" -

RE. _-IVED

JUN 1 6 2000 .
DEPT OF ECOLOGY e
STATE OF WASHINGTON ) c

APPLICATION FOR CHANGE/TRANSFER
OF WATER RIGHT

For filing with Ecology or with County Conservancy Boards

A MINIMUM FEE OF $10.00 PAYABLE TO ECOLOGY MUST ACCOMPANY THIS APPLICATION

(Check all thal apply.) FOR OFFICE USE ONLY
Change purpase(s) of use . 97
Add purpose(s) of use CHANGE NO-MA WRIA
Change point(s) of diversian/withdrawal

] Add point(s) of diversion/witharawal DATE ACCEPTEDLI-“Z“’—{& BY—‘&

(] Cnhange/transfer place of use ' FEE S , .

- ARG L2 o R
J Other (i.e. consolidation, Intertie, trust water) gco / /
CHECK No. —
Explain:
SEPA: P(Exernpt 'O Not exempt

"*IF MORE SPACE IS NEEDED, ATTACH ADDITIONAL SHEETS (PLEASE PRINT OR TYPE CLEARLY)""

1. Applicant Information:
PHONE NO. FAX NO.

" APPLICANT/BIISINESS NA\ZE
tt o0F Seqibhe Qo) 728-%000n | ()

ADDRESS po ‘g g
T
T el Y R

[ PHONE NO. FAX NO.

(Foc) 7R€ 5528 | (2o6)sRC-Te36 |
LZ;OO fd{(/:m_é\‘aqql dluJ- .{‘,d_é: oA

T SeTae 1A | 25088 —vazn

CONTACT NAME (IF DIFFERENT FROM ABOVE)

I3

ADDRESS

|

2. Water Right Information:

WATER RIGHT OR CLAIM NUMBER RECORDED NAME(S) .
2769 | Kone oty Giotor it b 2

DO YOU OWN THE RIGHT TO BE CHANGED? MK Yes Ono

IF NQ, PROVIDE OWNER(S) NAME

HAS THE WATER BEEN PUT TO BENEFIémL USE IN THE LAST FIVE (5) YEARS? F YES O nNO

strates consistent, historical use of water since the right

Please attach copies of any documentation that demon
or conservation plan, please include a copy with your

was established. Aiso, if you have a water system plan
application.

FOR OFFICE USE ONLY

PERMIT NO. CERT. NO.aZ 56 7~/ CERT OF CHANGE NO.

AR 023786

ECY 040-1-97 (3/98) - 1- Application for Change




P

3. Point(s) of Diversion/Withdrawal:

A. Existing :
SOURCE | No. v e sec, TWP, RGE. PARCEL # | WELLTAG# ]
well Lfs) | N/ W 2208 | 4 Non & (W
f [ | Municigal por piredloa )FJ\]
B. Proposed i ’ '
SOURCE | No. vo | v SEC. | TwP. RGE. { PARCEL # [ WeLL TAG #

1 | il 1 [

| DO YOU OWN THE EXISTING AND PROPOSED POINT(S) OF DIVERSIONMWITHDRAWAL?
EXISTING: JA YES O NO PROPOSED: [0 YES O NO - IF NO, PROVIDE OWNER(S) NAME:

Please include copies of all water well reparts involved with this proposal. Also, if you know the distances from
the nearest section corner to the above point(s) of diversion/withdrawal, please include that information in Item

No. 6 (remnarks) or as an attachment.

4. Purpose of Use:

A. Existing — )
PURPOSE OF USE ~GPMAr CKS ACRE-FT/YR PERIOD OF USE

- ; y VS@Q, " SHo /5 49~Roo0

PERIOD OF USE

B. Proposed
: PURPQSE QF USE

OPM or CFS ACRE-FT/YR

| “oOgens sS40 Zooo_—72

5. Place of Use:

A. Existing
LEGAL DESCRIPTION OF LANDS WHERE WATER !S PRESENTLY USED:

Tyee Ualley Gul€ Barce

oo | Seel [9224 s¢.
.{fiﬁc J #
Y .'/- SEC. TWP. ' RGE. COUNTY PARCEL » » OF ACR\ES
2] 228N | YE King RIRAN A ff 56 £

DO YOU OWN ALL THE LANDS IN THE EXISTING PLACE OF USE?VF YES [ NO ~IFNO, PRéVIDE O NER(S) NAME

B. Proposed ’ : .
' LEGAL DESCRIPTION OF LANDS WHERE NEW USE IS PROPOSED:
’ ,{gg‘ a6 g;‘[gﬁ(}g? guJ 45; Hortncs Crrec K -!emm and_ ra ‘(kd'ﬁz‘? Grepael” Q‘ﬂﬂ’c oo
Creclf nautb ok _&3::« Sound :

PARCEL # # OF ACRES

COUNTY

[(Ll 4
O NO - IF NO, PROVIDE OWNER(S) NAME:

DO YOU OWN ALL THE LANDS IN THE PROPOSED PLACE OF USE? O YES
poré’ Otan “?8/1‘ Durs® :/ag pot Oy creek, _t"lgé.[(_l'_wega'ﬂ%ﬂ )

Yo Y SEC. TWP, RGE.

Application for Change

ECY 040-1-97 (3/88)

AR 023787




LD 4 - T e d

Attach a detailed map of your proposed change/transfer. The map should show existing and proposed Point(s)
of diversion/withdrawal, place of use and any other features involved with this application. If plattea Property,
please include a certified copy of the piat map. ‘

Are there any ADDITIONAL WATER rights OR CLAIMS RELATED 1o the same properly a3 he ONE PROPOSED FOR GHANGE/ TRANSFERS

F YES O NO - IF YES, PROVIDE THE WATER RIGHT/CLAIM NUMBER(S):

219) 2376 g2 2T

6. Remarks and Other Relevant Information:

((g 4'Jdl‘-£|ﬂﬂn{ mgé:clg/fjlopovldml tdr'f‘l Q,I}l/udfiﬂ

TT T T T

IF FOR SEASONAL OR TEMPORARY, START DATE / / END DATE /. /

7. Signatures:
I certify that the information above is true and accuralte to the best of my knowledge. [ understand that in
order to process my application, [ am hereby granting staff from the Department of Ecology or the Counry
Conservancy Board access to the above site(s) for inspection and monitoring purposes. lf assisted in the
preparation of the above application. I understand thar all responsibility for the accuracy of the information

rests with me.

& , 22, 00

(Date)

(Applicant)

& /ZZ/N

(Date)

‘ater Right Holder)

. / '
ot 5T A b 122400
(Land G 's) of Existing Place of Use) {Date) o

IMPORTANT! APPLICATION FILING INFORMATION IS PROVIDED ON THE NEXT PAGE.

WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASONC(S):

O APPLICATION FEE NOT ENCLOSED O MAP NOT INCLUDED or INCOMPLE’i’E

O SECTION IS INCOMPLETE

O ADDITIONAL SIGNATURES REQUIRED

O OTHER/EXPLANATION:

STAFF:

ECY 040-1-97 (3/99)

AR 023788

Application for Change
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