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Additional Fish Screening and Passage Information for the Apphcant
(To be complered by ODFW for WRD to provide to the applicant.)

* Transfer # Q0 gg

The applicant should be aware that fish screenmg and passage may be required
for certain changes in point of diversion if the boxes below are checked

d\ﬂsh screcmng and/or fish by_-pass devices are required as a condition of this transfcr. The ..
fish screen and/or by-pass device must meet ODFW’s design, construction, operational and
maintenance standards. Fish screening prevents fish from entering the diversion, while a by-
pass device safely transports fi fish back to thc body of water from which the fish were
- diverted. ‘

" Pursuant to ORS 498.306; cost share funds may be available to assist in the installation of
fish screening and by-pass devices at diversions.

The applicant should contact the ODFW staff below 1o obtain additional mformatmn on thc
design, construction, operational, and maintenance standards for the required fish screening
and/or by-pass device and to obtain information about ODFW’s cost sharing program for
screening and by-pass devices. Prior to installation, the water user must obtain written

- approval from ODFW that the required screening and/or by-pass device meets .
ODFW’s criteria

ODFW staff na ‘
SAname: — Ron Hair, Field Coordmator
- Address: 3561 Klindt Drive
: - The Dalles, OR 97
City/State/Zip: 058 , . .
7 d (541) 296-8026 | | | ‘
Phone: ( ) | _ o | -

[ ] This transfer may trigger requirements for fish passage under ORS 509.585 because a new
point of diversion will be constructed, an existing point of diversion’s capacity will be
- increased, or an existing point of diversion will be abandoned. The applicant should contact -
the ODFW staff below for a determination of whether native migratory fish are or were
.present at the applicable location, Wthh will determmc whether fish passage must be

- addressed. | |
ODFW staff name: - ' | g RECE | VED
 Address; ' , R 007
- City/State/Zip: __~ o APR 032
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