RECEIVED

—— AUG 07 2025

ﬁ Dept of Ecology
DEPARTMENT OF Centr?lj Regional Office Qs
ECOLQSY Application for Emergency ;;m D/ m

. ——
Authorl.zatmn to use Supplemen’.tal Q%HWF% el
Water in the Yakima River Basin

Follow the attached instructions. Please attach additional sheets if necessary.

Section 1. APPLICANT

Applicant/Business Name: Phone No: Other No:
odeo/seloh Ranch, LLC 509-451-4177| 5A9 U058
Address: -

Fo Box 1598 ' _
AT WA 49407

Email Address (if available):
QMMMMJ $.com
Contact Name (if different from above): Phone No: Other No:

Loliviepe - 59-910-74,5 8

Relationdhip to Applicant:

AM_MMMW« \A/ashmhn At

Address:

Po Box 1588

City: State: Zip:

AR WA 4490'7

Email Address (if available):

Uariviere @ wighdund . com

City:

For
ECI(}lOg}’ APPLICATION NO: - SEPA: Exempt/Not Exempt
se
Fee Paid: Check No: ECY Coding: 001-001-WR1-0285-000011
Date Returned By Priority Date By WRIA:

ECY 070-530 (03-2024) To request ADA accommodation including materials in a format for the visually impaired, call Ecology Water Resources Program
at 360-407-6872. Persons with impaired hearing may call Washington Relay Service at 711. Persons with speech disability may call TTY at 877-833-6341.
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Section 2. CURRENT WATER RIGHT INFORMATION AND PREVIOUS
DROUGHT AUTHORIZATIONS

A. Primary Water Right information (required inforrqi_ition)
s
Primary Water Right Parcel Number Number of Crop Type Irrigation Type
Number or Irrigated Acres (Drip, sprinkler, etc.)
Irrigation District

Withitas Ree Dist |16499 129 acres| Apples Drip 4 Sprinkler

B. Supplemental (Standby/Reserve) Water Right Information (if applicable):

Do you have a permanent supplemental (standby/reserve) water right for the above mentioned property? Please

identify the water right document(s): DO E (,)o.}()( W“ (Ze,‘po'r‘}' - \.L)E 3‘4 7‘75 (AW Jm)

C. Previous Emergency Drought Authorization information (if applicable):

If applicable, please identify authorizations from previous drought or proration years:

We hove net uged  Hhis  well

Section 3. WELL INFORMATION

A) Location - Legal Description

Parcel No. Va Ya Section | Township | Range County
1Y 49 S5E INW | 7 |1l [20E | VarHites
Lot(s) Block(s) Subdivision

If known, enter the distances in feet from the point of withdrawal (well) to the nearest section corner:

Feet ([_] North/[_] South) and feet ((_] East/[_] West)
from the ((C_INW [_]SW [_JNE [_ISE [] ) corner of Section )

Gps coordinates Ulp.89060°N  120.37692°W  (Map sHached)

NOTE: If more than two points of withdrawal (wells), please attach additional information on a separate sheet of paper.

ECY 070-530 (03-2024) To request ADA accommodation including materials in a format for the visually impaired, call Ecology Water Resources Program
at 360-407-6872. Persons with impaired hearing may call Washington Relay Service at 711. Persons with speech disability may call TTY at 877-833-6341.
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RECEIVED

Caana = w‘mmu\‘

AUG 0 /7 2025

B) General information Dept of Ecology
Central Regional Office

Do you have an existing well? IQ(YES [1NO If so, how many?
If available, attach Water Well Report and Pump Test.

Well Tag ID No(s): BLG -UOT
Well diameter(s) & depth(s): !bu 0 -l-o Hlpo‘ / lz\‘ o do (130‘

DOE - Waker well regord AHochedk

Section 4. PLACE OF USE

Provide or attach a copy of the legal description of the property (on which the water will be used).

V\ULW\

See  altached ln.fz&[tz)_”]gaa\ ehsmohw‘ and w_m

Va Va Section [ Twp. | Range County Parcel No.

