

















Tina Kotek, Governor

Certified mail number JO2LZ 010 OO0\ 8510 2Lo5H

Return receipt requested
November 8, 2024

LEFT COAST CELLARS LLC
PO BOX 219
RICKREALL, OR 97371

Reference: Application R-86455, Permit R-14301
Dear Permit Holder:

This letter is in regard to your water use permit as referenced above. Your permit required you to complete the
development of your water use by October 1, 2010.

In order for the Department to consider issuance of a certificate of water right, you are required by faw to hire a
certified water right examiner to prepare and submit a claim of beneficial use that includes a final proof survey
map of the development. The map and claim of beneficial use were to have been submitted to our Department
within one year of October 1, 2010. The fee for submitting a claim of beneficial use is $230.00. Please see the
enclosed ‘Resource Sheet’ for our current database of CWRE’s.

If you are not finished with the development of your permit, you need to file an application for an extension of
time to complete your development. The fee for filing an extension of time is $780.00. Please see the enclosed
‘Resource Sheet’ to access the extension of time form.

In the event that you are no longer using water as allowed by this permit, you should cancel it so that we may clear
our records. Please see the enclosed ‘Resource Sheet’ to access the cancellation form, if you are interested in this
option.

If you have not submitted either a Claim of Reneficial lice or a request for an extension of time for your permit
within 60 days of the date of this lette the Department may issue a Final Order to cancel
your permit without further notice. If tne vepartment issues a Final Order to cancel your permit, and you
request reconsideration of the final order and reinstatement of your permit, there is a $610.00 reinstatement
fee that is charged in addition to the claim of beneficial use or extension of time fee.

Should you have any questions, please contact me at Codi.N.Holmes@water.oregon.gov, or by telephone at 503-
979-3184..

Sincerely,

AT W YO O

5

Codi Holmes
Certificate Specialist

Enclosures (1)
cc: File
OWRD Watermaster District 22

NOTE: For water rights information and useful forms, please see our web site at
www.oregon.gov/OWRD

Ure On Water Resources Department
North Mall Office Building

725 Summer Street NE, Suite A
Salem, OR 97301

Phone: 503-986-0900

Fax: 503-986-0904
www.Oregon.gov/OWRD
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Dear Gerry Clark,
| am an owner and the CEO at Left Coast Cellars, LLC.

I am writing to you in regards to a cancellation letter that we received in the mail that was
prematurely issued.

1. The permit (R-14300) was issued under the “Alternate permit application process
for qualifying reservoirs”

2. No secondary water rights were developed using the reservoir (Reservoir |) as a
source.

3. The developed capacity is less than 9.2 acre-feet.

4. Water was stored in the reservoir prior to October 1, 2010.

I've included the following supporting documentation along with this letter.

Sign COBU form

Map

Water right permit

Original notification letter from the Water Resources Department clearly stating we had
until January 7th to submit a claim of beneficial use.

P bd =

Thank you,

Salor “PM»

Taylor Pfaff
Family Ownership & CEO

Ph: 503.999.3762

4225 N. Pacific Hwy W.
Rickreall, OR 97371

4225N.  cific  wy (99W) | Rickreall, Oregon 97.. . | ph 503.831.4916 | fax 503.831.1044 | leftcoastwine.com
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R L Received by OWRD
DEC 1 8 2024
WATER RESOUKRCES
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DEPARTMENT L : Salem, OR

Date Recelved (Date Starmp Here)~

OWRD Over-the-Counter Submlssion Recelpt

) Applicant Namels)&Address._u/ LIL &7& S‘LL / Lé/ 715 AZ/O
4725 A1 Iho'h [y v clizall. Aﬂ%’%’?/
TransactmnTvpe' 4//%/74
Fees Recelved: § 20 0’@ L
" Meash fafeheck CheckNo.__ # THS = |
S l\lame(s)nnCheck‘ %/M/ 4.8 4’7/01//

.Thank you for your submtssxon Dregon Water Resouroes Department (Department) staﬁ" will

. _review your suhmxttal as'soon as posstble.

. lf your submlssmn is determined to be complete, you will recelve a recelpt forthe fees paid and
an acknowledgement letter statmg your, submlttal is complete.

If determined to e incomplete, your submission and the accompanymg fees will he returned Wl‘th
. oan explanatlon of deficlencies that must be addressed in order forthe submittal to be accepted.

Ifyou have any questions, please feel free to contact the Department 5 Customer Servnce staﬁ’
at 503-986-0801 or 503-986- 0810

Stcerely, SR
OWRD CUStom er Ser\nce Statf

' Submxssxon received bv @Z }// Zu v g Zh

{Name of OWRD staff)

Instr uctions for OWRD staff:

« Complete this Submisslon Reeipt and make two (2) coples Place ane xopy wrt’h the check/cash; and place
the other copy with the submission (i.e,, the appl/catran ot other dacument)

Date—stamp all pages. (NOTE Do notstamp check) ~
¢  chisoi na brnission Re attot p ok

Record Submission Recelpt information on the “RECEIVED OVER THE COUNTER” log sheet
. Fald and put one copy of the Submission Recelpt with check/cash into the Safa slat. Blara tha athar rnms nf





