State of Washmgtog

Application for a Water nght
Please follow the attached instructions to avoid unmecggsary delays:

Name Sb\nnwuw Water | 4 nonprijptt asvpof”ﬁngel( ) -

Mailing Address ¢fo 52 L‘HL&UL&MJEY Wtk Tali( ) )
City  Arnando Pl - State p-Zip+4 98556 +9713 FAX:( ) )

Section 1. APPLICANT ".PERSON 'ORGANIZATION, OR

Section 2. CONTACT - PERSON TO CALL ABOUT THE APPLIC ATION
] Sameasabove - =~ - , e

Name AO\-\J\J =, MU"RPHV HomeTel:(ZOé)747- 250
Mailing Address 2.2 ol V684 Ave NE Work Tel:( ) - Reviesd
City Bewsvoe State WA Zip+4 38008 +2432. FAX( ) - NA

Relationship to applicant MemBER.  OF Sumansview WATER 6450\/5)

Section 3. STATEMENT OF INTENT ¥ 2%%”:5;.3&’“&“;% of A S

The applicant requests a permit to use not more than (3. g‘ G Pm E gallons per minute or
[] cubic feet per second) from a [J surface water source or ground water source (check only one) for the
purpose(s) of HOMES/RE&EA._T}ONA»L_ DomesTic USE ‘ . Attach a "legal"

description of the place of use. (See instructions. ) NOTE: A tax parcel number or a plat number is not sufficient.
(ATracnhed

Estimate a maximum annual quantity to be used in acre-feet per year:

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

‘Section 4. WATERSOURCE -

If SURFACEWATER | If GROUNDWATER

Name the water source and indicate if stream, spring, A permit is desired for OuE | )) well,(;rg'
lake, etc. If unnamed, write "unnamed spring,”
"unnamed stream," etc.:

EXisro 00 wWwhre

Number of diversions:

Source flows into (name of body of water): Size & depth of well(s):

Biwen Cass /9OF£E1' o~

5 T e A e
LOCATION /Ofg/)!,j & /i,! : T‘/ Ar}r y ‘\- 2~ I g y . f ,,J 2 r ¢ .‘f .}.{. L .?k. .
Enter the north-south and east-west distances in feet from the pomt of dlvérsmn or w1thdrawal to the
nearest section corner:  SEE A‘r’rAc\-t EDb MAFP - \

|
]f locatlon of s source is plat d [, éjdrﬁjﬁlﬁdté ;5
s sl ; : g : S i below . {, =
4 of 2 Veofis Section . Township Range(E/W) . .. County - ey _
: e b . 16¢ ::-bch\mo
Rt Pik e \\
\g 23N |SWWN |Grars Bargor | 23 | ©  |sowwsyview
\\\‘-m" - P i e Aamacic i /
: i i S ' : ’/H:\ s, J‘.:; .'j'fj_"“ \.’ i S Y ,"l'.’.'? f‘/ TR e - L
- For Ecology Use - -Date Received: [ LSS T 5 - Priority Date: £/ / .ml &,
| SEPA: Exempt/Not Exempt ~ FERC License #.____ _._..Dept. Of Heaith # ..
S R e Jlﬁ\ e e e o hnna il
" Date Accepted As Complete Lo gl ‘:‘f Lo By —:l,f_, -Date Returned - - - = : sBy o
ECY 040-1-14 APPLICATION

Rev. 12/94 F APPI No.: 6’ cQ'Q—CI&H




Section 5. GENERAL WATER SYSTEM INFORMATION

A. Name of system, if named: Su,vu)- VIEwW WA-"TEF—'\

= e e a
—REEMT

Briefly describe your proposed water system. (See instructi(ms.);sys‘-,.EM will, BE UPSRADED TO

A GrouP B FuBLic. WATER SysTrEm , PROVIDING DOMEST) c WATER
- Usls e TO (B)ﬁté-l-{T EAM LI ES (SEE ATTACHMBATS) .
' THE -
THE CURREMT WELL WASs BEEM IA UGE SINCE,IF50s . AT HASAEW
i R om Puome . WELL REcorDS APPEAR To BE A
4E,< ‘éz.rgj&t;ar_‘o_ﬁalé Are (2) -;N-\%o 40 Lc:m_ HOLDWE TANIKKS . WE ARE WORWING.

