. B OREGON OregonWater Resources Department
Apphcatlon for 725 Summer Street NE, Suite A
. p Salem, Oregon 97301-1266
Permit Amendment g o9 Suc 0000
Part 1 of 5 — Minimum Requirements Checklist WATIR RESOURCES ~ WWW.oregon.gov/OWRD

DEPARTMENT

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

all required attachments are not completed and included.
For questions, please call (503) 986-0900, and ask for Transfer Section.

Check all items included with this application. (N/A = Not Applicable)

Part 1 — Completed Minimum Requirements Checklist.
Part 2 — Completed Application Map Checklist.

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: £/ 340°2°
http://apps.wrd.state.or.us/apps/misc/wrd fee calculator. 4

Part 4 — Completed Applicant Information and Signature.

/

Part 5 — Information about Permits to be Amended: Number of permits to be amended: __ £
List the Permits here: (- /822/(

Please include a separate Part 5 for each permit. (See instructions on page 6)

98 HRE

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

[]/N/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 not the permit holder of record and
needs to be assigned to the permit (the Request for Assignment Form is available online at
https://www.oregon.gov/OWRD/Forms/Pages/default.aspx). Assignment is not needed if the
applicant is the permit holder of record.

] B/N/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.

[j D N/A Oregon Water Resources Department’s Land Use Information Form with approval and signature
(or signed land use form receipt stub) from each local land use authority in which water is to be
diverted, conveyed, and/or used. Not required if water is to be diverted, conveyed, and/or used
only on federal lands or if all of the following apply: a) a change in place of use only, b) no
structural changes, c) the use of water is for irrigation only, and d) the use is located within an
irrigation district or an exclusive farm use zone.

IZ/ [_]n/a Water Well Report/Well Log for changes in point(s) of appropriation (well(s)) or additional
point(s) of appropriation.

[] N/A Geologist Report for a change from a surface water point of diversion to a ground water point of
appropriation (well), if the proposed well is more than 500 feet from the surface water source and
more than 1000 feet upstream or downstream from the point of diversion. (ORS 540.531(2) or (3)).

(For Staff Use Only)
WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):
____ Application fee not enclosed/insufficient ___ Map notincluded or incomplete
__ Land Use Form not enclosed or incomplete
____Additional signature(s) required __ Part is incomplete
Other/Explanation
Staff: 503- Date: / /

14126 -

Revised 7/1/2021 Permit Amendment Application — Page 1 of 9 TACS



Part 2 of 5 - Permit Amendment Map Checklist

Your permit amendment application will be returned if any of the map requirements listed

below are not met.

Please be sure that the map you submit includes all the items listed below and meets the
requirements of OAR 690-380-3100, however, the map does not have to be prepared by a

M/N/A

% 8 98 & =28 Q80

Certified Water Right Examiner. Check all boxes that apply.

If more than three permits are involved, separate maps for each permit.
Permanent quality printed with dark ink on good quality paper.

The size of the map can be 8% x 11 inches, 8% x 14 inches, 11 x 17 inches, or up to 30 x 30
inches. For 30 x 30 inch maps, one extra copy is required.

A north arrow, a legend, and scale.

The scale of the map must be: 1 inch = 400 feet, 1 inch = 1,320 feet, the scale of the county
assessor map if the scale is not smaller than 1 inch = 1,320 feet, or a scale that has been pre-
approved by the Department.

Township, Range, Section, % %, DLC, Government Lot, and other recognized public land
survey lines.

Tax lot boundaries (property lines) are required. Tax lot numbers are recommended.

Major physical features including rivers and creeks showing direction of flow, lakes and
reservoirs, roads, and railroads.

Major water delivery system features from the point(s) of diversion/appropriation such as
main pipelines, canals, and ditches.

Existing place of use that includes separate hachuring for each water use permit, priority
date, and use including number of acres in each quarter-quarter section, government lot, or
in each quarter-quarter section as projected within government lots, donation land claims, or
other recognized public land survey subdivisions. If less than the entirety of the permit is
being changed, a separate hachuring is needed for the portion of the permit left unchanged.

