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’fater Resources Program \

ECOLOGY FORM 1 — Measuring Device Information
Sl e Please fill out one form for each measuring device.
\
\
WATER RIGHT HOLDER(S): WATER RIGHT DOCUMENT NO(S):
\ .
Name(s) \ Certificate, Permit, Claim, or Court Claim

e

User's name for diversion/withdrawal point:
\ (ex. Well #1, Blue well house)

ABOUT THE MEASURING DEVICE: |

Please include an up-close photo of the}bce of the meter.

Flow Type: [_] Open Channel Flow %Pressurized Pipe Flow

Measure more than one source?  [_] Yes No If'yes, please provide a list of all the sources
that share a common measuring device ( ﬁx. two wells or two pumped diversions):

\

Meter Type (ex. magnetic, propeller, ﬂurrie etcy: _PROPEL | £R

Brand: u\L CROMeETER ‘\ Model No.._[M\F_10H

serialNo: 10 ~0094 1. \ Units of Measure (gal, cfs, or ac-fty: _(SA]_
Bevics Rell-ner s 208 fquCHq Device Multiplier (ex. %100, X0.01): /(X

Date Installed/Calibrated: ’Ol/l q,/ﬁ?fo Fish screen for surface water diversion? [ ] Yes KI No

LOCATION OF THE MEASURING DEVICE;
\ ‘
Section: 2@ Township: l‘ﬁl | Range: | V\/ (“4): (V4Y4):

Latitude (optional): \
(NAD 83 Datum in Decimal Degrees preferr(}_ d)

Longitude (optional):

[s meter within 100 feet of the point of dwersion or withdrawal? m Yes []No

COMMENTS:

I hereby certify that all information reﬁprted on this form is correct to the best of my knowledge.

printed Name: _RICK_ HANEK. Phone No.: 8Y15Y. 0513

aadresss GB35 (WD LANE. NE ci: LALEY Suate: [WHA
E-mail:_GHKH @ HAWKSPRAIRIE GOLE. COM

Signature: éé& ; ’}??/ﬂ//é_ Date: lL/Jf /Z(Jf‘f)'

/ & 7

ECY 070-170 (Revised 09-09) If you need this document in an aliernate format, please call the Water Resources Program at 360-407-6600"
Persons wilh hearing loss can call 711 for Wda]lmg,l(m Relay Service Persons with a speech disability can call 877-833-6341
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|
ECOLOGY FORM 1 — Measuring Device Information
Sl e ashington Please fill out one form for each measuring device.

WATER RIGHT HOLDER(S): WATER RIGHT DOCUMENT NO(S):
Name(s) ‘g Certificate, Permit, Claim, or Court Claim
User’s name for diversion/wilhdrawal"wpoint: ELL P

‘ (ex. Well #1, Blue well house)
ABOUT THE MEASURING DEVICE: |
Please include an up-close photo of the face of the meter.

Flow Type: [_] Open Channel Flow m Pressurized Pipe Flow

Measure more than one source?  [_] Yes m No If yes, please provide a list of all the sources
that share a common measuring device (ex. two wells or two pumped diversions):

Meter Type (ex. magnetic, propeller, ﬂl;me, ete.): P P\'ﬁp ElLlLEE
Brand: _ BADE R | Model No.:
Serial No.: q L\ 1 q 1. 7“‘ ‘7 ‘I“ Units of Measure (gal, cfs, or ac-ft): ( EA L

Device Rotl-overNo.: 44,9493 . 999 Device Multiplier (ex. %100, X0.01): (3}

Date Installed/Calibrated: / qu“ | Fish screen for surface water diversion? [ ] Yes [ ] No

LOCATION OF THE MEASURING DEV]CE'

Section: 36 Township' [ l Range: 1\2\/ (*4): (Va4):

Latitude (optional): ""_7 05 3 [ N Longitude (optional):
(NAD 83 Datum in Decimal Degrees preferred)

Is meter within 100 feet of the point of diversion or withdrawal? ﬂ‘{es CINo

COMMENTS:

I hereby certify that all information" reported on this form is correct to the best of my knowledge.

Printed Name: IQ/(/( HFM)&;V K_ Phone No.: 33999 0513
Address: 8585 w’: U)MD l—ﬁfdf /UL’K City: i_ﬁ(ie\/ State: _(_A)ﬁ
E-mail:_AIKHE HAKS FRAIRIE GOLE. (OM

Signature: f?Zg:é 4&@(3 é Date: (2 / :éz 42’221{,5

ECY 070-170 (Revised 09-09) If you need this document in an allernate format, please call the Water Resources Program al 360-407-6600.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disabilily can call 877-833-6341.
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EE%TE(E)NE? FORM 1 — Measuring Device Information
AP HAsNEA Please fill aut one form for each measuring device.

WATER RIGHT HOLDER(S): WATER RIGHT DOCUMENT NO(S):
Name(s) ‘I Certificate, Permit, Claim, or Court Claim

- £ ] P

User’s name for diversion/withdrawal point:
' (ex. Well #1, Blue well house)

\
ABOUT THE MEASURING DEVICE:

Please include an up-close photo of the face of the meter.

|
Flow Type: [_] Open Channel Flow @ Pressurized Pipe Flow

Measure more than one source? [ ] Yes [X]No If yes, please provide a list of all the sources
that share a common measuring device (ex. two wells or two pumped diversions):

1

Meter Type (ex. magnetic, propeller, ﬂ‘u,me, etc.): PMPELLER
Brand: BFLD(‘D'ER\ Model No.:
\

Serial No.: CI’-H q 1 7 @ % Units of Measure (gal, cfs, or ac-ft): (;:ﬁ |
Device Roll-Over No.: 4'7 qqq ﬂ/m Device Multiplier (ex. %100, X0.01): /(22

Date Installed/Calibrated: quq L Fish screen for surface water diversion? [_] Yes JX[ No

|
LOCATION OF THE MEASURING DEVICE:
Section: 36; Township: __| i Range: _/ h/ (4): (VaA):

; ' I \
Latitude (optional): __':,"Z___(b__dﬂ_[\s Longitude (optional): —
(NAD 83 Datum in Decimal Degrees preferred)

[s meter within 100 feet of the point of diversion or withdrawal? m Yes [ ]No

COMMENTS:

L

I hereby certify that all information reported on this form is correct to the best of my knowledge.

Printed Name: R{( £ HQMU}C}(\, Phone No.: (X 043

Address: 5 581 ) lZ C H!Q M} [_E[ﬂ )Q ZUC City: Lﬁ(’EV State: Lijﬁ'

E-mail: PI’(_,LHO H%L\MKLBPRPIIRJF(WULF

Signature: J %W ac /’ Date: _[ZZLQQQLO*

/

ECY 070-170 (Revised 09-09) If you need this document in an alternate format, please call the Water Resources Program at 360-407-6600
Persons wilh hearing loss can call 711 for Washinglon Relay Service. Persons with a speech disability can call 877-833-6341.




