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APPLICATION FOR P 
TO APPROPRIATE PUBLIC WATERS OF THE STATE OF WASHIN 

SURFACE WATER &ROUND WATER 

I - 
SOURCE OF SUPPLY 

IF SURFACE WATER r IF GROUND WATER 
SOURCE (NAME OF STREAM. LAKE, SPRING. ETC) (IF UNNAMED. SO STATE) 

I 

TRIBUTARY - .&=- 
i:: i 

'EbT BLOCK OF (GIVE NAME OF PLAT OR ADDITION) 

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 TOTHE DIVERSION OR WITHDRAWAL 

/ 

* 

ECY 040 1 14 
APPLICATION 

Rev &91 F 



IN ORDER TO IMPLEMENT THE PROVISIONS OF INITIATIVE MEASURE NUMBER 59. THE FAMILY FARM WATER ACT WHICH WAS PASSED BY THE VOTERS ON 
NOVEMBER 3.1977, WE MUST ASKTHE FOLLOWING QUESTIONS: < 
DOES THE TOTAL NUMBER OF ACRES IN WHICH YOU HAVE CONTROLLING IP1TEREST IN THE STATE OF WASHINGTON EXCEED 2000ACRES FOR THE FOLLOW- 
ING THREE CATEGORIES: 

1. LANDS THAT ARE BEING IRRIGATED UNDER WATER RIGHTS ACQUIRED AFTER DECEMBER 8.1977. YES 

2. LANDS THAT MAY BE IRRIGATED UNDER APPLICATIONS NOW ON FILE WITH THE DEPARTMENTOF ECOLOGY. YES 

3. LANDS THAT MAY BE IRRIGATED UNDER THIS APPLICATION. YES NO 

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 PERMITMUST BE FILED IN ADDITION TOTHIS PERMIT. THESE FORMS CAN BE SECURED. 
TOGETHER WlTH INSTRUCTIONS. FROM M E  DEPARTMENT OF ECOLOGY. 

2 

SIGNATURES 

3 -- 
(PLEASE PRINT) 

.. .-" ........ ". .... ... .... " ..-. 
LEGAL LANDOWNER'S ADDRESS 

! 

FOR OFFICE USE ONLY i 
STATE OF WASHINGTON 

DEPARATMENT OF ECOLOGY 
} s .  

This is to certgy that I have exanlined this application together with the accompanying maps and data. 

and am returning it for correction or completion as follows: ................... ... .................................................................... 

In order to retain its prioritj date, this applicarion must be returned to the Departnient of Ecology, with 

.................. corrections, on or before .................... .. ............................. 19 

Witness my hand this .............................. day of ................... .. ...... 19 .................. 
, 

ECY 040-1 -14 
Rev. Bnl F 
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. 1  : . 
. ,' , SECTION MAP 

Scale: 1 inch - B00 feet (each small square = 10 awes) 

8hwr by a m s s  (X) t h  locadon of pant ot divemion (suds water source) or point of wilhdrawl (ground water source). For ground W e r  appikations, show 
by a Girds (0) me lodons of other wells or works within a quaner of a mile. 

Detach here 
Fold along scale 

l ~ l ~ l ~ l ~ l ~ l ~ l ~ l ~ l ~ l ~ l ~ l ~ l ~ l ~ l ~ l ~ l ~ l ~  1 ~ 1 ~ 1 ~ 1 ~ 1 ~ 1 ~ 1 ~ 1 ~ 1 / l ~ 1 [ 1 ~ l ~ I ~  I ~ l ~ l ~ l ~ l j l ~ l / l ~ l ~ I ~ I ~ I ~ I ~ I ~ I  

FEET 0 400 800 1,200 1,600 2,000 2.400 2,800 3,200 3.600 4,000 4,400 4,800 5,200 

Dasch this d e  at the pwriormation, fold excess paper under or cut of excess by cutling along the scais line. This scale cdn-nds to the SECTION MAP above. 
You can read feet directly horn this scale lo outline property and lxate points of diversion or withdrawal on the SECTION MAP. Enclose this map along with the 
apprKatiM and S1O.W examinahon fee. 

ECY 040-1-14 
Rev. 2/91 F 





e TOWNSHIP 5 N., RANGE I'IE.w. M. 
BENTON COUNTY. WASHINGTON 

E JULY 1976 h 



STATE OF WASHINGTON 

DEPARTMENT OF ECOLOGY 
3601 W. Washington Yakima, Washington 98903-1164 . (509) 575-2800 

July 26, 1993 

Agapito G Valdez 
PO Box 44 
Plymouth WA 99346-0044 

Re: Ground Water Application 

Your application and check No. 551 in the amount of $10.00 are again being 
returned for the following reasons: 

1. Attached is a copy of my letter to you of July 14, 1993, in which additional 
information was requested. Questions 2 through 4 were not answered. 
You will need to specifically address each question before your application 
can be accepted and processed. 

You will retain your priority date of July 16, 1993, if you return your application, 
check and all the above-requested information by August 9, 1993. Otherwise, 
your priority date will be the date all the above information is received. 

You may contact this office at (509) 575-2800 if you have any questions. 

Sincerely, 

water Resources Program 

MJAJ:gh 
9307128 
Enclosure(s): Application 

Check No. 551 - $10.00 
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STATE OF WASHINGTON 
. .  . 

DEPARTMENT OF ECOLOGY ,~ . . ' .  *%.. +> :. :: .: ' . 

3601 W. Washington Yakim, Washington 98903-1164 (509) 575-280 

July 14, 1993 

Agapito G Valdez 
PO Box 44 
Plymouth WA 99346 

Re: Ground Water Application 

Your application is being returned for the following reasons: 

1. The minimum $10.00 filing fee was not included with your application. 

. You indicate under the "Use" section that frost control will be the only 
intended use under this application. You indicate under domestic units 
that one mobile home will be served. You also indicate that ei@t acres . 
will be irrigated. You will need to include domestic supply and migation if 
you intend on making those uses under this application. Otherwise, the 
only use that we will be able to consider will be frost protection only. 

3, You will need to answer the questionnaire on Page 2 if irrigation will be a 
use under this application. The question you will need to answer is "Do 

I you own or have a controlling interest in more than 2000 irrigated acres 
within the State of Washington". 

You will need to provide specific written driving instructions to your 
property. on the attached Section Map page. 

Your priority date will be the date you return your application, $10.00 fee and all 
the above-requested information. 

You may contact this office at (509) 575-2800 if you have any questions. 

Sincerely, 

%-a*? Mvria . Autrev Johnson 
witer  ~esources Program 

Enclosure(s): Application 
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. I 5 I I I O I O N  5 1 1 1 1  Ldh  .A\ * 
l v I 1 l M 1 l l  O f  WASHINGTON STATE RECEIPT 

_ F Q L O G Y  DEPARTMENT OF ECOLOGr 
189987 

cr -93 DATE ..... .?T L.. . . . . . . . . . . . . . . . . . . . . . . . .  

FUND: / General ............. UST ............. WWD . . . . . . . . . . . . .  Other ........... Cash . . . . . . . . . . . . . . . . . . . . . . .  
LOCATION: ....................................................... Check# 8 .s). . . . . . . . . . .  

MO# . . . . . . . . . . . . . . . . . . . . . . .  
PURPOSE: 

........ 

By 

010-144 Thank You 

- - =  . - . . - - - ~ ~ p  ~- ~ ~~ . ~ . - 4 