If you are proposing a change in place of use, show the proposed place of use with
hachuring that includes separate hachuring for each permit, priority date, and use including
number of acres in each quarter-quarter section, government lot, or in each quarter-quarter
section as projected within government lots, donation land claims, or other recognized
public land survey subdivisions.

Existing point(s) of diversion or well(s) with distance and bearing or coordinates from a
recognized survey corner. This information can be found in your water use permit.

If you are proposing a change in point(s) of diversion or well(s), show the proposed

location and label it clearly with distance and bearing or coordinates. If GPS coordinates

are used, latitude-longitude coordinates may be expressed as either degrees-minutes-
seconds with at least one digit after the decimal (example — 42°32’15.5”) or degrees-decimal
with five or more digits after the decimal (example —42.53764°).

14126 ==
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Part 3 of 5 - Fee Worksheet

FEE WORKSHEET for PERMIT AMENDMENT

Base Fee (includes one type of change to one permit for up to 1 cfs)

$1,360

Types of change proposed:
(] place of Use @foint of Diversion/Appropriation

Number of above boxes checked = l (2a)
Subtract 1 from the number in line 2a = Q (2b) If only one change, this will be 0
Multiply line 2b by $1090andenter » » » » » » » » » »» » » » »» »» » » » »

Number of permits included in Permit Amendment __ | (3a)
Subtract 1 from the number in 3a: 0 _(3b) If only one permit this will be O
Multiply line 3bby $610andenter » » » » » » » » » » » »» H» N R H» » » » »

Do you propose to add et change a well, or change from a surface water POD to a well?
[[INo:entero Yes: enter $480 for the 1* well to be added or changed A40 (4a)

Do yod propose to add or change additional wells?
No: enter O D Yes: multiply the number of additional wells by $410 (4b)
Add linedatolinedbandenter» » » » » » » » » » » » » » » »

Do yau propose to change the place of use?
[B%\:): enter O online 5
[:] Yes: enter the cfs for the portions of the permits to be amended (see below*): (5a)
Subtract 1.0 from the number in 5a above: (5b)
IfSbis0,enterOonline5 » » »» »» »»H» NP » »N» » » » »
If 5b is greater than 0, round up to the nearest whole number: (5¢) and multiply 5¢
by $350, thenenteronline5 » » » » » » »» » » »» »» »» » » » » » »

Add entries on lines 1 through 5above » » » » » » » » » » Subtotal:

Is this permit amendment:
D necessary to complete a project funded by the Oregon Watershed Enhancement Board
(OWEB) under ORS 541.932?
D endorsed in writing by ODFW as a change that will result in a net benefit to fish and
wildlife habitat?
If one or more boxes is checked, multiply line 6 by 0.5 and enter on line 7
If no box is applicable, enterOonline7» » » » » » » » » » » » » »

7

NN
T

0

Subtractline 7 fromline6 » » » » » » » » » » » » » » » » Permit Amendment Fee:

8

[3406%

*Example for Line 5a calculation to transfer 45.0 acres of Primary Permit S-12345 (total 1.25 cfs for 100

acres) and 45.0 acres of Supplemental Permit S-87654 (1/80 cfs per acre) on the same land:

1. Forirrigation calculate cfs for each permit involved as follows:

a. Divide total authorized cfs by total acres in the permit (for S-12345, 1.25 cfs <100 ac); then
multiply by the number of acres to be changed to get the application cfs (x 45 ac= 0.56 cfs).

b. If the water right permit 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 S-87654, 45.0 ac x 0.0125 cfs/ac = 0.56 cfs)

2. Add cfs for the portions of permits on all the land included in the application; however do not count
cfs for supplemental permits on acreage for which you have already calculated the cfs fee for the
primary permit on the same land. The fee should be assessed only once for each “on the ground”
acre included in the application. (In this example, blank 5a would be only 0.56 cfs, since both permits

serve the same 45.0 acres. Blank 5b would be 0 and Line 5 would then also become 0).

