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* . OREGON Oregon Water Resources Department
Apphcatlon for A & 725 Summer Street NE, Suite A
. SN e Salem, Oregon 97301-1266
Permlt Amendment \- (503) 986-0900

Part 1 of 5 — Minimum Requirements Checklist WATER RESOURCES www.oregon.gov/OWRD

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

all required attachments are not completed and included.
For auestions. 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:
http://apps.wrd.state.or.us/apps/misc/wrd fee calculator.

Part 4 — Completed Applicant Information and Signature.

Part 5 — Information about Permits to be Amended: Number of permits to be amended: I
List the Permits here: _ (s [$3 | A
Please include a separate Part 5 for each permit. (See instructions on page 6)

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

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.

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.

[] 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.

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

'XN/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 not included or incomplete
___ Land Use Form not enclosed or incomplete
____ Additional signature(s) required __ Part is incomplete
Other/Explanation
Staff: 503- Date: / /
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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
Certified Water Right Examiner. Check all boxes that apply.

[] [XIN/A 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.

(] [In/a  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.

[1 [IN/A  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°).
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Part 3 of 5 - Fee Worksheet

. FEEWORKSHEET for PERMITAMENDMENT =~

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

$1,360

Types of change proposed:
[] Place of Use [_] Point of Diversion/Appropriation
Number of above boxes checked = ! (2a)

Subtract 1 from the number inline2a= _ [/ (2b) If only one change, this will be 0
Multiply line 2b by $1090 andenter » » » » » » » » » » » » » » » » » » » » » »

Number of permits included in Permit Amendment { (3a)
Subtract 1 from the numberin3a: __ () (3b) If only one permit this will be O
Multiply line3bby S610andenter » » » » » » » » » » » » » » » »» » » » »

Do ynu propose to add er change a well, or change from a surface water POD to a well?
™ No:enter0 ? Yes: enter $480 for the 1%t well to be added or changed (4a)

Do you propose to add or change additional wells?
g No: enter O | Yes: multiply the number of additional wells by $410 Q (4b)
Audlinedatolinedbandenter» » » » » » » » » » » » » » » »

{40

Do you propose to change the place of use?
No: 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)
IfS5bis0,enterOonline5S » » »» »» » M H» H»H» »» »» »»
If 5b is greater than 0, round up to the nearest whole number: (5¢) and multiply 5¢

by $350, thenenteronline5 » » » » » » »» » » RN H» N »HH N » » » » 5
Add entries on lines 1 through 5above » » » » » » » » » » Subtotal: | 6
Is this permit amendment: .
[ ] 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
Subtract line 7 fromline6 » » » » » » » » » » » » » » » » Permit Amendment Fee: | 8 [j/| 70

|

*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 5-87654, 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).
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Part 4 of 5 - Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
David T Bislswbere RLT 503-373-22/2 | $3-§32-294/
ADDRESS A FAX NO.
16425 H’fltijﬂ‘/l Rq E 583-813-2210
CITY P STAT ZIP, E-MAIL
5 lvee ew o |Gz

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

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

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
ADDRESS FAX NO.
cTy 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 DOCUMENTS WILL ALSO BE MAILED.

Explain in your own words what you propose to accomplish with this permit amendment; and why: ££ 4¢

Abil; ty o drill 2wd well psr pt roti T ORighwia ) 2nd well whs dry | 76225
% rd A0/ o
If you need additional space, continue on a separate piecggfpg’g r gn attag.h to t‘t;e ap;ﬂggoﬁggfﬂtachfn{nt 5 g

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

Is the applicant the permit holder of record? [X] Yes [ | No
If NO, include either:
[] Acompleted assignment form (with required statutory assignment fee), assigning all or a portion of the permit
to the applicant(s), OR
[] An affidavit of consent from the permit holder(s) of record that gives permission for the applicant to amend the
permit.
Has the Completion (“C”) Date of the permit(s) in this application expired? [ | Yes [¥] No
If YES, this application will not be accepted by the Department.

If NO, what are the completion dates of the permit(s)? bé_L. Dé + 202“}

e |f the permit completion date expires while the Permit Amendment Application is pending, the Department will
not approve the Permit Amendment Application until an Extension of Time Application is approved for the permit.

e 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 Department
for publication of a notice in a newspaper with general circulation in the area where the permit is located, once
per week for two consecutive weeks. If more than one qualifying newspaper is available, | suggest publishing the
notice in the following newspaper:

I (we) affigm that the information contained in this application is true and accurate.
() ) 2, Bislou bing Dunse.
| David I, Bislswbirg  Ownte  Dsc. 10 202X
Applicant Sigfatu're ‘ Print Name (and Title if applicaﬂle) Date
Applicant Signature Print Name (and Title if applicable) Date
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Check one of the following:

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

The permit holder(s) of record will be responsible for completing the proposed change(s) after
the final order is issued. Copies of notices and correspondence should be sent to the permit
holder(s) of record.

