FORM NO. WATER SUPPLY INFORMATION SUMMARY
GWS-76 STATE OF COLORADO, OFFICE OF THE STATE ENGINEER
05/2011 1313 Sherman St., Room 821, Denver, CO 80203

Main (303) 866-3581  water.state.co.us

sufficient in terms of quantity, quality, and dependability will be available to ensure an adequate supply of water.”

Section 30-28-133,(d), C.R.S. requires that the applicant submit to the County, “Adequate evidence that a water supply that is

1. NAME OF DEVELOPMENT AS PRO&Q}E :
} /

D: :
Yo s Fore s
2. LAND USE ACTION: /4’7,' o/l 5 e b 47(/// Visjon/

3. NAME OF EXISTINC?/P/L@C‘EL AS RECORDED: |
SUBDIVISION: l N iy é N _Z. , FILING (UNIT) , BLOCK , Lot
4. TOTALACREAGE: (¢ .2 { |5. NUMBER OF LOTS PROPOSED __ &{ PLAT MAP ENCLOSED? PXYES or [1NO

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

A. Was parcel recorded with county prior to June 1, 19722 [] YES orE'NO j
B. Has the parcel ever been part of a division of land action since June 1, 19727 [ YES or (] NO., jQQ_,L_/ﬁ ﬂ-d e

if yes, describe the previous action: 40 Aeres o) Ve ¢JJ¢¢(J? Py, h Ql ¥ act 19 |9 Cf%

7. LOCATION OF PARCEL - Include a map delineating the project area and tie to a section corner.

1/4 of the I/ [:“Jl/&l, Section .3 o, Township _/ 5‘\ CONor &S, Range &2 9_} OEor@wW
Principal Meridian (choose only one): [XISixth [JNew Mexico [JUte [JCostilla
Optional GPS Location: GPS Unit must use the following settings: Format must be UTM, Units Easting:

must be meters, Datum must be NAD83, Unit must be set to true N, [] Zone 12 or [] Zone 13

Northing:
8. PLAT — Location of all wells on property must be plotted and permit numbers provided.
b
Surveyor's Plat: [¥] YES or [1NO _ If not, scaled hand drawn sketch: [J YES or [] NO
7
9. ESTIMATED WATER REQUIREMENTS 10. WATER SUPPLY SOURCE
CJNEW WELLS -
USE WATER REQUIREMENTS [XEX!STING [] DEVELOPED
. Gallons per Day ~Acre-Feet per Year WELL SPRING PROPOSED AQUIFERS —(CHECICONE)
HOUSEHOLD USE # _H_ of units 4 WELL PERMIT NUMBERS /9 CLALLUVIAL A UPPER ARAPAHOE
e 2L ] 5 & [0 UPPERDAWSON  [1 LOWER ARAPAHOE
COMMERCIAL USE # /é/of S.F 54

O LOWER DAWSON [0 LARAMIE FOX HILLS

! 7 5 i O DENVER [ DAKOTA

IRRIGATION # _ £ of acres 0
{0 OTHER:
2 \
STOCK WATERING # ___ of head " / (’/ 0 MUNICPAL
(] ASSOCIATION WATER COURT DECREE CASE
OTHER: ] COMPANY NUMBERS: , ,
F; DT = 75 . ;

TOTAL L, S [ DISTRICT 3 7 / c/ g D

pen lot M

LETTER OF COMMITMENT FOR

A (‘{ =7 5 (@ SERVICE [ YES or [ NO

11. WAS AN ENGINEER'S WATER SUPPLY REPORT DEVELOPED? [] YES or [X] NO IF YES, PLEASE FORWARD WITH THIS FORM.
(This may be required before our review is completed.)

12. TYPE OF SEWAGE DISPOSAL SYSTEM

®) SEPTIC TANK/LEACH FIELD [ CENTRAL SYSTEM
DISTRICT NAME:
[J LAGOON O vAuLT

LOCATION SEWAGE HAULED TO:

[[] ENGINEERED SYSTEM (Attach a copy of engineering design.)
° [0 OTHER:
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COLORADO DIVISION OF WATER RESOURCES
DEPARTMENT OF NATURAL RESOURCES

1313 SHERMAN ST., Ste 821, DENVER, CO 80203
Main. (303) 866-3581 dwipenmitso

RES I D ENTIAL Note: Also use this form to apply for livestock watering
Water Well Permit Application

Review form instructions prior to completing form.
Hand completed forms must be completed in biack or biue ink or typed.

