
CLAIM OF
BENEFICIAL USE

for Ground Water Permits
claiming 0.1cfs or less

OREGON

WATER RESOURCES
DEPARTMENT

Oregon Water Resources Department
725 Summer Street NE, Suite A
Salem, Oregon 97301-1266
(503) 986-0900
www.oregon.RQv/OWRD

A fee of $230 must accompany this form for permits
with priority elates 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 claimfor
the permit amendment is not required. Incorporate the permit amendment into the claimfor the permit.

This form is subject to revision. Begin each new claim by checking for a new version of this form at:
https://www.oregon.gov/OWRD/Forms/Pages/default.aspx
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
https://www.oregon.gov/OWRD/programs/WaterRights/RA/Pages/default.aspx
(See Certificate Resources)

SECTION 1

GENERAL INFORMATION
DEC 1 8 2024

1. File Information: ©WRD
Application #
G-18243

Permit# (if applicable)
G-17799

Permit Amendment # (if applicable)
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2. Property Owner (current owner information):
Applicant/Business Name
Matt Dolinar

Phone No. AdditionalContactNo.

Address
9884 Mt Ashland Ski Rd.
City State Zip E-Mail
Ashland OR 97520

If the current property owner is not the permit holder of record, it is recommended that an
assignment be filed with the Department. Each permit holder of record must sign thisform.
3. Permit holder of record (this may, or may not, be the current property owner):
Permit Holder of Record
Same as property owner
Address

City State Zip

AdditionalPermit Holder of Record

Address

City State Zip

Rf6®« by OWRD
4. Date of Site Inspection: §0 2024

January 10 & 28, 2024
Salem, OR

5. Person(s) interviewed and description of their association with the project:

6. County:

Jackson

Date Association withtheProject

Matt Dolinar January 2024 Property Owner

7. If any property described in the place of use of the permit final order is excluded from this
report, identify the owner of record for that property (ORS 537.230(5)):
Owner of Record

Address

City State Zip

Add additional tables for owners of record as needed
Receded

DEC I 8 2024
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2. Property Owner (current owner information):

If the current property owner is not the permit holder of record> it is recommended that an
assignment be filed with the Department. Each permit holder of record must sign thisform.

Applicant/Business Name
Matt Dolinar

Phone No. AdditionalContact No.

Address
9884 Mt Ashland Ski Rd.
City State Zip E-Mail
Ashland OR 97520

3. Permit holder of record (this may, or may not, be the current property owner):
Permit Holder of Record
Same as property owner
Address

City State Zip

AdditionalPermit Holder of Record

Address

City State Zip

4. Date of Site Inspection:

5. Person(s) interviewed and description of their association with the project:
Name Date Association with the Project

Matt Dolinar January 2024 Property Owner

6. County:
Jackson

7. If any property described in the place of use of the permit final order is excluded from this
report, identify the owner of record for that property (ORS 537.230(5)):
Owner of Record

Address

City State Zip

Add additional tables for owners of record as needed

Received
Revised 7/1/2021 COBU GR Small-Page 2 of 19
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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.

SCOTT D. FEIN v

EXPIRES: 12/31/20^5^

Seal and Signature

/VT K 1

CWRE Name
Scott Fein

Phone No.
541-842-0795

AdditionalContact No.

Address
PO BOX 694
City

Ashland
State
OR

Zip

97520
E-Mail

Permit Holder's of Record Signature or Acknowledgement

Each permit holder of record must sign thisform in the space provided below.

The facts contained in this Claim of Beneficial Use are true and correct to the best of my knowledge. I
request that the Department issue a water right certificate.
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SECTION 3

CLAIM DESCRIPTION
1. Point(s) of Appropriation (PDA):

Attach each well log available for the well (include the log for the original well and any subsequent
alterations, reconstructions, or deepenings)

POA Name or Number
(correspondto map)

WellLog ID#
For AllWork Performed on the Well

(if applicable)

WellTag#

(if applicable)

JOSE 60757 JOSE 60757 L1335592

2. Developed use(s), period of use, and rate for each use:
POA

Name or
Number

Uses If Irrigation,
List Crop Type

Season or Months
When Water

was Used

ActualRate or
Volume

Used
(CFS, GPM, or AF)

JOSE 60757 Nursery Year Round 18.0 GPM

Total Quantity of Water Used 18.0 GPM

3. Provide a general narrative description of the distribution works. This description must trace the
water system from each point of appropriation to the place of use:
Water is pumped from well via a 2 HP submersible pump from the well to the 1500 gallon storage
tank and then via use via pressurized pipeline to the place of use where hand watering and drip
irrigation occurs.

