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Applicant’s Name:

Watermaster’'s Recommendation:

a) I/do not oppose approval of this application.

b) { do not oppose approval of this application if conditioned as follows:
) | oppose approval of this application for the following reasons:
d) Additional comments:
Dated this 2 ¢ day of C’ﬂm ‘ , 20 'Y
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Watermaster’s signature




