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Oregon Water Resources Department

i 'Y 725 Sommer Street NE, Suite A Application for a Permit to Use
, pé v. (S;I)gr)ng(s)regon 97301-1271
%Q"%nc Mﬁﬁ & " www.wrd.state.or.us Ground ‘ i ater

Please type or print in dark ink. If your application is found to be incomplete or inaccurate, we will
return it to you. If any requested information does not apply to your application, insert “n/a.” Please
read and refer to the instructions when completing your application. A summary of review criteria and
procedures that are generally applicable to these applications is available at

www.wrd.state.or.us/OWRD/PUBS/forms.shtml. R E C E IV E D
1. APPLICANT INFORMATION
NOV 19 2007
A. Individuals WATER RESOURCES CEPT
SALEM, OREGON
Applicant:
Pt Lot
Mailing address:
Gy Sae ¥
Phone:
Home Wak Ober
*Fax: *E-Mail address:
B. Organizations

(Corporations, associations, firms, partnerships, joint stock companies, cooperatives, public and municipal corporations)

Name of organization: ___ Patterson Nursery Sales, Inc.

Name and title of person applying: ___Bill Patterson, Owner

Mailing address of organization: 14990 SE Orient Drive, P.O. Box 99

Boring OR 97009
Cy S Zp
Phone: 503-668-6000
Day Evering
*Fax: 503-826-0374 *E-Mail address:
* Optional information
For Department Use
App. No. C’I Lﬂ L} 0 Permit No. Date

Last updated: 6/7/2005 Ground Water/1 WR
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2. PROPERTY OWNERSHIP

Do you own all the land where you propose to divert, transport, and use water? R E C E IVE D
O Yes (Skip to section 3 "Ground water Development.”) NUV 1 9 2007
WATER RESOURCES CEPT

No (Please check the appropriate box below.) SALEM, OREGON

1 have a recorded easement or written authorization permitting access.
1 do not currently have written authorization or easement permitting access.

] Written authorization or an easement is not necessary, because the only affected
lands I do not own are state-owned submersible lands, and this application is for
irrigated and/or domestic use only (ORS 274.040).

You must provide the legal description of: (1) the property from which the water is to be diverted, (2) any
property crossed by the proposed ditch, canal or other work, and (3) any property on which the water is to
be used as depicted on the map.

List the names and mailing addresses of all affected landowners.
Itsuo Hosaka, 35288 SE Kelso Road, Boring_, OR 97009

- Please see permission letter attached

3. GROUND WATER DEVELOPMENT

A. Well Information
Number of well(s): 2

Name of nearest surface water body: _ Unnamed Steam/ Tickle Creek

Distance from well(s) to nearest stream or lake: 1)

2) 1900 3)_1200 4)

If distance from surface water is less than one mile, indicate elevation difference between nearest surface
water and well head. 1)

2) _+20' 3) 430’ 4)

B. Well Characteristics

Wells must be constructed according to standards set by the Department for the construction and maintenance of water wells.
Ithe well is already constructed, please enclose a copy of the well constructor’s log and the well ID number, if available, for
each well with this application. ldentify each well with a mumber corresponding to the wells designated on the map and
proceed to section 4 of the form. If the well has not been constructed, or if you do not have a well log, please complete the
Jollowing:

Well(s) will be constructed by:_See attached well logs

Address:

Completion date:

Ground Water/2



Please provide a description of your well development. (4ttach additional sheets if needed.)

Intervals Est. depth | Type of access
Well . Type and size of | No. of feet casing is Est. depth | to water port or Total well
Diamet . . Seal depth
No. tameter casing of casing perforated cal dept to water bearing measuring depth
(in feet) stratum device
2 8" SEE WELL LOGS 500
3 8“ " " 540
—

Note: Well numbers in this listing must correspond to well locations(s) shown on accompanying map.

If well log is not available, or well is not yet constructed, you must provide: proposed total depth, depth
of casing and seal, and the anticipated perforation and open intervals.

