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DEPARTMENT OF

ECOLOGY

State of Washington

WATER RESOURCES PROGRAM
Application for Emergency Drought
Authorization to Use Supplemental Water

in the Yakima River Basin

Follow the attached instructions. Attach additional sheets if needed.

1. Required Attachments

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

11 Finalized mitigation contract.
1 Water Well Report for each well to be used.

2. Applicant Information (Complete all applicable boxes)

APPLICANT/BUSINESS NAME: PHONE OTHER
Roza Irrigation District/ Sage Park 509-840-1584

ADDRESS:

125 S 13th Street, P.O. Box 810

CITY: STATE: ZIP:
Sunnyside WA 98944
EMAIL ADDRESS (IF AVAILABLE):

spark@roza.org

CONTACT NAME (IF DIFFERENT FROM APPLICANT): PHONE OTHER
RELATIONSHIP TO APPLICANT:

ADDRESS:

CITY: STATE: ZIP:

EMAIL ADDRESS (IF AVAILABLE):

FOR ECY CODING: 001-001-0285-000011
ECOLOGY APPLICATION NO: DOC ID NO.

USE
DATE RETURNED BY PRIORITY DATE BY
WRIA:

PRE-APPLICATION INTERVIEWER:
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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): Selah-Moxee Irrigation District

Annual Quantity (acre-feet per year): 5,400

Instantaneous Rate (gallons per minute): up to 1,193 cfs maximum

Irrigated Acres to be served with these quantities: 72,600

B. Existing Water Use Authorization

Irrigation District Name Total Total I'r\gllg;uoodn
(or other water right Parcel Number(s) Irrigated | Assessed | Crop Type . .
number) Acres Acres (Drip, sprinkler,
etc.)
Roza Irrigation District 72,600 |72,516.16 | multiple all methods

C. Previous Emergency Drought Authorization Information

List the water right numbers for any previous emergency drought authorizations you received:
S4-36209, S4-33330-24
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4. Source Information

o 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 Va Section | Township | Range County
Latitude Longitude Well Diameter Well Depth | Well Tag ID
Meter Information
Date Flo
Device Type Manufacturer Model Serial Number Installed Volume Rat\g
WELL 2
Location and Information
Parcel No. Va Va Section | Township | Range County
Latitude Longitude Well Diameter Well Depth | Well Tag ID
Meter Information
Date Flo
Device Type Manufacturer Model Serial Number Installed Volume Ra’sle\zl
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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

Those irrigable lands within the boundaries

of the Roza Irrigaiton District

Do you own all the land to be served by this emergency use? YES [_] NO [H]
If no, do you have legal authority to make this application for use on this land? YES [H] NO []

If no, provide landowner name(s), address(es), and phone number(s):

6. Signatures

| 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 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.
Digitally signed by Sage Park

Sage Park Sage Par Date: 2026.04.23 15:44:48 4/23/2025

-07'00'

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 Place of Use)

Mail the application to:

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