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State of Washington
Application for a Water Right Permit

'] SURFACE WATER [ GROUND WATER

Permanent {1 Tem {_1 Shor{ Term - i i
gc.s RIA VRA Dvo io%m?evmf - S | AS 37
w the attached msimc . Attach additional sheets as necessary.

A NON-REFUNDABLE MINIMUM FEE OF 850.00 PAYABLE TO DEPT Or copg

MET T |

THE DEPARTMENT OF ECOLOGY MUST ACCOMPANY THIS APPLICATION: | ¢ i~

Applicant/Business Name: (Ph e No: i No:
Stemi it T V(Qg.“l‘;ﬂp\ D.‘g fveet { 500?5 £63 "q6?c (.50% (6?-0? 6%
Address:
1213 Lalevne Place
City: State: Zip:
Wenatchee w# q9530(
Email Address (optional): .
Contact Name (if djfferent from above): Phone No: Other No: FA#
| Bob Mathison 505 -L69-07CP  ((509)C6T-0835
Relatjonship to Applicant:
Chairman
Address:
P 0. Box 152
State: Zip:
Wena‘fr.Lee_ w# ?? go7
Email Address (optional):
be miadhisen @ Stemilfecop

Briefly describe the purpose of your proposed project: o _avoig i vieupton o F
(-} v Tver v rights dury e~ Y Cav viod

Anticipated length of time to complete your project:

Water Use List all purposes for which water will be applied to a beneficial use and list quantity required for each.

Furpese(s} osts _ Rate {oheck ot box onlyy . [ [ Pafiod of Use. .
: e .CRBmFee Seaond{CFS) Y A (CmﬁmslyorSmonal)
) T DA Gallons per Mimute (GPMY. ] :

__va 1&"-1 O ‘)F fo;nuj‘ 7¥¢e’ 1’ o0 Seaso»u[

Y
J"*"i ._J’

= TOTAL:

5
Short Term/Temporary Water Use ﬁ;\({, ¢
Is thi fect (le: ing)? -
s this a request for a sh?rt term project (less than four moaths and non-recurring)? [ | YES [£] NO R ECEIVEB’
Is this request for a temporary permit? [_|YES [X{]NO

If yes to either question abnvg, indicate the dates that the water will be needed: LH H 0 2 ZU []8
FROM: / A TO: / /
UEPAHWENT (F ECOLOGY - GENTRAL REGIONAL OFFICE
‘. Boology R?PL!CA’I‘ION RO 0 q ‘-5 Q / (? / smm Exmpwmm

e g 7
S aybe Pmd {«qw /0 3 : gheowo &,2.&? S35 - ECYdemg. oomm.wmms&oomm

mmﬁ v o OE S0 2000, 5w L) C%wU




D Spnng D ek l]’lhver O Leke 1 Weﬂ(s) D Other:
] other:
Source Name: i LVe e Well diameter & depth:
Tributary to: Number of proposed poinis of withdrawal:

Do you have an existing well? [_] YES [[] NO
Number of proposed diversion points;___] If available, attach Water Well Report and pump test.
Do you have an existing diversion? ¥ YES B NO Well Tag ID No.

Parcel No. i Ya County

Loifs) Block(s) Subdivision

If known, enter the distances in feet from the point of diversion or withdrawal to the nearest sectlon corner:
”
| o tude l’-{'? 22 45

Feet (| North/[_| South) and feet (|} Bast/]_| West) e | 20° 1t '35 "
.r L2
from the (CINW [ JSWIINETJSE [T ) comer of Section @o(um’a-& 2iver Mile Hb! q)
Parcel No. Ya Va | Section | Township | Range Coumty
Lot(s) Block(s) Subdivision _{ R

If known, enter the distances in feet from the point of diversion or withdrawal to the nearest sectlon cormer:

feet (] North/[_] South) and feet (] East/[_] West)
from the (C_INW [ JsW [ INE [JSE[] ) corner of Section

NOTE: If more than two poinis of diversion/withdrawal attach additional information on a separate sheet of paper.

Do you own the land on which the proposed point of diversion/withdrawal is located? [ ] YES [XI NQ
If no, do you have legal authority to make this application for use of another’s land? 1 YES [ NO (Ewsen ¢“+)
Provide the owner name(s), address, and phone number:;__J im Beavers (5 (509) 662 - 2459

| Section 4. PLACE OF USE

Attach a copy of the legal d&cnptmn of theproperty (on whlchthewater wx[l beused) taken fromarea]
estate contract, property deed or title insurance policy, or copy it carefully in the space below.

T2am™ RWE S-25«7(

TeiN LALE 5 m 20,27 28,249 30,31 32,33 3%

4Tl N _ RAE S- 123 JJJ‘//I a2 232 27,27
TaunN RIAUYF 7-3‘/547 2
va ¥ | Section | Twp. | Range County | ParcelNo.

f

Do you own all the laads on which the proposed place of use is located? [ ] YES [A NO.

If no, do you have legal anthority to make this application for use of another’s land? [X] YES [ ] NO
Prowde owner name(s), address, and phone number:__ Stewilt Ty i qa.“‘!o:.. istvict Assessuient

fole. (enclosed )

Are there any other water rights or clasims associated with this property or water system? [} YES [ NO
If yes, provids the water right and/or olaim mumbers:_S 4= 46539 5 4- 30199 P

KRy -3133]

Attach a map of your project showing the point of diversion/withdrawal and place of use. If platted property,
be sure to include a complete copy of the plat map.



Describe your proposed water system (include type and size of devices used to divert or withdraw water from

source): _The < fcmilf va}e."‘l“’-x Distenet pumps water puf o £ e
Columbio wiver oud delivers i+ 4o 4la Disheet water usees 15 ing

S pusmp statious ¥|: elewhaCloft  #2 Fs5E, #3 G53¢4, #4-)290 L4
®5 alse 1,28 [+ (Sgc aHeehed sieeh>

Compiete A of B, end C below

Projected number of connections to be served: Present population to be served water:

Type of connections: Estimate future population to be served:
(e.g., home, recreational cabin) (20 year projection)

Do you have a Water System Plan approved by the Washington State Department of Health, Drinking Water
Division? [ | YES []NO

If yes, date plan was approved / / Water System Number:

Name of water system:

Are you within the service area of an existing water system? [_| YES [ NO
If yes, explain why you are upable to connect to the system:

ation
Total number of acres requested to be irrigated under this application = ACRES

NOTE: Outline the avea to be irrigated on your attached map.

Stockwater
List number and kind of stock:

Is the proposed project for a dairy farm? [ | YES @ NO

Other Proposed Farm Uses
Describe all proposed uses:




Family Farm Water Act (RCW 90.66):

Calculate the acreage in which you have a controlling interest, inclading only:
s Acreage irrigated under water rights acquired after December 8, 1977,
e Acreage proposed to be irrigated under this application, and
e Acreage proposed to be irrigated under other pending application(s).

Is the combined acreage under existing rights greater than 6000 acres? [ ] YES (] NO

Do you have a controlling interest in 2 Family Farm Development Permit? [ ] YES [Z[ NO
If yes, enter Permit No:

Hydropower
Indicate total feet of head and proposed capacity in kilowatts:

Describe works:

Indicate all uses to which power is to be applied:
FERC License No:

Mining/Industrial Use
Describe use, method of supplying and utilizing water:

Other Use

Will you be using a dam, dike, or other structure to retain or store water? [ | YES [ NO
Are vou proposing to store more than 10 acre-feet of water? [ YES [ 1 NO

Will the water depth be 10 feet or more? [] YES [ NO

If you answered yes to any of the above questions, please describe:

NOTE: [fyou wiil be sioring 1 acre-feet or niore 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 complete an Application for Permit to Construct a
Reservoir and a Dam Construction Permit and Application.

Provide detailed driving directions to the project site:__From W ewatehee dvive Sewth on

‘FLQ- Mﬂbjﬂ = A‘U)ﬁ h@hwaj g.g'}':l Stemilt Cueek EUGJ i De_wet
n i 4 e at fu a ke lef+ +4oweed +le

Columbra Liver gl sto{) béf a_ closed 54{'& Walk Ciew 4 liepe
down +o +he furag tug Shuloon # 1,

Site Address:




. REQUIRED SIGNA

I certify that the information provided in this application 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 the employees of the Department of Ecology
may have assisted me in the preparation of the above application, all responsibility for the accuracy of the
information rests with me, the applicant.

Zobevt C. Wathiso. éi j.i k#ajmd 6/iofo8
Print Name Signature Date

(Applicant or authorized representative)

B 2Locholes Par Tt Be  6/to/o8

Print Name Signature Date
(Landowner of Place of Use)
Garlaw D . Raws il Prle— ®'//O / o5
Print Name Signature Date
(Landowner of Place of Use)

Jaw buecbber G tcdd o 2b/p0/of

Print Name @a‘mre 8 Date 4
(Landowner of Place of Use)d i g[ 0 i m o) 6//6 /o o
@o W C eodiaiy

Submit your application to: DEPARTMENT OF ECOLOGY
CASHIERING SECTION
POBOX 5128
LACEY WA 98509-5128

Please check the region in which your proposed project is located.
] Southwest [_] Northwest [FCentral [_| Eastern
Columbia Rivev Progvam
Below is a map of the State of Washington, with outlines of the four Ecology regional offices. If you have

questions about your application, contact the Water Resources program at the regional office in which your project
is located. ‘

Southwest Regional Office: 360-407-6300
Northwest Regional Office: 425-649-7000
Central Regional Office: 509-575-2490
Eastern Regional Office: 509-329-3400

Ifvou need this document in an aliernate format, please call the Water Resources Program at 360-407-6600. Persons with hearing loss can



