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• Appl;cation No. _{P_- _B_rJ2_8_5 ___ _ 

State of Oregon 

WATER RESOURCES DEPARTMENT 

JAN - 31995 
WATi:.R Hi:.S .1U ,, ..:.~ ~ L , , • 

SALEM , OREGON 

A I• • f Vl.p ~ '€ v(.'tt~ R . pp 1cat1on or aar to ~nstruct a eservo1r 

Daytime Phone No. 

--hr ,-...ec:; ,~w a..,"' 
I (We) make applicatio~ptJnnit to cons:tmct reservoir and store 

the following described waters of the State of Oregon: 
•. . 

1. SOURCE OF WATER/or the proposed use: __ j~r:,_n~ -j+-~~-~1f~d\_ c•_J,~_1~?f_€_(.~(:'.'~­

a tributary of-----------------=---...----------.---=-•-
lf not in channel of a stream, state how it is to be filled: --4;-..l.........aL._..4,......._---=-........... ...:.......=:...L..>o~-...::c[:==-'-~---

/)J~ t/,...(A. eiA~-tlh- p~+.1- / t,1A/t 1~ thcfrU-f~A ~K 
2. THE DAM: The maximum height of the structure ~be __ .,.,,._ ___ --.,eet above stream bed 

or ground surface at the centerline. 

The dam will be (check one)Learthfill, ___ concrete, __ ------.,flashboard, ___ other. 

If "other" give description: _______________________ _ 

Give the location, description, and dimensions of the ·outlet conduit: /. ) ~ ~ t" 
- YAh 

NOTE: All dams across natural stream channels must be provided with an outlet conduit, minimum 
diameter of 8 ", or be of such capacity and location as to pass the normal flow of the stream at any time . 

. 
3. THE USE( s) of the impounded water will be:_--+-( --"V'__,_r _1.__q+..;;...:4=-Q\Y-'-"dh-L-L...:>·.___, _ _,e_.__,,;~~fZ~ o .... - ...... fu....=..,~-

p /ut 4:Uft--'Z J / 



4. THE AMOUNT OF WATER to be stored is: __ :[" __ 3----'-,_5=---~~-----acre-feet. 

The area submerged by the reservoir, when filled, will be __ <~_\_,_/2~2~4--'--c__t,_= _€__-=---- acres, 

and the maximum depth of water will be I 
-------,-~--------------eet. 

5. SPILLWAY DESCRIPTION (location and dimensions). State whether over or around the 

dam·------------------,----------------=----

6. PROJECT SCHEDULE: (List month and year) Q , 

Proposed date construction work will begin 'f O vtd_ b { f-'!:._ I q [, 1 
Proposed date construction work will be completed ____ P.....-./.,_~A:~--
Proposed date water use will be completed ______ IJ~,_/~A-~

1 

___ _ 

I 
NOTE: A map prepared by a Certified Water Right Examiner (CWRE) and a complete legal descrip­
tion of the·subject property are required under ORS 537.140 and OAR 690 as a part of your 
application. The legal description may be copied from your deed, title insurance policy, or land sales 
contract. 

7. a) In the event any deficiencies are noted involving the application map enclosed herein, please return 
the map with instructions for correction to ( check one): 

~ Applicant ___ CWRE ____ Other (Identify in REMARKS section) 

b) In the event any deficiencies are noted involving the application. please return the application with 
inszns for correction to ( check one): 

• Applicant ___ CWRE ____ Other (Identify in REMARKS section) 



.. 

8. Are all lands involved ( including the p~osed diversion site, place of use, and access for conveying 
the water) under your ownership? $ S: . If not, list in the REMARKS section ~ or on 
an attached sheet, the names and mailing addresses of the legal owners of all property iniE/ve1tfi"t~.f ,,.. Ii\ 
proposed development. _ • • . 

~d, rr. / ~ --/w·,!:) i,;f.A_~S" - JAN .. 3 799 

REMARKS: 

WA1,. , 5 
-r( 1-r .; -, . 

