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Part 1 of 5- Mlnlmum Requlrements Checkllst

725 Summer Street NE, Suite A

onmrPennanent S
Right Transfer e

WATER RESOURCES. ‘ Cwww. oregon gov/ OWRD
DEPARTMENT

Thls transfer appllcatlon wull be returned if Parts 1 through 5 and aII requlred
- ! attachments are.not completed andincluded." PR

" For duestlons please call (503) 986-0900, and ask for Transfew F RECEIV ED’
ElVED ‘

" OREGON Oregon Water Resources Department.

Check aII |tems mcluded W|th thlS appllcatlon (N/A Not Appllcable) UCT 15 2019 SEP 16 2[]19'__ -

K
e
M

KK

O Kva
N &::N/Ai':
:'f IXHZIN/A

- conveyed and/or used onIy on federal Iands or lfall ofthe followmg apply: a) a change in~
. place of use only, b) no structural changes c) the use of water is for |rr|gat|on onIy, and d)
';the use is located within an |rr|gat|on district or an:exclusive farm use zone.

DR
O Xna

,fPart 1- Completed Minimum Requirements Checkllst o o
-Part2-— Completed Transfer Application Map Checkllst ) GWRD L OWR‘D
- Part3-— Appllcatlon 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 questlons calI

f-Customer SerVIce at. (503) 986-0801.: : ..,35 SR . e -

’:Part 4- Completed Appllcant Informatlon and Slgnature

Part5— lnformatlon about Water nghts to be Transferred How many water rlghts areto’
be transferred’v’ 2 List them here . 42579, 44240 : : - :
Please mclude a separate Part 5 for each water nght (See mstructlons on page 6)

- Attachments fl
ﬁfCompIeted Transfer Appllcatlon Map. .
j3Comp|eted Evudence of Use Affidavit and- supportlng documentatlon

Affldawt(s) of Consent from Landowner(s) (|fthe appllcant does not own the land the water .
. rightiison.) :

Supplemental Form D —For. water rights served by or issued.in the name of an |rr|gat|on -

_;dlstrlct Complete when the transfer applicant is not the:irrigation district.

"Oregon Water Resources Department’s-Land Use Information Form with approval and o
, ’S|gnature (or S|gned Iand use form rece|pt stub) from each Iocal Iand use authorlty in wh|ch .

Water Well Report/WeII Log for changes in pomt(s) of appropriation (well(s)) or addltlonal

.“pomt(s) of approprlatlon

Geologlst Report for a change from a surface water. pomt of dlver5|on to a ground water

- point of appropriation (well), if the-proposed-well is more than 500’ from the surface water :

. source and more than 1000' upstream or downstream from. the point of dlversmn See OAR

' Revised 7/11/2019

WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):

: * Additional signature(s) required " - = is |ncom ete ' :
. Other/ planation d_ggi) b;, on DWW*”\- t -CH’M. md "”7-‘4'9’ No gdpf’q'.’hb

: .Staff

(For Staff Use Only)

- Application fee not enclosed/insufficient 7/Map not included or incomplete.
___ Land Use Form.not enclosed or incomplete Evndence of Use Form not enclosed or incomplete

N

~ 503-986- 02;1‘5 Date:_ 9 / lil-/ 1 Documen

Johion

13269
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LAV ] | VI_U

Please be sure that the transfer appllcatlon map you submlt mcludes all the requured |tems and

matches the emstmg water rlght map Check all boxes that apply

K

|Z]

. see: http //apps wrd state or. us/apps/wr/cwre hcense vrew/ CWRE stamp and srgnature

are not requnred for. substltutlons

_:If more than three water rlghts are mvoIved separate maps are needed for each water

o rlght

; Permanent quallty prlnted with dark ink on good quallty paper

i. The size of the- map can be 8% x: 11 mches 8% x 14 mches 11 X 17 mches or up: 030 X 30

'lnches For 30 X 30 |nch maps; one extra copy |s reqmred

A north arrow a Iegend and scale

: ‘The scale ofthe ‘map must be linch =400 feet, 1 |nch 1, 320 feet the scale of the Flnal

. Proof/Claim of Beneficial Use Map (the map used when the permit was certlflcated), the . 5:.
~ scale of the county assessor map if the scale is not smaller than 1 mch 1, 320 feet,ora - =
lscale that has been’ pre- -approved by the Department D

‘:Townshlp, Range Sectlon % A, DLC, Government Lot and other recogmzed publlc land

survey Imes

- Tax. Iot boundanes (property lines) are requned Tax Iot numbers are recommended

. Major physrcal features mcludlng rivers and creeks showmg dlrectlon of row lakes and

*reservmrs roads and railroads.

J:Major water dehvery system features from the pomt(s) of dlversmn/approprlatlon such as

_"maln plpellnes canals, and dltches

L Exustmg place: of use that mcludes separate hachurmg for each water rlght prlonty date B
- and use including number:of acres in each quarter-quarter section, government lot; orin.. -

- each quarter-quarter section- as projected within government lots, donation fand claims, or

:other recognlzed publlc land. survey subdivisions. If less than the entirety of the water rlght
_|s belng changed a separate hachuring i is needed for Iands left unchanged

Proposed place. of use that includes separate. hachurmg for each water rlght prlorlty date
and use including number of acres in each quarter-quarter section, governmentlot, orin " -

" each quarter-quarter section as projected within government lots, donatlon land clalms or"f'

other recognlzed publlc land survey subd|v15|ons

e i , RECEIVEL
Part 2 of 5 Transfer Appllcatlon Map Do OCT 15 2019 a VED
' ' “SEP1R2010
Your transfer appllcatlon erI be returned if any of the map requrrementﬁl\ﬁ@&elow are not met. | .
w”"“Dz

y Ex:stmg pomt(s) of dlver5|on or well(s) with distance and bearlng or coordmates froma.-

.?irecognlzed survey corner This information can be found in your water rlght certlfcate or
3 permlt

|:| N/A If you are proposing a change in pomt(s) of dlver5|on or well(s), show the proposed locatlon .

’ and label |t clearly with’ dlstance and bearmg or coordmates If GPS coordmates are used

Ieast one dlglt after the deC|maI (example 42 32’15 5") or degrees—decnmal with flve or
more dlgltS after the decrmal (example 42 53764°) Co T

Rewsed 7/11/2019 :;53 Permanent Transfer Appllcatlon Form Page 2 of 17 ' :' - ' E E TAC_'_Sf'

13289 -



Part 3 of 5- Fee Worksheet

_FEE WORKSHEET for PERMAN ENT- TRANSFER (except Substltutlon)

-Base Fee (includes one type of change to one water right for up to 1.cfs)

si 160"

:| Types of change proposed:: jj . S L RECE!VED

- X placeof Use

[]characterofuse - | SEP 16 2019
|:| Point of D|verS|on/Appropr|at|on '

Number of above boxeschecked = 1 (2a)" . o OWRD

_ -Subtract 1 from the number in line 2a = 0 (2b) lfonly one change, this will be 0
: Multlply line 2b by $930 andenter » » » » »» »» R BN » » » ¥

_“R:CENED -
00T 15 209 -

DWRD |

0.

'Number of water rights included in transfer 2 (3a)
| Subtract 1 from the number in 3a above: 1 (3b) /fonly one waterrlght th/s will be O

Multlplyllne 3b by $520 andenter » » » » » »» » » » » » » »

Do.you propose. to add. or change a well, or.change from a surface water POD to a

-~ well? o :
&No enterO » » » » » » » » N AR DXN NN NN » »n o»

| 6520 |

‘Do you propose to change the place of use or character of use?

E]No enterOonlineS » » » » »» »» » »» » »» » »» »
. Yes: enter the cfs for the portrons of the rlghts to be transferred (see
. example below*): . S - 0.087:cfs (5a) ::

- Subtract 1.0 from the number in-5a above: -0.913 cfs (Sb)
. If5bis.0orless,enterOonlin€S» » »» » » » »» » » % » » »

If 5b.is greater than 0,:round up to the nearest whole'‘humber: - (5¢)and:|"

L multiply 5c by $350, then.enteronline5 » » » » » » » ».

LS 2 B :'

- Add entrles on ImeslthroughSabove »» D DR -».-» » »5;_»: Subtotal:

Is thls transfer: -
l:l necessary to complete a pro;ect funded by the Oregon Watershed
~ Enhancement Board (OWEB) under ORS 541.932? -
|:| endorsed in writing by ODFW as a change that will result in a net beneflt to
fish and wnldllfe habitat? - :
If one or more boxes is checked multlply line 6 by O, 5 and enter on Ilne 7 »
If no box is applicable; enterOonfine7» » » » »» » » »» » » » »

7-_ o

0

8 :

-Subtract Ilne 7from,I|ne 6; AN AN NNN NN NN _)5 Tral_'lsfer Fee:

8

$1_,15_8‘
0

. *Example for Line 5a calculation to transfer. 45.0 acres of Primary- Certificate 12345 (totaI 1.25 cfs for-100 acres) and 45. O acres
of Supplemental Certificate 87654 (1/80 cfs per acre).on the'same land: :

-1, Forirrigation calculate cfs for each water. rlght involved as follows; -

:a.

b,

Divide total authorized cfs by total acres in the water right (for C12345 1 25 cfs —100 ac), then multlply by the number :

of acres to be transferred to get the'transfer cfs.(x 45 ac= 0.56.cfs).

