xs ®
State of Washington ‘
Application for a Water Right RECE”

S ) tlon, ‘.1
FIiE

Nt 3RU¢F %RENNM HomeTelgg) é?Z féﬁég

Mailing Address [ 370 CBWNER b, S.E- Work Tel:( —r——————

City CPLALLA -~ sV Zip+4 %3’7 FAX:( % e

Name Home Tel:( ) -
Mailing Address Work Tel:( ) -
City State Zip+4 + FAX:( ) -

Relationship to applicant

The applicant requests a permit to use not more than j/(b ( [ gallons per minute or
L] cubic feet per second) from a [ surface water source or [%_grcund water source (chéck only one) for the
purpose(s) of Do Tie _tleE La S led . ATTACH A “LEGAL”

DESCRIPTION OF THE PLACE OF USE. (Se instruction .) I\fOTE A tax parcel nu(nber ora plat number i zs
not sufficient. f _
Estimate a maximum annual quantity to be used in acre-feet per year: Mép (IS ,«-

[l 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 SOURC

If SURFAC

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

"unnamed stream,"” efc.: UN[\/ME_D S? (.4
0 Amlcma:mﬂ

Number of diversions:

Source tlows into {na f body ot/watpr
SYRNE To TA ag 'KW W

INto \LyRE @R
rocnmoN” [be’ % ) oee bl Gt R
v

Enter the north-south and east-west distances in fee(t’ from the point of diversion or withdrawal to, the

nearest section corner: SE€ ATYCHED MAP %C&A&A DES< >t f?‘? 2y
Aexmmfmm A

A permit is desired for well(s).

Size & depth of well(s):

,;5*2:}6 v 500" h ) ﬁe’@c&ﬁ/jb\ Sl

Wl ke b

S W
.F.orr Ecolﬁéy Use ‘ Date Recewed L/ !q/ 9 Y

: sEP-’-;:‘Ex mpt/Not Exempt i }C Llcense # 2
Date Ac.qe_pte_d As ._C_omp_lete o(/ 3 %Bv ,

ECY 040-1-14 APPLICATION
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A. Name of system, if named: Ao INAME_

B. Brieﬂy describe your proposed water system, (See instructions.)
~} ake,s zn& “ﬁ/ &,;/-;-% 7 §%‘ 4 przN" < L3
- MNNAM&SD 6‘{*‘! —ppp 7o Kes coENE

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

Sectmn 6

- Completed f S
S : - eac h 2ouae Cte
A. Number of "connections" requested:~ Type of connection HQH E.
o - ' (Homes, Apartment, Recreational, efc.)
Are you within the area of an approved water system? O YES

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.

(34 Do you have a current water system plan approved by the .
Washington State Department of Health? OYES O NO
If yes, when was it approved? Please attach the current approved version of your plan.

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

Sectmn 3
(Complete for al
A, Total number of acres to be irrigated:
B. List total number of acres for other specified agricultural uses:
Use Acres
Use Acres
Use Acres
C. 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:
.} Acreage irrigated under water rights acquired after December 8, 1977,
+ Acreage proposed to be irrigated under this application;
T Acreage proposed to be irrigated under other pending application(s).

[
.

Is the combined acreage greater than 2000 acres? o YES o NO
2; Do you have a controlling interest in a Family Farm Development Permit? o YES 0 NO
[f yes, enter permit no:

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

1 | | . APPLICATION ‘ .




é%ﬁlES o 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.

Will you be using a dam, dike, or other structure to retain or store water? 5\@@ ;Q/

Provide detailed driving instructions to the project site,

| ULesd! o ol Erom ?00774”95—%55“ ;o’ 7 (ake,
| Sd‘the?&na’z.é pen qﬂé’ Lot i Ee’gg_k w@n

/ S M les 7o Cors —%/fas ~ ABeatn. /DrW?‘ Dy p2 i ?
L= Breninan s donce —{A-Frnd)

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

A. Does the applicant own the land on which the water will be used? 2!/YES 0 NO
If no, explain the applicant’s interest in the place of use and provide the name(s) and addresss) of the
owner(s):

X g
For ’U/VA/AMCD Cﬁvxm%_» NST oW m/ <@il® corre 7y
':@zrf/%»—ﬂ-sa é?i}éz—ma,zr'- Aoz Beea(

g2 £

B. Does the applicant own the land on which the water source is located? )}/{ES 0 NO

("\ If no, sb?nagp )areement_’; o9 /Re Zﬂ'(d/ o7 MKCCZWCJ
Vsd 3 "’ Lake Seyr=e =t 44:/-47:7:91( (s

e @cdn Zh
w ”quﬁ IR MW T
L rtify at information above s{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.
M m Ve - P
Appficant (or authorized representative) Date
Saeue o PP
Landowner for place ot 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,

We are returning your application for th

Examination fee was not enclosed

- | APPLICANT PLEASE

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

APPLICANT PLEASE

~incomplete:

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).