Revised 7/1/2021 Permit Amendment Application — Page 3 of 9 1 4 l 2 6
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Part 4 of 5 - Applicant Information and Signature

Applicant information

PHONE NO. ADDITIONAL CONTACT NO.

prgﬁw}fm:cy oo WrsKrlses, e 05/’124'??2’/ /fdgb 540 -2772]
D FAX NO.
“192% Oip f/ vie P u/z«’

STATE E-MAIL

“Wesr Lount 22 9058 J3hon Com

BY PROVIDING AN £E-MAIL ADDRESS, CONSEH'NS GIVEN TO RECEIVE ALL CO GNDENCE 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. ADﬁmQNAL CONTACT NO.
| STeves O Apie ghre Lubsucrind B22) Féz- Lot —
ADDRESS FAXNO.
Fos fures exy (7 ST -
ciTY STATE P E-fMALL .
SAre A S| 97z 5&»@.&,«7@@? <0 é:%a,g_ £ -
BY PROVIDING AN E-MAIL ADDRESS, CONSENT S GIVEN T0O RECEIVE ALL CORRESPONDEINCE FROM THE Dep MENT

ELECTRONICALLY. COPIES OF THE FINAL ORDER DOCUMENTS WALL ALSO BE MAILED.

Explain in your own words what yo y ropose to accompli with this permit amendment; and why:
7 Ae A—r/f@ge( Lrede efﬁg;‘ (X7 ;:Juwt_gé tu;@'/ I &7 CCr K

If you Z%ed %ﬁonai space, conﬁ'%n a/s;epaxa é{ece o?” ﬁ a/ 5’ ﬂacgﬁ ﬁ;’ﬁﬁa{ﬁas “Attachment 1",

[ check this box if this project is fuilly or partially funded by the American Recovery and Reinvestment Act. (Federal
stimulus-dollars)

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

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

D An affidavit of consent from the permit holder(s) of record that gives permission for the applicant ta amend the

permit. '
Has the Completion {“C”) Date of the permit(s) in this application expired? | ] Yes mo
If YES, this application will not be accepted by the Department 7

-
If NO, what are the completion dates of the permit{s)? e Tt Fivé fWJW 4 YEA: 5 /'a’”‘ /o b”?/‘ ‘

o If the permit completion date expires while the Permit Amendment Application is pending, the Department wnll
not approve the Permit Amendment Application until an Extension of Time Application is approved for the permit.

¢ You may consider using the Reimbursement Authority process to expedite the processing of this Permit Amendment
Application if the completion date of the permit expires within 6 months of the date of filing this application.
By my signature below, | confirm that | understand:

e  Prior to Department approval of the permit amendment, | may be required to submit payment to the Bepartment
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, | suggest publishing the
notice in the following newspaper: _&/R&5.00 1 BN/

1 {we) affirm that the information ¢ in this application is true and accurate.

tooyd fursom X 30,4022
Print Na@ appliceble} . Date

Applicant Signature Print Name {and Title if applicable) Date

Revised 7/1/2021 Permit Amendment Application — Page 4 of 9 1 4 = 2 : TACS



Check one of the following:

[ZT/he 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. A//4

IRRIGATION DISTRICT NAME ADDRESS

ciTy STATE 1P

[] 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. A//4

ENTITY NAME ADDRESS

ciTy STATE 2P

city, municipal corporation, or tribal government) within whose jurisdiction water will be diverted,

To meet State Land Use Consistency Requirements, you must list all local governments (each county,
: conveyed or used.

ENTITYxN E ADDRESS

AP 1 2L Couurv

Ty // STATE 2IP

Cd
/%f ywnvitl £ A

ENTITY NAME ADDRESS

CITy STATE palg
ENTITY NAME ADDRESS

CITy STATE 2P

14126 -
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Part 5 of 5 - Water Use Permit Information

Please use a separate Part 5 for each permit being changed. See instructions on page 6, to copy
and paste additional Part 5s, or to add additional rows to tables within the form.

PERMIT# _ (T - (822

Table 1. Location of Authorized and Proposed Point(s) of Diversion (POD) or Appropriation (POA)
(Note: If the POD/POA name is not specified in the permit, assign it a name or number here.)

