











Part 4 of 5- Applicant Information and Signature

Applicant Information

APPLIC ANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Threemile Canyon Farms 541-481-9274

ADDRESS FAX NO.

75906 Threemile Road

CITY STATE ZIP E-MAIL

Boardman OR 97818 gharris@rdoffutt.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.

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.
Molly Reid, EA Engineering, Science, and Technology, Inc. | (509) 591-0490

ADDRESS FAX NO.

8019 W. Quinault Avenue

CITY STATE zip E-MAIL

Kennewick WA 99336 mreid@eaest.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:
Applicant proposes to add a well to permit to improve efficiency in the delivery and irrigation system,
and move 38.78 acres to more irrigable ground.

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 Recovery and Reinvestment
Act. (Federal stimulus dollars) RECEIVED BY OWRD

MAR 18 2017
Is the applicant the permit holder of record? [X] Yes [ ] No

If NO, include either: SALEM, OR

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

] 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: LaGrande Observer

I (we) affi t the information contained in this application is true and accurate.
Greg Harris, Manager S/befr017F
Print Name (and Title if 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 ZIpP

[ ] 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 ZIpP

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

Union County Planning Department 1001 4" Street, #3

CITY STATE ZIP
LaGrande OR 97850
ENTITY NAME ADDRESS

CITY STATE Viig

RECEIVED BY OWRD
MAR 18 2017

SALEM, OR
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