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State of Washington
Application for a Water Right

Please follow the attached instructions to avoid unnecessary Date oF Hor 05

Section 1. APPLICANT - PERSON, ORGANIZATION, OR WATER SYSTEM

Name SEA To SKY QNSEN (USA) /NG, Home Tel:(62¢ )78 - 5 7F/
Mailing Address_ P. 0. BoX /79 Work Tel:(fe# V932 -_ 787/
City S/FYKOM(sH State WA Zip+4 288+ 0/7§ FAX:(fox )38 - EATY

Section 2. CONTACT - PERSON TO CALL ABOUT THE APPLICATION
[0 Same as above

Name JiM CoPPERNOLL HomeTel:f-é‘lS').,;?-s'b . 75’ LS

Mailing Address /5 306 PLAINVIEW PL | Work Tel:(¢25 ) 350 . 7643
City_ McAROE State WA Zip+4 Ff272 + FAX:(360 ) 794 - €837
Relationship to applicant  CoNS WL TANT Email | Jeoppernsil @ comenst. uct

Section 3. STATEMENT OF INTENT

The applicant requests a permit to use not more than 62 3% eSs ( @ gallons per minute or

O cubic feet per second) from a [A surface water source or [ ground water source (check only one) for the purpose(s)
of jMPRoviNG A NATURAL S50AKiNG Pool R pi7 SPRiNGS . ATTACH A "LEGAL"
DESCRIPTION OF THE PLACE OF USE. (See instructions.) NOTE: A tax parcel number or a plat number is not
sufficient. 292b/3 /5 sw Y%y oF SE Yu LESS Sy RGTssuBT TC TRANS iy ESHT
Estimate a maximum annual quantity to be used in acre-feet per year:_ /OO0 ACRE - FEET

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

If SURFACE WATER ' | If GROUNDWATER

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.: S CENIC HOT SPRING

Number of diversions; g
Source flows into (name of body of water): Size & depth of well(s):
TYE RIVER
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LOCATION

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

374 FT. NoRTH AND /6 FEE] EAST oF TWE SE Jiy oF SECTION 2§

If location of source is platted, complete

Ya of Vaof Section Township Range(E/W) County below:

Lot Block | Subdivision

Sw ly |SE Y4 28 2£ i /’(/’INCT‘

For Ecology Use : : Datc Reccived: 3 ,}3/ 109‘5'_' Pﬁority Date: .5 / a[ a@‘/

SEPA: Exempt/Not Exempt FERC License # X Dept. Of Health #

Date Accepted As Complete \3! ? [/ 95 By f})\f Date Returned ; .By  WRIA: —?_

Section 5. GENERAL WATER SYSTEM INFORMAT][ON.

A.

B.

Name of system, if named: S(}EN“’/ HoT 5/DRIN(’Y

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

HISTORICALLY , THE /0T $PRINGS WATER 445 BEEN IN uSE SINCE (871,
SCEMC MHeT SPRINGS CURRENTLY CoNSIST OF 35 SeARING POOLS,

THESE pooLs ARE CREATED NATURALLT BY THE fHoT SPRINGS SouRCE.
THERE WiLtl BE Mo CHANGE T¢ THE USE OF THE WATER. pHowfVER oNeY
2 OF THE Peols WERE ACTUALL] CoVERED BY 7HE wWATER RiGHT, So THE
OTHER 3 AREAS WiLL NEED To FE ADPED 70 THE WATER UWSAGE , ALSO

THE kING CouNTY PuBLIC HEALTH RERUIRES [THAT MODIFICATIONS RE MAPE
TO THE Pevis FoR VISITORS SAFETY . ‘

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

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

A.

B.

Number of "connections" requested: Type of connectiox?l

(Homes, Apartment, Recreational, etc.)
Are you within the area of an approved water system? OYES O NO
If yes, explain why you are unable to connect to the system. Note: Regional water systems are identified by your
County Health Depariment.

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 O NO
If yes, when was it approved? Please attach the current approved version of your plan.

ECY 040-1-14 APPLICATION
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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.

Section 7. IRRIGATION/AGRICULTURAL/FARM IN FORMATION
(Complete for all irrigation and agriculture uses.)

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, as amended by Chapter 237, Laws of 2001)
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;
1 Acreage proposed to be irrigated under other pending application(s).