If POA, : =
POD/POA | Isthis POD/POA Authorized | OWRD Well ;Té Measured Distances
Name or by the permit or is it Log ID# (or (from a recognized
Number Proposed? Well ID Twp e o 1 - survey corner)
Tag#l-_ ) G&"t"
ol
1 [V 'Authorized Bés’s. r‘%o/ =
[ Proposed 45 | BW | 7 | SWME | 602 | fous Nt oo DLC|43
[] Authorized F2e & fzf(ﬂ ’é'
— f . .
Z roposed ) n N | SENE | oo S W@rf]’@#?
] Authorized
[] proposed
[] Authorized
[] proposed

Check all type(s) of change(s) proposed below (change “CODES” are provided in parentheses):

[] Place of Use (POU) [] Point of Appropriation/Well (POA)

[] Point of Diversion (POD) [] Additional Point of Appropriation (APOA)

E/Additional Point of Diversion (APOD) [] Surface water POD to Ground Water POA
(SW/GW)

Will all of the proposed changes affect the entire water use permit?

Yes Complete only the proposed (“to” lands) section of Table 2 on the next page. Use the
“CODES” listed above to describe the proposed changes.

[] No Complete all of Table 2 to describe the portion of the permit to be changed.
For a change in place of use: /\%{

Does the permit holder of record own or control the land TO which the place of use is being moved?
[JYes (] No

If NO, the landowner of the land TO which the place of use is being moved must be assigned to the permit
as a permit holder of record by submitting a completed Request for Assignment form and the required
statutory fee for an assignment.

Is the proposed place of use contiguous to the authorized place of use? [ ] Yes [ ] No

The permitted place of use can be moved only to lands that are contiguous to the authorized place of use
unless the change to non-contiguous lands is in furtherance of mitigation or conservation efforts undertaken
for the purposes of benefiting a species listed as sensitive, threatened, or endangered under ORS 496.171 to
496.192 or the federal Endangered Species Act of 1973 (16 U.S.C. 1531 to 1544), as determined by the
listing agency. Contiguous land being either adjacent land or land separated from the land to which a

permit is authorized by roads, utility corridors, irrigation ditches or publicly owned rights of way.

Revised 7/1/2021 Permit Amendment Application — Page 7 of 9 TACS
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Please use and attach additional pages of Table 2 as needed.
See page 6 for instructions.

Do you have questions about how to fill-out the tables?
Contact the Department at 503-986-0900 and ask for Transfer

Table 2. Description of Changes to Water Use Permit #

G-yzz(

List the change proposed for the acreage in each % %. If more than one change is proposed, specify the acreage associated with each change.
If there is more than one POD/POA involved in the proposed changes, specify the acreage associated with each POD/POA.

AUTHORIZED (the “from” or “off” lands)
The listing that appears on the certificate BEFORE PROPOSED
CHANGES

PROPOSED (the “to” or “on” lands)
The listing as it would appear AFTER PROPOSED CHANGES

2w

SENE | bt

4 5

are made.
List only that part or portion of the water right that will be changed. cf"’p"s?:
- Fod) or *CODES* from
i Iprevious page) POD(s) or
B | L FOMs fo be Priority Date
used (from
applicable) Table 1)

—

TOTAL ACRES

TOTAL ACRES

Additional remarks: ﬁ.é Arrrearon ¢S (22 ONE ADDr7/08 AL /@4 @llv-

Revised 7/1/2021

Permit Amendment Application — Page 8 of 9
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Permit # é ’Zﬁéz l

Are there other water rights certificates, water use permits or ground water registrations associated with
the “from” or “to” lands? [ ] Yes [ ] No

If YES, list the other certificate, permit, or ground water registration numbers:

:> If the permit(s) are for irrigation or supplemental irrigation use, other water rights existing on the same
land for irrigation that are subject to transfer must either change concurrently or be cancelled. Any change
to a water right certificate or ground water registration must be filed separately in a water right transfer
application or ground water registration modification application, respectively.

