For Ecology Use

State of Washington = o
ce rai
Application for a Water Right
Please follow the attached instructions to avoid unnecessary ~ Date

‘Section 1. APPLICANT - PERSON, ORGANIZATION, OR WATER SYSTEM

Name AV ERK HARFER L/ATER SYSTEM Home Tel:(Jép ) /56 - O/ 20
Mailing Address  ~ 0. GFox 2E/ Work Tel:(Jds ) /56 - /50
City Ge/wnon State 4/ Zip+a FF77p +426/ FAX( ) - MNE

Sectlon 2 'CONTACT - PERSON TO CALL ABOUT THE APPLICATION
[0 Same as above -

Name /ZP0LP4 /Jéé‘ffwimz S Hame Tel:(jéé: )/"f% 5 ﬂ/?ﬂ
Mailing Address . Fpx 25/ Work Tel:(Jép ) 794 - L/ 50
City_2mnipn’ State 47 Zip+a 2L 700 + 034/ FAX:(_ ) - MewlE

Relationship to applicant_ fZp- £558 0F LOESERT o2~ FARTY [WATER SYSTEM

Section 3. STATEMENT OF INTENT

The applicant requests a permit to use not more than . il ( P gallons per minute or
O cub1c feet per second) from a O surface water source or Xl ground water source (check only one) for the purpose(s)

of . ATTACH A "LEGAL"
DESCRIPTION'OF THE P OF USE. (See instructions.) NOTL: A tax parcel number or a plat number is not
sufficient.

Estimate a maximum annual quantity to be used in acre-feet per year: 7/ [/ 7/,5 &’dﬁvaf)/éw.);é ;,‘é’d?/‘/ )

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 / /

Shetion 4, WATERSOURGE [Lol S L ipifiine s minniey

If SURFACE WATER . ; . If GROUNDWATER
Name the water source and indicate if stream, spring, A permit is desired for / well(s).
lake, etc. If unnamed, write "unnamed spring,” "unnamed || wé&is W45 CoMPLETED AoV K SEFS
stream,” etc.: CMIGUE WERL £ 8 F Gy IR STRETEARD M.
) ) | J-Z‘f’y; )
Number of diversions: [see affachecd Wik o) i?"ﬁ" et )
Source flows into (name of body of water): Size & depth of well(s):
e, o7 ¢”
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Rev. 7/97 * * - ‘Appl. No.: G’J ’-))C 91 29

7\15 »{,J >0 [ L‘Li A ((/'



LOCATION
Enter the north-south and east-west distances in feet from the point of diversion or withdrawal to the nearest
section comer: 2 /27 lspoth and [ IFasT of Fhe Wik eorner of Section 18, TRIN, RRLWI
: ; : - = e ; _ If location of source is platted, complete
Vi of Vaof |  Section Township | Rang¢{E/W) County - _ below: -
R e Lot | Block |  Subdivision
Canad! View 7o Loge
SE e /0 25N | AwwH | JirreLSo) 4 4 iidseniiiiiel
TForEcology Use  Date Received: J:LD(’”} ) s Priority Dite: _Z - A0~ (yc—
SEPA: Excmpt/Not Exempt ~ FERC Liccnse #___ : __ Dept. Of Health # _ S B
Date Accepted As Complete /. * S50 Byl Date Returned By _ WRIA: / ((”

Scction 5. GENERAL WATER SYSTEM INFORMATION

A.  Name of system, if named: 1/ C& HARPER WATER SYSTeEM

B. Briefly describe your proposed water system. (See instructions.) 7% /te;e,,z"‘ 2 party wo/ecf.gy-.r/em, oM il S Fppreses
by Hhe Tettersen Coanty fearth Dgpartevent 1o VIauaty RO0R, Seesiy PIecels JoR05I00Y and 505073007, i5 Lobe expanded €oa
&-pacty Grogp 8B waree sysfem, Waret is extéacred fron 5 well (ACY 958) locarted o parcel sp4/0 506 By @ YL Submer:
plmp. Wared s por, el 72 an irsitateal, 4edtred amphocse A'wé//'y L HfE pafless pressore Eanhs controfled by 3 pressore
Sentch, comtrel ok, gauge, pressue CelreF Ve onid wlimre cestictor, Feom *;e LinpAOOSE WwITEE Foiw S Liedes plessibe ex s
”"‘.”H‘)i/" olirection 7Hogd 3 3P e ffe Aot shares #he coveced Leendh confan Yy eleclore ppwet cables ang e Sophorre-
leies ofeky /am.z(’ Lely 2 Sevicise A ey /{da&;p;/ with Shub-off palies, dte cxlalledl af eadd of Hhe six paccéds & e
Setred £y vhe expanded waree System, Ly tonsanption o estiinafed af po mete #Hon 2900 gatbus for 2/) vsees eonbive
Nor&; The weld s Cocated on the sape 'fye:// 2y 2/50 Sds 2 well /2229'%5 Lef 10# HEz 5H4) foe Grovp GSysten: ser,
& ‘eelds, b o SHens o5 €y 35 Canii

