Al
k1

: 'Fm'Emiugy Use

Fee Paid | ©

State of Washingt

Application for a Wa e

- Date st)[’TfOB’ :

Please follow the attached instructions to avoid

Section 1. APPLICANT - PERSON, ORGANIZATION, OR WATER SYSTEM
Name : > 4 X Home Tel:(SOi)iZé- 2522 8

Mailing Address_[. (0. Box 92 Work Tel:(___ ) - Same,
City (M Y\ &mp state WA zip+4 TV 6+ FAX:(50D Y94 3154

Section 2. CONTACT - PERSON TO CALL ABOUT THE APPLICATION
[0 Same as above

Name_Dic K Ewi v\g Home Tel:(509D 796 - 2098
Mailing Address A WorkTel:(___ ) - dami
ciy WMinthrop  swel/Azipa98K6 T+ rax<509.9%- 2098

Relationship to applicant Cha ) F TLAC

Section 3. STATEMENT OF INTENT

The applicant requests a permit to use not more than 4500 ( [E/gallous per minute or
O cubic feet per second) from a [J surface water source or [ ground water source (check only one) for the purpose(s)

of éss_ELﬂ_a}_q%Ele 10n, . ATTACH A "LEGAL"
DESCRIPTION OF THE PLACE OF USE. (See instructions.) NOTE: 4 tax parcel number or a plat number is not

sufficient. See athac heod 0Qecyp Hav of FPlace of use
Estimate a maximum annual quantity to be used in acre-feet per year: [v] yre i

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 7 I to / /

Section 4. WATER SOURCE

If SURFACE WATER i ; If GROUNDWATER

Name the water source and indicate if stream, spring, A permit is desired for gp_‘tb_g_ 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): e up Fo I TS0

ﬂ‘“”}'h M&Mm_g_amhamnbcgz%*&wm
LOCATION AHgced ,
Eer::tz; ;h:o?;)ztrh soufh i’:t,nd eazs;;'uégt Exstagcgsola eet Ergrﬁ tillg g%m of dx res.lc(insotr ‘glﬂldmvgl }‘oot\l}g_ B\c&t}egat, cavnev
well B2 21720 feet south and J490 Fcct gﬁgb of HheneMwes t corher
; e : If]omuonufsource:splatted,complete
% of Vi of Section | Township | Range(E/W) County ; © below:
. : Lot | Black Su;,division
MW |low 3 34 | 7z O Konggom
NVE (oW | 3 34 | ZI DKANLY A |
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Section 5. GENERAL WATER SYSTEM INFORMATION

A.  Name of system, if named: wmhnm&nﬁ_fmd_m&haﬂment Sy slevn

B. Briefly describe your proposed water system. (See instructions.)
See Attachyvaumt +Fled: Sechn 6 Cavt B Wakfoy %skm Descrp Lron

E: Do you already have any water rights or claims associated with this property or system? 0O YES B/NO
PROVIDE DOCUMENTATION.

Section 6. DOMESTIC / PUBLIC WATER SUPPLY SYSTEM INF()RMATION
 (Completed for all domestic/public supply uses.)

A. Number of "connections" requested: Type of connection
(Homes, Apartment, Recreational, etc.)
Are you within the area of an approved water system? OYES O 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.

e, Do you have a current water system plan approved by the
Washington State Department of Health? OYES OO NO
If yes, when was it approved? Please attach the current approved version of your plan.

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

Sectinn 7. IRRIGATION/AGRICULTURAL/FARM INFORMATION
(Complete for all irrigation and agriculture uses.)

A, Total number of acres to be irrigated:

B. 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, as amended by Chapter 237, Laws of 2001)
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;
T Acreage proposed to be irrigated under other pending application(s).

1. Is the combined acreage greater than 6000 acres? O YES O NO
2 Do you have a controlling interest in a Family Farm Development Permit? O YES O 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




Section 8. WATER STORAGE

Will you be using a dam, dike, or other structure to retain or store water? O YES IZKNO

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 permit
application from the Department of Ecology.

Section 9. DRIVING DIRECTIONS 9
Fraim M/fnf‘ﬁvdp hexo‘;ns towiards 'Tw:op an hishlﬂay 2
Pr0v1dedetalleddnvmgmstrucnons to the ro;eclsne 'f'cun onto Twin hakes Hoad ‘\Mtt af fev cpser'v I'ht.
Methaw River. AfFFer abaul .2 wilts Eurn ) onfo Wal§CreeK Roged. Dnive fo Mie Metiow
River Spring C.hm&oi( Hafchery. The we )l oiFesare eastaf He hecl-ehvz along e Foyhorn
4— t} Fyavn Win e h—wn anle Twin Lakes RJ abnprc_al
9

D;‘l'c.h Toaef laces o
algve ., Afror 1. (ﬂr‘m“7 25 furn Tebf anv Hae dlervee aale Pme Chalete. Hewp e-hm'%i_h
Foilawi ikt tyac | a\gnsl'hrauak Fhe ferice. ma eglake v over Mre he'll, tau ik

4“‘“ v‘ﬂteu/’ angher L3miTtes on Twin bakes Road 1D By wim Ca v qund. Asx
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Section 10. REQUIRED MAP

A. Attach a map of the project. (See instructions.)

“Section 11. PROPERTY OWNERSHIP

A. Does the applicant own the land on which the water will be used? O YES E‘ﬂio
If no, explain the applicant’s interest in the place of use and provide the name(s) and address(es) of the owner(s):

ne ‘ o1& f’ ry€ L ; ¥y @u
Ly .
M&%ﬂﬁe@u&w&t—
Sech L_faewn fawners
B. Does the applicant own the land on which the water source is located? O YES E(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.

Mlm%ga_v__ 9/30 /2003
Applicant (or authorized esentat Date ! !
Hles Bia %<

Al«?ﬂ
/<_9///9 2
Date ’

plice of use (1f same as applicant, writ€ "same"
F—2E-83 ,
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" Use this page to continue your answers to any questions on the application. Please indicate section

number before answer.

Sechon 3 Parpose of Use

General &bk ment: Reskive Barnieley and Tunn Aakes and asscio fed agusfee
Fav l“{wpallqwr'ns pre.ff'l'c. [Purpases of uee:

D Aesfove and mauntain Twin hakes Agquifor Jevels

) Resfore and moun i v

e ecveahgna) Frauf fehery inBig and LiH e Twin

3 Resture and mam fam v smrvan ane lgwlao ha for 4 £

and mammels FHhaf uee Barnoley ancd Tivyh kakes

4) hﬁfvr Shovag e enhancemunt favineressing ehveom f [ows ) n masnehm
and Thampoon Cveek ch.n:aJ low Flg wyﬂw\oafs

adesthebc cpyenl of foke areds

Ae Faw RiVesr

5) R'Qb"‘? "NeL M(

6) Tnevcdsc Yyecy ea.l\:MaJ appey Fa'hes

MY Mainfai av e hance Wakvqu’fr% Fov frauf Fohery and

recreo t on

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

Examination fee was not enclosed

APPLICANT PLEASE RETURN
TO CASHIER, PO BOX 5128,
LACEY, WA 98509-5128

: Section number(s) is/are l APPLICANT PLEASE RETURN
incomplete ¥ TO THE APPROPRIATE
REGIONAL OFFICE
Explanation:

(date).

Please provide the additional information requested above and return your application by

Ecology staff Date

Ecology is an Equal Opportunity and Affirmative Action employer.

To receive this document in alternative format, contact the Water Resources Program at (360) 407-6604 (Voice)

or (360) 407-6006 (TDD).
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