OREGON Oregon Water Resources Department
CLAIM OF a2 YA 725 Summer Street NE, Suite A
“‘-..

BENEFICIAL USE —agg 5e/em Oregon 97301-1266

. WATER RESOURCES (503) 986'0900
for Ground Water Permits DEFARTMENT | egon.gov/OWRD

claiming 0.1 cfs or less

RECZIVED
A fee of $230 must accompany this form for permits SEP 17 2022
with priority dates of July 9, 1987, or later. -

FYay

A separate form shall be completed for each permit.

In cases where a permit has been amended through the permit amendment process, a separate claim for
the permit amendment is not required. Incorporate the permit amendment into the claim for the permit.

This form is subject to revision. Begin each new claim by checking for a new version of this form at:
https://www.oregon.gov/OWRD/Forms/Pages/default.aspx
The completion of this form is required by OAR 690-014-0100(1) and 690-014-0110(4).

Please type or print in dark ink. If this form is found to contain errors or omissions, it may be returned to
you. Every item must have a response. If any requested information does not apply to the claim, insert
“NA.” Do not delete or alter any section of this form unless directed by the form. The Department
may require the submittal of additional information from any water user or authorized agent.

“Section 8” of this form is intended to aid in the completion of this form and should not be submitted.
If you have questions regarding the completion of this form, please call 503-979-9103.

The Department has a program that allows it to enter into a voluntary agreement with an applicant for
expedited services. Under such an agreement, the applicant pays the cost to hire additional staff that
would not otherwise be available. This program means a certificate may be issued in about a month.
For more information on this program see
https://www.oregon.gov/OWRD/programs/WaterRights/RA/Pages/default.aspx

(See Certificate Resources)

SECTION 1
GENERAL INFORMATION

1. File Information:

APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
G- 16641 G- 16118
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2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME c/o Larry Pribyl PHONE NoO. ADDITIONAL CONTACT No.
Meadow Wood Estates Homeowners Association 541-740-2916
ADDRESS
Po Box 281
Ciry STATE 21 E-MAIL
Tangent OR 97389 larrypribyl12@gmail.com

If the current property owner is not the permit holder of record, it is recommended that an
assignment be filed with the Department. Each permit holder of record must sign this form.

3. Permit holder of record (this may, or may not, be the current property owner):

PERMIT HOLDER OF RECORD
same as owner

ADDRESS

City STATE Zip

ADDITIONAL PERMIT HOLDER OF RECORD

ADDRESS RECEVED
Ciry STATE Zip StP 122022
4. Date of Site Inspection: O‘:‘“‘f'r’\‘D

February 9, 2022 |

5. Person(s) interviewed and description of their association with the project:

NAME DATE ' ASSOCIATION WITH THE PROJECT

Larry Pribyl 2/9/2022 Homeowner's association representative

6. County:
| Linn |

7. If any property described in the place of use of the permit final order is excluded from this
report, identify the owner of record for that property (ORS 537.230(5)):

OWNER OF RECORD

ADDRESS

City STATE ZIp

Add additional tables for owners of record as needed
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SECTION 2
SIGNATURES

CWRE Statement, Seal and Signature

RECEIVED
SEP 1 22022
WAD

The facts contained in this Claim of Beneficial Use are true and correct to the best of my knowledge.

Seal and Signature

DWATERK
@2“ 20442 2 ‘

MAY 09,
Sr TA 09 2&{7_760“

T,

4

CWRE NAME ) PHONE No. ADDITIONAL CONTACT NoO.
Kyle W. Latimer 541-451-5125
ADDRESS
63 E Ash Street
City STATE Zip E-MAIL
Lebanon OR 97355 kyle@udelleng.com

Permit Holder’s of Record Signature or Acknowledgement

Each permit holder of record must sign this form in the space provided below.

The facts contained in this Claim of Beneficial Use are true and correct to the best of my knowledge. |
request that the Department issue a water right certificate.