Check the appropriate box, if applicable:

[[] Check here if any of the permits proposed for amendment are or will be located within or served
by an irrigation or other water district.

IRRIGATION DISTRICT NAME ADDRESS

cITy STATE ZIP

[[] Check here if water for any of the permits supplied under a water service agreement or other
contract for stored water with a federal agency or other entity.

ENTITY NAME ADDRESS

cTy STATE zIp

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,
I conveyed or used.

ENTITY NAME ADDRESS
LIA&MAJ__CMN‘}V 150 Bsavercnesk Rd.
ay : / STATE 2P
Oregon City OR 9704S
ENTITY NAME ADDRESS
QY STATE ZIP
ENTITY NAME ADDRESS
cry STATE ZIP
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INSTRUCTIONS for edltlng the Appllcatlon Form.

To add additional lines to tables within the forms or to copy and paste additional Part 5 pages, please save
the application form to your computer. Unlock the document by using one of the followmg |nstruct|ons for

your Microsoft Word software version:

j Once the appllcatlon has been
unlocked, you may:’

Microsoft Word 2003 .
S : : , s add add|t|onal rows to -
Unlock the document by one of'the-following.: . : tables usrng the Table
' : ' ' 1 - tool d
° Using the Tools menu => click Unprotect Document; : oo's,an
OR - S o ‘ : o e “select and copy the pages
. Using the Forms toolbar => click on the Protect/Unprotect icon. .. of Part 5and paste as

many addltlonal sets of-

To relock the document to enable the checkboxes to work, you will need to: © Part 5 pages asneedéd-at

. Using the Tools menu => click Protect Document; o -~ the end of the‘application.
OR R ' : - | After editing, re-lock: the
. Using the Forms toolbar => click on the Protect/Unprotect.icon. ‘document to ehable
‘ ' : S checkboxes towork. . .
Mlcrosoft Word 2007 S
. Unlock the document by cllcklng the Review tab then click Protect Document, then click
~ Stop Protect ~ - ‘
. To relock the document click Editing Restrictions, then click Allow Only This Type of Edltmg, select
~ Filling In Forms from-the drop-down menu, then check Yes, Start Enforcing Protection. :
Microsoft Word 2010 ‘ i . _
. Unlock thé"-d"ocum'enthby clicking the Review tab, toggle the Restrict Editing icon atthe upper right,

- then click Stop Protect at the bottom right. Then uncheck the “Allow only this type of editing in the

document: Filling in forms” in the “Editing restrictions” section on the rlght hand llst of options.

e To relock the document, check the Editing Restrictions/Allow Only This Type of Editing/Filling In

Forms box from the drop-down menu, , then check Yes, Start Enforcmg Protection. You do not need to
assign a password for the editing restrlctlons

Other Alternatives:

o Photocopy pages or tables in Part 5, -mark—t-hreugh any non- apphcable information, msert/attach
photocopied pages to document in the appropriate location, and manually amend page numbers as
necessary (e.g. Page 56 of 9 10).

‘e . You may refer to additional attachments that you may mcIude 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.
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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
- ahd' paste addltlonal Part 5s, or to add additional rows to tables within the form.

PERMIT-'# 618312

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

| ifeoa : ' Tax
. POD/POA Is this POD/POA Authorized | OWRD Well ) Lot, Measured Distances
Name or by the permit oris it Log 1D# (or T R s W DLC (from a recognized .
Number ‘ Prﬁoposed? . ) V\(ell 1D we ng ec 7 .4 G(c)’\r;'t survey corner} -
. o B ‘Tag#L—_) | | | ] et
- 1 outh and
Wf—“ [x] Authorized . 346! Son
Y [] Proposed Ll3é7l{q 5 S ‘ E 36 Nw NE |300 15'00 Wfsr From "3
wi l) [ ] Authorized ‘ A 5'6&”50“71\ Md
}
23 [X] proposed . well 3 5 S A ) E 36 \Nw NE |300 0.2: %éiaam 5“,34
well | B Authorized will leq 155 | | [E |38 |AW |NE [300 |70/ Socth Al
A . 45
2| | [proposed 22016 | ~ AVandonied T | NE conm S5c36
[] Authorized ' . '
[C] 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)
" [ Additional Point of Diversion (APOD) [ surface water POD to Ground Water POA
- : (SW/GW)

Wl" all of the proposed changes affect the entire water use permit?

Yes - Complete only the proposed (“to” Iands) 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.