Reminder: The map associated with this claim must identify the location of the point(s) of diversion,
Donation Land Claims (DLC), Government Lots (GLot), and Quarter-Quarters (QQ).

4. Variations:
Was the use developed differently from what was authorized by the permit,
permit amendment final order, or extension final order? If yes, describe below. YES| NO

(e.g. "The permit allowed three points of diversion. The water user only developed one of the points." or "The permit
allowed 40.0 acres of irrigation. The water user only developed10.0 acres.")
Well 2 not developed. Developed less area than planned.

5. Claim Summary:

Receded
DEC I 8 202^

OWRD
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POD/POA
NAME OR#

Maximum rate
AUTHORIZED

Calculated
THEORETICAL RATE
BASED ON SYSTEM

Amount of
water

MEASURED

Use # OF ACRES
ALLOWED

# OF ACRES
DEVELOPED

JOSE 60757 0.045 CFS 18.0 GPM 18.0 GPM Nursery 4.0 4.0

Received?
DEC 1 8 2024

OWRD
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SECTION 4

SYSTEM DESCRIPTION
Are there multiple POAs? YES NO

If "YES" you will need to copy and complete a separate Section 4 for each POA.

POA Name or Number this section describes (only needed if there is more than one):

A. Place of Use
Attach Claim of Beneficial Use map.

Reminder: The map associated with this claim must identify Donation Land Claims (DLC), Government Lots
(Gov Lot), Quarter-Quarters (QQ), and if for irrigation, the number of acres irrigated within each projected
DLC, Gov Lot, and QQ.

B. Groundwater Source Information (Well)
1. Is the appropriation from a well? YES NO

If "NO", items 2 through 4 relating to this section may be deleted.

2. Describe the access port (type and location) or other means to measure the water level in the
well:
Remove well cover.

3. If well logs are not available, provide as much of the following information as possible:
Casing

Diameter
Casing
Depth

Total
Depth

Completion

Date of
OriginalWell

Completion

Dates of
Alterations.

WHO THE WELL
WAS drilled for

Welldrilled
BY

4. In addition to the information requested in item "3" above, provide any other information
which may help the Department locate any well logs associated with this appropriation.
See Well log for Jack 58507

C. Groundwater Source Information (Sump)
1. Is the appropriation from a dug well (sump)? YES NO

If "NO", items 2 through 4 relating to this section may be deleted.
Reminder: Construction standards for sumps can be found in OAR 690-210-0400.

2. If the appropriation involves a SUMP, provide the following informat on for each SUMP:
Length Width Average

diameter
Maximum depth Surface area (in

acres)
Volume in cubic feet or acre

feet

Revised 7/1/2021 COBU GR Small-Page 6 of 19 Receded
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3. If the sump is curbed constructed with watertight surface curbing, describe the curbing:

4. Provide sump volume calculations:

Curbing Material .
(CONCRETE, CONCRETE TILES, OR STEEL)

If Concrete,
PROVIDE THE THICKNESS OF THE WALL

D. Appropriation and Delivery System Information
Provide the following information concerning the appropriation and delivery system. Information
provided must describe the equipment used to transport and apply the water from the point of
appropriation to the place of use.

1. Is a pump used? [YES~| no
If "NO" items 2 through item 5 may be deleted.

2. Pump Information:
Manufacturer Model SerialNumber Type (centrifugal, turbine or

submersible)
Franklin Electric 20FA07P4 Submersible

3. Theoretical Pump Capacity:
Horsepower , Operating PSI Lift from Sourceto Pump

*If a well, the water level
DURING PUMPING

Lift from Pumpto
Place of Use

TotalPump
Output

(in cfs)
2 50 600 10 15.0 GPM

4. Provide pump calculations:

5. Measured Pump Capacity (using meter if meter was present and system was operating):

Reminder: For pump ca culations use the reference information at the end of this document.

