y — Water Resources Program
DEPARTMENT OF Request for Administrative Confirmation of Division of a Water Right
ECOLOGY

State of Washington

Complete the information required, attach referenced documents, and forward to
the appropriate region office address shown on page 4 of this form.

Water Right Information

Water Right Certificate No: Name on Certificate:

|:| Attach a copy of subject water right certificate.
[ ] Attach a map of the authorized place of use.

|:| Attach a list of all property owners and property owner contact information, including name,
address, and telephone number.

|:| For each property owner within the authorized place of use, provide full legal description of all
properties (from Deed or County Assessor Office), tax parcel identification numbers, and
acreages.

|:| Attach a copy of property transfer deed, contract, or other documentation indicating division of
land and appurtenant water rights.

Property Owner Agreement

1. Signatories agree to the division of the subject right consistent with the apportioning presented
herein. Agreement of this apportioning reflects the historic beneficial use of water on the property.

2. Itis the responsibility of each property owner to verify that his or her “share” of the original right
reflects the historic beneficial use of water on his property. If, after a superseding document is
issued by Ecology, it is determined that the historic beneficial use of water on that property is less
than the quantities agreed to herein, Ecology shall reduce said quantity to the portion put to
beneficial use on that property.

3. The division of the original right into superseding documents shall not be construed as validation as
to the extent and validity of the original right. The amounts authorized on the superseding portions
of said right are not confirmed in this division. The actual amounts authorized on the superseding
documents are subject to the historic beneficial use on the appurtenant property.

4. Each property owner shall be responsible for payment of fees associated with the issuance of
superseding certificates. All required fees must be received by Ecology prior to issuance of the
superseding certificates.

ECY 070-88 (Version 5/2026) To request ADA accommodation including materials in a format for the visually
impaired, call Ecology Water Resources Program at 360-407-6872. People with impaired hearing may call Washington
Relay Service at 711. People with speech disability may call TTY at 877-833-6341.
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Description of Division of the Water Right Among Property Owners

(Note: For more than 2 property owners, attach additional pages as necessary.)

Property Owner No. 1

Property Owner Name: Telephone No.:

Business Name: Email Address:

Property Owner Address:

City: State: Zip:
Tax Parcel Numbers Owned within Authorized Authorized Source:
Place of Use:

Full Legal Description of Property Owned within Authorized Place of Use:

Share of Instantaneous Quantity (Qi), [gpm or Share of Annual Quantity (Qa), [acre-feet]:
cfs]:

Share of Acreage Irrigated: Authorized Purpose(s) of Use:

Check one of the following:
|:| The authorized point of diversion/withdrawal is on my property and will continue to be used.

|:| The authorized point of diversion/withdrawal is not on my property, but | have entered into a
shared use agreement with the owner of the authorized diversion/withdrawal point.

|:| The authorized point of diversion/withdrawal is not on my property, and | plan to construct a
new diversion/withdrawal point on my property. | plan to file a change application or submit a
showing of compliance form to Ecology to cover this change in the point of diversion/withdrawal.
| understand that if | plan to use the water for a different purpose or in a different location than
described above, | must file a change application with Ecology.

Property Owner Signature: Date:

|:| | am signing as an agent of a business

ECY 070-88 (Version 5/2026) To request ADA accommodation including materials in a format for the visually
impaired, call Ecology Water Resources Program at 360-407-6872. People with impaired hearing may call Washington
Relay Service at 711. People with speech disability may call TTY at 877-833-6341.
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Property Owner No. 2

Property Owner Name: Telephone No.:

Business Name: Email Address:

Property Owner Address:

City: State: Zip:
Tax Parcel Numbers Owned within Authorized Authorized Source:
Place of Use:

Full Legal Description of Property Owned within Authorized Place of Use:

Share of Instantaneous Quantity (Qi), [gpm or Share of Annual Quantity (Qa), [acre-feet]:
cfs]:

Share of Acreage Irrigated: Authorized Purpose(s) of Use:

Check one of the following:
|:| The authorized point of diversion/withdrawal is on my property and will continue to be used.

|:| The authorized point of diversion/withdrawal is not on my property, but | have entered into a
shared use agreement with the owner of the authorized diversion/withdrawal point.

|:| The authorized point of diversion/withdrawal is not on my property, and | plan to construct a
new diversion/withdrawal point on my property. | plan to file a change application or submit a
showing of compliance form to Ecology to cover this change in the point of diversion/withdrawal.
| understand that if | plan to use the water for a different purpose or in a different location than
described above, | must file a change application with Ecology.

Property Owner Signature: Date:

[ _]1am signing as an agent of a business

ECY 070-88 (Version 5/2026) To request ADA accommodation including materials in a format for the visually
impaired, call Ecology Water Resources Program at 360-407-6872. People with impaired hearing may call Washington
Relay Service at 711. People with speech disability may call TTY at 877-833-6341.
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Ecology Region Offices
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Northwest Region Office
PO Box 330316

Shoreline, WA 98133-9716
(206) 594-0193

Southwest Region Office
PO Box 47775

Olympia, WA 98504-7775
(360) 407-6300

ADA Accessibility

Central Region Office
1250 W Alder Street

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

Eastern Region Office
4601 N Monroe Street
Spokane, WA 99205-1295
(509) 329-3400

To request an ADA accommodation, email wclo@ecy.wa.gov, call 360-407-6872, or dial 711 to call

through the Washington Telecommunications Relay for services like text telephone (TTY). Visit

Ecology.wa.gov/ADA for more accessibility information.

ECY 070-88 (Version 5/2026) To request ADA accommodation including materials in a format for the visually
impaired, call Ecology Water Resources Program at 360-407-6872. People with impaired hearing may call Washington
Relay Service at 711. People with speech disability may call TTY at 877-833-6341.
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