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Water Resources Program 
Certified Water Right Examiner (CWRE) 

Proof Report of Examination and Recommendations 

1. CWRE Information
Name: CWRE Certificate No: 

Email Address: 
Phone No: Other No: 

2. Water User Information
Water User Name: 

Representative Name (If different): 
Phone No: Other No: 

Address: 

City: State: Zip: 

Email Address: Fax: 

Has the relevant Proof of Appropriation form (ECY 040-1-26) been filed with the Water Resources 
Program?   No: Stop now -- this must be done before completing this form. 

 Yes: Attach a copy of the Proof of Appropriation form. 
Is the current water user the same as on the permit? 

 No: If the name of the water user is different from the current name on record, an assignment of 
the permit may be required BEFORE filing this form (RCW 90.03.310).  Contact Ecology’s 
regional Water Resources Program staff. 
 Yes 

Date of Site Exam: Was the water user present during the exam?   Yes    No 

The general permit information was confirmed?  (address, phone, e-mail, etc.)   Yes       No 

3. Water Right Information:  Complete a separate form for each water right.  Provide an explanation for
differences between Authorized and Existing conditions.

Water Right No: Priority Date: 

This water right is a:  New appropriation  Change authorization  No: 

Source: Use of the named sources found in the U.S. Geological Survey’s Geographic Names list is standard.
Cross-reference any locally known name if different for the same source.

For Ecology Use 
(Date Stamp) 



ECY 070-498 (Rev 06-2015) To request ADA accommodation including materials in a format for the visually impaired, call Ecology Water Resources Program at 
360-407-6872.  Persons with impaired hearing may call Washington Relay Service at 711.  Persons with speech disability may call TTY at 877-833-6341. 

Well or Source 
Name: 

Authorized Existing 

Tributary to 
(surface water 
source name):  

Point(s) of Diversion or Withdrawal:

No. of Points of Diversion: 

Authorized Existing 

No. of Points of Withdrawal: 

Source Location 1: 

Legal 
Description: 

Authorized Existing 

Section 
Range  

Township 
N. 

Section 
Range  

Township 
N. 

 E or   W of W.M.  E or   W of W.M. 

Parcel No: 

Provide Latitude and Longitude in decimal degrees in either NAD83 or WGS84: 

Latitude 
Longitude 
Datum 

Latitude 
Longitude 
Datum 

If no GPS data was entered, this section must be filled out: 

   Feet    E or   W 
   Feet    N or   S 

Point of Reference: 

   Feet    E or   W 
   Feet    N or   S 

Point of Reference: 

Source Location 2: 

Legal 
Description: 

Authorized Existing 

Section 
Range  

Township 
N. 

Section 
Range  

Township 
N. 

 E or   W of W.M.  E or   W of W.M. 

Parcel No: 

Provide Latitude and Longitude in decimal degrees in either NAD83 or WGS84: 

Latitude 
Longitude 
Datum 

Latitude 
Longitude 
Datum 
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If no GPS data was entered, this section must be filled out: 

   Feet    E or   W 
   Feet    N or   S 

Point of Reference: 

   Feet    E or   W 
   Feet    N or   S 

Point of Reference: 

Water Quantities: Provide metering data and/or calculations. 

Authorized Existing 

Qi Maximum (Instantaneous Quantity) 

Surface Water  cubic feet per second (cfs)  cubic feet per second (cfs) 

Groundwater  gallons per minute (gpm)  gallons per minute (gpm) 

Qa Maximum (Annual Quantity) 

Acre-Feet Per Year 

Purposes:
Authorized Existing 

Irrigation 
 Qi  Qa  Qi  Qa 

 No. of Acres  No. of Acres 

Domestic 
 Qi  Qa  Qi  Qa 

 No. of Homes  No. of Homes 

Stockwater 
 Qi  Qa  Qi  Qa 

 No. of Head by Type  No. of Head by Type 

Other  Qi  Qa  Qi  Qa 

Other  Qi  Qa  Qi  Qa 

Municipal  Qi  Qa  Qi  Qa 

Explain if needed 

Period of Use:
Purpose:  Year Round  

 Seasonal from  to 
 Year Round  
 Seasonal from  to 

Purpose:  Year Round  
 Seasonal from  to 

 Year Round  
 Seasonal from  to 

Purpose:  Year Round  
 Seasonal from  to 

 Year Round  
 Seasonal from  to 



ECY 070-498 (Rev 06-2015) To request ADA accommodation including materials in a format for the visually impaired, call Ecology Water Resources Program at 
360-407-6872.  Persons with impaired hearing may call Washington Relay Service at 711.  Persons with speech disability may call TTY at 877-833-6341. 

Place of Use:
1. Is water use within the authorized Place of Use?   Yes   No

Add a detailed map showing the authorized place of use and the full extent of the existing place of
beneficial use.  Use the public land survey system for the legal description.  Provide a recent aerial
photo depicting the place of use.  If for irrigation, provide a calculation of the irrigated acres.

2. If irrigation is all or part of water use, list any land features within the place of use that would
reduce the area irrigated: (roads, buildings, etc.)

3. List other water rights attached to the Place of Use and/or that share the same point of
diversion/withdrawal.  Terminology should be consistent with Water Resources Program Policy
Number 1040.

4. Parcel numbers are required for all property within the place of use, except for municipalities.
Please provide a list of parcel numbers and parcel maps for the recommended place of use.

Provisions implemented:
Provision(s) identified on permit 

1. Compliant?   Yes       No 

2. Compliant?   Yes       No 

3. Compliant?   Yes       No 

Provision(s) identified on extension(s) 

1. Compliant?   Yes       No 

2. Compliant?   Yes       No 

3. Compliant?   Yes       No 

4. Compliant?   Yes       No 
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Other Use: 

Identify any details of the developed water use that appear outside the parameter of the authorization: 

Recommendation:
I believe this water right is ready not ready for certification.  Provide explanation or additional 
comments as needed: 

Declaration:
This summary documents the extent of the water right established under the water right authorization 
identified above.  The information attached presents the evidence gathered and calculations made in my 
capacity as a Certified Water Rights Examiner (CWRE) under Chapter 90.03.665 Revised Code of 
Washington (RCW) that supports these recommendations.   

Signature: Date: 

CWRE Name: Certification No.: 

Business Address: City: State: Zip Code: 

Attachments: 
• Proof of appropriation filed for this water use
• Metering data, calculations, and other criteria used to determination the maximum diversion or

withdrawal, capacity of water storage facilities, acreage irrigated, the type and number of
residences served, the type and number of stock watered, season of use for each authorized
purpose, and other information relevant to making a final determination of the amount of water
beneficially used.

• Photographs of the facilities to document the use or uses of water, storage facilities,
diversion/withdrawal/distribution works, meters, and other aspects significant to this water right.

• Aerial photographs and/or satellite images of the property.  For irrigation, identify lands irrigated
under the authorization.

• System design, mainlines, and other distribution facilities.
• If for ground water – provide a well log.
• If the water system is subject to Department of Health regulation, provide water system ID no.

and other relevant information.
• Parcel maps, including parcel numbers.
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