‘ —

APPLICATION FOR PERMIT

TO APPROPRIATE PUBLIC WATERS OF. THE STATE OF Wlﬁhl GTON
}
[1 SURFACE WATER ;E(GROUNDMMJER |
_DEPARTMENT OF E '
$10.00 MINIMUM STATUTORY EXAMINATION FEE REQUIRED WITH AP GIONAL OFFICE N
(GRAY BOXES FOR OFFICE USE ONLY)
APPLICATION N W.FLI.A. COUNTY PRIORITY DATEJ TIME ACCEPTED
@2%83@ 3lp | grant 2-A-9b I
APPLICANT'S NAME — PLEASE PRINT Bus. Tel. 5[]9_932_ g 524 B
Meadow Park Mobile Home Court [Roger N. Bird) Home Tel. Sy €.
A3367 R q S Other Tel )
ADDRESS (STREET) (CITY) (STATE) (ZIP CODE)
23953 Rd. J. S.W Mattawa Washinagton \ 90349
DATE & PLACE OF INCORPORATION IF APPLICANY, IS A CORPORATION )
1. SOURCE OF SUPPLY
IF SURFACE WATER ” & IF GROUND WATER
SOURCE (NAME OF STREAM, LAKE, SPRING, ETC.} (IF UNNAMED, SO STATE) S?URCE (WELL, TUNNEB)INFILTHATION TRENCH, ETC.
/4 Well
TRIBUTARY SIZE AND DEPTH P
6" 402"
2. USE .
USE TO WHICH WATER IS TO BE APPLIED MESTIC SUPPLY, IRRIGATION, MINING, MANUFACTUHING ETC.) i
' STIC Supepty /4 homeo
ENTER QUANTITY OF WATER CuU FEET PER SECOND (CFS) on GA ACRE FEET PERYYEAR .

REQUESTED USING UNITS OF:

N%F(']EH MINUTE (GPM)

20

*(This is 17.500 gallons per//day from DOH Guidelines

A1

6,516,576 per year)

TIMES DURING YEAR WATER WILL BE REQUIRED
Entire Year

IF IRRIGATION, NUMBER OF ACRES IF DOMESTIC USE, NUMBER OF =y |IF MUNICIPAL USE, ESTIMATED
UNITS BY TYPE, E.G. 1-HOME, 1 Home POPULATION
FMOBILE HOME, 3.CAMPSITES, ETC, Tobhile-H. )2 YEARS FROM TODAY  7()

DATE PROJECT WAS OR WILL BE STARTED

DATE PROJECT WAS OR WILL BE COl LETED’

D___

ger Bind)

10-16-

1990

12-22-90

7 cP?74252255_£ZZZEEQL

3. LOCATION OF POINT OF DIVERSION/WITHDRAWAL LI
3A. IFINPLATTED PROPERTY
LOT BLOCK | OF (GIVE NAME OF PLAT OR ADDITION) SECTION [ TOWN [RANGE | als0 PLEASE ENCLOSE A COPY OF THE PLAT AND
MARK THE POINT(S) OF WITHDRAWAL OR DIVERSION
3B. IF NOT IN PLATTED PROPERTY

ON ACCOMPANYING SECTION MAPS, ACCURATELY MARK AND IDENTIFY EACH POINT OF DIVERSION, SHOW
NORTH-SOUTH AND EAST-WEST DISTANCES FROM NEAREST SECTION CORNER OR PROPERTY CORNER

ALSO, ENTER BELOW THE DISTANCES FROM THE NEAREST SECTION OR PROPERTY CORNER TO THE DIVERSION OR WITHDRAWAL.

Appox. 2,000 ft. south, 100 ft, east., S % SW
LOCA'IFD WITHIN (SMALLEST LEGAL SUBDIVISION) SECTION

So. % qwdnfr 43

~

COUNTY )
Grant

TOWNSHIP N.
15 N

RANGE (E. OR W.) WM.
25 EWM

4. DOYOU OWN THE LAND ON WHICH THIS SOURCE IS LOCATED. IF NOT, INSERT NAME & ADDRESS OF OWNER

No (son) Michael Bird, 6840 MJMMDDMM 3
5. LEGAL DESCRIPTION OF PROPERTY ON WHICH WATER IS TO BE USED

ATTACH A COPY OF THE LEGAL DESCRIPTION OF THE PROPERTY (ON WHICH THE WATER WILL BE USED) TAKEN FROM
A REAL ESTATE CONTRACT, PROPERTY DEED OR TITLE INSURANCE POLICY. OR, COPY CAREFULLY IN THE SPACE BELOW.

