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NAME; Richland, City of Contact: Nancy Aldrich PHONE: (509) 942-7508

ADDRESS: PO Box 190 Richland WA 99352
: City
PURPOSE OF APPLICATION: _444 44

Original nght Holder: C'.frr oF rdélmm)ﬁ

Application recsivec: \/my 3/, Ao/ (it £10.00 foa rapaived:
date g

Statement of additional exam fee $ Sent Received
date
PUBLICATION: '

Approved by: Notice Sent

CONSULTED AGENCIES:
DOH ; DOW TRIBES
date date | ~ date

date

PROTESTS: By:
date

By:
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date Name

Affidavit received: __ ~ Checked by: P.P. time expires:
date :

Ede 6RwrEs-: 08-28-0/

Report _written by:

Beginning of Construction: D:
EX

Completion of Construction: D&, . C 0T
B oier I ‘

o W/
Proof of Appropriation: Dat: Pob o O‘"’( fuenr
EXte‘:‘ e /UM‘G

Date well report(s) received:

DATE APPROVED FOR CHANGE:“‘

() Superseding e S
() Superseding Certificate
() Certificate of Change (on claims)
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Date certificate fees requested: Date received:

DATE CHANGE ISSUED:
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