B =

State of Washington \/ﬁ\(\%’l B
Application for a Water Right

Please follow the attached instructions to avoid unnecessary delays. = .

Nameze;g“cﬁ [/ me &ff Sag;[;g( So"m [ZZ&EJ—,Q lHomeTel(20¢,) 453 q72_") £X}—.30Ca
Mailing Address X Dr: Sw‘-kz ork Tel: (3(00 gGES™ - 212! C@H.UE cR K)
City Bellevu e State W A Zip+4 F8cos— + FAX:( ) .

Name ]? oON /Do //04_,/< Home Tel: L360)242- ?‘/ //

Mailing Address 308 RLonSeb revk Lef Work Tel:(3¢0 ) 748 - 23S 3
Citvrl o ks 118 Statew A Zip+4 98532 + FAX:( ) -

Relationship to applicant E NG/ NE ER.

Sectlon 3. : STATEMENT OF INTENT i s .
- A \ (ﬁ)ssa_me;lﬁiweﬂ egtml -}-o
The applifant requests a permit to 4{15@ not more than ( [X gallons per minute or € xish "‘9)
U] cubic/ffeet per second) from a ﬁ] surface water source or !X round water }source (check only one) for the

purposefs) of Pecblic. WJater Supply, for RV Papic | . Attach a "legal"
description of the place of use. (See instructions.) NOTE: A tax parcel nuy/ber ora plar number is not sufficient.

_See  AHache (hssaime 407 Vearly occupancy) See
Estimate 'a maximum annual quantity to be used in acre-feet per year: 20 Acre pJL /17 Y Aot ke

LJ 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 / /

Secti(')_'l]:i. WATER SOURCE. % See {2,90/( - Pﬁ’?@_ :: o 1: . :7 :' - .E

IfSURFACEWATER  Af GROUNDWATER _

A permit is desired for 2, ’
A. Ex/stin y
B. Propasec] for Ex,,«ﬁ-f}n«'f{f!’A of Systen

Name the water source and indicate if stream, spring, /
lake, etc. If unnamed, write “unnamed spring,”
"unnamed stream,” etc.:

Number of diversions:

Size & depth of wells): A, &" 440 '
B e . UNKnoewn boqf)?""l

Source flows into (name of body of water):

LOCATION _ .
Enter the north-south et from the poin f diversion or withdrawal to the
nearest section corner ! U\ L{mf \f\ o' WNes? ' CoRNeL See S
\ - i,-«\\ o cmf
.‘i.-ﬁ! S ; ¢ j
} 2 S {0 ] /
o '_%of._: ! i N) county
HE SWwW < |1Z N 72 B i E wis
h I A9 Y

For Ecroiogy Use  Date Received: L

C License # et v : Dept Of Health #

SEPA: Exempt/Not Exempt 7 -. s : . 5 - 4 o
Date Accepted As ,C'ompiete/ J/? 3 e 'BV,;L.Q@ Returned . = . BV f: . o :

-/
ECY 040-1-14 APPLICATION s e T e
Rev. 12/94 F Appl. N"{;:PQQC?QS ...




Sectlon 5 GENERAL WATER SYSTEM INFORMA' :-:-'

A. Name of system, if named: [E/S@/gr: T,MQCF?QRA_DLSE) 7 75BY Aperovek '7/2’/93

B. . Briefly déscribe your proposed water system. . (See instructions.) - °
E;c...s+m9 4% cAmp7r0u~n has been ﬁpppoued L0 200 RV Connectigns + !

ReSibence. LEISURE Time pProposSes 1o Expous By (00 pdditin sl

ConnecHonsCRV). Eﬁ,sf.fgy conc. SfeRase THn /CCZO X20 ') Cﬁf&cn‘y e

Freeo gallons, Lgisuve Time s c o] o ot e
“rrenstly ms:/.a//;r\j o mefer o

Seur
Aold 12" Deos of ”te"”‘H" Min. Dail &fjmﬂ-em—m will Necessitate An
toan{ Sowpce J:e..n? cams#fuafeaé /8% cannections af This Fime

C. Do you already have any water rights or claims associated with this property or system?d__ ¥ YES O NO
PROVIDE DOCUMENTATION. & 4 s%;ﬂj S Pﬁ-ce, W Aten QA:}.S‘ S 2 ~00333

A, Number of "connections” requested: 30, Type of «.Ormea.tmn Kecre,q i onn l '
o (Homes, Apartment, Recreational, etc.)
Are you within the area of an approved water system‘7 R YES O NO

It yes, explain why you are unable to connect to the system. Note: Regional water svsmms are l_(_{enttﬁed by
your County Health Department. = )L,s-r'-;n? Systermm has been APpreY ed s8R 2o/

/8Y Conmect renS #F Th's F+mé€ .