Do you own all the lands on which the proposed place of use is located? ] YES[]NO

If no, do you have legal authority to make this application for use of this land? [ ] YES [ ] NO

Provide owner name(s), address, and phone number:

Section 5. PROPOSED USE AND WATER QUANTITY UNDER THIS
APPLICATION

Parcel Number Proposed lirigated Acres Crop Type Irrigation Type (drip, sprinkler, etc.)

See oftached

Total

Section 6. DRIVING DIRECTIONS

Please provide the site address and detailed driving directions to the well and the proposed place of use:

Qdeo Ranch- 2200 luwre
uA_BJ_iLtmeLLA Condinwe  opn ‘ﬂnmll / uht
+h r * "0 wY

The oka(lo{—@\w wiW be on  your vight.

ECY 070-530 (03-2024) To request ADA accommodation including materials in a format for the visually impaired, call Ecology Water Resources Program
at 360-407-6872. Persons with impaired hearing may call Washington Relay Service at 711. Persons with speech disability may call TTY at 877-833-6341.
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Section 7. REQUIRED SIGNATURES

I certify that the information provided in this application 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 the employees of the
Department of Ecology may have assisted me in the preparation of the above application, all
responsibility for the accuracy of the information rests with me, the applicant.

&Jﬂlﬁ( La‘Z\'m‘m C% ;Z ) Zr . l’?/ﬁ /Z6

PrintedName Sigfrtiture (Date)
Applicant or Authorized
Representative
Zonwd Gradon =4 A 8/5/7.5
Printed Name Signature (Date)
Applicant or Authorized
Representative

. = /¢ C
Girllrer s Pluth s b/6/2 5
Printed Name Signature (Date)

Legal Owner or Proposed place of use

Mail the application to:

Central Regional Office

1250 W. Alder Street

Union Gap, WA 98903-0009
(509) 575-2490

ECY 070-530 (03-2024) To request ADA accommodation including materials in a format for the visually impaired, call Ecology Water Resources Program
at 360-407-6872. Persons with impaired hearing may call Washington Relay Service at 711. Persons with speech disability may call TTY at 877-833-6341.
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RECEIVED
AUG 0 / 2025

E
INSTRUCTIONS: Application for Emergency Authorization to mgﬁﬁ%ﬁgﬁ%ﬁ%!.oe
Water in the Yakima River Basin

Please read these instructions carefully. Be accurate and complete in completing the application, the
information provided is very important in processing the application. Be sure to attach any additional
information related to the proposed water use.

If you need assistance, please contact the Central Region Office, at 509-575-2597. You may attach additional
information as necessary.

Section 1. APPLICANT |

Enter the name of the entity (person, business, or organization) that is requesting the authorization. Enter a
mailing address, including zip, daytime telephone, an alternate or cell phone number, and an Email address (if
you have one).

Provide the name of a person (if different from above) that is able to answer questions specific about this
application. Describe the relationship of the contact person to the applicant, e.g. “consultant,”, “agent”, etc.

Enter the name of the legal landowner for the propose place of use. Enter a mailing address, including zip,
daytime telephone, an alternate or cell phone number, and an Email address (if available).

Section 2. CURRENT WATER RIGHT INFORMATION AND PREVIOUS

DROUGHT AUTHORIZATIONS PREVIOUS DROUGHT
APPLICATIONS/AUTHORIZATIONS

A.) Please list all primary water right document(s). (REQUIREDO

B.) If applicable, please list any supplemental (Standby/Reserve) water right document(s).

C.) If you have previously applied for and/or received an emergency drought authorization, please identify the
documents.

| Section 3. WELL INFORMATION

A.) Well Location — Legal Description

Enter the parcel number, quarter-quarter (/4), section, township, range and county in which the well is located.
If the location has been platted (subdivided), enter the lot, block, and subdivision name. You can generally
obtain this information from a legal description or plat of the property, or from your county assessor's office. If
there are more than two wells, attach additional information on a separate sheet of paper.