—-LL:’.JM
A portion of Farm Unit 30,

Irrigation Block 25, Columbia Basin Project according to the

ﬂbp plat therof filed February 19, 1968. records of Grant County. Washington, lying

QWJﬂ— in the South half of the Southwest guarter of Section 33. Township 15 North. Range
| (53 aeres)

25 F.W.M

I Mave erasffnett thts n;ppncaﬂ'nn
i m..xrgd—h—m—m e

(=% M m ” .M‘llm- E

%4%729

S A porbien o8 F LA 230 Block 25,
NC-369T (4aene houst m\

_ 7
(‘?U&{an}/&, £j£t§/f7

@ e

‘J( ﬁ%/’% ;
s gl

L_,
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WHAT IS YOUR INTEREST IN THE PROPERTY ON WHICH THE WATER IS TO BE USED (PROPERTY OWNER, LESSEE, CONTRACT PURCHASER, ETC.)

Developer and Manager ;
ARE THERE ANY EXISTING WATER RIGHTS RELATED TO THE LAND ON WHICH THE WATER IS TO BE USED (INCLUDING WATER
PROVIDED BY IRRIGATION DISTRICTS OR DITCH COMPANIES.) [ ves L] No

IF YES, FROM WHAT SOURCE (i.e. SURFACE OR GROUND WATER) AND UNDER WHAT AUTHORITY

6. DESCRIPTION OF SYSTEM PROPOSED OR INSTALLED
(FOR EXAMPLE: SIZE OF PUMP, CAPACITY OF PUMP, PUMP MOTOR HORSE POWER, PIPE DIAMETER, NUMBER OF SPRINKLERS, ETC.
Sta-Rite submersible pump, 5 H.P., 40 gal/min, 2" galvanized pipe

REMARKS

7. * #2 A water meter is installed in the system. It is recording approximately
2,700 gal/day.

8.

COMPLETE THIS SECTION ONLY IF THIS
APPLICATION INCLUDES IRRIGATION AS A USE

IN ORDER TO IMPLEMENT THE PROVISIONS OF INITIATIVE MEASURE NUMBER 59, THE FAMILY FARM WATER ACT WHICH WAS PASSED BY THE VOTERS ON
NOVEMBER 3, 1977, WE MUST ASK THE FOLLOWING QUESTIONS:

DOES THE TOTAL NUMBER OF ACRES IN WHICH YOU HAVE CONTROLLING INTEREST IN THE STATE OF WASHINGTON EXCEED 2000 ACRES FOR THE FOLLOW-
ING THREE CATEGORIES:

1. LANDS THAT ARE BEING IRRIGATED UNDER WATER RIGHTS ACQUIRED AFTER DECEMBER 8, 1977. YES D NO D
2. LANDS THAT MAY BE IRRIGATED UNDER APPLICATIONS NOW ON FILE WITH THE DEPARTMENT OF ECOLOGY. YES D NO D
3. LANDS THAT MAY BE IRRIGATED UNDER THIS APPLICATION. YES D NO D

IF 10 ACRE-FEET OR MORE OF WATER IS TO BE STORED AND/OR IF THE WATER DEPTH WILL BE 10 FEET OR MORE AT
THE DEEPEST POINT, A STORAGE PERMIT MUST BE FILED IN ADDITION TO THIS PERMIT. THESE FORMS CAN BE SECURED,
TOGETHER WITH INSTRUCTIONS, FROM THE DEPARTMENT OF ECOLQGY.

SIGNATURES
w/ T APPLICANT'S SIGNATURE o
mmmmmmmmm Michael. Bird..oe.. . WA & et »‘—/
LEGAL LANDOWNERS NAME (OWNE OF PHOPEHT‘Y
(PLEASE PRINT) DESCRIBED IN ITEM NUMBER 5)
[ ok i C"Y‘ 4 ] .
P ATPerwsy fa, froessnxn o 6840.S.W...104 Ave.. #9. Beaverton...Ore.97008-

LEGAL LANDOWNER'S ADDRESS
5483

i&q e ﬁ,‘r/.

