. LM - \#\'09:; <E=CHIVED

,/:1/7//// MAR 18 2011
gcr STATE OF WASHINGTON Ry T

E APPL[CATION FOR CHANGE/TRANSFER
ECOLOGY | OF WATER RIGHT

state of Waskington

For filing with the Department of Ecology or with County Cohservancy Boards

A NON-REFUNDABLE MINIMUM FEE OF $50.00 PAYABLE TO THE DEPARTMENT OF
ECOLOGY MUST ACCOMPANY THIS APPLICATION

geck ail that apply.) FOR OFFICE USE ONLY

Change purpose(s) of use |
(] Add purpose(s) of use | SHIARRSo:, IR,
[X] Change point(s) of diversionfwithdrawal DATE ACCEPTED I J BY
[] Add point(s) of diversicniwithdrawal
Kl
|

Changeftransfer place of use FEE § REC'D i /

Other (i.e. consolidation, intertie, trust water)
| CHECK No.

Explain:

ECY Coding: 001-002-WR10285-000011

SEPA: [T Exempt [I Notexempt ‘

"{F MORE SPACE IS NEEDED, ATTACH ADDITIONAL SHEETS (PLEASE PRINT OR TYPE CLEARLY)*

1. Applicant Information:

APPLICANT/BUSINESS NAME / PHONE NO. FAX NO.
City of Winlock | B60)785-3811 | ( )
ARERE PO Bk 717
cIiTY . STATE ZIP CODE
Winlock WA 98596
CONTAGT NAME (IF GIFFERENT FROM ABOVE) | rHoNeno.  Jraxno.
Arnie Sugar, HWA GeoSciences Inc. g25774 0106 | ¢
aooress 21312 30" Dr NE
S Bothell | WA 2P %3021
2. Water Right lnformation,ﬁ
WATER RIGHT OR CLAIM NUMBER G2_23928C RECORDED NAME(S) Clﬂy M Hartzeil
00 YOU OWN THE RIGHT To BE cHaNGED?, [l ves Mwo . .. e
: Sale pending
IF MO, PROVIDE Ow/NER(S) NAME and ADORESSClay Hartzell, 313 S. Military Rd., Winlock, WA 98596
HAS THE WATER BEEN PUT TO BENEFICIAL USE IN THE LAST FIVE (5) YEARS? ves [N

Please altach copies of any documentation that demonsirales consistent, historical use of water since the right
was established. Also, if your have a water system plan or conservation plan, please include a copy with your

application.
See attached
| ’ I
i FOR OFFICE USE ONLY i
i APP.NO.___ PERMIT NO. CERT. NO. CERT. OF CHANGE NO. ;

ECY (40-1-97 (Rev. 07 08) viir wced this documont in an alteruore format, plvase coll tie Woter Resources Progiam at 360-107-6600.
Porsons sith feaviug less cai cald 711 for Washingran Relay Se m:r Persans winl g speech disaliline can end] §77-533.62447




3. Paoint(s) of Diversion/Withdrawal:

A. Existing
SOURCE [ NO, v 'A_J sec. | Twe. RGE. PARCEL # WELL TAG#
116549

artzell well NWISWT 2 TIN 72W U196 /005000

B. Proposed ‘
SOURCE NO. Ya s | | SEC. RGE. PARCEL # WELL TAG #

TWP.
New City well SE |NE| 34 | 12N |2W 15625002000

|
DO YOU OWN THE EXISTING AND PROPGSED POINT(S) OF DIVERSIONWITHDRAWAL?
exisTing: [ vest] no PROPOSED: [J vES I&J MO - IF NO. PROVIDE OWNER(S) NAME:

Please include copies of all water well reports involved with this proposal. Also, if you know the distances from
the nearest section corner to the above point(s) of diversion/withdrawal, please include that information in Item

No. 6 fremarks) or as an attachment.
See attached maps

4, Purpose of Use:
A. Existing

PURPOSE OF USE GPM or CFS ACRE-FTIYR PERIOD OF USE
Irrigafion ] 100GPM | 60 [May I —Ociober I
Stock watering 100 GPM | 1 Continuously
__Domestic _T00GPM | 1 [Continuously
B. Proposed B S S ) M
PURPOSE OF USE | ePmorcEs ACRE-FTIYR PERIOD OF USE
Municipal e 1100 GPM | 58 Continuously

5. Place of Use:

A. Existing o
(LEGAL DESCRIPTION OF LANDS WHERE WATER |S PRESENTLY USED: | (N

-See-attached-waterright certificate e st

ow | ow |see. | 7we [ mes| [ counrv | PARcEL¥
NwWLSWwl 2 N law L Lewis 0411987005000