Fora change in place of use:
Does the permit holder of record own or control the land TO Wthh the place of use is being moved'-’
|:] Yes [ ] No

If NO, the landowner of the land TO which the place of use is belng moved must be assigned to the permit
as a permit holder of record by submitting a completed Request for A55|gnment 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 Sermitted 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.
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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 183132

List the change proposed for the acreage in each % %. If more than one change is proposed, speC|fy 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
List only that part or portion of the water right that will be changed.
POD(s) or
o fciss (::,r:ésr):r Priority
Twp | Rng |Sec % Y% ax Lot|Lot or (if b b
DLC |applicable) L] g
from Table
J 1)

Proposed
Changes (see
“CODES” from
previous page)

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

are made.
POD(s) or
Acres
vt Lo i POA(s) tobe | _ .
Twp | Rng | Sec % % Tax Lot or DLC (if e Priority Date
applicable)

Table 1)

Additional remarks: Alp Fﬁﬂfﬁd QLLNFL ig L}LIME;A Elugéf Us¢. og/y To Rg F’ALC J’L\[ W?”* Wr'fr‘\ 4?08
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Permit # & (83,7‘

Are there other water rights certificates, water use permits or ground water registrations associated with
the “from” or “to” lands? [ ] Yes [N 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.

For a change in point(s) of appropriation (well(s)) or additional point(s) of appropriation:

[X] 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
[:_l—‘_l 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.

Table 3. Construction of Point(s) of Appropriation
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 Source i
or el If an existing Total Caiin Seal Perforated | water level e pHS o
Authorized | 2l"€ady | well, OWRD 5 or screened of (cfs or gpm).
built? well Gooin Intervals depth(s) 5 2 (sand, If less than
POA Well ID Tag dath B f : intervals (in | completed |
Name or (Yesor No. L- SR Diameter (feet) (intervals) feet) S gravel, full rate of
Number No) i et basalt, etc.) | water right
' n FRA-LTuRéd
well3 | No N8s g Reck
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A\ L5 1ERBERG DK“;L\N\J iNw . )
STATE OF OREGON PO BOX 1228 WELL LD. LABEL# I Alpandonecl
WATER SUPPLY WELL REPORT MOLALLA OR 97038  STARTCARD# 217016
(as required by ORS 537.765 & OAR 690-205-0210) ORIGINAL LOG # |

(1) LAND OWNER Owner Well LD._#2

First Name David Last Name Bielenberg

(9) LOCATION OF WELL (legal description)

Company - = County CLACKAMAS Twp 5 S N/S Rangel E E/WWM
Address _16425 Herigstad Rd NE . 300
g — T 'Srec M36_N E,_N_\l__ /4ofthe NE 114 Ea:t Lot
(2) TYPE OF WO New Well I: Deepening D Conversion o . ® un: er ) " or ° DMS or DD
?lfAlteraﬁon (complete 2a & 10'! . Abandonment(complete 5a) i.at A s " or DMS or DD
(2a) PRE-ALTERATION e — c "
Dia From _To  Gauge St Plste Wid Thrd (@ Street address of well " Nearest address
Casing] = lt Hl Fl [ JO Al U 11628 S. Thomas Rd
ateria rom To Fms. _ﬁfgksﬂlzsl
Seal:| |
3)D, -i LL METHOD 0 O 0 (10) STATIC WATER LEVEL Date SWLes) *  SWLR)
- X i it . Al Cable Mud pst
Rotary Air [ Rotary Mud | |Cable. | lauger [ Cable Mu Existing Well 7 Pre-Alteration -
Reverse Rotary Other Completed Well
(49) PROPOSED USE DDomestic' Irrigation DCommunity Flowing Artesian? D Dry Hole? [)z]
Industrial/ Commericial |___| Livestock DDewaten'ng WATER BEARING ZONES Depth water was first found 0
[hermal [ Jinjection [X] Other .2bandoned SWLDate  From To EstFlow SWL(psi) + SWL(R)
5) BORt];“. I:OLE ICO(P’STR})JCTION Special Standard|_|(Attach copy)| [Fia 22
Depth of Completed Well &________ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt 1lbs
10 0 10| [Bentonite [ o | 98 60 1S
8 10 665 Calculated] 49
[Cement [ 98 1 665 [1921S ||
Calculated | 156 (11) WELL LOG Ground Elevation
How was seal placed: Method D A B DC D D DE Material From To
IXl0ther _bento prd & probed soil 0 1 ,
Backdill placed from ft.to ft. Material clay brown 1 3
Filter pack from ft.to ft. Material Size weathered & broken rock 3 3
. . basalt grey hard 5 -28-
Explosives used: [ I¥es Type Amount . clay lenses with weathered rock 28 33
(5a) ABANDONMENT USING UNHYDRATED BENTONITE  basalt grey hard 33 39
Proposed Amount Pounds Actual Amount Pounds basalt broken 39 45
basalt grey & brown weathered & fractured 45 70
(6) CASING/LINER basalt ga:hered & broken 70 108
Casing Liner Dia  + From To _ Gauge Stl Plstc Wid Thrd olay yellow & grey 108 122
@) 3 L 107 @) C< clay grey sticky 122 130
% rock grey & brown fractured & weathered 130 145
() () Cd basalt srey mildly fractured 145 169
(2 () (Q (J
: basalt crevacy 169 175
oo (] O Q) basalt grey fractured 175 202
Shoe Inside DOqtside D Other  Location of shoe(s) basalt broken & crevacy poor circulation 202 225
Temp casing] |ves Dia s From +[] To clay red 225 245
—= —— harder drilling no retums 245 260
9 PERFORA’}};gggiSD/n SSCBI}EEPS medium drilling_no returns 260 310
) Screens Type Material Date Started 12-21-2020 Completed 12-31-2020
Perf/S Casing/ Screen Serm/slot Slot #of  Tele/