FOR OFFICE USE ONLY
STATE OF WASHINGTON

DEPARATMENT OF ECOLOGY

This is to certify that I have examined this application together with the accompanying maps and data,

arid ani regiraine it for cortection o COMpletion a8 TollOWS?: vz b s s s i S e S BT v

In order to retain irs‘prr'or."fy date, this application must be returned to the Department of Ecology, with

COFrections, on or Before ....qe. g toaggerinsiienens s PR L [ R————

Witness n;y e day of oo W 2 N

ECY 040-1-14 Department of Ecology
Rev. 8/91 F
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Scale: 1 inch = 800 feet (each small square = 10 acres)
Show by a cross (X) the location of point of diversion (surface water source) or point of withdrawal (ground water source). For ground water applications, show
by a circle (O) the locations of other wells or works within a quarter of a mile.
Indicate traveling directions from nearest town in space below.
/&;ﬁm /l/ 7Z7Z/7u)r/u o 7o) (//29:7[ C? 1/1//1/9‘-7 D /i/ %V 45 ) /lj ] 9 éj
ﬁ*f‘\&f %’(Capm%’o 74,“/) L5 /Gfa%.a/a/ £ /V/*N%Paf;?ﬁ COYi7ey~ & 7/"
. e 4
/ﬂ’ 24 24) v FLT 24
Detach here
Fold along scale
IUUULUUNLEULL 4/
| 'l l I l l I I | | | I'I |'|'l'|'l'|'|‘|'I‘I'I'I'I'I'I'I'I‘I'I'I'I'I'l'IFPI LRI CH LR RS LA AR AR AR
FEET 2,400 2,800 3.2 3,602 4,000 4,400 4,800 5,200
Detach this scale at the performation, fold excess paper under or cut off excess by cutting along the scale line. This scale corresponds to the SECTION MAP above.
You can read feet directly from this scale to outline property and locate points of diversion or withdrawal on the SECTION MAP. Enclose this map along with the
application and $10.00 examination fee.
ECY 040-1-14

Rev. 891 F
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CLARK STATE OF WASHINGTON
i DEPARTMENT OF ECOLOGY
REGIONAL INDEX
+ ) COUNTY LINE -—-—- COUNTY SEAT @ STATE CAPITOL *
o} R E G o N — e —
Your water right application will be processed by the Regional Office of the Department of Ecology having jurisdiction in
the area in which your water works are located. Please submit your completed application form, maps, sketches, and
$10.00 examination fee to the appropriate Regional Office.
Northwest Regional Office Central Regional Office
3190 - 160th Avenue S.E. 3601 West Washington
Bellevue, WA 98008-5452 Yakima, Washington 98903-1164
Tel. (206) 649-7000 Tel. (509) 575-2800
Southwest Regional Office Eastern Regional Office
7272 Cleanwater Lane N. 4601 Monroe, Suite 100
Olympia, Washington 98504-6811 Spokane, Washington 99205-1295
Tel. (206) 586-6380 Tel. (509) 456-2926
The appropriate Regional Office will be happy to answer any further questions you may have.
ECY 040-1-14

Rev. 8/91 F




o
State of Washington — «{~
Application for a Water Right ¢

Please follow the attached instructions to avoid unnecessary delays.

QB’ ’ \3;»33
oD
i _)

Work Tel:( )
FAX:(

Mailing Addréds 223 3574 7

City__ Ma ity Stath, le+4 79549 +

Relationship to applicant /9 LDl B

7 ground wdter soufce (check only one) for the
. Attach a "legal"

iue a/ Z’a‘-cm,&' / 5//;&5&) _.2:'3
Estimate a maximum annual quantity to be used in

] Check if the water use is proposed for a sho
needed:
From / /1o

4 /f }/-azr* |
'Sectlon 4 WATER SOURCE

Name the water source and indicatg’if stream, spring,
lake, etc. If unnamed, write "unpamed spring,”
"unnamed stream," etc.:

e st 3 yf
‘, hym VA
\g\?} o Z““

Number of diversions:

Size & depth o Well,@): é ”
= 4

L s

Enter the north-gouth and east-west distances in feet from the point of dive}\iéﬁ or withdrawal to the

nearest section/corner: L . ‘ | b o .
2ol H  Sunldh /00 Lp\i .

