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WATER RESOURCES

Application Number: 89881 DEPARTMENT

Applicant’s Name: Talcott

Evaluation of potential for injury to other water rights:

1. Would the proposed water allocation have the potential for injury to other water rights?

@ Yes O No

2. If the proposed water allocation will cause injury, can the permit be conditioned to avoid injury?
@ Yes O No O N/A

If “Yes”, please list conditions necessary to avoid injury:

Condition to be limited to HC and LV w/HC further limited to 500 gpd.

Evaluation of appropriate Measurement, Recording and Reporting Condition:

3. Please select the measurement device(s) required for any permit issued under this application.

[ Totalizing Flow Meter @ Other/None — please describe below:
(] Staff Gage

Alternate measurement strategy seems appropriate for this rudimentary spring system. Likely, if necessary,
quantity determined by amount stored in tanks and number of times tank filled

4. Please select your recommended reporting requirement for any permit issued under this application.
Please consider site-specific information, including but not limited to potential for injury to other water
rights, regulation history of the area, and level of stakeholder interest in the application.

[J Require recording of volume of water diverted each month and require submission of a report to
the Department annually.

W Do not require recording and reporting at this time.

5. Please provide any additional information or permit conditions that are necessary for this application:

Other springs on property determined to be private and evidenced by letter to applicant.

6. Would you like to review a draft of any permit that might be issued under this application?

@ Yes O No

WM name: s.Douthit WM Signature: Susan Douthit 5. sisse  Date: 5/13/2025

Application Caseworker: Adam Fredrickson
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