creen Liner - Dia From To

Nnonél

width . length __slots pipe size

(8) WELL TESTS: Minimum testing time is 1 hour )
O Pump QO Bailer O A (O Flowing Artesian
Vield ealimin_Drawd Drill stem/Pumn denth . Duation (hr
(imil

Temperature @"N /4’17 Lab analysis DYes By -
Water }guality concerns? Yes (describe below) TDS amount4” N L
rom To Description,

Amoun! nits

(unbonded) Water Well Constructor Certification

I certify that the work I performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.

License Number 1358

Date  01.06:2021 .
: 7

I accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
performed during this time is in compliance with Oregon water supply well -
construction standards. This report is true to the best of my knowledge and belief.

License Number/ 688 Yate 01-06-2021
Signed % s 77- ol i’

. ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS

Contact I’nﬁ) (option_al)
1F4)$L§HQJ OF WORK. Form Version: 0.95



WESTERBERG DRILLING INC.  wgLL 1p. LABEL#L

REPORT -
WATER SUPPLY WELL 0 . PO BOX 1228 START CARD # [217016

confinuation page MOLALLA, OR 97038 ORIGINAL LOG #

(2a) PRE-ALTERATION Water Quality Concerns

Dia + From To Gauge Sl Plstc Wid Thrd From To Description Amount  Units
‘ ome
[ ) \ 4
10 GO
Material - From To Amt sacks/lbs
(10) STATIC WATER LEVEL
® B,ORE HOLE CONSTRUCTION SWL Date From To EstFlow SWL(psi) + SWL(R)
] BORE HOLE SEAL sacks/ -
Dia  From  To Material From To Amt Ibs
1 { ] |
Calculated
[ | | ]
Calculated )
[ P - 1 |
~_Calculated _ S o -
L | | |
Calculated
FILTER PACK
From To Material Size (11) WELL LOG
Material From To
rock grey hard 310 325
rock grey fractured 325 345
: - rock grey medium hard 345 425
(6) CASING/LINER rock grey & lavender 425 445
o rock red & grey fractured 445 455
Casing Liner Dia + From To  Gauge Stl Plstc WId Thrd rock erey medium hard 455 470
__ rock grey & lavender 470 480
ONe (Q () - rock grey green & lavender 480 520
O C | | O C - rock grey blue & brown 520 585
() O | ) O B multi colored rock with siltstone green medium 585 665
() Q () L
OHe ONO -
ONe | () n
OO u [ONO® n
OM® ] oNonln
OO (OO ||
(7)) PERFORATIONS/SCREENS
Perf/S Casing/ Screen Scri/slot Slot #of  Tele/
creen Liner Dia From To width length  slots pipe size
Comments/Remarks
(8) WELL TESTS: Minimum testing time is 1 hour
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr)




2-’" )

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

PO BOX 1

WESTERBERG DRILLING INC. weLL 0. LABEL# L
MOLALLA, OR 97038

136749
217013

228

START CARD #
ORIGINAL LOG #

(1) LAND OWNER Owner Well 1D._#1

First Name_David Last Name Bielenberg

(9) LOCATION OF WELL (legal description)