SIGNATURE PRINT OR TYPE NAME TITLE DATE
President,
- - Meadow Wood Estates Na-
Q@ — MJZ %f e Wakers HOA g24-12
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NECZIVED
SECTION 3 SEP 122022

CLAIM DESCRIPTION O‘NRD
1. Point(s) of Appropriation (POA):

1 Linn 56953 L-80159
2 Linn 56955 L-80160

Attach each well log available for the well (include the log for the original well and any subsequent
alterations, reconstructions, or deepenings)

2. Developed use(s), period of use, and rate for each use:

Well 1 irrigation lawn turf May-October 39.8351 AF
Well 2 irrigation lawn turf May-October 58.1137 AF
Total Quantity of Water Used 97.9488 AF

3. Provide a general narrative description of the distribution works. This description must trace the
water system from each point of appropriation to the place of use:

The water is pumped from each well, one at a time, recently re-programmed to be split 50/50, to a shared public
system that delivers water to each of the 20 individually metered lots.

Reminder: The map associated with this claim must identify the location of the point(s) of diversion,
Donation Land Claims (DLC), Government Lots (GLot), and Quarter-Quarters (QQ).

4. Variations:
Was the use developed differently from what was authorized by the permit,

permit amendment final order, or extension final order? If yes, describe below. YES| NO

(e.g. “The permit allowed three points of diversion. The water user only developed one of the points.” or "The permit
allowed 40.0 acres of irrigation. The water user only developed 10.0 acres.”)
the use was developed as authorized. However, the meters measure total use, domestic and irrigation, and does
not delineate between the two uses. Only 1.5 acres of the 4 acres permitted is developed for application of water

5. Claim Summary:

well 1 1/80 cfs/acre 039cfs 39.8351 AF irrigation 5 | 15
Well2 | 1/80 cfs/acre 1066 cfs 58.1137 AF irrigation 45 15
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1

SECTION4 ' |2
SYSTEM DESCRIPTION
Are there multiple POAs? YES| NO
If “YES” you will need to copy and complete a separate Section 4 for each POA.

POA Name or Number this section describes (only needed if there is more than one)

RECEIVED
Well 1 |
SEP 122022
A. Place of Use
Attach Claim of Beneficial Use map. Wi

Reminder: The map associated with this claim must identify Donation Land Claims (DLC), Government Lots
(Gov Lot), Quarter-Quarters (QQ), and if for irrigation, the number of acres irrigated within each projected
DLC, Gov Lot, and QQ.

B. Groundwater Source Information (Well)
1. Is the appropriation from a well? YES| NO
If “NO”, items 2 through 4 relating to this section may be deleted.

2. Describe the access port (type and location) or other means to measure the water level in the
well:

| Vent port in top of casing

3. If well logs are not available, provide as much of the following information as possible:

DIAMETER DEPTH DEPTH DATE OF DATES OF WAS DRILLED FOR BY
ORIGINAL WELL ALTERATIONS

CASING CASING TOTAL COMPLETION COMPLETION WHO THE WELL WELL DRILLED

6" 59 68 10/19/2005 n/a Coffman Excavation | Jones Drilling

4. In addition to the information requested in item “3” above, provide any other information
which may help the Department locate any well logs associated with this appropriation.

C. Groundwater Source Information (Sump)

1. Is the appropriation from a dug well (sump)? YES | NO

If “NO”, items 2 through 4 relating to this section may be deleted.
Reminder: Construction standards for sumps can be found in OAR 690-210-0400.

2. If the appropriation involves a SUMP, provide the following information for each SUMP:

DIAMETER ACRES) FEET

LENGTH | WIDTH AVERAGE MAXIMUM DEPTH |  SURFACE AREA (IN VOLUME IN CUBIC FEET OR ACRE
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3. If the sump is curbed constructed with watertight surface curbing, describe the curbing:

4. Provide sump volume calculations:

D. Appropriation and Delivery System Information

Provide the following information concerning the appropriation and delivery system. Information
provided must describe the equipment used to transport and apply the water from the point of
appropriation to the place of use. NECEVED

1.1 d? "
s a pump use SEP 122022 @

If “NO” items 2 through item 5 may be deleted.

2. Pump Information: i,

Franklin 3hp-45gpm 21k14-18-03992 submersible

3. Theoretical Pump Capacity:

3 65 62' 62' 0.039

4. Provide pump calculations:
Q pump = (3 hp)(0.8) / 62' = .039 cfs

5. Measured Pump Capacity (using meter if meter was present and system was operating):

Reminder: For pump calculations use the reference information at the end of this document.