InitialMeter Reading Ending Meter Reading Duration of Time
Observed

TotalPump Output
(in cfs)

0263400 0265200 1hours 15.0 GPM

6. Sprinkler Information:
Size Operating

PSI
Sprinkler
Output

(gpm)

TotalNumber
of Sprinklers

Maximum
Number Used

TotalSprinkler Output

(cfs)

Reminder: For sprinkler output determination use the reference information at the end of this document.
Revised 7/1/2021 COBU GR Small-Page 7 of 19 Received wr
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7. Drip Emitter Information:
Size Operating

PSI
Emitter
Output

(gpm)

TotalNumber
of Emitters

Maximum
Number Used

TotalEmitter Output

(cfs)

8. Drip Tape Information:
Dripper

Spacing in
. INCHES

GPM PER
100 Feet

Total
Length of

Tape

Maximum
length of Tape

Used

TotalTape
Output

(cfs)

Additional Information

12 1.5 3000 1000 15 GPM 15 GPM Irrigation Blocks

E. Storage
1. Does the distribution system include in-system storage (i.e. storage tank,
bulge in system / reservoir)? YES NO

If "NO", item 2 and 3 relating to this section may be deleted.

If "YES" is it a: Storage Tank YES NO
Bulge in System / Reservoir YES NO

Complete appropriate table(s), unused table may be deleted.

2. Storage Tank:
Material

(concrete, fiberglass, metal, etc.)
Capacity

(in gallons)
Above Groundor Buried

Concrete Tank 1500 Buried

3. Bulge in System / Reservoir:
Reservoir Name or Number

(correspondto map)
Approximate Dam Height Approximate Capacity (in

acre feet)
Storage 2 Dug 20000 Gallons

F. Gravity Flow Pipe
(The Department typically uses the Hazen-William's formula for agravity flow pipe system)

1. Does the system involve a gravity flow pipe? YES NO

If "NO", items 2 through 4 relating to this section may be deleted.

2. Complete the table:
Pipe

Size
Pipe
Type

"C"
FACTOR

Amount of
Fall

Length of Pipe Slope Computed Rate of Water
Flow (in cfs)

3. Provide calculations:

Revised 7/1/2021 COBU GR Small-Page 8 of 19 DEC 1 8 2024 WR
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4. If an actual measurement was taken, provide the following:
Date of Measurement Who Madethe

Measurement
Measurement Method Measured Quantity of Water

(in cfs)

Attach measurement notes.

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?

If "NO", items 2 through 4 relating to this section may be deleted.

YES IMO

2. Complete the table:
Canalor

DitchType

(material)

Top Width
of Canal
or Ditch

Bottom
Width of

Canalor
Ditch

Depth "N"
Factor

Amount
of Fall

Length

of

Canal/
Ditch

Slope Computed
Rate

(in cfs)

3. Provide calculations:

4. If an actual measurement was taken, provide the following:
Dateof Measurement Who Made the

Measurement
Measurement Method Measured Quantity of Water

(in cfs)

Attach measurement notes.

H. Additional notes or comments related to the system:
Hand watering with 4 garden hoses and drip tape.

Received
DEC 1 8 2024

OWRD
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SECTION 5

CONDITIONS
All conditions contained in the permit, permit amendment, or any extension final order shall be
addressed. Reports that do not address all performance related conditions will be returned.
1. Time Limits:

Permits and any extension final orders contain any or all of the following dates: the date when the
actual construction work was to begin, the date when the construction was to be completed, and the
date when the complete application of water to the proposed use was to be completed. These dates
may be referred to as ABC dates. Describe how the water user has complied with each of the
development timelines established in the permit or extension final order:

* MUST BE WITHIN PERIOD BETWEEN PERMIT OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO COMPLETELY

Date from
Permit

Date Accomplished* Description of Actions Taken by

Water User to Comply with the Time
limits

Issuance Date 1/27/2017
Begin construction (A) 1/27/2017 2007 Well Drilled
Complete construction (B) 1/27/2022 6/2018 Pipeline and pump installed
Complete application of
water (C)

1/27/2023 6/2018 Hoses and drip lines connected
nursery crops irrigated.

