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State of WashmgtonAU(‘ 99 1997
Application for a Water Right,, ., ey

Please follow the attached instructions to avoid unnecessary delays.

Name HERONSWOOP NOLSERY |, LTD. HomeTel:( ) -
Mailing Address 1520 NE 28 ST, Work Tel:(%40)297 - 412

city ¥-INESTON State WA Zip+4 9 4_@ '5232 FAX:(%(0)297 - $2% 21

: PERSN TOC

Name Qa%ﬂu‘ o JD‘UQS Home Tel:( 3(0) 297 - 522

Mailing Address 1520 ME 298" ST Work Tel:(2G0) 297- 4112
city K.INGSTON state WA Zip+4 98340 +9SD2 Fax: (%o 297- 8321

Relationship to applicant  (QWNEZ-

Sectlon 3 STATEMENTOFINTENT

The applicant requests a permit to use not more than ~_ \© G&FM ( X gallons per minute or

O cubic feet per second) from a [J surface water source_or E ground water source (check only one) for the
purpose(s) of \RAVG ANMON  — Fovzin T . ATTACH A “LEGAL”
DESCRIPTION OF THE PLACE OF USE. ( .MF ons.) NOTE: A tax parcel number or a plat number is
not sufficient.

Estimate a maximum annual quantity to be used in acre-feet per year: 5 ALVE - -Feé'l‘

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 / /

Name the water source and indicate if stream, spring, A pepniit is desired for [ well(s).
lake, etc. If unnamed, write "unnamed spring," W, e
"unnamed stream," etc.:

Number of diversions: |

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

c;; /\oz

LocaTON

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

nearest section corner: 420 < é ;‘110‘ W oF THE NE cornErl oF settion 21.

Veof ol '/4 of | Section::. | : Township ‘|  Ran,

WY, | NeYal 21 | zin

For 'Et:.uibgy:r'Us.é . Date Recewed /ng. LT

'8 d:i/Exempt- ot Exempt . FERC License # -
Accepted As Complete Q 5’9 7

e

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




A.

B.

L

Section 6. DOMESTIC / PUBLIC WATER SU
(Completed for all domestic/public supply uses.)

A.

Name of system, if named: U/ A

Briefly describe your proposed water system. (See instructions.) :
|MPACT HEAD SPUINKLELS, (N« HOUSE SPINNERS & HO0SE€S,
bRIP 2 SIEAY XEUEANON , MWATING NoZte HEADS;
AL TO PEUVEL WATER 1O COMMERUALLY PRODUCED
HORT\CULTVRAL  PRODUCTS | FROM  EXISTING WEL-

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

JPPLY SYSTEM INFORMATIO

Number of "connections" requested: Type of connection

(Homes, Apartment, Recreational, gtc.)
Are you within the area of an approved water system? U YES ﬁ 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.

C.

(Complete for all irrigation and agriculture uses.

A.

B.

Do you have a current water system plan approved by the

Washington State Department of Health? O YES O 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 0O NO
If yes, when was it approved? Please attach the current approved version of your plan.

Total number of acres to be irrigated: 2:5 %

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: 2.

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,
25 § Acreage proposed to be irrigated under this application;
-0 I Acreage proposed to be irrigated under other pending application(s).

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

Farm uses:

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

i APPLICATION @




e . .

Will you be using a dam, dike, or other structure to retain or store water? 0 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.

Section 9. DRIVING DIRECTIONS =~

Provide detailed driving instructions to the project site.

: ¥2) 4o
Flom THE KINGSTN FeRfY (ANOIWG Follow 104 TWO AND A hak (22

THREE (3) MILES WEST TD TRAFFIC LGHT (L UBRON GAE [ MBETLTBONS PROPOSED MET)
VAN NORTH TOWARY HANSVILLE . AT ONE (1) MILE TveN LEFT ONTD
NE 208TH CTREET HEADING WEST . AT ONE*HALF (V2) miLE Look Fos

A. Does the applicant own the land on which the water will be used? 2 YES 0 NO
It 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? AMYES 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
me. |

JYlnk L. T %-15-97

Applicant (or authorized representative) Date
= |
CAME
Landowner for place of use (it 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.