C. Artesian Flows
If your water well is flowing artesian, describe your water control and conservation works:

RECEIVED
NOV 19 Z007:

ESOURCES DEPT
WATER R BEGON

aal a0
DAL

4. WATER USE

Please read the instruction booklet for more details on "type of use" definitions, how to express how much water you need and
how to identify the water source you propose to use. You must fill out a supplemental form for some uses as they require
specific information for that type of use,

A. Type(s) of Use(s)

See list of beneficial uses provided in the instructions.
If your proposed use is domestic, indicate the number
of households to be supplied with water:

If your proposed use is irrigation, please attach Form 1

If your proposed use is mining, attach Form R

If your proposed use is municipal or quasi-municipal, attach Form M

If your proposed use is commercial/industrial, attach Form Q

Ground Water/3

G-1e2 40



B. Amount of Water

Provide the production rate in gallons per minute (gpm) and the total annual amount of water you need
from each well, from each source or aquifer, for each use. You do not need to provide source information
if you are submitting a well log with your application.

well ’ Total rate of Total annual Production rate
No Source or aquifer Type of use water requested quantity of well
i (in gpm) _(in gallons) (in gpm)
2 Deep Troutdale Nursery Operations 200 15 AF 200
3 Deep Troutdale Nursery Operations 200 15 AF 200

C. Maximum Rate of Use Requested

What is the maximum, instantaneous rate of water that will be used? 0.90 cfs
(The fees for yowr application will be based on this amount,)

D. Period of Use

Indicate the time of year you propose to use the water: Year around, as needed

(For seasonal uses like irrigation give dates when water use would begin and end, e.g. March 1-October 31,)

E. Acreage

If you will be applying water to land, please give the total

number of acres where water will be applied or used: 6.0
(This mumber should be consistent with your application map.,)

RECEIVED
NOV 19 2007

5. WATER MANAGEMENT

A. Diversion

WAT
What equipment will you use to pump water from your well(s)? SiHLEaS,O(;JFTE(Egso?\‘EPT
Pump (give horsepower and pump type): Both wells have 30 Hp submersible pumps
{1 Other means (describe):
B. Transport

How will you transport water to your place of use?
[J Ditch or canal (give average width and depth):

Width Depth

Is the ditch or canal to be lined? [J Yes CONo
Pipe (give diameter and total length):

Diameter 6"/ 4" Length 10,000" +

[ Other (describe)

Ground Water/4
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C. Application/Distribution Method
What equipment will you use to apply water to your place of use?_Variable- overhead impact heads; hand

sets; drip lines

Irrigation or land application method (check all that apply):

[J Flood High-pressure sprinkler ] Low pressure sprinkler
Drip [ Water cannons [ Center pivot system
Hand lines O Wheel lines

[ Siphon tubes or gated pipe with furrows
O Other, describe

Distribution method

Direct pipe from source [ In-line storage (tank or pond) O Open canal

D. Conservation

What methods will you use to conserve water? Why did you choose this distribution or application
method? For example, if you are using sprinkler irrigation rather than drip irrigation, explain. If you
need additional space, attach a separate sheet.

Buried PVC, leak free mainlines; extensive use of drip lines; soil moisture monitors

6. PROJECT SCHEDULE

Indicate the anticipated dates that the following construction tasks should begin. Jf construction has already begun, or is
completed, please indicate that date.

Proposed date construction will begin: _ started |H E E E I! ’E B

Proposed date construction will be completed:

40 9007
NOV— o ZouT
Proposed date beneficial water use will begin: upon approval _ WATER RESQURCES DEPT
SALEM, OREGON

7. REMARKS

Hyouwould like to clarify any information you have provided in the application, please do so here and reference the specific
Please copy all correspondence to Steven P. Applegate Consulting, 3395 Huckleberry Ct. S., Salem Or 97302

Ground Water/S

G-ILado



8. MAP REQUIREMENTS

The Department cannot process your application without accurate information showing the source of
water and location of water use. You must include a map with this application form that clearly indicates
the township, range, section, and quarter/quarter section of the proposed well location and place of use.
The map must provide tax lot numbers. See the map guidelines sheet for detailed map specifications.

9. SIGNATURE

By my signature below I confirm that I understand:

- [ am asking to use water specifically as described in this application.

packet.
- I cannot legally use water until the Water Resources Department issues a permit to me.

If I get a permit, I must not waste water.
If development of the water use is not according to the terms of the permit, the permit can

be canceled.
- The water use must be compatible with local comprehensive land use plans.
- Even if the Department issues a permit to me, I may have to stop using water to allow
senior water right holders to get water they are entitled to, and

I swear that all informag

Evaluation of this application will be based on information provided in the application

provided in this application is true and correct to the best of my

Signature of Applicant (Ifmore than one applicant, all must sign.)

