108
%?:_A___&até of Washington
TR TRhcatton for a Water Right

Please Tollow the attached instructions to avoid unnecessary delays.

Name/.&[gwck 0 f&m/«aL% \A//“—K Home Tel:( Siﬁ)m 6/‘/&’7
Mailing Address 205%/ Autumn  Drive Work Tel:(__ ) -
City E,%g% Wenatchoe Sl zip+4 §8F02 + FAX:( ) -

Section 2. CONTACT PERSON T. C;.._:ZE;E L AB()UT T e
[J Same as above o

Name /fma/ ) fidal K ., , Home Tel:(Jfo O - 1B
Mailing Address 320473 Shate. /?%z 25 Work Tel:( ) .
City Sock Ts/antd " suelh zip+a 968D + FAX:( ) -

Relationship to applicant RY P ﬂﬂm @@%EADQ ﬁi(/M

Section 3. STATEMENT OF INTENT

The applicant requests a permit to use not more than / 00 ( & gallons per minute or
L} cubic feet per seco d) from a [ surface water soyrce or ground water source (check only one) for the

purpose(s) of Zrr/qation Stac K or, Gene. Do It ple. Dipestrc ATTACH A “LEGAL”
DESCRIPTION OF TH PLACE OF USE. (§§§ instructions.) NOTE: 4 tax parcel number or a plat number is

not sufficient.

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

M 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. WATER SOURCE

If SURFACE WATER

Name the water source and indicate if stream, spring, A permit is desired for egg;;ffg% 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):

36inch DiA. x‘?féﬁékéf _

LOCATION

Enter the north-south and east-west distances in feet from the point of diversion or_ withdrawal to the

nearest section corner: 47%“ oA 17 M Reop feol Fast an . Seoo Lot So

22123
Seaéuq:\ ‘Lé’/,f" %1 /%1@6@[, Mo mpper SV Qo /O0 2
' f location of source is platteci complete
_ . belcw : '
Y4 of % of Seetion Township Range(E/W) County e i
: , —
MWL 26 1224 ] 2/ B |Deualss
U
For Ecology Use  Date Received: W’Uﬂ- L‘f’,/ 2% Prsontv Data W"ﬁ MJ / ?93
SEPA: Exempt/Not Exempt FERC License # .. ‘Dept. Of Health # " o :.1_ o
Date Accepted As Complete m)’ /é/%v /”Aﬂ Date Returned By | ._ .: o WRIA
ECY 040-1-14 APPLICATION
Rev. 995 F Appl No.: &Lf 3 2 7 Z‘é




Section 5. GENERA

A

B.

C.

| m/?%’)ﬁ’

Name of system, if named: ﬂ/&‘“)’! L

Briefly describe your proposed water systex (See instryctions.) (Z

A Q/)CZSA wg W s e
JW“?) A:\—uv\ ée S)ﬁf}‘(‘,f(.dm fMF(;SQJ MW& W

M s-1dgll. cm?% ' fz’ﬁa &ﬂ/{z
> W{Zj vk

yl/ ﬁz A % Mﬂ W o 7
(g el < el ! 7@”3 Yot ok, AU %
Do you aféddy have Any Water rigflts or ¢ claims associated with this pr0pe y é system‘? ES 0O
PROVIDE DOCUMENTATION. {47}

(Completed for all domestzc/publtc supply uses. ) o

A
B.

Number of “"connections” requested: _llé Type of connection }mm €5 é /J«/Q/A/ 5!’2&7‘»1

(Homes, Apartment, Recrezitxonai etc.)
Are you within the area of an approved water system? [0YES [ 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.

C.

Do you have a current water system plan approved by the

Washington State Department of Health? O YES [J NO
If yes, when was it approved? Please attach the current approved version of your plan.
Do you have an approved conservation plan? OYES O NO
If yes, when was it approved? Please attach the current approved version of your plan.

A.

B.

