T State of Oregon App]ication for
Water Resources Department

[ ]
725 Summer Street NE, Suite A
725 Summe St NE. ke Permit Amendment
(503) 986-0900 Part 1 of 5 — Minimum Requirements Checklist

URCES

This permit amendment application will be returned if Parts 1 through 5

and all required attachments are not completed and include Y OWRD
For questions, please call (503) 986-0900, and ask for Transfer Section. (hECENED :

Check all items included with this application. (N/A = Not Applicable) JAN 9 3 2017
X / Part 1 — Completed Minimum Requirements Checklist.
X / Part 2 — Completed Application Map Checklist.

SALEM, OR

X l/ Part 3 — Application Fee, payable by check to the Oregon Water Resources Department, and
completed Fee Worksheet, page 3. Try the new online fee calculator at:

http://apps.wrd.state.or.us/apps/misc/wrd_fee calculator. If you have questions, call Customer
Service at (503) 986-0801.

Part 4 — Completed Applicant Information and Signature.

X X

them here: 16496

e
/ Part 5 — Information about Permits to be Amended: Number of permits to be amended: 1 List
/ Please include a separate Part 5 for each permit. (See instructions on page 6)

Completed Permit Amendment Application Map (Does not have to be prepared by a Certified
Water Right Examiner).

1 [IN/A Request for Assignment Form and statutory fee. The request for assignment form has to be
completed if the applicant is not the permit holder of record and needs to be assigned to the
permit; or the landowner of the proposed place of use is net the permit holder of record and
needs to be assigned to the permit (the Request for Assignment Form is available online at
http://www.oregon.gov/owrd/pubs/docs/forms/req_assign 8 21 _09.pdf). Assignment is not needed
if the applicant is the permit holder of record.

[1 [XIN/A Affidavit(s) of Consent are required from all permit holder(s) of record if the permit is not assigned
to the applicant, or other permit holders of record that are not listed as applicants.

[] XIN/A Land Use Information Form with approval and signature (or signed land use form receipt
stub). Land use form is not required if any of the following apply:

] Water is to be diverted, conveyed, and/or used only on federal lands.

] All of the following apply: a) a change in place of use only, b) no structural
changes, ¢) the use of water is for irrigation only, and d) the use is located within
an irrigation district or an exclusive farm use zone.

X The proposed changes are all located on the property reviewed in Land Use form
enclosed in Water Right Application Folder # G-17120 .

&]\/:] N/A Water Well Report/Well Log for changes in point(s) of appropriation (well(s)) or additional
point(s) of appropriation.

(For Staff Use Only)
WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):
___Application fee not enclosed/insufficient __ Map not included or incomplete
___ Land Use Form not enclosed or incomplete ___ Assignment Form and fee not enclosed/insufficient
___ Additional signature(s) required Part  is incomplete
Other/Explanation
Staff: 503-986-0 Date: / /
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Part 4 of 5- Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
LORIN D & K+...JARINE J SHERB. ..N .
ADDRESS FAX NO.
68439 HWY 205
CITY STATE ZIP E-MAIL
BURNS OR 97720-9392
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.
JOHN A. SHORT / WATER RIGHT SERVICES 541-389-2837

ADDRESS FAX NO.

PO BOX 1830

CITY STATE ZIp E-MAIL

BEND OR 97709 JOHNSHORT@USA.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:
MOVING PLACE OF USE AND ADDING AN ADDITIONAL WELL

If you need additional space, continue on a separate piece of paper and attach to the application as “Attachment 17

[] Check this box if this project is fully or partially funded by the American Recovery and Reinvestment
Act. (Federal stimulus dollars)

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

X A completed assignment form (with required statutory assignment fee), assigning all or a
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.

I understand that prior to Department approval of the permit amendment, I 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. If more than one qualifying newspaper is available, I suggest

publishing the notice in the following newspaper:

J (we) affirm that tha infarmatian cantained in this application is true and accurate.
Print Name (and Title if applicable) vae

e = mr nn ey Jate
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Check one of the following:

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

X 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
N/A
CITY STATE Z1p

[] 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
N/A
CITY STATE Z1P

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

HARNEY COUNTY PLANNING DEPT PO BOX 450 N BUENA VISTA

CITY STATE yAlY

BURNS OR 97720

ENTITY NAME ADDRESS

CITY STATE ZIp
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