110-G0 Hon-Rifundasiele

State of Washington
Application for a Water Right

Please follow the attached instructions to avoid unnecessary delays.

Name S{o fg:ga tl{f@ﬁ{ Q [g @asen ‘Home Tel'(iéﬂ ) 4P6- 55 55

Mailing Address {'Zg Z'C( e gé Zf’d Work Tel:(__ ) =

City &aﬂ fa N Statem Zip+4 iiiﬁé ﬁ FAX:(__ ) - |

Name - Home Tel:( ) 2

Mailing Address Work Tel:( ) “'
City State Zip+4 + FAX:( ) =

Relationship to applicant

Section 3. STATEMENT OF INTENT /%ﬂ/ /4’7!/7/ foow 9

F oy,
The applicant requests a permit to use not more than ¢, coa ( X gallons per or
[0 cubic feet per second) from a [J surface water sgurce or {J ground water source (check only one) for the
purpose(s) of__Dowmies ¥/ 7 rrowlt wre. . 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-feet per year: / 5’# T c

O 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 / /

Section 4. WATER f_SOURCE

#rorovvpwATER . 0

If SURFACE WATER .
A permit is desired for well(s).

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

"unnamed stream,” etc.: .
(Minnie Qreck)
o e d

Minnow (reek
Number of diversions:

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

Dowi's La.ke

: LOCATION

| Enter the north-south and east-west distances in_ feet from the point of diversion or withdrawal to the
nearest section corner: Wha M 1 nhou) reek Mmme) borders /10 2Cresg S l" l_{j
ot Sectron marker on o 1320 fEto ¢ sed:wnfme b@ﬁweefﬁw
6rd SE 4 of S %30 hok hon éhai)l ne (erossing Dggg_@

CredRUMInne (Treek ) §o easT until Creek [eaves plupie

li- ofl & Llor Section Township' |~ Range(®/W) | . County = L. L
NG of Nz fSEd 0 Sen Y\ Townshedt2
Banbe SE Lewrs
Fdf Eq;alogy Use Date'Received: ‘_,{/7([::2 ";/ é/ / ol Pnomy Date :-'r ’ (—’ - e

_,‘mptm:ot:'ﬂempt 'FERC License #. . -~ . i i Dept, Of He

Date Accepted As Complete (? i /X By Date Returned :{

ECY 040-1-14 APPLICATION T R R E T T
lape. No.: 6 2297738




A. Name of system, if named: _
B. Briefly describe yo proposed water system. (See instructions.) i /.
ater right bor Aliee £ Cleason Was secwhed 11 1948 or "¥9- magbe

Goe I bo Lt the property that the warerr bt was secwred
for, Wab‘e;ngs zcsec/ fmmy mmo«/ Mmm@)ﬁwkﬁarmarcjgwjf
beamse of Jo /;yﬂj‘fehafwns waler becume Miuddy in WINTer
time, Wedr lled @ % .S/ﬂc’é‘ %rocona//zms been )"c-ﬁpesfecf
Twoidd life o use zﬁ‘us source agas

£, Do you already have any water rlghts or clarms aqsouated with this property or s stem'? YES 0O NO
PROVIDE DOCUMENTATION. e/*ﬁ For, water ri hayeé been losT,
but T am sure £e yow (Lan 70 the docunrent wn Alice R, G’/ea,sm

Sectibn b MTIC /' PUBLIC WATER SUPPLY SYSTEM INFORMATION .
(Completed far all domesnc/pubhc supply uses.)

Number of "Lonnectlons requested 2 Type of connection /& ﬁmcﬁe 5 / bcaf-/,' '
(Homes, Apartment, Recreatlonai etc.)
B. Are you within the area of an approved water system? O YES K

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 O NO
If yes, when was it approved? Please attach the current approved version of your plan.

I 3 Do you have an approved conservation plan? O YES 0O NO
If yes, when was it approved‘? Please attach the current approved version of your plan.

Section 7. IRRIGATION/AGRICULTURAL/F
(Complete for all irrigation and agnculture uses.)

A, 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:

D. Family Farm Act (Initiative Measure Number 59, November 3, 1977)
Add up the acreage in which you have a controlling interest, including only:
1 Acreage irrigated under water rights acquired after December 8, 1977,
+ Acreage proposed to be irrigated under this application;
T Acreage proposed to be irrigated under other pending application(s).

—

Is the combined acreage greater than 2000 acres? o YES o NO
2. Do you have a controlling interest in a Family Farm Development Permit? o YES o NO
If yes, enter permit no: '

E. Farm uses:
Stockwater - Total # of animals 30 Animal type /?_0 FSES  (If dairy cattle, see below)
Dairy - # Milking # Non-milking

\ " APPLICATION

L



e SR S

Wlll you be using a dam, dike, or other structure to retain or sfore water? (/
a;(;s; %y mcu%e a fo0 e Inlake 2ry Shalloc,
If you will be storing 10 acre-feet or more of ater 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.

){YES o NO

Section 9. DRIVING DIRECTIONS

Provide detailed driving instructions to the project site.

Oh Dovis lake Koad +wrn /efz{]'Panw road to 10 aares
m SE,.}_ of SEJ‘ [See mag . )Fé//aw red /ine Which is 3mue!

road. Must walk aways - down stream To |eft of rvad,

Section 10. REQUREDMAP 75 4 oo 0 /o
A. Attach a map 0 the m]eut (See instructions.) SZF s égd p 8/"7L =S,
SE 5&"[’ Ki of Sect, 7 Téwnséf/a /2 /‘mee SE
§WJ‘ OJQ SE O'p Secfjwri7 1y Iy

Section 11 PRGPERTY 'OWNERSHIP /VW—— OF /VE—,;_ - )c S’f:fff?ftén o

g o

Ship'iz i‘fanﬁe 5E

A. Does the applicant own the land on which the water will be used? ){YES 0 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): With exdeption of

=0 , Anofre.u)/%e/ @ums 2Erailers /mcse. and Omae

da,ua[’nLF)’ Lors Goble ~ | howse
A'Vlc(r%w Mr’,a/ Lo:smd Gewald Eagff

og

Mortor. WA 99354 Randle, WA 98 377

B. Does the applicant own the land on which the water source is located? XYES 0 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 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.

7&‘%@ Wé&wﬂ/ vaw F2; SFRTF

Applicant (or authorized rep(eqenjdtwe)

A7 Cserce /7, /798
Dite

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

APPLICATION



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

‘We are returning your application for the following reason(s):

__ Examination fee was not enclosed ' - © | APPLICANT PLEASE
SEGERL SRS S : - - | RETURN TO CASHIER,
cac e g i 0| PO BOX 5128, LACEY, WA

, e L ORS00.5128
. SerHonmumber(sy - - o isfare | APPLICANT PLEASE
fneonfptete 0 0 : .2 RETURN TO THE
| APPROPRIATE REGIONAL
. e ; .7

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).

APPLICATION e



