e P STATE OF WASHINGTON 1 —
e 570:'3 DEPARTMENT OF ECOLOGY @@ At

i Fi_,,i_ Yl R L
4 5 " CERTIFICATE OF WATER RIGHT Vgt {1,
D Surface Water (lssued In accordance with the provisions of Chapter 117, Laws of Washington for 1817, and amendments thereto, and the rules and regulations of
the Departmant of Ecology.}

Ground Water (ssued in accordance with the provisions qflChapter 263, Laws of Washington for 1845, and amendments thereto, and the rules and regulations ¢f

y the Department of Emlogy.) :
PRIORITY DATE APPLICATION NUMBER PERMIT NUMBER CERTIFICATE NUMBER -.U'
December 10, 1991 G4-31103 G4-31103P G4-31103C "
NAME B
Auvil Fruit Company, Inc.
ADDRESS (STREET) : ©m™ ©TAT) (@F CODE)
HC-78 Box 42 Orondo Washington 08843-9701

This is to certijy that the herein named applicant has made proof fo the safisjaction of the Department of Ecology of @ right fo the us
of the public waters of the State of Washington as herein defined, and under and specifically subject to the provisions contained in th
Permit issued by the Depariment of Ecology, and that said right to the use of said waters has been perfected in accordance with the law
of the State of Washington, and is hereby confirmed by the Department of Ecology and entered of record as shown, but is limited to a
amount actually beneficially used.

PUBLIC WATERS TO BE APPROPRIATED

SOURCE

two (2) wells

TRIBUTARY OF (IF SURFACE WATERS)

MAXIMUM GUBIC FEET PER SECOND 3 MAXIMUM GALLONS PER MINUTE ; MAXIMUM ACRE-FEET PER YEAR

214.5 : e S i8

QUANTITY, TYPE OF USE, PERIOD OF USE

214.5 gallons per minute (gpm), 78 acre-feet per year (ac-ft/yr); to be used continuously for community
domestic supply for 28 homes, 32 unit apartment, 16 campsites, and commercial use for 5 months a year.

LOCATION OF GIVERSION/WITHDRAWAL

APPROXIMATE LOCATION OF DIVERSION--WITHDRAWAL

Well #1 - 1200 feet south and 1500 feet west of the northeast corner of Section 16.
Well #2 - 1200 feet south and 1500 feet west of the northeast corner of Section 16.

LOCATED WITHIN {SMALLEST LEGAL 2/ - ION I TOWNSHIP N. I RANGE, (E. OR W) W.M. W.RILA. COUNTY

NWYNEYs r;\}w%’ VO [: 15 23 E. 40  |Kittitas
b i p 1 200 “ [ED PLATIED PROPERTY

Lot f—p\ \D 7 OF (GIVE NAME OF PLAT OR ADDITION)

10PERTY ON WHICH WATER IS TO BE USED

EY: of Section 9, NYaNEY4 Section 16, Government Lot 2 and 3 in Section 15, and NEY of Section 21,
all within T. 15 N., R. 23 E.W.M. (domestic supply) and W2SEY: of Section 16, T. 15 N,,
; o

R. 23 EEW.M. (commercial). . e Ll
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PROVISIONS

Installation and maintenance of an access port as described in Ground Water Bulletin No. 1 is required.
air line and gage may be installed in addition to the access port.

All water wells constructed within the state shall meet the minimum standards for construction and mainten

as provided under RCW 18.104 (Washington Water Well Construction Act of 1971) and Chapter 173-160
(Minimum Standards for Construction and Maintenance of Water Wells).

A suitable measuring device approved by the Department of Ecology shall be installed and maintaine
accordance with WAC 508-64-020 through WAC 508-64-040.

Provisions continued on page 3.

: The right to the use of the water aforesald hereby conﬁnned is restricted to the lands or place of use h
described, except as provided in RCW90.03.380, 90.03.390, and 90.44.020.