~

: ~ '" V i , .. ,::_
0 

.. 

r., • - · 
11· ( '...) ,- J '. 

rLi,i f ~ 1-._, J, ~ 
IS 

%~ 
TltA CV,,;~('­

Jlr¥Ce 5a. k ~ ./J.dv,<_:~_ /.J,, _. 9 w· 

CI',u.J~-e!} Oh fc,l,t,d ~ w ~ ~ ~Cd_ ,.. 

//'tf M- ,fl, d,,-,i,v.J Wee~ a.<J ~<Luc{ fr'r~ i/:Jc,_~, 
I/We certify that the information I have provided in this application is an accurate representation of the 
proposed water use and is true and correct to the best of my knowledge: 

L½_, ~ uz_ 1 :z._ - 2-- '9 -9=1 
\---;·) l Date 

~ ~ ~½- I 'le - 2-1- l"f 
Date 

Signature 

Signature 

NOTE: The permit, when issued, is for the beneficial use of water without waste. By law, the land use 
associated with this water use must be in compliance with statewide land-use goals and any local 
acknowledged land-use plan. It is possible the land use you propose may not be allowed if it is not in 
keeping with the goals and acknowledged plan. Your city or county planning agency can advise you about 
the land-use plan in your area. 

Signature of Applicant Date 

Date 



FOR WATER RESOURCES DEPARTMENT USE ONLY 

Dear Applicant: 

I certify that I have examined the foregoing application, together with the accompanying informa­
tion, and am returning it to you for: 

In order to retain its tentative priority, this application must be returned with the requested 
corrections or additions on or before: 

__________ __ , 19 __ . 

. WITNESS my hand this _ __ day of _ ________ , 19 __ . 

Water Resources Director 

By: ________________ _ 

This instrument was first received in the office of the Water Resources Director at _______ ~ 

Oregon, on the ____ day of __________ , 19 __ , at _____ o' clock, __ M. 

APPLICATION NO: __._f_-_&,_2-_8_5 __ 
A:APPFORM 9/89 
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May 15, 1995 

Elizabeth Boyle 
6285 Thompson Creek 
Applegate, OR 97530 

RE: Exempt Pond Filing 
File #P-80285 

Dear Mrs Thompson, 

Oregon 
WATER 

RESOURCES 

DEPARTMENT 

On January 3, 1995, the Department received a Notice of Exempt 
Reservoir for Caroline Fisher. Included with the notic-e was a 
check in the amount of $50.00. No fee was required to file the 
Notice. 

Enclosed you will find a refund check in the amount of $50.00. 

If you have any questions feel free to contact me at 1-800-624-3199 
Ext. 261. 

s~~ 
Engineer Technician 

enclosures 

cc: general correspondence 

Commerce Building 
158 12th Street NE 
Salem, OR 97310-0210 -
(503) 378-3739 
FAX (503) 378-8130 
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May 22, 1995 

ELIZABETH BOYLE 
BOYLE,KEITH 
6285 THOMPSON CR 
APPLEGATE, OR 97530 

REFERENCE: File# P-80285; 
Notice of Exempt Reservoir (Pond) 

Oregon 
WATER 

RESOURCES 

DEPARTMENT 

Your exempt reservoir notice has been received by the Department and has been assigned 
the above-referenced file number. We would like to ask you to refer to this number if you 
should need to contact us about the notice, your pond, or ponds if you have more than one. 

To avoid any misunderstanding, we feel it is important to tell you that although we have 
received and filed your notice, we have not yet determined whether you are exempt from 
water right requirements. The watermaster responsible for the area in which the pond(s) is 
(are) located will help us apply the Water Resources Commission's administrative rules to 
your situation. These rules set the standards that determine which ponds require water 
rights and which are exempt. We will let you know the results as soon as we are able to 
complete our review of your pond(s)'s nature. 