If the water right certificate does not list total cfs, but identifies the allowable use as 1/40 or 1/80 of a cfs per acre;
multiply number of acres proposed for change by either 0 025 (1/40) or 0.0125 (1/80). (For C87654, 45 Oacx 0 0125

cfsfac=0.56cfs)
Add cfs for the portions of water rlghts on all the'land mcluded in the transfer however do not count cfs for supplemental

] $1,680 | .

rights on acreage for which you have alreadycalculated the cfs fee for the primary right on the same land. The fee should o
- .beassessed only once for each * ‘on the ground” acre included in the transfer. (In this example blank 5a would be only 0.56

o ' cfs, since both rlghts serve the same 45. 0 -acres. Blank 5h: would be 0 and Llne 5 would then also becorie 0).

> - . FEE WORKSHEET for’ SUBSTITUTION S
1 Base Fee (mcludes change to one well)’ ' $840.00'
. |'Number of wells included in-substitution f2a) N
_ Subtract 1 from the number.in 3a above: — (2b) Ifonly one wetl this will be 0
| .2 | . Muitiply Ilne 2b by $410andenter » » » » » PO B D W » o »
y Rewsed 7/11/2019 . Permanent Transfer Appllcatlon Form Page 3 of 17 .Ei B :' """
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[L3 ] Add entries on lines 1 through 2 above » » » » » » Fee for Substitution:| 3 | l

..... . RECENVED.
SEP1E209 .
OWRD

© RECEWED
~0CT 152019



,,,,, APP__LICANT/BUSINESS NAME™ - o PHONE:NO N AD,D_l'_I"l_O_NALCONTACI' NO. .. N
Bailey Nurseries, Inc. - : N . - | 503-662-3244 - e RECFEIVED
ADDRESS = . .. R o o L RS FAX NO: Do G Co

: 9855NWP|keRoad R, ) o e T o c_:'pp. | § 2019
oy . |'STATE - “fziP = E-MAIL - - S R
o IYamh|Il ’ |or | or148 | Jdown. es\‘éS@ bﬂ\\e\,mrsuv)&om ﬂWRD

o “BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN T0 RECEIVE ALL CORRESPONDENCE FROM THE DEPARTMENT FE
" ELECTRONICALLY, COPIES OF THE FINAL ORDER DOCUMENTS WILL ALSO BE MAILED.

Agent lnformatlon - The agent is authorlzed to represent the applicant i 1n aII matters relatlng to thlS appI|cat|on. N

AGENT/BUSINESS NAME ~ ~* .. e 3 | PHONENO. 7 | ADDITIONAL CONTACT NO. O

.| Stuntaner Engineering & Forestrv ..o |sos3szs7iy | 503-939-8381 ;::RECEWED
* | ADDRESS - : s A - | FaxNO. . e e

L .2318- BPaclfchvenue G Lo P . .:. i ”: c| . : OCT ]_52019
|-y : - | state . cfaze o {EmMAL R Lo e -

Forést Grove ' - TR OR - 97116 - - | billflatz@stuntzner.com g e L - OQWRD

BY PROVI DING AN E-MAIL ADDRESS, 'CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPARTM ENT
ELECTRONICALLY COPIES OF THE FINAL ORDER DOCUMENTS WILL ALSO BE MAILED ' : o

‘| Explain in your own words what you propose to accomplish with this transfer application;-and why: . - R
ek Balley Nurseries is transferlng 7.7 acres of certified-area of |rr|gat|on out from under a recently constructed
B jrecovery pond and movmg it to available ground on the nursery. The pond was constructed to comply with

If you need addltlonal space contmue on a separate piece of paper and attach to the appllcatlon as ”Attachment 1” ?'?:

. Check One Box - : D o
1._;:.@ By 5|gn|ng thlS appl|cat|on, lunderstand that, upon réeceipt of the draft prellmmary determination and prlor to Lok
Department approval of the transfer I wrll be requwed to provrde landownershlp |nformat|on and ewdence that lam:

[:] i afflrm the appllcant isa munrcnpahty as defmed in ORS 540. 510(3)(b) and that the rlght isin the
:;.:1-:3 - -“:name of the’ mumcrpalrty or a predecessor; OR’ S e
s I:I I'affirm the applicant is an entity:with the authority to-condemn property and is: acqumng by
. ..condemnation the property to which the water right proposed for transfer is appurtenant and
have supportmg documentatnon

4 By my sngnature below, I confirm that | understand

e Priorto Department approval of the transfer appllcatlon I may be requrred to submlt payment to the

- -.%Department for publication of anoticein.a newspaper with general circulation in the area where the water right
s located, once per week for two consecutlve weeks If more than one quallfylng newspaper is avallable | suggest
-fpubllshlng the notice in the followmg newspaper i

_____ e Amendments to the appllcatlon may.only be made in response to the Department s Draft PreI|m|nary ,
Determmatlon (DPD) The-applicant will have a-period of at least 30 days to amend the application to: address any '

issues identified by the Department in.the DPD, or to wnthdraw the appllcatlon Note that amendments may be

subject to add|t|onal fees ‘pursuant-to-ORS 536 050. : : » -

e Failure to complete an approved change in place of use and/or change |n character of i use, W|Il result in Ioss of the
_ water nght (OAR 690 -380- 6010) '

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

. Appllcant5|gnature S : Pr|nt ‘Name (andT|tle |fappI|cabIe) . Date

Is the appllcant the sole owner of the Iand on WhICh the’ water: rlght or portlon thereof proposed for transfer is

Revnsed 7/11/2019 .':; Permanent Transfer Appl|cat|on Form Page 5 of 17 1 3 2 6 9 TACS;



- addresses if dljj‘erent than the appl:cant s) or attach affldawts of consent: (and mallmg and/or e-ma/I
' addresses) from all landowners ormdlwduals/entlt/es to which the water, rlght(s) were. conveyed 3

*fﬁecesviéa
SEP 16 2019
owRD
- RECEWVED
0CT15 2009 =
OWRD

TACS

. Revised" 7/11/2019 11" Permanent Transfer Appllcatlon Form Pagesof 17 1 3 2 @9



Check the fo/lowmg boxes that apply

- |Z The ‘applicant is responsrble for completion of change(s) Notlces and correspondence should
' contlnue to be sent to the appllcant ----- S

- |:] The recelvmg Iandowner erI be responsrble for completlng the proposed change(s) after the ’
flnal order is |ssued Coples of notlces and correspondence should be sent. to this Iandowner e

|:| Both the recelvmg Iandowner and appllcant will be responsrble for completlon of change(s).
Coples of notices and. correspondence should be sent to thlS landowner and the appllcant -

At thlS time, are the Iands in thls transfer application in the process of belng sold? ] Yes XNo

If YES, and you know who the new landowner will be, please complete the recelvmg Iandowner

rnformat|on table below If you: do not know who the new Iandowner W|II be, then a request for - .
assrgnment erI have to be filed. for at a. Iater date. - R ' '

Ifa property sells the certlflcated water rlght(s) Iocated on the land belong to the new owner
~unless asale agreement orother document states otherwise. For more |nformat|on see:

:“_fhttps //www oregon gov/owrd/WRDFormsPDF/Transfer Propertv Transactlons pdf

.RECEIVlNG LANDOWNER NAME ) ) PHONE NO L ADDlTlONALCONTACF NO.
" |- ADDRESS " - | raxnNO.. -
ay - STATE e E-MAIL. - - o Lo

] Check here |f any of the water rlghts proposed for transfer are or WI|| be Iocated W|th|n or served by f

Cooan |rr|gat|on or other water dlstrlct (Tip: Complete and attach Supplementa RECEIVED
‘ | RECEIVED PR
- SEP 16 2019
o 0CT 15 zmg N
-~ IForm D)) OWRD ~ OWRD
- _IRRIGATION DISTRICT NAME 'ADDRESS
cmr S STATE er

I:I Check here if water for any of the rlghts supplled under a water serwce agreement or other
contract for stored water wrth a federal agency or other entity.

