State of Washi
Application for a Water Ri”ghtl o8 |

Please follow the attached instructions to avord-umesessairy Ey
Rrveanide w.%.& \ EASTERN REGIONAL OFFIC
mﬂﬁ/q/quq v-@ hOCLas) DY 02

Home Tel: (

Mailing Address_ 34515 N, Newport Huy. Work Tel: (509 )_292 - 0201
City (\ Chattaroy State WA \zZiprd 99003 4 9734 FAX: (509 )292 - 0606

Name Greg Minden/Doug Christy - Home Tel: ( 509 ) 292 . 0245 (G.M.)
Mailing Address_34515 N. Newport Hwy. Work Tel: (_ 509 ) 292 - 0239
City Chattaroy State WA __ Zip+4_99003 + 9734 FAX: (509 )292 - 0381

Relationship to applicant _Facilities Manager/Assistant Facilities Manager and Water Manager

The applicant requests a permit to use not more than ( _bed (X gallons per minute or gy
[ cubic feet per second) from a [] surface water source or [] ground water solirce (J he only one) for the purpose(s)” . ;@\“’
A

.ATTACH A “LEGA{L”U-*

DESCRIPTION OF THE PLACEOF USE (See lnstructlons.) NOTE A tax parcel number or a plat number is ndt (‘ o "
" sufficient. See attachments for legal descriptions. guirentuston 63 -330 37 ¥

- ) 1N Qiada dp 300
Estimate a maximum annual quantity to be used in acre-foot per year: 219 to 300=F= i

OJ Check if the water use is proposed for a short-term project. Indicate the period of time that the water will be needed:

From |1 to / /
nad Irris frv ISacres

Name the water source and indicate if stream, spring, || A permit is desired for

lake, etc. If unnamed, write “unnamed spring,” Site has 3 existing wells. d %
“unnamed stream,” etc.: We are locking for 250 GMP of . 3tx;b
new withdrawl capac1ty. '*-\\_ u.f”,)ri : ’—\
Number of diversions: i * é [O7AL
Source flows into (name of body of water): Size & depth OM%B/#/ 1-8" x 127 ft. 65 GPM?““
42-8" x 160 Ft. 90 GPM G d
#3-8" x 120 Ft. 200 GPM x\D‘”‘ o

N ; " - = P 'C}- ' &
Enter the north-south and east-west distances in feet from the point of diversion or withdrawal to the nearest {3

section corner: #1) 550 feet north and 200 feet west from the E% corner of Sec. 34, withi
SekSE4NEY; #2) 75 feet south and 250 feet east of the center of Sec. 34, within NW4Nw4%SE:

and #3) 450 feet south and 400 feet east from the center of Sec. 34, within NW4NW4SEL;
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A.  Name of system, if named: __Riverside School District Central Site

B. Briefly describe your proposed water system. (See instructions.)
Existing System: A three well system with above grade atmospheric tank storage utilizing
sequential booster pumps for utilization pressure and flow. System consists of.master—
satelite irrigation programmer for minimum impact on domestic use. Piping consists of two
8-inch fire protection loops with domestic and irrigation waters extracted frc?m same.
Proposed Improvements: New well (s) producing around 250 GPM of additional withdrawl
capacity, increased booster pump capacity, computerized irrigation control system, and
possible additional tank storage capacity. System improvements will be engineered starting
June 1998.

C. Do you already have any water rights or claims associated with this property or system? XIYES [INO
PROVIDE DOCUMENTATION.

Certificate of Water Right G3-28037C -—— See copy attached.
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A.  Number of “connections” requested: _ N/A Type of connection _N/A
No new connections required (Homes, Apartment, Recreational, etc.)
B.  Are you within the area of an approved water system? Except for RSD system. [JYES KINO

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.

C. Do you have a current water system plan approved by the
Washington State Department of Health? OYES [NO
If yes, when was it approved? Please attach the current approved version of your plan.
D. Do you have an approved conservation plan? LJYES [NO
If yes, when was it approved? ___ Pleaseattach the current approved version of your plan.

M PR R

P el ~ TprAL COmMBINED ACRES with &3-2%037 (soacrs

Total number of acres to be irrigated: 9 Non-Agricultural thisnewa PP- % 15, chen
Primarily athletic and play fields. ' R

B. List total number of acres for other specified agricultural uses:

Use _Sports Frelds( a%lw'btﬁi?\%sﬁ\cres |5 7o7AL INCRSASE WITH THIS
; = APPLICATION

Use Acres
Use Acres

C.  Total number of acres to be covered by this application: _The district owns around 185 acres

) at the central site.
Family Farm Act (Initiative Measure Number 59, November 3, 1977)

Add up the acreage in which you have a controlling interest, including only:
T Acreage irrigated under water rights acquired after December 8, 1977; 5
 Acreage proposed to be irrigated under this application; ’u A
1 Acreage proposed to be irrigated under other pending application(s). ¢

1. Is the combined acreage greater than 2000 acres? COYES [NO
2 Do you have a controlling interest in a Family Farm Development Permit? LJYES [INO
If yes, enter permit no.:
E. Farm uses:
Stockwater - Total # of animals Animal Type (If dairy cattle, see below)
Dairy - # Milking # Non-milking
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Will you be using a dam, dike, or other structure to retain or store water? O YES NO
We are using atmospheric steel tanks for storage. )
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. ~From Spokane
Drive North from the Division Street Y on State Highway 2, turn left on the
Deer Park-Milan Road. The RSD Central Site is on the SW corner of State hwy. 2
and the Deer Park-Milan Road.

A.  Attach a map of the project. (See instructions.) See attached copy of Spokane County
Bgsgessor's map and copy of aerial
photograph of RSD Central Site.

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

Applitant (o authorized representative)
Jerry M. Wilson, Superintendent

Y o shpet 2 (54

Same
Landowner for place of use (if same as applicant, write “same™) Date

T have examined this applicatio
a8 roequired by i ark fng 1
it is: [} not
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Use this page to continue your answers to any questions on the application. Please indicate section number
before answer.

.....

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

APPLICANT PLEASE
RETURN TO THE
APPROPRIATE REGIONAL
OFFICE

Explanation: LORLIA ”5Aw l’ " V y— wﬂ/@t&'ﬁé!?

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