Since the department must rely initially on the information you submit to us, it is very 
important that the information be complete and accurate. If inspections show that your 
pond(s) does (do) not qualify as exempt, you could be asked to drain the pond(s) or submit 
a water right application or both. If you submit your application after January 1, 1995, it will 
be processed like any other application, since that is the deadline for filing water rights 
under the pond amnesty program. 

The department will process your information as quickly as possible. However, because 
water right processing staff members are working hard to reduce a backlog of applications, 
it may be some weeks before you hear from us. 

If you have questions, you may contact your watermaster. The enclosed brochure lists 
watermaster names, telephone numbers and addresses by county. 

Sincerely, 

C. E gel 
Water Rights Research Assistant 
Water Rights/ Adjudication Division 

Enclosure: New Water Right Law for Pond Owners Brochure 

Commerce Building 
158 12th Street NE 
Salem, OR 97310-0210 
(503) 378-3739 
FAX (503) 378-8130 



S/29/95 

FILE #:P80285 RVD SALEM: 

NAME1 ELIZABETH BOYLE 
ADDRESS: 6285 THOMPSON CR 
CITY, STATE: APPLEGATE, OR 
PHONE NO. 503-

TRSQQ: 

MAP & TL: - (j 

INSPECTED ayt,f~ 
INSPECTION DATE l/- ?1-~ 
TALKED TO: 

SOURCE(S> OF WATER: 

USE<S> OF WATER: 

DESCRIBE POND: 

PONDS INSPECTION SHEET 

RVD REGION: 

97530 

IF NON-EX, WHY: 

7G 

COUNTY: JA 

EXEMPT? 

I 
RECOMMENDED 

F~ILING: ----------------

INJURY/MITIGATION: 

...... 

Page 1 



May 22, 1995 

ELIZABETH BOYLE 
BOYLE, KEITH 
6285 THOMPSON CR 
APPLEGATE, OR 97530 

REFERENCE: File(s) P-80285 

Watermaster HB-2153 
Check-List 

Reservoir qualifies as exempt 

~ Reservoir does not qualify as exempt 

Reservoir is off channel 
Height of Dam 
Capacity of Reservoir 
Constructed before 1/1/1993 

I ~ ~~ examined the information included with the file P-80285. 
My dete~ion is based on review of the information and field visit to the site and/ or 
personal knowledge. 

/ /--2 1- f"'S:: 
Date 



May 22, 1995 

ELIZABETH BOYLE 
BOYLE, KEITH 
6285 THOMPSON CR 
APPLEGATE, OR 97530 

REFERENCE: File# P-80285; 
Notice of Exempt Reservoir (Pond) 

Oregon 
WATER 

R ESOU RC ES 

DEP A RTM ENT 

Your exempt reservoir notice has been received by the Department and has been assigned 
the above-referenced file number. We would like to ask you to refer to this number if you 
should need to contact us about the notice, your pond, or ponds if you have more than one. 

To avoid any misunderstanding, we feel it is important to tell you that although we have 
received and filed your notice, we have not yet determined whether you are exempt from 
water right requirements. The waterrnaster responsible for the area in which the pond(s) is 
(are) located will help us apply the Water Resources Commission's administrative rules to 
your situation. These rules set the standards that determine which ponds require water 
rights and which are exempt. We will let you know the results as soon as we are able to 
complete our review of your pond(s)'s nature. 

Since the department must rely initially on the information you submit to us, it is very 
important that the information be complete and accurate. If inspections show that your 
pond(s) does (do) not qualify as exempt, you could be asked to drain the pond(s) or submit 
a water right application or both. If you submit your application after January 1, 1995, it will 
be processed like any other application, since that is the deadline for filing water rights 
under the pond amnesty program. 

The department will process your information as quickly as possible. However, because 
water right processing staff members are working hard to reduce a backlog of applications, 
it may be some weeks before you hear from us. 

If you have questions, you may contact your watermaster. The enclosed brochure lists 
watermaster names, telephone numbers and addresses by county. 