‘| ENTITY NAME

ADDRESS

STATE

2P

,To meet State Land Use Consrstency Reqmrements you must list all county, C|ty, mun|C|paI ,
,icorporatlon or itribal governments W|th|n whose jurlsdlctlon water will be diverted, conveyed or used K

“ENTITY NAME’ _ :ADDRESS
Yambhill County . 535 NE 5t St.
arv STATE 7
McMinnville . . OR' 97128
m:inewsed 7/11/2019 Permanent';l‘ransfer Appllrcatlon Form Page7of17 L 132 s 9 TA'C:SS'



- |- ENTITY NAME-

- | ADDRESS

cIry -

STATE--

2w

r':";ﬁ:lf{evisedir7‘/.1'1/2019‘.:- :

* SEP 16 2019

0CT15 209
owro

. RECEIVED - -



: To relock the document: to enable the checkboxes to work, you quI need to:|

- OR:- » | |
e Using the Forms tooIba‘r =5 click on the Protect/Unprotect icon.

-‘:MlcrosoftWord2007 L | L T

INSTRUCT IONS for edltmg the Appllcatlon Form

= To add addltlonal Ilnes to tables W|th|n the forms or to copy: and paste addltlonal Part 5 pages please

save the application form to your computer Unlock the document by using one of the followmg

mstructlons for your Mlcrosoft Word software version:

RECEIVED ";EOnce the appllcatlon has
?:been unlocked you may

- Mlcrosoft Word 2003 PR SEP 1‘6' 2019 | o - add additional rows to
..... o R ¢ .3.'-'tables usmgthe Table
U I kth de tb fthe f I : c ,
nlock the ocumen yoneo efo owmg QWRD o " fools, and: BN
Usmg the Tools menu'=> click Unprotect Document P ';select and copy the :' |
j;’O_R R : ' o L pagesofPartSand -
@ Using the Forms toolbar => click on the Protect/Unprotect lcon paste; as many addltlonal

. sets of Part 5 pagesas -

- :gj",needed atthe. end of the
Usmg the Tools menu —> click Protect Document . i"j‘appllcatlon B

| After edltlng, re- Iock the
| ‘document to-enable o
‘:“check‘boxes to work., R

ZUnIock the document by chckmg the Rewew tab then C|ICk Protect Document then C|le

fStop Protect

To relock the document C|ICk Edltmg Restrictions, then cllck AIIow Only This Type ¢ of Edltmg, select
.j§ F|II|ng In Forms from the drop-down menu, then check Yes, Start Enforcmg Protectlon

: Mlcrosoft Word 2010

"Unlock the document by cllcklng the Rewew tab toggle the Restrict. Edltlng icon at the upper rlght

Az'then cllck Stop Protect at the bottom rlght Then uncheck the ”AIIow onIy this type of edltmg in the

- To relock the document check the Edltmg Restrlctlons/AIIow Only Th|s Type of. Edltmg/Flllmg In '
;Forms box from the drop -down menu, then check Yes, Start Enforcmg Protectlon You do not need to

-a55|gn a password for the edltlng restrlctlons

- Other Alternatlves.

Photocopy pages or tables in Part 5 -marlethreughany non- appllcable mformat:on msert/attach R L

_‘ photocopied pages to document in the approprlate location, and manually amend: page numbers as
-necessary (e.g. Page s 6 of 9 10) ' :

ZYou may refer to addltlonal attachments that you may mclude such as separately produced tables or
spreadsheets to convey large numbers of rows of place of use listings, owner/property parcels; etc.

" .. You may. contact the Department at 503-986-0900 and ask for Transfer Staff if you have questions. .

| | | ~ RECEWED
R - o ocT15208
Towin

' Revnsed 7/11/2019 " _:: . Permanent _Transfer Application Form — Pagev9_ of 17 :.,,:. . L T_ACS:
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Parit V5'5:of 5- Wateri Right In‘formation ﬁﬁ

Please usea separate Part 5 for each water rlght belng changed See mstructrons on: page 6, to
. copy and paste additional Part 55, or to add additional rows to tables within the form 1

CERTIFICATE # 42579 RECE|VED : RECEIVE.

OCT 15 2019 - SEP 16 2019 .
System capauty 3 07 cublc feet per second (cfs) OR A o o
R gallons per minute (gpm) - ©WRD 2 OWRDi

, Descrlbe the current water delrvery system or the system that was in place at some t|me W|th|n the Iast

o Description of 'Wa'ter Deii\rery System

""fland apply the water at the authorlzed place of use. The water is pumped into Fldel Reserwor from L
-Salt Creek with a 60 hp pump, from No-Name Creek with a 60 hgpumgand from the N. Yamhlll Rlver
W|th a 100 hp pump. From Fidel.Reservoir the water is pumped with-three 100 hp pumps throu_gh a
series of 12" buried malnllnes The malnllnes feed burled 10" lines. VThe 10" lines fee'd"Z" buried
Imes within beds spaced at 65' on center and risers with- ralnblrd lmpact sprlnklers W|th 3/16“

:‘ : . ozzels spaced at 40' The 10" Imes also feed above ground 2" hand Imes spaced at 65'. The hand

(Note If the POD/POA name is not speufred on the certlflcate a55|gn it a name or number here )

) ) 7 . D R e Tax }

I IsthlsPOD/POA ""If-’P‘()AQEOWRDEA,_VE I A N -l ot | u Cor
':\12?11/:2? ~Authorizedon | Well-Log ID# O P "ISL(':' Measured Distances S
. Number * 7the Certificateor | (or Well ID 1" Twp |. Rng | Sec |- %% " |vor - ‘ (fromarecogmzed A
S | isitProposed? | Tag#L-_):i. 77 - o T [ iGovt - s“"’eym’"er)

_____ TR TATY DRI ST NN N DT A N

- | X'Authorized |- - - S 220'NANDf1'380'w

s " | ‘SALT CREEK 4 |w| 31| NE | :

;; “ | []:Proposed S C; 2 s 3 1 SE "' 200 ‘| FROM SE CORN. DLC 55
S - | ] Authiorized | = _ I - L R CTLY | 1,960’5 AND 2,260' W
2 | [] Proposed S~'. c - 2 ® | - : 3-, ® ":.»*.IS 2100 | FROMSE CORN.DLC55 - |-

X Authorized | NONAME | _ | T T .90 | 50'NAND 1,430V
3 orize NO-NAME | .| ¢ |, | \wlag | sgt| ng | Tt |50"NAND1,420'W
[]Proposed : |-~ CREEK . ; 1% " |: 200 : | FROM SE CORN. DLC 55.:
P DX] Authorized |~ FIEDEL 2> l's |a Iwl 31l se | ng | T |-420'NAND148OW -
o D;P_rdposed: | {RESERVOIR ‘ e 17 . |' 200 | FROM SE CORN. DLC 55"

?_»”:E Check aII type(s) of change(s) proposed below (change "CODES” are provrded in: parentheses)

)X{ ; .Place of Use (POU) g [] ﬁ.SuppIementaI Use. to Prlmary Use (S to P) 3
(:( Character of Use (USE) S L Pomt of Approprlatlon/Well (POA) |
L Pomt of Dlversmn (POD) : 2l Addltlonal Pomt of. Approprlatlon (APOA)5:

[]. '_Addltlonal Point of Diversion (APOD) [] Substitution (SUB)

E(? :QSurface Water POD to Ground Water | [] ﬁGovernment Actlon POD (GOV)
' 'POA (SW/GW) '

-1:_ WI" aII of- the proposed changes affect the entire water rlght'?

- Revised: 7/11/2019 . - Permanent Transfer App_lfcation Form — Page 10 of 17 .::'__. ' 1 32 6 9 s TACSZ:
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| fz-lsgp ??1;5}?;2[]19 f B
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Rewsed 7/11/2019 S . Permanent Transfer Abpli@:ation Fo_rm—Pagev:ll'of 7. 1 3 2 659.? TACS



|-See page 6 for. lnstructlons

o Table 2. Descrlptlon of Changes to Water Right Certlflcate#42579 T C : -
~ List the change proposed for the acreage in-each % %. If more than: one change is proposed specify- the acreage associated W|th each change
- If there is more than one POD/POA mvolved in the proposed changes speC|fy the acreage assouated with each POD/POA

AUTHORIZED (the “from” or ”off” Iands) :
The Ilstmg that appears on the certificate BEFORE PROPOSED CHANGES

|- Twp’ ‘Rng

T oww

| o

[Tax LotiLot of 4
v DLC';‘."-'.:"::;':A

“Acres

-;Tv.pe_ 'O,f»US.E
‘listed on
Certificate .

L|st only that part or portlon of the water rlght that W|II be changed

_ POD(s) or | i
Priéi'ify .