If known, enter the distances in feet from the nearest section corner to each point of diversion or withdrawal
(e.g. 420 feet south and 150 feet west from the Northeast Corner of Section 12). You can obtain this
information by measuring the distance on a USGS map, other map drawn to scale, or by measurement on the
ground.

B.) General Information

Enter the diameter, depth, and the number of proposed points of withdrawal (wells). Check the appropriate box
if you have an existing well. If the well has been constructed, attach a Water Well Report. If you have already
done a pump test, attach a copy of the pump test results. Provide the Well Tag ID number, if available.

ECY 070-530 (03-2024) To request ADA accommodation including materials in a format for the visually impaired, call Ecology Water Resources Program
at 360-407-6872. Persons with impaired hearing may call Washington Relay Service at 711. Persons with speech disability may call TTY at 877-833-6341.
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Section 4. PLACE OF USE

Attach a legal description of the lands where you propose to use the water or copy it carefully in the space
provided. You can usually obtain a legal description from a survey, county assessor's office, real estate contract,
title insurance policy, or property deed. Also include the tax parcel number(s) if available.

Check if you own all of the lands on which the proposed place of use is located. If you do not own the lands,
provide the owner’s name(s), address and phone number. If this is a community or municipal water system,
please include a copy of your current and future service area map.

NOTE: Landowner'’s signature is required in Section 11.

Check if there are any other water rights or claims associated with this property or water system. If yes, provide
the water right and/or claim numbers.

I Section 5. PURPOSE OF USE AND WATER QUANTITY

Please list the information requested in the table.

[ Section 6. DRIVING DIRECTIONS

Provide the site address and detailed driving directions from the nearest town to the project site.

l Section 7. REQUIRED SIGNATURES

The applicant or authorized representative (e.g. the Public Works Director of a municipality, or the chair of a
community water system) AND the legal owner(s) or part owner of each parcel within the place of use MUST
sign the application.

ECY 070-530 (03-2024) To request ADA accommodation including materials in a format for the visually impaired, call Ecology Water Resources Program
at 360-407-6872. Persons with impaired hearing may call Washington Relay Service at 711. Persons with speech disability may call TTY at 877-833-6341.

6



SE

IRRIGATION DISTRICT

~>

DRAFT Water Mitigation Allotment
CS4-84594-J

Applicant Address

Rodeo/Selah Ranch, LLC
P.O. Box 1588
Yakima, WA 98907

Selah-Moxee Irrigation

Grantor: District (SMID) Certificate Number: 2025-13
Grantee:

Rodeo/Selah Date Issued: 7/8/2025
Ranch, LLC

Parcel Number(s): 16499 (Kittitas County)

Site Address: 2200 Lawrence Road Ellensburg, WA

Proposed Project 2025 Emergency Drought Well Lease is offered at 5 years @ 20% of mitigation
Description: quantity.

Water use on these parcels is from: Mitigation Quantity: _ 20.7 AFY

B groundwater well(s) Duration: (I Purchase

[ surface water Lease: _1_years

Abbreviated Legal Description:
(see page 2 for full legal description, if needed)

SE ¥4 NW %4 Section 07 T16N R20E W.M. Kittitas County

Terms and Conditions:

1.

This Mitigation Allotment is for use on the above-mentioned parcel(s) and legal description only and is not
transferable for use at other locations or for any other uses without SMID concurrence.

Grantee is required to independently develop its source of water and obtain permit approval from Ecology.

SMID agrees it will reserve water authority for this Draft Mitigation Allotment for a period allotted in the “2025
Water Right Short-Term Lease Agreement”.

. SMID may cancel this Draft Mitigation Allotment if the applicant is unable to obtain required authorizations within

the time periods allotted.

. If Ecology grants permit authority for this project, then following payment of remaining required fees, that include,

but are not limited to closing costs and the remaining balance of the purchase price, SMID will issue a Final
Mitigation Allotment to Grantee.

Grantee shall provide the Final Mitigation Allotment to Ecology and record it with the County Auditor.

If Ecology or a Court determines that any water use authorized by this Mitigation Allotment has been abandoned,
relinquished, cancelled, or otherwise forfeited, then such quantity of water reverts to SMID without compensation
to the Grantee. The applicant has a duty to use and protect such water for its own use.