Office Use Only Form GwS-44 (01/2020)

1. Applicant Information
~ Name(s)

Gaey 4 Dpplere #ﬁmmmwu
J182S Tores K

City

‘p Forv C¢ g&o;) s ’

Telephond {wiarea code) E-mail
Gory. hsg uaeedl @9» 1y
2. Type Of Application (check applicable boxes)

6. Use Of Well (check applicable boxes)

See instructions to determine use(s) for which you may

O A. Ordinary household use in one single-family dwelling

(no outside use)

1 B. Ordinary household use in 1 to 3 single-family dwellings:

Number of dwellings: __ )

B3 Home garden/lawn irrigation, not to exceed one acre:
area irfigated __ L T sq. ft. WPacre

E’Domesﬁc animal watering — (non-commercial)

,E*C‘ Livestock watering {on farm/ranch/range/pasture)

quahfy

| Total depth

7. Well Data (proposed)

Maxirmum pumping rate Annval emount fo be withdrawn

= e §-¥%

Aguifer
oo ety oo

acre-feet

onstruct new well 1 Change source (aquer)

eplace existing well [ Reapplication {(expired permit)
[ Use existing well O Reoftop precip. collection
O Change or increase use O Other:
3. Refer To (if applicable)
Well permit # "~ \Nater Courtcase# LA
Dsslgnet’s%;%;‘;rminaﬁ:ﬁ T T Weliname or#

Y-BO | Ol ieninal reO\RCOMant

4. Location Of Proposed WeII (Important! See Instructions)

8. Water Supplier

Is this parcét within boundaries of a water service area? | YESL| NO

If yes, provide name of supplier:

Cwmya Pg:a _NJ.A.L 114 of the ‘Nw us |

Section a Township Nor§  Rangs EorW | Principal Merdian

I's 1D % [,B30R S

" Distarice of well from section lines (section knes are tyoically not property (ines}
Ftirom: N[ S Fifrom _ E W

For repiacement wells only — distance and diréction rom old well to new well

9. Type Of Sewage System

B2 Septic tank / absorption leach field
[ Central system: District name:

[J vault: Location sewage to be hauled to:

[0 Other (explain)

feet Direction

10. Proposed Well Driller Llcense #(optional): [ 1y%

~ Weli Iocation address {Include City, State, Zio} [ Check  well address is same as in ftem 1.

Optmnal GPS weu location mfmmauan inUTM zormat GPS unit semnqs are as follows:

11. Sign or Enter Name of Applicant(s) or Authorized Agent

“The making of false statements herein constitutes perjury in the second

degree, which is punishable as a class 1 misdemeanor

24-4-104 (13){(a). | have read the statements herein, know the contents

thereof and state that they are true to my knowledge.

Format must be UTM

[ Zone 12 offC, Zone 13 Easting: %"(3 LD -3 5 s
Units must be Meters : u
Datum must be NADE3 Nodhing: % w

Unit must be sat ta true north Remember to set Datum to NADE3
Was GPS unit checked for above? ﬁYES

Sign or gnter namea(s) of pemo;(s/ supmiting application

pursuant to CR.S.

Data (r*mldn/;yg}y'u

™
,\6

5. Parcel On Which Well Will Be Located
_ (You must attach a current deed for the subject parcel)

A You must check and complete one of the following:
Subdivision: Name L =

Lot 1 Block Filing/unit _| A\

[0 County exemption {(attach copy of county approval & survey)
Name/# ~ Lot #

Parcel less than 35 acres, not in a subdivision attach a deed with metes
& bounds description recorded prior to June 1, 1972, and current deed
Mining claim (attach copy of deed or survey) Namef#:

Parcel of 35 or more acres {attach metes & bounds description or survey)
Other: (attach metes & bounds descriptim or survey)

O
O
| Square 40 acre parcel as described in ltem 4
0
O
B.

# of acras in parcal Ara you the owner of this parcel?

s 1.5 = B %j‘f_“ e

D. will tis be the aoly wall on this parcel” ??@YES[ 1 NO (if no = list atner welis)

e e S ——
"E. stee Parcal IDﬂ'o,;bona‘)

Office Use Only

OQCS I'T\EP p name T AE&NR maf)r:'!g:ii s =

Receipt area only

AQUAMAP
WE

WR

CWCa
TORG
MYLAR

B3 o WD (=728

Surface slev.




COLORADO DIVISION OF WATER RESOURCES
DEPARTMENT OF NATURAL RESOURCES

1313 SHERMAN ST, Ste 821, DENVER, CO 80203
Main: (303) 866-3581

Office Use Only Form GWS-44 (01/2020)

| RESIDENTIAL Note: Also use this form to apply for livestock watering
Water Well Permit Application

Review form instructions prior to completing form.
Hand completed forms must be completed in black or blue ink or typed.

