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FleT P71 782

Oregon Water Resources Department RECE ]
Notice of Exempt Reservoir VED
For reservoirs built before January 1, 1995, that: 0CT - 7 1996
* Store less than 9.2 acre-feet of water, or WATER Resoy
352 * Have a dam less than 10 feet high. SALEM, o o= DEPT.
The deadline for submitting a Notice of Exempt Reservoir is January 31, 1997. * OBRSON
Landowner: Sf‘?:"Tﬂ ! ﬂE}_’ EN f—/‘ {Edﬁ?:é)
Last name First name Ml
Authorized Agent:
MI

Last . : First
Address: 20/ T‘M/TH SawyeR k’aﬁa
O AVE T UHNC Z/aﬂ/} AR _9I1S23

City State Zip
Phone: [E#) 592-34E 7
= Home Work

FAX: E-Mail Address:
A. County of use: JOSEPHINE . B. River basin (see reverse): /%QG vE
C. Legal description of reservoir location:

Township | Range Section Quarter/Quarter Tax Lot #
395 | 300 | 25 NE] SW 7706
; ESTIMATE
D. Name, if any, of reservoir: . E. Reservoir in existence since:_ & [ [ &1.
MM DD YY
F. Source of water: K UA. ‘GFF4-Wthire D Tokhich flows into _TYC.ER: C REEK
Name of river or creek Name of river or creek

G. Maximum height of dam:_A/4 _feet.

H. Quantity of water stored in reservoir at maximum capacity (see reverse): LE55 THAw k. acre-feet.

I. Water stored in reservoir is used for (see remrse}:ﬁé'ﬁ”-‘"ﬂ TURE'S IRR?G—ATM”

J. Rate and area of use-Refer to chart on the back of this form. For each type of water use listed
in Item 1., show the quantity of water used and, if applicable, the number of acres on which
water is used.

BEFORE YOU SIGN AND SUBMIT THIS APPLICATION . . . HAVE YOU:
O Answered each question on this form as completely as possible?
Q Attached a legible map showing township, section, range, quarter-quarter & tax lot number?

By my signature below, I swear that all statements made and information provided in this
application are true to the best of my knowledge.

WUotsns 2US LA, Heew H.Smitn Qt..3,1954

(Signature of Landowner/Agent ) (Printed name and title) (Date)




Oregon’s major river basins:

1-North Coast 8-Grande Ronde 15-Rogue
2-Willamette 9-Powder 16. Umpqua
3-Sandy 10-Malheur 17-5. Coast
4-Hood 11-Owyhee 18-Mid Coast

5-Deschutes 12-Malheur L. 19—Columbia
6-John Day 13-Goose/Summer 20-Snake
7-Umatilla 14-Klamath

Rate and Area of Use

cfs—cubic feet per second gpm-gallons per minute
s Agriculture, Land Management
Gen. Agriculture cfs/gpm__ # acres__ | Cranberry cfs/gpm___# acres___
Irrigation cfs/gpm___# acres___ | Nursery Operatn. cfs/gpm___# acres__
Stockwater cfs/gpm__ # acres__ |Temp. Control  cfs/gpm__ # acres___
Aquatic Life cfs/gpm___# acres__ | Forest/Range Mgt cfs/gpm__ # acres___
Other: cfs/gpm___# acres___ | Other: cfs/gpm___# acres__
Industrial/Commercial Uses

Industrial cfs/gpm Commercial cfs/gpm

Fire Protection  cfs/gpm Mining cfs/gpm

Power Dev. cfs/gpm Other: cfs/gpm i A

Drinking Water Supply

Human

Consumption cfs/gpm  _____ | Domestic cfs/gpm

Domestic .

Expanded cofs/gpm _______ | Other: cfs/gpm

Community Water Supply

Municipal cfs/gpm | Quasi-Municipal cfs/gpm i b
Group Domestic cfs/gpm Storm Water Mgt cfs/gpm

Other: cfs/gpm Other: cfs/gpm

Environmental Benefits

Pollution

Abatement cfs/gpm Recreation cfs/gpm

Wetland

Enhancement cfs/gpm Wildlife cfs/gpm

Other: cfs/gpm — | Other: cfs/ gpm
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WATERMASTER COMMENTS FOR -

HB 2153 CERTIFICATES
HB 2376 NOTICES

'ﬁf‘l“( Watermaster Name P-[“-MM € - Def
Date 7-3¢- "?}7

Please attach copy of HB 2153 Certificate.
HB 2376 Notice of Exempt Reservoir Application # _Z/_é_?f

** Attach additional sheets if necessary.

Please specify which reservoir(s)/ponds(s) the comments pertain to:

Describe by name, number or Township Range Section and 1/4 1/4 if necessary. If comments
refer to all reservoir listed please specify. Please provide enough information to accurately
describe which reservoir the comment(s) pertains to.