6. Sprinkler Information:

1/8 45 3 420 138 92

Reminder: For sprinkler output determination use the reference information at the end of this document.
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7. Drip Emitter Information: n/a

8. Drip Tape Information: n/a

E. Storage
1. Does the distribution system include in-system storage (i.e. storage tank,
bulge in system / reservoir)? o YES |NO
v RECEIVED
If “NO”, item 2 and 3 relating to this section may be deleted. SEP 1 2200
If “YES” is it a: Storage Tank YES NO
Bulge in System / Reservoir om‘x‘. D YES NO

Complete appropriate table(s), unused table may be deleted.

2. Storage Tank:

3. Bulge in System / Reservoir:

F. Gravity Flow Pipe

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)
1. Does the system involve a gravity flow pipe? YES m
If “NO”, items 2 through 4 relating to this section may be deleted.

2. Complete the table:

3. Provide calculations:
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4. If an actual measurement was taken, provide the following:

Attach measurement notes.

G. Gravity Flow Canal or Ditch

(THE DEPARTMENT TYPICALLY USES MANNING’S FORMULA FOR CANALS AND DITCHES)

1. Is a gravity flow canal or ditch used to convey the water as part of the
distribution system? YES |NO

If “NO”, items 2 through 4 relating to this section may be deleted.

2. Complete the table:

3. Provide calculations:

4. If an actual measurement was taken, provide the following:

Attach measurement notes.

H. Additional notes or comments related to the system:

RECEIVED
SEP 122022

o
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Are there multiple POAs?

/

SECTION 4 247

!

SYSTEM DESCRIPTION

If “YES” you will need to copy and complete a separate Section 4 for each POA.

POA Name or Number this section describes (only needed if there is more than one):

Well 2

A. Place of Use

Attach Claim of Beneficial Use map.

SEP 172022

1A
REE Y

Reminder: The map associated with this claim must identify Donation Land Claims (DLC), Government Lots
(Gov Lot), Quarter-Quarters (QQ), and if for irrigation, the number of acres irrigated within each projected

DLC, Gov Lot, and QQ.

B. Groundwater Source Information (Well)

1. Is the appropriation from a well?

If “NO”, items 2 through 4 relating to this section may be deleted.

Tyee )
LES J NO

2. Describe the access port (type and location) or other means to measure the water level in the

well:

| vent port in top of casing

3. If well logs are not available, provide as much of the following information as possible:

CASING CASING ToTAL COMPLETION COMPLETION WHO THE WELL WELL DRILLED
DIAMETER DEPTH DEPTH DATE OF DATES OF WAS DRILLED FOR BY
ORIGINAL WELL ALTERATIONS
10 0 30 10/20/2005 n/a Coffman Excavation | Jones Drilling
6 30 73

4. In addition to the information requested in item “3” above, provide any other information
which may help the Department locate any well logs associated with this appropriation.

| incorrectly labeled 'well #1' on site

C. Groundwater Source Information (Sump)

1. Is the appropriation from a dug well (sump)?

If “NO”, items 2 through 4 relating to this section may be deleted.
Reminder: Construction standards for sumps can be found in OAR 690-210-0400.

YES

2. If the appropriation involves a SUMP, provide the following information for each SUMP:

LENGTH | WIDTH

AVERAGE
DIAMETER

MAXIMUM DEPTH

SURFACE AREA (IN
ACRES)

VOLUME IN CUBIC FEET OR ACRE
FEET

Revised 7/1/2021
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4. Provide sump volume calculations:

RECEIVE
SER 17

D. Appropriation and Delivery System Information o

Provide the following information concerning the appropriation and delivery system. Information
provided must describe the equipment used to transport and apply the water from the point of
appropriation to the place of use.

1. Is a pump used? YES| NO
If “NO” items 2 through item 5 may be deleted.

2. Pump Information:

Franklin Shp - 45 gpm 22014-22-00359 submersible

. Theoretical Pump Capacity:

5 65 61 61 0.066

4. Provide pump calculations:

Q pump = (5 hp)(0.8) / 61' = 0.066 cfs

Measured Pump Capacity (using meter if meter was present and system was operating):

Reminder: For pump calculations use the reference information at the end of this document.

