Pl

Water f‘urc_es Program
Application for Change/Transfer
of Water Right

DEPARTMENT OF

ECOLOGY

State of washington

v

PO BCOIOLY L
(Dale Staimp)

For filing with the Depal‘tmlé;xlt of Ecology or with
County Water Conservancy Boards

]
'

A NON-REFUNDABLE MINIMUM FEE OF $50.00 MUST ACCOMPANY THIS APPLICATION
IF FILED WITH THE DEPARTMENT OF ECOLOGY

(Checl all that apply.)

X Change purpose(s) of use

[J Add purpose(s) of use.

X Change point(s) of diversion/withdrawal

[] Add point(s) of diversion/withdrawal

X Change/transfer place of use

(7] Other (i.e. consolidation, intertie, trust water)

Explain:

SPECIAL AREA

APPNO. L4

FOR OFFICIAL USE ONLY

DATE APPLICATION RECEIVEDS 3 ( <2 }/ ol
CHECK NO. _ ) FEES$—" 4
DATE AGCEPTEDLS /2 / /.2 BYSC -
CHANGE NO.GO eI/ 3

COUNTY /"2 ke WRIA =2

SEPA: 0 EXEMPT 'D_l NOT EXEMPT

ECY CODING: 001-002-WR10285-000011
33 PERMITNO._{ 4305
CERTNO. /// 277 CERT OF CHG NO.

C a5 Ji ) -

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

1. Applicant Information

APPLICANT/BUSINESS NAME PHONE NO. FAX NO.
ADDRESS

PO Box D, 204 Main Street

CITY STATE ZIP CODE
Oakville WA 08568
CONTACT (IF DIFFERENT FROM ABOVE) PHONE NO. FAX NO.
Dan Thompson 360-280-6843

ADDRESS

CITY STATE ZIP CODE
LEGAL LAND OWNER or PART OWNER OF PROPOSED PLACE OF USE PHONE NO. FAX NO.
City of Qakville

ADDRESS

cITY STATE ZIP CODE

m
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2. Water Right Information

[ WATER RIGHT OR CLAIM NUMBER

SWC 11127
DO YOU OWN THE RIGHT TO BE CHANGED? [] YES X NO

RECORDED NAME(S)
Hollis N. & Sally L. Cox

IF NO, PROVIDE OWNER(S) NAME and ADDRESS: Sally L. Cox

HAS THE WATER BEEN PUT TO BENEFICIAL USE IN THE LAST FIVE (5) YEARS? X YES [] NO

Pleuse atiach copies of any documentation that demonstrates consistent, historical use of wuter since the vight was established,
Also, if you have a water system plan or conservation plan, please include a copy with pour application.

3. Point(s) of Diversion/Withdrawal:
A. Existing

SOURCE NO. | % Y SEC. | TWP, RGE. PARCEL # WELL TAG #
Chehalis River SE SE |3 13N 5W

B. Proposed

SOURCE NO. | % v SEC. | TWe. RGE. PARCEL # WELL TAG #
Well 3 SW SW |30 16N 4W 6-33004 Tax 80. AGF 069

DO YOU OWN THE EXISTING AND PROPOSED POINT(S) OF DIVERSION/WITHDRAWAL?
EXISTING: [] YES XNO  PROPOSED: X YES [] NO - IFNO, PROVIDE OWNER(S) NAME: Sally L. Cox

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 (remarks) or as an

attachment,

4. Purpose of Use:

A. Existing
PURPOSE OF USE GPMor CFS | ACRE-FI/YR | PERIOD OF USE

Irrigation 0.19 CF§ 50 June 1 to September 30

B. Proposed

PURPOSE OF USE GPMor CFS | ACRE-FT/YR | PERIOD OF USE
Municipal supply 019 CFS|\| 50 June 1 to September 30
(85 GPM)
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‘ 5. Place of Use:

A. Existing

rLEGAL DESCRIPTION OF LANDS WHERE,V\’ATER 1S PI;E%ENJL;’ USEIL;:ﬂg 1 7 5 = :
) hﬂ%ﬂmlaf Bag. 2. T 19 NH., R oMt ] SR s DAGER B 11 N E '.-A'.:
é!:.m: 7 ef Blosk C of Plat of Tempailt'’s Adddelan; AND Lot 4 of Blogk ¥ of Plae off ‘:ﬂptit
Addttdon; AYD that poet of the SWiSWk of aaid segtion soutlvasterly of the wm:h %,i':“ b1 o
Dlock ¥ of Plat of Toepsle's Addteien and vesterly of the east ldns extendad souttsrly of ¥
ondd Mook Vi EXCEPT: begfonfap at the scuthesst comst of Log § of safld Block ¥ Ywnee i
southuastarly along ke oaat ldue extendsd southerly of said Block ¥, 113 fst; Clsnce ngERhe .
veaterly, parallel to the asuth live of eaid Bloek P, 50 feet; thence nortlmasterly 132 fast i
to the southuest cornme of safd Lot 1; thence mnutheaseerly along the south liss of s4f4 Tot
1, 0 fest to tho point of bopioning, ALRO: that part of the SEkAY;, Bec. 3, To 13 Ry

