
 

        

Table 3 

WATER SYSTEM PLAN 
WATER RIGHTS SELF ASSESSMENT  20 YEAR FORECAST 

PERMIT 
CERTIFICATE 
OR CLAIM # 

NAME ON 
DOCUMENT 

PRIORITY 
DATE  

(List oldest 
first) 

SOURCE 
NAME/ 

NUMBER 

ANY PORTION 
SUPPLEMENTAL? 

(If yes, explain in 
footnote) 

EXISTING 
WATER RIGHTS 

FORECASTED WATER 
USE FROM SOURCES  

(20-year Demand) 

FORECASTED WATER 
RIGHT STATUS 

(Excess/Deficiency) 
Maximum 

Instantaneous 
Flow Rate (Qi) 

Maximum 
Annual 

Volume (Qa) 

Maximum 
Instantaneous 
Flow Rate (Qi)

Maximum 
Annual 

Volume (Qa) 

Maximum 
Instantaneous 
Flow Rate (Qi)

Maximum 
Annual 

Volume (Qa) 
Permits/ 
Certificates 
1.  

          

2.     
3.     
4.      
Claims 
1. 

    

2.     
3.     
4.     
TOTAL ************** ********* ********* ****************    

INTERTIE NAME/ 
IDENTIFIER 

NAME OF PURVEYOR  
PROVIDING WATER 

EXISTING LIMITS ON 
INTERTIE USE 

FORECASTED 
CONSUMPTION 

THROUGH INTERTIE 

FORECASTED 
INTERTIE SUPPLY 

STATUS 
(Excess/Deficiency) 

Maximum 
Instantaneous 
Flow Rate (Qi)

Maximum 
Annual 

Volume (Qa)

Maximum 
Instantaneous 
Flow Rate (Qi)

Maximum 
Annual 

Volume (Qa) 

Maximum 
Instantaneous 
Flow Rate (Qi)

Maximum 
Annual 

Volume (Qa) 
1.     
2.   
3.   
4.   
TOTAL       ********************************************   

PENDING WATER RIGHT 
APPLICATION (New/Change) 

NAME ON 
APPLICATION 

DATE 
SUBMITTED 

ANY PORTION 
SUPPLEMENTAL? (If yes, 

explain in footnote) 

PENDING WATER RIGHTS
Maximum Instantaneous Flow 

Rate (Qi) Requested 
Maximum Annual Volume  

(Qa) Requested 
1.     

2.  
3.  
4.  

 
If you need this publication in an alternate format, call (800) 525-0127. For TTY/TDD call (800) 833-6388. 
 
DOH Form 331-373 (Updated 08/10) 
 
 To return form, please see reverse side.



 

        

 
Please return completed form to the Office of Drinking Water regional office checked below. 
 

 

 Northwest Drinking Water 
Department of Health 

20425 72nd Ave S, Suite 310 
Kent, WA  98032-2358 
Phone: (253) 395-6750 

Fax: (253) 395-6760 

 

 Southwest Drinking Water 
Department of Health 

PO Box 47823 
Olympia, WA  98504-7823 

Phone (360) 236-3030 
Fax: (360) 664-8058 

 

 Eastern Drinking Water 
Department of Health 

16201 E Indiana Ave, Suite 1500 
Spokane Valley, WA  99216 

Phone: (509) 329-2100 
Fax: (509) 329-2104 

 


