- ¥or Ecology Use

g State of Washingto

ANEY Application for a Water Right

Please follow the attached instructions to avoid unnecessary delays.

Section 15 APPLICANT PERSON ORGANIZATION OR WATER SYSTEM RECEIVED

Name Vg hn e Home Tek($(0)(7¢ - ) 327
Mailing Address_{ 74 (,  eme pald Lol W WorkTeb(3L0)3q - 7439 JAN 1> 2004

Clty_ﬁ,_ll sag hom State B/AZipHh__ G & 224 FAX(__ )L _ - 5EPT OF ECOLOGY

Sectmn 2 CONTACT PERSON TO CALL ABOUT THE APPLICATION - RECEIVED
'@ Same as above _ 2o S
Name Home Tel:( )] - FEB 0 5 2004
Mailing Address Work Tel:( ) - BEPT OF ECO LOGY
City State Zipt+4 : + FAX( ) 2
Relationship to applicant

Section 3. STATEMENT OF INTENT

E.h}applicant requests a permit to use not more than el ( L gallons per minute or
cubic feet per second) from a [ surface water source or [ ground water source (check only one) for the purpose(s)
of 2 5 aly . ATTACH A "LEGAL"
DESCRIPTION OF THE PLACE OF USE. (See instructions.) NOTE: 4 tax parcel number or a plat number is not
sufficient. |

|

Estimate a maximum annual quantity to be used in acre-feet per year:

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 L. to ey

Section 4. WATER SOURCE

If SURFACE WATER | IfGROUNDWATER

Name the water source and mdlcatc if stream, spring, A permit is desired for well(s).
lake, etc. If unnamed, write "unnamed spring," "unnamed

sweametc LS amish
Number of diversions: Vi

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

LOCATION

Enter the north-south and east-west distances in feet from the point of d1vers1on or withdrawal to the nearest
section comer:

R = S o || Iflocaiion of source is platted, complote
S iebi Yiof Seption Township | Range(E/W) County | g below: .
SN 5 Lat | Block Sub'div_iéiou

Sl | e [whlook 9

ForBeologyUse  DmeReceived:_. | ) /.5 /04  ProrityDaler__[_J 157 [adf
SEPA: Exempy/Not xempt ~~ FERC Liconse# ' Dept, Of Health # _
Dote Acocpted As Complets [ [ 5 /7 ¢/ By [)47\ Date Retumed SR Wk oD

appnoi_ S 1= 22 198

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




Section 5. GENERAL WATER SYSTEM INFORMATION

A. Name of system, if named: ‘\J AR |

Loeg - tw  Hoow

B. Briefly describe your proposed water system. (See instructions.)
b o b mers. bl (f,u,hp [ n

I% pipe L H-F

C. Do you already have any water rights or claims associated with this property or ss{stem? OYES ® NO
PROVIDE DOCUMENTATION.

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

A. Number of "connections" requested: ‘ Type of connection H ous
(Homes, Apartment, Recreational, etc.)
Are you within the arca of an approved water system? OYES 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 propesed 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? B YES 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
1f yes, when was it approved? Please attach the current approved version of your plan,

Section 7. IRRIGATION/AGRICULTURAL/FARM INFORMA}I‘ION
(Complete for all irrigation and agriculture uses.)

A. Total number of acres to be irrigated: O

B. List total number of acres for other specified agricultural uses:
Use Acres__ 0
Use Acres__
Use Acres_ U

C: Total number of acres to be covered by this application: @

. 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? YES @ NO
Do you have a controlling interest in a Family Farm Development Permi}? S B NO
If yes, enter permit no:
E. Farm uses:
Stockwater - Total # of animals Animal type (Ii' dairy cattle, see below)
Dairy - # Milking # Non-milking

,mﬂ7 /?#'b’f ler L }\orsf? ; ~ ALl owed
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Section 8. WATER STORAGE - e

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

NOTE: If vou 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 qpply for a reservoir permit. You can get a reservoir permif
application from the Department of Ecology. {

Section 9. DRIVING DIRECTIONS

Section 10. R.E_QUJREb 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? ' OYES ONO
If no, explain the applicant's interest in the place of use and provide the name(s) and address(es) of the owner(s):

,*,p)’{ f'v"k—\L o S 1 '>/Cf\~c Av I« 4 {. C (o G
gJ}’\. ¢ r (;\("Gvrw:( ‘(\‘(_(") j?—l—l.\ 20d¢

B. Does the applicant own the Iand on which the water source is located? BYES ONO

If no, bmltacopyof agreement: o |8 = _
2 CH A jk;-;--a g L Like Fron®

1 certify that the information above is true and accurate to the best of my knowledge. 1 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 1 may have been assisted in the preparation of the above application by the
emplj/ees of the Department of Ecology, all responsibility for the accuraey of the information rests with me.