. SMID is pledging senior water rights held in the Ecology Trust Water Right Program to offset the Grantee’s

project. However, all water rights, even senior water rights held by SMID to offset this mitigation allotment, may
be subject to curtailment due to drought, lack of water, or other reasons. SMID makes no guarantee against such
future curtailment or of any future Department of Ecology regulation, Court adjudication, or other legal action as
to the validity or use of the water right.

Issued By
Nathan Draper Mw

SMID District Manager Manager Signature

Page 1



SMID Water Mitigation Certificate

Full Legal Description: (if abbreviated on page 1)

Page 2



ST ot meeTRit v stvevygy MWD 1NV WUHT WY JIIE UUIQ UAUZ O 1) OFmd O On 1S well repors .

f

IATER WELL REPORT

Type of Work:
& Construction
I} Tiocommission &= Oniginal installation NOT N,

] DEPARYMENT GF

A ECOLOGY

State s Washington

RECEIVED
0CT 30 2018
Dept of Ecology

Notice of Intort Ny, WE34785

Chiine

Uinigque Ecology Well 10 Tog No,

Site Well Name (it snore than otie

Water Right Peninin/Cetitivate No.

Artesian flow ______ apm
Fomprratie of watee

SV Wasashpmicsl analysis maede? 3 Yos (0 No

o Dritler O Trainee £} PY - Print Nivoe Alox Kerslake

Drilling Company Bransen Driling

Start Dte 5619 . COMpleted Date 5-23-18

WELEL CONSTRUCTION CRRTIFICATION: 1 consbucted andior accept responsibility for constrostion of this w
cmmm‘otim standurds. Materiuts used and the infornation reposted abuve are true Lo my best knowlalge and belief,

2ll, aud ifs compliance with all Washingten well

Sippaure o S ot

Address PO Box 1387

Livense No, 3248

City, Sime, Zip Moses Lake, WA 98837

IF TRAINEE: Spongor’s License No.
Sponsor's Sipnature

Contractor's
Repistration No, BRANSDLISING

Date 6-4-18

ECY 030-1-20 (Res FV14) 4 vou sved tdus documens i an alty

It formtest, plouse weld e ate Ressnrees Lrogram o3 3L A8

Persons with hearmg loss ot eul! 1 sar Wanknngton Relay Serves, Persime Witk 2 stsegch diahilinecan eall RYT R £810