Does the reservoir/pond cause injury to an existing water right? Specify which water right and
the evidence which supports that finding. Please describe for each reservoir listed above. If the
water right and rhe supporting evidence are the same please indicate.

LoD REEY A4S Ll rAs Secen —

MBS dma KiGurT oM SuckeX (L TAlealok

CHTE A TTH

es++++SEE BACK OF PAGE FOR LIST OF CONDITIONS TO MITIGATE INJURY******



Which of the following conditions are required to mitigate the described injury?

(1)

The water user shall install and maintain a headgate, an in-line flow meter, weir, or other suitable device for
measuring and recording the quantity of water diverted. The type and plans of the headgate and measuring device
must be approved by the Deparmment prior to beginning construction and shall be installed under the general
supervision of the Department.

2)
The following provision for a measuring device shall be effective:
(a) the pump system shall include an access port for measuring the water level:
(b) the pump system shall include an in-line flow meter or other suitable device for measuring

the water to which the user is entitled:

(c) the type and plans of the measuring device be approved by the Watermaster befare the
beginning of construction work and that the measuring device be installed under the
general supervision of said Watermaster.

(3)
A totalizing flow meter must be installed at each diversion point. The totalizing flow meter must be installed and
maintained as identified in OAR 690-507-645,

(4)

A staff gage that measures the entire range and stage berween full reservoir level dead pool storage must be installed
in the reservoir. The staff gage shall be United States Geological Survey style parcelain enamel iron staff gage style
A, C, Eor [. Additionally, if the reservoir is located in channel then weirs or other suitable measuring devices must
be installed upstream and downstream of the reservoir, and, a gated valve outlet must be installed.

*Please specify whether the installation of the weir(s) will provide no public benefit.

(%)
Live stream flow must be by-passed between and

(6)
The period of use has been limited to through

Other (Please specify below)




=l T P74 782

Oregon Water Resources Department ' RECE,VE D
Notice of Exempt Reservoir
For reservoirs built before January 1, 1995, that: OCT - 7 1996
s Store less than 9.2 acre-feet of water, or WATER
« Have a dam less than 10 feet high. SALEw CURCES DEPT.
The deadline for submitting a Notice of Exempt Reservoir is January 31, 1997. ﬁ Eﬁ:’;")
Landowner: \S\/"HTH - J1eLén 7("/ {E{w?’
Last name First name
Authorized Agent: ’
Last name First MI
Address: 29/ ”Tﬁ‘?rTIJ SawyeR ;;cif%D
O AvE T UYNC] /é?ﬂf} OK 9IS 23
State Zip
Phone: Kﬁ 4/) b /’R‘J#g /
Home Work
FAX: E-Mail Address:
. ) =
A. County of use: JosepHINE . B. River basin (see reverse): [XoGLE
C. Legal description of reservoir location:
Township | Range Section Quarter /Quarter Tax Lot #
395 800 a5 NE[ SwW (700
' ESTIMATE
D. Name, if any, of reservoir: . E. Reservoir in existence since;_& /[ 4.
, 3 MM DD YY
F. Source of water: K /A QOFF ¢ W/HTIT D 1Ttkhich flows into TYCER: CREEK
Name of river or creek Name of river or creek

G. Maximum height of dam: ZVﬁ feet.

H. Quantity of water stored in reservoir at maximum capacity (see reverse): LESS THAY /l/?. acre-feet.

I. Water stored in reservoir is used for (see reverse): /45'&” CeeTvRE = LRRY GATION

J. Rate and area of use—Refer to chart on the back of this form. For each type of water use listed
in Item I., show the quantity of water used and, if applicable, the number of acres on which
water is used.

BEFORE YOU SIGN AND SUBMIT THIS APPLICATION. .. HAVE YOU:
O Answered each question on this form as completely as possible?
O Attached a legible map showing township, section, range, quarter-quarter & tax lot number?

By my signature below, I swear that all statements made and information provided in this
application are true to the best of my knowledge.

WUterr M. fomie Hevew H. S mTH (t..3,1954
(Signature of Landowner/Agent ) (Pnnted name and title) (Date)
For Department Use. f/“-_&‘fseg W e *:if"ff@?"?’ . FABRTRI T

B I i A 1 a0 Fe ERALES P D e e SR




Oregon’s major river basins:

1-North Coast 8-GrandeRonde  15-Rogue
2-Willamette 9-Powder 16. Umpqua
3-Sandy 10-Malheur 17-5. Coast
4-Hood 11-Owyhee 18-Mid Coast
5-Deschutes 12-Malheur L. 19-Columbia
6-John Day 13-Goose/Summer 20-Snake
7-Umatilla 14-Klamath

One acre-foot is the volume of water that would cover
one acre with one foot of water. To find out how much
water your pond stores, mull:lp’ly the surface area by the
average depth. This will give you a rough estimate of cubic feet. One acre-foot equals 43 560 cubic feet.
You can submit a Notice of Exempt Reservoir if your pond stores less than 400,752 cubic feet—43,560 X 9.2.

