WATER SUPPLY INFORMATION SUMMARY

Section 30-28-133,{d), C.R.S. requites that the applicant submit to the County,"Adequate evidence that a water supply that
is sufficient in terms of quantity, quality and dependability will be available to ensure an adequate supply of water.

1. NAME OF DEVELOPMENT AS PROPOSED
—Tng. TowNpomES AT Eﬂameq Camseornd

2. LAND USE ACTION  ~Towim iomeE- PLA-T

3. NAME OF EXISTING PARCEL AS RECORDED L oT |4 BepO\EY CposseosoS | Filnve NO- IR

SUBDIVISION FALNG - - ' BLOCK CoeT

4. TOTAL ACREAGE 5, 244 5. NUMBER OF LOTS PROPOSED 79 PLAT MAP ENCLOSED ®&Yes

6. PARCEL HISTORY - Pleass attach copies of deeds, plats or other evidence er documentation.

|

A. Was parcel recorded with county prior to June 1, 19727 {1 YES =g ]

B. Has the parcsl ever been part of a'division of land action since June 1, 18727 E( YES OJ NO
If yes, describe the previous action Ly coLp Paze- Suveomisier NO. 3 Finde PAT M @‘-éwbos ﬂ&"}

7. LOCATION OF PARCEL - Include a map deliniating the project area and iia to a saction corner.

SE s oF SE 14 sicTon_Z— TOWNSHP 15 O N &S RaNGE_(olo OIE oW

PRINGIPAL MERIDIAN: @6 ONM. OUTE O COSTILA

|
|

8. PLAT - Location of all wells on property must be plotted and permit numbers provided. . .Ne WEIS E*‘:Sf
Surveyors plat [ Yes [ No if not, scaled hand drawn sketch 0 Yes (O No -

9. ESTIMATED WATER REQUIREMENTS - Gallons per Day or Acre Feet par Year | 10. WATER SUPPLY SOURCE

(24°aR P omTx IS | mpnsTie 0 DEVELOPED § (3 ey s -
MmoLn-comny B3 - WELLS SPRING  § proposen aaurers - (check ong

HOUSEHOLD USE # 79D _ of units “ZZ,'920 gpp AF | WELL PERMIT NUMBERS O AL 3 UPPER ARAPANGE
. ] [ UPPER DAWSON 3 LOWER ARAPAHOE

0 LWOWER DAWSON O3 LARAMIE FOX HILS

CUMMERCiAL USE # of S.F. GPD AF O DBIVER . 3 DAKOTA
(5@5 DY D OTHR
IRRIGATION # @« _ of acres 250 6D AF |
STOCK WATERING # of head 6PD AF | O MUNICIPAL :
[J ASSOCIATION WATER COURT DECREE CASE NO.'S
OTHER GPD AF | O COMPANY :
o DISTRICT
TOTAL GPD AF | namESELv eIty W 45

LETTER OF COMMITMENT FOR
SERVICE BX'YES I NO

11. ENGINEER'S WATER SUPPLY REPORT [0 YES uaﬁ] IF YES, PLEASE FORWARD WITH THIS FORM. {This mey be requirod befare out reviaw is comploted)

12. TYPE OF SEWAGE DISPOSAL SYSTEM

O SEPTIC TANKILEACH FIELD BﬁmAL SYSTEM - DISTRICT NAME %wg w&S
O LAGOON 1 VAULT - LOCATION SEWAGE HAULED TO

1 ENGINEERED SYSTEM (Attach a copy of engineering dasign} 0 OTHER




