CLA'M OF O™t GNN Oregon Water Resources Department
725 Summer Street NE, Suite A

BENEHClAL USE Salem, Oregon 97301-1266

3 WATER RESOURCES {503) 986-0900
fOf Urouncl water Pﬂr!'_n|t§- DEPARTMENT

claiming 0.1 cfs or less

A fee of $230 must accompany this form for permits
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 subiect to revision. Begin each new claim bv checking for a new version of this form at:

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.
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

{See Certiticate Resources)
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SECTION 1 NOV 252074
GENERAL INFORMATION .
1. File Information:
|\APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
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E. Storage

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

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?

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?

H. Additional notes or comments related to the system:
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Received by © OWR rD
NOV 25 2024

WATER RESOURCES
DEPARTMENT

Date Recelved (Date Stamp Here)-

OWRD Over-the-f‘mlnter Submlssion Recelpt

, Apphcant Name(s) & Address: _{ ’E ‘
W77 N L, SW%_QQ ?77;?%
TransactinnTvpe' C/W/”\ : -
Fees Recelved: § }77{} ﬂZ’ . _ . i
" Mot 'l;?rcrxeck;- ‘Check_Nn. I3 T e
L - Namels) on Cheek' il Mﬂﬂ%ﬂﬁ

.Thank you for your submrssron Dregon Water Resources Department (Department) staff will
review your submrttal as'soon as posstole.

K If your suhmlssmn Is determined to be complete, you will recetve a recerpt for the fees pald and
an acknowledgement letter stetmg your, submittal is complete,

If determined tobe incomplete, your subrmission and the accompanymg fees will be returned thh‘
an exp[anatron of defi clencias that must be addressed in order for the submittal to be accepted.

' [fyou have any questions, pleasa feel free to contact the Department’ 5 Customer Serwce staﬂ‘
at 503-986~0801 or 503-986—0810

Srncerely,
OWRD CUStom ar Ser\nce Sta

- 5" nission by __ 7ym/m /ﬂ/m i

(:v_ame of OWRE

Instructions for O _ED staff:

s Complete this Submission Recelpt and make two (2) cnpres Place ane capy wrt_h the check/cash; and place
the other copy with the submission (i.e,, the application or other document). .

s Date-stamp all pages. (NaTE: Da not stamp check)

e Givathi 1al Submission Receipttot!  applicant.

» ..2cord Submisslon Recelpt information on the “RECEIVED OVER THE COUNTER” Iog sheet .
= Fold and put one copy of the Submrssmn Receipt wrth check/cash into the Safe slot. Place the other c y of
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