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For Pump Designed Water System‘ Information:
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1. Irrigation (Please include map of all |rngf!{ed lands):
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2. Municipal or Domestic Supply

NUMBER OF DOMESTIC UNITS CURRENTLY SERVED: NUMBER OPDOMESflc UNITS TQ BE SE!’;VED POPULATION CURRENTLY SERVED |
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ALSO, provide the following information, if applicable:
Department of Health public water system identification number.
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Other incidental beneficial uses associated with the domestic supply (N()n-l\llu_mclpal Users).
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3. Industrial or Commercial
TYPE OF fNDUST OR COMMERCIAL PROCESS
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If a waste dlscharge permit is required for the facility, lnclude a reference to the permlt number,
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WATER USE AND *MEASUREMENT
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Actuai amount withdrawn or diverted from permanent system on an instantaneous and annual basis. Please
include meter data or describe method used to estimate annual volume.
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. If the existing water use as indicated by'meter data, etc., is less than you. anticipate to be the full extent of

the water right which you are reporting through submission of this form, please explain on a separate
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that | have comp]eted appropriation of water under Water nght Permit
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