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- State of Washington 003
Application for a WaterDR@HE ECOLOGY

Please follow the attached instructions to avoid unnecessary delays.

Name Mam M. N\U(U?LLL i e Ao 2N5 - 0*353
Mailing Address /Z.‘bc? TthD’?Oﬂ Ka. Work Tel: (oD y202. . 72
City@ﬂﬂhﬂzﬂﬂ%_ state WL zipra_4%234 + FAX:(___ ) .

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 _¢ © [ (O gallons per minute or

(] cubic feet per second) from a ﬂsurface water source or [] ground water source (check only one) for the purpose(s)
of DOV oI, HUDDlY . ATTACH A “LEGAL”

DESCRIPTION OF THE PLACE OF USE. (See instructions.) NOTE: A tax parcel number or a plat number is not

sufficient.

Estimate a maximum annual quantity to be used in acre-foot per year: '/ 2 Q,CQ ’POO{/

[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 mdlcate if stream, sprlng, A permit is desired for well(s).
lake, etc. If unnamed, write “unnamed spring,”
“unnamed stream,” etc.:

Number ef diversions: CO'I-P\ LO! @4

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

Enter the north- south and east-west dlstances in feet from the pomt of d;versmn or w1thdrawa1 to the nearest
section corner:

ECY 040-1-14 APPLICATION
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A. Name of system, if named: ﬂ l CL»

B.  Briefly describe your proposed water system. (See instructions.)
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C. Do you already have any water rights or claims associated with this property or system? OYES ([INO
PROVIDE DOCUMENTATION. o 00201 ccx? @g, wakirs ks Lo
cLosteol

A.  Number of “connections” requested: ] Type of connection H Omg/

(Homes, Apartment, Recreational, etc.)

B. Are you within the area of an approved water system? OYES [INO
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 [ONO

“If yes, when was it approved? Please attach the current approved version of your plan.
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:

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:

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;
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? LUJYES [INO
2. Do you have a controlling interest in a Family Farm Development Permit? LJYES [INO
If yes, enter permit no.:

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

Wo.;j APPLICATION
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Will you be using a dam, dike, or other structure to retain or store water? O 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. i
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A.  Attach a map of the project. (See instructions.) '

A.  Does the applicant own the land on which the water will be used? YES [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? }(YES LINO
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.

i M. Muatau - Jn 30,02

Applicant (o;lauthorized 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.

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

APPLICANT PLEASE

| RETURN TO THE

| APPROPRIATE REGIONAL
| OFFICE

e

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).

%
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AREA C’

NOTICE: NOT TO SCALE  ORDERNO: | 32¢|
This sketch is furnished as a courtesy only by First American Title Insurance Company,
and it is NOT a part of any Title Commitment or Policy of Title Insurance. This sketch is
fumished solely for the purpose of assisting in locating the premises and. does nol
purport to show all highways, roads, or easements alfecting the property. No reliance

should be placed upon this sketch for the location or dimensions of the property and no
liability is assumed for the correctness thereol.
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1. OQutline property described in application

Show by a cross (X) the location of point of diversion (surface water source) or point of withdrawal (ground water source).
For ground water applications, show by a circle (O) the locations of other wells or works within a quarter of a mile.

3. Indicate traveling directions from nearest town.

ta

1

Scale: 1 inch = 800 feet (each small square = 10 acres)

ECY 040-1-92 (Rev. 2/98) Ecology is an Equal Opportunity and Affirmative Action Employer.
|
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W‘“;r Right Claime Ragistration: ) @ JUH ZH M ' 5 ' ,
WaterRight Claim -

Name ;rln ril < / /MZ/P)- _03

‘Lu._/Lzﬁ_ﬂL -
Phone No.od 5 3 - & 20

1PCMA_Z£IL.C’ %

1) Source from which the right to take and maks use of waler is claimed: Q’ﬁ:ﬂu Water {0 Ground Water

o Tl e

Bigt watcr, please indicats source; give name if kmowa:  © O S e s

‘ (Rivee, stream, la_t_i. pond, $pring, etc. )
8) Puspose(s) for which water is uced:

Domestic [ Stockwateting % trexgstion (lwwrvand garden ) () Orher Use  (speaily)

3) Legal description of lands on which waler. is used:

/é l 2 &
If located withia tho limits of a recorded platted property: " "
tot_ L ... Blosk. /L. of 2/ n 5 ="'

J S (ﬂl“md;l of ddition)

In addition, pleses indicate Sec._ 2. .T. 372___N.R _ :J_:E/)\‘ WM.

County ia which lands arc louted___w 7" £ a0 o I s

| herady spwear that the above 1nformation is true and accutite
DO NOT USE THIS SPACE 10 the best of acwiedge 1nd belisl,

The fling of & staseecal of clalm docs POS constituis an pdjudica-
 Uon of any claim (o the right 10 use of walert &3 Dolwesn IM water
wse clalinans sas s siale or Ar bat\ween One- As MOrE LS ClAUWARLE
o8d sacther of odders. This acknowiodgment coniuies nu-p( tar
the filing fes. dead J 'nm tall
o1 atlve or (yps
iatlic sl HRR i S g Shme 1 mning 44 f Agioe Setaw. :

527131 31C75 - .
Lj Additions] informeuon relsting to watker quality and/oc
wecl conacruction is available.

Return »il three copiss with carbone Intacr, along with your fee to:

Depariment of Ecology, Water RigM Claira Régigtration. Ohvmma, Weshinsmon 9%
za Zovd WD M3LNTD iYW NIV et o aes rerTiaT z09z/casca
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