STATE OF WASHINGTON
DEPARTMENT OF ECOLOGY

4601 N Monroe Street  Spokane, Washington 99205-1295 + (50%)329-3400
September 22, 2011

Mr. Jon Edwards

National Park Service :

. Lake Roaosevelt National Recreatlon Area
1008 Crest Drive ‘

Coulee Dam, Washington 99116

Re:  Applications for Water Right Permit No.’s $3-30647 and S3-3 0648
Dear Mr. Edwards:

On September 15, 2011 our office received your applications for water right perrhits and has assigned them
the numbers shown above. Please include these numbers if you contact us regarding these applications.

The minimum application fee is $50.00 for each application ($100.00 total) which is now due.

This is based on your request for:
e 11.33 gallons per minute (0.03 cubic feet per second);
e 17.00025 gallons per minute (0.04 cubic feet per second).

There might be other aspects of the applications that need additional follow-up that I will address at a later
date when [ have sufficient time to review the applications. I tried to contact you at 509-633-9441 x. 130;
but your voice mail was not set up. In the meantime, please confirm the rates for the proposals are 11.33
gpm/0.03 cfs and 17.00025 gpm/0.04 cfs. If correct, use the enclosed invoice to return your check or money
order.

No action will be taken on the applications until the fees are paid in full. The applications will be rejected if
the additional fees are not submitted within 60 days of this notice.

- If you have any questions, you can reach me at Katherine Ryf{@ecy.wa.gov or phone at 509-329-3586.

Smcerely, :
Katherlne A. Ryf

Water Resources Program
Eastern Regional Office

KAR:md _

Ww: Ryf/2011/53-3 0647 NPS-Lake Roosevelt NRA fee Itr 9-22-2011.doc

Enclosures:  Water Right Application Fee Schedule
Fee Invoice
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