






May 23, 1997 

MIKE DAVIS 

12039 MEADOWS ROAD 

WHITE CITY OR 97503 

RE: Excess fees submitted with application# R-81348 

Dear Mr. Davis, 

Oregon 
WATER 

RESOURCES 

DEPARTMENT 

Enclosed you will find a check for excess fees you submitted with your HB 2153 reservoir 

application. 

If you have any questions, please feel free to the Water Rights Information Group at 

1-800-624-3199 ext 499.

e 

Water Rights Specialist 

enclosures 

Commerce Building 
158 12th Street NE 
Salem, OR 97310-0210 
(503) 378-3739
FAX (503) 378-8130







August 29, 1996 

MIKE DAVIS
TOURVILLE

> LINDA
12039 MEADOWS RD
WHITE CITY, OR 

Dear Applicant, 

FILE#: R 

97503 

Oregon 
WATER 

RESOURCES 

DEPARTMENT 

The Department has received and filed your House Bill 2153 Reservoir Application. A receipt 

is enclosed unless one has been previously issued. The application has been assigned the number 

found on the address label. Please refer to this number when contacting the Department. 

In accordance with House Bill 2376 (1995 Ponds Legislation) a Certificate of Water Right will 
be issued within the next few weeks. 

If you have any questions, feel free to contact the Water Rights Information Group at 1-800-624-

3199 extension 499 statewide or at (503)378-8455 extension 499 from outside Oregon. 
Correspondence can be sent to: 

Oregon Water Resources Department 

15 8 12th Street NE 

Salem, Oregon 97310-0210 

Water Rights Specialist 

Water Rights/ Adjudication Division 

cc: CWRE 

Commerce Building 
158 12th Street NE 
Salem, OR 97310-0210 
(503) 378-3739
FAX (503) 378-8130

























































PRE-TR_J\PPLICATION �RO����<:,,?�--"----S_1._3_ .. ,_g_
MINIMUM REQUIREMENTS TO FILE 

OAR 690-11-020 
Ht 2/SJ 

DATE STAMP 
INITIAL 

1'>1 Name and mailing address of applicant 
Source of water 
Quantity of water 
Map showing location of POD & POU 
Use of water 
Names and addresses of legal owners 
Signature of applicant 
Oath 

, Application .date stamped per money receipt date 
Land use approved ___ pending __ _ 

If reservoir <-5 AF$ ___ , if > 5 AF$ __ 

HB 2153/HB 2107 APPLICATION SEE REVERSE 

Route to Data Center (Unless 2153/2107) 

DATA CENTER 

Stream Code ______________ _ 
Entered into WRIS 

SUPPORT SERVICES 

Stamp contents with application number 
Mail ack letter (provided by Data Center) with 
receipt to applicant, cc to CWRE and file 
Place label on file and calender card 

APPLICATION SECTION 

Stream Indexed Basin# ___ _ 
Plat Carded and copy made YES NO 
If dam is over 10 feet or storage exceeds 9.2 
AC-FT, route file to Dam Safety Section 

TR CASEWORKER 

TR Checklist complete -YES NO
Within Irrigation District ________ _ 

District Notified 
District excerpt received 

TR Mailed DATE 
---------

Public Interest Checklist complete __

Management Codes 

REMARKS: _____________________________ _ 

--------------------------------· _5/94_ 






