DEPARTMENT OF NATURAL RESOURCES
1313 SHERMAN ST., Ste 821, DENVER co 8020
Main. (303) 866-3581 ¥

RESIDENTIA L MNote: 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
P {7(4‘ u H(iﬂ NN « )
Tori?ne i\}m‘,l Hamry )m’n)

Mailirg address

117529 Jones Qﬁ(»

TGty State Zip code

~ Pejlen CO | 8082 ;
Telephona {wiares code) =~m¢n

NG 50 - 3/5 O\« Ii‘ytum- (f )yﬂéﬁ.ﬁﬂt”

2. Type Of Application (check applicable boxes)
onstruct new well 1 Change source (aquer)
eplace existing well ] Reapplication (expired permit)
I Use existing welt O Rooftop precip. collection
£ Change or increase use U1 Other:

8. Use Of Well (check applicable boxes) f
See instructions to determine use(s) for which you may qualify

[0 A. Ordinary household use in one single-family dweiling
(no outside use)

;EQ B. Ordinary household use in 1 {o 3 single-family dwellings:
Number of dwellings: ___J

3 Home garden/lawn irrigation, not to exceed one acre:

area irrigated C aq. ft. “Pacre
=¥ Domestic animal watering — (non-commercial)

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

3. Refer To (if applicable)

Wel permit # T Water Courtcase#®

asY

§ Iiésigiééég‘ Hasin Delerminaton # T Wall name or #

Y-BO | Ol ieninal e O\RCo M-t

7. Well Data (proposed)

Waximun pumping rate

4;;'“ ) gpm

oo a&cm

T Annual amount te be withdrawn
acre-feet

" Totsi denth

4. Location Of Proposed Well (Important! See lnstructions)ﬁ

- Co.mty
P&h« M 144 of the § \i

Seo‘icm Township Narg Range EorW | Principal Mendian
% s [EROR ‘6\,{’%»,.

" Distarice of well rom section lines :,se\.nc:ﬁ lnes are tyHically not property f nas;

frromi NI S

For replacement wells only — distance and directon from old well ta new well
feet Direction

E,,

Fi from

8. Water Suppiier

Is this parce within boundaries of a water service area? | YESL] NO
if yes, provide name of supplier:

9. Type Of Sewage System
E Septic tank / absorption leach field
[ Central system: District name:

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

10. Proposed Well Driller License #(optional). | 1(U/%

"Wl location address (Include City, State, Zip) [T Check i weil address is same as in ltem 1.

| The makmg of false staiements herein constitutes perjury in the second

Format must be UT’VI -
[ zone 12 o, Zone 13 Easting! %’{3 {Q%%
Norring. RINGRAT]

Units must be Meters
| Remember to set Datum to NADR3

Datum must be NADS3
Unit must be s=t ta true north
Was GPS unit checked for above? EYES

| 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 XJ A .
ot | Block Filng/unit | F\
[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 desd
Mining claim (attach copy of deed or survey) Name/#:

Square 40 acre parcei as described in liem 4

Parcel of 35 or more acras {attach metes & bounds descripion or survay)
Other: (attach metes & bounds descﬂptian or survey)

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

degree, which is punishable as a class 1 misdemeanor pursuant o C.R.S.
24-4-104 (13){a). | have read the statements herein, know the contents

1 thereof and sfate that they are true to my knowledge.

Sign or enter namele} of person(s) submiting appiication Date (mmiddlyyyy)

f signing print name and tite

sooono o

# of acres in parcal Are you the owner of ifis parcel?

___adA

D, will tis be the anly walf on this parcel” 7y¢?’YESE 1 RO (if nw = st other weits)
¢

E. Stste Parcel ID¥ {optional):

?}LYES§ g, L o T

Office Use Only

USES map name T DWRmaspne. | Sudscselev.

‘Receipt area only

AQUAMAS
WE




COLORADO DIVISION OF WATER RESOURCES
DEPARTMENT OF NATURAL RESOURCES

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

Office Use Only '_Form GWS-44 (01/2020)

RESIDENTIAL Note: Aiso use this form to apply for livestock w;terxng
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

Name(s) (ju‘le ! —hmmcmn SRS W D
Daslene Nnd Hﬂmﬂ'&nn

atiing aﬂdn 55
17325 Jones Qd

s ‘ =
Pu[hm <§
“Telephons (w/area code) .