This certificate of water right ls speciﬂcally subject to relinquishment for nonuse of water as provided in
90.14.180.
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Printed by Jane Hicks on 07/18/2008 at 10:14 AM g RECEI PT

Department of Ecology (4610) _ Receipt Number 09CJ000931
PO Box 47611 _ Manual Receipt
Olympia, WA 98504-7611 RECEIVED
(360) 407-7095
: J 21 2008
Document Number 461P0120 CJ Date 07/21/2008 FM 13 nF-
PARTMENT 02 ELOLAGY  CEMTDAL pcoiuay aerior

AFC : . S(Urdq ‘1
1{%1/% "
Check/Draw Number 69594 . . TS [0y wWonls
e sl cag) Lo

Remitter Name AUVIL FRUIT COMPANY INC Receipt Name

Document Amount
Method of Payment  Check: LGA< - i
Comment Description WATER RIGHT 11 CSRIA VRA
REF DOC REF INV NR IDNR ° SUBIDNR TC R FUND MAJ MAGSUBSRC CNTY WORK PIC Al ORG PRJ SUB PRJ SUB SUB VAR SUBSID SUBSID ALLOC AMT
NR DoC GRP SRC cLs PRJ PHS OBJ SUB GL DR CR
SFX : ; : , oBJ
001 001 02 85 000011 ' i . 500.00

Detach and return this portion with your payment.

PLEASE SEND CHECK OR MONEY ORDER PAYABLE TO: (DO NOT SEND CASH)
o Amount Due: $500.00
Cashiering Unit ' : == " -
PO Box 47611

Olympia WA 98504-7611

FROM: Michael F. Claphan
Auvil Fruit Co Inc
21902 SR 97
Orondo WA 98843

ECY 070-259 WATER RIGHT FEE INVOICE
W40




| STATE OF WASHINGTON

| DEPARTMENT OF ECOLOGY
15 W Yakima Ave, Ste 200 » Yakima, WA 98902-3452 » (509) 575-2490 {
July 1, LEoos :
CERTIFIED MAIL
7007 25&0 0001 7674 5562

~ Auvil Fruit Co Inc

Attn: Michael F. Claphan
21902 SR 97 .
OrondoLWA 98343
Re:  CSRIA VRA Drought Application
Dear Mr Claphan:

The Department of Ecology has received your application packet along with copies of 11 Permits
and Certificates and is returning the packet for the following reasons:

B l.ncomplete application; please complete the apphca’uon and resubmit prmted on LEGAL
IZE paper

e Need one complete application submitted per interruptible right

e $50 statutory fee required per application

Please use the enclosed invoice when mailing your check or inoney order; along with your
applica‘i}non(s). No action will be taken on your application until it is received complete and/or
the fee iF paid in full.

If you would like further information or have questions, please contact Dan Haller i in our office
at (509) 454-4255.

Sin(:erelﬁr,
T G

Erin Gthierrez
Water RFsources Program

EG:gh
080703

Enclosures: CSRIA VRA Drought Application and enclosures _
“How to apply for a VRA drought permit” instruction sheet
Invoice to reflect 10 addltlonal VRA drought permrc applications
Envelope




How to apply for a drought permit under this VRA

CSRIA members may apply for a drought permit under this VRA by completing ALL of
the following steps: :

1. Download a water right application
2. At the top of the form, check the box marked "Permanent”

3. Write "CSRIA VRA Drought Permit" in the space below the word "Permanent”
(just above "Follow the attached instructions.") :

4. At the bottom of page 2, where it begins "Are there any other water rights..."
please identify the interruptible water right that the drought permit will
supplement. Please remember that the drought permit quantity cannot
exceed the quantity approved for the interruptible right.

5. Below the signature lines on page 5, please check the box next to "Central”
- and handwrite "Columbia River Program” underneath it.

6. Complete the rest of the form.
7. Sign the form. '
8. Mail the completed form and fees to:

DEPARTMENT OF ECOLOGY _ o
CASHIERING UNIT . :
PO BOX 47611 '

OLYMPIA WA 98504-7611



Water Resources Program IN v O I C .

XE

FROM: Department of Ecology . Date: July 1, 2008
Central Regional Office
15 W. Yakima Avenue, Suite 200 ‘ Water Right No(s): 11 CSRIA
Yakima WA 98902-3452 VRA APPLICATIONS

509-575-2490 Fax 509-575-2809 _
http://www.ecy wa.gov/programs/wr/wrbome.html

TO: Michael F. Claphan
Auvil Fruit Co Inc
21902 SR 97

* Orondo WA 98843

Additional application fees required — CSRIA VRA Drought Applications $500.00
H 3 . $ .

$

~$50000

For questions concerning this invoice, please contact our Central Regional office-at 509-575-2490 and ask for
the Water Resources Program or you may contact Teresa Mitchell directly at 509-575-2597.

PLEASE RETURN BOTTOM PORTION WITH YOUR PAYMENT

Detach and return this portion with your payment.