POA(s) (name
or number

‘Date

'fr'o'm'TabIe )., .

f :A #fd'pgééd

Changes (see

- 7.7, |"CODES" from | :°
previous : NS ISESP o
“Rng

page)

‘ PROPOSED (the ”to” or ”on" Iands) ‘
The l|st|ng as it would appear AFTER PROPOSED CHANGES

sec|

© *[Tax LotlLot or
2 pLe

“-are made

Gvt. :‘l:::f::j'
Acres

‘INew Type of

USE -

TPobs)/ ]

ROA(s)to ..
be used-
{from

Priority |
. Date. !

_?Tabletl)_ T

reon e

POD#S '

1901

| SW- |\

500 .

5.0

POD #6 . 1901

31

NE | SE

2100

54 1

58

IRR.

POD 1-4

1968

31

NE | SE.

2100

- 54

28 |

JIRR:.

POD 1-4| 1968 .

31

NW

SE 2100

54

1.2

IRR..

POD 14

1968

31.

SE-| 'SE

2100

>4

15

IRR.

POD.1-4|

1968

31,

SW.| SE

2100

54 |

04

IRR.

POD 1-4

1968

'32

SW | NwW

1900

54

1.8

IRR.

POD1-4| 1968

SE

===

31

SE |2100| 54

0.3

IRR.

POD14

1968

32

NW.| sw

1900

54

) Q-G:

IRR.

1968

SW | NW | 2

54

0.5

1968

32

W sw

54

05

-4| 1968

. TOTALACRES: |

TOTAL ACRES

7.7

“Addition»al' remarks:

Revrsed 7/11/2019 o
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For a change from Supplemental lrrlgatlon Use to Prlmary Irrlgat|on Use@WRD

; W|th the’ ”from or the “t” lands'-’ l:] Yes X] No -

Cf YES l|st the cert|f|cate water use permlt or ground water reglstratlon numbers

~aprimary right proposed for transfer must be mcluded inthe transfer or be cancelled Any change

toa ground water regrstratlon must be f|Ied separately i m a ground water reglstratlon modrﬁcatlon

‘.‘appllcatlon

' ﬁi For Substltutlon (ground water supplemental |rr|gat|on wrll be. substltuted for surface water. prlmary

|rr|gat|on)

: RECEIVED RECElVED
Ground water supplemental Permlt or Certlflcate # g
_Surface water primary Certlﬁcate # . 8 o OCT 1 5 2019 SEP 1 6 2019

@WRD

2 ldentlfy the pr|mary certificate to.be cancelled Certificate # _

Fora change in pomt(s) of approprlatlon (well(s)) or addltlonal pomt(s) of approprlatlon

|:I Well log(s) are attached for each authorlzed and proposed well(s) that are clearly labeled and

’ ,;Tip' You may search for well logs on the Department’s Web page a_t:
;http //apps wrd. state or. us/apps/gw/well Iog/Default aspx
AND/OR

. Descrlbe the constructlon of the authorlzed and proposed well(s) in Table 3 for any wells that

do not have-a'well log. For proposed wells not yet constructed.or built, prowde ‘abest -

;estlmate for each requested mformatlon element in the table The Department recommends

: Table 3. Construction of. Pomt(s) of Appropriation

:-5assemblmg the |nformat|on necessary to complete Table 3

Any well(s) in thls I|st|ng must be clearly t|ed to correspondmg well(s) descr|bed |n Table 1 and shown on

-’itransfer appllcatlon untll |t is- recelved The mformatlon is necessary for the department to assess
_-fwhether the proposed well(s) will access the same source aquifer as the authorized point(s) of -

~appropriation (POA). The Department is prohibited by law from approvmg POA changes that do not
access the same source aqurfer '

I an !

Pro'po_s‘ed e I £ ELE I IOPR IS UL IR IR U IS NI IR ’-‘li:*
Dok - |t lswel . e)(lstlng ol : il Perforated Staticwaer. | source - “Wellspectfic. .
T o already |- . e - Casing : -~ Seal ... -l - levelof - - - I I rate (cfs or
.| Authorized |- .07 |0 well: Tptalwell *Casing” |- .. S .- orscreened-: |- - | aquifer. <) l
17 1. -built?. __ Intervals | . :depth(s). | : "7 - | completed: | e gpm).. Ifless
I ~POA |- OWRDWeIl “-depth {: Diameter 9 Lo e clintervals L[ -|.{sand, gravel, |-
. “(Yesor R ~(feet) .| (intervals) /| .- owell 22 | thanfull rate of
[ iNameor | “No) lDTagNo S e ST (infeet) ‘(infeet) | basalt, etc.) - |.. " water ight
1. Number "-|:. " N Lo T CE e P e T
;, Revised-7[11/2019 f "P:erfmanentf;T'ransfer Ap_p_licationiForm—Page”1;3 of 17 1 3 2 6 3 TACS



e Descrlbe the current water dellvery system or the system that was in place at some tlme wrthln the Iast';

-Descrlptlon of Water Dellvery System

copy and paste addltlonal Part 55 or to add addltlonal rows to tables wrthm the form.:

CERTIFICATE #544240' i RECEIVED’ RECElVED o

0CT 15 2019 SEP16 2019

System capacrty 3.48 48 cublc feet per second (cfs) OR : =
oWRD - OWRD -

gaIIons per minute (gpm)

" and apply the water at the authorlzed place of use. The water is. pumped into Fidel Reserwor from

Salt Creek with a 60 hp: pump, from No-Name Creek with a 60 hp pump and from the N. Yambhill. River

W|th a 100 hp pump From F|deI Reservmr the water is pumped wrth three 100 hgpumps through a

.- lines within beds spaced at 65 on center and risers WIth ralnblrd lmpact sprinklers with 3/16"
nozzels spaced at 40'. The 10" Ilnes also feed above ground 2" hand lmes spaced at 65'. The hand
Imes are set with risers and |mpact sprmklers at 40' spacmg ‘

(Note If the POD/POA name is not speC|f|ed on the certlflcate, assrgn it a name or number here )

C Banieaa ‘-'Is‘.th'i's'»POD/POA -lf‘POA,jowRDi:-: ' SR R Lot o
: PoDleon | torteion | wellogion || || [ gl messwea oitances
::vl'\lur:nber "' | the Certificateor | - {orwelldD “.|.. Twp | "Rng -[|Sec:| . %% - | or . (fromarecogmzed e
- ST |cisitProposed?” | Tag#l= ) [T o - Tl s oo Govit T survey corrir) - -
B R R S R Y R S
5 DX:Authorized . |- o 2 ls la l'w! 31 s SW”E: 5a .1:2180’ S AND4280'W ..
: | [JProposed | _l ' I " 7 | 'FROMSE CORN.DLC55
A+ E]Authonzed ' ’ - o N o
"| [1] Proposed:
[] Authorized .| -
DProposed .

Check alI type(s) of change(s) proposed below (change “CODES” are prowded |n parentheses)
o Place of Use (POU) . ' [] Supplemental Use to Primary Use (S to P)
_ |:-]§'-:Character of Use:(USE) i
* [] Point of Diversion (POD) : [] Add|t|onal Pomt of Approprlatlon (APOA)

O Addltlonal Pomt of Diversion (APOD) - [ substitution (SUB) """ B
|:| ‘Surface Water POD to Ground Water : E] : 5Government Action POD’ (GOV)

“POA(SW/GW) -

o 'Wlll aII of the proposed changes affect the entlre water rlght" . .

_Revised?ﬂlj/ZOiQ : . Perfmanent'Transfer Ap_plication Form — Page 14 of17 .- ' 13 2 6 9 TACS

[:| Yes Complete only the Proposed (”to" or “on” lands) sectlon ofTable 2 on the next page Use the
“CODES” listed above to descrlbe the proposed changes . S i

[] Pointof Approprlatlon/WeIl (POA)



" XINo - Complete all of Table 2 to describe the portion of the water right obe éﬁang.g.d.‘ o
SRR S recawe
SEP16 2018
' OWRD
- RECEvED
©OCT 15 2019
. OWRD .

4Revised'~7/:117/2019“' : ' , 'Rer'maneht:j'lfransfer Application Fofm—Page 150f 17 - ' 13 2 6 9 4 TACSZ



PIease use and attach addltlonal pages of TabIe 2 as needed.
See page 6 for mstructuons ' PRI

Do you have questlons about how to. f|II out the tables?

Table 2, Descrlptlon of Changes to Water Right Certlflcate # 44240 o . : :
List the change proposed for the acreage in each %%, If more. than one change is proposed specify the acreage assouated W|th each change
- If: there is more than one POD/POA |nvoIved in the proposed changes speCIfy the acreage assoaated with each POD/POA

Contact the Department at 503-986- 0900 and ask for Transfer Staff.” 1.