__ Examination fee was not enclosed _ | APPLICANT PLEASE
Z ssaid e e e i R e | RETURN TO CASHIER,
| PO BOX 5128, LACEY, WA

i1 98509-5128

We are returning your application for the following reason(s):

| APPLICANT PLEASE

{ RETURN TO THE :

| APPROPRIATE REGIONAL
1 OFFICE '

- Section number(s)

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 .
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ATS!TUES@ ? cqagEbT;ja MARY FOR 212702-1-023~2009 #1913086 |08/22/97

: : if | Tas 'Yr | Land iBidg,'etc ) Totél;

33 RL& HINkLEw p . 1997 - 33300 | 7000 | | 40300|

753 288TH NE: 1998 (. 33300) [ 7400}{ 403@0;
KINGSTON - . . - wa 9b3469502 : e Situg —t— : :

| G S iy 7530 ZSBTH NE i e It

l 5 : : e
i H i i \: . = \ . ; i : | i j‘

: : : ] ! Vs
Stat/Le: T/4230 |SECTION 21 TOWNSHIP 27 RANGE 02 (MORE DESCRIPTIGN FILE) ‘

Land ‘use: 11901 |LOT ¢ SHORT PLAT 2235R-1 AS RECORDED| UNDER AUDITQR[S | .
Acred: 2.44  {wO, %11119&0?7- BEING THAT PORTION OF THE WEST HALF OF THE -
{fMap #: D210—403D EAST EFLF OF THE NORTHWEST QUARTER OF THE ﬁdﬁ?ﬂsgs : THER
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l‘WHfl i

OF SECTI : :
BEGINNIRG Je: <
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ATS/C2330

chéL DESCRIPTION FOR 212702~ 1-023- po.

3/22/97.
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P |
P %9 )

5

21 ﬁOﬂKBEfP 27 RANGE Z2E

FEET OF
QUARTER
SATD 800
OF BEGIN]
BELT/BUF
UTILITY

SATL WEST
OF m NOR
I'H nzqﬂh 488+%19'40"E 308,57
NING. | . CONTAINING 2.35 ACRYS,

H

'SRTD. SECTION 271; |FTHENCE
rON 21, S88*19'40"E 1001.07

h"i 225 53 FEET; TH:ENCE ALONG A

6% .20 FEET; THENCE N88+*20'48"W 52.85 FEET TO
“$OINT OF BEGINNING; THENCE ALONG THE, CENTERLINE, -

UGITOR’S FILE
E§ OVER,

S50 AT DE squp, THE CENTERLINE OF
PLLOWS: BEGINNING AT T

{E NORTH |
G “IHE | NORTH -
ET. THENCE
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o
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ARY FOR 9000-006~268-0005% #20]

Tax ¥r . Land Bldyg,' etc.
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1898 (. 0)y¢ 81

WA 933469502 — Situs =-—

7530 28BTH NE
é, : i i

H I‘. = 2 :

-Stat)Lc. Tf4230 [Mﬂﬁi squE ‘ {MORE DESCR]
Land%use' 1196} R/ ACCT NG 212702~1—023—20G9 ’ i 5

.00 . 1941 |STAR

s #: D210-403Djf 48 X |1a fy re9740 |
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y ;Frig:c—:- Tp ‘Em:ise no Id D te Conmenj:s* i
. 36500/ W. |WQi ‘9003892 . | MGO1 1970318 ANNUAL/ vﬁnam:ue
e g MCO1 960205 ANNUAL UPDATIN
RS25 950111 1530 REVAL,S/WAO
MG01 940430 ANNUAL U?DATING
MGO1 930501 ANNUAL: UPDATING

I : TR i i 04
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Fne Orlgmal and I-'"lrst Copy wit.h PF A2 P Dtk T ol 2 £ A W
. Deparimens of Ecology . : B n ey AEP&::;@.!DJ: No.
Second Copy — Cwner's Copy 2 Sy da ’? Pkl W;‘,, .
,_ _Th:;d Com’ e Dnners Copy : ; T

gy W e L 5 b
qugt;c ﬁ& : 7 p2 (10) WELL LOG:

gat 4 Formation: Describe. “by color chaqﬁgﬁﬁ”‘ﬁ?fﬁ}'ﬁ{?ﬁ}ﬁr aﬁ*a""‘;’t‘“mﬁi;é and
show thickness of aguifers and the kind and hature of the material in ecch
stratum pe-netrated th at least one entry for each change of formation

= Owner's number of we]l fy; R
. (if more than one)...:

Jjletnod D f?'m

(5) DI.MENSIONS i
) fﬁ;? : 0 ft. <Depth of comple‘te_d welL.'j

e e

e Kol e A b A : ¥ : ‘ o
-Perforatlons'm ¥ No Y JobE e et Y 1 & i . . |

ARG s kg e R T
Drawclown is a‘-fnount water leve‘l Ls
lowered below static level ;

Recovery data (time taken as zero when pumpr
; measu.red 1rom we_l.l top to water‘level) :

Artedan ﬁow
Temperature of water

ECY 050-1-20




| 74490 - Well .
& @

STATE OF WASHINGTON - '
DEPARTMENT OF HEALTH

WATER BACTERIOLOGICAL ANALYS

SAMPLE COLLECTION: READ INSTRUCT:ONS O BACK OF GOLDENROD COPY
¥ Instructions ars not toliowsd, shmpls witi be rajected.