Sincerely, 

C. E gel 
Water Rights Research Assistant 
Water Rights/ Adjudication Division 

Enclosure: New Water Right Law for Pond Owners Brochure 

Commerce Building 
158 12th Street NE 
Salem, OR 97310-0210 
(503) 378-3739 
FAX (503) 378-8130 



Application No. _f_-_BOZ_B 5 __ _ 

State of Oregon 

WATER RESOURCES DEPARTMENT 

JAN - 3199 
WAT c.K lie:.::, ,ul\ -~ ._, 1 • 

SALEM , OR E. GON 

A I• • f Vlp ~ ~vt--ti --+ R . pp 1cat1on or aar to 4lnstruct a eservo1r 

Applicant( s} _--=tA:........:....:l-=2...=--4---'-. _<3-=-----E,7-)---'--', ___..c.__--;? ,-' ______ k ...__B=-i1_Tf/-L-S-.J-_--'-"6:::::..._. =-~ ---=Y---=L ='===----------
PLel se rint r - u dark ink) 

Mailing Address: ----~......,...___..,=-:------\,-.L.._.__,,:::.......i~-f-L-=--~:-->----==,;,,-----=---'(<-c.... ____ -"?'..---:=-----. 

---.-f--+-h-,1'--+---"'-~.=L.+->-----'---=-------"'----------=---=---=o'---_ __._.c______,___J 0 z If 
Daytime Phone No. 

""1 ,~-w a..""" ~ ~ 
I (We) make application.:,- permit to construct reservoir and store 

the following described waters of the State of Oregon: 
.. 

1. SOURCE OF WATER for the proposed use: __ :/----.c-,r_n~ -;-+--t;~ -/:,~ cf\~ c_' _J.~-• *~€_k~-­
a tributary of--------------------~-----~-• -
If not in channel of a stream, state how it is to be filled: ---+-_.___~i--->,........-,~L-'-=...L.....__ __ cL-=--~---
/)-J~ ~ C\. dA~1-~ p~+..1 I t4AAIV? th~~r/h_~K 

2. THE DAM: The maximum height of the structure ~be __ ....,.,.._ ____ _.,eet above stream bed 
or ground surface at the centerline. 

The dam will be ( check one)Learthfill, ___ concrete, ___ --.,flashboard, ___ other. 

If "other" give description: ________________________ _ 

Give the location, description, and dimensions of the outlet conduit: /., ) CJYl). u....u?::, t-
- kY b 

NOTE: All dams across natural stream channels must be provided with an outlet conduit, minimum 
diameter of 8 ", or be of such capacity and location as to pass the normal flow of the stream at any time . 

. 
3. THE USE(s) of the impounded water will be: ___ , ...... V'__,__t'"__,/.___q+-~-=-cQ\..,_._.~~ ·~l-,--____.e__ ~---+-(Z..,.._..o ............ fu~ --

p I.LP 4 :Uft-1<. ./ 



4. THE AMOUNT OF WATER to be stored is: __ ::t __ 3------''----=5c......,.---.-------acre-feet. 

The area submerged by the reservoir, whenfilled, will be __ <~--#-~-'"2"--_4-'--c____,_t_~-=~-- acres, 

and the maximum depth of water will be I 
----~----------------,feet. 

5 . SPILLWAY DESCRIPTION (location and dimensions). State whether over or around the 

dam. __________________________________ _ 

-

6. PROJECT SCHED ULE: (List month and year) 
~Ovid ~(f-:! /9.t1 Proposed date construction work will begin 

Proposed date construction work will be completed ----~~,_/.-'-A-___._ __ 

Proposed date water use will be completed -------'--µ-+f___._A-_.

1 

___ _ 

I 
NOTE: A map prepared by a Certified Water Right Examiner (CWRE) and a complete legal descrip­
tion of the subject property are required under ORS 537.140 and OAR 690 as a part of your 
application. The legal description may be copied from your deed, title insurance policy, or land sales 
contract. 

