] Home Tel(LQQ_)fZM 7057
Mailing Address 10705 N f&a}m %4 Work Tel:(50) 2206 - 5148 ) W08 *
({Q i gakg State WA }1p+4 ‘7%35 $ FAX:( )

. " oc %11 Ccammell Z08-Toz- 1527, 7
Name_(*nc] Hamgéc‘f_\ . Paslen ___Home Tel:(z08) 727 - _7057
Mailing Address 287 T Heist Work Tel:(S09) z2i,- _S/4Y R
City Tost Fulls State Zb Zip+4 8359 + FAX:( ) -

Relationship to applicanty&&%_ummi@m_ﬂmiﬁéﬁm&_r@mﬁm‘

The applicant requests a permit to use not more than / (;2 $ oD nr“ ()Q’ gallons per minute or,
[J cubic feet per second) from a [ surface water source or ﬁ(ground water soufce (check only one) for the
purpose(s) of DomeshC JPoblic Supely, & T rigadion, . ATTACH A “LEGAL”
DESCRIPTION OF THE PLACE OF USE. (See mstrug!;g s.) NOTE: 4 tax parcel number or a plat number is
not sufficient, < ee. oaehadl Lospx gﬂ—:@:«,@n QuiF C]afm bacg ‘,Pag&‘
‘Estimate a maximum annual quantity to be use in acre-feet per year g 3 :

(Cou INUOUS MUTIPLE DOMESTc SUpPLY AMND SEASONAL lamw-\rmm OF 30 ACRES
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 / / to / /

Section 4. WATER SOURCE

Name the water source and indicate if stream, spring, A permit is desired for 3 well(s).
lake, etc. If unnamed, write "unnamed spring," v
"unnamed stream," etc.:

Mo rR

Number of diversions:

Source flows into (name of body of water): Size & depth of well(s):

56( QHC[O,S{@ b—‘&,{\ (.00)5

LOCATION

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

nearest section corner: E a .

hef o Wof 'l seetion
(NEE/(I: SE V&[ .
yrth o 75 QQ
— | dpelosap @ﬂ’%’* o “’ 1
FéfECéibQV Uéé : Date:ﬂec'ei.\'?ﬁ 3/9—0/‘?5 - A e e R R

:SEPA(Exempi?Not Exempt :FERC Llcense # 5 - Degat Of Health #: -

Date Accepted As Complete 5’[}&//??? Bv (}f/< Date Retumed

Towushlp

; APPLICATION -




Section 5. GENERAL WATER SYSTEM IN

A. Name of system, if named: e 2 o LW commn. £ (f\uJC/(\

B. Briefly describe your proposed water system. (See instructions.)
One well IS —"/O{ domesh o fom,r/)o%c‘,;)
{ * . el
TONne IS [m e S

C. Do you already have any water rights or claims associated with this property or system? O YES O NO
PROVIDE DOCUMENTATION.

Sectlon 6 DOMEST'
(Completed for all domestz:

A, Number of "connections" requested: l Type of connection _ Claas ﬂ
(Homes, Apartment Recreatlonal etc)

Are you within the area of an approved water system? O YES ﬁ
If yes, explain why you are unable to connect to the system. Note: Regional water systems are la‘ennﬁed byr—
your County Health Department. (see otmchud )jﬁ:u,j

Complete C. and D. only if the proposed water system will have fifteen or more connections.

{3 Do you have a current water system plan approved by the
Washington State Department of Health? YES 0O NO
If yes, when was it approved? 3;01“ c} €/ Please attach the current approved version of your plan.
Tohw Qorery .
D. Do you have an apl;?oved conservation plan? O YES (H NO
If yes, when was it approved? A/ Please attach the current approved version of your plan.

