Oregon Water Resources Department
CLAIM OF OREGON ,
¥ G 725 Summer Street NE, Suite A
“‘_

BENEFICIAL USE —— Salem, Oregon 97301-1266

. WATER RESOURCES (503) 986'0900
for Groundwater Permits  orrarouess www.oregon FOVAQWRR: -
claiming more than 0.1 cfs o

A fee of $230 must accompany this form for permits OWRD

with priority dates of July 9, 1987, or later.

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.

A claim of beneficial use includes both this report and a map. If the map is being mailed separately from
this form, please include a note with this form indicating such.

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

SECTION 1
GENERAL INFORMATION
1. File Information:
APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
G-17550 G-17108 T-
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2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NO.
Marlys Parr (503) 829-3739

ADDRESS

29300 S Cramer Rd.

Ciry STATE Zp E-MAIL

Molalla OR 97038 maryfowler0@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

Marlys Parr

ADDRESS

29300 S Cramer Rd.

City STATE ZIp
Molalla OR 97038

ADDITIONAL PERMIT HOLDER OF RECORD

ADDRESS

city STATE Z\p

4. Date of Site Inspection:

10-20-2022 |

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

Mary Fowler 10-20-2022 Daughter of Marlys Parr
Steve Koch 10-20-2022 Farmer that leases land
6. County:
| Clackamas |

7. If any property described in the place of use of the permit 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

RECEIVED
NOV 1 8 2027

OWRD
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SECTION 2
SIGNATURES

CWRE Statement, Seal and Signature

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

Seal and Signature

ATER RIGHT &
30680 iy
N

WILLIAM E. McGILL
MAY 3, 2011

S
a7e o oreS®
EXPIRES: /2 -] — 2022

CWRE NAME PHONE No. ADDITIONAL CONTACT NO.
William E. McGill (503) 510-3026 (503) 931-0210
ADDRESS

15333 Pletzer Rd. SE

City STATE ZIp E-MAIL

Turner OR 97392 willmcgill.surveying@gmail.com

Permit Holder 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

RECEIVED

| {5 L“/ /
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SECTION 3
CLAIM DESCRIPTION

1. Point of appropriation name or number:

Well 1 CLAC 14260/CLAC 69755 L-108272
Attach each well log available for the well (include the log for the original well and any subsequent
alterations, reconstructions, or deepenings)

2. Point of appropriation source, if indicated on permit:

Well 1 Gribble Creek Molalla River

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

Well 1 Irrigation corn, squash, | Mar.1-0Oct. 31 0.44 cfs
beans

Total Quantity of Water Used 0.44 cfs

4. 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:
Water is pumped from the well by a 20 HP submersible pump, delivered to the field by 5” aluminum,
above ground mainline and applied by 3” handlines equipped with impact sprinklers or a big gun.

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).

5. Variations:
Was the use developed differently from what was authorized by the permit, @ NO

permit amendment final order, or extension final order? If yes, describe below.
(e.g. “The permit allowed three points of appropriation. 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.”)

50 acres were authorized by the permit. 38.6 acres were developed.

The well location is 1900’ W of the SW corner of DLC 41 instead of 1770’ W as described on the
application map.

6. Claim Summary:

well 1 0.624 0.89 IE Irrigation 500|386
*System was not running at time of onsite inspection. RECEIVED

NOV 1 8 2022
OWRD
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SECTION 4
SYSTEM DESCRIPTION
Are there multiple POAs? YES l@

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 1

A. Place of Use
1. Is the right for municipal use? YES @
If “YES” the table below may be deleted.

NENW

4s 2E WM |31 Irrigation | 3.2
4s 2E WM |31 NWNW Irrigation | 5.0
4S r i WM |31 SWNW Irrigation | 13.4
4s 2E WM |31 SENW Irrigation | 17.0
Total Acres Irrigated 38.6

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

B. Groundwater Source Information (Well)

1. Is the appropriation from a well? | [YE 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:
| %” access port on NE side of well cap.

3. If well logs are not avaiable, provide as muc of the folling information as possible:

e attache ell og.

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.

RECEIVED
NOV 18 2022
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C. Groundwater Source Information (Sump)

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

D. Diversion and Delivery System Information

Provide the following information concerning the diversion 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? @ NO
If “NO” items 2 through item 6 may be deleted.

2. Pump Information:

l ‘ I Submersible ‘ | \

3. Motor Information:

m

4. Theoretical Pump Capacity:

‘ 20 | 50 ‘ o l 31’ I 0.89 l

5. Provide pump calculations:
Q=(20%7.04) / (127+31) = 0.89 cfs

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

System not running at time of onsite inspection.