_ { : Vet 760 LUMTER SysTep ™/ and hos Srarte L2 P OEF750, Daily consomphoy of i
[ stery does it exceed ANOD galons. Folh ot o) oot godsinet o peties v n st
C Do you already havé any water nghts or claims assocmtee&/ with this pfgpeny r systerg? HyEs O NO
PROVIDE DOCUMENTATION. ONLY For 2-PARTY SYSTEM

see Jec/oratios e eyl Fosemenl. ARN A 2950 dnid Wer) Opewation ¥ Y anfendpce /ﬁﬂfrgmﬂg_—‘, AFN SS9/

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

A. Number of "connections" requested: & Type of connection s wvgis Famity Hopes
iﬁomes, rKpartment, Recreational, etc.)
B. Are you within the area of an approved water system? OYES B NO

If yes, explain why you are unable to connect to the system. Note: Regional walter 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?

Oves O NO
If yes, when was it approved?

Please attach the current approved version of your plan.

ECY 040-1-14 APPLICATION
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D. Do you have an approved conservation plan? OYeEs O NO
If yes, when was it approved? Please attach the current approved version of your plan.

Section 7. IRRIGATION/AGRICULTURAL/FARM INFORMATION
(Complete for all irrigation and agriculture uses.) s

A, Total number of acres to be irngated:

B. List total number of acres for other specified agricultural uses:
Use Acres
Use Acres
Use Acres

e, Total number of acres to be covered by this application:

D. Family Farm Act (Imtiative Measure Number 59, November 3, 1977, as amended by Chapter 237, Laws of 2001)
Add up the acreage in which you have a controlling interest, including only:
I Acreage imgated under water rights acquired after December 8, 1977,
I Acreage proposed to be irrigated under this application,
I Acreage proposed to be irmgated under other pending application(s).

1. Is the combined acreage greater than 6000 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 Animal type (If dairy cattle, see below)
Dairy - # Milking # Non-milking
~ Section8. WATERSTORAGE
Will you be using a dam, dike, or other structure to retain or store water? O YES NNO

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.
Feom Olympsd deie neeth on S //r)/'f/;'waj'/ﬂ/ Lo /4 mife /.79.5‘5 mile post FoF, Toen (et ando
Sonrise fodd (Hhete ¢s an old a/l/%x;%j}ea[ Setivce SHation /'c;l-sf' befpee e poink wwhete
Sensrse Kogd i)?sz_"J‘ec/J' 5. /07 ). Continie rot#s and west ox /c-am/ coad for dboot
/%2 mites. AP Lock a/a/ (Vook for beownsh wood shree f;‘,y“',y boen Left. Prie 2ot Jp woile .
AF Leff Hhete ace Fuwo /&m;/ojay.fe;‘. The pmp bovse fo M est duzy Seom Hhe éodd 15 Fhe
Cpe 7‘7‘:52:,):‘& [ﬁﬂﬁy’/z‘?f. The wel) 15 locatedd behind Fhe /ﬁ/;fédwg,
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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? ® YES 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 1s located? O YES HNO
If no, submit a copy of agreement:

Repee 76 #r7ACHED DECLARATION oF WELL EASEMENT, AFN 45 /770, VAN T 2008
AND IELL OPERATION AND fRINTENANCE Pl REEMENT, AFN 45799/ JRA Ff Zoal

1 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.

Lol St G

Applicall}v(or authorized represefitatiie)

22NE
Landowner for place of use (if same as applicant, write "same" Date

ECY 040-1-14 APPLICATION
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Use this-page to continue your answers to any questions on the application. Please indicate section
number before answer.

SEcireN T, (AeeoiR7o0 OSED 70 ARENE A7 COASOMPTIEN FER M TE
2) 6 AOUSEHOLPS X HOO FALLeNS FER DAY PER HoUSEHD = L¥00 ;‘,44/.474,\/ TOTAL USAGE
é/’ R¥OD GALIORY TOTAL USAGE = AH HouRS PEE DAY = /00 GAL L fH o0k ToAL USAGE
&) SO0 GaifHnk TorAL LSAGE = B0 MWITES PER ipil = 67 GAL)/ NN [Foonded o /./y-w//w/;/

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

APPLICANT PLEASE RETURN
TO CASHIER, PO BOX 5128,
LACEY, WA 98509-5128

- Examination fee was not enclosed

~ Section number(s)' - s _' i is/are APPLICANT PLEASE RETURN

incomplete . - - | TOTHE APPROPRIATE
' REGIONAL OFFICE
Explanation:

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

Ecology staff ‘Date

Ecology is an Equal Opportunity and Affirmative Action employer.

To receive this document in alternative format, contact the Water Resources Program at (360) 407-6604 (Voice) or (360)
407-6006 (TDD).
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