Stagof Washington ®
Application for a Water Right

Please follow the attached instructions to avoid unnecessary delays.

Name
Mailing Addres
City : no

am .
Name %MM\ XU—-— Home Tel: {531,0) 495 . 309 y

Mailing Address__ (5 ] Y Jm gi (?’;ﬁ# / E'Qa._____.d Work Tel: (___)_E.E.(:’ETV——
City . LA No/L s LOB Zipra G BT D+ FAX: ( ) . YED
Relationship to applicant __ (O (4] AL JUN 2~
9 1998
S
The applicant requests a permit to use not more than [ACO (Dﬂgalloﬁs per minute or
[ cubic feet per second) from a B surface water source or O ground water source (check only one) for the purpose(s)

.ATTACH A “LEGAL”

sufficient.

Estimate a maximum annual quantity to be used in acre-foot per year: ;“m 2L M

[0  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 permit is desired for well(s).
lake, etc. If unnamed, write “unnamed spring,” ¥
“unnamed stream,” etc.:, Y J Y
LN
Number of diversions:
Source flows into (name of body of water): Size & depth of well(s):

Entcr thc north south and east-west dlstances in fcct from the pomt of diversion or thhdrawal to the nearest
section corner: /OO0 5‘ d]ﬂ«b NE  (psrzeh. Dt D0 />

/ 3a0'W L NE Lents f otetio /3

ECY 040-1-14 APPLICATION
Rev. 7/97 * *{  ealfion




A.  Name of system, if named: __4/#-

B.  Briefly describe your proposed water system. (See jnstructions.) ﬁug Lo et W 4/ 4" W’O
/ Z;(,tz_.fo DAL ROLAL S LD afdéw% ﬂ,
woupﬂ)&maﬂ-‘i WWW/O w doru 7'
desscl) porpsisd difa 150 #P° thathao
WW&%@/&O A/MWMLJ c,@o &%%’
PN AAL 7 WM&C Lhdew eHO topcel X go AL v
970 /(_&d_. AabHar 1500 ) Apato and CONS a LodEL

01)0@0 '?/9? OAAAS SULA |~ B0
m .

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

A.  Number of “connections” requested: Type of connection

(Homes, Apartment, Recreational, etc.)

B.  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.

C. Do you have a current water system plan approved by the

Washington State Department of Health? OYES [INO
If yes, when was it approved? Please attach the current approved version of your plan.

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

Total number of acres to be irrigated: __/ /2 g

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

i Is the combined acreage greater than 2000 acres? OYES [XNO
2 Do you have a controlling interest in a Family Farm Development Permit? OYES [XNO
If yes, enter permit no.:
E; Farm uses:
Stockwater - Total # of animals Animal Type (If dairy cattle, see below)
Dairy - # Milking # Non-milking '

: . APPLICATION .



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

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.
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A.  Does the applicant own the land on which the water will be used? (XYES [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? X YES [INO
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.

\(\5&0-'\ "ip—r-é'_ I' - 20— 78

Applicant (or 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.

i

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

| 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

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). '

: & aepicaTioN @
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SEE REVERSE SIDE

ACCOUNT NUMBER' t_f1
313 2-002-0107 .

THIS

1 997 PORTION

3RING ALL PARTS WHEN PAYING IN PERSON
010425

11744

- KEEP

E NOLAN
E SHIRLEY

1614 SKAGIT CITY RD
MOLNT UERNON Wa 98273

PROPERTY DESCRIPTION

LE
LE

1997 REAL ESTATE TAX STATEMENT

SKAGIT COUNTY TREASURER, PO. BOX 518, MOUNT VERNON, WASHINGTON 98273

5 CURRENT TAX DISTRIBUTION

/" CURRENT TAX INFORMATION

First half tax paid after April
30th requires interest plus
penalty on full amount. |

Second half tax becomes delin-

*FLLETE TNDL= (18.5 AC) S1-2 NELl 4 quent after OCTOBER 31st.