Source flows into (name of body of water):

¥.
it
, . oL %
Yof i %of | Section: | Township | Range(E/W): [ | County < p i
{_,' S BBt Lo B R 0 ARy BHERssRais
/ . ; - ’
, 33 | /g | A5
7
_Folr .chol_e'gy. Use -DateBZeceived_:__ i ey Pnontv Date: :;;:: e
SEPA: Exempt[th,E_xempt : F_EBC;Li@:_ens;e:# ; s Dept Of Health.# s
Date A,cc.apted As Co:mp:l_ﬁ_t:e S i R Date Returnad
ECY 040-1-14 APPLICATION

Rev. 12/94 F |Appl. No.:




A.

B.

Ce

Name of system, if named: f{{// (z(/V / /r// /¢f¢" é’.&u’ 74

Briefly describe your proposed water system. (See instructions.)

]/2‘. /’Z/(E’/ZZ/(: /Z ﬂ ey ™ f&(/ﬂ/) 7 /&*/r// /%i,ff /a- / L
Sereoseal e, ‘)/N é/g//;%.ﬁréa

// Acf rf/fc/ €

N

Do you already have any water rights
PROVIDE DOCUMENTATION.

(Completed for all domesti

Number of "connections”

quested: /4 Type of connection __/ hﬁ%f’ff >
(Homes, Apartment, Recreational, etc.)
Are you within the area 0f an approved water system? ] YES NO

If yes, explain why you are unable to connect to the system. Note: Regional water systems are identified by
your County Health Detpartment.
\

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

R

Do you have a current water system plan approved by the

Washington State Department of Health? O YES 0O NO
If yes, when was it approved? Please attach the current approved version of your plan.
Do you have an approved conservation plan? LJYES [0 NO
If yes, when was it approved? Please attach the current approved version of your plan.

Sectlon 7 IRRIGATION/AGR]C ;TN':RAL/F!,E s

(Complete for all irrigation and agrlculture' uses. :
A.

B.

Total number of acres to be irrigated: [

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:

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;
1 Acreage proposed to be irrigated under this application;
I Acreage proposed to be irrigated under other pending application(s).

L Is the combined acreage greater than 2000 acres? 0 YES 0 NO

2. Do you have a controlling interest in a Family Farm Development Permit? o YES 0 NO
If yes, enter permit no:

Farm uses:

Stockwater - Total # of animals © Animal type O (If dairy cattle, see below)

Dairy - # Milking _ O~ # Non-milking __ <«

. APPLICATION
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- -

Sectlon 8 WATER ST()RAGE

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

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. / 7/
o ﬁ e 9/ v

1%4/ From /%wz//m’a - 49 M/‘é 5’49/ %a /\// d. & Z 4
On %)%-ﬁaﬂz COrner ?‘//5/ 4 /«;f/r?'._ sS4,

A. Does the applicant own the land on which the water will be used? o YES & NO
If no, explain the applicant’s interest in the place ofAise and provide the name(s) and address(es) of the
owner(s):

J."/' ;4 & FE sy s ‘&A. ) = o ;’ // /"‘."’(J
Mihael Bind . /f/&/m/

L840 S 4. 104 Yo #7 N\ 285y > T 5.4
(Beaverion ﬂfﬁa 7 700%- 5983 “ttana, 4, $95 0

B. Does the applicant own the ldnd on which the water source is located? 0o YES o NO
If no, submit a copy ot agpement: i i, : ;
"Y‘éé& P CIH st / kg/jﬂ?( B4 (ﬁ’/r/? /Cﬁﬂ/
Son ( ﬂ" £TE T

I certify that the information above is true and accurate to the best of my knowledge I understand that in
order to process my appl/lcatlon 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.

%’@’J"* pg:/u/ (2~ lL~F5
Applicant (r-authorized representative) Date

: - . —
Landowner for place of use (if same as applicant, write "same") Date

APPLICATION




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

W:e- are 3r_et_urnihg.3_y.g.i:itf'éippl,ig:.a;_i_ori- for the following reason(s): = oo o

Examination fee was not enclosed . . | APPLICANT PLEASE
| PO BOX 5128, LACEY, WA
| 98503-0210

| APPLICANT PLEASE
.| RETURN TO THE
APPROPRIATE REGIONAL
| OFFICE

____Section number(s)
incomplete o

Explanation:

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).

) APPLICATION &