1@8'd WioL

BATE COLLECTEO TIME GO’..LE("T%{L COUNTY NAME
:uv __'} it b
/7 5) Clam Fa K _ TJ)&

'P(F'F ._uF S"’STEM IF PUBLIC SYSTEM, CO\"PLE'E

B | i R T CIRCLE GMOUR
,’I‘-mnmoum LT NO_J i l Frg A B
(sevine oy 1 us»:nn}l . l | ! ;

A i |
NAME OF SYSTEM

HERONT Wil ML/?JM)/

SPECIFIC LOYCAT1 N WHE AE SAMPLE COLLEGTED
pav 3¢ (e\.?f)k"-z 3 /7
FANKs e
EvENNG | )

SAW ?LLECTED BYr: (Hame) . 1 SYSTEM OWNERMGR.: (Nama)
= [

TELEPHONE NO.

SOURCE T7FE [ | GROUND WA"ER UNDER SURFAGE INFLUENGE,

f"!suaal.c:s " RYVELL gr [ 1sPRING FLﬂbHASEDar ! couam 1ON
WELL FIELD D RTIE “—*j THER

SEND R EHIE (Prﬁ—kz:m ‘Address ZE 2‘{ ___;::____ ::
&J_Y‘E_écﬁd_iz_ i L S

KLyl TTOM e 5’,}% ye

TYPE OF SAMPLE {¢hack on'y o in this column)
ROUTINE Tdizali

[ DRINKING WATER [} Crtorineted (Mesidual: ____Ta‘al o Er80)

F e L ot R — j Fiered

(] Unpeated or Other T
7 PEPEAT SAPLE ;
Previous eoliterm prasenge Leb a _ :

Date _. ! i

o e

i
[ AwsouncewatEr — Soure e[| [ 1 1 Tots Gotform
NEW CONSTRUCTION o RESAIRS e {1 Fecal Golitorm

| OTHER (Soechy) '

REMARKS; N

T e r— s =

e

(LAB USE ONLY)CRINKING WATER RESULTS 'L
] UNSATISFACTORY, Calforms present [ K samseacTony,

O:Iﬂ‘otrns =bsant
gﬂ’&gs i;! E. Coliprosent || E, OQ'!'. abzant :
FECURED | Fesalpresent D Focal absant !

~ CTHER LABORATORY RESULTS !
TOTALCOURDRM 400 mI E.COL___, 00mi |

| FECAL COLIFORM 1100 mt PLATE COUNT _____ !
ANOTHER SAMPLE REGURED : g

SAVPLE NOT TESTED 3ECALSE: TEST UNSUITABLE BEECAUSE:
) Sample 100 oid | Gonfuent grovrh

D Wrong containar J TNTC '

[:] Incompgre fcrm \_5 Turbic culture |

(] Excusadabris |

SEE REVERSE SICE OF GREEN COPY FOR EXPLANATION OF RESULTS
LAZ NC, 7 DIGITS. DETE, TIME ﬁECE?ED RECEIVED BY
ol ¥ :

e R AT TTTAT ¥}
j /6?7 26280 DLHAVA ¥AY, SUITE €
stuams PONLSBD., WA 88370

TA'd orEF HCOo oL ‘gEb HOILATENY SSIM.  WOMd  WDBS:ET L661-1T-CO




I

26280 Olhava Way, Suite C Poulsbo, WA 98370

'ass ANALYTICAL LABORATORIES¥NC.

Telephone (206) 779-5141 FAX (206) 779-5150

WATER SAMPLE INFORMATION FOR INORGANIC CHEMICAL ANALYSIS
DO NOT WRITE IN SHADED AREAS, PLEASE FILL BOXES NUMBERED 1 THRU 14, SEE BACK FOR INSTRUCTIONS

