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Please follow the attached instructions to ‘a#e%-u%regessary delays.
5329892

Section 1. APPLIC

Nam{“tﬂ?_‘rﬂ Twin LAK.&'\/:EuD AS‘.sac.!n-rzou ) Home Tel: (569 )922 - 4705

Mdllmg Address HC€l Box 102 Work Tel:(509) 222 - 47¢S

City|_ Tmsenen v State lUn\}ip+4 93i38 + 9603 FAX:(__ ) - None
\_

Name E—#\:umcr——k—m" m(;/@g/ P)’“/q’\ Home Tel: WW

Mailing Address W i Do 162 Work Tel:(509)9722 - 47es 36 A73
City Thecrecivm State WA Zip+4 49138 + 9603 FAX:( ) - NoNE
Relationship to applicant Yes i pemaT Mawascer

Section 3. STATEME

.euse_ﬁ
The applicant requests a permit to use not more than 3940~ (5'5‘3 BAck P ) ( E" gallons per minute or
-0 cubic feet per second) from a [ surface water source or [¥ ground water source (check only one) for the
purpose(s) of PoMesTIC PUBLL BIFPPLY AAWN TRERIGATION . Attach a "legal"
description of the place of use. (See instructions. ) NOTE: A tax parcel number or a plat number is not sufficient.
SEE ATTACAMENMT A" Eor LEGAL DES<@2IPT/ON .

Estimate a maximum annual quantity to be used in acre-feet per year: _Jes C’i 5 ) inCrease ‘rom
Currens |3, Efxyrmk\ue ; ‘

(] 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 / /

C)omrwuous MULTIPLE Eomesuc éuPPLY FoR I51

e e O e R S O R AT BB U R el e Sl T e SRR

Section 4. WATER SOURCE . S

'meaj 6& Asomﬁc ,L ££16A 7?0/» oF ﬁ(ﬁ}cfes

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

20 ” fyushm;u/e// f‘"'
ok
Size & depth of well(s): v . K

W M\{”W/’" Deer

Number of diversions:

Source flows into (name of body of water):

ogamong

Enter the north-south and east-west distances in feet from the point of diversion or w1thdrawa1 to the

nearest SECtion COMETr:  ¢ap FeeT Secrh AOD 4260 FseT WEST OF “YAS
NORTRH AT coever oF Secron I

T I Tocation of sevimee & Piated comm.

Y of sl of 'S:ecticn' .} Township ‘Range(E/W) C(j)ﬁﬁty

e | Nwh | 32n | 3sE | Ferex 22 | 2 |laegness

i/
N / ék:fé} MV Lu/;\é‘ oh 1277/45 2 P
A6 EG‘J OQV E Date Recelved :.Z : /V?é‘/q& ':_fr o Prlorlty Daxe ;’0 3 ?5

-.SERA::Exem Not Exe_mp_t -~ FERC License #. : . Dapt Of Hea!th# L

; D_ate__:Aéc_el_itea As C.Z_f;r;ﬁ:ﬁle_tq /W% Sl Bytje /6 Date Returnad ______
ECY 040-1-14 APPLICATION e
Rev. 12/94 F Appl. No.: -

‘COLWLLE IMD/FJN RESEEW?T?OU ’




A.

B.

(Completed for all damestl: _ publz ) 15s

B _C SEC I

Name of system, if named:  Neera  Tusnd hagsuiEsd Asseocsnrion

Briefly describe your proposed water system. (See instructions.) Tune Pﬂoposw UPGRADE ©F OVE
BMSTING COoOHMumTY WATER ISYSTEM witli NCLoDE 5 A MNew 8" 0ip HeTeR
Wwe-L 99\ FEET peepr ADPIECEHNT Te eouvie Ews-ruuq wosL- , A MNERY /S0 6PH
TURBINE PoOHP DRwWen BY AN INTERUAL CGOMBUSTION EMNGME, AND