,%é«/v ///'; 7/ >

Before you submit your application be sure you have:

Answered each question completely.

Attached a legible map which includes township, range, section,
quarter/quarter and tax lot number.

Included a Land Use Information Form or receipt stub signed by a
local official.

Included the legal description of all the property involved with this
application. You may supply a copy of the deed, land sales contract,
or title insurance policy, to meet this requirement.

Included a check payable to the Oregon Water Resources Department
for the appropriate amount. The Department’s fee schedule can be
found at www.wrd.state.or.us or call (503) 986-0900.

RECEIVED
NOV 19 2007

WATER RESOURCES DEPT

SALEM, OREGON

WRD on the web:
www.wrd.state.or.us Ground Water/6

G- 1540
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Oregon Water Resources Department

FORM |
FOR IRRIGATION WATER USE

RECEIVED
NOV 19 2007

TER RESOURCES DEPT
SALEM, OREGON

W

i~

1.

Please indicate whether you are requesting a primary or supplemental irrigation water right.

@ Primary 0O Supplemental
If supplemental, please indicate the number of acres that
will be irrigated for each type of use.

Primary: 6.0 Acres

Secondary: Acres

List the permit or certificate number

G-1lba40

of the primary water right: No.

2. Please list the anticipated crops you will grow and whether you will be irrigating them for a full or
partial season:
1. Nursery Crops @ Full season Q) Partial season (from: to )
2, O Full season 0O Partial season (from: to )
3 O Full season 0O Partial season (from: to )
4. O Full season 0O Partial season (from: to )
3. Indicate the maximum total number of acre-feet you expect to use in an irrigation season:
30 acre-feet
(1 acre-foot equals 12 inches of water spread over 1 acre, or 43,560 cubic feet, or 325,851 gallons.)

4. How will you schedule your applications of water? Will you be applying water in the evenings,

twice a week, daily?

O Daily during daytime hours O Daily during nighttime hours

0 Two or three times weekly O Two or three times weekly
during daytime during nighttime

0O Weekly, during daytime hours 0O Weekly, during nighttime hours

o Other, explain: As needed to maintain nursery crops, to include temp control, chem. application, etc

Last revision: October 31, 1996



CLAC (9304 |
W, R WEL - : ,
A;E}?:u,uired[;?y olfzsl}‘l;:;:g RT WZ w2 i (START CARD) #16 44 ;27%

effn

(1) OWNER: Well Number C (9) LOCATION OF WELL by legal description:
Name Patterson Nur§ery Sa]..es counvClack Latitude Longitude
 Address 1 t'1990 SE Orient Drive Township__2.5 N or S. Range_ 2E Eor W WM.
city Boring Sate  Or zip 97009 Section .10 % %
(2) TYPE OF WORK: Tax Lot Lot Block Subdivision
m New Well ] Deepen O Recondition [J abandon Street Address of Well (or nearest address) 14990 SE Orient
(3) DRILL METHOD: Drive Boring Or 97009
(¥ Rroury Air O Rotary Mud [ cable (10) STATIC WATER LEVEL:
L] Other . 158 ft. below land surface. Da(c§_'_2_Q_‘:&
(4) PROPOSED USE: Artesian pressure ________ Ib. per square inch.  Date
O Domestic J Community | Industrial Ei Irrigation (11) WATER BEARING ZONES:
(] Thermal L] Injection [J other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found .2 *
Special Construction approval ] Yes K1 No Depth of Completed Well 300 =.
Explosives used d Yes IQ No Type_ Amount From To Esumated Flow Rate SWL
HOLE SEAL Amount 29 120 200+ 20
Diameter From To Material From To sacksJompoundsi 250 400 15Q 158
14 |0 |40 lcement 0
12 |40 |200/cement 200 [ 277
10 2001400 (12) WELL LOG:
8 '&0 01500 Ground elevation
How was seal placed: Method[ 1 A [B c EBlp Oe
[ Other Material From | To | SWL
Backfill placed from . to f.  Material top soil 0 2
Gravel placed from______ ft. to ft. Sizeofgravel ______________ red clay 2 18
(6) CASING/LINER: lightly cement gravel 18 [120
Diameter ~ From To  Gauge | Steel Plastic Weided Threaded brown clay 120 160
“asing__ 10 £1 12000250/ K1 OO0 Xl O blue clay & gravel 160 170
8 o ld4ool2sol K O K1 | gravel 170 (180
o O 04d g __brown claystone 180 |250
a a 04 o |_brown clay w/seams of [250
Liner: O O ] _ O cemented sand 400
g oo ga«.0Od blue clay 400 |500
Final location of shoe(s) " "