6. Sprinkler Information:

1/8" 45 3 420 | 138 0.92

Reminder: For sprinkler output determination use the reference information at the end of this document.
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RECZIVED
SEP 12202

7. Drip Emitter Information:  n/a .

8. Drip Tape Information: n/a

E. Storage

1. Does the distribution system include in-system storage (i.e. storage tank,
bulge in system / reservoir)? YES | NO

If “NO”, item 2 and 3 relating to this section may be deleted.

If “YES” is it a: Storage Tank YES NO
Bulge in System / Reservoir YES NO
Complete appropriate table(s), unused table may be deleted.

2. Storage Tank:

3. Bulge in System / Reservoir:

F. Gravity Flow Pipe

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)

1. Does the system involve a gravity flow pipe? YES | NO

If “NO”, items 2 through 4 relating to this section may be deleted.
2. Complete the table:

3. Provide calculations:
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4. If an actual measurement was taken, provide the following:

Attach measurement notes. RECE VED
G. Gravity Flow Canal or Ditch
(THE DEPARTMENT TYPICALLY USES MANNING’S FORMULA FOR CANALS AND DITCHES) SE P l Z 2022

1. Is a gravity flow canal or ditch used to convey the water as part of the

[ Vi

distribution system? 0‘1‘ RD YES
If “NO”, items 2 through 4 relating to this section may be deleted.

2. Complete the table:

3. Provide calculations:

4. If an actual measurement was taken, provide the following:

Attach measurement notes.

H. Additional notes or comments related to the system:
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RECEIVED

SEETIDRE SEP 172022

-
CONDITIONS WARD

All conditions contained in the permit, permit amendment, or any extension final order shall be

addressed. Reports that do not address all performance related conditions will be returned.

1. Time Limits:

Permits and any extension final orders contain any or all of the following dates: the date when the
actual construction work was to begin, the date when the construction was to be completed, and the
date when the complete application of water to the proposed use was to be completed. These dates
may be referred to as ABC dates. Describe how the water user has complied with each of the
development timelines established in the permit or extension final order:

DATEFROM | DATE ACCOMPLISHED* DESCRIPTION OF ACTIONS TAKEN BY
PERMIT WATER USER TO COMPLY WITH THE TIME
LIMITS .
' ISSUANCE DATE ‘ Mar.16, 2006 ‘
BEGIN CONSTRUCTION (A) 2007 2008
COMPLETE CONSTRUCTION (B) | Oct. 1, 2011 2010
SISO AN e Oct 1,201 July, 2010
WATER (C)

* MUST BE WITHIN PERIOD BETWEEN PERMIT OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO COMPLETELY
APPLY WATER

2. Is there an extension final order(s)? YES
If “NO”, items a and b relating to this section may be deleted.

a. Did the Extension Final Order require the submittal of Progress Reports? YES NO
If “NO”, item b relating to this section may be deleted.

b. Were the Progress Reports submitted? YES NO
If the reports have not been submitted, attach a copy of the reports if available.

3. Initial Water Level Measurements:

a. Was the water user required to submit an initial static water level measurement?  YES m
If “NO”, items b through d relating to this section may be deleted.

b. What month was the initial measurement to be taken in?

| |

¢. Was the measurement submitted to the Department? YES NO
d. If the initial measurement was not submitted, provide that measurement now, if available:
- DATE OF MEASUREMENT MADE By METHOD MEASUREMENT
MEASUREMENT
10/20/2005 Jones Drilling unknown 15’

4. Annual Static Water Level Measurements:
a. Was the water user required to submit annual static water level measurements? YES
If “NO”, items b through e relating to this section may be deleted.
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b. Provide the month, or months, in which the static water level measurement(s) were to be made:

c. Were the static water level measurements taken in the month(s) required? YES NO

d. If “YES”, were those measurements submitted to the Department? YES NO

e. If the annual measurements were not submitted, provide the measurements now:
Decer Msksuamsmmom MetHoD | VIE
MEASUREMENT ‘

5. Pump Test:

a. Is a pump test required? YES| NO

Ground water permits with priority dates on or after December 20, 1988, require the submittal of a
pump test prior to issuance of a certificate. In some cases, the permit holder may qualify for a

multiple well exemption or an unreasonable burden exemption. RECEIVED
For additional information regarding pump tests see: SEP 1 2202
https://www.oregon.gov/OWRD/programs/GWWL/GW/Pages/PumpTestProgram.aspx

If “NO”, items b through e relating to this section may be deleted. 0,‘;";5 E"\D

b. Has the pump test been previously submitted to the Department? YES

c. Is the pump test attached to this claim? YES

d. Has the pump test been approved by the Department? YES

e. Has a pump test exemption been approved by the Department? YES [NOJ]

**The Claim will not be reviewed until a pump test or exemption has been approved by the Department,

6. Measurement Conditions:

a. Does the permit, permit amendment, or any extension final order require the installation of a
meter or approved measuring device? NO

If “NO”, items b through f relating to this section may be deleted.