7149~ 650 -595 2 }u«l W(Lqud C,cjvjy]cul wn

TE-ma

2. Type Of Application (check applicable boxes)

Construct new well
Replace existing well
O use existing well
TJ Change or increase use

[J Change source (aqunfer)

[ Reapplication (expired permit)
[ Rooftop precip. collection

I Other:

6. Use Of Well (check applicable boxes)

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

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

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

J=Home gardenilawn irrigation. not to exceed one acre:
area irrigated __| T sq. tNacre

EDomesﬁc animal watering - (non-commercial)
£P¢. Livestock watering (on farm/ranch/range/pasture)

7. Well Data (proposed)

Maximum pumping rate Arnual amount 1o ba withdrawn
gpm

acre-feet

3. Refer To (if applicable)

Well permit # Water Court case #

" Designaisd Basin Determinaion # T Wellname or g
g

2Y-3D

s

Total depth T
feet

(oD

-

Awdw aoainae.,

| 8. Water Supplier

s this parcel within boundaries of a water service area?| vESL| NO

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

If yes, provide name of supplier:

f‘omty
'E/E @e“m !}“4 2 114 of the ‘\)U«J 14
Secticn Township NorS Renge SorW Principal Meridian
3 e (30 S

Distance of well from section lines {sec s are typically not propem line;)

Feom! N[ S Ftiom| E /W
For replacement walls orfy — distance and dirsction from old well to new well

feet Direction

9. Type Of Sewage System

[PRSeptic tank / absorption leach field
O Central system: District name:

[ vautt: Location sewage to be hauled to:
O Other (explain)

10. Proposed Well Driller License #(optxonal) 1TUR

Welllocalion address {Inciude City, State, Zip) [ ] Check if weli acdress is seme as in lem 1.

Optlonal GPS well location mrcnmmn in UTM format. GPS urit setiings are 25 follows.

Format must be UTM o
' Easting: 5‘:_(_3 %qq
Northing: \::[‘ gﬁ 2% .}

 Zons 12 olfC, Zone 13
Remembar to sai Datum to NADS3

Units must be Meiers
Datum must be NAD83

Unit must be set to true north
Was GP'S unit checkad for above? RZDVES

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

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

Sign or enter name(s) of person(s) submitéing appiication

Date (mm/ddlyyyy)

i wonmg print name and title

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 \
Lot Block Filing/Unit _} &
County exemption (attach copy of county approval & survey)
Name# Lot#

O

Parcel less than 35 acres, not in a subdivision attach a deed with metes
& bounds description recorded prior to Jung 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 (ettach metes & bounds description or survey)
Other: (attach metes & bounds description or survey)

“O00O00Oooc o

# of acres in parcel

(’i (_l < ! C. Arz you the owner of this parcel?

M’VES 71 NO
D “fﬂ’ this be the only wedl on thie parces?_}ﬁ YFSEJ NO (if no — list other wells;

E. State Parce! ID# {optional):

Office Use Only

USGS map name

OWRmepno. | Surfsceelev.

Receipt area only

AQUAMAP
WE

Wiz
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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 dwi isoniir

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

RESIDENT!AL 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

™= O \ Hammann

| Namels}
Doviene k, e - l—\funnmm\

Mailing address
) 11825 Jones Rel

™ Py ton Co w3l

Telephone (wiarsa code) T Emal

6. Use Of Well (check applicable boxes)
Sea instructions to determine use(s) for which you may qualify

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

[# B. Ordinary household use in 1 to 3 single-family dwellings:
Numnber of dwellings:

/BEbHome garden/lawn irrigation, not to exceed one acre:
area irmgated L C sq. ft. &Facre

E#Domestic animal watering — (non-commercial)
XF C. Livestock watering (on farm/ranch/range/pasture)

7. Well Data (proposed)

Maximum purmping rate ZAnnual amount o be withdrawn

r”q VC)C‘ ﬁqbl gur‘_} he cbuuf)'zdL,C‘mcul (L‘M
2. Type Of Application (check applicable boxes)

E?Consiruct new well [J Change source (aquifer) 1
[ Replace existing well ] Reapplication (expired permit)
O Use existing well O Rooftop precip. collection

CJ Change or increase use O Other:

3. Refer To (if applicable) - .
Well parmit # ‘Water Court cese #

Designated Basin Determination® Walfname or &

F1U-E0

“Total desth Aguiter

(g0 Q(agghee,

. Wﬁl Bﬁ - e acre-feet

8. Water Supplier

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

pm !Siu) 1f4 o1 the l}“,L_)

7§a'éﬁnn | Township NurS Range  EaorwW Drrrcapa’M fian

13 M (30w

' Distance of well from section lines (sect:br\vur;es are typically not propery hnes)
Feiom! N 8 Ft fmm‘.E —w

For replacement wells only - distance and direction from oid wei o new well
feet Direction

If yes, provide name of supplier:

Is this parcel within boundaries of a water service area? | YEST| NO

9. Type Of Sewage System
E Septic tank / absorption leach field
O Central system: District name:

[ vautt: Location sewage to be hauled to:
O other (explain)

10. Proposed Well Driller License #(optional): 1 |/ &

\Well location address {Inciude Gity, State, Zp) ] Gheck if well address is same as in itemn 1

Optnqnal GPS we§E mcsnmj _n_*fgrmguop in UTM format. GPS unit settings are as foliows:
Fa:rma! must be UTM

Zone 12 nvy Zona 13 Easting: Eik-( 3 %8 2 LT
Units must be Meters b obismi
| Daturn must be NADS3 | Northing: u M__

Unit must be set to rue nerth Remeamber to set Datum to NADS3
Was GPS unit checked for above? wYES