1. Applicant information

6. Use Of Well (check applicable boxes)

{no oulside use)

Number of dwellings:

See instructions to detenmine use(s) for which you may qua! fy
1 A. Ordinary household use in one single-family dwelling

B B. Ordinary household use in 1 to 3 single-family dwellings:

JEHome garden/lawn irigation, not to exceed one acre:
s area irigated __{ C sq. i\ acre
*7  [EDomestic animal watering — (non-commercial)
£Pc. Livestock watering (on farmfranch/range/pasture)

7. Well Data (proposed)

3% gpm

Totai depth

-

Maximum pumping rate T Annual amount i ba withdrawn
pumping

acre-feet

3,

Aquif
PO aY aoahoe.

narme(s)
e & Duoalene Hanmaen
F a IF'E‘ a“:“t}% ”
1 7._@, S Dones Reawd
| City, Stz Zip code
{)fi{ [ 9L heat ) ;
“Telephone | Ja'es cods) T Ewmait
gary hshua Ay
2. Type Of Application (check applicable boxes) - Ced
Construct new well [J Change source (gquner)
Replace existing well 1 Reapplication (expired permit)
O use existing well [J rooftop precip. coliection
O Change or increase use 3 Other:
3. Refer To (if applicable)
el permit # T Water Courtcase®
Designated Basn Determination # Well rarme or 8

2UY-BD

8. Water Suppher

4. Location Of Proposed Well  (Important! See Instructions}

if yes, provide name of supplier:

Is this parcet within boundaries of 2 water service area?["| YES[| NO

"aunty

9. Type Of Sewage System

Tl Pex N arme DU e

" Seotion Township NS Range  Eorw Brincipal Merdian

L3 1 208 Scfia

“Distance of well from section lines {szrt_m fines ara typicaily not property lines)
Friom. NI S Fofoml E CIW

[Septic tank / absorption leach field
[ Central system: District name:

O vault: Location sewage to be hauled to:

[ Other (explain)

For r replacement wells arily — distance “and direction from old well to new well

feet Direction

10. Proposed Well Driller License #{optlonaf)

aR

WellTocalion addrass {Ingiude City, Stale, Zip) D Check If well acoress is same 85 in kem 1.
i

11. Sign or Enter Name of Applicant(s) or Authorized Agent

Format must be UTM

" Zone 12 ol Zone 13 Easting o %qq
Urits must be Maiers
Datum must be NADS3 Moahing: \'&)&3 a9 a

Unitimust be s2t to tue north Remember to set Datum to NADS3
Was GPS unit checked for above'?wcf;

“The making of false statements herein constitutes perjury in the second
degree, which is punishable as a class 1 misdemeanor pursuant to C.R.S.
24-4-104 (13}(a). | have read the staternents herein, know the contents
thereof and state that they are true to my knowledge.

Sign or enter namef{s) of personiy) submiting appiication
y \él /]/,7/-.6-)-.,,_.4

T2 Taning pr Fred el tille

5. Parcel On Which Well Will Be Located

____(You must attach a current deed for the subject parcel)
A. You must check and complete ope of the following:

+ Subdivision: Name §

Lot o Block Filing/unit | Py

Date (mmiddivyvy)

-2

5294

Office Use Only

USGS mep name T OWR map no.

Surfzceelev.

Receipt area only

[0 County exemption {attach copy of county approval & survey)
Name##  Lot®
1 Parcel less than 35 acres, not in a subdivision attach a deed with metes
& bounds description recorded prior to June 1, 1972, and current deed
£ Mining claim (attach copy of deed or survey) Name/#:
O square 40 acre parcel as described in ltem 4 e
[0 Parcel of 35 or more acres (attach metes & bounds description of survey} AQUAMAP
O Other: (attach metes & bounds description or survey) WE
B. # of acres in parcel | €. are you the owner of ihis parce!? Wi
L
e et e LA R CwCE
D. wzs L:e e orﬂy well on this parcsi? }q ¥l ESfJ NO (n‘ no — iist othsr wells) TORG
3 g e = o R B B i S !.‘"fLAA\Q
E. State Parcel {D# (optional):
8BS oy WD

BA

MD




[ COLORADO DIVISION OF WATER RESOURCES

DEPARTMENT OF NATURAL RESOURCES
1313 SHERMAN ST., Ste 821, DENVER, CO 80203
Main: (303) 866-3581 dwrpermiisonline@stat

RESIDE NTIAL Note: Also use this form to apply for livestock watering
Water Well Permit Application

Review form instructions prior to completing form.
Hand completed forms must be completed in black or blue ink or typed.