Reminder: If a meter or approved measuring device was required, the COBU map must indicate the location
of the device in relation to the point of appropriation.

b. Has a meter been installed? YES| NO
c. Meter Information
POA NAME MANUFACTURER SERIAL # CONDITION CURRENT METER DATE INSTALLED
OR# (WORKING OR NOT) READING
Well 1 Master Meter unknown working order 12980320 unknown
Well 2 Master Meter unknown working order 18936455 unknown

If a meter has been installed, items d through f relating to this section may be deleted.

d. If a meter has not been installed, has a suitable measuring device been installed and approved
by the Department? YES NO
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e. If “YES”, provide a copy of the letter approving the device, if available. If the letter is not available
provide the name and title of the Water Resources Department employee approving the measuring
device, and the approximate date of the approval:

NAME TITLE APPROXIMATE DATE

f. Measurement Device Description

DEVICE DESCRIPTION CONDITION  DATEINSTALLED

: . (WORKING OR NOT) ‘ ‘
7. Recording and reporting conditions:
a. Is the water user required to report the water use to the Department? YES | NO
If “NO”, item b relating to this section may be deleted.
b. Have the reports been submitted? YES NO

If the reports have not been submitted, attach a copy of the reports if available.

8. Other conditions required by permit, permit amendment final order, or extension final order:

a. Were there special well construction standards? YES | NO
b. Was submittal of a ground water monitoring plan required? YES | NO
c. Was a Well Identification Number (Well ID tag) assigned and attached YES| NO
to the well? P
"\E»n - VED
WELLID # DATE ATTACHED TO WELL
L80159 unknown SEP ILZOZZ

L80160 unknown

d. Other conditions? 0‘1" nD YES |NO

If “YES” to any of the above, identify the condition and describe the water user’s actions to

comply with the condition(s):

SECTION 6

ATTACHMENTS

Provide a list of any additional documents you are attaching to this report:

ATTACHMENT NAME

DESCRIPTION

executive summary

brief narrative explaining the application

Revised 7/1/2021
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SECTION 7
CLAIM OF BENEFICIAL USE MAP

The Claim of Beneficial Use Map must be submitted with this claim. Claims submitted without the
Claim of Beneficial Use map will be returned. The map shall be submitted on poly film at a scale of
1” = 1320 feet, 1” = 400 feet, or the original full-size scale of the county assessor map for the location.

Provide a general description of the survey method used to prepare the map. Examples of possible
methods include, but are not limited to, a traverse survey, GPS, or the use of aerial photos. If the
basis of the survey is an aerial photo, provide the source, date, series and the aerial photo
identification number.

DEF\{?:'
3 1 Sy
Map Checklist \VED
_ SEP 17 2022
Please be sure that the map you submit includes ALL the items listed below.
(Reminder: Incomplete maps and/or claims may be returned.) Py
« OWRD

Map on polyester film.

Appropriate scale (1” = 400 feet, 1” = 1320 feet, or the original full-size scale of the county
assessor map)

Township, Range, Section, Donation Land Claims, and Government Lots

If irrigation, number of acres irrigated within each projected Donation Land Claims,
Government Lots, Quarter-Quarters

Locations of meters and/or measuring devices in relationship to point of diversion or
appropriation.

Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.)
Point(s) of diversion or appropriation (illustrated and coordinates)

Tax lot boundaries and numbers

Source illustrated if surface water

Disclaimer (“This map is not intended to provide legal dimensions or locations of property
ownership lines”)

Application and permit number or transfer number
North arrow

Legend

OENEN NEENE 5 OO O

CWRE stamp and signature
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Udell Engineering & Land Surveying, LLC

63 East Ash Street, Lebanon, OR 97355
Ph: 541-451-5125 e Fax: 541-451-1366

8/23/2022

Oregon Water Resources Department
725 Summer Street NE, Suite A
Salem, OR 97301

RE: application G-16641, permit G-16118

I am including a brief summary of this Claim of Beneficial Use (CoBU) and some

observations made onsite, to supplement the attached CoBU form.