/é«z&L Da éaz/)JT/ 6 S

pllcant (or #uthorized representative)

Same

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

,a’

-4

¥

JonaTHon MULKEY ( LAND ownen)
X

MWAKEY (¢ Lanp own e
APPLICATION




FEB-02-2004 MON 03:22 PM US_COAST GUARD

MULIAT

FAX NO. B104373724 P, 02
.-'ax:l—360—6?1—4124 Feh 2 i 14459 P.03

Section 8, WATER STORAGE

Will you ba using e dem, dike, or other struchire to xataln or tore water? 0O yeEs BN

NOTG: [ you wili b atoring 10 aro-fiset or morn of waiar andioy |f the watbr capth will ba 10 fpt ar ot af the dogey pain), and
some partion qftha Horaga will e above grade, pou Wil mqmtmrummbpmlr Yot ean get @ resemolr permi
@iplicatian fram the Deparmiant of Soofagy. Lﬁr Q‘- A\

!

Hectlon 9, DRIVING DIRECTIONS F1
| g ¥ gaa i
Provida detetled driving nscuctions to the projec sie., | & R Dght
3 i utly Bt jk r
e ke 50"’\!5 v

Section 10. REQUIRED MAP {
A Auichamap af e projecr. (galstpuctions)

Sectlon 11, PROPERTY OWNERSHIP ‘

A, Doas the applitant own the 1and on Which tha water wifl be ued? D ygd ONO
Ifno, explein the applicanrs inteceatin the plece of uae and provids the semets) and direnn(ew) of the owasr(a):

%‘Ju”‘\l“; 15 gehadvicd +o ¢ luge
on cr geond Lo yztN _2cy

B.  Docs ibaapplicant awn the [and on wiich the water souses in locatad? f#v¥Es ONQ

of g ; |
lfn;.é-/}‘wpy Shor< 1A A L,‘if Frvat

1 exxtify that the iufornintion abava kv trew and aseuratc tv the best of my Knswis |n- T undesgrand that in order

e v Rty e e e Py o e
m L \['] [l | on Abdve u) o
nl'wth-u airtment mﬁ?&mmmmﬁqumz lur'umt;nnnmm”r:-. R

o fus/o 3
Do 7

51 a~”"\ S |
Latiderwrior Tor place of use (F yame us applivant, write “seme") Tate

reprepvnitative)

: |
_ %nh"mom MKEy Clawib ownen)

Ml { Lanp owner. )
APFPLICATION




Mode: INQUIRY Real Property Auto Roll: OFF

Q Omit DL:  OFF
Parcel # 370326 075110 00 ax. Yr 2004
* Title Owner # MILK 4000 MILKEY, JONATHAN Name Chg Reason SEG
* Contract Own # Loan #
Plat/Condo Type PL  (Code LAKE 2855 Blk Lat - 7 Unit Dock
Description LAKE SAMISH SUBDIV
LOT 9-TOG WI UNDIV 1/6 INT IN PARCEL D Chg Date 11/21/00
LLA TO LAKE SAMISH SUBDIV AS REC | Chg By KMW
AF 1553317 Chg Ra RV
Zoning Code RR2 RES RURAL 2DU/A Tax Stat TX TAXABLE Reval C
Chg Rs RV MARKET REVAL F/p? |X Ac 460 4.60
Land: Improved Unimp Timber Total |Land Improvement Total AV
Acres 4.60 4. =
Taxable 46000 6000 46000
Market
New/C O/AV Mob Home AV Sub Cd Int%
51 iy | Regular Taxable 46,000
Lien Date AF # As-Tx Yr App # Agr #

Sl s
Foxes




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

We are returnmg your apphcatwn for the followm g reason(s)

Exemination foo was nofenclosed | APPLICANT PLEASE RETURN

TO CASHIER, PO BOX 5128,
= _ ae | LACEY, WA 985095128
' Sectlonm;mber(s) e e islare APPLICANT PLEASE RETURN
mcomplete - ST : : " | TO THE APPROPRIATE
g ak s | | REGIONAL OFFICE
Explanation:

Please provide the additional information requested above and return your apphcaﬁaﬂ 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).

APPLICATION




