OJAMES E. HUNGERFORD O

> ATTORNEY
P.0. BOX 1191
SHELTON, WA 98584 (LR,
| Phone: 360/427-5097 whas
| FAX: 360/426-5995 S22y

September 18, 2003

Thomas Loranger, Water Resources Manager
Department of Ecology

P. 0. Box 47775

Olympia, WA 98504-7775

Re: Water Right Application No. G2-28813
Great Bend Estates

Dear Mr. Loranger:

Enclosed is a check for $20.00 for the permit fee for the above referenced water right
application, which you requested in your letter to me dated September 2, 2003.

Thank you for your help with this matter.

Sincerely,
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DEPARTMENT OF IICOLOGY

P.O. Box 47775 « Olympia, Washingtun $8509-7775 « (3660) 487-6300

September 2, 2003

CERTIFIED MAIL

Great Bend Estates
Attn Jim Hungerford
PO Box 1191

Shelton WA 98584

Dear Mr. Hungerford:
RE: Water Right Application No. G2-28813

Enclosed is the Department of Ecology's Report of Exarmination. This report constitutes our
determination and order regarding the above referenced application.

' Please send your permit fee of $20.00 w1thm thirty {30) days. Make your check payable to the

Department of Ecology.

This Order may be appealed. Your appeal must be filed with the Pollution Control Hearings Board,
PO Box 40903, Olympia, WA 98504-0903 within thirty (30) days from receipt of this Order, At the

‘same time a copy of your appeal must be sent to the Department of Ecology, c/o Water Resources Appeal
"Coordinator, PO Box 47600, Olympia, WA 98504-7600. Your appeal alone will not stay the

effectiveness of this Order. Stay requests must be submitted in accordance with RCW 43.21B.320.
These procedures are consistent with Chapter 43.21B RCW.

If you have any questions or concerns, please contact this office at {360) 407-6300.
Sincerely,

adﬁféaéry~¢2¢3///“4“é

Thomas Loranger
Water Resources Manager
Southwest Regional Office
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