Nidl-s4 E OF Cr/L KEEKEALI S DKO22

N/SEaba RP2626H3 1273 TAX OF LESS
THAN $50.00
MUST BE
PAID IN FULL

508 = LEFE NIL.AN_C)

SEE REVERSE SIDE

1997 REAL ESTATE TAX STATEMENT

State School &7 . 04 || Land Vaiue 18 & S
Local School 533 ] 7 a6 .51 || mprovements

County z4.19

City or Road 465 , 97 || TOTAL VALUE 18 3 BN
PortDist. P12 5.23||LewyCode 2470

Fire Dist. £ )3 11.52 |jLevy Rate 12 . 82725

Hospital 1} g.10n

Other £ 1%, 110 || Voter Approved Tax a7 . AR
Cemetery [ 1 .87 | | Non Voter Approved Tax 166 .27
Forest Fire o, o o i T 093 43
Dike D2 221..210 e . 5
i 5 ‘ 0. D[ SeRel A D. 0o
Conservation Futures 1.14 s el
TOTAL CURRENT TAX TOTAL CURRENT TAX 8444 .65

OTHER TAX INFORMATION

— - 3AS3COENT NUMBER - SKAGIT COUNTY TREASURER, PO. BOX 518, MOUNT VERNON, WASHINGTON 9827
I- 1_31 7 3 005-0008 1EZES (_ CURRENTTAXDISTRIBUTION __ \ ¢ CURRENT TAX INFORMATION
State School 7?2 .84 || Land val . ]
KE E P Local School SH3 LA 7? : 2 & Irﬁprov:r::nts g z A
County :‘;,’ ) 14
TH Is City or Road .18 | | TOTAL VALUE 20 .1100
Port Dist.  f21) ‘3.68 LewyCode 9247 e
Fire Dist. 113 12 .52 || Levy Rate 1260228
7 Hospital 4117 n.0n :
1 QOther 0}, 1311 |} Voter Approved Tax 235D
BRING ALL PARTS WHEN PAYING IN PERSON g:r,z:tti?r'e bl [1] ) 38 Al i e lara
(10425 ) Dike 3 0y - General Tax
Drainage DK22 21 S » 53 Exen_lption (if any)
Conservation Futures 1- S Spacial fiassesmont
LFE NOLaN TOTAL CURRENT TAX 4:’; S TOTAL CURRENT TAX

LEES SHIREEY
1514 SKAGIT CITY RD
MOUNT UERNOM LWia 98273

PROPERTY DESCRIPTION

First half tax paid after April
30th requires interest plus
penalty on full amount.

Second half tax becomes delin-

*DELETE CODU* (18 AC) S 40R0DS OF .

LOT 2 LESS BD DK 27 OFEN SPACE#647 | . L rooen ot

#781%48 1973 _TRF#E32647 TAX OF LESS
THAN $50.00
MUST BE
PAID IN FULL

= LEE _NOLAN_ ()

_ OTHER TAX INFORMATION
INT./PEN. 313,97

CORRECTED STATEMENT

Disregayrg Previoys Statement




SEE REVERSE SIDE

'ACCOUNT NUMBER

11759

- KEEP
THIS
PORTION

1 997

i
3RING ALL PARTS WHEN PAYING IN PERSON
(10425

LEE NOLAN

LEE SHIRIEY

1514 SKAGIT CITY RD
MDUNT UERNDON WA 98223

PROPERTY DESCRIPTION

*OELETE CODLI=E (9.9 Aal)Y N ZORDS OF
Shls4 NE174 & N 20RDS LT 3 DK 29?2
LESS RD NPEN SPACF#a47 $£7R1943
1973-TRF#832442

- 1997 REAL ESTATE TAX STATEMENT

SKAGIT COUNTY TREASURER, P.O. BOX 518, MOUNT VERNON, WASHINGTON 9827

/"~ CURRENT TAX DISTRIBUTION

/~  CURRENT TAX INFORMATION

State School 29 Bé&
Local School S[0317 29 65
County 2055
City or Road 21.39
Port Dist. [} .11
Fire Dist. F [} % 6 .85
Hospital ~ H [} go.on
ik D.DD
Cemetery [ 1™ 07
Forest Fire 0.0on
Dke  [K?22 118. 16
Drainage .00
Conservation Futures .
TOTAL CURRENT TAX 26 11

First half tax paid after April
30th requires interest plus
penalty on full amount.

Second halt tax becomes delin-
quent afier OCTOBER 31st.

