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Revised 10-15-19 NOTICE OF COMPLETION Page 1 of 1 


Applicant Information 


APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO. 


ADDRESS FAX NO. 


CITY STATE ZIP E-MAIL


(If submitting with an Application, complete only the Applicant name) 


Pursuant to OAR 690-018-0062(1), the above applicant hereby notifies the Director that the 
conservation measure(s) outlined in Allocation of Conserved Water Application CW     are 
complete.  


The applicant(s) request(s) the Director to issue an order: 


1. Canceling the water right(s) held by the applicant(s) that is/are modified by the allocation
of conserved water;


2. Allowing the continued use of water for the purposes and at the locations described in the
original water right certificate(s) at the rate and duty prescribed under OAR-690-018-
0050(4)(e); and


3. Allowing the use and management of the conserved water as a dedication of water
instream.


The applicant will file a request for finalization on or before _____________. 
 (no more than 5 years). 


Dated: 


___________________________________ 
(Printed Applicant Name) (Applicant’s signature) 


___________________________________ 
(Printed Applicant Name) (Applicant’s signature) 


Surface Water 
Allocation of Conserved Water 


Notice of Completion 
For 


CW    


State of Oregon 


Water Resources Department 


725 Summer Street NE, Suite A 
Salem, Oregon  97301-1266  


(503) 986-0900 


134


Samuel Baldoni 310-800-8424


4025 Little Applegate Rd


Jacksonville OR 97530 sambaldoni@gmail.com


134


March 1, 2025


Samuel Baldoni


DocuSign Envelope ID: F941ABEE-EAF4-4FF0-809C-2C48CBDD9336


7/3/2024
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Surface Water 
Allocation of Conserved Water 


Notice of Completion 
For 


cw~ 


Applicant Information 
APPLICANT/BUSINESS NAME I PHONE NO. ADDITIONAL CONTACT NO. 


Peter Salant 541-899-8295 
ADDRESS FAX NO. 


5288 Little Applegate Road 
CITY I STATE I ZIP I E-MAIL 


Jacksonville OR 97530 pksalant@aol.com 
{If submitting with an Application, complete only the Applicant name) 


Pursuant to OAR 690-018-0062(1), the above applicant hereby notifies the Director that the 
conservation measure(s) outlined in Allocation of Conserved Water Application CW ...11!_ are 
complete. 


The applicant(s) request(s) the Director to issue an order: 


1. Canceling the water right(s) held by the applicant(s) that is/are modified by the allocation 
of conserved water; 


2. Allowing the continued use of water for the purposes and at the locations described in the 
original water right certificate(s) at the rate and duty prescribed under OAR-690-018- 
0050{4)(e); and 


3. Allowing the use and management of the conserved water as a dedication of water 
instream. 


The applicant will file a request for finalization on or before _M_ar_c_h_l_s_t,_2_0_2_5 __ 
(no more than 5 years). 


Dated: 7/3/2024 


Peter Salant 


(Printed Applicant Name) (Applicant's signature) 


(Printed Applicant Name) (Applicant's signature) 
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Applicant Information 


APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO. 


ADDRESS FAX NO. 


CITY STATE ZIP E-MAIL


(If submitting with an Application, complete only the Applicant name) 


Pursuant to OAR 690-018-0062(1), the above applicant hereby notifies the Director that the 
conservation measure(s) outlined in Allocation of Conserved Water Application CW     are 
complete.  


The applicant(s) request(s) the Director to issue an order: 


1. Canceling the water right(s) held by the applicant(s) that is/are modified by the allocation
of conserved water;


2. Allowing the continued use of water for the purposes and at the locations described in the
original water right certificate(s) at the rate and duty prescribed under OAR-690-018-
0050(4)(e); and


3. Allowing the use and management of the conserved water as a dedication of water
instream.


The applicant will file a request for finalization on or before _____________. 
 (no more than 5 years). 


Dated: 


___________________________________ 
(Printed Applicant Name) (Applicant’s signature) 


___________________________________ 
(Printed Applicant Name) (Applicant’s signature) 


Surface Water 
Allocation of Conserved Water 


Notice of Completion 
For 


CW    


State of Oregon 


Water Resources Department 


725 Summer Street NE, Suite A 
Salem, Oregon  97301-1266  


(503) 986-0900 


Erin Volheim 541-899-6833


4873 Little Applegate Rd


Jacksonville OR 97530 erinwildingcenter@gmail.com


134


134


March 1, 2025


Erin Volheim
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Applicant Information 


APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO. 


ADDRESS FAX NO. 


CITY STATE ZIP E-MAIL


(If submitting with an Application, complete only the Applicant name) 


Pursuant to OAR 690-018-0062(1), the above applicant hereby notifies the Director that the 
conservation measure(s) outlined in Allocation of Conserved Water Application CW     are 
complete.  


The applicant(s) request(s) the Director to issue an order: 


1. Canceling the water right(s) held by the applicant(s) that is/are modified by the allocation
of conserved water;


2. Allowing the continued use of water for the purposes and at the locations described in the
original water right certificate(s) at the rate and duty prescribed under OAR-690-018-
0050(4)(e); and


3. Allowing the use and management of the conserved water as a dedication of water
instream.


The applicant will file a request for finalization on or before _____________. 
 (no more than 5 years). 


Dated: 


___________________________________ 
(Printed Applicant Name) (Applicant’s signature) 


___________________________________ 
(Printed Applicant Name) (Applicant’s signature) 


Surface Water 
Allocation of Conserved Water 


Notice of Completion 
For 


CW    


State of Oregon 


Water Resources Department 


725 Summer Street NE, Suite A 
Salem, Oregon  97301-1266  


(503) 986-0900 


134


David & Anita Willard 541-899-8404


4055 Little Applegate Rd


Jacksonville jensksa@yahoo.com97530OR


134


March 1, 2025


David Willard
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