Office Use Only

—L Form GWS-44 (01/2020)

1. Applicant information

| Namels)

Lol p: D/.)rtle,,a& l——)ﬁmm Ait/HU
*Aam—.g zddregs
225 Jores Reac

"""""""" tate iD code

w(,«t{\'u:b LL} = Ct)_) |

Telephone' (wiarea code] E-mail

R e '\ S¢ \mfud? @A-JVW

| 6. Use Of Well (check applicable boxes)

2. Type Of Application (check applicablé boxes)

Construct new well [ Change source (aqﬁifer)

See instructions to determine use(s) for which you may QUaIify

O A. Ordinary household use in one single-family dwelling
{no outside use)

B2 B. Ordinary household use in 1 to 3 single-family dwellings:
Number of dwellings:

BEbHome garden/lawn irrigation, not to exceed one acre:

Y . Qe area irrigated L sq. ft. ZFacre
EFDomestic animal watering — (non-commercial}

XF ¢. Livestock watering (on farm/ranch/range/pasture)

| Fetar oo

7. Well Data (proposed)

\uaxmum bhmp ing rate

Annual amount to be withdrawn

B \-34

Aguifer

(g0 ™ \(agmher.

acre-feet

I Replace existing well ] Reapplication (expired permit)
O Use existing well O Rooftop precip. collection

O Change or increase use O Other:

3. Refer To (if applicable) i
Well parmit # S | Water Courtcase#

‘Designated Basin Determination# | Vsl name or &

F1U-%0

8. Water Suppher

4. Location Of Proposed Well {(Important! See Instructions) |

Is this parceal within boundaries of a water service area?l CivesCl no
If yes, provide name of supplier:

I vauit: Location sewage to be hauled fo:
[ Other (explain)

9. Type Of Sewage System

—1 32 Septic tank ! absorption leach field
O Central system: District name:

County
pﬁc} | ]L}M) 114 ot the b!uz
Sec‘hcn | Toemship  Nors Range EorW | Principal Merigian
3> 13 % (30% Sy iu
Distance of well from section lines (saction lines are typically not property lines)
Fiirom! N[ S Ft.oom _ E W
For replacement wells only — distance and direclion from oid weil to newwell
fest Direction

10. Proposed Well Driller License #(optional): |

IY¥

Well location address {inguce City, State, Zip) | Ghack if well address is same as in fem 1

Ophonal GP’S we‘ #owlagniogz_ayqp in UTM format. GPS unit senngs are as mduws
Format must be UTM

" Zore 12 nr.}ﬂ Zone 13 Easting: EL{ 3 C‘;}% o
Units musi be Meters a

Datum must be NADS3S Northing: L{ %‘% \qB
Unit must be set to true nortn | Remember to set Datum to NADE3
Was GPS unit checked for above? w\’Es

11. Sign or Enter Name of Applicant{s) or Authorized Agent

24-4-104 (13)(a).

"The making of false statements herein constitutes perjury in the second
degree, which is punishable as a class 1 misdemeanor pursuant to CR.S.

| have read the statements herein, know the contents

_thereof and state that they are true to my knowledge.

Sign or entar 1amo(s\ af persm\s, s m:?f'ng apphmbm

T sigring print n% end itie i

§. Parcel On Which Well Will Be Located
_(You must attach a current deed for the subject parcel}

A. You must check and complete one of the following:
& Subdivision: Name i\

lot 2  Block Filing/Unit E(

County exemption (attach copy of county approval & survey)
Name## ] ] Loi#

g

Parcel less than 35 acres. not in a subdivision attach a deed with metes
& bounds description recorded prior to June 1, 1872, and current deed

Mining claim (attach copy of deed or survey) Namef#:

Parcel of 35 or more acres (attach metes & bounds description or survey)
Other: (attach metes & bounds description or survey)

__{Usas map name

7 Office Use Only

" DWR'mapno.

AQUAMAF

WE

O

]

0 Square 40 acre parcel as described in ltem 4
O

O

B.

Mgvesttyno___

#of acrasin parcel L{ § c Arg you the owner of this parce!?

D.wa tms be the 011!; well on this parcel/x TESE5 NG (if no — list other welis)

E. State Parcel ID# (optional):

WR
CwGs
TOPO
MYLAR

888

" Sufacealev.