1, Is the combined acreage greater than 6000 acres? OO YES O NO
Do you have a controlling interest in a Family Farm Development Permit? O YES O NO
If yes, enter permit no:

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

- Section 8. WATER STORAGE

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

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.

DRIVE EAST oN US HIGHWAY 2. STEVENS PASS HIGHWAY FRey EVERETT

FoR ABouT SO MUES To CiTY OF SKYRCMISH, CoNTINUE EAST FoR

ANCTHER 0.6 mMiLES TO MILE PoST 54, CONTINUE ANCTHER o2 HILES EAST
AND TURN RiGrHT ONTC NATICNAL FOREST RoAd 359 . DRIVE SeuTH 30° FT,
Te THE GATE . THE PROPERTY S LoCATED .7 Mites zReM THE GATE.

A PoWERLINE Row AND BTA PowERLINE 18 LoCATED 05 MILE FReHM THE éﬂTE»

ECY 040-1-14 APPLICATION
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Section 10. REQUIRED MAP

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

Section 11. PROPERTY OWNERSHIP

A. Does the applicant own the land on which the water will be used? & YES ONO
Tf 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? YES ONO
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 infermation rests with me.

K ; _ /’7;1 MAK l ) / 2 ‘S

Appﬁ?:éht.‘ior authorized representafive) Date
Landowner for place of use (if same as applicant, write "same") Date
ECY 040-1-14 APPLICATION
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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 reason(s):

Examination fee was not enclosed

| APPLICANT PLEASE RETURN

TO CASHIER, PO BOX 5128,
LACEY, WA 98509-5128

Section number(s) _ : _ _is/are APPLICANT PLEASE RETURN
incomplete 3 S0 TO THE APPROPRIATE
REGIONAL OFFICE
Explanation:

(date).

Please provide the additional information requested above and return your application by

Ecology staff

Ecolegy 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).

ECY 040-1-14 APPLICATION
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2708 A R No. 369—1931, Approved un to Form by Dept, of Effclency,

Cravryrorre Rpconn. No. . Ona-.

Stat or WasHiNurox, Cousty ov....... . King . .

CERTIFICATE OF WATER RIGHT

(For rights parfected under original, sninigement or mecondary permite.)

cIn accordance with the provisions of Chaplor 117, Taws of Washington for 1917, und the regulations of the RPtate
Hydraulle Englnoer thereunder.)

This is to certtf y, thatGxeat.. lorthern Egil'l:__g_g_-, 7 s %‘_’;nt Paul _~~w_ ...,'._.,
1

sy hés made proof to !Ire';sali.s'chtion of the S’!ate Swpert;is_ar of

< yudar .hprovi'in.tion.\. ‘ LPeomit No,...22X ..., of the Stafe .S'u;;cn.'l'xﬂr of Hydratdw!, ﬂud
i : l.
g thal said nr]k.f !n H.m use of said walers has been perfected in accordance with the laws of Washmgton, o

Nt

and is imrﬂby 'onfrmed Jw the State Supervisor of Hydraulics of Hfmhm_;tma :md entered of reéord in

e

I'a!um:-wom..,. ., at Page 155 won - ATthA. .. doy of . Jannary

| 5
the right hereby confirmed detes from.  Kerch 20 . iy 1986 that the amount of wat_f;rj to

[

A descriplion of the lands under such vight, and to which the water heveby confirmed is appurtenant,

ar if for ather purposes, the place where such water is put to beneficial use, is as follows:

'

No. Acres Dencribed | No, Acres Actually
In Pemit { Trrigated §

R R T T, A A

i
|
|

% Township lange Nection ®avcy oore Troet

b 26 B.. _ 12 R.. 28  _ S#y of 383

i i : !

§ + 268 | 133 g9 . 3B} of swi

pd The vight to the use of the water aforesaid hereby confirmed is restricled to the lands or place of
g © nse herein described, except as provided in Seclion 39, Chapter 117, Sescion Laws 1917. :

] , _

g WITNESS the seal and signature of the State Supervisor of Hydreulics affieed (his . 17L20....day

of . denuary , 180.27.

B ///,/ Yt /ﬁﬂ Poratagy



Sea to Sky Onsen (USA) Inc.
Proposed Scenic Hot Spring Forest Park
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