











Part 4 of 5 - Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
City of Troutdale ATTN: Travis Hultin 503-674-7265

ADDRESS FAX NO.

342 SW 4" Street

CITY STATE Z1p E-MAIL

Troutdale OR 97060 travis.hultin@troutdaleoregon.gov

BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE
DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL ORDER DOCUMENTS WILL ALSO BE MAILED.

Agent Information — The agent is authorized to represent the applicant in all matters relating to this application.

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
GSI Water Solutions, Inc. ATTN: Ted Ressler 971-200-8509

ADDRESS FAX NO.

55 SW Yamihill St., Suite 300

CITY STATE yaly E-MAIL

Portland OR 97204 tressler@gsiws.com

BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE
DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL ORDER DOCUMENTS WILL ALSO BE MAILED.

Explain in your own words what you propose to accomplish with this permit amendment; and why:
Permit G-9867 authorizes the appropriation of up to 4.4 cfs from Well 5, Well 6, Well 7, and Well 8.
Well 5 and Well 7 have a combined maximum rate of diversion of 2.2 cfs (see T-10208). Well 6 has a
maximum rate of diversion of 2.2 cfs. Well 8 has a maximum rate of diversion of 4.4 cfs (see T-
7453). The City proposes to add Well 5 as an additional point of appropriation for the rate of Well 6
such that the amended permit witll authorize a cumulative rate of 4.4 cfs, being up to 2.2 cfs from
Well 6, upt to 2.2. cfs from Well 7, up to 4.4 cfs from Well 5, and up to 4.4 cfs from Well 8.

If you need additional space, continue on a separate piece of paper and attach to the application as “Attachment 1.

[] Check this box if this project is fully or partially funded by the American RecoverneééﬁvE\ﬁSWESWRD
Act. (Federal stimulus dollars)

Is the applicant the permit holder of record? [X] Yes [ ] No FEB 93 2017
If NO, include either:

] A completed assignment form (with required statutory assignment fee), assigninéﬂLﬁMv OR
portion of the permit to the applicant(s), OR

L] An affidavit of consent from the permit holder(s) of record that gives permission for the
applicant to amend the permit.

[ understand that prior to Department approval of the permit amendment, [ may be required to submit payment to
the Department for publication of a notice in a newspaper with general circulation in the area where the permit is
located, once per week for two consecutive weeks. [f more than one qualifying newspaper is available. [ suggest

publishing the notice in the following newspaper:

I (we) affirm that the information contained in this application is true and accurate.

[ ACD TRavis Hocnn, cer encooeee 1 /2t /17
/)licant Signatur’e Print Name (and Title i{applicable) Date
Applicant Signature Print Name (and Title if applicable) Date
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Check one of the following:

X] The applicant is responsible for completion of change(s). Notices and correspondence should
continue to be sent to the applicant.

[] The permit holder(s) of record will be responsible for completing the proposed change(s) after the
final order is issued. Copies of notices and correspondence should be sent to the permit holder(s)
of record.

Check the appropriate box, if applicable:

[] Check here if any of the permits proposed for amendment are or will be located within or served
by an irrigation or other water district.

IRRIGATION DISTRICT NAME ADDRESS

CITY STATE ZIP

[] Check here if water for any of the permits supplied under a water service agreement or other
contract for stored water with a federal agency or other entity.

ENTITY NAME ADDRESS

CITY STATE ZIP

To meet State Land Use Consistency Requirements, you must list all local governments (each county,
city, municipal corporation, or tribal government) within whose jurisdiction water will be diverted,
conveyed or used.

ENTITY NAME ADDRESS

City of Troutdale 342 SW 4'" Street

CITY STATE ZIp
Troutdale OR 97060
ENTITY NAME ADDRESS

CITY STATE ZIP

RECEIVED BY OwRp
FEB 03 2017

SALEM, OR
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