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RE, _IVED

JUN 1 6 Z000

DEPT OF ECOLOGY
STATE OF WASHINGTON _ -I_ C

APPLICATION FOR CHANGE/TRANSFER ._F_
;;,...:;.,,. ;,.,_ OF WATER RIGHT
[ CO LO r- y

For filing with Ecology' or with County Conservancy Boards

A MINIMUM FEE OF $10.00 PAYABLE TO ECOLOGY MUST ACCOMPANY THIS APPLICA T/ON

J.i • ii. i

(Check Blithe/ a_l_ly.) FOR OFFICE USE ONLY

_ Ctlange purpose(s) of use

AOCl purpose(s) of use CHANGE No. _,_'_-,,_ WRIA
Change point(s) Of clJversioniwithclrawal

[] ACI¢ point(s) of diversion/withorawal DATE ACCEPTED _ /. _ _ BY_j_

Change/transfer place of use FEE $ /_ - _-_ REC*D _ /
{--70tl_er (i.e. consoliclation, Intertie, trust water) ....

Explain: CHECK No. /

==El=A: ,_Exempt r'l Not exempt

i

"'IF MORE SPACE IS NEEDED, A T'I'ACH _DDITIONAL SHEETS (PLEASE PRINT OR TYPE CLEARL _'*

1. Applicant Information:

l- APPUCANTIB._ INESS NAIVJE I PHONE NO. t FAX NO. ]

L--. /_rz-__--<e-_ _,) ;'_g-_,_,( ) ,,
I ADDRESS _ _ .w

- I CITY
[- -<=_-/_ ISTAT%4 IJ=,'_:ODE,,_;_nI

I CONTACT NAME (IF DIFFERENT FROM ABOVE) 1 PHONE NO. FAX NO.CITY ' '_<"11,"_0 (.. J STATE _ ZI_._ODE• ,. _J/( ?,_/,,_>-,/.;_,

2. Water ,Right Information:

DO YOU OWN THE RIGHT TO BE CHANGED? (!_ YES I_ NO V

". IF NO. PROVIDE OWNER(S) NAME:

HAS THE WATER BEEN I_UT TO BENEFICIAL USE IN THE LAST FIVE (5) YEARS? _ YES 1"3 NO

Please attach copies of any docMmentation th=_t demonstrates consistent, historical use of wolff a/nee the right
was esrabltshecl. Also, if you have a water sy_'ctem plan or conservation plan, please inclucle a c_py with your
a_plica tion.

i,, , i j i ii i
!

FOR OFFICE uSE ONL Y _p__._!

APP. NO, PERMIT NO. CERT. NO._,_( _/@-/_CERT OF: CHANGE NO. "_

._ AR 023786

ECY 040-1-97 {3/9g) - 1 * Application for Change
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3. Point(s)of Diversion/Withdrawah
A. Existin_l

II/ f :;=='.SOURCE NO. % Y. aEC, TWP. RGE. W___L TAG 8 _

B. Proposed

[I SOURCE Nq. Y. I ,/. _ SEC. I"_NP. RGE. I PARCEL, WELL TAG # --

I
OO YOU OWN THE ,_ISTING AN_ PROPOSED POINT[S) OF DIVERSION/V'VITHDRAWAL?

EXISTING: _1_ YES I"1 NO PROPOSED: I_ YES O NO-- IF NO. PROVIDE OWNER[S) NAME:

Please include copies of aft water weft reports involved with this proposal Also, if you know the distances from

the nearest section comer ¢o the above point(s) of diversion/withdrawal, please include that information in Item
No. 6 (remarks) or as an arrachmenL

4. Purpose of Use:
A. Existing

PURPOSEOFUSE __._M_,C/_ ACRE-Ft_R PER,D0OFUSE

/
B. Proposed

_ PURPOSE OF USE I GPM O|'CFS t ACRE-F'T/YR 1 PERIOD OF USE_/_ A.._.-_.x..._t" Z_,-<._,.,.,,._. 4toO_.,,,,., _-_;o .7ooo

5. Place of Use:

A. Existin_
LEGAL DESCRIPTION OF LANDS WHERE WATER 15 PRESENTLY USED:

,. .,. EEl. ,w, ,°E. COON "'"'' ' ,O,ACRES
DO YOU OWN/_LLTHE LANDSIN THE EXISTING PlACE"OF USE?V/_ YES l_l NO- IF NOj'PR_VIDE O_/VNERIS)NAME:

B. Proposed
LEGAL DESCRIPTION OF LANDS WHERE NEW USE 15 PROPOSED:

Vo '/." SEC. TWP, RGE. COUNTY PARCEL/¢ # OF ACRES

DO YOU OWN ALL THE LANDS IN THE PROPOSED PlACE OF USE? _ YES [] NO - IF NO. PROVIDE OWNER(S) NAME:

ECY 040-1-g7 (3/9g) - 2 - Application for Change

AR 023787
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- 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 applicatJ'on. If platted property,
please ;nclucfe & celled copy Of the plat map.

* YES 1::3 NO -- IF YES, PROVIDE THE WATER RIGHT/CLAIM NUMBER(S)"

6. Remarks and Other Relevant Information:

_c-r. .rdd,L.... ( ,._.,.,al_ ,O,o,,,4,.J_;+_ ,,pe/,,._i .._

IF FOR _F-.A-CONALOR TEMPORARY. START DATE IIi /i EN_ DATE / I /

7. Signatures:

1 certiffl that the informalion above i.r true and accurale to the best of my k_owledge. 1 zenderJrtand/hal in
order to process my application, I am hereby granting staff from the Department of Ecolog_ or the County

Conservancy Board access to the above site(s,) for inspection and monitoringpurposes. If assi_'ted in the

preparation of the above application. ] understand that all respon.ribilit'j/ for the accuracy of the information
resl._ with me.

ai .... Y7 t,,,:,,,,o...,,

I_" (Dtlll)
' (Lind _w'no_i) of EJcistin i P/ice of U_#) (_itlJ

IMPORTANTI APPLICATION FILING INFORMATION IS PROVIDED ON THE NEXT PAGE.

1,1 , i,,r, i

WE ARE RETURNING YOUR APPLJCA TION FOR THE FOLLOWING RE, ASON(S):

r'_ APPLICATION FF_,ENOT ENCLOSED 1:3 MAP NOT INCLUDED or INCOMPLETE

[3 ADDITIONAL SIGNATURES REQUIRED E] SECTION IS INCOMPLETE

I:3 C_TPIER/EXPLANATPO N;

STAFF: DATE: /__/

r_l Ill III I

ECY _0-1-97 (3_9) - 3 - Appll_tion for Chen/e

AR 023788
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