Fo!;;/ob(ange in point(s) of appropriation (well(s)) or additional point(s) of appropriation:

Well log(s) are attached for each authorized and proposed well(s) that are clearly labeled and

associated with the corresponding well(s) in Table 1 above and on the accompanying application
map. (Tip: You may search for well logs on the Department’s web page at:
http://apps.wrd.state.or.us/apps/gw/well log/Default.aspx)

AND/OR

Table 3. Construction of Point(s) of Appropriation

Describe the construction of the authorized 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 well driller, geologist, or certified water right examiner to assist with

assembling the information necessary to complete Table 3.

Any well(s) in this listing must be clearly tied to corresponding well(s) described in Table 1 and shown on
the accompanying application map. Failure to provide the information will delay the processing of your

transfer application until it is received. The information is necessary for the department to assess

whether 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 approving POA changes that do not

access the same source aquifer.

: Well -
Proposed Static o
or Iswell | if an existing : Perforated | water level s pedicine
. alread Total Casing Seal aquifer (cfso
Authorized Y | well, OWRD or screened of
built? well Casi Intervals depth(s) : ; {sand, If less than
POA ? Well ID Tag Jeoth L (feet) ttervald) intervals (in | completed e i :
Name or (Yes or Noik- 5 Diameter feet) well bacakt e;c.) e ‘I:t
Number No) (in feet) ) water rig
d 7
Mt 2| Ao = 340 (e Nbre Berow ) | 067 | yspesr | /52

Aé-rf,‘ Wete 2 /5 70 B o STRucTED o A Sotredre. mlnor Fo
e Gullofrz e D wEL 7 ,

Revised 7/1/2021
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505 € /
State of Qregon State Well ID L1014
WATER WELL REDGRT (as required by ORS 537.765) Page lof 1 Start Card # 095423
(1) ORNER: Well fo. 1654 (9) LOCTION OF WELL by legal description: .5 ﬁ?ﬁ
Haxe  JACK PARSOHS County VANKTLL fat, ' 1" gttt R B Q"’
Address 25460 S4 BARER 1D . Tomship 4§ Raged W W, ¢ B €
City  SHERROOD St ip 97140 Section 9 W. 14 S 18 W o 0
. Tax Lot 4309 Lot 0600 Block  Sidlvisim 2 G o W
(2) TYPE OF WORK: NEW WELL Street Address of Well (or nearest Address) o% >
3005 DAYTON BYPASS DAYRCH, OR Ro &2
(3) DRILL NEPS0D: ROTARY AIR Q%
| (10) STAYIC WATER LEVEL: , 2%,
{4) PROPOSED USE: DOMESTIC | ft. belov land surface. Date 03/25/97 o
Artesian pressure ____ 1b per square in. Date ____ :
o m'glom(:onsuucti 02;;:;pmauw Depth of Coupl, Well 292 £t|(11) KATER BEARING ZORES
i on . :
%osives used KO fype Axount Depth at vhich water was first found 209
: HOLB SBAL Fron To Est Flov Rate SWL
Dian. Fros To  Naterial Froa o  Amount 209 i 25 )1
10 0 139 RENNHITE 0 5 9N 265 285 50 9
6 138 300 CRENPW/GEL 25 138 36 SAX — —_ —_— —_—
Seal placenent nethod € (12) WELL 1662
Backfill: from __ ft to__ ft Material Ground elevation
Gravel: from _ ft to___ft Siz Naterial o T S
T0P SOIL 0 4
(6) CASING/LINER: EROK CLAY ")
Diam. FProm To Gauge Xaterial Connection BLUB CTAY 0 8
Casing 6 + 1% .25 STEEL WELDRD GRAY CLAY 8 109
e — DECAYED BASALY 108 123
— — FARD GRAY BASALT 123 15
- LIGHT DECAY, MEDITM GRAY BASALY 175 18
Liner 4 0 392 SDR26 PLASTIC WELDED MIEDION GRAY BASALT 181 209
—_— DECAYED BASALY 08 217 WB
Final Location of shoe(s} 138 FARD GRAY BASALY AT 265
DECAYED BASASLY, VESICUIAR 265 285 91
(7) PERFORATIONS/SCRERNS: DECAYED BASALT, SCME CLAY, TNSTABLS 285 300
(¥} Perf. Hethod ELECTRIC SA
[.] Sereems Type Material DAVE PAYSINGER, BLUE WATER DRILLING CO.
Slot Tele/pipe DAYTON, OR,
Frm T Size Huber Dian. Size  Casing/liner
%2 192 & N — e, iR
e o Date started 03/24/97 Cospleted 03/25/97
I, {mbended) Water Well Constructor Certification: I certify that
o the work I performed on the construction, alteration, or aband-
oment of this well is in cowpliance with Oregon water supply
(8) WELL TRSTS: Ninimm testing tine is 1 hour well constvuction standards, Katerials used and information
Test type AR veparted above are troe to ay best knowledge and belief.
Drai- Drill sten WC Kunber
tield G dom at tine Siqned Date
[ —_— 292 1hr. - 0 o]
75 —_ 280 1 Water Well Constructor Certification: I accept respon-
sibility for the construction, alteration, or abandonaent work
perfornsd on this vell during the construction dates reparted
. above. ALl work perforned during this tine s in cowpliance
Tenparature of vater 52 Depth Artesian Plov Found ____ | with Oregon wafer supply well construction standards, This
Was vater analysis dome? HO By whea report is tryéfto the/best of Ay knowledge and belief.
Reason for water not suitable for use v WC Humber 1438
Depth of strata ___ Signed Date 03/25/97
ORIGINAL & PIRST COPY - WATER RESOURCES DEPTARTNENT SECOHD COPY - CONSTRUCIOR /ooy -ﬁ:mm 9809C 10/91
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O R E G O N Oregon Water Resources Department
La n d U se 725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