Rate and Area of Use
cfs—cubic feet per second gpm—gallons per minute
Agriculture, Land Management
[Gen. Agriculture cfs/gpm___# acres__ | Cranberry cfs/gpm__ # acres_
Irrigation cfs/gpm__ #acres__ | Nursery Operatn. cfs/gpm__ # acres__
Stockwater cfs/gpm__ # acres__ |Temp. Control  cfs/gpm___# acres__
Aquatic Life cfs/gpm___ # acres___ | Forest/Range Mgt cfs/gpm___# acres__
Other: cfs/gpm___# acres___ | Other: cfs/gpm___# acres___
Industrial/Commercial Uses
Industrial cfs/gpm ___ | Commercial cfs/gpm L R
Fire Protection cfs/gpm — |Mining cfs/gpm L [T
Power Dev. cfs/gpm - 5fOther: cfs/gpm
Drinking Water Supply
Human
Consumption  cfs/gpm — | Domestic cfs/gpm
Domestic
Expanded cfs/gpm _____ | Other: cfs/gpm
Community Water Supply
Municipal cfs/gpm Quasi-Municipal cfs/gpm
Group Domestic cfs/gpm  ___ | Storm Water Mgt cfs/gpm
Other: cfs/gpm Other: cfs/gpm
Environmental Benefits
Pollution
Abatement cfs/gpm Recreation cfs/gpm
Wetland
Enhancement cfs/gpm Wildlife cfs/gpm
Other: cfs/gpm Other: cfs/gpm
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PRE-TR APPLICATION PROCESSING OUTLINE

Application File #

E " »
OAR 690-11-020 DATE STAMP
DATE ANITTAL o ; j
Name and mailing address of applicant
Source of water
o = Quantity of water
. = Map showing location of POD & POU
Use of water
R Names and addresses of legal owners
Signature of applicant
Oath
Application date stamped per money receipt date
Land use approved pending
If reservoir < § AF $§ s AL SIAR § 1
HB 2153/HB 2107 APPLICATION -- SEE REVERSE
Route to Data Center (Unless 2153/2107)
DATA CENTER
Stream Code
Entered into WRIS
. SUPPORT SERVICES
| e
1 2f1hm; CAr— Stamp contents with application number

[
_;::::fﬂﬂﬂeﬂr—

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

REMARKS:

Stream Indexed Basin #

Plat Carded and copy made YES
If dam is over 10 feet or storage exceeds 9.2
AC-FT, route file to Dam Safety Section

8

TR CASEWORKER

L

TR Checklist complete -YES
Within Irrigation District
District Notified

District excerpt received

=
o

o —
e —

|

TR Mailed DATE

Public Interest Checklist complete

Management Codes




MINIMUM APPLICATION REQUIREMENTS TO FILE:

e ———

HB 2153 - existing, small, EXEMPT ponds

NOTICE OF EXEMPT RESERVOIR form (or letter
(date & initials) if prior to April 8, 1994).

N Appropriate map (see item 1 on form).

Evidence that reserwbir exisked before
Jamuary 1, 1993 (one or more of the following: dated aerial
photo, NOTARIZED affidavit, dated map from agency, construction
receipts or other documentation). ¢

L 4

Items 2, 3, 4, 5, and 6 are completed.

Signature (and title, if applicable)

-

ﬁB 2153 - pon-exempt existing ponds (large, on-channel) '

Complete Minimum Requirements to File on reverse, except before
routing to Data Center, change priority date, to 1/1/1993. Also,
confirm the following:

Receipt of evidence that reservoir existed
before January 1, 1993 (one or more of the following: dated
aerial photo, NOTARIZED affidavit, dated map from agency,
construction receipts or other documentation)

HB 2107 - wetland, stream restoration and storm water

management

Complete Minimum Requirements to File on reverse EXCEPT DO NOT -

ROUTE TO DATA CENTER, BUT DO ROUTE TO CAROL. Also confirm the
following:

Name/address of adjacent property owner

within 1/4 mile

Map with scale not less than 2 in.=1 mi.
CWRE map if > 10 feet dam or > 9.2 AF
Description of proposed use

Condition addressed

Resulting benefits

Public notices (circle) #1 #2

{21072153\cklisc.519)
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