





Please use additional pages as needed Part 3 of 5- Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS NAME MAP ID PHONE NO. ADDITIONAL CONTACT NO.
GROHS RANCH (LETTER OR NUMBER) 541-545-6737
A
ADDRESS FAX NO.
21010W LANGELL VALLEY ROAD
CITY STATE ZIp E-MAIL
BONANZA OR 97623
BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL
ORDER AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED.

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

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
ANDERSON ENGINEERING & SURVEYING 541-947-4407

ADDRESS FAX NO.

P.0O.BOX 28 541-947-2321

CITY STATE ZIP E-MAIL

LAKEVIEW OR 97630 DARRYLA@ANDERSONENGINEERING.COM
BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPARTMENT ELECTRONICALLY. COPIES OF THE
FINAL ORDER AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED.

ORS 536.050(1)(aa) authorizes the Oregon Water Resources Department (OWRD) to collect
fees based upon the actual cost of work to process an application under ORS 537.225.

I (we) understand the following:

e Upon receipt of my complete application and the non-refundable application fee in the amount of
$125.00, OWRD will, within fifteen (15) days, notify me in writing of the estimate of the cost of
work.

e The non-refundable $125.00 fee covers the cost of OWRD’s staff to evaluate and provide the cost
of work estimate for processing the application.

e Upon receiving the estimate I may agree or decline to enter into a formal contract to pay the
estimated cost of work in advance to initiate the processing of the application.

e If I decline to enter into a formal contract, OWRD will close my application.

e An incomplete or inaccurate application may delay the process and increase the cost to process my

request.
e OWRD does not guarantee a favorable review of the application. RECEIVED BY OWRD
I (we) affirm that the most recent water use (if any) under my (our) portion of the permit APR 10 2on
has been exercised within the relevant terms and conditions of the permit.
SALEM, OR

I (we) affirm that the information contained in this application is true and accurate.
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Applicant sigddture Name (and title if applicable) (print) Date
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Name (and title if applicable) (print)

Applicant sigﬁature
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Applicant Information

APPLICANT/BUSINESS NAME MAP ID PHONE NO. ADDITIONAL CONTACT
(LETTER OR NUMBER) NO.

ADDRESS FAX NO.

CITY STATE ZIP E-MAIL

BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL

ORDER AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED.

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

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
ADDRESS FAX NO.

CITY STATE ZIp E-MAIL

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

I (we) affirm that the most recent water use (if any) under my (our) portion of the
permit has been exercised within the relevant terms and conditions of the permit.

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

Applicant signature Name (and title if applicable) (print) Date

Applicant signature Name (and title if applicable) (print) Date

Applicant Information

APPLICANT/BUSINESS NAME MAP ID PHONE NO. ADDITIONAL CONTACT
(LETTER OR NUMBER) NO.

ADDRESS FAX NO.

CITY STATE zZIp E-MAIL

BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL

(ORDER AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED.

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

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
ADDRESS FAX NO.

CITY STATE ZIp E-MAIL

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

I (we) affirm that the most recent water use (if any) under my (our) portion of the
permit has been exercised within the relevant terms and conditions of the permit.

: . L o RECEIVED BY OWR
I (we) affirm that the information contained in this application is true and accurate.
Applicant signature Name (and title if applicable) (print) Date APR 1 6 2017
Applicant signature Name (and title if applicable) (print) Date SALEM: OR
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Please use additional pages as needed

Part 4 of 5 — Other Landowner Information

Please list the owner(s) of land under the permit who are not submitting the assignment and
request for issuance of replacement water right permit.

Landowner Information

LANDOWNER/BUSINESS NAME MAP ID
MICHAEL HORTON (LETTER OR NUMBER)
B
MAILING ADDRESS CITY STATE ZIP
P.0.BOX 530 BONANAZA OR 97623
TOTAL NUMBER OF ACRES UNDER THE PROPORTIONATE
PERMIT (AS DEPICTED ON MAP) RATE
80.9 0.88 CFS
Landowner Information
LANDOWNER/BUSINESS NAME MAP ID
(LETTER OR NUMBER)
MAILING ADDRESS CITY STATE ZIp
TOTAL NUMBER OF ACRES UNDER THE PROPORTIONATE
PERMIT (AS DEPICTED ON MAP) RATE
Landowner Information
LANDOWNER/BUSINESS NAME MAP ID
(LETTER OR NUMBER)
MAILING ADDRESS CITY STATE ZIp
TOTAL NUMBER OF ACRES UNDER THE PROPORTIONATE
PERMIT (AS DEPICTED ON MAP) RATE
Landowner Information
LANDOWNER/BUSINESS NAME MAP ID
(LETTER OR NUMBER)
MAILING ADDRESS CITY STATE ZIp
TOTAL NUMBER OF ACRES UNDER THE PROPORTIONATE
PERMIT (AS DEPICTED ON MAP) RATE
RECEIVED BY OWRD
SALEM, OR

Revised 9/24/15

ACCEPTED
Application — Page 5 of 8 APR 2 l 2017 TACS
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Permit #G-12462
Check the appropriate box, if applicable:

DX Check here if any portion of the permit is located within an irrigation or other water district.

IRRIGATION DISTRICT NAME ADDRESS

Langell Valley Irrigation District 9787 East Langell Valley Road

CITY STATE ZIp
Bonanza OR 97623

[] Check here if water for any portion of the permit is 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
Additional Remarks:
RECEIVED BY OWRD
ACCEPTED
APR 21 2017 APR 10 2017
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