Information Form Sl 503 5560500

WATER RESOURCES  www.oregon.gov/OWRD
DEPARTMENT

Applicant(s): ﬁ'/ﬂ# 6M1L}/ ;II?LP'/@P&{ES' 5 ﬁa.
Mailing Address: /4.57& ﬂép %/{ﬂ Lriee
City: é%;té/ﬂ/\/ State: 0< Zip Code: ?7&__{5 Daytime Phone: M"

772/

~

A. Land and Location

Please include the following information for all tax lots where water will be diverted (taken from its source), conveyed (transported),
and/or used or developed. Applicants for municipal use, or irrigation uses within irrigation districts may substitute existing and
proposed service-area boundaries for the tax-lot information requested below.

Township Ran Sectjon %% Tax Lot # Plan Designation (e.g., Water to be: Proposed Land
4» M}E 4] SEMNE | &0 | RuralResidential/RR-5) Use:
m %iverted Eénveyed mﬁsed /w s PIPON /

[ piverted [ conveyed [ used

[ piverted [ conveyed [ used

[ piverted [ Conveyed [ used

List all counties and cities where water is proposed to be diverted, conveyed, and/or used or developed:

/,;—M// 1L —

B. Description of Proposed Use

Type of application to be filed with the Water Resources Department:

[] permit to Use or Store Water [C] water Right Transfer Bﬁrmit Amendment or Ground Water Registration Madification
[] Limited Water Use License [] Allocation of Conserved Water [[] exchange of Water
Source of water: [_] Reservoir/Pond %ound Water [[] surface Water (name)
Estimated quantity of water needed: /.{2 [] cubsic feet per second E@ms per minute  [_] acre-feet
Intended use of water: migation D Commercial [] industrial D Domestic for household(s)
El Municipat D Quasi-Municipal L—_] instream D Other
Briefly describe:

b redrrons (S 7o AOD An ADD TIoNAL Well (2 72 ctrsims fen, 7
G- B2z, THE Z5i0 AcRES WLl BE 188/ 47€D /A Some

CorMBugrion oF Bovi Wews [/ £2.

L9
o Lk

Note to applicant: If the Land Use Information Form cannot be completed while you wait, please have a local government
representative sign the receipt at the bottom of the next page and include it with the application filed with the Water Resources
Department.