R. 8 W,W.H. lying enseorly of the east bank of the Cishelis River; ERCGTFT: blgiﬂl&pg ]
podat on tha east line of said Sac. 3 487.4 fect north of the goutheeat wml:': thenes noxth
50949 weat 328,7 fack: thence north 30°17' east 100 fese: thance eouth S9%A3° emst to the
gadd esst lima; themes south ¢o point of baplooing; AND ESCEFT: bapioning at » po!s.ah on .
tha oast 14ne of sald fea, I 639 feot north of the southsast Ccornsw! thence corth 58%3° weat :
46,7 feot; themce sorth 30°17' cast 100 feot: thence souch SP®43 east o safd wsst idne; {
ehence south to podnt of baginning: AND ERCEPY: bepiuning at a wlea ?n tho east Mne of :
aadd Bec. 3 (99 feot north. of ¢be soatheast coruay) thenco noreh 39%°43' vest MM6.7 scgn t.m ghe!
v point of berapimg: thepos continuing north 99°43" vest SO faf‘ thopes morth 30°17 :
can. 100 fest: ehapce south 59°43' osat 50 fest: ehence south 30°17' ueat 100 fest o tim trus
padnt ef bartimnivp. ) ) B o 1. .

)
s

PO — =

Ve v SEC. l TWP. } RGE, COUNTY . PARCEL # # OF ACRES
2&3 | 13N | 5W Lewis
DO YQU OWN ALL THE LANDS IN THE EXISTING PLACE OF USE? [ ] YES X NO

IF NO, PROVIDE OWNER(S) NAME: Sally L. Cox

B. Proposed

LEGAL DESCRIPTION OF LANDS WHERE NEW USE 1S PROPOSED: ,

Area served by the City of Oakville as described in their current Water System Plan approved by the
Department of Health '

Y% v SEC, TWE. RGE. COUNTY PARCEL # # OF ACRES
' 16N 4W Grays Harbor 215

DO YOU OWN ALL THE LANDS IN THE PROPOSED PLACE OF USE? [[] YES X NO =

IF NO, PROVIDE OWNER(S) NAME: Lands are all within Oakville’s service area, but owned by individual owners

Attach a detailed map of your propesed change/transfer.  The map should show existing and proposed point(s) of
diversion/withdrawal, place of use and any other features involved with this application. If platted property, please include a
ceriified copy of the plat map.

Are there any ADDITIONAL WATER rights OR CLAIMS RELATED (o the same propetty as the ONE PROPOSED FOR CHANGE/TRANSFER?
YES X NO-IF YES, PROVIDE THE WATER RIGHT/CLAIM NUMBER(S):

6. Remarks and Other Relevant Information:

ECY 040-1-97 (Rev. 10/11) If you need this docwinent in a formar for the visually impaired, call the Water Resources Progiam at 360-407-6872.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.




IF FOR SEASONAL OR TEMPORARY, STARTDATE __ /__ /| ENDDATE ___[__/

Certain applications may incur a Real Estate Excise Tax liability for the seller of the water rights. The Department
of Revenue has requested notification of potential taxable water right related actions and therefore may be provided
with a copy of this request. For further information, contact: Department of Revenue, Real Estate Excise Tax,

PO Box 47477, Olympia, WA 98504-7477. Phone (360) 570-3265.

7. Signatures:

1 certify that the information above is true and accurate to the best of my knowledge. I understand that in order
to process my application, I am hereby granting staff from the Department of Ecology or the County
Conservancy Board access to the above site(s) for inspection and monitoring purposes. If assisted in preparing
this above application, I undersiand that all responsibility for the accuracy of the information rests with me.

City of Oakville | [ /1%/90])

Applicant Printed Name — Tiph / [ Applicant Sig:!fln‘ure (Date)
' 7K | Ly 7

Sally L. CoXmoeZ o i D/ e L AT s

Water Right Holder Printed Ndme ' Water Right Holder Signature (Date)

SaHy Lf (9] o Z ;Z/’ﬂ% | 7 /Q ‘2 ?/QZ@Z S

Land Owaer of Existing Place of U, inted Name / Land Owner of AIE.\'isting Place of Use Signanire (Date)

City of Oakville Chadles Dorskhoo | /18201

Land Owuer of Proposed Pluce of Use Printed Name Land Owa'r of Proposed Pluce of Use Signature (Dute)

Please check the region in which the project is located:

[] Eastern Regional Office
4601 N. Monroe Street
Spokane, WA 99205-1295
(509) 329-3400

[] Central Regional Office
15 W Yakima Avenue, Suite 200
Yakima, WA 98902 |
(509) 575-2490

*Submit your application to:

DEPARTMENT OF ECOLOGY
CASHIERING SECTION
POBOX 47011

OLYMPIA, WA 98504-7611

[] Northwest Regional Qffice
3190 - 160™ Avenue SE|
Bellevue, WA 68008-5452
(425) 649-7000 ‘

X Southwest Regional Office
PO Box 47775
Olympia, WA 98504-7775
(360) 407-6300

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

O APPLICATION FEE NOT ENCLOSED
O ADDITIONAL SIGNATURES REQUIRED

[ SECTION

O MAP NOT INCLUDED or INCOMPLETE

IS INCOMPLETE