AUTHORIZED (the “from” or ”off" Iands) PROPOSED (the ”to" or ”on" Iands)
The hstlng that appearson the certificate BEFORE PROPOSED. CHANGES ,P.raporse'd'.” The Ilstmg asit would ‘appear AFTER PROPOSED CHANGES :
Llstonlythatpart or portlon ofthewaternghtthatwﬂlbechanged (jhéh'gég(seé S .+ ‘are.made. : .
1 RSO brnabr b T santet e ] ”CODES”from ek N R POD(s)/:|-
v . S POD(S)or : . NESEIE o DR B o
R P I R : JGvt o TVPEOfUSE - prewous S AU I B ¢4 o [ ' POA(s)to| - - .
| Twp.{ Rng | Sec [ %‘%\ Tax LotLot or|: Acres | listed on POA:(S');(name Pr|or|ty " page) Twp | Rng. [Sec | " %.% [Tax LotjiLotor| Acres New Type of be used P-”?“W N
e R R A IR U 1. . :|-:ornumber | Date | .. 7S A RSP, IR B R .- USE . :Date:.: .
o ) o . DLC : : Certificate . fPOTDTable 1) : L . AR R > [ Ko S (from L
L g g Al - I : Table 1) |
SR C g ] e CEXAMPLE v s RS
1Z|s]9|E 151 NE NW 100 POD:;POD 1901 “POU/PO s 9 El1 |Nw NW 500 | 1| 10:0°
o 120s|9|€E| 2 |sw|nw|s00| | 50 POD#6 | 1901
2|s|4|w |31 NE| SE [2100| 54 |: 58 | SUP.IRR. | - POD#5 | 1975 POU l2|s|4aw{31|NE|SE|2100| 54 | 2.8 | SUP.IRR. | POD#5 | .1975°
2(S|'4W |31 |NW/| SE|2100| 54 | 1.2 | SUP.IRR. | POD#5 | 1975 POU " |2|s |4 |w |31 sE | SE|2100| 54 | 1.5 | SUP.IRR. |POD#5 | 1975
2|s| 4w |31|sw| SE|2100| 54 [. 0.4 | SUP.IRR. |  POD#5 | 1975 |-.POU. |2|s | 4'\W'| 32 | SW |NW|1900| 54 | 1.8 | SUP.IRR. | POD#5 | 1975
2|s/ 4 W 31| SE|SE|2100| 54 | 03 | SUP.IRR. | POD#5 ‘| 1975 | -'POU- | 2/|s | 4 |W |32 |NW|SW |1900| 54 | 0.6 | SUP.IRR. | POD#5 | 1975
2|s |4'|w{32|SW NW|2000| 54 | 05 |SUP.IRR. |POD#5| 1975
12]s | a |w|32:|Nw|sw|2000] 54 | 0.5 | SUP.IRR. |POD#5 | 1975
TOTALACRES: [ 77..| - -~ .o 'TOTALACRES: | 7.7
Additional remarks;__: - . AEAE RECEIVED
R 2 _ RECEIVED
. Revised 7/11/2019 ' 'Perma_n:ent;Tra'nster ApplicatTOn; Formi—Page 16 of 7. ' o V TACS UCT 15 2[]19 SEP 1 6 2019
13 2 6 9 g OWRD
WRD R



OCT 15 201
OWRD

3 wnth the ”from” or the ”to” Iands'-’ I:l Yes . No .
If: YES list the certlflcate water use permlt or ground water reglstratlon numbers

Q Pursuant to ORS 540.510, any. ”Iayered"'water use such as.an irrigation nght that is supplemental to
a primary right proposed for transfer.-must be included in the transfer or be cancelled. Any change =
“toa ground water reglstratlon must be filed separately ina ground water reglstratlon modlflcatlon appllcatlon

For Substltutlon (ground water supplemental |rr|gat|on wnII be substltuted for surface water pnmary |rr|gat|on)

Ground water supplemental Permlt or Certificate # ;

y RECEIVED
Surface water; prlmary Certlﬁcate# :i-f:':.‘ - - e -f'.fi' ', &8 D; S
' For a change from Supplemental Irrlgatlon Use to Prlmary Irrlgatlon Use SEP 1. 6 2:0»192
Identlfy the prlmary certlflcate to. be cancelled Certlflcate # — OWRD

For a change m pomt(s) of approprlatlon (well(s)) or add|t|onal pomt(s) of approprlatlon. :

W|th the correspondmg weII(s) in Table 1 above and on the accompanymg appllcatlon map.
Tip: You may:search for well logs on the Department’s web page at:
http //apps wrd. state.or. us/apps/gw/well Iog/DefauIt aspx

AN D/ OR

D Descrlbe the constructlon of the authorlzed and proposed well(s) in Table 3 for any wells that'do not

- have.a'well log..For proposed wells not yet constructed or built, provide “a best estimate” for each "
requested information. element in the:table. The Department recommends you consult a.licensed weII ,
-driller, geologist, or. certlfled water rlght examiner to assist: wrth assemblmg the mformatlon necessary to..,. :
-complete Table 3. ' : : :

" Table 3. Construction of Pomt(s) of Approprlatlon o S :
" Any weII(s) in this listing must be clearly tied to correspondmg well(s) descrlbed m Table 1and shown on the.
o accompanylng appllcation map. Failure to prov1de the information will delay the processmg of your transfer
-apphcatlon until it is received: The information is necessary for the department to assess whether the proposed

‘well(s) w1II access the same source aqurfer as the authorlzed pomt(s) of approprlatlon (POA) The: Department is -

o Proposed or

Statlc-wat_er;

: WeII-specn‘i

E fanexsting | .. [ A P
.| Authorized- | Is,well” Cocwell ] R . Casing . Seal .: | P.erfora,t:ed;“ L levelof: | Souree rate(cfsorf
- s |0 - already . 1 Totalwell [ .Casing .| .- L ~+-:| .orscreened s aquifer ‘
POA . .. S OWRDWeIl Tl . Intervals-- | .:depth(s) - |."". L completed‘.c i ;,-gpm) lfles
. | . built? . |- depth | ‘Diameter . . 0T intervals - (sand, gravel, .
~Nameor . (Yes or No) . IDTagNo.. . -~ .- | e (feet) (intervals) - - "’(in'fe'et)‘ Joocwell ) basalt efc) - thanfull rat(.v. :
Number - 1 AR R : T i " i (mfeet) Ao --ofwaterngl'-v
Revrs_e_d 7/11/2019 Permanent Trans_fe_r_Appllcatlon Form — Page 17 of 17 ' :TACS



Appllcatlon for Water nght
3 .Transfer R

Ore'g'o.n, Water Res:ources bepartment o
725 Summer Street NE, Sulte A -
(503) 986- 0900 """ .
wwwwrdst_a_teorus S

Please prmt leglbly or type Be as speclfic as possrble Attach addltlonal pages 1f you need more spacmg L _
\ : Supportmg documentatlon must be attached . :

RECEWED’}

L ) R ) SS . ) .. P ' . ' OCT ..... ) )
County ofWASHINGTON) : i:;j = ) 15 2[]19 S
I Jon ESTES ‘in my: capa01ty as BAILEYNURSERIES INC. WATERRESOURCES MANAGER L QWRD

2 I attest that

X -Water was used durlng the prev1ous ﬁve years on the. entire place of use. for
Certlﬁcate # 42579 AND 44240; OR : :

™ My knowledge is spe01ﬁc to the use of water at the followmg locatlons w1th1n the last ﬁve years

GovtLot l...i: Acres'il..x 'f.‘f :

' ;i.:. ".::::‘ \
_ Cert1ﬁ'cate:f# Tovvnshlp :Range .. Mer | Sec |. Y /s B "or DLC - (lfapphcable)
OR e e T
L] Conﬁrmmg Cert1ﬁcate # . has been 1ssued w1th1n the past ﬁve' years OR """""

' :lfnon-use would be rebutted under ORS 540. 610(2) is attached

[]- *Water has been used at the actual current point of diversion or appropnatron for more'than = -

: ,10 years for Certlﬁcate #‘1:.'; (ForHlstorlc POD/POA Transfers) N L S

’ 'n (contmues on reverse srde)

Revised12/5/201(d)_':: e Ev1dence of Use Aft‘rdawt Page 1 of 2 P



R ..»0FFICIA|}.' STA_MP -\ LYYy .
-AMANDA CARI KING -
‘NOTARY PUBLIC-OREGON. . -

Supportmg Documents Examples
E Copy of a water rlght certlﬁcate that has been Copy of conﬁrmmg water nght certlﬁcate that shows issue date :
'1ssuedw1th1nthelastﬁveyears (notaremalnmg RS T I
right certificate) - e s o - o Coe S -

.| D4 Copies of rece1pts from sales of 1mgated crops: | o
- or for expendltures related to use of water v Ll use

Crop reports submltted under a federal loan agreement

Beneﬁclal use reports from. dlstrlet g

DL T e e C.REPReport SO
- | L] Aerial photos ‘containing sufficient detailto . | Multiple photos can be submltted to resolve d1fferent areas ofa | S
L establlsh location and date of photograph ¥ +| ‘water right,: ‘ ' B
DLl L - | If the photograph does not Prmt.Wlth a“date .stamp or.WI_thout ....
o ‘ . - the source being rdentlﬁed the date of the photograph and
o Bt o A sourceshouldbeadded """ B S s
S e Sour.c_esforaeual_photos IAETE I
e ‘ _ - |'OSU —WWW. oregonexplorer mfo/lmagery
S REN e ~"OWRD =~ www.wrd.state.or.us L
ST AR : : _:.].Google Earth — earthgooglecom B o
g "'wTerraServer wwWw.terraserver.com L e e R
1 Approved Lease establlshlng beneﬁcral use - Copy of i lnstream lease or lease number:
w1th1nthelast5years o L , ";ij S o S S



Bailey Nurseries Inc

Copies of PGE invoices for service from May 2015 to September 2015 that cover
all 5 POD’s listed on the transfer map.

| can get more but thought this would be sufficient.