DO YOU OWN ALL THE LANDS IN THE EXISTING PLAGE OF USE? [] YES K] NO - IF NO, PROVIDE OWNER(S) NAME
C] ay Hartzell

B. Proposed

’ - : LEGAL DESCRIPTION OF LANDS WHERE NEW USE IS PROPOSED:
_City of Winlock water system service area (as shown in the City’s Water System

‘,.P.lan..Upd.ate),..ﬂm,-m‘..nw.,w._“.,(...“,.,..,..M.m e S O ; i = e R R ‘| -

Y | w SEC. | TWP. RGE. __COUNTY | PARCEL # #OF ACRES

[ 2N [ 2W Lewis

DO YOU OWN ALL THE LANDS IN THE PROPOSED PLAGE OF USE? [] YES ﬁ NO ~ [F NO, PROVIDE OWNER(S) NAME

Attach a detailed map of your proposed changestransfer. The map should show existing and propoesed painl(s)
of diversion/withdrawal, place of use and any other features Involved with this application. If platted property,
please include a certified copy of the plat map.

Are there any ADDITIONAL WATER rights OR CLAIMS RELATED to the same property as the ONE PROPOSED FOR CHANGE/TRANSFER?
[ ves [Kl NO-IFf YES, PROVIDE THE WATER RIGHT/ICLAIM NUMBER(S);

EUY 040-1-97 (Rev. 0T-08) Jr vou need tirs docasrent in an attorce format, please eatl ihe Wurer Resonrcos Program ot 00-107-0800.
Persous with eaving foxs can call 71 for Washingion Kefay Service. Persons wirth o speved disabitine cim cod? 5778336311




6. Remarks and Other Relevant Information:

" See attached supporting information

|

IF FOR SEASONAL OR TEMPGRARY, STARTDATE __ [ [ | _ENDDATE il J

Certain applications may ineur a Real Estate Excise Tax liability for the seller of the water rights. The Department
of Revenue has requested notilication of potential Lxable water right relaled actions and therefore may be provided

with a copy of this request ‘
Please contact the State Department of Revenue {or [urther information. The phone mimber is (360) 570-3265,
The address is: Department of Revenue, Real Fstate Excise Tax, PO Box 47477, Olympia, WA 98504-7477

7. Signatures:
[ ceriify that the information above is rue and accurate 1o the best of my kmowledge. I understand that in
order to process iy applicarion, Iaui lrereby granting staff front the Department of Ecology or the County
Conservancy Board access to the above sire(s) for inspection and mowitoring purpases. If assisied in the
preparation of the above application, Lunderstond that all responsibiline for the accuracy of the information

rests witlh e,

/!
{Applicant) (Date)
Clay M. Hartzell
‘ !/
(Water Right Holder) (Cate)
Clay M. Hartzell !/
(Date}

{Land Owner(s) of Existing Place of Use)

IMPORTANT! APPLICATION FILING INFORMATION IS PROVIDED ON THE NEXT PAGE.

WE ARE RETURNING YOUR AFPFLICATION FOR THE FOLLOWING REASON(S):

O AFPLICATION FEE NOT ENCLOSED 0 MAP NOT INCLUDED or INCOMPLETE

O ADDITIONAL SIGNATURES REQUIRED 0O SECTION == 1S INCOMPLETE

O OTHER/EXPLANATION:
STAFF: DATE: _ / /

LCY 000-1-97 (Rev. 07:08) I'ven need this docament i an aiternare forma, please call e Warer Resonrees Program ar 360-/07-0004).,
Dersans with bearing lass cancall 711 for Wasiington Redioy Servica., Povsous wiehh a speech disabilind can ¢ail §7 7-‘\5‘33.&_«‘1!}'
|




ATTACHMENT FOR
APPLICATION FOR CHANGE

Point(s) of Diversion/Withdrawal - [] Existing [] Proposed:

.. SOURCE NO. | % Yo | SEC. TWP. RGE. ~PARCEL # _ WELLTAG#

00 YOU OWN THE ABOVE POINT(S) OF DIVERSIONMWITHDRAWAL? D YES L__l NO —IF NO, PROVIDE OWNER({S) NAME:

Purpose(s) of Use - [ Existing [] Proposed:

PURPOSE OF USE GPM or CFS ACRE-FTIYR PERIOD OF USE

Place of Use - [] Existing [] Proposed:

LEGAL DESCRIPTION OF LANDS

Ya Ya SEC. TWP. RGE. I COUNTY I PARCEL # #QF ACRES

DO YOU OWN ALL THE LANDS IN ABOVE PLACE OF USE? [ ] vES[] NO - IF NO, PROVIDE OWNER(S) NAME:

FOY 010-1-97 (Rev. 07:08) Ifvou nead this dacnuent in an alteruoss formar, please eali the WWater Resourees Pragraut ar 60-107-0600)
Persous with hearing loss can el 741 for Washiugion Refin Seivice, Persons with ¢ speech discbiline con call 37 7-$33-0341



_6. Remarks and Other Relevant Information:

1 i
|

See attached supporting information

i - . N | -

]
{)n. ;
|
|
|
|

| IF FOR SEASONAL OR TEMPORARY STARTDATE _ /¢ END DATE __ ¢ ¢

Cerfain applications may incur o Real Estate Exeise Tax liabitity for the seller of the water vights. The Department
of Revenue has requested notification of potentia taxable water right related actions and therefore may be provided
with a copy ol this request.

Please contact the State Departmemt of Revenue Tor further information. The phone number is (360) 370-3265.
The address is: Départiment of Revenue, Real Estate Excise Tax, PO Box 47477, Olympia, WA Y8304-7477,

7. Signhatures:

{ certifv thas the information above is trve and aecuraie to the best of my knowfedge. 1 undersiand that in
order to process e apphication. I ant hereby granting siaff from the Department of Ecolagy or the Counoy
Conservancey Board accesy 1o ilie above site(s) for inspection aid monitoring purposes. If assisted in the
prepuredion of the above applicarion, anderstead that all responsibiline for the seciracy of the information
rests with ine,

Glen Cook, Mayor, City of Winlock
e

o B AL

{Applicantj | fDate)

Clay M. Hartzell

7 7
{water Right Holder) (Daie}

Clay M. Hartzell /7
{Land Owner(s) of Existing Place of Use) {Daie)

IMPORTANT! APPLICATION FILING INFORMATION 1S PROVIDED ON THE NEXT PAGE.

O APPLICATION FEE NOT ENCLOSED 0 MAP NOT INCLUDED or INCOMPLETE

i O ADDITIONAL SIGNATURES REQUIRED O SECTION 1S INCOMPLETE

50 OTHER/EXPLANATION:

STAFF: DATE: . /

LUN Gi0-3-0T iBev BT08; [yvbe
Preyzoiss it




; Jan311101:16p CLAY HARTZELL ‘ 3607854318 Bl

6. Remarks and Other He!evantlnformatiLm

See attached supporfing Information

¥ FOR EEABONAL DR TEMPORARY, STARTDAIE _ ! ¢ ENDDATE ¢ ¢

e

Certain applications nny incur o Real Esinte Exciss Tax linbility for the seller of e water ights. The Depnitment
of Revenue has requested notification o potential ibxable waler right rehuted actions andl therefore may be provided
witha copy of lils requesl. |

Pleasc conlact the Stale Department of Revesme for firther flommativh. The phoneimmber I8 (360) 570-3265.
The atdréss is: Depasient of Revenue, Rea) I_’,shlc Excise Tox, PO Box 47477, Clyfopia, WA 98504-7477,

7. Signatures:

Teertify that the information above is e wnd accurale to the best of my knowledge, Lundarstiond thot in
ordorfo process nyy application, 1 an heveby grouting staff from the Departnent of Ecology or the County
Conservancy Roard accsss 1o the above sile(s) for inspection and menitoring purpases. [f assisied in the
preporation of he above application, 2 uiderstand that all respousibiliny for the dccuracy af e infonmnation
rests with e,

L
pplicany e
Clay M, Haxtzell , 4
i 1zf '3
bt cfndt 1ol
Clay M. Hartzell /B 207 /

{Lind%ifmuu Fiace cruy {Dale)

IMPORTANTI APPuc,qzqou FILIO INFORMATIGN 15 PROWDED QM THE NEXT PAGE,
WWE ARE RETURNING YOUR APPLICATIGN n’LR THE FOLLOWING REASON(S):

0 APPLICATION FER NOT ENGLOUED MAP ROY INCLUDED 6r INCOMPLETE
T ADDITIONAL SIGNATURES REQUIRED 0O SECTION 13 INCOMPLETE

Q OTHERJEXPLANAYION:
BTAFF: DATE: A /.

LCY 010197 (Rev: 0708 ) ffvou weed rbfs devimaent i aif afieoss e foonal, pledse enil Hat Waitr Redoirces Praprot gl 3 6@~07-6600.




