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Bureau of Reclamation 

Attn: PN-6323 

1150 N. Curtis Road 

Boise, ID 83706-1234 

208-378-5346

RECLAMATION 
Man.aging J-Vater in the West 

1 . Applicant Information: 

A. Landowners

1) Name of Landowner(s): Hammel Properties, LLC

2) Address: PO Box 2 1 749, Seattle, WA 98 1 11

3) Mailing Address (if different): ______________________ _
4) Taxpayer Identification Number(s):  

(Social Security Number or Employer Identification Number! .) 

5) Do you own all of the land where you propose to divert and make use of water? Own the land to be
irrigated. I do not own the land where the POD's are located.

B. Water User Organizations (e.g., Irrigation Districts, Ditch/Canal Companies, Water Control Districts, Water User

Associations & Cooperatives, Irrigation Improvement Districts, and similar entities organized according to State Law)

1 ) ame of Organization: _____________________________ _ 

2) Name & Title of Applicant: ________________________ _

3) Mailing Address of Organization: _______________________ _

4) Taxpayer Identification Number: ________________________ _

5) Please provide the following information:

(Social Security umber or Employer Identification umber) 

(a) A description of the area served by the organization (location, total acreage, number of water users,
prominent crops, etc.)

(b) Copy of organization by-laws, articles of incorporation (if applicable), board resolution authorizing the
applicant to represent and bind the organization under contract with the United States.

2. Source of water (name of stream, river): Lost Creek Reservoir

3. Proposed point of diversion:

Lost Creek Reservoir Outlet Tower: NWl/4 Sec 26 of Township 33S, Range 1 W, Willamette Meridian

Our POD#l is: 1 197 feet South and _JR feet East of _NW_ comer of Section 33 , Township 34S,

Range --=-1 W-'-'----- , Willamette Meridian.
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