Thank you,

Jon Estes

RECEIVED
OCT 15 2019
OWRD

13269



N

( \‘ + .0 . (503)228-6322 or 1-800-542-8818 Account#  0006.27844-714534.0 -
/P GE PortlandGeneral.com : S _
\ / ‘ ‘ : Previous Amount Due 3,239.i0
: Payments/Adjustments 3,239.10cr
Portland General Electric Balance Forward : 0.00 .
Service Address: : Current Charges 3,795.92
BAILEY NURSERIES INC
. 10670 NW OAK RIDGE RD ‘ v
YAMHILL, OR 97148 S o %g AMOUNTDUE. "~ $3,795:92
n e: Can SRR G .
s Due date for.current bill 10/06/15
This month's charges (tum over for details) , _ Your energy use
Meter # AB09782157, Schedule 49 _ " Meter # AB09782157
Energy Charges (32412 kWh) . 3,757.31 Schedule 49
Adjustments 84.92cr’ Service Period Meter Reading
R Py 09/09/16 89328 (Estimated
: 3,672.39 08/07/15 . 56916 :
Taxes and Fees 12353 33 daysofservice 32412 KWh
Current Charges 3,795.92
Thank you for your payment. It's a privilege to provide your electric service.
Point of Delivery Identification (PODID) number for meter number RECEIVED SEP 2"2 2015
AB09782157 is 183687969. ‘
Period  AvgDaly  AvgkWh -AvgCost
7 “ Z : Ending Temperature*  PerDay  PerDay
: Sep 2015 NTA 982.1 111.28
7 _ Sep2014  'N/A 1001.2 - 102.07

RECEHVED
0CT 15 2018

13269 OWRD



Portland General Electric

Service Address:
" BAILEY NURSERIES INC
10670 NW OAK RIDGE RD .
YAMHILL, OR 97148 )
Cycle: 0605
: Feeder Line Code: YM2

\

Account# 0006 27844714534 0

3,731.35 -

‘Previous Amount Due
" Payments/Adjustments 3,731.35cr"
‘Balance Forward .0.00
Current Charge's_ , 3,239.10
AMOUNT DUE $.3,239.10

Due date for current bill  09/15/15

h

This month's charges (turn over for detailé)
Meter # AB09782157, Schedule 49. -

Energy Charges (27544 kWh) 3,205.91
Adjustments . 72.17cR .
3,133.74

Taxes and Fees 105.36

Current Charges - 3,239.10

Thank you for your excellent bill payment record. We appreciate having you as a

customer and we look forward to serving your energy needs in the years ahead.

Point of Delivery Identification (PODID) number for meter number
AB09782157 is 183687969.

,/m\\@\

Thank you for your'payment. it's a privilege to provide your electric service.

--Your-energy: use-

- Meter # AB09782157
Schedule.49 :
Service Period Meter Reading
08/07/15 56916 (Estimated) -
07/08/15 . - 29372
29 days of service 27544 KWh

RECEIVED AUG 31 201

Period- Avg Daily Avg KWh .Avg Cost
Ending- - Temperature® Per Day PerDay

Aug 2015 N/A 9497 108.06

13269

'RECEIVED
0CT 15 2018
"~ OWRD



y

myPortlari;:lGeneraI.com
/PGE -

Portland General Electric

Service Address: RECEIVED JUL 27 0%

BAILEY NURSERIES INC
10670 NW OAK RIDGE RD
YAMHILL, OR 97148
Cycle: 0605
-Feeder Line Code: YM2

403)228-6322 or 1-800-542:8818 -riAccounts

006:27844-714534:

Previous Amount Due 273604 |

Paymenis/Adjusiments 2,736.04cr
Balance Forward 0.00
Current Charges 3,731.35
AMOUNT DUE $ 3,731..35

Due date for current bill 08/07/15

This month's charges (turnover for details)

$24/%

Meter # AB09782157, Schedule 49 - Meter # A309782.157
Energy Charges (31 907 kwh) 3,701'.10 Schedule 49
-Adjustments . 91.19¢cr Service Period Meter Reading
—TTroor 07/09/15 29372 (Estimated)
3,609.91 06/09/15 97465
Taxes and Fees ‘ 12144 30 days of sarvice 31907 KWh
Current Charges 3,731.35
Thank you for your payment. It's a privilege to provide your electric service. '
A price change took effect during this billing period. Part of your bill was
calculated at the old rate and the remainder was calculated at the new rate. .. ' .

. Point of Delivery Identificatiop (PODID) number for meter number /
AB09782157 is 183687969. »

Your energy use

Period  AvgDaily . Avg kWh  Avg Cost
Ending Temperature”  PerDay PerDay
Jul 2015 N/A 1063.5 120.33
Jul 2014 N/A 878.8 90.39
*Temperature source: N/A ’ .

1,140

e i S e Y

- 1,026
' > 912
_Z__i o $Z7)3). 25 S
02:-02-: 'Ooom"-$ j ) [ g 76:: .
570 -1
ﬁ as6 8
~ o] 342
g 28 -
114,
< "o s !
JA50~NDJFM‘AMJJ
2014 Months 2015
[ S

18269

RECEIVED
0CT 15 2019
OWRD
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Portland General Electric

Service Address:

BAILEY NURSERIES INC

10670 NW OAK RIDGE RD
"YAMHILL, OR 97148

T (503)228-6322 or 1-800-542-8818
' _PortlandGeneral.com

S/
N

Cydfe: 0605
Feeder Line Code: YM2

 Account #0006 27844-714534 0

Previous Amount Due 41.20 -
Payments/Adjustmenis 41.20cr
Balance Forward 0.00
Current Charges . 2,736.04
~AMOUNT DUE $’ 2,736.04

Due date for.current bill 07/01/15

This month's charges (turn over for details)

WMeter # AB09782157, Schedule 49
Energy Charges (23199 kWh)
Adjustments

Taxes and Fees
Current Charges

Thank you for your payment. It's a privilege to provide your electric service.

271575
68.67cr

2,647.08

88.96

2,736.04

Point of Delivery Identification (PODID) number for meter number

AB09782157 is 183687969.

AN

Your energy use

Period Avg Daily

Ending Temperature*

ieter # AB09782157

Schedule 49

Service Period Meter Reading
06/09/156 97465

05/07/15 74266

33 days of service 23199 kWh

Avg kWh  Avg Cost
Per Day Per Day

Jun 2015 N/A
Jun 2014 N/A

703.0 80.21
695.0 71.84

132689

RECEIVED
0CT 15 2019
OWRD



" (503)228-6322 or 1-800-542-8818

AG} ' PortlandGeneral.com
N4

Portland General Electric ) R
Service Address: i RECE‘VED SEP 1 4 2015
BAILEY NURSERIES INC
9855 NW PIKE RD
YAMHILL, OR 97148
: Cycle: 0601
Feeder Line Code: YM1

-

Account:#. -

Previous Amount Due 10,315.67

Payments/Adjustments 10,315.67cr
Balance Forward
Current Charges

-0.00
8,651.45

Current Charges 8,551.45

Thank you for your bayment. it's a privilege to provide your electric service.

Point of Delivery Identification (PODID) number for meter number
AB09833354 is 183243100.

I 2

" This month's charges (tum over for details) Your energy use
Meter # AB09833354, Schedule 49 Meter # AB09833354
Energy Charges (71440 kWh) » -+ 8,461.01 Schedule 40
Adpsiments 187.18cR Meter Multiplier 80
8,273.83 Service Period Meter Reading
Taxes and Fees 27762 82‘8?;} g gggzg

33 days of service

Period Avg Daily
Ending Temperature®

71440 kWh

Avg kWh  Avg Cost
Per Day Per Day

Sep 2016 57
Sep 2014 70

2164.8 250.72
2923.6 301.57

13269

.0003/38266-625416:1.. )

RECEIVED
0CT 15 2018
OWRD



(503)228-6322 or 1-800-542-8818 '
PortlandGeneral.com

| ,/\\
A

Service Address:
BAILEY NURSERIES INC
* 9855-NW PIKE RD

YAMHILL, OR 97148 o
Cycle: 0601

Account# - 0003 38266-625416 1

Previous Amount Due * 10,716.25

Payments/Adjustments,

Balance Forward
Currgnt Charges

RECEIVED"AUG 1 1 20

AMOUNT DUE

$10,315.67

- 10,635.75cr
80.50
- 10,235.17 .