(7) PERFORATIONS/SCREENS:

Perforations Method gix. knife —
Screens Type ___ Material ___ llECEIVEU

Slot ele/pi
From To size  Number Diameter B l:ilz‘;pe Casing Liner NUV ]_ 9 Z”u, |
360/ 400 1/8x2 1500 WATER-RESOURGES BERT
| SALEM. OREGON

oooOoH
aoogo

(8) WELL TESTS: Minimum testing time is 1 hour

Flowing Datestarted _ 5 31..94  Completed 62094
O Pump O Bailer ;] Air O Artesian (unbonded) Water Well Constructor Certification:
I certify that the work I performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon well construction standards. Materials
150 360 fhre used and information reported above are true to my best knowledge and belief.

WWC Number
Signed Date

(bonded) Water Well Constructor Certification:

Temperature of Water 53F Depth Artesian Flow Found 1 accept responsibility for the construction, alteration, or abandonment work per-
farmed on this well during the construction dates reported above. All work performed
during this time is in compliance with Oregon well construction standards. This report

Was a water analysis done? ] Yes By whom

Did any strata contain water not suitable for intended use? X Too tictle is true to the f my knowlegdge and )bclief.
O saity ( Muddy (J odor [ Colored (] Other %t/‘ _ / //,/-,,’ ~ WWC Number516
Depth of stra: _o Signed e = Ll [ AL Date

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT SECOND COPY - CONSTRUCTOR THIRD COPY - CUSTOMER 9809C 10/91

GC-1e940



RECEIVERC

/
State of Oregon

5§EP 1 3 %m‘ 1 of

57278

3 WL(L %

Stete Well ID L4B49S

WATER WELL REPORT (as required by ORS 537.76 Start Card # 135796
o1
(1) OWMER: well BA ON |¢9> LOCATION OF WELL by legal description:
Nome PATTERSOM NURSERY SALES | County CLACK Let. * ' ® Long. ° ' ¥
Address 14990 SE ORIENT DRIVE | Township 2 S Range 4 E WM.
City BORING St OR Zip 97009 | Section 10 NE 176 N 174
| Tax Lot Lot Block Subdivision
(2) TYPE OF WORK: NEW WELL | street Address of Well (or neerest Addresa)
| NEAR 34962 SE KELSD ROAD BORING, OR 97009
(3) DRILL METHOD: ROTARYZCABLE L
| €10) STATIC WATER LEVEL:
(4) PROPOSED USE: IRRIGATION | 283 ft. below land surface. Date ¥-19 -0}
Artesian pressure lb per square in. bDate
(5) BORE HOLE CONSTRUCTIOMN:
Special Construction Approval NO Depth of Compl. Well 540 £t|(11) WATER BEARING ZONES:
Explosives used NO Type Amount | Depth at which water was first found 170
HOLE SEAL | From To Est Flow Rate SWL
Diam. From To Material From To Amount 170 200 20+ GPH 140
1% 0 90  CEMEWT 0 250 175 SACKS 290 510 150+ GPW 283
12 9 250 e | -
10 250 540 - |L _
— — ——————————— —— —— I
Seal placement method CRSET PLUGRPUSH {€12) WELL LOG:
Backfill: from _ _ft to ____ ft Material | Ground etevation _ _
Gravel: from ____ ft to__ ft Size | Materisl From To SWL
—|  TOP SOIL 0 2
(6) CASING/LINER: |  BROWM CLAY 2 38
Diam. Ffrom To  Gauge Material Connection | CEMENTED GRAVEL & BOULDERS 38 170
Ceasing 10 +1 250 .250 STEEL WELDED | LIGHTLY CEMENTED GRAVEL 170 200 140
- |  BLACK SANDSTONE 200 290
o |  BLACK MEDILUM SAND 290 340 283
— — — FINE BLACK SAND 340 348 283
Liner 8 0 540 .250 STEEL WELDED NEDIUM BLACK SAND 348 403 283
—_— — — FINE GRAY SAND 403 408 283
Final Location of shoe(s) NEDIUM BLUE SAND 408 420 283
VERY FINE BLUE SAND 420 h45 283
(7) PERFORATIONS/SCREENS: MEDIUM BLACK SAND 445 463 283
[] Perf. Method VERY FINE BLACK SAND 463 477 283
[X] Screens Type \WRAPPED Moterial STAINLESS STEEL | MEDIUM BLACK SAND (Y44 510 283
Slot Tele/pipe MEDIUM BLACK SAND SEAMS OF BLUE CLAY 510 520 283
From To Sfze Number Diam Size Casing/liner BLUE CLAY 520 540
540 018 8"PIPE  LINER |  BLANK PIPE ] 290
| Date sterted §-23-0 | Completed ¥ -19-0O¢