APPLY WATER

2. Is there an extension final order(s)? YES Ino
If "NO", items a and b relating to this section may be deleted.

a. Did the Extension Final Order require the submittal of Progress Reports? YES NO

If "NO", item b relating to this section may be deleted.

b. Were the Progress Reports submitted? YES NO

If the reports have not been submitted, attach a copy of the reports if available.

3. Initial Water Level Measurements:
a. Was the water user required to submit an initial static water level measurement? YES [MO

If "NO", items b through d relating to this section may be deleted.
b. What month was the initial measurement to be taken in?

c. Was the measurement submitted to the Department? YES NO

d. If the initial measurement was not submitted, provide that measurement now, if available:
Date of

measurement
Measurement Made By Method Measurement

Revised 7/1/2021 COBU GR Small-Page 10 of 19
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4. Annual Static Water Level Measurements:

a. Was the water user required to submit annual static water level measurements? YES| NO

If "NO", items b through e relating to this section may be deleted.

b. Provide the month, or months, in which the static water level measurement(s) were to be made:
March

c. Were the static water level measurements taken in the month(s) required? YES NO

d. If "YES", were those measurements submitted to the Department? YES NO

e. If the annual measurements were not submitted, provide the measurements now:
Date of

Measurement
Measurement Made By Method Measurement

5. Pump Test:

a. Is a pump test required? [YES NO

Ground water permits with priority dates on or after December 20, 1988, require the submittal of a
pump test prior to issuance of a certificate. In some cases, the permit holder may qualify for a
multiple well exemption or an unreasonable burden exemption.

For additional information regarding pump tests see:
https://www.oregon.gov/OWRD/programs/GWWL/GW/Pages/PumpTestProgram.aspx

If "NO", items b through e relating to this section may be deleted.

b. Has the pump test been previously submitted to the Department? YES NO

c. Is the pump test attached to this claim? YES NO

d. Has the pump test been approved by the Department? YES NO

e. Has a pump test exemption been approved by the Department? YES NO
**The Claim will not be reviewed until a pump test or exemption has been approved by the Department.

6. Measurement Conditions:

a. Does the permit, permit amendment, or any extension final order require the installation of a
meter or approved measuring device? |yes| NO

If "NO", items b throughf relating to this section may be deleted.
Reminder: If a meter or approved measuring device was required, the COBU map must indicate the location
of the device in relation to the point of appropriation.

b. Has a meter been installed? YES NO

Receded?
DEC 1 8 2024
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c. Meter Information

If a meter has been installed, items d throughf relating to this section may be deleted.

POA Name
or#

Manufacturer Serial# Condition
(working or not)

Current Meter
Reading

Date Installed

JACK 58507 Netafim 0115100
9099868
5

Yes 0265200 March 2020

d. If a meter has not been installed, has a suitable measuring device been installed and approved
by the Department? YES NO

e. If "YES", provide a copy of the letter approving the device, if available. If the letter is not available
provide the name and title of the Water Resources Department employee approving the measuring
device, and the approximate date of the approval:

f. Measurement Device Description

Name Title Approximate Date

Device Description Condition
(working or not)

Date Installed

7. Recording and reporting conditions:
a. Is the water user required to report the water use to the Department?

If "NO", item b relating to this section may be deleted.

b. Have the reports been submitted?

YES NO

YES NO

If the reports have not been submitted, attach a copy of the reports if available.

8. Other conditions required by permit, permit amendment final order, or extension final order:
a. Were there special well construction standards?

b. Was submittal of a ground water monitoring plan required?

c. Was a Well Identification Number (Well ID tag) assigned and attached
to the well?

d. Other conditions?

Well ID # Date AttachedTo Well

YES NO

YES NO

YES NO

YES NO

If "YES" to any of the above, identify the condition and describe the water user's actions to
comply with the condition(s):

deceived)

Revised 7/1/2021 COBU GR Small-Page 12 of 19
OWRD