Total number of acres to be irrigated: ‘_‘3;7 o, ‘_l(ﬁ e

List total number of acres for other specified agricultural uses:

Use Acres (O
Use Acres O
Use Acres ¢’

Total number of acres to be covered by this application: 3. 2 Ao JL @4

Family Farm Act (Initiative Measure Number 39, November 3, 1977)

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

1. Is the combined acreage greater than 2000 acres? g YES X NO

2 Do you have a controlling interest in a Family Farm Development Permit? 0 YES /M NO
It yes, enter permit no:

Farm uses: :

Stockwater - Total # of animals é) Animal type Lmsm d} SAQE{? (If dairy cattle, see below)

Dairy - # Milking # Non-milking I

® APPLICATION @y S




ection 8. WATER STORAGE

Will you be using a dam, dike, or other structure to retain or store water? 0 YES »R 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 permir. You can get a reservoir permit
application from the Department of Ecology.

Section 9. DRIVING DIRECTIONS

Provide detailed driving instructions to the project site.

7

Section 10. REQUIRED MAP

A. Attach at of the roject. (See instructions
- P Y ;s*’ Brive D o Rpght wrest oo Riversiddi Drive m{émeﬁim

Lbl,ejf‘\“i\mzd" ﬂﬂﬂoﬁ“’“ R Revk Chinnd (BITS fruck 5%90 \E)rL Fm‘aL q[kfwmﬁ ”\Zﬂ

bound ¢ '/w 28, é, 7m:,1b1 VQLM@W Rd /oy 28
ﬁ(/ Qﬁ—i—‘%«@w W\Jrs ZAUD%;%(&{; / a G et

Section 11. PR.PERTY OWNERSHIP S I e e
A. Does the applicant own the land on which the water will be used? ,E!’\YES 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):
B. Does the applicant own the land on which the water source is located? }&/YES 8 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

%Oc/ //M lsbf

Apﬁhcant (or authorized 1 representative) Date
{—;ﬂ/\
Landowner for place of use (if same as applicant, write "same") Date

APPLICATION




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):

Examipation fee was not enclosed

| APPLICANT
- | RETURN TO CASHIER,
- -1 POBOX 5128, LACEY, WA
-1 98509-5128

EASE

incomplete

“ _ Sectionfumber(s)

| APPLICANT PLEASE
| RETURN TO THE

| APPROPRIATE REGIONAL
~| OFFICE

Explanation:

Ecology staff Date

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

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

(360) 407-6006 (TDD).

APPLICATION -
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i\Jiﬁl% LW % W WA N b ot T w

SEWER 8 WATER DISTRICT BOUNDARIES

[ —

| : &
v

ALL OF GCOVERNMENT LOTS 1, 2 & 3 OF

SEC. 27, T. 22 K., R, 21 E., W.M.,

AND ALL OF THE S. 1/2 OF THE S. 1/2

OF SEC. 22, T. 22 K., R. 21 E., W.M.
LYING SOUTHERLY OF THE EAST WENATCHEE
RECLAMATION CANAL. EXCEPT THE S.W. 1/4
OF THE S.W. 1/4 OF SAID SEC. 22.

w . N " PARCEL }

KR TIRE WAATR
' 'j_ui':é'_i"it' "

PARCEL 2
ALL OF EAST WENATCHEE LAND COMPANY'S

PLAT OF SECTION 23 & 26, T. 22 N.,
R. 21 E., W.M.

PARCEL 3

ALL OF EAST WENATCHEE LAKD COMPARY'S
PLAT OF SECTIONS 24 & 25, T. 22 M.,
R. 21 E., W.M., AND ALL OF THE S.E. 1/4
OF SECTION 24, T. 22 N., R. 22 E., W.M,

ALL OF THE EAST WENATCHEE LAND COMPANY'S
PLAT OF SEC. 30, T. 22 N., R. 22 E., W.¥,

-\. ] e ‘I‘mg s N ==(},: -
5: PARCEL 4

i ' TN o : T T e gy f S T § e 'y AND ALL OF GOVERWMENT LOT 1 OF SEC. 30,
LTS T A i g ¥ ; o TR e T, 22 N., R, 22 E., W.M.

