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Date and Place of incorporation (if applicant is a corporation)

Point of Withdrawal
Source {well, tunnel, infiltration trench, etc. )
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Approximate location of withdrawal

iOéf.deb/c ity |- zzw&ﬁa# 2 74&1’«@@&{’ mlﬂﬂﬂgﬁm

Section

Located within (smallest legal subdivision)
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Place of Use
Recorded Platted Property

Of (Give name of plat or addltlon)
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Legal Description of Property (on which water is to be used)

. Copy legal description from deed or attach copy of deed. Tax statement descriptions are not acceptable.
Also outline this property on the maps or plats submitted with this application.
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Are there any existing water rights appurtenant to the land on which the water is to be used? ’Bg

If yes, from what source and under what authority?
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Legal Landowner’s Address
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