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WATERMASTER DIVISION 33 APPLICATION WORK SHEET

Recommendations for Water Right Applications that may affect the Habitat of Secasitive, Threatened or Endangered Fish Species,
OAR 690-33-310 through 340.

- Date: 9/ 7 XA‘/ 21 day Deadline Date: /4 0/)-5/0/ Application # /J f 4/6 03
re

Applicant’s Name: — ,/M/y[
7
SOURCE OF WATER: O GROUNDWATER Q SURFACE WATER X STORAGE

DESCRIPTION OF THE SOURCE: fese o coler /Qﬁ - 86021

(A spring, well, sump, exempt pond, unnamed stream, etc.)

1) If from surface water, does the water at the proposed diversion location flow into another water body?

- 0
Q YES QO NO 0  SOMETIMES §e e R Vs ET6 L
If sometimes, describe the time period, Between: ) and
2) Does the source ever go dry in the area of the proposed diversion?
_ e st of
AYES a NO ye/\( [« “ rte - t,m TE85 on < L gel ©
(2.1 2221,

3) To your knowledge, has the requested source of water been regulated because of insufficient flow to satisfy existing water rights
including instream water rights? :

Q YES H_No

If YES, please explain:

4) Is there sufficient flow at the proposed point of diversion to satisfy(all existing water rights)and provide the quantity of water

requested under this application? .
LIS o Locs 721#': mc‘u?
a YES a NO K Dowt Heow

5) Did you meet with staff from ar.other agency to discie3s this application?

Q YES ﬁ NO

Who: Agency: Date:

6) Is mitigation an option?

0 YES X No
If YES, please explain:
. A PI- ot
Comments: S17¢ thspeehon (202220 @ IYIS ~ Suwuny, weren, Ay . Brepes
wlapted v  latgc pochhen 2 F /:v-{la»fr. Veﬁ;/ [ t]e water to resenstl

‘Ar Houmph ey pov _od <. t@ a/uhw"? eset.

Name: j/% Date: /&« AY. }>°/ Title: A/ﬂ{ P‘(f(

WRD Contact: Kerry Lefever, Acting Interagency Coordinator, Water Rights Division .
1-800-624-3199 ext: 276 / Fax: 503-378-6203 / ¢-mail: Kerry. A LEFEVER@wrd.orstatc.us
Revised: 02/23/01 K




