. . " " -

Minimum Requirements (OAR 690-310-040)

( N
Application C') - (-0(‘{4(9 County: W
Priority Date: w:}/ o D™ Township: 35
Range: S7E.
Use(s): Mj}-/ Section: 2% 25, 34
POD Y% Y4:
Rate; 0-35 POU Y% Y%:
& J

/C/ApplicantIOrganization Name, Mailing Address and Telephone Number. If applicant is other than a
private landowner, Organizations section must be completed.

Bﬁ e listed

E/m:erty ownership-indicated? If applicant does not own all the land, is the affected landowner's
name and mailing address listed? (Including: Lands, not owned by applicant, upon which the source is
located .....or..... any Lands, not owned by applicant, which are crossed by the diversion works.) NOTE:
An easement or agreement DOES NOT need to be submitted at this time, however a statement declaring
the existence of written authorization or an easement permitting access to land crossed by the proposed
ditch canal or other work is required at this time. Easement or agreement will be required before a

permit will be issued.

F/If a groundwater application...is the groundwater development section completed, including copies of
well logs ?

O Proposed Use of the water.... Is each proposed use identified?
l? Has the appropriate “Supplemental Form” for each proposed use been completed, if applicable ?

/2{ Form [ (Irrigation) O Form M (Municipal or Quasi-Municipal)

O Form R (Mining) O Form Q (Commercial or Industrial)

O Spring Description Sheet (if source is a Spring)

o 'Am-ount of water from each source listed in GPM, CFS or AF? @. 35 c S

O Acreage being proposed, if applicable. ¢ 26. 2_




ﬂ{eason being requested by applicant.

[U/Water management section has been completed? If system has not been designed, the applicant may
estimate this information.

/ﬂ{esource protection system completed on Surface Water application?

O Ate the dates of construction indicated? Proposed dates for the Beginning of constrution, completion of
construction, and complete application of water to the proposed use(s) If system already completed,
applicant should indicate existing. Applicant may indicate in other than dates, these timelines. -

4 the application signed in ink by the applicant? If the application is in the name of an organization or
corporation, the authorized agent with title or authority, must sign the application. If more than one
applicant named, both/all must sign or application is incomplete.

ﬂ{egal description included ? A copy of the deed, land sales contract or title insurance policy can
provide this information. We cannot accept a copy of the tax bill.

A completed Land-Use Form or receipt signed by the appropriate planning department officials
enclosed? Does the use on land-use form match the proposed use on the application? Date should be
within 6 months.

« Does the map meet map requirements of OAR 690-310-0507

E( Town, Range, Sec,¥% % and Tax Lot # & Scale of the Map, not less than 4" = 1 mile

,E{eference cormeronmap , —E’Gth Directional Symbol (not fatal if omitted)
/El-/% ¥'s clearly identified /E’L{cati'on of each diversion point, well or dam
2 POU clearly identified B Tocation Coordinates for each POD
location of place of use where water by reference to a recognized public land survey
is to be used. ie: domestic, industrial comer
stock, irr, etc. O Number of acres per ¥% %, if lrrigation
O Other
I fees enclosed? Base Fee$_=3 2 &
Total Paid $< o€ . £0O plus$_2-© o

plus$
Total Amount of ;

Water Requested: 0. 3

Total Exarn Fee $ 472 . 0P

Recording Fee § 2.5D. 0D

Total Exam Fee $ < 00.00

ympleteness Check by: Cosasle UW Date: j/}{/ oS

groups\wi\WRIG DOCUMENTS\application related\COMPLETENESSCHECKLIST04.wpd



STATE OF OREGON
WATER RESOURCES DEPARTMENT

7 A 725 Summer St. N.E. Ste. A
recerT# (4128 - SALEM, OR 973014172 INVOICE #
ik (503) 986-0900 / (503) 986-0904 (fax)
RECEIVED FRDM:,"; Yo\ , “./‘ N ) ¥ | tf;}\,\,_ FOX YU APPLICATION (4: “:/ r/ [J{
BY: ;i PERMIT
TRANSFER
CASH: CHECK# OTHER: (IDENTIFY)

0 M32e0 [romireso s 777 /]
[ 1083 TREASURY 4170 WRD MISC CASH ACCT |
0407 COPIES $

OTHER: (IDENTIFY) $

0243 I/S Lease

0244 Muni Water Mgmt. Plan

0245 Cons. Water

l

4270 WRD OPERATING ACCT

MISCELLANEOUS

0407 COPY & TAPE FEES $
0410 RESEARCH FEES $
0408 MISC REVENUE: (IDENTIFY) $
TC162 DEPOSIT LIAB. (IDENTIFY) $
0240 EXTENSION OF TIME $

WATER RIGHTS: EXAM FEE o S
0201 SURFACE WATER $ 0202 $
0203 GROUND WATER $500.00| 0204 $
0205 TRANSFER $

WELL CONSTRUCTION EXAM FEE LICENSE FEE
0218 WELL DRILL CONSTRUCTOR s 0219 $

' LANDOWNER’S PERMIT 0220 $

OTHER (IDENTIFY)
| 0536 TREASURY 0437 WELL CONST. START FEE J
0211 WELL CONST START FEE $ CARD #
0210 MONITORING WELLS $ CARD #

OTHER (IDENTIFY)
| 0607 TREASURY 0467 HYDRO ACTIVITY  LIC NUMBER
0233 POWER LICENSE FEE (FW/WRD) $
0231 HYDRO LICENSE FEE (FW/WRD) $

HYDRO APPLICATION

TREASURY OTHER / RDX
FUND TITLE
OBJ. CODE VENDOR #
DESCRIPTION $ ¥
RECEIPT: 7 s g 1 ?. 8 DATED: _ § i J (.~ B¥~) AN /

Distribution — White Copy - Customer, Yellow Copy - Fiscal, Blue Copy - File, Buff Copy - Fiscal