Current Charges

. This bill includes a previously. billed amount.

Thank you for your payment.

Thank you for your excellent bill payment record. We appreciate having you as a
customer and we look forward to serving your energy-needs in the years ahead.

Point bf Delivery [dentification (PODID) number for meter number
AB09833354 is 183243100. .

'nh

Ending® :Temperature

29 days of-service

Perlod Avg Daily.

x

‘Feeder Line Code: . . ; .
ader Line Gong: VM1 Due date for current bill 08/26/15
This month's charges (tum over for details) . Your energy use.
‘Meter # AB09833354, Schedule 49 ' Meter # AB09833354
Energy Charges (86160 kWh) 10,128.34 Schedule 49
Adjustments 225.75¢r Meter Multiplier 80 ,
9.902.59 Service Period Meter Reading_
’ : 08/07/15- 33145
Taxes and Fees 33258 . 07/09A5 32068
10.235.17 86160 KWh

" AvgkWh  Avg Cost

Aug 2015 70 -
Aun.2n14 . 71

PerDay PerDay
2971.0 341.46
ANRA R 21042

13269

RECEIVED
0CT 15 2019
OWRD



"(503)228-6322 or 1-800-542-8818 “Account#="-/0003.38266-625416 1 A

/P G} PortiandGeneral.com . Ll _
\ / Previous Amount Due 6,389.72
o Payments/Adjustments 6,389.72cr .
Balance Forward 0.00 -
Current Charges . 10,716.25 °

Portland General Electric
Service Address:
BAILEY NURSERIES INC
9855 NW PIKE RD )
YAMHILL, OR 97148 © Gyete: 0501

Feeder Line Code: YM1

AMOUNTDUE”~  $10,716.25
*.Due:date for currentbill - - 07/28/15

This month's charges (tum-over for details) Your.energy use
Meter # AB09833354, Schedule 49 " Meter # AB09833354
Energy Charges (30560 kWh) 10,626.73 Schedule 49
Adjustments . 258.82cr - Meter Multiplier 80
10,367.91 Service Period Meter Reading
Taxes and Fees 34834 838322 ggggg
Current Charges ) 10,716.25 30 days of service 90560 kwh

Thank you for your payment. It's a privilege to provide your electric service.
A price change took effect during this billing period. Part of your bill was DENE
calculated at the old rate and the remainder was calculated at the new rate. RECEIVED JuLi 5 0%

Point of Delivery Identification (PODID) number for meter number
AB09833354 is 183243100.
Period Avg Daily Avg kWh - Avg Cost’

% ' Ending Temperature® PerDay PerDay
Jul 2015 70 3018.6 345.59
(-1~

1 D4 A nenn o 74 A0

RECEIVED
0CT 15 208

13269 OWRD



+ (503)228-6322 or 1-800-542-8818 Account# . 0003 38266-625416 .1

( N . N
/P (} PortlandGeneral.com :
' \ / - Previous Amount:Due 3,852.64 |
Payments/Adjustments 3,852.64¢cr
Portland General Electric Balance FOTWEI'd 000
: Current Charges . 6,389.72

Service Address:

BAILEY NURSERIES INC

9855 NW PIKE RD ’

YAMHILL, OR 9.71 48 _ Cycle: 0601 AMOUNT DUE $ 6,389.72

Feeder Line Code: Y1 Due date for current bill - 06/26/15

" This month's charges (turn over for details) Your energy use

Meter # AB09833354, Schedule 49 Meter # AB09833354
Energy Charges (52720 kWh) 6,338.59 Schedule 49
Adjustments : 156.05cr Meter Multiplier 80
: Service Period Meter Reading
6,182.54 06/09/15 30936
Taxes and Fees -207.18 . ‘os/08M15° - - 30277
. 6,389.72 32 days of service 52?20 kWh

Current Charges

Thank you for your payment. If's a privilege to provide your electric service.

Point of Delivery Identification (PODID) number for meter number
AB09833354 is 183243100.

‘ . Period AvgDaily - AvgkWh Avg Cost
Ending:- Temperature” Per Day Per.Day
[L?’ : Jun 2015 61 1647.5 193.20

Jun 2014 60 1818.1 - 19220

RECEIVED
0CT 15 2019
OWRD
13269



© ' (503)228-6322 or 1-800-542-8818
PortlandGeneraI.com

-
.
<2

Portland General Electric

Service Address: .
BAILEY NURSERIES INC
9855 NW PIKE RD
YAMHILL, OR 97148

RECEIVED SEP 14 205

Cycle: 0602
Feeder Line Code: YM1

Account# 0003.38266-263368 1 .

Previous Ariount Due
- Payments/Adjustments

Balance Forward:
Current Charges

AMOUNT DUE*

\

830.88
830.88¢cr
0.00

847.28

. $847.28

Due date for-current bill 09/28/15

This month's charges (tumn over for details)

Your energy use

Meter # AB09625972, Schedule 47 Meter # AB0D625972
Energy Charges (5637 kWh) 827.38 Schedule 47 : .
Adjustments 6.84cr Service Period. Meter Reading
T o B4 - 09/09/15 79436
g , 820.54 08/07/15 A 73799
Taxes and Fees —26.74 33 days ofservige 5637 KWh
Current Charges 847.28
Thank you for your payment. It's a privilege to provide your electric service.
Point of Delivery Identification (PODID) number for meter number
AB09625972 is 183237367.
66 Period Avg Daily Avg kWh  Avg Cost
Ending Tempé¢raturs™ PerDay PerDay
Sep 2015 67 ~170.8 24.86
Sep 2014 70 185.8 24.28

RECEIVED
0CT 15 2019
OWRD

13269



4 .
&

Service Address:
BAILEY NURSERIES INC
9855 NW PIKE RD
YAMHILL, OR 97148

(503)228-6322 or 1-800-54243818 !
- PortlandGeneral.com

Cycle: -0609
Feeder Line Code: YM1

Account# 0003 38266-263368 1

Previous Amount Due’ . 860.06

Payments/Adjustments . 860.06cr- |
Balance Forward : 0.00°
Current Charges 830.88
RECEIVED AUG 11 2015

'AMOUNT DUE '$830.88

Due date for current bill.  08/26/15.

Meter #.AB09625972, Schedule 47
Energy Charges (5543 kWh)
Adjustments. :

Taxes and Fees

Current Charges

AB09625972 is 183237367.

‘This month's charges - (tum over for details)

811.38
6.71cr

804.67
26.21

830.88

Thank you for your payment. It's a privilege to provide your electric service.

Thank you for your excellent bill payment record. We appreciate having you asa
customer and we look forward to serving your energy needs in the years ahead.

Point of Delivery Identification (PODID) number for meter number

Your energy use

29 days of service

Period Avg.Daily
Ending Temperature

*

Meter # AB09625972
. Schedule 47
Service Period Meter Reading
08/07/15 73799
07/09/115 68256
5543 kwh

- Avg kWh Avg Cost
Per Day Per Day .

Aug 2015 70
Ann on14 rAl

191.1 27.74
103 R 28 ’7

13269

RECEIVED
0CT 15 2019
OWRD



’ (503)228-6322 or 1-800-542-8818
PortlandGeneral.com

;
\
£

Portland General Electric

Service Address:
BAILEY NURSERIES INC
9_855 NW PIKE RD
YAMHILL, OR 97148

Cycle: 0609
Feeder Line dee: YM1

Account #: 0003:38266-263368.1- 2

Previous Amount Due 689.17

Payments/Adjustments 689.17cr
Balance Forward 0.00
Current Charges 860.06
AMOUNT DUE © $'860.06

Due date for current bill 07/28/15.

This month's charges (tum over for details)
Meter # AB09625972, Schedule 47

Energy Charges (5759 kWh) 841.24
Adjustments 8.32cr

83292

27.14

Taxes and Fees

Current Charges

Thank you for your payment. It's a privilege to provide your electric serviée.

A price change took effect during this billing period. Part.of your bill was

calculated at the old rate and the remainder was calculated at the new rate.

