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“! STATE OF OREGON WATER RESOURCES DEPARTMENT
.. Application for Permit to Appropriate Surface Water

R T

Lre,

Z (Name of Applicant)

(Mailing Address)

...................... , 77y!7PhoneNo do hereby

(Zip Code)

make application for a perrﬁz't to appropriate the following described waters of the State of Oregon:

2. The point of diversion is to be located . Q70 ..... 1t S and £, 4 30 1t E . ST

(N. or S) (E.or W)
from theww ............ comerof.......hgﬁc..w....é.rg. ...................................................................

(Public Land Survey Corner)

.....................................................................................................................................................................................

.....................................................................................................................................................................................
.....................................................................................................................................................................................

........................................................................................

(N. or 8) (E. or W)
3. Location of area to be irrigated, or place of use if other than irrigation.

List use and/or number
Township Range Section List % % of Section of acres to be irrigated

7-29s.| s 33 NEJL Hew K G4 ae.

Form 690-1-001-77



4. The amount of water which the applicant intends to apply to beneficial useis ...... 2.1 2 .................

CUDBIC fEOL POT SECONM.....ereeeeeaeaiciviirsassssescvisssistssat sttt e bbb 480480081000

6. DESCRIPTION OF WORKS

* Inchide dimensions and type of construction of diversion dam and headgate, length and dimensions of supply
ditch or pipeline, size and type of pump and motor, type of irrigation system to adequately describe the proposed
distribution system.
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OIS c.oaeaaeeeeeeeeeeeeeeeeeeeeeeeettteeeetevaetseessivessessssesssuasssssssssnnsssssssssnssnonsssessssssssssnsusnsnsssssssnsnnsessssassnsassesessnnons

This is to certify that I have examined the foregoing application, together with the accompanying maps
ANA AQLA, QUL FOLUITL LRE SQITLE OT ....o..uueeoeeneereerseresrsvrenieressssssssssssssssssssssssstssessssssssssrsssssssssssssssinssssssnsssssssssnsasssnssnns

In order to retain its priority, this application must be returned to the Water Resources Director with

COTTections On OF Before ..............cccveeeveeeieeeeiireeiiiseirereeininnnenn, 2 LG
WITNESS my hand this .................. QY Of eeveeeeeeeeeeevecrerestireeeerenens L
............................................................ Water Resources Director
By oo e

This instrument was first received in the office of the Water Resources Director at Salem, Oregon, on the

4 i, oy e P . o
.......... gl ceee.. day of .. ”Zi/,”}fé/, 1.9..../.‘;(......., at /// o’clock

.....................................................................
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Permit to Appropriate the Public Waters of the State of Oregon

Ea S . P
' This is to certify that I have examined the foregoing application and do hereby grant the same SUBJECT '
T0 EXISTING RIGHTS INCLUDING THE EXISTING FLOW POLICIES ESTABLISHED BY THE WATER
POLICY REVIEW BOARD and the following limitations and conditions:
The right herein granted is limited to the amount of water which can be applied to beneficial use and

- shall not exceed 0.12 cubic feet per second measured at the point of diversion from the

.....................................................................................................................................................................................

.....................................................................................................................................................................................

.....................................................................................................................................................................................

......................................................................................................................................................................................

...............................................................................................................................................................................

........................
T T T T T T T R R et T TR R e R R I A R R A A A A ALt
.....................................................................................................................................................................................
.....................................................................................................................................................................................
.....................................................................................................................................................................................
.....................................................................................................................................................................................

.....................................................................................................................................................................................

‘and shall be subject to such reasonable rotation system as may be ordered by the proper state officer.

Ttie priority date of this permit 15 ANUBEY. T80 J9T8 ottt