Company : County CLACKAMAS Twp 5 S N/S Rangel E E/W WM
Address 16425 Hengstad RdANE - Sec 36 NW 1/4 of the NE 1/4 Tax Lot 300
City .Silverron ___State OR Zip 7381 Tax Map Number - Lot
7)) TYPE OF WO New Well DDeepening D Conversion Lax P un: o ) " or ° DMS or DD
EfAlteration (complete 2a & 10 Abandonment{complete 5a thng ° \ " or DMS or DD
(2a) PRE'ALTERATI}Q(I;I“ uge tl stc %d ﬁd (@' Street address of well (T Nearest address
Casing:| 1 1] | | ‘
11628 S. Th Rd
Material me To _Amt jlg_ksﬂbs‘ e
Seal: [ 1 | [
3 DE L. METHOD 0 O 0 (10) STATIC WATER LEVEL Date  SWites) +  SWLG)
X|Rotary Ai Rotary M 1 Al Cable Mud ate (psi)
otary Air I:l otery Mud Cable neer amle Existing Well / Pre-Alteration
Reverse Rotary Other Completed Well 12-21-2020 = 1341
(4) PROPOSED USE D Domestic .Imganon DCommum'ty Flowing Artesian? D Dry Hole? [:l
Industrial/ Commericial I:] Livestock DDewatenng [WATER BEARING ZONES Depth water was first found 125
U thermat [injection [] other SWLDate  From  To  EstFlow SWL(ps) + SWL(®)
(5) BORE HOLE CONSTRUCTION Special Standard|_|(Attach copy)| [12-16.2020 1 125 | 38 CT 12
Depth of Completed Well 605_______#. 12-21-2020 415 525 90 134.1
BORE HOLE SEAL sacks/
Die From To Material From To Amt_1bs
12 0 231 ] [Bentonite | o [ 153 [103]s
8 231 -605 Calculated| 87
| [Cement [ 153 1 231 [1051]S |
Calculated| 27 (11) WELL LOG Ground Elevation
How was seal placed: Method . A DB .C DD DE Material From To
.Other bent prd & probed soil 0 2
Backfill placed from fi. to ft. Material rock weathered & broken 2 21
Filter pack from ft.to ft. Material Size Elay ll:‘;)w: st1;ky — ;; §;
- asalt broken & weathere: .
Explosives used: D Yes Type . Amount basalt grey & brown semi fractured 32 110 -
(5a) ABANDONMENT USING UNHYDRATED BENTONITE basalt grey medium hard 110 137
Proposed Amount Pounds Actual Amount Pounds basalt grey fractured 137 155
claystone grey 155 166
©) CASING/LINER Di
Casing Liner Dia  + From To __ Gauge d Thrd claystone blfm & By 166 180
rock grey with green siltstone 180 186
o0 ()| s X[ 25 231 [ 250
O @ 5 = —— 505 250 claystone blue grey 186 190
O e claystone grey & brown 190 200
clay reddish brown 200 205
8 8 siltstone blue green 205 215
rock multi colored 215 225
Shoe D Inside |X|Outside D Other  Location of shoe(s) 231 rock grey hard- 225 280
Temp casin.yes Dia ]2 From +- 1 To g rocl}: grey wim gxge; & lavender 280 310
— rock grey with red & green 310 335
7 PERFORATIONS/SCREENS
Q) Perforations Method  SWit Factory rock grey & green some red 335 345
PerilS. Casi :/Cgeens Type — lMaterigi — Date Started12-04-2020 Completed 12-18-2020
(g asing/ Screen crn/slot ot [ ele .
creen Liner Dia From To width _length i@s—. pipe size (unbonded) Water Well Constructor Certification
Perf _|Liner 6 405 445 125 4 910 6 I certify that the work I performed on the construction, deepening, alteration, or -
Perf {Liner 6 465 485 .125 4 456 6 abandonment of this well is in compliance with Oregon water supply well
Perf |Liner 6 525 545 125 4 456 6 construction standards. Materials used and information reported above are true to

(8) WELL TESTS: Minimum testing time is 1 hour

the best of my knowledge and belief.
License Number 1338

Signed é//n //‘if/I : /Z

Date 01-06-2021

QO Pump O Bailer @® Air (O Flowing Artesian
Yield gal/min _Drawdown  Drill stem/Pump depth  Duration (hr)
90 . 600 S
70 400 1

Temperature _58 °F Lab analysis DYes By

Water quality concerns? Yes (describe below) TDS amount _177
_'}Sromty To ( Des_pnntlon) mﬁ%—

(bonded) Water We!%onstructor Cenﬁm

I accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
performed during this time is in compliance with Oregon water supply well
construction standards. This report is true to the best of my knowledge and belief.

License Number, Date 01-06-2021
Signed ﬁ /@’é’

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version:

Contact Iffo (optional)
a0 3
L4 .ﬂ.

0.95



<

WEETERBERG DRILLING INC. WELL LD. LABEL# 1[136749

WATER SUPPLY WELL REPORT - PO BOX 1228 START C 4317013

continuation page MOLALLA, OR 97038 ORIGINAL LOG #

(2a) PRE-ALTERATION Water Quality Concerns
Dia + From To Gauge Stl Plstc Wid Thrd From ) To Description Amount Units
T (Y O i B
f Ny
] OMO
Material From To Amt sacks/lbs
- : = (10) STATIC WATER LEVEL
(5) BORE HOLE CONSTRUCTION SWL Date From “To EstFlow SWL(psi) + SWL(f)
BORE HOLE SEAL sacks/ -
Dia  From To Material From To Amt [bs
[ 1 | |
. Calculated
] ! | ]
Calculated
[ | ]
Calculated
L | i
Calculated
FILTER PACK
From To  Material Size (11) WELL LOG
Material From To
rock grey with green & red i 345 415
rock crevacy grey & blue 415 419
rock blue grey medium 419 435
(6) CASING/LINER rock grey with siltstone blue 435 445
. . rock grey & blue 445 475
CasingLiner Dia + From To Gauge Stl Pistc Wid Thrd {rock fractured grey blue 475 480
o {rock grey with blue claystone 480 505
OO Q QL F_ rock multi colored 505 545
oONe [ | Q QL siltstone blue 545 565
ONe || OHORN | iltstone claystone grey 565 605
() Q_CJ Lt
Oe ONONNRN
OMe Q CJ [ L]
OO ] Q It L]
o ] Q- QOO
OMe OHONNNN
(7) PERFORATIONS/SCREENS
Perf/S Casing/ Screen Scrn/slot  “Slot #of  Tele/
creen Liner  Dia From To width __ length _ slots pipe size
Comments/Remarks
(8) WELL TESTS: Minimum testing time is 1 hour 6" cable tool shoe on top of 6" liner @ 223
6" rotary shoe @ 605 on bottom of liner
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr)




