”~ e Eco]ogy Ui _.5_53_:

State of Washington Fee Paid.
Application for a Water Right Date 9 /(c ! 9 E(

Please follow the attached instructions to avoid unnecessary delays.

Namé’;))z // P /? Z(c/ 4/2% ol Tel:@ocﬁ)él\if 0 éé ’}

Mailing Address \S/) 0 7 77)pm 2500 Ln SE Work Teli( ) -

City gj%%ﬂggfg State &Y Zip+4 FF5713 + FAX:(_ ) -

Section 2. CONTACT PERSON TO CALL ABOUT THE APPLICATION o
Sameasabove . . o

Name Home Tel:( ) -
Mailing Address Work Tel:( ) -
City State Zip+4 + FAX:( ) -

Relationship to applicant

Section 3. STATEMENT OF INTENT .. . -
The applicant requests a permit to use not more than /27,7 ¢ 77 eA 77 = o/ ( B’gallons per minute or

L) cubic feet per second) from a M surface water source or [J ground wager source (check only one) for the
purpose(s) of _LI0MESF ¢, LI AAAY USe., céﬁgjz L&~ . ATTACH A “LEGAL”
DESCRIPTION OF THE PLACE OF USE. (See instructions.) NOTE: A tax parcel number or a plat number is
not sufficient. ﬂ aﬂz‘fa-/()"k[(_ )w jxﬁ LOrts e intfrond

Estimate a maximum annual quantity to be used in acre-feet per year: & ¢ 5S¢ ﬁé s, ,5\! (LSt 7785 £
Foe 1Y ertatior deee msm 2o ex. IS
(Il Check if the water use is proposed for a short-term project. Indicate the period of time that the water will be

needed:
From / / 1o / /

Section 4. WATER SOURCE .

HSURFACEWATER = I [FGROUNDWATER
Name the water source and indicate if stream, spring, A permit is desired for well(s).
lake, etc. If unnamed, write "unnamed spring," |

unnamed stream," etc.:

Lokl é/ O Jare

Numher of diversions:

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

LOCATION [/ ptre 5 (Ol [ 5807 Thompsod (W, 5.6., Dly Dk 5P

Enter the north-south and east-west distances in feet from the point of diversion or w1thdrawal to the
nearest section corner:

“If location of source is platted, complete
% of % of Section | Township | Rango(B/W) | Gy L St .
1 ' o ' Lot | Block |  Subdivision -
3) 7 § | /& myds/@d 357 Summes Horre
TRUCS
For Ecology Use : Dén_a_ Received: ,‘;) “0 SEe p,,omy Date 5 g\ { 0 I(JIK o
ssm@wmm Exempt FERC License # : o Dept Of Health #__ ...

‘Date Accepted As Complete ( q /q% By% - Date Retufn_ed - e T : 'WRIA: g 1/

ECY 040-1-14 APPLICATION G
Rev. 9/95 F Appl No.: ‘5 9 C;(f\) 79\
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]

Sectlon 8. WATERSTORAGE .

Will you be using a dam, dike, or other structure to retain or store water? a YES IJT/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.

Provide detailed driving instructions to the project site.

X
Section 10. REQUIRED MAP
A. Attach a map of the project. (See instructions.)
Section 1. PROPERTY OWNERSHIP
A. Does the applicant own the land on which the water will be used? ¥YES 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 0 NO

If no, submit a copy of agreement: .‘Pe(;.e.;,;:j /}jn}j DL 125/ (i (Db

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.

Lty & L ¥ 2115,

Applicant"(nr authorized ,{é’presentative) Date =

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

APPLICATION
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