7. a) In the event any deficiencies are noted involving the application map enclosed herein, please return 
the map with instructions for correction to ( check one): 

~ Applicant ___ CWRE ____ Other (Identify in REMARKS section) 

b) In the event any deficiencies are noted involving the application. please return the application with 
inzns for correction to ( check one): 

Applicant ___ CWRE ____ Other (Identify in REMARKS section) 



8. Are all lands involved ( including the p~ osed diversion site, place of use, and access for conveying 
the water) under your ownership? -# $' . If not, list in the REMARKS section l or on 
an attached sheet, the names and mailing addresses of the legal owners of all property inWJlved z/i't'!f'e .~ ._ . 
proposed development. _ 

~ u <f,n-./ ~ fu-~ J4,A._~~ - JAN - 19 
WAt t: 11 IY 

R EMA R KS: ___ /u~__,q ..__<-4:.~-L:..:..__----4,./...,,,;iS.___---1,-,c~T3,,L...J-~-"'-"""'~"""'- ,..,..cl_~ ~~---=-~-=L::::...:·_~-=-u~I•:, /" ~. J -· •• 

~ t Un I "--z <t1 n-.: 
& s:12 c , ~ C /uicLs 

Arif c.e 5,d.e ~ 

~ co"' ~v::rtf l'"­

/)yefvcG 't= D, ~ 9 w' 

::;r:12 ~~z ~ ~ ~·~~--
I/We certify that the information I have provided in this application is an accurate representation of the 
proposed water use and is true and correct to the best of my knowledge: 

Signature 
=1-, ]3 ~ LJ2__ 

Date 

Signature Date 

NOTE: The permit, when issued, is for the beneficial use of water without waste. By law, the land use 
associated with this water use must be in compliance with statewide land-use goals and any local 
acknowledged land-use plan. It is possible the land use you propose may not be allowed if it is not in 
keeping with the goals and acknowledged plan. Your city or county planning agency can advise you about 
the land-use plan in your area. 

Signature of Appli= t ~ "3 9 (o 
f 'l - Z 9 -'?f 

Date 

Date 



FOR WATER RESOURCES DEPARTMENT USE ONLY 

Dear Applicant: 

I certify that I have examined the foregoing application, together with the accompanying informa­
tion, and am returning it to you for: 

In order to retain its tentative priority, this application must be returned with the requested 
corrections or additions on or before: 

_ _________ __ , 19 __ . 

WITNESS my hand this ___ day of _________ , 19 __ . 

Water Resources Director 

By: ____________ ____ _ 

This instrument was first received in the office of the Water Resources Director at _______ _ 

Oregon, on the ____ day of _____ ______ , 19 __ , at _____ o'clock, __ M. 

APPLICATION NO: __,_f_-_8D_z.._8_5 __ _ 

A:APPFORM 9/89 

.J) 
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May 15, 1995 

Elizabeth Boyle 
6285 Thompson Creek 
Applegate, OR 97530 

RE: Exempt Pond Filing 
File #P - 80285 

Dear Mrs Thompson, 

Oregon 
WA TE R 

R E SOURC E S 

DEPARTMENT 

On January 3, 1995, the Department received a Notice of Exempt 
Reservoir for Caroline Fisher. Included with the notice was a 
check in the amount of $50 . 00. No fee was required to file the 
Notice. 

Enclosed you will find a refund check in the amount of $50.00 . 

If you have any questions feel free to contact me at l - 800 - 624-3199 
Ext. 261. 

lhA:t-~ ~:i E Clark 
Engineer Technician 

enclosures 

cc: general correspondence 

Commerce Building 
158 12th Street NE 
Salem, OR 97310-0210 
(503) 378-3739 
FAX (503) 378-8130 





United States 
Department of 
Agriculture 

FARM SERVICE 
AGENCY Jackson/Josephine Co. FSA 

1109 Ellen Ave 
Medford OR 97501-1103 
(503) 776-4270 Fa x : -4295 

TO: State of Oregon 
Water Resources Department 

DATE: ______ 12.2'/..J?tf _________ _ 

SUBJECT : 

FOR: 

The photocopy on the reverse side is certifie a tru} copy of an 

aer ia 1 photograph ta ken ___ _5l)J1111't1~/t- _(_t/_'77__ ~-1:.:i~~"-:s avail-

able in this office. 

