
' For Ecology u~e ....... 
a a C Application for a Water Right Permit REOEWEO ...... JUL O 1 2019 DEPARTMENT OF 

ECOLOGY Dept of Ecology 
State of Washington Central Regional Office 

A NON-REFUNDABLE MINIMUM FEE OF $50.00 MUST ACCOMPANY THIS APPLICATION FOR THE FOLLOWING: 

1:8:i GROUND WATER O SURFACE WATER O PERMANENT 
0 SHORT TERM O TEMPORARY 

NO FEE REQUIRED FOR THE FOLLOWING: 
1:8:i DROUGHT O COST REIMBURSEMENT 

Follow the attached instructions. Attach additional sheets as necessary. 

I Section 1. APPLICANT 

C8] I have participated in a pre-application conference with Ecology. 

Applicant/Business Name: Archie and Mari den Hoed Phone No: Other No: 

Address: 6380 I N Griffi n Rd. 

City: Grandview State: WA Zip:98930 

Email Address (if available): archiedh@bentonrea.com 

Contact Name (if different from above): Tyson Carlson, Aspect 
Consulting 

I Phone No: 
509-895-5923 

I OtherNo: 

Relationship to Applicant: Consultant 

Address: 123 E. Yakima Ave, Suite 200 

City: Yakima I State: WA I Zip: 98901 

Email Address (if available): tcarlson@aspectconsulting.com 

Legal Land Owner or Part Owner Name of the Proposed Place of Use: 
same as applicant 

I Phone No: I Other No: 

Address: 

City: I State: I Zip: 

Emai l Address (if available): 

For Ecology 6<./-33ol3D Use APPLICATION NO: ______________________ SEPA: Exempt/Not Exempt 

Fee Paid:._&~-----Check No:._TI~-------- ECY Coding: 001-00 I-WRl -0285-000011 

DateRetumed ________ By ____ PriorityDate 07-0l-~t>I Cf By...._.....-c. __ WRIA: ~7 

Pre-application interviewer: 

ECY 040-1-14 (Rev 03-2015) To request ADA accom111odatio11 i11cf11di11g materials in a format for the visuaffy impaired, caff Ecology Water Resources Program 
at 360-407-6872. Persons with impaired hearing may calf Washington Relay Service at 71 I. Persons with speech disability 11u1y caff TTY at 8 77-833-6341. 

I 



Section 2. STATEMENT OF INTENT 

Do you own the land on which the proposed point of diversion/withdrawal is located? [8] YES D NO 
Ifno, do you have legal authority to make this application for use of another's land? DYES D NO 

Briefly describe the purpose of your proposed project: The purpose of this application is to provide drought relief 
water supply to irrigate up to approximently 54.30 acres. Mitigation will be provided using credits from the Washington 
State's Trust Water Right Program (TWRP) under No. CS4-02 I 36sb9@1 (8), not to exceed 30 acre-feet/year (consumptive 
use). Suitability of the mitigation, including physical availability of groundwater was evaluated by Aspect (see attached), 
previously reviewed by Ecology, and approved by the Water Transfer Working Group on April 2, 2018. Acreage was 
calculated assuming a 74 percent Yakima Basin Total Water Supply Available (TWSA) curtai lment and an average water 
duty of2.5 feet per acre at 0.85 %CU (i.e., 30 acre-feet (CU)) I 0.85 %CU I (2.5 feet/acre* ( I - 0.74 curtailment)) = 54.30 
acres . 

__ ...:....._ ___________________ _ Antic ipated length of time to compete your project: Complete 

Water Use List all purposes for which water will be applied to a beneficial use and list quantity required for each. 

Purpose(s) of Use Rate (check one box only) � Cubic Feet per Second (CFS) 
C8:1Ga llons per Minute (GPM) 

Acre-Feet per 
Year (AF/YR) 
(Jfknown) 

Period of Use 
(Continuously or Seasonal) 

Irrigation 1,000 ~ ~ul)'. I - October IS - -- -- -TOTAL: 1,000 ID 

Short Termffemporary Water Use 
Is this a request for a short term proj ect ( less than four months and non-recurring)? [8] YES D NO 

Is this request for a temporary permit? [8]YES D NO 

If yes to either question above, indicate the dates that the water wi ll be needed: 

FROM: 111/20 19 TO: lQ/.12/20 19 

Section 3. POINT OF DIVERSION OR WITHDRAW AL 
(Complete A or B, and C below) 

B.) If Ground Water Source A.) If Surface Water Source 

ECY 040-1-14 (Rev 03-2015) To request ADA acco111111odatio11 i11cludi11g materials i11 a format /or the visually impaired, call Ecology Water Resources Program 
at 360-407-6872. Perso11s with impaired heari11g may call Washi11gto11 Relay Service at 711. Persons with speech disability may call TTY <If 877-833-6341. 

2 



D Spring D Creek D River D Lake 

D Other: _____________ _ 

IZ! Well(s) D Other: ________ _ 

Source Name: ______________ _ Well diameter & depth: 16-inch x 460 feet 

Tributary to: _______________ _ Number of proposed points of withdrawal:l 

Do you have an existing well? IZ! YES D NO 

Number of proposed diversion points: _____ _ 

Do you have an existing diversion? D YES D NO 

If available, attach Water Well Report and pump test. 

Well Tag ID No.AHP 775 

ECY 040-1-14 (Rev 03-2015) To request ADA {ICCommodation including materials in a format/or the visually impaired, call Ecology W"ter Resources Program 
at 360-407-6872. Persons with impaired hearing may call Washington Relay Service at 71 I. Persons with speech disability may call TTY at 877-833-634/. 
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