; Pﬁm SHEET - APPLICATION FOR C "ON:
wan 47 | OSY-0/yse COUNTY Olmpsay/

NAME: Aston Irripgation Assn Inc PHONE: (509) 826-5642

ADDRESS: PO Box 3233 ' Gmak ' WA - 98841
City State ZIP

PURPOSE OF APPLICATION: /Ao //Aoy

Onglnal Right Holder: AZuwomtes (,9;:’"09/337 foe¥ /SS8S A, cer¥ H-0/245C 3

0000000000000000000000OOO#OO00000000000000‘00000t0000000‘0000000‘00&60000000066‘00

Application received: \./Mve’ ‘/: 200/ Initial $10.00 fee received: (<99ves ( )No
date

Statement of additional exam fee $ Sent Received
' date

PUBLICATION: |
Approved by: : Notice Sent

CONSULTED AGENCIES:
DOH ; DOW : TRIBES
date , ‘ date

PROTESTS:

Name

date Name
& ;
Affidavit received: Checked by: P.P. time expires:
date : date
&DR CRpvTd Ol - S-0/
Report written by: . Date Report Sent:
DEVELOPMENT SCHEDULE |

Beginning of Construction: Date sent: - : Date received:
Extensions:

Completion of Construction: Date sent: Date received:
Extensions:

Proof of Appropriation: Date sent: , ' Date received:
Extensions:

Date well report(s) received: -
0000000000000000000000000000000000000000000000000000000000000000000000000000000000

DATE APPROVED FOR CHANGE: | BY:

() Superseding Permit

() Superseding Certificate

() Certificate of Change (on claims)
Vol. 1-4, Page :

Date certificate fees requested: Date received:

DATE CHANGE ISSUED:

REMABKS M/ \Duwuwe, /2-3 /-0t .

oaaz-oL

CHANGE PROGRESS SHEET




