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Please follow the attached mstructmns to av01d unn@cessa{ya%elay’s

.4 ‘v\.:;‘

Section 1. APPLICANT - PERSON ORGANIZA’BIQN,@_R:W [ER SYSTEM
Name Gcn¢ £, LA orSom HomeTel (3102)7 C/@G 372-:.SF
Mailing Address__ 18859 Sctimme ns O . Work Tel: (1t _)__ce - __t1
city it Vernon StateWA ZipHd 28213 + 9285 FAX: ( ) .

Sectlon 2. CON TACT PERSON TO CALL ABOUT THE APPLICATION
‘B Sameasabove 0 0

Name . Home Tel: ( ) -
Mailing Address Work Tel: ( ) -
City State Zip+4 + FAX: ( ) B

Relationship to applicant

",'Sectiblzil.S,_:_y STATEMENT OF INTENT i /’//7
The applicant requests a permit to use not more than (S_e{_ ijo“’“B (1 gallons per minzoﬂ

[ cubic feet per second) from a [] surface water source or [} ground water, source (check only one) for the purpose(s)
of __lrrigation Sp* e &z ATTACH A “LEGAL”

DESCRIPTION (OF THE é’LACE ())F USE. (See instructions.) NOTE; A tax parcﬁumber r a plat number is not
sufficient. on ack j% - @l 44? % %
n

Estimate a maximum annual quantity to be used in aéfe-foot peryear: 2 A fet e qear aXimh,

" Check if the water use is proposed for a short-term project. Indicate the period of time that the water will be needed:

( o ask
K>5€"z / e

From / to

Section 4. WATER SOURCE

If SURFACE WATER B G If GROUNDWATER

Name the water source and indicate if stream, spring, || A permit is desired for 32 well(s)
lake, etc. If unnamed, write “unnamed spring,”
“unnamed stream,” etc.:

Number of diversions:
Source flows into (name of body of water): Size & depth of well(s): o be G{t\lerm ( aecj
b\v nm’ 2 maxinam

'LOCATION

Enter the north-south and east-west distances in feet from the point of diversion or withdrawal to the nearest
section corner: north- s ouN-h 66067
Cast ~ wist 200

A e Mo : : Rt ] Iflocatlonofsourcels platted complete
1/4 of  ldof Section Township Range (E'W) County AR Rbelow i
S L : L ' s | Lot | Block |  Subdivision

s e, C 8 - 33N CRIBE | SKagide

For Ecology Use. Date Récéivéd: : 4 b é?' : .ﬁ Pnomy Date; ‘ %éﬂ fd”

SEEA @‘ Exempt  FERCLicense# : Dept- OfHealth# s

Date Accepted As Complete T 2z Q% Date Returned

ECY 040-1-14 APPLICATION T
Rev. 7/97 * *f  sos@eon .Applt No.:




Section 5. GENERAL WATER SYSTEM INFORMATION

A.
B.

Name of system, if named:

Briefly describe your proposed water system. (See instructions.) ) a_v¢/ . ¢ 2 wel Lg

| ~p n eCQJ&ql ] ‘Qor OL\BF"Q"LI Fural wse.

“Yhere were

2 wells u)keh I{)ou*cf')a.secj bd \pax‘H\c.r and whc ke ~

C.

- Section 6. DOMESTIC/ PUBLIC WATER SUPPLY SYSTEM INFORMATION
( Completed for all domestw/publzc supply uses. ) R

A.

B.

On e ll\JCJ'\lﬂQl(, O Ne Q'B MGS.I‘ s

Do you already have any water rights or claims associated with this property or system? []YES }@'NO

PROVIDE DOCUMENTATION.

Al

- " 1 . .
Number of “connections” requested: 2— Type of connection I Jivestock % I - i qm‘" i

(Homes, Apartment, Recreational, etc.)

Are you within the area of an approved water system?

MYES [ONO

If yes, explain why you are unable to connect to the system. Note: Regional water systems are identified by your

County Health Department. —ao €x pen S Ve

Complete C. and D. only if the proposed water system will have fifteen or more connections.