PARCEL 5

ALL OF SECTIONS 25, 26 & 27, T. 22 %.,
R. 21 E., W.M., AND ALL OF THE SW 1/4
OF SEC. 30, T. 22, R. 22 E., W.M.,

NOT INCLUDED IN THE AROVE DESCRIPTIONS

I v ) OLUMB,: m:ﬁ; o T i B mxﬁmn?nmznt OF THE DOUGLAS
|
Lo
. j;,(/ n W
X SVJH '(@P*
e iemse FORSGREN * PERKINS | TOWN OF ROCK ISLAND 500018
: NN 4/8/80 20 ..
— :T : o DISTRICT SOUNDARY ENG'NEER'NG -







»

]

u

ey

& Addrass MMF -

* Possession

» %{11‘.7} ///10//))71. 4
s Owner _Méff \( 2{ ?&r’ P4 —_— t

s Effactive Explres . . LIsted by
Phone

DISTRIBUTE INFORMATION: Yes O No O

EXISTING MORTGAGE INFORMATION PROPERTY INFORMATYION —
s Balance § /9 022 "’)‘L? » Taxes 3_6_5&_@9& W WL/

» Interest Pal /%// 19 fz' » Flood Pain: s No_. - /@’7&/
« Held by—w « Zoning m %&? ’%&
o Loan Number_ O3~ /ZL53 Sewer/Septic %’_l '
o Payatie _ L 0. 0O o Sidewatk %W?— -

Pe IMReservem:“ » Curb

* Interest rate on existing loan 7//3" s Street
* Anprox. Resarves § 1 & School:

v LID & 2nd Mtg. &, 20O (lreeele.
. tE:ct;.“;e?:r%es Aéﬁ Q'?J'OO » Wa
“Plel s sl

» lyrigation $ Yeoar /Piped to Lot nNe D]

e Irrigetion available: | oY -
Seernerq’ ﬁ' %ch, A—é& ﬁ_" /U _3;57%0@

O o ¥ %7 7 B 7 M‘V
e I

¢ Occupied by

¢ Additional Remarks

s Access Key Box » Reason for Safllng

Information hereon is from QOwner and other sources but neither braker nor Multiple warrants or guarantees its accuracy or completeness,

1st Leval 2nd Level 3rd 1.evel Basam nt, EQUIPMENT AND EXTRAS
= Approx. Sq. Ft. /707 ﬂ 2 5 « Approximate AQQ_M . Rangag_ Oven_‘g_ Dishwashar g‘

(27 X29
* Living Roog 272 XA Type Constructlon s Fan_ U Hoodg. Disposal ﬂ.ﬂ,._,

¢ Dining Rm. s Appsarance w. s Soft Water Rantal _
R X (3%
» Kitchen ;’ - « Walls » Air Conditioklng =2 T-13
* Master Bedroom U7z x 2 T » Floors * TV Antenna Cable __ "2+
* Bedroom [0 X ;3 // > X ’5/ Heat Storm Wind MW
i
» Bedroom L% X 12 é’x (0% % Foundation —ML » Fireplace "’72;;0
* Bedroom o) ?( 1% %’ Type Roof = * insufation [ Type| Factar [ Thickness

* Family Room « Driveway s Ceillngs:

* Baths b f/” X 57 sz ety ™
2 X

* Utitity Fiot size .3 7/4"4&7 « Fioor: I S
* Exteas and Remarksmw%m_m%‘w Fene Blesr .
Lt {E M LreZadop . . ‘726:/}, (ot ccd Dot >IN Pl

"“-u-...,_____-.i

m&_@@lé&q <28 OR ' ’

- ra rl 14
W ere 2 — 435X 72 Zeci.
z..:.- o Z: ] \/ \_\\\\
/ ; EXCLUSIVE RIGHT TO SELL SALES AGENCY AGREEMEH]’ “x

This is a tegal and bmdmg/%tract. If you do not understand it, seek competent advice, x
TO M AZ&"L«/ BROKER/AGENT

In conslderatfon of your itstlr%; for sale, inspection, advertising and publication the property described below, and your agreeing to use
reasonable efforts to find a purchaser or tenant therefor, | hereby grant you for a period terminating at midnight on the

day of , 19 the exclusive right to sell, lease or exchange said Property or any part o
thereof, at the price and terms set forth below, or at such other price or terms to which | may agree in writing. Said property being .

situated in County, Washmgton and descnbed as follows

Cpice s 84 (OC