Receipt area only
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COLORADO DIVISION OF WATER RESOURCES
DEPARTMENT OF NATURAL RESOURCES

1313 SHERMAN ST., Ste 821, DENVER, CO 80203
Main: (303) 866-3581 dwrpermits

T
ne@stale.co.us
e ad

RESID ENTIAL Note: Also use this form to apply for livestock watering
Water Well Permit Application

Review form instructions prior to completing form.
Hand completed forms must be completed in black or blue ink or typed.

Office Use Only Form GWS-44 (01/2020)

1. Applicant Information

Name(s)

@;wdm, & Daedere
25 Jowes o

@a:e " Zipcode
Teleph (.vlarea code'; o E-mail

aory. hsg m‘uud @

| 2. Type Of Application (€neck applicabte boxes) Qo

[ Change source (aquifer)

onstruct new well

6. Use Of Well (check apphcable boxes)

See instructions te determine use(s) for which you may quahfy

[J A. Ordinary household use in one single-family dwelling
(no outside use)

P2 B. Ordinary household use in 1 to 3 single-family dwellings:
Number of dwellings: __ 2

B*Home garden/lawn irmigation, not to exceed one acre:
area imgated [ sq. ft2Pacre

NZP Domestic animal watering — (non-commercial)

A

L

/

P C. Livestock watering (on farm/ranch/range/pasture)

[J Reapplication {expired permit)

O Replace existing well
1 Rooftop precip. collection

O Use existing well

J Change or increase use U Other:
3. Refer To (if applicable)
“Well permit # © ] water Courtcase # E

7. Well Data (proposed)

IMaximum pumping rate

1%

Total dapth

2D

Annual amount o be withdrawn )

R
[~ 8o alor )

gpm acre-feet

| Aquiter

feet 139(

Well name or #

Designated Basin Determination #

2N 14-8B0

4. Location Of Proposed Well (important! See Instructions)

8. Water Suppner

1s this parcel within boundaries of a water service area? "] YESL| NO
If yes, provide name of supplier:

County
N\A) 1/4 of the I\)UJ 14

9. Type Of Sewage System

Nors
ES 3
Distance of wall from sechon lines (section knes are typically not property lines]
sefom| NI 8
" For replacement wells criy — distance and direction from old well o new well

“Section Range Eor'W | Principat Mesidian

3 ER | SiHA

E LW

Ft. from [

| PFseptic tank / absorption leach field

[ Central system: District name:

O Vault: Location sewage to be hauled to:
] Other (explain)

feet Dlreqtion

10. Proposed Well Driller License #(optional): |14 ¥

| Well Iocation address (indude City, State, Zipy  [] Check # well address is same as in tem 1.

Optional: GPS well location mformauon in \,“M format. GP:, unit settings are a8 ‘cllcws

‘ Easting: %“{ &Q?DO )
‘ Northing: (_,I m&(%

Remerber 1o set Datum to NADS3

Format must be UTM

~ Zone 12 ofiC, Zona 13

Units must be Meters

Datum must be NADS3

Unit must ke set to true north

Was GPS unit chacked for above? QV&Q

| 11. Sign or Enter Name of Applicant(s) or Authorized Agent
The mak:ng of false statements herein constitutes perjury in the second
degree. which is punishable as a class 1 misdermneanor pursuant to C.R.S.
24-4-104 (13)(2). | have read the statements herein, know the contents

thereof and state that they are true to my knowledge.

W

5. Parcel On Which Well Will Be Located
(You must attach a current deed for the subject parcel)

A. You must check and complete one of the following:
2 Subdivision: Name ¥ i
Lot Block

o :

1 FilingfUnit ] P:__
County exemption (attach copy of county approval & survey)

Name/# Lot#

a

Parcel less than 35 acres, not in a subdivision attach a deed with metes
& bounds description recorded prior to June 1, 1972, and current deed
Mining claim (attach copy of deed or survey) Name/#:

Square 40 acre parcel as described in ltem 4

Parcel of 35 or more acres {attach metes & bounds description or survey)
Other; (attach metes & bounds description or survey)

O
3
O
(]
O
B.

# of acres in parcel

q C. Are you the owner of this parcei?

V ¥ES [T} NO

D. Wil this be i o only well on this parcel?,gYFS[ 1NO 1 1 110 — list other welis)

E. siate Parcel iD# (optional):

Sign or enter name(s) of person(s) submiting application Date {mmiddlyyyy}
A I0-A5-20
& and file = ) y
Office Use Only
| USGS mep name g OWR map no. Surface siev ¥
S Receipt area only L o e ek =
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