Oregon Water Resources Department
Application for Permit Amendment
Permit G18312
Additional/Clarifying information
The references to well numbers on this application are the same as those on the Permit.

There could be some confusion because the well numbers on the well logs as
reported by the driller were in the order they were drilled which is opposite of the Permit.

On the submitted map we tried to note the inconsistency, but were concerned that might
not be adeguate.

The Owner Well {D on the involved well logs need to be changed:
On Well 1.D. Label# L136749, the Owner Well 1.D. should be #2.
On Start Card# 217016, the Owner Well 1.D. should be #1.

We are asking to be able to drill another well on the Permit to replace the well
that was dry, filled in and abandoned. This is the only proposed change to the Permit.

David J. Bielenberg

1413@



La nd U Se ' ' OREGON Oregon Water Resources Department
\ 725 Summer Street NE, Suite A
>l 53lcm, Oregon 97301-1266
(503) 986-0900

WATER RESOURCES  Www.oregon.gov/OWRD
DEPARTMENT,

Information Form

NOTE TO APPLICANTS

In order for your application to be processed by the Water Resources Department (WRD), this Land Use
Information Form must be completed by a local government planning official in the jurisdiction(s) where
your water right will be used and developed. The planning official may choose to complete the form
while you wait, or return the receipt stub to you. Applications received by WRD without the Land Use
Form or the receipt stub will be returned to you. Please be aware that your appllcatlon will not be

' approved WIthout fand use approval.

This-form is NOT required if:

1) Water is to be diverted, conveyed, and/or used only on federal lands; OR -

2) The application is for a water right transfer, allocation of conserved water, exchange, permlt amendment or ground
water registration modification, and all of the following apply:
a) The existing and proposed water use is located entlrely within lands zoned for excluswe farm-use or within an
~ irrigation district;
b) The application involves a change in place of use only;
¢) The change does not involve the placement or modification of structures, lncludlng but not limited to ‘water
diversion, impoundment, distribution facilities, water wells and well houses; and
d) The application involves irrigation water uses only.

NOTE TO LOCAL GOVERNMENTS

The person presenting the attached Land Use Information Form is appfying for or modifying a water
right. The Water Resources Department (WRD) requires its applicants to obtain [and-use information to
be sure the water rights do not result in land uses that are incompatible with your comprehensive plan.
Please complete the form or detach the receipt stub and return it to the applicant for inclusion in their
water right application. You will receive notice once the applicant formally submits his or her request to
the WRD. The notice will give more information about WRD's water rights process and provide
additional comment opportunities. You will have 30 days from the date of the notice to complete the
land-use form and return it to the WRD. If no land-use information is received from you within that
30-day period, the WRD may presume the land use associated with the proposed water right is
compatible with your comprehensive plan. Your attention to this request for information is greatly
appreciated by the Water Resources Department. If you have any questions concerning this form,
please contact the WRD's Customer Service Group at 503-986-0801. '

Revised 2/8/2010 Land Use Information Form - Page 1of 3 ’ 1 4 1 . 3 @ — WR/FS



O R E G O N Oregon Water Resources Department
725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

L] (503) 986-0900

WATER RESOURCES www.oregon.gov/OWRD
DEPARTMENT

Land Use
Information Form

Applicant(s): Da uié\ 3. E;Elfvé‘é Lq
Mailing Address: lé‘/}S‘ Hf/zilq 4)(/4-&{ EA }/E
City: g/’/lf‘l Iz‘l UN state: & R Zip Code: q73 8/ Daytime Phone: 52_3*f[ 32‘2 8Ll

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 Range Section Y Y Tax Lot # Plan Designation (e.g., Water to be: Proposed Land
SENW Rural Residential/RR-5) Use: i
_S‘&ﬂ_‘l Est |AS l,:,_g_‘é 1dop Efu Dvered  [Clcomeyed  [Fsed | [oareiadAhPhe
5 S ) E’ A s ?ﬁ:;% ) bop £ FM Floiverted  []conveyed  [AUsed § A
g S l E 3 é I‘V N 5’ 3 0D EFU [ADiverted  []Conveyed  [AUsed Ffhoen
6_ [ l E 3 6 g E Allyé- 100 E FU Qoverted  [lcomveyed  [Fused | oo,