Reminder: For pump calculations use the reference information at the end of this document.
7. Is the distribution system piped? @ NO
If “NO” items 8 through item 13 may be deleted.

8. Mainline Information:

5” 1,000’ Aluminum Above Ground

9. Lateral or Handline Information:

3” 40’ Aluminum Above Ground

RECEIVED
NOV 1 8 2022

OWRD
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10. Sprinkler Information:

11/64” 50 6 30 30 0.40 cfs
nozzle

0.9” nozzle | 70 197 1 1 0.44 cfs
(Nelson

150)

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

11. Drip Emitter Information:

N/A

12. Drip Tape Information:

N/A

13. Pivot Information:

N/A

E. Storage

1. Does the distribution system include in-system storage (e.g. storage tank,
bulge in system / reservoir)? YES @

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 @
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 @

H. Additional notes or comments related to the system:

Neither irrigation supplier that was used for equipment on this property has record of the submersible
pump in this well. The only accessible information about the pump was from the tenant’s memory.

RECEIVED

NOV 1 8 2022
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RECEIVED
SECTION 5 NOV 1 8 2022
CONDITIONS OWRD

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 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 permit extension order:

12-12-2013

N/A N/A Application made on existing system.

N/A N/A Application made on existing system.

12-12-2018 June 2014 Developed place of use was watered
completely for the first time under
Permit G-17108.

* 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 @
3. Initial Water Level Measurements:

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

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

| March |
c. Was the measurement submitted to the Department? @ NO

_d. Ifthe initial measurement was not submitted, provide that measurement now, if available:

4. Annual Static Water Level Measurements:

a. Was the water user required to submit annual static water level measurements? @ NO
If “NO”, items b through e relating to this section may be deleted.

b. Provide the month, or months, the static water level measurement(s) were to be made:
| March ]

c. Were the static water level measurements taken in the month(s) required? @ NO
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d. If “YES”, were those measurements submitted to the Department? @ NO

e. If the annual measurements were not submitted, provide the measurements now:

5. Pump Test:

a. Did the permit require the submittal of a pump test? @ 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 hECElVED
multiple well exemption or an unreasonable burden exemption.

For additional information regarding pump tests see: ( 0 2022
https://www.oregon.gov/OWRD/programs/GWWL/GW/Pages/PumpTestProgram.aspx OWRD
If “NO”, items b through e relating to this section may be deleted.

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 @

** Claims 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 diversion or appropriation.

b. Has a meter been installed? @ NO

c. Meter Information

McCrometer | 13-14047-04 | Working 12,034,700 April 2014

7. Recording and reporting conditions:

a. Isthe water user required to report the water use to the Department? @ NO

If “NO”, item b relating to this section may be deleted.

b. Have the reports been submitted? @ 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 @
b. Was submittal of a ground water monitoring plan required? YES @
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c. Was submittal of a water management and conservation plan required? YES @

d. Was a Well Identification Number (Well ID tag) assigned and attached @ NO
to the well?
‘ L-108272 i 5-13-2013 l
e. Other conditions? YES

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:

Well Logs CLAC 14260 and CLAC 69755 (alteration)
Pictures (x7) Taken 10-10-2022 during onsite inspection.

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”7 = 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.

Survey method used was aerial photo provided by Maxar Technologies.
Source Date: 6-21-2021

RECEIVED

OWRD
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Map Checklist
Please be sure that the map you submit includes ALL the items listed below.
(Reminder: Incomplete maps and/or claims may be returned.)

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 fish screens and/or fish by-pass devices in relationship to point of diversion

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

MHXX NOXKNK XO KK KK

CWRE stamp and signature

RECEIVED

OWRD
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NOTICE TO WATER WELL CONTRACTOR
The original and first copy
of this report are to be
filed with"the

STATE ENGINEER, SALEM, OREGU/
within 30 days from the dafy
of well completion.

ase type or prg)‘-ATE ENG[N&EE@t No.
po not write above this lg‘)‘L EM CRIGON

v wfREOEIVED) o /b

APR 181973

(1) OWNER:
Jawes B, Parr

(10) LOCATION OF WELL:
County Cj_m Driller’s well number

Name s iy
Address 5. 3, Sex 19/ Nw Y% vuSection 31T 4S R 2E W.M.
Melalla, OUregem g70738 . -
Bearing and distance from sectig_i or subdivision corner
(2) TYPE OF WORK (check):
New Well [X Deepening [J Reconditioning [} Abandon [}
If abandonment, describe material and procedure in Item 12. (ll) WATER LEVEL: Comple da d well. ‘
(3) TYPE OF WELL: | (4) PROPOSED USE (check): Depth at which water was first found — 2.
- : S [
howeeri [Dx ey g -~ | Domestic [] Industrial [J Municipal [ | Static level 40 ¢t. below land surface. Date 3/16/73
Dug [] Bored [] Irrigation [ Test Well [J Other  [1 | Artesian pressure The. per square fnch. Data