A NBW  ZSoo GAUWON PRESsoRE [SroracE  TANK o (Ses Atracamesr (')
Hwa &GAS PRIVEAN PudHp Wit Be ovsesp FeR JNCREBASEL PP I
CApPACITY ALY PorngGg FReEUES T ELEATRICAL foick OCTACSS.
TAs ADoirien) wWils AlLse PRouvips REPUNDANEY “rve Auow
HAIBTERAN CE OM  PUR ERSTIIGE 27 YEAL 0D Eeav i Pre o,

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

G(?.cuuo WOATER pEEHIT Na_ 53 25‘%5'1:"

‘Eﬂ"ﬂh@ |

Number of "connections" requested: __| 3' Type of connection HoHes & RecreATiomal

(Homes, Apartment, Recreatlonal etc.) ‘
Are you within the area of an approved water system? ] YES ﬂ NO

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.

L.

Section 7. TRRI

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.
Do you have an approved conservation plan? O YES K NO
If yes, when was it approved? Please attach the current approved version of your plan.

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:
I Acreage irrigated under water rights acquired after December 8, 1977;
I Acreage proposed to be irrigated under this application;
¥ Acreage proposed to be irrigated under other pending application(s).

—

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

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

Farm uses:

Stockwater - Total # of animals Animal type (If dairy cattle, see below)
Dairy - # Milking # Non-milking

'Y APPLICATION




Will you be using a dam, dike, or other structure to retain or store water? o 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.

Provide detailed driving instructions to the project site.
FRom Trcasw o TAwe BrRADCE CReER ROAD WEST
For e MiLes o AT “TuE TN  LAKES TAVERAM TR
AEFT ©ATE TWIMAAKES - STRANGER (CRGEK RoAD FOR
)o BLock. ., TTLRL RianT ONTe WEZ FeRce PRIVUS -
TRIVE 2 %t_oc,v.‘g Yo MHAILBOKES picn ARS LocATED
AT .

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

.
SeE AT7ACHMHMeu T A.

A. Does the applicant own the land on which the water will be used? ¥ YES o 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):

Mece | Nopzn Tuw  Aareview Associazied 15 e SwnER oF

THe WOATER SYS rEs ADD RS A LSS0 Cips vy ot CorusSisSrs

OF “ME 10l QuReedT QWWERS OF FPROPERTY _edTihia) YRE
PEVEACPMED T
B. Does the applicant own the land on which the water source is located? M YES o 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

Seh7T \.54}, /595

Date

Y
ASsociaryio)  BoARD aF PIEECToRS

Landowner for place of use (if same as applicant, write "same") Date

I bave examined this application

?.a rsquired by SEP4 and fing that
Vi is: [T not an aetion".

C@( salagoricall exempt,
/a

s SR
: B

APPLICATION



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

Secrien) D

OUR ESTING WATesL RGHT Peernp Mo, 6G3-Z3135V

AliLew < 22 &M & \3.S Acee fFecr prr YEAE.

TTHRIS  APPLVCATI DL REGUESTS AL INCREAS S or oul

FeRuT Yo & (109/) ncrs Feer P YEAK,

10/(0/515 .Q,L\./Oz\ 0ot i (/)/n]/L E--Lc/-.j —Fha 3703P'w 3 wi ae., _(_/ /0(14 tc/}/ea,{_ LO\I{{L
‘/‘D'fﬂ)j A mount ‘he Mﬂﬂ with 4WM/G£M G3-23135P amaund
+omes appamond. O conutted He amouwte on prge | o

flui(&c‘r He 1noease . aumouank cm.ﬁ«a (wot Fotad added .2/»:?,)%4/;39’)

ol
Cument pupdt = 2306pm o Kl
inenease needed /150 &FPm
5 7 0 To‘m.ﬂéf’m fmwzdzd’

—

Also W m:{i = 13,5 acre {4 pe -
IHW/&D{&WL by W

[0 7,0 Total reaustal _

Exammatlon fee was nGt enulosed 'ﬁ. - ':".3f3 APPLICANT PLEASE
. - . . | RETURN TO CASHIER,

PO BOX 5128, LACEY, WA
98503-0210

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

To receive this document in alternative format, contact Lisa Newman at (360) 407-6604 (Voice) or
(360) 407-6006 (TDD).

. APPLICATION .




