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Point of Withdrawal

Source (well, tunnel, infiltration trench, etc.)
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Times during year water will be required Maximum gallons per minute
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Approximate location of withdrawal
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Maximum acre-feet per year

Located within'(smallest legal subdivision)

If not, insert name and address of owner.

Do you own the land on which this source is Iocated.
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Vi - Place of Use
, Recorded Platted Property
Lot Block Of (Give name of plat or addition)

If domestic, number of homes or units and type (residential, recreation, etc.)

If irfigation, number of acres

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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If yes, from what source and under what authority? :
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L.egal Landowner's Address
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This is to certify that | have examined the foregoing application together with the accompanying maps

and data, and return the same for correction or completion as fOlOWS: ..........cweeueieemniimicieiicci

............................................................................................................................................................................

OSSR G BT et e i s s oo B TR o B bt dsr R
Witnessed miyy hand Hhi5 ...csiisamsmessmmussmmsmassmsesss day of Y ¢ ERRTER Sh B Y S
" Department of Ecology

Ecology is an Equal Oppon‘unily employer.