Section 7. IRRIGATION/AGRICU '
(Complete for all irrigation

/’\
A, Total number of acres to be irrigated: 30 “\' P_
ﬁ’/ [U\'\s’\{?if:,(:l.k N t N\ % ilf.'-k wWn3 In (’ihu,«,a‘r{ I Aol lf\.(".\dl.za
B. List total number of acres for other specified aQiculturzﬂ uses:
Use n) s Acres
Use ' Acres
Use Acres

64 Total number of acres to be covered by this application: '%0

D. Family Farm Act (Initiative Measure Number 59, November 3, 1977)
Add up the acreage in which you have a controlling interest, including only:
+ Acreage irrigated under water rights acquired after December 8, 1977,
1 Acreage proposed to be irrigated under this application;
1 Acreage proposed to be irrigated under other pending application(s).

[a——ry

Is the combined acreage greater than 2000 acres? O YES X NO
Z Do you have a controlling interest in a Family Farm Development Permit? 0 YES . NO
If yes, enter permit no:

E. Farm uses: Y\ pnée.
Stockwater - Total # of animals Animal type (If dairy cattle, see below)
Dairy - # Milking # Non-milking

~ 330154
- @ APPLICATION 3.



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

Provide detailed driving instructions to the project site.
Take Slodeling ¥ offy of T-70. Tl ot (exvssing viveed apowr'lz mile o
Torn lek on Wellealewo At shop zign, hoon et onic we”%f@ ik
Take Vot (Tdaho R & Vil agpwx. 2 milea Vo prp o

Choreh s dain. Wit green r@@é ‘ N

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

CZNC(/DJS»—eO

A. Does the applicant own the land on which the water will be used? XYES 0O NO

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 0 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, 1 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
wWovd f— lﬁg (o

me,
T WY 4
% £ 7 e,

" R AN | {/ Bt PV e

2fi/9g

Applicant (or afs epresentative) Date
S
Landowner for place of use (if same as applicant, write "same") Date

1 have examined this applicatton
a8 required by SBEPA and find tLa8
it 18: [] not an “action”

X «.’“.,-f/’:,T'..f‘,_’?:"‘sIﬂ‘LGﬁ.z ly exc

330154

APPLICATION



Zeohens - b@a@m@d/@v\,}
\/

.
QUIT CLAIMDEED ™

THE GRANTOR, NEW LIFE COMMUNITY CIH{URCH, a non-profit Washington Please indicate section
corporation, for and in consideration of clearing title to property, conveys and quit claims to
WORD OF LIFE COMMUNITY CHURCIEL, a Washington non-profit corperation, the
following described real estate, situated in the County of Spokane, State of Washington,
together with all after acquired title of the grantor therein: P

That portion of the South hall of Seetlon 25, Township 26 North, Range 45
East, W.M., lying Southerly of the Nartherly vight of way line ol the
Bonneviile Power Administration easesnent, as vecorded in Volume 611 of
Deeds, Pages 735 and 738, under Spokane County Auditor’s File Nos. 330041
and 33005%;

EXCEPT the West 130 feet of the South 560 feet thereaf;
ALSO EXCEPT thm partion described as Tollows:

BEGINNING at the East quarier corner af said Scetlon 25; thence West,
along the North [ine of snid South half, a distance of 660 feet; thence Souih,
paralicl with the East line of said South half, n distance of 300 [ect; theace
Southeasterly to o point on the Enst finc of snid South half, 660 fect South of
sald Enst quarter carner; thence North, along said East line, n distance of
660 fect to the Paint of Beginning; ALSO EXCEPMT [daho and Starr Roads.,
(Parcel No. 56255.9033) )

DATED this 4" day of August, 1997.

NEW LIFE COMMUNITY CIHHURCII, a
gm:z?dm 9H00010445 nnn-prn’ﬁl Whashington corporation '
Sy oy 5 R T =y
) };‘.Tq_’ Bruc&ﬁcs. President T

'_ We are ret’urnihg-ybﬁr a_[:)pl'ica;i:bn f@r;the;fpl,low_i_ng -reason(:s:)_;"':

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

___ Examination fee was not enclosed -

APPLICANT PLEASE
RETURN TO THE

- G APPROPRIATE REGIONAL
OFFICE

Explanation:

o Section number(s)

Please provide the additional information requested above and return your application by
(date).

Ecology staff Date

To receive this document in alternative format, contact Lisa Newman at (360) 407-6604 (Voice) or

(360) 407-6006 (TDD).
(5 330154
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