State of WashingtoRE CE[vep
Application for a Water Right, ..

Please follow the attached instructions to avoid unnecessary g?}a&%

.Lfﬁ;[l

Sectmnl APPLICANT PERS-?““.

Name ( ,Q{m_,. b,;( R.1 [f ront E V, 103 yc/( HomeTel:(éw)lﬁ_SZ;SVEIF |

Mailing Address [88/ O, Ky ;e.o{ Work Tel:(3&0 ) 225 - 8§05 /
City [Uord lad State WA Zip+4 985079 + FAX:(360 ) BEY - z z

Section 2. CONTACT - PERSON TO CALL ABOUT TH:Ef APPLIC'
X Same as above

Name ST e e Tg,uﬁa - Home Tel:( ) -

Mailing Address Work Tel:(___ ) -
City _ State Zip+4 & FAX:( ) .

Relationship to applicant (D e,

Section 3. STATEMENT OF INTENT /04) .

The applicant requests a permit to use not more than 20 ( M gallons per minute or
O cubic fegt'per second) froma BX surface water source or [ ground water source (check only one) for the

purpose(sYof e Weaatim.. YW aur. + plate . Attach a "legal”
descriptiop of the plh’ce of use. )(Yee instructions.) NOTE: A rax parcel number or a plat number is not sufficient.

20004eL pon Doy, JAtaa.,ouwulL

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

(] Check if the water use is proposed for a short-term project. Indicate the period of time that the water will be
needed:

From /[t [ Qlumrnes Mwﬂg g — Qegt -

Section 4. WATER SOURCE

If SURFACE WATER || 1f GROUNDWATER

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

A permit is desired for well(s).

Number of diversions: j,

furce flows into (name of body of Water): Size & depth of well(s):

Ce'elwx.!% QAM_,
OCATION //45" N ¥= /00 ere 2 A
Enter the n(_)rth—south and east-west distances in fée{ from the point of diversioh or withdrawal to the
nearest section corner: ’?’ G\SO ’/Vm:t 7@0 | e 15: ) ! - &:‘0\,

B EIE Iccatmn of sourceﬁs atted cnmp‘ ete -
Y% of Y of | Section Township: | -Rang;:(E/W) i Cquhty e e :_b.e
i Ev'
For Ecology Use . Date Repeiv'ed: g £ 7 5 b Phor.it',y Dété ,';l/ , %;q
SEPA: Exemp/ t.E'xe'mpt : [ERC Ll'cense # '._1 S g Dept Qf Haalth # - :j e .. =
Date Accepted As Complete 7 iy ij5 B\LZbDate -Returne_d . _ S 'By_ LeEinaaEa

ECY 040-1-14 APPLICATION
Rev. 12/94 F Appl NO 1 ) L; Q?Q‘f?




A. Name of system, if named:

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

V%M%C&Mw Rive, thamgh o 112" pupe tr Jrgatirr goublis
ba,a, V6w hpo puep

C. Do you already have any water rights or claims associated with this property or system? K YES O NO

PROVIDE DOCUMENTATION. T Ao paide. ¥ Aok Aaue g
W ol e

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

A. Number of "connections" requested: Type of connection

(Homes, Apartment, Recreational, etc.)
B. Are you within the area of an approved water system? O YES O 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 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? O YES 0O NO
It yes, when was it approved? Please attach the current approved version of your plan.

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

Section 7. IRRIGATION/AGRICULTURAL/FARM INFORMATION. e
(Complete for all zrngatwn and agriculture uses.) -

A. Total number of acres to be irrigated: [ '/L,M_

B.  List total number of acres for other specified agricultural uses:
Use Fam + Db Acres | Vo
Use Acres
Use Acres
Ce Total number of acres to be covered by this application: [ ¥z
D. Family Farm Act (Initiative Measure Number 59, November 3, 1977)

Add up the acreage in which you have a controlling interest, including only:
t Acreage irrigated under water rights acquired after December 8, 1977,
+ 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? 0 YES X NO
2 Do you have a controlling interest in a Family Farm Development Permit? 0O YES m NO
If yes, enter permit no:

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

APPLICATION



Section 8. WATER STORAGE
Will you be using a dam, dike, or other structure to retain or store water? o YES A'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.

Section 9. DRIVING DIRECTIONS

Provide detailed driving instructions to the project site.

b opt 22, ofptT TS ey WaotteOike fd, Dotk U= 1581 Dk

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? NYES 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. I understand that in
order to process my application, I grant staft 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.

O 2 Dol _9/7/35

Applicant (or authorized represen[ativ@ Da

SAME

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

i

.The North 727.1)1 feet of Government Lot 4 in Sectlon‘ls, Township § North, Range
1 West of the Willamette Merldlan lying between the West right of way line of
Diklng Improvement District No. S and the meander line of the Columbia Rivaer.

EXCBPT that portion conveyed to Copsolldated Diki.ng Improvement blstrlot No, 2
of Oowlitz County, upder Auditor’s File No. 9012314115,
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Use this page to continue your answers to any questions on the application. Please indicate section
number before answer.

We afrg'ré{urniug' yoﬁf:'appi'i:catio'nz for the fc}ilgwing r'eﬁSoh'('s): o  ' :

. Examination fee was not enclosed - ' . i ~ai| APPLICANT PLEASE
' gy : RETURN TO CASHIER,
| PO BOX 5128, LACEY, WA
| 98503-0210

_ Sectionpumber(s) . . . . ' islare .| APPLICANT PLEASE
dncomplete .o c e e e L e o | RETURN TO THE
co e e Dhannn L Do | APPROPRIATE REGIONAL
. | OFFICE

Explanation:

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

Ecology staff Date

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