= q Yooy o - . % ¥2%
Proposet Use: [} Domesti u ok L1 Mumsipal Preperty Owmer Namie Bolali Ra ) f;gJ ;? 3 ? iy
0 Dewataring 3 Levigation U1 Te Well % onher Drougit inkialion
pemes s o Well Strewt Addrses NKA ! :
0 s T\’m“ e f . | TEIPO N d et
W Newweil  £) Albsration EXDriven  [ldetted 72 ¢able Touk City Ellansbura Couniy Kitihag /1%
i Decpening 0 .Ol?m.____________,_ {13 Dug & Adr- {7 Mud-Rowey "Fax Parcel @"”‘W a5 BTN VY g
Dimndslons: Piametes of horing 12 i, to 889 - . -
" D:::;\:;;mp:ri“'wu pre . an 8 Was a variance approved for this wall? {2 Ves & No
 mevererrraammes L
Constrtion Detaite: Wai If yes, what was the variance fort
Cuswg Linet Dinmeter  From  To  Hibiess Steed  #V0 Wolded Thrend L
:__EI : ; _11_(23___!11. g—- ;:—-g—- ‘-::g.g...m E { g moj oo Wimlnwﬁxm on page 2): CIwwM orm
N ; r H @ B et ) R ™,
:, : {:: --.-.—.-.:: T —&-‘:‘; ::; .‘J E o o SE_ vetqofthe _NW e Seetion 7 Townshp _16 Range _20F N
b 0 caine . in. : :;: o ::( Latitude (Exonple: 47.12345) )
Longitude (Example: ~120.12345) /
Perforntions; (7. Yes @ No Typo ol parfonntos used N : m, "_ - i
Ne- of partomtions _____ Size st prstiorations inby _____in ) _ Drjller's Log Consirction or Uecommission Pracedy ]
Forlorated from B 1o . below gronnd surfics Formalson - 1. TR Iy 5 : Lax ¥ akd the klndnnd‘
—— — natugs vf'the miterial in cach fayer pensteated, with ot feust one watey kot encdi change of
Scveenst O Yos @ Vo [ -Packer =9 Depthy i nformation e wdditiara) sheets 1§ necessary.
;;;f;f"‘““"“ Nome T Muteria) From To
Diometes . im. Stotsize _ . from’ [ i, Gravel 0 16
Drameter . in. Slotsize . from R R Sandy Gravel 16 220
Sand/Filter paeks {1 Yes @ 1 . Suee ol pack matersal . Sendslona ?20 o9
Matersals placed from o N - Brown Clay 380 - 445
- - iBrown Basalt
Surface Seak: ¥ Yes  1ilo  Towhardeph? 20 4 Black Basall :g ;80
Matzriak used in sea; Benlonite ‘—aua-fz . L 20
Dhdany sinea conam wnusable warer? (i Yes B Ko Sandstone w! dlay 520 840
Type of water? e LICPH OF strutg Black Basall 840 830
Methoul of senfing strana oiF ’ Black Basalt wi fractures H20 830 850
Pump: Munufacturer's Name Type:
HP. . Pump intake dopih! It Desygred flow rate P
Water Lavels: Landsurfuce elevition thave mean sea leves a.
Stick-up of top & well casing... L 1 above ground sucfice
Stane water fevel L1485 below wp of well cusing. Date 5218
AR Prassure ihe. per square invh Tiate
Aitesign water s sortrolles hy : Joup, walve, ate y
¢ Weld Pests:
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Yald gpi with It deawdown nfter hrs
Trold ppm wah R dawgownatler Iy
Yld 2im witls (. drawdown alter hrs
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o b water level)
Tune Water Level  Yime Wonr Level Time Water Level
Lt of sumping test
Butlor st o gpm with 81 dsowdown atier ____ brs.
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ACCOUNT SERIAL NUMBER
o
NB-2 3% 4
3
2023

RODEO RANCH LLC
PO BOX 1588
YAKIMA, WA

dﬁ) ,
‘@”M

98907

PROPERTY DESCRIPTION

12-16-19

FU'A'PTS:NESET12 PARCET, &

' r
KITTITAS RECLAMATION DISTRICT ASSESSMENT

PO.BOX 276 ¢ ELLENSBURG WA 98926 * 509-925-6158

KEEP
THIS
- PORTION

| i

mN23wm|

} s
NOTE: If there are dqlinquehtim
past due assessments shown,
call for amount of interest befor«

1
'

v
I

making payment. 509-925-615

\ a’a’ DELINQUENT ASSESSMENT INTEREST ;
1YEAR INTEREST CHARGEI
2 YEAR AGCORDING TO
ALL PRIOR SIATUIE

ACRES ASSESSMENT
CURRENT 1,387.44 INSEREST f
18 [ HALF ASSMNT 593,72 T

P - TOTAL PAID o




|
ACCQUNT SERIAL NUMBER

R——p

NB-485 2

T

2023

RODEO RANCH LLC
PO BOX 1588
YAKIMA, WA

98907

KITTITAS RECLAMATION DISTRICT ASSESSMENT

PO BOX 276 » ELLENSBURG WA 98926 ¢ 509-925- 6158

\29

KEEP
THIS
PORTION

JAN 23 2023

|

.‘

»
i
L
i
;

NOTE: If there are del nquent or
past due assessments shown,
call for amount of interest befor(
making payment. 509:925-61 51

06t uY
i}:}-l{ID DELINQUENT ASSESSMENT INTEREST ; .f
1 YEAR |NTEREST CHARGEI
2 YEAR ACPORD!NG' TO
PROPERTY DESCRIPTION AELERIEE |STATYTS
ACRES ASSESSMENT
e 7597 a0| NTEREST ’ I
07-16-20 95 HALF ASSMNT 3,648.70 ___IB ’ l
PAQT NI IE MD !