See bottom of Page 3. ->

Revised 2/8/2010 Land Use Information Form - Page 2 of 3 1 4 ]. 2 6 “WR/FS



For Local Government Use Only

The following section must be completed by a planning official from each county and city listed unless the project wili be located
entirely within the city limits. in that case, only the city planning agency must complete this form. This deals only with the local
{and-use plan. Do not include approval for activities such as building or grading permits.

Please check the appropriate box below and provide the requested information

Bémd uses to be served by the proposed water uses ﬁnduding proposed construction) are allowed outright or are not regulated
by your comprehensive plan. Cite applicable ardinance section{s): L\'Q’L o CA') o«@ Ya \{ Cﬂ-_—ﬁ

[ tand uses to be served by the proposed water uses (including proposed construction) involve discretionary land-use approvals
as listed in the table below. {Please attach documentation of applicable land-use approvals which have already béeen obtained.
Record of Actiori/land-use decision and accompanying findings are sufficient.) If approvals have been obtained but all appeal
periods have not ended, check "Being pursued.”

Type-of Land-lise Approval Needed | Cite & - . . .
- Viost Significant, Applicable Plan Polides & Land-Use Approval:
{e.g., plan amendmems., rezanes, conditional-use Drdinance Section References
petrmits, etc:)

3 Denies [ Not Being Pursued
] obtained 3 8eing Pursuad
{1 p2nied 3 Not Baing Pursued

. ] otsined 1 eeing Pursued
3 peaied T3 ot Being Parsued
3 ctwney {3 seang Prrsued
] oenied [ not Being Pursued
3 obizined 3 deing Pursued
I vvented 3 Nt Batng Pussued

Local governments are invited to express special land-use concerns or make recommendations to the Water Resources Department
regarding this proposed use of water below, or on a separate sheet.

Name:qz\?()\'\ﬁ 0 e aVVU\X‘\YB-’%, Title: g(f\ LD ? [C Py
Signature: S’/"Q’ @“—g}‘ Phone: 553“1'-5"{' gAY (lc)’ate: | ( 3>

Government Entity: \’l G AN (A~ “ C‘n% /\RL:,X

Note to local government representative: Please complete this form or sign the receipt below and return it to the applicant. if you
sign the receipt, you will have 30 days from the Water Resources Department's notice date to return the completed Land Use
Information Form or WRD may presume the land use-associated with the proposed use of water is compatible with local
comprehensive plans.

Receipt for Request for Land Use information

Applicant name:

City or County: Staff contact:

Signature: Phane: Date:

Revised 2/8/2010 Land Use faformation Form - Page 3 of 3 6 . WR/FS
1412, -



Permit-Amendment Application Checklist

Checked by - E&Qég - Date /;7/7/39; - App#

\ - Permit # @—/{aa/

(If OK, check box to left; if not, fill in the blank)
1. Isthe name of thePermit Amendment applicant the same as the Water Right Permit holder(s) of
record" ,
Ifnot, one of the following must be included with the applicétidn:

&) An affidavit of consent from all Permit holder(s) or the other Permit holders that have not
signed the Permit Amendment application form, consenting to the proposed Permiit
Amendment apphcatlon OR, .

____b) A completed Request for Assignment form (and s’camtory fee) to move all (or portion) of
the penmt into the Permit Amendment apphcant’s name.

Ifnot, what is m1ssmg?

. Page 1 of application: Are all attachments that have been checked actually included?

If not, what is missing?

?’\’f\.

. Are fees included and correét‘7 Fee Paid: £ /’3é0 —

| YVESS ,} Pt Fee
If not, the correct fee Would b / 8’ %D » 80 the amount missing is: % Z 22

Part 4 of application: Have all the applicants listed at the top of the page signed at the bottom?

>

If not, whose signai:ure is missing?

5. Are the Permit completlon date(s) current‘? B / / D/ o ?—b/
If the Permit completion date has expired, we CANNOT accept the application.

@a"f\&

A

If all #1-#5 boxes on this checklist are checked (with no remaining deficiencies identified), accept
the application. Put this check sheet in the transfer folder.