(unbonded) Weter Well Comstructor Certification: 1 certify that

|11 8

1]

the work | performed on the construction, alteration, or sband-

(8) MELL TESTS: Minimum testing time is 1 hour
Test type PUMP
Draw- Drill stem
Yield GPM down at Time
190 147 1 hr.
190 147 8 hr

Temperature of watar S51F Depth Artesian Flow Found
\Wes water analysis done? NO B8y whom

Reason for water not suitable for use

Depth of strata _

orment of this well is in compliance with Oregon uater supply
well construction standerds. Materials used and information

| reported sbove sre trus to my best knowledge and belief.

WC Number
Date

Signed

F
| (bonded) Water Well Constructor Certification: I accept respon-
| sibility for the construction, alteration, or absndorment work
| performed on this well during the construction dates reported
| above. ALl work performed during this time is in compliance

| with Oregon water supply well construction standards. This

| report is t ths best gf, my tedge and bel{ef.
| WE Number 616
| signed Date 7-7-a/

ORIGINAL & FIRST COPY - WATER RESOURCES DEPTARTMENT SECOND

G-1le 940

I
COPY - CONSTRUCTOR THIRD COPY - CUSTOMER 9809C 10/91

RECEIVED
NOv 19 2007

WATER RESOURCES DEPT
SALEM, OREGON
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CLAC 57278

State Well 1D L484%6

.te of Oregon
JELL REPORT (as required by ORS 537.765) Page 2of 3 Start Card # 135796
Well Mo. LABA%S (9) LOCATION OF WELL by legel description:

. OWNER:

Name PATTERSON NURSERY SALES

Address 14990 SE ORIENT DRIVE
City  BORING

n

st R 2ip 97009

(2) TYPE OF WORK: NEW WELL

(3) DRILL METHOD: ROTARY&CABLE

(4) PROPOSED USE: IRRIGATION

B D

County CLACK Lat, ® ' » Long, ® ' ™
Township 2 S Range & E WM.

Section 10 NE 176 W 174

Tax Lot Lot Block Subdivision

Street Address of Well (or nearest Address)
NEAR 34962 SE KELSO ROAD BORING, OR 97009

(5) BORE HOLE CONSTRUCTION:
Speciel Construction Approval NO  Depth of

€10) STATIC WATER LEVEL:
283  ft. below land surface. Date £-19-o/
Artesian pressure lb per square in. Dete

Compl. Well 540 ft|(11) WATER BEARING ZONES:

Explosives used NO Type ___ Amount Depth at which water wes first found 170
HOLE SEAL From To Est Flow Rete SWL
Diam. From To  Materfal From To Amount | 170 200 20+ GPM 140
1% 0 90  CEMENT 0 250 175 sacxs | 290 5t0 150+ GPM 283
12 90 250 e —— —_—
10 250 540 - —_— —_—
Sesl placement method CLSET PLUGEPUSH (12) WELL LOG:
Backfill: from ___ ft to ____ ft Material Ground elevation ___
R Gravel: . from ____ft to____ft Size Materiel From To  SWL
. 88 SCREEN 290 300
(6) CASING/LINER: BLACK PIPE 300 310
" Diam. from To  Geuge Materiesl Connection $S SCREEM 310 320
Casing 10 + 250 .250 STEEL WELDED BLANK PIPE 320 330
. $S SCREEN RECE'VED 30 340
. BLANK SCREEN 40 350
- | 58 SCREEN 35 350
Liner 8 0 540 .250 STEEL WELDED BLANK PIPE SEP ' 3 2001 360 370
- $S SCREEN 370 380
" Final Location of shoe(s) | BLANK PIPE WATES%?EEMSOgEEES'?EPT 330 390
—| 8 SCREEM ’ 3% 400
(7) PERFORATIONS/SCREENS: | BLAMK PIPE 400 410
[.) Perf. Method | §S SCREEW 410 420
X) Scresns Type WRAPPED Msterial STAINLESS STEEL BLANK PIPE 420 450
Slot Tele/pipe SS SCREEW 450 460
From To Size Nuwber Diam.  Size Casing/liner | BLANK PIPE W60 480
540 018 8"PIPE  LINER §5 SCREEN 480 490
Date started S-23~D/ Completed F-{F-0 ]