W1/2NW:NWSW:TAX 2 & TAX 3 PT



LI

Af‘—COUNT SERIAL NUMBER
NB 4 26 &

.L

2023
RODEO RANCH LLC

PO BOX 1588
YAKIMA, WA 98907

”ﬁ»ﬁéﬂ

PROPERTY DESCRIPTION

12-16-19
FUU'A'PT PARCET, 4

KITTITAS RECLAMATION DISTRICT ASSESSMENT ;

PO BOX 276 o ELLENSBURG WA 98926 ° 509-925-6158

|9

KEEP
THIS
PORTION

JAN 2 3 2023

NOTE: If there are dehqquent ol
past due assessments shown,
call for amount of interest befor«
making payment. 509-925-615:

DELINQUENT ASSESSMENT INTEREST
1 YEAR INTEREST CHARGE(
2 YEAR ACCORDING TO
ALL PRIOR STATUTE.
ACRES ASSESSMENT
CURRENT 539.56 'NTEREST
7 HALF ASSMNT 269.78 ___J>
T TOTAL PAID




2025 WATER RIGHT SHORT-TERM LEASE AGREEMENT

THIS WATER RIGHT SHORT-TERM LEASE AGREEMENT (“Agreement”) is made and
entered into this 7th day of August 2025 (“the Effective Date”), by and between the Selah
Moxee Irrigation District (“SMID”), and Rodeo/Selah Ranch, LLC (“water user”).

Recitals

A. WHEREAS, SMID is the owner of a certain Water Right, under Water Right
Certificate Number S4-84594-J, (“SMID’s Water Right”). SMID’s Water Right has been confirmed
for the withdrawal of up to 13,781.0 acre-feet per year (“af/y”), for irrigation of 2,001.94 acres,
between April 1 and October 31, with a priority date of January 26, 1887; and

B. WHEREAS, SMID’s Water Right was transferred to the Washington State Trust
Water Right Program (TWRP”) for instream flow and mitigation purposes in accordance with
Chapters 90.03, 90.38 and 90.42 RCW, pursuant to the Water Banking Agreement; and

C. WHEREAS, The Department of Ecology has issued an Emergency Drought
Authorization (No. G4-33235-25). WATER USER has agreed to pay 100% of the lease cost; and

D. WHEREAS, WATER USER agrees to the short-term leasing of 20.7 af/y of water
(“WATER USER’s Proposed Water Right”) to serve as WATER USER’s emergency drought well
mitigation (“WATER USER’s intended purposes”); and SMID desires to provide to WATER USER,
WATER USER’s Proposed Water Right and to take such other actions as herein provided;

NOW, THEREFORE, in consideration of the foregoing payment of the acquisition price as
described herein and of the mutual covenants hereinafter set forth, the Parties hereto hereby

agree as follows:

1. Price. Subject to the terms and conditions set forth in this Agreement, SMID agrees to
provide, and WATER USER agrees to lease WATER USER’s Proposed Water Right for the amount
of 20.7 af/y at a price of $350.00 per af; Totaling Dollars ($7,245.00) for the 2025 irrigation year

only.

2. Payment Terms. The Lease price shall be paid to SMID at the time of signing this
Agreement.

3. Cooperation. WATER USER and SMID agree to cooperate and provide each other,
when requested, any and all documents, records, or other information that each may need to
facilitate and complete the proposed transaction when requested by the other party.

4. WATER USER’s Acknowledgements. WATER USER acknowledges that SMID makes no




promise or warranty, express or implied, as to whether and to what extent any quantity of
water may ultimately be deemed beneficially used and/or suitable for lease, it being
understood that WATER USER is free to conduct its own due diligence inquiry regarding the
validity-and-extent of the subject SMID’s Water Right, its transferability, and its suitability to

provide mitigation.

