O RE G O N Oregon Water Resources Department
CLA'M OF 725 Summer Street NE, Suite A

BEVEF|C|AL USE - B Salem, Oregon 97301-1266

P warer resovrees (5031 986-0900
fOr TranSfer New or Add|t|ona| DEPARIMENT

POD Only

A fee of $230 must accompany this form for any T-~~sfer final orders

including a water right with a priority date of July 9, 1987, or later.
Example — A transfer involves 5 rights and one of the rights
has a priority date of July 9, 1987, or later, the fee is required.

A separate form shall be completed for each transfer.

This form is subiect to revision. Begin each new claim by checking for a new version of this form at:
The completion ot this form Is required by UAK bu-u14-u1u0(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
mare infarmatinn nn this nroeram see:

SECTION 1
GENERAL INFORMATION
. o

This Claim is being submitted for a transfer where the only authorized change was a c’ .
point(s) of diversion or additional point(s) of diversion, or a combination of both.
If additional changes were authorized, you will need to select a different form.

1. File Information
LAPPLICATION #
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OWNER OF RECORD

ADDRESS

City

STATE

ZIp

OWNER OF RECORD

ADDRESS

City

STATE

Zip

OWNER OF RECORD

ADDRESS

City

STATE

ZIp

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.

E oF OREZ

EXPIRES: 12/31/2023

CWRE NAME

ADDRESS

City

PHONE No.

ADDITIONAL CONTACT NoO.

STATE

ZIp

E-MaiL

Transfer Holder of Record Signature or Acknowledgement
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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 polyester 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.

For the purpose of this Claim, the map identifying the location of the place of use does not require a new
survey. The location of the place of use identified on the Claim map should be based on the original right
of record at the time the transfer final order was issued. In transfers approved for additional points of
diversion, the original points must be identified the map based on the original right of record at the time
the transfer final order was issued.

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.

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.) *Not required for this type
of Claim of Beneficial Use

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

MXNXDP XK MXXKNK OXMX KKKIKX

CWRE stamp and signature
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