__ CASING INSTALLED: Threaded [1 Welded (%
.lO..._“_" Diam. from ...-u.,vQ,..._ ft. to .1.8.2 ft. Gage .25Q~ .....

(12) WELL LOG:
Depth drilled 228

Diameter of well below casing ... _—
ft. Depth of completed well 228 1t

B » Diam. from .17 st to ...2R28 _ #. Gage +.25Q .. : - _ -
Formation: Describe color, texture, grain size and structure of materials;
seremnenen” DiaM. from ft. to ft. Gage ... | and show thickness and nature of each stratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change in
o PERFORATIONS: Perforated? [ Yes [J No. _ position of Static Water Level and indicate principal water-bearing strata.
Type of perforator used Mills knife _ ] R _ MATERIAL From To SWL
Size of perforations 1/ 2 in. by 3 = in. T!D soll 8 1
— ‘1}8{%” perforations from 1; ft. to TLZS (C}ng_,_hngwn ] 19
180 o pertoppgions gom w5 31618 6 5-pen-—— * |Gravel, cemented 19! 88 4o
8 in, 7 pmmons from ... 300 fe 5 e Gravel with strips ef 88| 128 22
R elay, brewnr
W) _SCREEst Well screen installed? [] Yes ‘j No 01 ay with £ ravel. blue 128 127
Manufacturer's Name S GI:’-IQ] black Cé pented 137 -”1'8 22
Type e LLETLT) I N——— f 4P 1 I h 124 929
Diam. ........... Slot &ize ........... Set from ft. to #.|Clay, green 12k 1% )
DI, s Slot size .......... Set frém ft. to ft. |Gray resnl 182] 1R
] ' Clay, blue 180/ 188
(%) WELL TESTS:  Pouiompummmage s |62 — L0
Was a pump test made? [J Yes [XNo If yes, by whom? Clﬁ_ v, blue 198 ?"‘
— S —— #t. drawdown atter ns. |Gravel & 213| 2200 19
. : . . |Clay, blue 220 22
n ” d ” ” REUF .‘ V E a s
Bailer test 50 gal/min. withlg #t. drawdown atter 2 hrs. —
Artesian flow gpm._ o _ \ [ Y- LULL
perature of wm:er5 < Depth artesian flow encountered ... ft. | Work started 3/5 1873 Completed 3/ 29 19773
(9 CONSTRUCTION:  * DG ol AR swar  3/29 173
Well seal—Material used Ben';%nite DF“““LR!“’I_‘I‘_“_“’ QP‘?'T‘.‘“!""%?'M@@M: ) ] .
This well was construc under my direct supervision.
Well sealed from land surface to 1§ ft.. | Materials used and information reported above are lt)ruevil;: ?ny
Diameter of well bore to bottom of oo esconosomescens in.

Diameter of well bore below seal ...~ o iD..
Number of sacks of cement used in v:'vell)eal

2172

best knowledge belief. ’
Ripustl 5 4?‘ o owe 330 02
; 527

Drilling Machine Operator’s License No.

Number of sacks of bentonitﬁ in’ seal
aGlena L_
Brand name of bentonite - -

Number of pounds of beﬁtfgtb ser 100 gallons

TR TR Ty

» Ibs./100 gals.

‘| Water Well Contractor’s Certification:

This well was drilled under my jurisdiction and this report is

of water et i

Was a drive shoe used? ) Yes [} No_Flugs ... Size: Iocation ... ft. g:;: ° th& .bes(t} :) ' gg :‘?ewll'eggi"? @ bellet

Did any strata contain unusable %&& [XNo e ) (Person, firm or corporation) (Type or print)

S P o strata_ | Address Rt. 1, Bax 151, Muline,. Oregen.....

Method of sealing strata off - _F: = ‘| [Signed] . ...'..j .

Was well gravel packed? [} Yvﬂfvﬂ;“?._.?s’u of gravel: .o | . o —

Gravel placed from v LL"-J;'"‘""“"““'_ £t Contractor’s License No. ..... 86 Date 3/ 30 1973
;: (USE ADDITIONAL SHEETS IF NECESSARY) Wun




vﬁh@ﬁ&%ﬁﬁing. Inc.

STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

Instructions for completing this report are on the last page of this form.