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

L’A-L)(ﬁmws Couu‘f\/

B. Description of Proposed Use

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

[] Permit to Use or Store Water [J water Right Transfer E Permit Amendment or Ground Water Registration Modification
[ Limited Water Use License [ Allocation of Conserved Water ~ [_] Exchange of Water
Source of water: [_] Reservoir/Pond Ground Water [] surface Water (name)
Estimated quantity of water needed: 0 e a 6 [ cubic feet per second [ ] gallons per minute [ ] acre-feet
Intended use of water: Irrigation D Commercial D Industrial L__l Domestic for household(s)
[:] Municipal D Quasi-Municipal D Instream I:] Other
Briefly describe:

Omﬁlml Peremi t for twe wells
ows dnilled well was dry avd Absvdoned.

WANT Yo try Aqiin For  sscond well.

.‘,Z;-;%

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 WR/FS



LY

For Local Government Use Only

The following section must be completed by a planning official from each county and city listed unless the
entirely within the city limits. In that case, only the city planning agency must complete this form. This deal

land-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

L e
N Ry
L)

Land uses to be served by the proposed water uses (including proposed construction) are allowed outright or are not regulated

by your comprehensive plan. Cite applicable ordinance section(s): %Do L-\ O\ =

[[] Land 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 been obtained.
Record of Action/land-use decision and accompanying findings are sufficient.) If approvals have been obtained but all appeal

periods have not ended, check "Being pursued."

IType of L:nd-Use Approval Ne:‘,’?d | Cite Most Significant, Applicable Plan Policies & Land-Use Approval:
(e.g., plan amen ments., rezones, conditional-use Ordinance Section References
permits, etc.)
' [ obtained [ Being Pursued

[ penied [] Not Being Pursued
[] obtained [ Being Pursued
[ penied [[] Not Being Pursued
[ obtained [ Being Pursued
[ penied [] Not Being Pursued
[ obtained [ Being Pursued
[ penied ] Not Being Pursued
[ obtained [ Being Pursued
[ penied [ Not Being Pursued

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.

\rua,io)o\*"\“ KSSOULGERR Lot Towms USALS_G pRA

c A\ Quoed

UL W ez EXAmIR fur s gz (BRY) prr 200 Hp)-

wne_ U Ut T /////

Title: FQ\ GVNWIN ﬂ:—

Signature: % // /2/, Phone: %—’lﬂé 2-L{g%ate: \1/\. 5

2622

e - A ! v
Government Entity: Q MC\//\QMS CQ\MXTX\JQ\%&.«V\V\\V% O/{‘(}\ Z&’\\V\Q\

Note to local government representative: Please complete this form or sign the receipt below and return it to the appll’tm)lf 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.

_o

el
Receipt for Request for Land Use Information
Applicant name: N J ! | fa)
= 4
City or County: Staff contact:
Signature: Phone: Date:
Revised 2/8/2010 Land Use Information Form - Page 3 of 3

WR/FS



e\ Water Resources Department
&2 Oregon e T i
% Salem, OR 97301
(503) 986-0900

Fax (503) 986-0904

Kate Brown, Governor

December 13, 2022

Bii/ﬂ/beé
DAVID J BEHENBERG, RLT
16425 HERIGSTAD ROAD NE

SILVERTON, OR 97381

Regarding your Permit Amendment Application for Permit G-18312 received December 13,
2022:

The reason for this return is as follows:

e The fees received for processing the permit amendment application is deficient. The
amount the application is deficient is $70.00 and the reason is detailed below. As we
are not able to hold deficient applications, we are returning the application.

Page 3 of the application on item No. 4:

Do you propose to add or change a well, or change from a surface water POD to a well? You
‘U answered this question NO however this should have been marked as YES. The cost for the 1%
0‘\ well to be changed/added is 5480.00

[Q DO you propose to add or change additional wells? You answered this question YES, however
Mhis should have been marked as NO. The amount you paid was $410.00.

}* Therefore $480.00 (amount should have submitted) - $410.00 (amount submitted) = $70.00
deficient.

Please do not hesitate to contact me at 503-979-3129 or email arla.l.davis@water.oregon.gov,
if you have any questions.

Kindest regards,

© Alal Dais

9 Arla L Davis
Permit Amendment Caseworker
Transfer and Conservation Section

Cc: OWRD Fiscal

14130 -



"OREGON

RS
N

S Ny

WATER RESOURCES-
DEPARTMENT.