TAX OF LESS
THAN $50.00
MUST BE

PAID IN FULL

Land Value L1500
improvements i
TOTAL VALUE 121 ;R)E
Levy Code 2470 :

Levy Rate 12.0775

Voter Approved Tax 40,23
Non Voter Approved Tax P62
General Tax L Xy 2
Exemption (if any) 13 ﬁ § ﬁ‘?
Special Assessment 118 X 1 g
TOTAL CURRENTTAX © 77 79261 .01

:DRRECTED STATEMENT
re,gard Previgyg Statement

N8 _=__ L.L-_E_ NOEANEC Y e el

EE REVERSE SIDE

"1996 REAL ESTATE TAX STATEMENT

SKAGIT COUNTY TREASURER, P.O. BOX 518, MOUNT VERNON, WASHINGTON 9827

_ ACCOUNT NUMBER . K1E17E4P TH IS (— CURRENT TAXDISTRIBUTION
: S : State School 110.18
330313-0-007-0105 Local School sp317 145,12
’ County 57.46
215795 PORTION |ctores 5254
1 9 g 6 PoDst  Poz i
: Fire Dist. 20.46
Hospital
sperty Description: (34,96 AC) S 60RDS OF SW1/4 NE1/4 LY |20~ Tyt
N OF SLO & GV DK 22 LT 3 LESS N 20RDS & RD OPEN Forest Fire
SPACE#647 #781948 1973-TRF#832662 g:_';?n DK22 429.83
Drainage Utility Fee
TOTAL CURRENT TAX 828,96
CAR-RT SORT ** ROO3
0016081 ce 98273-650630 03 3 2 4006- 6634 00100100016081 First half tax paid after April
LEE GREG NOLAN 30th requires interest plus YEAR

1530 SKAGIT CITY RD
MOUNT VERNON WA 98273-6505

10410

ING ALL PARTS WHEN PAYING IN PERSON

penalty on full amount.

Second half tax becomes delin-
quent after OCTOBER 31st.

TAX $30.00 OR LESS
MUST BE PAID IN FULL

(  CURRENT TAX INFORMATION

Land Value 33,100
Improvements

TOTAL VALUE 33,100
Levy Code 2670

Levy Rate 12.05830
Voter Approved Tax 145,12
Non Voter Approved Tax 254.01
General Tax 389.13
Exemption (if any)

Special Assessment 429 .83
TOTAL CURRENT TAX  828.96

OTHER TAX INFORMATION

INT/PEN. 04/96 TAX




SEE REVERSE SIDE

" ACCOUNT NUMBER
SO312-2-005-0004 1174>

NG ALL PARTS WHEN PAYING IN PERSON
(10425
LEE NDLAN

LEESSHIRIAEY
1514 SKAGRIT CITY RD
MIOLNT UFRNON Wi SHZ2P3

PROPERTY DESCRIPTION

DELETE CDDLI* (27 ALY SE1-4 NWl- 4 N
E OF KEEKFALLA SI.N OK-2% DPEN
“ACF#647 #PH194R 19 23-TRFERZZAAY

N8 _ = _LEE NI AN

71997 REAL ESTATE TAX STATEMENT

SKAGIT COUNTY TREASURER, PO. BOX 518, MOUNT VERNON, WASHINGTON 98273

ﬁ .CURRENT TAX DISTRIBUTION . . [~ CURRENT TAX INFORMATION
State School Land Value
Local School Improvements
County
City or Road TOTAL VALUE
Port Dist. Levy Code 24 771)
Fire Dist. Levy Rate 121275
Hospital
Other Voter Approved Tax 110.46A
Cemetery Non Voter Approved Tax 254,78
Forest Fire Gehenl Tak >
g'r:ianage Exemption (if any) * ﬁf—} Dﬁ
Conservation Futures SpetiEr Aesoastiont SRk
TOTAL CURRENT TAX TOTAL CURRENT TAX &8

First half tax paid after April
30th requires interest plus
penalty on full amount.

Second half tax becomes delin-
quent after OCTOBER 31st.

TAX OF LESS
THAN $50.00
MUST BE

PAID IN FULL

OTHER TAX INFORMATION
INT./PEN. 3,97

D'('.‘OF'"RECTED STATEMENT
isregarg Previoys Statement