____ d~ ~ ·------------ _·_ /2,Z?Jly 
COF Employee Signature Date 

- ,. 
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f:k_ .:Jl./ ~ J_:2., 34152 

NAME 

Bou~ 
SHIP TO 

r= I ? ,.,..,,.. J (. t/..._ \\., 

ADDRESS V V ADDRESS 

CITY, STATE, ZIP CITY, STATE, ZIP 

ORDER NUMBER TERMS DATE 

9J -/ 
WHEN SHIP HOW SHIP SALESMAN 

QUANTITY DESCRIPTION PRICE AMOUNT 
I 
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KEEP THIS SLIP FOR REFERENCE 
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DATE 

\,f 

PRE-TR APPllCATION PROCESSING OUTllNE 
• . Appllcatf.on File # P 80285 

MINIMUM REQUIREMENTS ro FILE 
OAR 690-11-020 DATE STAMP 

INITIAL 
Name and mailing address of applicant 
source of water 
Quantify of water 
Hap showing 1ocation of POD & POU J& 

Use of water 
Names and addresses of l.ega1 owners 
Signature of applicant 
Oath 
Application date stamped per money receipt date 
Land use approved ___ pending __ _ 

If reservoir < s AF $ , if > 5 AF $ --- ---
HB 2153/HB 2107 APPLICATION -- SEE REVERSE 

Route to Data ·center (Unless· 2153/2107) 

DATA CENTER 

Stream COde ______________ _ 

Entered into wiu:s 

SUPPORT SERVICES 

stamp contents with application number 
Mail ack l.etter (provided by Data Center) with 
receipt to appl.icant, cc to CWRE and file 
Place label on file and calender card 

APPLICATION SECTION 

Stream Indexed Basin# ----
Plat carded and copy made YES NO 
If dam is over 10 feet or storage exceeds 9_.-2 
AC-FT, route file to Dam Safety Section 

TR CASEWORKER 

TR Checklist complete YES NO 
Within Irrigation District _________ _ 

District Notified 
District excerpt received 

TR Mailed DATE ________ _ 

Public Interest Checklist complete 

Management Codes 

REMARKS : _____________________________ _ 

5 / 9/j 



HilOXUM APPL:tCATJ:ON REQUmBMENTS ,:o FlLBi 

BB 2153 - existing, sma1l., EXEMPT ponds 
S-2-95 NOTICE OF EXEMPT RESERVOIR form (or l.etter 

(date " initialaJ if prior to April. 8, 1994). ~ 

.Appropriate map (see item 1 on form). 

5- Z- 7 S Evidence that reservoir exist~fore 
Jan~ 1, 1993 (one or more~l.l.owing: <&t~ aerl.Jtl.::, 
~ NOTAR:tZED a£fi.davit, aated map from agency, construction 
receipts or other documentation). 

r,c 
Items 21 3, 4, S, and 6 are completed. 

Signature (and title, if applicable) 

HB 2153 - pen-exempt existing ponds (large, on-cbanne1) 

Complete Minimum Requirements to File on reverse, except before 
routing to Data Center, cb.a.tl:ge priority date to 1/1/1993. Al.so, 
confirm the following: 

___________ ·Receipt of evidence that reservoir existed 
before January 1, 1993 (one or more of the following: dated 
aerial photo, NOTAR:tZED affidavit, dated map from agency1 

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 CENTER1 BUT DO ROUTE TO CAROL. Also confirm the 
following: 

Name/address of adjacent property owner 
within l/4 mile 
___________ Map with scale not less than 2 in.=l mi . 

121(72153\cklisc . 5 1 9 ) 

CWRE map if> l0 feet dam or> 9.2 AF 
Description of proposed use 
Condition addressed 
Resulting benefits 

Public notices (circle ) #1 #2 