1118

(unbonded) Weter Well Constructor Certification: I certity that
the work | performed on the construction, siterstion, or abend-
orment of this wall is in compliance with Oregon water supply

—1
(8) WELL TESTS: Minimum testing time is 1 hour well construction standards. Materials used and information
Test type PUWP . reported asbove are true to my best knowledge and belisf.
Draw- Drill stem SAC Number
Yield GPM down st Time | signed Date
190 %7 1 hr. l
190 %7 8 hr | (bonded) Wster Well Constructor Certificetion: I accept respon-
| sibility for the construction, alteration, or sbandorment work
| performed on this well during the construction detes reported
| above. All work performed durfng this time is in compliance
Temperature of water 51F Depth Artesian Flow Found | with Oregon weter supply well construction standards. This
Vas weter analysis done? NO By whom | report is t best of and belief.
Reagson for water not suitable for use | Number 616
Depth of strata ____ | signed Date 7- -0/
i
ORIGINAL & FIRST COPY - WATER RESOURCES DEPTARTMENT SECOMD COPY - CONSTRUCTOR THIRD COPY - CUSTOMER 9809C 10/

G140

RECEIVED
Nov 19 2007

WATER RESOURCES DEPT
SALEM, OREGON



CLAC 57278
te of Oregon State Well 1D L48496
JELL REPORT (as required by ORS 537.765) Page 3 of 3 Start Cord # 135796
+ OWNER: Well No. L484%S (9) LOCATION OF WELL by legal description:
Name PATTERSON NURSERY SALES County CLACK th. L Long. °® ' n
Address 14990 SE ORIENT DRIVE Township 2 S Range 4 E WM.
City BORING St OR  Zip 97009 Section 10 NE we W 174
Tax Lot Lot Block Subdivision

(2) TYPE OF WORK: NEW WELL

Street Address of Well (or nesrest Address)
NEAR 34962 SE KELSO ROAD BORING, OR 97009

(3) DRILL METHOD: ROTARYRCABLE

(4) PROPOSED USE: IRRIGATION

L e ———— ]

(10) STATIC WATER LEVEL:

203 ft. below land surfece. Date E-19-0!
Artesisn pressure lb per square in. Date

(5) BORE HOLE CONSTRUCTION:
Special Construction Approval NO Depth of Compl. Well 540 ft

Explosives used NO Type Amount
HOLE SEAL
Diam. From To Material From To Amount
1% 0 90 CEMENT 0 250 175 SACKS

12 90 250

(11) WATER BEARING ZONES:

Depth at which weter was first found 170

From To Est Flow Rate SWL
170 200 20+ GPM 140

10 250 540

290 510 150+ GPM 283

PN S U —— S ——

Seal placement method C&SET PLUGEPUSH

l

(12) MELL LOG:

|
Backfill: from ____ ft to __ _ ft Materfal | Ground elevation
Gravel: from _ - ft to ___ ft Size | Materisl From To  SHWL
{  eLANK PIPE 490 500
(6) CASING/LINER: | SS SCREEN 500 510
Diam, From To  Gauge Msterial Connection | BLANK PIPE 510 540
Cesing 10 +1 250 .250 STEEL WELDED |
- — |
- I
_ — |
Liner 8 0 540 .250 STEEL WELDED

Final Location of shoe(s)

e —

(7) PERFORATIONS/SCREENS:
{_) Perf, HMethod

Date sterted 3-23-13/ Completed ®-9-0f

[X] Screens Type WRAPPED Materiel STAINLESS STEEL
Slot Tele/pipe

From To Size Number Diam. Size Casing/liner

280 540 .018 B8"PIPE  LINER |

—_— — e — i

(8) WELL TESTS: Minimum testing time is 1 hour

(unbonded) Water Well Constructor Certification: 1 certify thet
the work 1 performed on the construction, alteration, or sband-
orment of this well is in compliance with Oregon water supply
well construction standards. Materials used and information
reported above sre true to my best knowledge and belief.