&

‘Section 7. IRRIGATION/ AGRICULTURAL/ FARM INFORMATION
( C’ompleted fo'

Do you have a current water system plan approved by the

Washington State Department of Health? J YES IKNO
If yes, when was it approved? Please attach the currentapproved version of your plan.
Do you have an approved conservation plan? (] YES [X/NO
If yes, when was it approved? Please attach the current approved version of your plan.

ulture uses

\_ymgatmn and a, i

Total number of acres to be irrigated: __5-_6_4

List total number of acres for other specified agricultural uses:

Use _|ive s¥oc < Acres £7[
Use Acres
Use Acres

Total number of acres to be covered by this application: é @

Family Farm Act (Initiative Measure Number 59, November 3, 1977)

Add up the acreage in which you have a controlling interest, including only:
F Acreage irrigated under water rights acquired after December 8, 1977,
I Acreage proposed to be irrigated under this application;
1 Acreage proposed to be irrigated under other pending application(s).

ot

Is the combined acreage greater than 2000 acres?
2. Do you have a controlling interest in a Family Farm Development Permit?
If yes, enter permit no.:

OYES [®¥NO
OYES [XNO

(If dairy cattle, see below)

Farm uses
Stockwater - Total # of animals |0 Animal Type E&C’?D
Dairy - # Milking # Non-milking

" APPLICATION



-

Section 8. WATER STORAGE

Will you be using a dam, dike, or other structure to retain or store water? ] YES %NO

NOTE: If you will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest
point, and some portion of the storage will be above grade, you must also apply for a reservoir permit. You can get a
reservoir permit application from the Department of Ecology.

Nov+h o ¥ Seattle o i U 6/) “f-GJ:QJ

Provide detailed driving instructions to the project site.

QGV‘-UJGW) exit -towards o Comn nex. Qk;\beré Road to
'Dac'i—qa v&\\dxj p\oa—é . WQS'&' Ga'g) DZ) Ac‘f \/o\llgj Qd, A+ Ldﬂclff)a RG‘(

‘Jf‘u;fn \eg-{- _ Segar\u\ erweuioj O \{"‘ﬁ& r‘l:gh“}“

Section 10. REQUIREDMAP

A.  Attach a map of the project. (See instructions.) Farm outl ned | n (cl .

Section 11. PROPERTY OWNERSHIP

A.  Does the applicant own the land on which the water will be used? )E[YES ONO

If no, explain the applicant’s interest in the place of use and provide the name(s) and address(es)
of the owner(s):

B. Does the applicant own the land on which the water source is located? IKYES ONO
If no, submit a copy of agreement:

I 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 grant staff from the Department of Ecology access to the site for inspection and
monitoring purposes. Even though I may have been assisted in the preparation of the above application by the
employees of the Department of Ecology, all responsibility for the accuracy of the information rests with me.

/&AL é,\OfMQEH/\/ 6~17~ 98

Applicant (or authorized representative) Date
S ame
Landowner for place of use (if same as applicant, write “same”) Date

APPLICATION



Use this page to continue your answers to any questjons on.the application. Please indicate section number
before answer.

See.3 Woler world be wsed only as neede d 10 dry

\‘j&a;r‘j o G""“’Ps' m0n3 :je_ak»(_s n o ‘\(‘V(5°~+‘5Yﬁ v\¢¢&_&d ‘

e Tamal Aaarrintinn nf land i

The North Ralf (i) of the Northeast Quarter
(NEX) of Section Zight (8), Township Thirty-
three {33) North, Range Three (3) East of the
Willamette MMeridian, EXCEPT road and ditch ,
rights of way, EXCEPT the l/est 58 feet thereof,
and EXC:PI” that portion of said property,

Beginning at a point 331 feet West of the
Northeast corner of sa®d Section Eight (8),
marked by a reck 8xlQ x.1lh inches; tnence
West 86 rods; thence South 20 rods; thence.
East 68 rods; thence North 6 rods and 4
feet; thence East 18 rods; thence North 13
rods and 12% feet to the point of beginning.

APPLICANT PLEASE
| RETURN TO CASHIER,
. | POBOX 5128, LACEY, WA
98509-5128

SRR s/are e | APPLICANT PLEASE
“ j g : | RETURN TO THE
= y ‘ S & oo s G e L | APPROPRIATE REGIONAL

Explanation:

Please provide the additional information requested above and return your application by
(date).

Ecology staff Date

Ecology is an Equal Opportunity and Affirmative Action employer.

.To receive this document in alternative format, contact the Water Resources Program at (360) 407-6604 (Voice)
or (360) 407-6006 (TDD).

APPLICATION