* -
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‘ o
State of Washington N
Application for a Water Right RECE]

Please follow the attached instructions to avoid unnecess%y %

|
e a?fd 19 55

L DL U 8 ! o
Name Broee DReNNAN HomeTelQ_{g_) ﬂ FALS

Mailing Address_ | 370 (‘BaNder I, S.E. Work Tel:( —F———

City @LA-LLA_’ : State A, Zip+4 %57 FAX:( SAMLE «_

Name Home Tel:( ) .
Mailing Address Work Tel:(___ ) g
City State Zip+4 + FAX:(_ ) =

Relationship to applicant

The applicant requests a permit to use not more than ,_540 ( 3 gallons per minute or

O cubic feet per second) from a ¢ surface water source or [ ground water source (Check only one) for the
purpose(s) of DomyisaT i« UseE = gim § (e . ATTACH A “LEGAL”
DESCRIPTION OF THE PLACE OF USE. (See mgtg!ctlong,) NOTE: A tax parcel nugnber or a plat number is

not sufficient. EOHA A, TINCLE %4[/{
Estimate a maximum annual quantity to be used in acre-feet per year: w / (P52 ——

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 well(s).

lake, etc. If unnamed write "unnamed spring,”

"unnamed stream," etc.: C/ANAMED 5?&/
D~ AM%%@NT

Number of diversions:
S fl fb
SENE S TAE L
(NTo L-}/R £_ é W.
'LOCATIO{\I o | [(}Q D \,L_, } C;@C

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

nearest section corner: S-& & Awu:tg—ag MA—'? %L&Ad—*& DESe i zoy
Aeawmgm;z

Size & depth of well(s):

wmo@’ l\] % the Conth. Secl

dhof | wof | Section: | Tow

e [SBB] (5 |30 @l [clellanlis]| [Srce
For Ecologv Use : Date Recelved I/-// qz '

SEP ¢ x‘:mpt/Not Exempt FERC L|cen5e # i
<

Date Ac;:.epted As Complete (;('/ l’\z 3/&? By;

ECY 040-1-14 APPLICATION
Rev. 9/95 F




=

A.

Name of system, if named:  AJ© ANAME_

Briefly describe your proposed water system. (See mstructmns )

diracl S LPENCE
;_,&ke,s IS8, F‘Plﬁ\\g/ /‘ﬁ/ttb e %c -
o wNNMﬁb g?gmj@ ~P1 75 BescdLN

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

Number of "connections" requested: Type of connection H &ML &

’ (Homes, Apartment, Recreational, efc.)
Are you within the area of an approved water system? O YES 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.

G-

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? O YES [0 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:
T Acreage irrigated under water rights acquired after December 8, 1977;
I Acreage proposed to be irrigated under this application;
I Acreage proposed to be irrigated under other pending application(s).

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

L.

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

Farm uses:

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

Dairy - # Milking # Non-milking

T : \ APPLICATION .



Will you be using a dam, dike, or other structure to retain or store water? é@@ %/ é%‘%s 0O 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,

ULed( o Lo\ &Erom ort ANg e as J‘ygy- 57 /@ée.
Sotheriand 76 Trn 4€ for B Beach Roed- Then
[ S tes 7:.49 @2’/:»7?“7-3?/5793 '-4/CEU1}/L f’“w I y2aio ?

f Bfewzo,w_ ra‘(_@cce —(#-~ PR

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

Section 11. PROPERT’ E

A. Does the applicant own the land on which the water will be used? %ES 0o NO
If no, explain the applicant’s interest in the place of use and provide the name(s) and address¢€s) of the
owner(s):

o
ﬁu- WAMMCD %‘DX!U@’: N@*’f mJ m/ @il gurme.;zg‘

W?ﬂﬁew 2= XBeza(

B. Does the appllcant own the land on which the water source is located? yES 0 NO

ﬁ | If no, s 2 3’5;’ dreement;,s oIY /e chia/ o7 tdKCC[?/‘{Q
Lalke Sour-e = 441/-41*5(@% (s

e~ Mﬂ
v %ﬁ op AN ’@ [ [oazte L
L rlify at the informiation above s|true and accurate to the best of my knowledge. I understand that in

order to process my application, I graht 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

ﬁzg&ﬂm Y yp - 2

Appﬁcant (or authorized representative) Date

Sanue C// /D PE

<

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.

We are returning your application for the following reaso

-1 APPLICANT PLEASE

- | RETURN TO CASHIER,

| POBOX 5128, LACEY, WA
98509-5128

_ Examination fee was not enclosed

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).

C APPLICATION ,




