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State of Washington
Application for a Water Right

Please follow the attached instructions to avoid unnecessary delays.
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Section 1. APPLICANT - PERSON, ORGAN ATER SYSTEM PP
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"ALL ABOUT THE APPLICATION
Same as above <5l o
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Relationship to applicant
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[0  Check if the water use is proposed for a short-term project. Indicate the period of time that the water will be needed:
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A. Name of system, if named: /4 Wl zsre/ o,
B. Briefly describe your proposed water system. (See instructions.) ; _ -
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C. Do you already have any water r:ghts or clalms assomated w1th thls property or system? £] YES, {f NO o
PROVIDE DOCUMENTATION.

Section 6. DOMESTIC / PUBLIC WATER SUPPLY SYSTEM INFORM
(Completed for all domestic/public supply uses.)

A. Number of "connections” requested: Type of connection

(Homes, Apartment, Recreational, etc.)
B. Are you within the area of an approved water system? O YES O NO
If yes, explain why you are unable to connect to the system. Note: Regional water systems are identified by your

County Health Department.

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

G Do you have a current water system plan approved by the
Washington State Department of Health? OYES O NO
If yes, when was it approved? Please attach the current approved version of your plan.

If yes, when was it approved? Please attach the current approved version of your plan.

r'D;é_ . Do you have an approved conservation plan? OYES O NO




Section 8. WATER STORAGE

Will you be using a dam, dike, or other structure to retain or store water? I]él:l 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 mmt also apply for a w,servo:rpermu }’ou can get a reservoir permit

application from the Department of Ecology. /_/" j§ ,/ Aol ,\ = sThi ot » > W % o VAV -./ A/ @
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Section 9. DRIVING DIRECTIONS e
Provide detailed driving instructions to the project site. 5 w /. f.f""f Y,
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Section 10. REQUIRED MAP
A. Attach a map of the project. (See instructions.)
Section 11. PROPERTY OWNERSHIP
A. Does the applicant own the land on which the water will be used? Ef‘?ES 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):




Use this page to continue your answers to any questlons on the application. Please indicate section

number before answer. ) |' - .
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| APPLICANT PLEASE RETURN
| TO CASHIER, PO BOX 5128,
| LACEY, WA 98509-5128

| APPLICANT PLEASE RETURN
| TO THE APPROPRIATE
- | REGIONAL OFFICE




