WASHINGTON COUNTY OWNER(S)

“)\»\‘GTON Co %, Dept. of Land Use & Transportation NAME:
<, Z Planning and Development Services )
£ 2 Ccurrent Planning ADDRESS:

155 N. First Ave, Ste 350, MS 13

Hillsboro, OR 97124

OreGO™ Ph. (503) 846-8761, Fax (503) 846-2908 PHONE:
www.washingtoncountyor.gov

Request for Statement of Groundwater

APPLICANT/PROJECT CONTACT

o . . NAME:
Restrictions (Service Provider Letter) ADDRESS:
[ ] DISTRICT 18 WATERMASTER’S OFFICE PHONE:
(503-846-7780, watermaster@washingtoncountyor.gov) EMAIL:
[ | WATER DISTRICT PROPERTY DESC.: TAX MAP(S): LOT NUMBER(S):
SITE SIZE:
SITE ADDRESS:
EXISTING USE.:
PROPOSED PROJECT NAME:
PROPOSED DEVELOPMENT ACTION:
IF RESIDENTIAL.: IF INDUSTRIAL/COMMERCIAL: IF INSTITUTIONAL:
No. of Dwellings: Bldg Sq Ft: Bldg Sq Ft:

No. of Students/Employees/Members:

*****ATTENTION WATERMASTER’S OFFICE*****

PLEASE PROVIDE YOUR COMMENTS BELOW REGARDING WHETHER THE PROPOSED DEVELOPMENT OR
NEW USE TRIGGERS RESTRICTIONS, REQUIREMENTS OR CONCERNS REGARDING GROUNDWATER USE.

RETURN THIS COMPLETED FORM TO THE APPLICANT AS LISTED ABOVE.

L] Isthe site in a groundwater limited area?

L] Isthe proposed development/use subject to Oregon Water Resources Department
restrictions/requirements for groundwater use?

OTHER COMMENTS:

SIGNATURE POSITION DATE
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