PLEASE SEND CHECK OR MONEY ORDER PAYABLE TO: (DO NOT SEND CASH)
Department of Ecology Amount Due: $500.00
Cashiering Unit I g
PO Box 47611 |
Olympia WA 98504-7611 Water Right No(s): 11 CSRIA VRA drought applications

FROM: Michael F. Claphan
Auvil Fruit Co Inc
21902 SR 97
Orondo WA 98843

Water Resources Program, Central Regional Office

ECY 070-259 : WATER RIGHT FEE INVOICE
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6 items 1, 2, and 3. Also comple
R sstricted Delivery is desired.

__.U S. Postal Semcem :
-"CERTIFIED MAIL.. RECEIPT
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See Reverse for Instructions

COMPLETE THIS SECTION ON DELIVERY

“|| A Signature * e : i - I;

. O Agent :
% [ Addressee {
B. Reosived by ( Printed Name) C. Date of Delivery ;

is card to the back of the mallpjece, iy : : - g

'D. Is delivery address different from item 17 1 Yes

AUVIL FRUTCOINC .
ATTN: MICHAEL F CLAPHAN
21902 SR 97.

ORONDO WA 98843

1 WRigh addti application fees

If YES, enter delivery address below: 1 No

8. Seryice Type
Eﬁ%‘:ﬁiﬁed Mail [ Express Mail

1 Registered [T Return Recelpt for Merchandise
[ Insured Mait [ C.0.D. )

4. Hestrictl?d Delivery? (Extra Feg) O Yes

?nn? 2560 000L 767% 5562 ]

PS Form 381 1 February 2004
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Domestic Return Recelpt ' : 102585-02-M-1540




_ ADDITIONAL FEES b-30-0Y
e . zie‘_,

-.-Tétal Fee R“eciuired 5. 6 S0

.'.Addltlonal Fec Amt.§ <Y~ S0 O _

hoiEe '_Make ﬁle c:Opy of letter & thel:/quest fo
[ieae e s -act1on for Expando folder __ 'ij//()g

o TCOpy Green Card

SSD % @ SSO

QXY\OU\ w MW.

NP@’W_"‘“M \J@\\M | %Awlcfa

B e B e o el S it e S P L L P e VNS RS g

i SENDER: COMPLETE THIS SECTION _ COMPLETE THIS SECTION ON DELIVERY -

| W Complets itsms 1, 2, and 3: Also complete A. Signéture e
| Item 4 if Restricted Delivery is desired. X C [ { JJ-E,Q/Q L Agent
B Print your name and address on the reverse [J Addressee

so that we can return'the card to you. B. Recgjv y ( Pﬁnted ame) C._Pate of Deliyery
. M Attach this card to thi#g back of the mailpiece, - W (} e E)i s O{g 3

F— D. Is defivery address different from item 17 [ Yes
1. Article Addressed to: : If YES, enter delivery address below: 1 No

AUVIL FRUIT CO INC
_ ATTN; MICHAEL F CLAPHAN
. 21902 SR97
; ORONDO WA 98843

{ or on the front if space permits.
}
)
\
\

! 2. [Szyce Type
i WR/gh addt'l application fees Certified Mall [ Express Mall

| I Registered I Return Regsipt for Merchandiss -
O Insured Mail [ C.O.D.

J
|
!
i
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; o 4. Restricted Delivery? (Exira Feg) O Yes
B
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Printed By: Jane Hicks - , = " 5L Ty eg e o gl T Recel tNumber 08-0250 4
On: 06/23/2008 At: 10:00 am B : o< RECE'PT ; p v 4

s : 'Department of Ecology. ~ (4610).- Manual Recelpt
.. POBox5128 gt e e
. Lacey, WA 985095128 . SRR
ER T" (360) 407-7095 BNy s

Current Docurnent Number _461N1950C _ Dateomrza2008 FM 12

Remitter Name. AFC - : . Receipt Name
g AUVIL FRUIT COMPANY INC = :

- Check/Draw Number 69332

Document Amount.  $50.00 _ £ e
Method of Payment  Check i
Comment Description WATER R[GHT G4-31103

=

Ref Ref Inv ~1d SubPrgm T. R Fund Maj Ma; Sub  Cnty Work PIC Al Org Prj Sub- Pr] Sub Sub Var Sub .Sub . s Alloc-
Doc - Doc ‘ Nr : c Grp Src Src - Cls | & ~'Prj Phs_-Obj" Sib GL Sid- - -Sid. - v At
Nr . Sfx - Nr : ld cd 5, iy ' ; : e SOn S aDbe: O :

; R : ; - e :
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