APPLICATION .FOR PL MT
TO APF.\ . RIATE PUBLIC WATERS OF THE S'i..TE OF WASHINGTON

O surrAcE WATER & crounp waTeR g‘é\c’ (Sf

$10.00 MINIMUM STATUTORY EXAMINATION FEE REQUIRED WITH APPLICATIO

(GRAY BOXES FOR OFFICENUSE om.v) F’:
APPLICATION_NO " lwara Jco PRIORITY DATE S frme

> 229222 17 A F/ww v/ /o/%

ACCERJED.

7

APPLICANT'S NAME — PLEASE PRINT 8]

JEFFERSON COUNTY PUBLIC UTILITY DISTRICT NO. 1 Bus. Tel. _(360) 385=5
P. O. BOX 929/24 COLWELL STREET Home Tel.

PORT HADLOCK WA 98339 Other Tel.

ADDRESS (STREET) (CITY) (STATE) {ZIP CODE)

DATE & PLACE OF INCORPORATION IF APPLICANT IS A CORPORATION

; 8 SOURCE OF SUPPLY
+ +0o6 IF-SURFACEWATER o " o IF GROUND WATER
SOURCE (NAME OF STREAM, LAKE, SPRING, ETC) (i UNNAMED, 50 STATE) SOURCE (WELL. TUNNEL, INFILTRATION TRENCH, ETC)
' WELL #1
TRIBUTARY SIZE AND DEPTH

407' - 8"

USE

USE TO WHICH WATER ?"6 BE APPLIED (DOMESTIC SUPPLY. IRRIGATION, MINING, MANUFACTUR|NG, ETC)

pomMesTIC { YNl frple > domeale o ), 2

ENTER QUANTITY OF WATER CUBIC FEET PER SECOND (CFS) o R /fm_uing PER MINUTE (pry ACRE FEET PER YEAR
REQUESTED USING UNITS OF: A GPM 24

1‘ rd

TIMES DURING YEAR WATER WILL BE REQUIRED

YEAR ROUND
IF lﬁﬂlGAleN. .INUMB.ER OF Aéﬂés . IF DOMESTIC USE, NUMBER OF IF MUNICIPAL USE, éSTIMATED
UNITS BY TYPE, E.G. 1-HOME, POPULATION
i-MOBILE HOME, 2-CAMPSITES, ETC 6 0 HOMES 20 YEARS FROM TODAY
l:m'rs PROJECT WAS OR WILL BE STARTED I DATE PROJEGT WAS OR WILL BE COMPLETED
Well B8 4P.FEREMY0p01uS2Y 2020
3. LOCATION OF POINT OF DIVERSION/WITHDRAWAL
3A. IF IN PLATTED PROPERTY -
HXB/RX . OF (GIVE NAME OF PLAT OR ADDITION) SECTION |[TOWN |RANGE ALSO, PLEASE ENCLOSE A COPY OF THE PLAT AN
N l/ 2 53 OLYMPUS BEACH 4 281\[ 1EW MARK THE POINT(S) OF WITHDRAWAL OR DIVERSI

3B. |IF NOT IN PLATTED PROPERTY

ON ACCOMPANYING SECTION MAPS, ACCURATELY MARK AND IDENTIFY EACH POINT OF DIVERSION. SHOW
NORTH-SOUTH AND EAST-WEST DISTANCES FROM NEAREST SECTION CORNER OR PROPERTY CORNER.

ALSO, ENTER BELOW THE DISTANCES FROM THE NEAREST SECTION OR PROPERTY CORNER TO THE DIVERSION OR WITHDRAWAL.

LOCATED WITHIN (SMALLEST LEGAL SUBDIVISION)

ek

TOWNSHIP N. }RANGE (E. OR W) W.M.

. IF NOT, INSERT NAME & ADDAESS OF OWNER

DO YOU OWN TVHE LAND ON WHKV.‘,HVT S SOURCE IS LOéI‘;TEﬂ
YES
B, LEGAL DESCRIPTION OF PROPERTY ON WHICH WATER IS TO BE USED

ATTACH A COPY OF THE LEGAL DESCRIPTION OF THE PROPERTY (ON WHICH THE WATER WILL BE USED) TAKEN FROM
A REAL ESTATE CONTRACT. PROPERTY DEED OR TITLE INSURANCE POLICY. OR, COPY CAREFULLY IN THE SPACE BELOW

4.

APPLICATI(



AT IS YOUR INTEREST IN THE PROPERTY ON WHICH TER IS TO BE USED (PROFERTY OWNER, LESSEE, CONTH !RCHASER. ETC))

PROPERTY OWNER

E THERE ANY EXISTING WATER RIGHTS RELATED TO THE LAND ON WHICH THE WATER IS TO BE USED (INCLUDING WATER PROVIDED BY E D .

IGATION DISTRICTS OR DITCH COMPANIES,)

YES, FROM WHAT SOURCE (i'e. SURFACE OR GROUND WATER) AND UNDER WHAT AUTHORITY

DESCRIPTION OF SYSTEM PROPOSED OR INSTALLED
OR EXAMPLE: SIZE'OF PUMP, CAPACITY OF PUMP, PUMP MOTOR HORSE POWER, PIPE DIAMETER, NUMBER OF SPRINKLERS, ETC.)
This proposed well is anticipated to be added to a newly developing water

system in the area, and possible to augment an existing water system.

Pump will be 20 GPMm 5 horsepower; it will have 8"-10" transmission/dis-

tribution lines.

REMARKS
This water right is being requested based on projected growth in the Mats

Mats Bay area. It will not be connected to a water system for 5 to 10

years. But to allow long range planning we are submitting our water right

request now. Currently there is a water system in the area and another

being constructed down the road. This will be the next step in connections

IF 10 ACRE-FEET OR MORE OF WATER IS TO BE STORED AND/OR IF THE WATER DEPTH WiLL BE 10 FEET OR MORE AT THE DEEPEST
POINT, ASTORAGE PERMIT MUST BE FILED IN ADDITION TO THIS PERMIT. THESE FORMS CAN BE SECURED, TOGETHER WITH INSTRUC-
TIONS.FROM THE DEPARTMENT OF ECOLOGY,

SIGNATURES

APPLICANT'S SIGNATURE

mes G. Parker, Manager

_JEFFERSON_COQUNTY PUD #1 . . RO -

LEGAL LANDOWNERS NAME LEGAL LANDOWNER'S SIGNATURE (OWNER OF PROPERTY
(PLEASE PRINT) DESCRIBED IN ITEM NUMBER 5)

P. 0. Box 929/24 Colwell Street .

LEGAL LANDOWNER'S ADDRESS

port Hadlock WA 98339

FOR OFFICE USE ONLY

STATE OF WASHINGTON
SS.
DEPARTMENT OF ECOLOGY

This is to certify that I have examined this application together with the accompanying maps

and data, and am returning it for correction or completion as follows: .............ciiiiiiiiiiiannnn.. R P

.................................................................. D T T T T T T T S T S S S T SR

In order to retain its priority date, this application must be returned to the Department of

Ecology, with corrections, on or before...................... T £+ N— .

Withess my hand this............... AavOf. vsas ves s 5w 03 i T s

ECY 040-1-14
Rev. 1/85 Department of Ecology