5. Governing Law and Venue. This Agreement shall be interpreted, construed, and
enforced according to the laws of the State of Washington. Venue shall be in Yakima County,

Washington.

6. Legal Relationships. The Parties to this Agreement execute the same solely as set
forth in this Agreement. No partnership, joint venture or joint undertaking shall be construed
from these presents, and except as herein specifically provided, neither party shall have the
right to make any representation for, act on behalf of, or be liable for the debts of the other.

7. Assignment; Successors. Neither WATER USER nor SMID may sell, transfer, assign,
pledge, or encumber its interest in this Agreement without the prior written consent of the
other party, which consent shall not be unreasonably withheld.

8. Entire Agreement. All understandings and agreements previously existing between
the Parties, if any, are merged into this Agreement, which alone fully and completely expresses
their agreement, and the same is entered into after full investigation, neither party relying
upon any statement or representation made by the other not embodied herein.

9. Counterparts. This Agreement may be executed in counterparts, each of which shall
be deemed to be an original instrument. All such counterparts together shall constitute a fully
executed Agreement. Email transmission of this Agreement and retransmission of any signed
email transmission shall be the same as delivery of an original.

10. Amendment. This Agreement may not be modified or amended except by the
written agreement of the Parties.

IN WITNESS WHEREOF the Parties have signed and delivered this Agreement as of the
day and year first above written.

SELAH MOXEE IRRIGATION DISTRICT: Name: -

it

By: Michael McGree, Board President




g Water Resources Program

DEPARTMENT OF FORM 1 — Measuring Device Information
ECOLOGY (Please fill out one form for each measuring device)

State of Washington

NAME(S) ON WATER RIGHT
DOCUMENT:

(PERMIT, CERTIFICATE OR CLAIM)

DOCUMENT NUMBER(S):

(PERMIT, CERTIFICATE OR CLAIM)

Zopeo [ SEMt Bamck; LLL 7= a8 i Zii =) Dot

User’s name for diversion/withdrawal point: Ecology Unique Well Id Tag Number:
(example: Well #1, Blue Well House) (example: ABC123)
CopES WELL BLG - Yo

ABOUT THE MEASURING DEVICE:

(Please include an up-close photo of the face of the meter)

Flow Type: [] Open Channel Flow m Pressurized Pipe Flow

Measures more than one source? [_] Yes No
If yes, please provide a list of all the sources that share a common measuring device (ex. two wells or two

pumped diversions):

Is the meter within 100 feet of the point(s) of diversion or withdrawal? |X] Yes [INo

Meter Type (ex. magnetic, propeller, flume, etc.): MbG - mesex_
Brand: S Ehun E T-ACS Installed [] Calibrated [ ] Date: ?’ow} q
Serial No.: 06 2o I-FZOO 34 78" Model No.: A6 5000

Units of Measure (gallons, cnhip-feet, or acre-feet):

Y. Ml Feer . Z G 0. M Device Multiplier (ex. X100, X0.01): O. 00

Device Roll-Over No.: = Fish screen (surface water diversion)? [ ] Yes [¥] No
LOCATION OF THE MEASURING DEVICE:
Section: 7/ Township: ([ Range: 2o € ) e ) N W
Latitude (optional): Longitude (optional):

(NAD 83 Datum in Decimal Degrees preferred) ParcelNo.: | oY q q

COMMENTS:

GEE  forTerSd WAL Por LocAme

I herby certify that all information reported on this form is correct to the best of my knowledge.

Print Name: D>av2.00  Beunn Title:  \/ 0 o e Lithtd ofEltAT?0M
Mailing Address: PO Gox |5 28
City: Y pactm A- State: |\ f A Zip: 9890 7/

B-mail: phbe |+mn @ washfrus£. com |PoneNo: 504, g4q-UHZE

Signature: M %”' Date: |- 2o —2¢

ECY 070<170 (Rev 2/2023) To request ADA accommodation including materials in a format for the visually impaired, call Ecology Water
Resources ram at 36§-407-6872. People with impaived hearing may call Washington Relay Service at 711. People with speech disability may
41.

call TTY at 877-833-