36728 S. Kropf Rel.
Molaila, OR 97038

WELL LD. #1. 108272

START CARD # 209487

(1) LAND OWNER Well Number (9) LOCATION OF WELL (legal description)
Name Marlys Parr County Clackamas
Address 11850 S. Macksburg Rd Tax Lot 800 Lot
City Canby State OR Zip 97013 Township4 "° S Bmge2 B WM
Section 31 SwW 174 NW 1/4
(2) TYPE OF WORK [ New Well Lat ) docimal)
i i ir/reconditi Abandonment [] Conversi e e e O e e (degrees or decim
[ Deepening (7] Alteration (repair/recondition) [] onment [] Conversion P SN R e e e ottt
(3) DRILL METHOD s
I Cable Mud treet Address of Well {or nearest address)
gkowymr [ Rotary Mud [] Cable [J Auger [J e 2.G Rd, Molalla 97038
10) STATIC WATER LEVEL
(4) PROPOSED USE ( -
@ D . [ Community [JIndustrial (7 Irrigation n/a ft. below land surface. Date
[J Thermal  [] Injection [ Livestock  [J Other ft. below land surface. Date
Artesian pressure Ib. per square inch  Date
(5) BORE HOLE CONSTRUCTION  Special Construction: [] Yes {Z] No Lol
Depth of Completed Wc"%"?ﬂ— 11) WATER BEARING ZONES .
Explosives used: [] Yes {] No Type Amount g)ep)th at which water was first found
BORE HOLE SEAL From To Estimated Flow Rate  SWL
Diameter From To Material From To  Sacks or Pounds see clack014260
18 0 19 bentonite |0 19 58 sacks
see 014260 |orig. |constr.
EI"“’ i ’:: p'w‘;.d‘f"’“d! ; Oa Os Oc Ob OE (12) WELL LOG Ground Elevation
Backfill placed from ft. to ft.  Material - x_ﬂerhl — From To SWL
Gravel placed from ft. to ft.  Size of gravel &O "me'd' ilhd 58 diameter e
(6) CASING/LINER 38 chipe. RECENVEDBY
Diameter From To Gauge Steel Plastic Welded Threaded hEuE = W
Casing: see___|clack | 014260 O O O O _This was re-sealed to satisfy
O O O O a water right condition. e .
O 0O 0O O MRY 3 ¥ 713
O O O O No other work was done on
Liner: O 0O O 0O inside of well.
The not Iled. B
0. 9 B O [RINP WS ROS P SALEM o
Drive Shoe used [] Inside [] Outside [] None RECE YV
Final location of shoe(s)
(7) PERFORATIONS/SCREENS
[ Perforations Method
0 Screens Type e Date Started 5-21-13 QViiRidea 52113
From To Slot

Number Diameter Tele/pipe Casing Liner
Size size
clack
014260

000ooao
0oooa

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

[J Pump [ Bailer O Air [C] Flowing Artesian
Yield gal/min Drawdown Drill stem at Time
see
clack 014260
Temperature of water V@ Depth Artesian Flow Found-

Was a water analysis done? [] Yes By whom
Did any strata contain water not suitable for intended use?
[ Salty [JMuddy []Odor []Colored [] Other
Depth of strata:

[ Too little

(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.

(bonded) Witer Well Coustructor Certification

I accept responsibility for the construction, deepening, altcmuon, 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.

. N%
Signed ) A

s Date 5-29-13

N Aot d s

ORIGINAL — WATER RESOURCES DEPARTMENT

FIRST COPY — CONSTRUCTOR

SECOND COPY - CUSTOMER 06/16/2004
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RECEIVED
NOv 1 8 2022

DEPARTMENT

. WATER RESOURGES ' OWRD

Date Received (Date Stamp Here)

OWRD Over-the-Counter Submission Receipt

' Applicant Name(s) & Address: Mo LS p{‘;i 44 .
L9200 S (rowner 2f WMolalla__ge 9038
Transaction Type: _(LOD[1 B | |
Fees Recelved: $_o14(), OD

L cash | '}Z(Check: Check No. g\(")’?(/
. Name(s) on Check:|4) { [/ Mréﬂ Vi SA V(//uma Le

" Thank you for your submiSSion Oregon Water Resources Department (Department) staf'f w1!l
review your submittal as soon as possible.

If your submission is determined to be complete, you will receive a receipt for the fees pald and
an acknowledgement letter stating your submittal is complete.

If determined to be incomplete, your submission and the accompanying fees will be returned with
an explanation of deficiencies that must be address-ed 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

Submissmn received by: UJSW{’/ ? L N}’/h | ‘ -
(Name of OWRD staff) o

lnstructions 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. (NQTE: Do not stamp check.)
* 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 submission {application/other document) in the top drawer of filing cabinet.

725 Summer St. NE, Suite A, Salem, OR 97301 - www.oregon.gov/OWRD
Phone: 503-986-0900 ' ) : July 2022