LABORATORY REPORT
(Do Not Write Inside This Box)
TESTS | MCL 1 | Less RESULT UNIT Compliance | Chemist
l Than Yes No Initials
ntimony Sb  10.006 mg/L ‘|
: OLLECTED: ‘ ; i '
2/3/97 2:00:00 PM ATsenie: i gl |
ST OE Barium P Ba 20 mg/L ?
ECharles Avery Beryllium {Be 0.004 mg/L
3. SYSTEM1D. NO. Cadmium P Cd  [0.005 mg/L
i Chromium P ol | mg/L |
4. GROUP: : '
E Copper iCu 1.02 mg/L
5 CouNTY: Iron Fe 03 . |0.08 mg/L i PK
}llfitsap Lead P Pb  0.052 mg/L
6. E)URCE TYPE:. Manganese Mn 005 < = 0.005 mg/L : Vi PK
| Surface I Well : 5 -
| 0 Sorffig 1 Pl Mercury P :Hg 0.002 | mg/L | -
-:7. SAMPLE TAKEN Nickel iNl 0.1 | img/L |
l E Before Treatment Selenium P Se 0.050 mg/L
D After Treatment - 1
Silver Ag 0.1 mg/L
'8. SOURCE NO.: . 1 -1 ;
: Sodium P Na mg/L
19. URCE e Thallium Tz | mg/L
. Zinc Zn 50 ! mg/L !
iT(fCOLLECTED BY Hardness mg/L
Crabtree — '
Telephone  360-638-2317 Conductivity 700 il ol e Sl
g | | ¥ i
11.IF TAKEN AFTER Turbidity P { 1.0 NTU ‘
 TREATMENT IT WAS: ! |
' [] FLUORIDATED Color 15.0 Color units
| [0 CHLORINATED Chloride cl 250 7.86 mg/L 7 CAS
1 FILTERED Cyanid !CN 0.2 ' mg/L :
aniae | 5 m
| [] WATER SOFTNER o4 | | g
Softner Fluoride F 2.0 'mg/L
Other . ‘ '
12 1f Taken From Distribution, Nitrate P Eas N 100 l 2.5 mg/L \/ 1 CAR
i Indicate Address: Nitrite ;as N 1.0 jmg/L
| ! / |
| Sulfate S04 250 mg/L |
13. Party To Pay For Testing; DS 300 mg/L 5
Signature: |
Crabiree Drilling LABORATORY COMMENTS:
33349 Eglon Rd
Kingston, WA 98346
Telephone 360-638-2317

;14. Remarks (water quality etc.)

1= MCL, Maximum contamination Jevel, 2- Federal Action Level is 1.3 mg/L for Copper and 0.01

mg/Lfor Lead; P- Primary Standard, TDS- Total Dissolved Solids




R e G o S e T T ST,

®
GRUNDFOS

5 Year

Pex

s through 1% HP
Submersible Pump
Protection Application

Dear Grundfos Dealer:

To make certain your customer's
Grundfos submersible pump is fully
covered under the supplemental
Performance PLUS protection program,
READ AND FOLLOW THESE
INSTRUCTIONS CAREFULLY. Please
type or print clearly.

Complete this policy application in
full. Then sign and date the application.
Your customer should keep the top
white copy of the application. Keep the
yellow copy for your records and send

the two remaining copies (pink and
goldenrod) to your Grundfos distributor.

Should the pump fail due to any of
the conditions specified under
Performance PLUS prior to the
expiration of the S-year term of the
policy, your customer should contact
you. You then pull the pump and
determine if the cause of failure is
within the terms of the Performance
PLUS policy. If it is, Grundfos will
repair or replace the pump at no
charge through your distributor.
Performance PLUS does not cover
the labor charges involved in pulling
and reinstalling the pump.

The Performance PLUS protection
policy covers all Grundfos domestic
submersible pumps up through 12
HP. It is limited to the original owner of
the pump and is non-transferable.

| Policy

@ No.A 21320

Customer Name ﬁ'E‘A QNI woey) Md-/ﬂjw

| W
Address‘JS—Jo /Vﬁ- ,lacf —

City /(jN ES X stae WASH  zip ?flij’C

Grundfos Dealer Name CAAWZ‘& ;— 0,?/[4 ZX/Q CQ
Address.?i?(/‘? EClepo RY NE
Citykfﬁ/éd‘/_b// State dffﬁ' fﬁ‘, Zip ?G?i);‘/é

Pump Model: , Serial Number:
/PSe) — /2 ogeloo (2
Phase & Volts: Horsepower:

[ L3 /_%7
Date Installed: Application:
2~5-97) Dem ESTIC
Pumping Water Level: Pump Setting:
Well Inside Diameter: Depth:

2 o

Flow (GPM): Lightning Arrestor Type:

/o FRAMKL A

stallation or Brand of Pump Replaced:
Replacement:
J A=A/ E

| certify that a proper lightning arrestor has been installed with this
Grundfos submersible, and that the unit has been installed in accor-
dance with the ndfos Installation and Operating Instructions.

DealerSJgnalufr’I /I Date.cl- { "7

W

LsPsLoo7 | sem2

PRINTED IN USA.

CUSTOMER COPY
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