"é WATER RESOURCES PROGRAM

et o Application for Emergency Drought
St o Wasingon Authorization to Use Supplemental Water

in the Yakima River Basin

Follow the attached instructions. Attach additional sheets if needed.

1. Required Attachments

[ Map of the irrigated area to be served with this request. Include well locations.

C  Finalized mitigation contract.

C  Water Well Report for 2ach well to be used.

2. Appiicant Information (Complete all applicable boxes)

APPLICANT/BUSINESS NAME: PHONE OTHER
Bailey Nurseries, Inc. 509-391-0004

ADDRESS:

1700 Holmason Rd.

CITY: STATE: ZIP:
Sunnyside WA 98944

EMAIL ADDRESS (IF AVAILABLE):

michael.quijano@baileynursery.com

CONTACT NAME (IF DIFFERENT FROM APPLICANT): PHONE OTHER
Michael Quijano 509-391-0004

RELATIONSHIP TO APPLICANT:
Manager

ADDRESS:

1700 Holmason Rd.

CITY: STATE: ZIP:
Sunnyside WA 98944

EMAIL ADDRESS (IF AVAILABLE):
michael.quijano@baileynursery.com

FOR |
EcoLoGy |

DATE RETURNED . ey
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3. Water Right Information

A. Emergency Quantities Requested for Use in the Current Drought

Water Bank Name (Include mitigation agreement with application): SM Irrigation District

Annual Quantity (acre-feet per year): 22 ac-ft

Instantaneous Rate (gallons per minute): 145

Irrigated Acres to be served with these quantities:85 Acre/ Same as the past 2 years

B. Existing Water USé Authorization

C o Irrigation
Irrigation District Name Total Total Method
(or other water right Parcel Number(s) Irrigated | Assessed | Crop Type . _
number) Acres Acres (Drip, sprinkler,
etc.)
Roza 231023-11002 65.30 65.30 | omheresanuser | Drip & Sprinkler
Roza 231014-44001 18.50 18.50 | orcharessnusery | Drip & Sprinkler

~C. Previous Emergency Drought Authorization Information

List the water right numbers for any previous emergency drought authorizations you received:
G-4-32989-05
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4. Source Information

e Attach a Water Well Report for each well that will be used.
o If available, attach any well test or pumping test reports.

e Surface water sources should be described in an attachment to this application.
e A pre-application meeting with Ecology is required for requests to drill new wells under this

application.
WELL 1
Location and Information
Parcel No. Va Ya Section | Township | Range County
231023-11002 SE NE 23 10 23 Yakima
Latitude Longitude Well Diameter Well Depth | Well Tag ID
48.343844 119.899005 10 Feet 600 Feet AKAQ50
Meter Information
Dat Fio
Device Type Manufacturer Model Serial Number , nstzlleed Volume Rat\g
Flowmeter Hemet McCrometer |05-05481-4 Gal x 100|CFPS
WELL 2
Location and Information
Parcel No. Ya Ve Section | Township | Range County
Latifude Longitude Well Diameter Well Depth | Well Tag ID
Me’ierinformation :
Dat Fi
Device Type Manufacturer Model Serial Number lnstzlieed Volume Rggg
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5. Place of Use

Provide a copy of the legal description of the property where water will be used. If the map
provided clearly notes the information requested in the table below, you can refer to the map.

PARCEL NUMBER 812 QTR | SEC | TWP | RGE COUNTY
231023-11002 SE | NE | 23 10 23 Yakima

Do you own all the land to be served by this emergency use? YES [@E] NO []
If no, do you have legal authority to make this application for use on this land? YES [] NO []
If no, provide landowner name(s), address(es), and phone number(s):

6. Signatures

I certify that the information provided in this application is true and accurate to the best of my
knowledge. | understand that to have my application processed, | must grant staff from the Department
of Ecology access to the site, with reasonable notice, for inspection and monitoring purposes. Even
though the employees of the Depariment 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.

Michael Quijano ’C - P\%_ 04/27/2026

L4

Print Name Signature Date
(Applicant or authorized representative)

Print Name Signature Date
(Legal Owner or Part Owner of the Place of Use)

Print Name Signature Date
(Legal Owner or Part Owner of the Flace of Use)

Mail the application to:

Ecology Central Region Office
1250 W. Alder Street
Union Gap, WA 98903-0009
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INSTRUCTIONS:

Free interpretation, translation, and ADA accommodation services

Ecology commits to providing access to our information and services io people with disabilities or whose

primary language is not English. Contact the Central Regional Office at 509-575-2597 to request the
following free services:

e ADA accommodations, including materials in a format for the visually impaired. People with
impaired hearing may call VWashington Relay Service at 711. People with speech disability may
call TTY at 877-833- 6341. Visit Ecology.wa.gov/ADA for more accessibility information.

e Translation and interpretation fanguage services for people whose primary language is not
English. If you call, ask to speak with an interpreter.

Timelines and Completensess

e Ecology will process this application within 15 days as directed by RCW 43.83B.410 and
WAC 173-166-060. The timeline begins when Ecology determines the application is complete.

The required attachments must be included for the application to be considered complete.

e Map of Irrigated acres: Additional elements may be included on the map but are not required.

e Mitigation Contract: The contract must be finalized.

o Water Well Reports: Well reports are available at:
https://appswr.ecolaqv.wa.c;ovlweﬂconstruction/map/WCLSVVebi\/iap/defauit.aspx.

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

Providing a contact person (different from the applicant) is optional, but useful if able to answer questions
specific to this application. Describe the relationship of the contact person to the applicant, e.g.
“consultant,” “agent,” etc.

Enter the name of the legal landowner of the land where the emergency water will be used. Enter a
mailing address, including zip, daytime telephone, an alternate or cell phone number, and an email
address if available.

A.) Emergency Quantities Requested for Use in the Current Drought

An equal volume (in acre-feet) of mitigation must be obtained from a water bank to match the volume
requested to be pumped. Water banks can be found on Ecology’s website: https://ecology.wa.gov/water-
shorelines/water-supply/water-rights/water-banks.

B.) Existing Water Use Authorization

Emergency water use is only authorized to replace water use under existing water rights impaired by
drought. Provide the irrigation district, company name, or water right numbers that serve water to the
land where the emergency water will be used. You must also provide information about the parcel(s),
acreage served, and the crop. (REQUIRED)

C.) Previous Emergency Drought Authorization Information
If you have previously applied for or received an emergency drought authorization, provide their water
right numbers.
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Well Location and Information
Attach a Water Well Report for each of well to be used. Well Reports are available at:
httos://appswr.ecoloqv.wa.qow'weiﬁcons‘érucﬁon/map/WCLSWebMap/default.aspx. Attach any well test or
pumping test reports that have been done for the wells proposed to pump emergency water.

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

Enter the well tag ID number, diameter, and depth of all wells that are proposed to pump the emergency
water.

Surface water source information should be included as an attachment to this application.

Meter information

Device type examples include magnetic, propelior, or insertion for pressurized flow, and ramp flume,
weir, and staff gauge for open channel.

Attach a legal description of the land where you propose to use the water. 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 the yes box if you own ali of the land where this emergency water will be used. If you do not own
the land, check no and provide the owner's name(s), address, and phone number.

If this is & community or municipal water system, include a copy of your current and future service area
map.

NOTE: Landowner’s signature is required in Section 6.

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

Questions?
Phone: (509) 575-2490

Email: crowrcustomersve@ecy.wa.aov
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