If#l, #2 #3, #4 or #5 on this checld1st is deficient, the apphcatlon CANN OT be accepted

Revised 3/14/19.pks



12/7/22, 10:07 AM

New Search

Business Registry Business Name Search

Business Registry Business Name Search

Business Entity Data

12-07-2022
10:07

Registry Nbr

"Entity
Status

Entity
Type

1508401-98

Jurisdiction

Registry Date

Next Renewal
Date

Renewal Due?

DBC ACT

OREGON

12-28-2018

12-28-2022

YES

Entity Name

FULTON FAMILY ENTERPRISES, INC.

Foreig_jn Name

Online Renewal:

| Renew Oniine

New Search

Click here to generate and print an annual report.

- Associated Names

Type |PPB

BUSINESS

PRINCIPAL PLACE OF

Addr 1

19370 OLD RIVER DR

Addr 2

Ccsz |WES

TLINN |OR

97068

Country

Please click here for general information about re

[UNITED STATES OF AMERICA

istered agents and service of process.

Type |AGT

REGISTERED AGENT

Start Date

12-28-
2018

Resign Date

Name

FLOYD

Addr 1

19370 OLD RIVER DR

[FULTON

Addr 2

CSZ

WEST LINN

OR

97068

Country [UNITED STATES OF AMERICA

Type

MALMAILING ADDRESS

Addr 1

19370 OLD RIVER DR

Addr 2

csz

'WEST LINN

[OR 197068

Country

[UNITED STATES OF AMERICA

PRE

PRESIDENT

Type

Resign Date

Name

FLOYD

[FULTON

Addr 1

19370 OLD RIVER DR

Addr 2

Csz

WEST LINN

OR

97068

Country

[UNITED STATES OF AMERICA

Type |SEC

SECRETARY

Resign Date

.Name

PATRICIA

FULTON

i

[

Addr 1

19370 OLD RIVER DR

https://legov.sos.state.or.us/br/pkg_web_name_srch_ing.show_detl?p_be_rsn=2025554&p_srce=BR_INQ&p_print=TRUE

12



| e | ) . RECEIVED
N | DEC 05 2022

WATER RESOURCEé ) ‘ | ' OWR@

DEPARTMENT

Date Recejved (Date Stamp Here)

OWRD Over-the Counter Submission Recelpt
.: Apphcant Name(s)&Address ' fjaprm\ F(’A\M\ Ed\%\“ﬁf(\o\%ﬂs Yn( 1

1870 OLD R Ny k- L ER s
Transaction Type: pe/{\m‘\r AM%«\M&“
Fees Received: $__ [ 9(©
[1 cash m/check; Check No. _ af Ll .
' S Name(s) on Check: . H@i’\ t(‘imriu lt(/\“d{\vm\ﬁgf |

Thank you for your submlssmn Oregon Water Resources Department (Department) staff will
- review your submittal as soon as possible.

lf your submlssmn is determined to be complete, you will receive a réceipt for the fees paid and
an acknowledgement letter statlng your submittal is complete.

If determined to be mcomplete your submlssxon and the accompanymg fees will be returned with
an explanation of deficiencies that must he addressed in order for the submittal to be accepted.

\

If you have any questions, please feel free to contact the Department’s Customer Service staff
at 503-986-0801 or 503-986- 0810.

Sincerely,
" OWRD Customer Service Staff

Submission received by: . W\/{Y’ /u{omQ/ 0
’ ' C (Name of OWRD aff)

lnstrUct_ions for OWRD staff:

¢ Complete this Submission Receipt and make two (2) copies. Place one copy with the check/cash;-and place
the other copy with the submission (i.e.,, the application or other document).

e Date-stamp all pages. (NOTE: Do not stamp check.) ' _ g . 1 41
* Give this original Submission Receipt to the applicant. -
 Record Submission Receipt information on the “RECEIVED OVER THE COUNTER” log sheet\

 Fold and put one copy of the Submission Receipt with check/cash into the Safe slot. Place the other copy of
the Submission Receipt with su bmission (application/other document) in the top draWer of-filing cabinet.

725 Summer St. NE, Suite A, Salem, OR 97301 : : www.oregon.gov/OWRD