The applicant, Meadow Wood Estates Homeowners Association (see request for

RECEIVED
SEP 12 2022

O‘i‘ﬁ‘f’;—" \D

assignment from Silverway Development, LLC included here) is the owner of a domestic
water system that serves 20 residential lots and a small park. The water system is
comprised of two wells located within the subdivision, a small structure housing the
controller/pressure tanks/totalizing flow meters, an underground 4” distribution water

line, individual meters at each house and irrigation sprinklers at each house.

A few noteworthy observations:

- The water system serves as both the source of potable water for the

residences and the irrigation. Currently, there is no way to distinguish the

amount of water used for each purpose.

- There is no coordination between homeowners as to when sprinkler systems
are operated. An assumption was made here that no more than 1/3 of the
total amount of sprinklers are operated at the same time, which is likely

higher than the actual maximum usage rate.

- The wells are physically labeled the reverse of how they appear on the
original permit application and here in the CoBU. i.e. Well 1 = well 2 onsite

- In addition to the wells serving as the source of potable water and irrigation
water, at least some (if not all) of the dwellings rely on the wells for fire
suppression, making the pump tests now an unreasonable and unsafe burden

to the subdivision. Please see attached pump test exemption forms.

Kyle W. Latimer
PLS, PE, CWRE #80442



OREGON

WATER PUMP TEST UNREASONABLE BURDEN
RESOURCES EXEMPTION REQUEST FORM
DEPARTMENT
RECEIVED
OWNER NAME/BUSINESS NAME: PHONE No.: AooimionaL ContacTNo.: SEP 17 2022
Meadow Wood Estates Homeowners Association 541-740-2916
ADDRESS: PO Box 281 [ 0 WL
CITY: Tangent STATE: OR ZiP: 97389 E-MAIL: jarrypribyl12@gmail.com e ?

If there is a reason why a pump test cannot be performed on a well, the owner may request from the Director an
exemption from the pump test requirement. Requests shall be in writing and include the reason why a pump test cannot
be performed. Exemptions, or conditioned exemptions, shall be granted if the reasons are found to valid and eliminating

the problem would place an unreasonable burden on the well owner. Exemptions shall be granted for public water supply
wells if pump testing will cause interruption of service to customers. OAR 690-217-0015(3).

1. List each well and associated water right(s) for which you are requesting an exemption. If a well is listed on more than
one water right, be sure to include them all here. If additional space is needed, please attach another form. If available,
please attach all water well reports (i.e. well logs) and a map showing the locations of all wells listed on this form.

WELL Loc# WELL TAG# WELL NAME OR # APPLICATION | PERMIT TRANSFER
(EX. MARI 99999) (EX. L-999999)
a Linn 56953 L- 80159 Well 1 G-16641 G-16118 T-
b Linn 56955 L- 80160 Well 2 G-16641 G-16118 T-
c L- G- G- T-
d L- G- G- T-
e L- G- G- T-
(CONTINUED)
Twp RNG SEC QQ SURVEYED LOCATION LATITUDE LONGITUDE
(Ex: 258) (Ex: 31E) (Ex: 12) (Ex: SE/SW) | (Ex: 100t N & 735 ft E fr SE cor, sec 5) (Ex: 44.94473859) (Ex: -123.02787000)
a 128 o3w 07 NE 1450' south and 2420' west from NE cor. sec. 7 44.5444667 -123.0987278
b 128 o3w 07 NE 1860' south and 2200' north from NE cor. sec. 7 44.54333611 -123.0979667
c
d
©

2. Please explain why the test cannot be performed:

20 houses rely on these two wells for potable water supply and residential structure fire suppression
in addition to the irrigation use associated with this permit. The system does not have any storage
capacity and taking the each pump out of commission for the pre-pumping, pumping and
post-pumping phase would be an unreasonable burden on the 20 residences located within the
subdivision.

| hereby certify that the well(s) requested for exemption(s) are under my ownership.
SIGNATURE: 2 Vad

3-8
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DATE:




