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. . . EASTERN REGIONAL OFOFIGiQ
Please follow the attached instructions to avoid unnecessary defay :

Name Beverlv Water Dlstrlct Home Tel: (509 ) 932-=4187

Mailing Address_ PO_Box 294 Work Tel: (. ) -
City %Beverly State WAJ Zip+49932 I 4 0294 FAX:( ) o

Name JoAnn -Pearson Home Tel:(509 y 932 _4187
Mailing Address Same as above Work Tel: ( ) a
City State Zip+4 + FAX: ( ) -

Relationship to applicant__Commissioner

The applicant requests a permit to use not more than Fbo (0] galloris per minute or

[ cubic feet per second\ from a El surfac water source or ™ ground water source (gheck only one) for the purpose(s)
of _ e ’ 1D L0l 7 . ATTACH A “LEGAL”
DESCRIPTION OF THE PLACE OF USE |See mstrucﬁons ) NOTE: A, p&rcel number or a plat number is not
sufficient. 5€¢ #1797 F FAck oF f%fé’

Estimate a maximum annual quantity to be used in acre-foot per year: __£/00 _z.57

[0  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 A /

R Ly
c,,fgz,?‘,'%g-;

A iscyy

Name the water source and indicate if stream, spnng, A permit is desired for __—one \‘.2 well(s).

}:':lke, ghes IF unnan}:ad, write “unnamed spring,” T rteg rate ©xisti 4 Canvent wel) £or cet
unnamed stream,” etc.: v N
G3 Zf.a‘z’?/ 2 pc/c"/ s n€ Heéw) L.

Number of diversions:
Source flows into (name of body of water): Size & depth of well(s): )52 * F lus OH l“ﬂ}r/i’mgi;

Enter the north-south and east-west distances in feet from the point of diversion or withdrawal to the nearest
section corner:

225 ENCO[osed kP
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A.  Name of system, if named: __ & zuz'é/;/ wAtesr  Dist,

B. Briefly describe your proposed water system. (See instructions.)
we  Have A7 APP ved ;{/#7@’/” SyYS T . e wecd 7175
WIH draw apore weter )i A ped well #nd s’
72) [/ 7%5/,*’52,;{) {,;;Léz For £ 14 Vi 7)

C. Do you already have any water rights or claims associated with this property or system? I YES [ONO
PROVIDE DOCUMENTATION.  g25 gw¢d fosed Jeotler 7@@ g Dar

A.  Number of “connections” requested: Type of connection 71/0/?;7/5 - /@S ,‘9{17”72/@

(Homes, Apartmént, Recreational, etc.)
B.  Are you within the area of an approved water system? K YES [INO

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.

Do you have a current water system plan approved by the

Washington State Department of Health? [ZYES [XINO
If yes, when was it approved? Please attach the current approved version of your plan.

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

A.  Total number of acres to be irrigated: N ﬂ

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

1. Isthe combined acreage greater than 2000 acres? OYES [ONO
2 Do you have a controlling interest in a Family Farm Development Permit? OYES [NO
If yes, enter permit no.:
E. Farm uses:
Stockwater - Total # of animals Animal Type (If dairy cattle, see below)
Dairy - # Milking # Non-milking

¢ s APPLICATION
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Will you be using a dam, dike, or other structure to retain or store water? YES [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 permit. You can get a
reservoir permit application from the Department of Ecology.

BEVERly  water DisT. Already )
ot b v : ,‘W“

ly

Provide detailed driving instructions to the project site.

SoutH op Wiway 293 +o (raB Creeck Kd. - fast of
CC. K. Ho “fasce st~ Turw fe T — ) Block - Turen
ff?éﬂf' ~ ] Bhe To woter Tower

R

A.  Does the applicant own the land on which the water will be used? YES [INO
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 [INO
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.

. 4- 4-9g

Applicant (or authorized representative) Date
Bundy, [Witn Mot a-q-98
Landowne(i)'ﬁ' place of use (if same as applicant, write “same”) ~ Date

APPLICATION (>330247




Use this page to continue your answers to any questions on the application. Please indicate section number

before answer.

sz 3 - fégues‘f' Foo Gpm MOKE

7001' Jbo Gpm Now,
s o0 = Se 34— 16 =23 wu = pat-of Fewerly —lopar?Cop Ul - A93R1
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APPLICANT PLEASE
RETURN TO CASHIER,
PO BOX 5128, LACEY, WA
il 98509-5128

APPLICANT PLEASE
RETURN TO THE
APPROPRIATE REGIONAL
OFFICE

Explanation:

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

(date).

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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