WIC Number

Signed Dete

Test type PUWP
Draw- Drill stem . |

Yield GPM down ot Time |

190 147 1hr.

190 147 8 hr

Weas water analysis done? %O B8y whom
Reason for water not suitable for use

|
I
!
Tempersture of water 51F Depth Artesian Flow Found ____ |
!
[
Depth of strata ]

i

(bonded) Water Well Constructor Certification: 1 accept respon-
sibility for the construction, alterstion, or sbendorment work
performed on this wall during the construction detes reported
above. All work performed during this time is in compliance
with Oregon weter upply wall construction standards. This
puledge and belief.

W Number 616
Data ?-5-0/

ORIGINAL & FIRST COPY - WATER RESOURCES DEPTARTMENT SECOND COPY - CONSTRUCTOR THIRD COPY - CUSTOMER 9809C 10/91

G-194D

RECEIVED
NOV 19 2007

~Al i HESOURCES DEPT
SALEM, OREGON
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RECEIVED
NOV 19 2007

WATER RESUURCES DEPT
SALEM, OREGON

October 5, 2007

Water Resources Dept.

725 Summer ST. NE, Suite A

Salem, OR 97301

Dear Sirs,

I, Itsuo Hosaka, Owner of Tax Lot 1300, located in Clackamas County, T2S, R4E, SEC 10,
do hereby grant permission to Bill Patterson to apply for a Water Right Permit for nursery

use on approximately 6 acres of land that I lease to him.

Mr. Patterson will be responsible for all costs involved to obtain the permit as well as all
costs to develop the irrigation system.

Sincerely,

Ttsuo Hosaka™ / ‘/ 7/07




EXHIBIT A
LEGAL DESCRIPTION FOR LEASE AREA

A TRACT OF LAND LOCATED IN THE NORTHEAST QUARTER OF SECTION 10, TOWNSHIP 2 SOUTH, RANGE

4 EAST OF THE WILLAMETTE MERIDIAN, CLACKAMAS COUNTY OREGON, FURTHER DESCRIBED AS
FOLLOWS:

THE TRUE POINT OF BEGINNING BEING THE SOUTHEAST CORNER OF PARCEL 1, PARTITION PLAT NO.
2006-129, CLACKAMAS COUNTY PLAT RECORDS, THENCE NORTH 89°56’31” WEST, ALONG THE SOUTH
LINE OF SAID PARCEL 1, A DISTANCE OF 434.83 FEET TO THE SOUTHWEST CORNER THEREOF; THENCE
NORTH 00°14’45” EAST, ALONG THE WEST LINE OF SAID PARCEL 1, A DISTANCE OF 501.08 FEET; THENCE
SOUTH 89°56’31” EAST, A DISTANCE OF 271.49 FEET; THENCE NORTH 00°12°26” EAST, A DISTANCE OF
267.00 FEET; THENCE SOUTH 89°56’31" EAST, A DISTANCE OF 163.00 FEET TO A POINT ON THE EAST
LINE OF SAID PARCEL 1; THENCE SOUTH 00°12’26” WEST, ALONG THE EAST LINE OF SAID PARCEL 1, A
DISTANCE OF 768.08 FEET TO THE TRUE POINT OF BEGINNING, CONTAINING 6.00 ACRES MORE OR LESS.
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Oregon Water Resources Department

Land Use Info ion Fo

THIS FORM IS NOT REQUIRED IF: 1) water 13 1o be diversed, conveyed, end/or sscd only un federd lands; or 2) the application is for 8
water-right rangfer, allocation of consirved waner, exchange, pernit amendment, or grownd woltr regissration modification, and aft of
the following apply: o) anly ha place of use i» propored for change, ) theve are ho structural chamges, <) the wse of water Is for
krrigocion, and o) the wsc ia lootsod in an lrripation dizwics or exclutive form-une sone.