=t . ™ RBoOR Coonury Eaiv) paa mf«:UTA’— H‘__EA—LTH Jz
L EEE s el rs s oy B R T B
A??LN:AT'IO’U Foe A Geoop''BY U PERADE , HOWEVER EHIE. IARafsBENY Sins tor

E/ -
RECU 1RED CBTAIA "WATER Ri1&UTS" FROM YouR AGEACY.
e Do you a red yt;llav;r(z?ny water rights or claims associated with this property or system? O YES K NO
PROVIDE DOCUMENTATION.

Section 6. DOMESTIC / PUBLIC WATER SUPP

LY SYSTEM INFORMATION
(Completed for all domestic/public supply uses., =

7 IWERE ARE

vP 10 , (worE! Fcorpgor USERS
A, Number of "connections" requested: > Grovr B Type of connection Nemes/RecrReanowdc. (Damssnc UsE)
B e WAYER Sysnim (Homes, Apartment, Recreational, etc.)
B. Are you within the area of an approved water system? O YES z 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.

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

D. Do you have an approved conservation plan? [JYES 0O NO
If yes, when was it approved? Please attach the current approved version of your plan.

A. Total number of acres to be irrigated:

E. List total number of acres for other specified agricultural uses:
Use Acres
Use Acres
Use Acres

. Total number of acres to be covered by this application:

D. Family Farm Act (Initiative Measure Number 59, November 3, 1977)
Add up the acreage in which you have a controlling interest, including only:
I Acreage irrigated under water rights acquired after December 8, 1977;
I Acreage proposed to be irrigated under this application;
I Acreage proposed to be irrigated under other pending application(s).

1. [s the combined acreage greater than 2000 acres? O YES 0o NO
2 Do you have a controlling interest in a Family Farm Development Permit? O YES 0o NO
If yes, enter permit no:

E. Farm uses:
Stockwater - Total # of animals Animal type (If dairy cattle, see below)
Dairy - # Milking # Non-milking

"APPLICATION



Will you be using a dam, dike, or other structure to retain or store water? o YES X 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 permir
application from the Department of Ecology.

Section 9. DRIVING DIRECTIONS
Provide detailed driving instructions to the project site.

SEE ATTACYED MAPS

Section 10. REQUIRED MAP
A. Attach a map of the project. (See instructions.)

SEE ATHACKED MAPS

A Does the applicant own the land on which the water will be used? yYES 0 NO
If no, explain the applicant’s interest in the place of use and provide the name(s) and address(es) of the
owner(s):

TWE APPLI\CAUT |S Suzwvwa-w WAre,e_ (A AJaal PRO & T- CDJQPDIQA—T)oN)

Consis
WHosE MEMBERS, Z)bJ&HT FAnns B wie ARE THE USERS

SEE ATrAckwED LIST £ MAPS OF (JSEARS

B. Does the applicant own the land on which the water source is located? )é YES 0 NO
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.

WAPIRY /P S v

Aﬁpﬁant (or @thorlzed representatlvéﬂ Date
Semt- (see Armacwep LisT of USERS 10 /,Z "\/ -3
Landowner for place of use (if same as applicant, write "same") Date
z:: /MAP oF TKBIR PROPERTIES)
- £ 7 i 7 ~ A = A AL
o 2 L ; / E’/ i V’Q AT 4 = )
e LR s ” =
Lot T 5 ) y B
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Use this page to continue your answers to any questions on the application. Please indicate section
number before answer.

We are returning your application for the following reason(s);:"

Exdimination fee was not enclosed o | APPLICANT PLEASE

S Lo S e T e | RETURN TO CASHIER, .
PO BOX 5128, LACEY, WA
1 98503-0210 - -

 Sectionnumbér®) . . _dgae | APPLICANT PLEASE
“incomplete T T L "~ | RETURN TO THE

o APPROPRIATE REGIONAL
OFFICE

Explanation:

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

Ecology staff Date

To receive this document in alternative format, contact Lisa Newman at (360) 407-6604 (Voice) or
(360) 407-6006 (TDD).

O APPLICATION O
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