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

thereof and state that they are true to my knowledge.

i signing prirk name ang ttle

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

A You must cheek and complete one of the following:
[ Subdivision: Name V i \

Lot Block Fiingiunit | P
O County exemption (attach copy of county approval & survey)
Name## " Lot #

Parcel less than 35 acres. not in a subdivision attach 2 deed with metes
& bounds description recorded prior to June 1, 1972, and current deed
Mining claim (attach copy of deed or survey) Namer#:

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

The maklng of false statements herein constitutes perjury in the second
degree, which is punishable as a class 1 misdemeanor pursuant to CR.S.
24-4-104 (13)(a). | have read the statements herein, know the contents

Sign or anter namel(s) of person(s) submitting application " Date {mmiddivyyy)

Office Use Only

__| USG5 mep name " DWRmapno. | Sudaceesv.

Receipt area only

AQUAMAR
WE

(]
O
[ Square 40 acre parcel as described in ltem 4
O
O
B.

M vesiT] N ~

# of acres in parcel q (_l g C. Are you the owner of this parcel?

D. will this be the or 17/ well on this parcei/fe ‘YE*{J NO (l' no — list other wehs.)

E. State Parcel IDE .Op!sonax\

WR
CwWes
TORPO
MYLAR

585 D Wo BA MD




COLORADO DIVISION OF WATER RESQURCES
DEPARTMENT OF NATURAL RESOURCES
1313 SHERMAN ST., Ste 821, DENVER, CO 80203

Main; (303) 866-3581 dwrperm e@state.co

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
N G Hammicnn
Deweiene. Nocd - Hammann

“Maiiling acdress i
17825 Jones Rd.
TGy = T Stae

%’DZD A

o
Telephone (wiarea i

T o0 A2 oy hﬁ‘t‘r"‘“‘i € gruat ey

6. Use Of Well (check applicable boxes)

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

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

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

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

area irgated | U sq. t%%Pacre

2. Type Of Appilication (check applicable boxes)

[ Change source (aqunfer)

I Reapplication (expired permit)
[ Rooftop precip. collection

onstruct new well
O Replace existing well
O use existing well

P Domestic animal watering — (non-commercial)
§F C. Livestock watering (on farm/ranch/range/pasture)

7. Well Data (proposed)

Designated Basin Determination # T el name or ¥

2114-BO

O Change or increase use I other “WMaximum pumping rate o Annual ameunt o be withdrawn st
3. Refer To (if applicable) PR, o NN N T3 w S,
~ Well permit # [ Water Court case # Total depth A

feet

(2D
8. Water Suppller

Is this | parcei within t boundaries of a water service area?! i YESLI NO

cCanae..

If yes, provide name of supplier:

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

_AL 1/4 of the _ML) 14

EE R 2o

9. Type Of Sewage System

l;i'arﬁéiw>m§2nge Eor'W | Principat Mesidian

c{ Ir u'S = 5;

Distance of wall from saction lines (secton ines are typically not property lnes)
ftfom] N[ S

" For replacement vells only — distance and direction Fom old well fo new well

feet

| Sectinn Township

CECW

Ft from

Direction

mepnc tank / absorption leach field
3 Ceniral system: District name:

O Vault: Location sewage to be hauled to:
O Other (explain)
10. Proposed Weli Driller License #(optional): |4 ¥

~Well location address (inciude City, State, Zip) [ ] Check if wall address is same as in Item 7.

Ophonal GPS wn !mzwn mformatmn in U ™ fo:maf GPS unit setfings are s fallows:
Format must be UTM
Zone 12 o, Zone 13 Easting: :’j__{ SLQBD
Unils must be Meters
Datum must be NADS3

Unit must be set to true nerth
Was GPS unit chacked for above? @ YES

Remember 1 set Datum to NADS3

| Norting: Uf 3y U K

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 pursuant to C.R.S.
24-4-104 (13)(a). | have read the statements herein, know the contents
thereof and state that they are true to my knowledge.

Sign or enter name(s) of personys) submiting apphcation

| Date (mm/ddfyyyy)

" if signing print name and fitle

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:

Office Use Only

| USGS mep name T DWRmapne. | Surface siev

E. State Parce! IDi {optional

22 Subdivision: Name L e " Receipt area only S
Lot Block Filngrunit | By
0O County exemption (attach copy of county approval & survey)
Name/# Lot#
[O 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
5 | Mining claim (attach copy of deed or survey) Name/#:
O Square 40 acre parcel as described in liem 4
O Parcel of 35 or more acres (attach metes & bounds description or survey) AQUAMAP
O3 Other: (attach metes & bounds description or survey) WE
B. # of acres in parcsl C. Are you the owner of this parcel? WR
L{ ’2 g Yes 7] NO
3 SR o1 -~ N WS — _}cwce
D. 'Ml ih:s be the only well on this pa'oe(?/"‘gYES[ TNO Girno— lns: othar welis) ToPG
i conermeia= B _ e — iR

BA MD