Point of Delivery Identification (PODID) number for meter number
AB09625972 is 183237367.

nre

860.06

Your energy use

Meter # AB09625972
Schedule 47
Service Period Meter Reading
07/09/15 68256
06/09/15 ‘ 62497
30 days of service 5759 kWh

* RECEIVED JuL 15 205

Period Avg Daily Avg kWH Avg Cost
Ending Temperature* Per Day Per Day

Jur201s . 70 191.9 27.76
Il ON14 RR 189 2 24 M

RECEIVED
0CT 15 2019

OWRD
13269



Feeder Line Code: YM1

( \ : r (503)228-6322 or 1-800-542-8818 ' ' - - Account# 0003 38266-263368 1
/ PortlandGeneral.com . ‘
PGE - . |
\ / Previous Amount Due 457.35
. . ‘Payments/Adjustments 457 .35¢cr
Portiand General Electric Ba]ance Forward 000
Service Address: Current Charges 689.17
BAILEY NURSERIES INC
9855 NW PIKE RD :
YAMHILL, (?R 97148 Cycle: 0609 AMOUNT DUE $ 689.17

Due date for current bill  06/26/15

Thank you for your payment. It's a privilege to provide your-electric service.

Point of Delivery Identification (PODID) number for meter number
AB09625972 is 183237367.

Period .Avg Daily

This month's charges (turn over for details) . Your.energy use
Meter # AB09625972, Schedule 47 ‘ - Meter # AB09625972
Energy Charges (4553 kWh) 674.49 Schedule 47
Adjustments . 7.06¢cR . " Service Period Meter Reading
—_— : 06/09/15 62497 -
667.43 . 05/08/15 57944
Taxes and Fees 274 32 days of sefvice 4553 KWh-
Current Charges 689.17

Ending Temperature™ -

Avg kWh  Avg Cost
PerDay PerDay

\ Jun20i5 b1
liewm ONA A [~Ia)

142.2 20.85

4anT 0 anm nn

13269

RECEIVED
0CT 15 2019
OWRD



- (503)228-6322 or 1-800-542-8818
PortlandGeneral.com

N
sy

Portland General Electric

Service Address:
BAILEY NURSERIES INC

9855.NW PIKE RD RECE\VED

YAMHILL, OR 97148
Cycle: 0605
Feeder Line Code: YM1

gp 14 M6

Account# 0006.27844-755203 2.

Previous Amiount Due 1,840.50

Payments/Adjustments 1,840.50cr
. Balance Forward 0.00

Current Charges 1,615.01

AMOUNT DUE $1,615.01

Due date for current bill  09/28/15

~N

This month’s charges (tum over for details)
Meter # AB09669442, Schedule 49

Energy Charges (13408 kWh) ' 1597.73
Adjustments : 35.13cr
1,562.60
Taxes and Fees - 52.41
Current Charges . 1,615.01

-. Thank you for your payment. It's a privilege to provide your electric service.

" Point of Delivery Identification (PODID) number for meter number
AB09669442 is 865171714. :

S|4

Your energy use

Meter # AB0D669442

Schedule 49

Service Period Meter Reading
09/09/15 32162 )
08/07/15 . 18754

33 days of servige 13408 kwh

Period Avg Daily
Ending Tempgrature®

Avg kwh  Avg Cost
Per Day Per Day

Sep 2016 67
Sep 2014 70

406.3 47.35

276.1 3557

13268

RECEIVED
0CT 15 2019
OWRD



(503)228-6322 or 1-800-542-8818 ‘Account# 0006 27844-?55203 2

PortlandGeneral.com

Previous Amount Due 1,144.03

ey

Payments/Adjustments 1,144.03cr
Portland General Electric Balance Forward 0.00
Current Charges 1,840.50

Service Address:
BAILEY NURSERIES INC
9855 NW PIKE RD
YAMHILL, OR 97148

RECEIVED AUG 11 20%

ANMOUNT DUE $ 1,840.50

Due date for current bill 08/26/15
#’

Your energy use

Cycle! 0605
Feeder Line Code: YM1

This month's charges (tum over for details)

Meter # AB09669442, Schedule 47 Meter # AB09669442
Energy Charges (12465 kWh) 1,79741 Schedule 47
Adjustments 15.08cr Service Period Meter Reading
— 08/07/15 18754
1,782.33 07/09/15 6289
Taxes and Fees 58.17 59 days of service 12465 KWh

Current Charges 1,840.50

Thank you for your payment. It's a privilege to provide your electric service.

Thank you for your excellent bill payment record. We appreciate having you as a
customer and we look forward to serving your energy needs in the years ahead.

Point of Delivery Identification (PODID) number for meter number

AB09669442 is 86517 {714.
Period Avg Daily Avg kWh  Avg Cost
) Ending Temperature® PerDay PerDay
\ Aug 20156 70. 4298 61.45
\ Aua 2014 71 2759 35 A3

RECEIVED
0CT 15 2019

13269 SWRD



(" . '
\ "(503)228-6322 or 1-800-542-8818 - Account #.- :0006:27844-755203:2;: \
/ PortlandGeneral.com : f A " N
PGE . | L
\ Previous Amount Due 959.68
' Payments/Adjustments 959.68¢r

Portland General Electric . 'Balance Forward 0.00
Service Address: Current Charges 1,144.03
BAILEY NURSERIES INC ’
9855 NW PIKE RD

YAMH : . ,
AMHILL, OR 97148 o s AMOUNTDUE - $:1;144.03
coderthe FotE Due date for current bill 07/28/15

This month's charges (tumn over for details) Your energy use

Meter # AB09669442, Schedule 47 Meter # AB09669442
Energy Charges (7747 kWh) 1,119.10 Schedule 47
Adjustments 11.22cr Service Period Meter Reading
—_— 07/09/15 6289
1,107.88 06/09/15 98542
Taxes and Fees _ — 3645 30 days of service 7747 KWh
Current Charges 1,144.03

Thank you for your lpayment. iFsa privilege to provide your electric service.

A.price change took effect during this billing period. Part of your bill was .
calculated at the old rate and the remainder was calculated at the new rate. RECEIVED JuL 1 5 1015

Point of Delivery Identification (PODID) number for meter number
AB09669442 is 865171714,

Period Avg Daily Avg kWh  Avg Cost
Ending Temperature*  PerDay  PerDay
Jui 2016 70 258.2 36.92

j ‘ ; A L NN4 A N7 o oA Nno

RECEIVED
0CT 15 2019

13269 | OWRD



» (503)228-6322 or 1-800-542-8818
PortlandGeneral.com

€=

. Portland General Electric
Service Address:
BAILEY NURSERIES INC
9855 NW PIKE RD

YAMHILL, OR 97148
Cycle: 0605
' Feeder Line Code: YM1

Account# 0006 27844755203 2

Previous Amount Due 790.09

' Payments/Adjustments 790.09cr
Balance Forward s 0.00 -
Current Charges - 959.68 ,
‘AMOUNTDUE = - $959.68

Due date for current bill 06/26/15

This month's charges' (turn over for details)
Meter # AB09669442, Schedule 47

Energy Charges (6447 kWh) . 939.37
Adjustments - 9.99cr
' 929.38
Taxes and Fees 30.30 _
Current Charges 959.68

Thank you for your payment. It's a privilege to provide your electric service.

Point of Delivery Identification (PODID) number for meter number
AB09669442 is 865171714.

Your energy use

Meter # AB09669442
Schedule 47

Service Period Meter Reading
06/09/15 : 98642

05/08/15 92095

32 days of service 6447 KWh

" Period  -AvgDaily  AvgkWh Avg Cost

Ending Temperature* ~ PerDay  PerDay
Jun 2015 61 201.4 29,04
Jun 2014 60 173.6 272 94

13269

RECEIVED
0CT 15 2019
OWRD



PLANNING

LAN D SURVEYI NG

Stzmtzner

Engmeermg .
...... & Forestffy, LLC y

~ Water Resourc'e's” Depar’tment > i o
- 725 Summer Street NE Sulte A
Salem, OR 97301

' 5,:1‘0:

SUBJECT

To -whom it may concern:}

g ;Please ﬁnd enclosed

The transfer application map.
Water use affidavit.

Smcerely, :
: k'ﬁf'Stuntzner Engmeermg & F orestry, LLC

ENGINEERING. o

Permanent Transfer Apphcatlon on behalf of Balley Nursery, Inc

| The completed and 51gned permanent appllcatlon form 7

The:OWRD Land Use Information. form filled out by Yamhlll County Plannlng
o A check in the amount of $1 168 for the statutory fee

2 FORESTRY

WATER RIGHTS

GPS & GIS

TELEPHONE (503) 357-5717
- CELL (503) 939-8381
: FAX (503) 357-5698
blllﬂatz@stuntzner com .

: ' 2318-B Pacific Avenue- - G
FOREST GROVE OREGON 97116 : L

COOS BAY - FOREST GROVE DALLAS JUNCTION cry - - o

RECEIVED‘;

August 12th 2019

RECEIVED
OCT 15 2019