Applicsnt Name: ¢ Ni Saks, LLC
Mailing Address: 14990 SE Oricot Drive
City: ___ Boting ~ Stawe OR Zip:______97009 _ DayPhone: __ 5036686000

This appllcation is related to 2 Measwre 57 claim. T Yes 7 No

A.Land and L.ocation

Please include the Rilowing information for all tax lots where water will be diverted (taken fom its Source), conveyed
(transpontcd), or used. Applicants for municipal use, or irrigation uscs within irrigatioa districts may substitate exisling and
propesed scrvice-aren boundaries for the tax-lot mformation requested below,

Towtekip | Raoge | Sccnon | BV | Telot# | Plan Desigration (o.0 Wt 10 be: Proposed
. Rurel Repiential/ RR-) Land Use: |
28 3E 10 {NwNE| 1300 G Divered @Conveyed MUSH | Numery
25 EloB |nenwl 901 € Diverisd @Conveyed QUM | ey
| 2SS | 4€ [P 104 N L O Cenveyed O Used
QDiveted © Conveyed O Used
List alf cownties and cities where walet is proposed w be diverted, conveyed, or nsed. Clackamay County
B, Description of Proposed Use

Type of application to be Sled with the Water Resources Depantment
Pemmit to Use or Store Water D Water-Right Transfer 0 Exchange of Warer
0 Allocation of Conserved Water {1 Limited Water Use License
O Pennit Amendmnent or Ground Water Registration Modification

Source of weter: [ Resarvoir/Pond (2 Ground Water 3 Surface Water (name)

Estimased quantity of water needed: 09 [A cubic fher per second O gallons per minute [ acve-feet

Iotended vse of warer: O lmigwiion L Commcrcial Dlndosmial = O Domestic for houschold(s)
OMunicipsl 0O Quasi-municipal  Qlnstresrn @ Other Nurery Uss

Bricly doscrive:

Note to applicant: [/ the Land Use Information Form cannot be complersd while you wair, please have a local goverament
represeniotive sign the receipt befow and Include it with the application filed with the Water Resowcey Deparoneni.

RECEIVED

w State of Otgi;n

ater Resources artment }

725 Summcr Steeet NE, Suit A NOV 19 2007
Salem, OR 97301-1266 - WATER RESOURCES DEPT

SALEM, OREGON
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For Local Government Use Only

The following section must be covapleted by a planning official from cach cowtly and aity listed undess the project will be
located entirely within the cuy limits. In that case, only the city planming agency must complele thit jorm.

This deals only with the Jocel land-usé plan. Do nol include approval for activities such as building or grading permits.

@ Land uses to be served by proposed waicr uses ((ncluding proposed coasauction) are allowed owlght or are not
regulaied by your compreheasive plan, Cite spplieaiie ordinance section(s).

O Land uses to be sexved by propossd waler uses (includiag proposcd construcsion) involve discrerionary lngd-use
approvals as listed in the tabie below. (Please amach documentation of applicable land-use approvals which have
already been abtained. Record of Action/lend-use decision and accompanying findiogs are sufcient)

If approvals have been obrained but afl appeat periods have not ended, ehock “Belng pursued™.

wﬂm.wuuf Cite Moot Sysadficant, Applicabie Plan
(e.g. plan wmendments, coromat, Policies & Ordinance §action Roferoocs Laad-Use Approval;

3 Obewiend D Balng pumvad
ODenied | ONot baing pwrsoed |
CObtained | U Being poogued
O Denied CN X

OObmined | CH !m!'!E m’m‘ﬁ
L5 | C Noebaing gurmued |
C Obtziped O Being pwansd

C Dosied Gt Not beiog pucpuod
O Obtincd 3 Beiny parvucd
DDcalcd | O Notbeing pwgeed |

Local povermuncais are invited to express special 1and-iuse concems or make recommendations to the Water Resources
DOecpartxoent regarding this proposcd use of water below, or on o scparac sheet,

ame: ___(OARy Hew,rr Tite: _Se. Puiannen,
Sigaanare: Poonc: SA3:383-4519 Dme: (1-14-0F
Govesnment Entiry: Y

Note to local gavernment representativer Please complese this form or sign the raceipt below and return it 1o she applican.
If you sign the receipt, you will have 30 days from the Warer Resowrces m:mncedmemunrulhtmnplaed
Lond Uss Information Form or WRD may presume ihe land use associoted with the propased use of wetter is compatible with
locul comprehsnsive plans.

Applicant pame:

City or County: Staf¥ contact:
Signature: Phone: Datz:

Last gpulaced 12722006 'WR.
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