RECEIVED

DEC1 92022

@WRD

OWRD Over-the-Counter Submlssmn Recelpt

' Appllcant Name(s) & Address [\Blr\l\ & B lf/ & b@)ﬁ@

" Date Recelved (Date Stamp Here)

[5 (’113 l'xf%r‘\\’lg*\l\& Qé glnﬁl’,r(hm @R

Transactlon Type: /-)ed‘f"\("l’ Am%&meélf

4738)

Fees Recel\_led: S m) LIO r®®

[1cash . [Q/Check: - Check No [ggwl’i S

Name(s) on Check: . @w./l B € ﬁl’\zﬁéM

review your submlttal as soon as possrble

an acknowledgement letter stating your submlttal is complete

If determined to be mcomplete, your submtss:on and the accompanymg fees will be returned with

Thank you for your submlssxon Oregon Water Resources Department (Department) staff Wl”

‘lf your submission is- determmed to be complete, you Wlll receive a réceipt for the fees pald and

an explanation of deﬂcxencres that must be addressed in order for the submlttal to be accepted.

i you have any questtons, please feel free to contact the Department’s Customer Service staff

- at 503-986 0801 or 503-986-0810.

. Smcerely,

" 'OWRD Customer Servxce Staff

" Submission received by::

CLN!LQ Lucm

(Name of OWR staff)

lnstructlons for OWRD staff:

Complete this Submission Receipt and make two (2) copxes Place one copy wrth the check/cash and place

the other copy with the submlsslon (i.e., the appllcatian or other document). -
Date-stamp all pages. (NOTE: Do not stamp check )
Give thls original Submission Receipt to the applxcant

14130

'Record Submisslon Receipt information on the “RECEIVED OVER THE COUNTER” log sheet.

Fold and put one copy of the Submission Recejpt with check/cash into the Safe slot. Place the other copy of
the Submlssxon Receipt wnth submlssmn (apphcatlan/other docum ent) In the top drawer of filing cabmet

'




OREGON e - .
g o | RECENED
““--“».':.-":.""_ = S - DEC192022
STARmaN 0 - | . OWRD

Date Received (Date Stamp Here)

OWRD Over-the Counter Submlssmn Recelpt
: Appllcant Name(s)&l—\ddress {\@b\l\& Bl@ % b(’)ﬁ%

o levae Heigetd R4 Ghwdin 00 47381
| Transactlon Type: /-)&/‘M(“} @WAJMQ, ' .

Fees Recenled: S lx) L]O t9® _ )
[ cash E{Check: Check No | [gg Hs-
- Name(s) on Check: - ﬁdw B € lﬁﬂb&f‘ 01

Thank you fer your submlssmn Oregon Water Resources Department (Department) staff Wlll
review your submlttal as soon as possible.

lf your submission is determmed to be complete, you w1ll receive a réceipt for the fees paid and
an acknowledgement letter stating your submlttal is complete

If determined to be. mcomplete, your submxssnon and the accompanymg fe!es will be returned with
an explanatlon of deﬂmencles that must be addressed in order for the submittal to be accepted.

Ifyou have any questlons, please feel free to contact ‘the Department’s Customer Ser\nce staff
- at 503-986-0801 or 503-986-~ 0810.

.' Sincer‘ely,

" OWRD Customer Service Staff

- Sulpmisslon recelved by:. @/04( LMO\I\

{Name of OWR

: Instructlons for OWRD staff:

e Complete this Submission Receipt and make two (2) coples Place one copy with the check/cash -and place
the other copy with the SmelSSlOI’l (le, the apphcatlan or other document).

. Date-stamp all pages. (NOTE: Do notstamp check) 1 4 1 3 0
. e Give this ariginal Submission Recelpt tothe appllcant
e Record Submlsslon Recelpt information on the “RECEIVED OVER THE COUNTER” log sheet.

 Fold and put one copy of the Submission Recelpt with check/cash into the Safe slot. Place the other copy of
. he Submlssmn Receipt with SubmlSSIOI’l (appilcatlan/other document) in the top drawer of filing cabinet.



Permit- Amendment Application Checklist
Checked by Yoy Date \7-\0-22 App # (- 16180

\ : Permit # (- ($312

nents are: authonzed for, changes in
APOD/APOA, 6r POU

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

____ a) An affidavit of consent from all Permit holder(s) or the other Permit holders that Pave not
signed the Permit Amendment application form, consenting to the proposed Permit
Amendment apphcatmn OR, :

____ b) A completed Request for Assignment form (and statutory fee) to move all (or portion) of
the permit into the Permit Amendment applicant’s name.

If not, what is missing?

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

If not, what is missing?

/Z/ 3. Arefecs inchided] and correct? Fee'Paid: {1 #40.>*

If not, the correct fee would be:

so the amount missing is:

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

If not, whose signaﬁlre is missing?

JZ/ 5. Are the Permit completlon date(s) curren’c'?
' If the Permit completion date has expired, we CANNOT accept the application.

/lZ/ 6. Ifall #1-#5 boxes on this checklist are checked (with no remaining deficiencies identified), accept
the application. Put fhis check sheet in the transfer folder. :

IE#1, #2, #3, #4 or #5 on this checkllst is deficient, the apphcatlon CANNOT be accepted

Application Page 1, unless the fipphcant or agent can resolve the' deﬁc1en01es within 2-3 days.

14130

Revised 3/14/19.pks