Complete C. and D. only if the proposed water system will have fifteen or-more connections.

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

Washington State Department of Health? ®W.YES O NO
It yes, when was it approved? Swely 2/ 1993  Please attach the current approved version of your plan.

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

Sectlon 7. IRRIGATION/AGRICULTURAL/ ARM INFORMATION
(Complete for all. trrzgatzon “and agrzculture uses.):x /A 3 .

A. Total number of acres to be irrigated:
B. List total number of acres for other specified agricultural uses:-
Use Acres
~ Use - Acres
Use L Acres
C. Tatal number of acres to be covered by this application:

D. 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 atter December 8, 1977;
I 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? ' - : o YES o NO
" Do you have a controlling interest in a Family Farm Development Permit? . 8 YES o NO
[f yes, enter permit no: h

[

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

O APPLICATION O

Connged ons




Section 8. WATER STORAGE

Will you be using a dam, dike, or other structure to retain or store water? X YES .7 NO
20x20O Reln src el Concrete TaaK -b Mt BpKer S /0 /Inc C"'f7 oo ‘7/'}’)

NOTE: If you will be storing 10 acre-feer or more of water and/or if the warer depth will be 10 feer or more at the deepest point,

and somie 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.

Sectmn 9 DRIVING DIRECTI.NS

Provide detailed driving instructions to the project site. Drive. Seuph o To§ 4o Appe 7 mile

SeuwAl of Chehplis Thke sSR-IZ Exid How 4 VAR . Travel Epst on
R-1 "

S = AFPIOY 123 mileS 4o mA §0.3. Turn [t on SR \2) @ Silvee

CREE K.
ﬂd P Gcraetmie» PfOCeweLQ }’z_{ M‘!e, ‘J‘O‘SC/AO%\ QDJ TLU'/\ L+ CNO/““\) on 4‘:’,“’e"\

“? Ml [ -
AL RS SRR AR focpd g e g
o e OC“MLQ’( ’%PPﬁﬂ)ﬁ fmdewfy'
Sectl(_)_n.IO REQUIREDMAP o = . ST

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

EsEee. 1. Hacke X

Sectlon 11. PROPERTY ()WNERSHIP

A Does the applicant own the land on which the water will be used? KYES o NO
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 O NO

If no, submit a copy of agreement:

I 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 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.

/@M/)/DM% 7 5/2@ /95“

A‘yant (or dut orzzed representatlve) Daté
- = F )
"*“”Lw()&ﬁ%k /L ik /{} e 4 7 et ,‘\p_fé.,‘,{_‘ o
i - 77 2 4 T A
_'”6"‘. . )C" {:'“ /p //? f“? K /’ (‘L,”éf‘ & / Ji ccek [ / 7 L ((,f\- éf’:fg /f
7 P
Ldnd”iwner for place of use (if ‘same as appllcant write "same" Date -

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

# 6/ - WA‘+€IL .SO Urc e /4—3.5&(4!4 ,\VL&? 2(?’ 6061_/ o2 8/.,9_,7‘(&,3‘,\@“_“'0;“7‘)
"F € ﬁr’S?‘z‘ﬂf L~ & /// 7 he teeld! CAHa /-;/-a—('._tc.c e,,wu,A
e APOL e mreedt Do Crode-rg /;r 2923 Con?ections,
7 o1 S
Crr Ldepsure 7ime €xogul So 293 Condrcd

e ittroet selollimy s Aokl hoon sl Source !

Wil poE AHéw 2o howr Pwrmfﬁfﬁﬁ'dp Fhe L)iSFING
weil clwring /Deévt' o F R s CIuly 7‘/9%70‘,3,9 c

We are Teturning your applhica_fii()n';e_for the following rcdson(:s)

. Examination‘fee was not enclosed L IR APPLICANT PLEASE

o - . o - " | RETURN TO CASHIER,
PO BOX 5128, LACEY, WA
98503-0210

"~ Section humber(sy .. s isiares. 7| APPLICANT PLEASE

Ancomplete . - Lo T e 1 RETURN TO THE

o g T = T e ~=-1 APPROPRIATE REGIONAL
.| OFFICE

Explanation:

Please provide the additional information requested above and return your application by
{date).

Ecology staff__ ~ ' 3 | Date

To receive this document in alternative format, contact Lisa Newman at (360) 407-6604 (Voice) or
(360) 407-6006 (TDD).

. O APPLICATION O




