Standard Apphcatlon Completeness Chechﬂst

Minimum Reqmrements (OAR €90-310-0040)(ORS 537. 400) :
- ThrsrsthecheckbstusedbyWRDstaff

Applicetion. G- 1 7409 Comty. Tee Pricriy Dite A 7, 2010
Township | - Range L : Section

S 225n8/4.503 I . o _ -
Amount G——PM /  C &5 Use '\rw/(@, G Watermaster Dist. # Glet—

Cou/¢9 e SRt/
Caseworker Ass! ,crned ‘ SR
m&e }(fearra Eastmen /E'@hﬁ- O Kerry Kavanagh 0 Michele MoATeer

QQ/ApphcanU Orgapizetion Name, Maﬂing Address, and Telephone Number.

p@ﬁsuﬂ:e of water. If stored water, is the stored water component filed out, mncluding a non—expired
agreement for stored water must be included. (ORS 537.400) NOTE: 4 surface water application cannot
be filed at the same time as a Reservoir or Alt Reservoir if it will be for the use ofz‘he stored water under
the PROPOSED Reservoir applzcanon (E2).

Mbe proposed source is @n‘ele one) withdrawn from further appropriation. If # is withdrawn under
ORS 538, then retimm application and fees. Ifitis withdrawn by other means, accept the apphoatlon anda
negatlve IR wﬂl be issued. , :

O Property ownership mdlcated_
O If appli ca.nt does not own all the land, the affécted landowner’s name and marlmg address must be listec.
O Ifappl cant does not own all the land, a signed statement declarjng the existence of either written
authorization or an easement permlttrng 2ccess to land crossed by the proposed ditch canal or other
work must be mbmr‘red
'p@ér_oundwater development section (Page 3 and 4, Sec‘rion B)ora well log report.
u@éoposed use of water, If Stpplemen’ral Tist pr_rmary acreage
c,/losed Supplernental Form for each proposed use..
O Porm 1 (Irng’aton) - O Form M (I\/Iunicrpal or Quasi-Municipal)
O Form R Mining) O Form Q (Commercial or Fndustrial)
@) Sprmg Description Sheet |

%oum of water from each source in gallons per minute (GPM) cubic feet per second (C‘F S), or acre feet (Ar

tePeriod of use - |

5w ater management section (Please estimate if the water systern has'not been designed).
' é/Ptesource Protection Section (Page 6, Section 5).

& Troject schedule (If system is elready completed, indicate "existing”).



O AL apphcants or the applicant’s authorized agent (molude tifle or authonty 1f for an orgamzamon or comoraﬁo:), |

must sign the application in mk Signature must be an original “wet” Szgﬂarure Copies cannoz‘ be accepted

% must include a Legal description of all the propemes qulved_ where water 1_s chvcrted,- crosse’d, and used.
The Legal description includes a metes and bounds, or other government survey description. A copy of'the
deed, land sales contract or title insurance policy can provide this mformation, or you may submit a lot book
report prepared by a title company. The Department will not accept a copy of the tax bill. . o
A completed Land-Tse F orm[o? recerpt signed and datcdfby the appropriate planning department officials.

Please be certain that the Land-Use form lists all lands imvolved and all uses proposed. Date of signature must

be within the past 12 months. Signature must be an original “wet” signature. Copies cannot be accepted.

Eﬁe map must meet all the mmmum requiremnents of OAR 690-310-0050.

- O Township, Range, Section
O Location of main canals, ditches, pipelines or flumes (f POA/POD 18 outmde of POU)
O Place of use, 1/4, 1/4's and tax lot clearly identified ‘
O Even map scale not less than 4" = 1 mile (exarmple: 1" =100 1, 1" =200 i, etc.)
O Location of each diversion point, well or dam by reference 1o a reco gmzed public land
~ SUrvey corner -
QO Reference corner on map .

O North Directional Symbol
O Number of acres per 1/4, 1/4, if for irigation, nursury, or agnculmre

O Each point of d.wcrswn coordinate '_

O Other
2 v.l,/\v) ‘ (o.é‘l&&‘m} e .
_ . . 22578 a.soz . QK‘MA—;\!G-& 070
D Fees:  Amount of water requested G <~ ey ot s 7R
| ‘ / éx-rs“%e/c—f | Mé’(‘ .
BeseFee §° oon : A Addmonal Use @ 2p5 = 250
Ist CES/AF 250 . TolEzamPFess$ _azoan
A1 CFS/AF @ = Total Paid §_ |

2 AGIN'POD @ ase = _san

.Reviewedby. 1[(71'// S Date /l-ch— 7 2—610

“oups\wn\Customer Semce CIOLp\tGmp afes\stand d 2pp oheck_list 3-6-2009 jks

S ‘,w;_‘_#




Minimum Requirements Checklist
Minimum Requirements (OAR 690-310-0040, OAR 690-310-0050 & ORS 537.615)

Include this checklist with the application

Check that each of the following items is included. The application will be returned if all required items are not
included. If you have questions, please call the Water Rights Customer Service Group at (503) 986-0900.

SECTION 1: applicant information and signature
SECTION 2: property ownership

SECTION 3: well development

SECTION 4: water use

SECTION 5: water management RECEBVE@
SECTION 6: storage of groundwater in a reservoir AUG 09 2010

SECTION 7: use of stored groundwater from the reservoir

SECTION 8: project schedule CALEM, OREGON
SECTION 9: remarks

< B RRLE K EE]

Attachments:

Land Use Information Form with approval and signature (must be an original) or signed receipt

S

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.

4

Fees - Amount enclosed: §
See the Department’s Fee Schedule at www.oregon.gov/owrd or call (503) 986-0900.

Provide a map and check that each of the following items is included:
Permanent quality and drawn in ink
Even map scale not less than 4" = 1 mile (example: 1" =400 ft, 1" = 1320 ft, etc.)
North Directional Symbol
Township, Range, Section, Quarter/Quarter, Tax Lots
Reference corner on map

Location of each well, and/or dam if applicable, by reference to a recognized public land survey corner
(distances north/south and east/west). Each well must be identified by a unique name and/or number.

Indicate the area of use by Quarter/Quarter and tax lot clearly identified

Number of acres per Quarter/Quarter and hatching to indicate area of use if for primary irrigation,
supplemental irrigation, or nursery

Location of main canals, ditches, pipelines or flumes (if well is outside of the area of use)

Other

E A& Q8RR

Revised 3/4/2010 Ground Water/2 WR



STATE OF OREGON

WATER RESOURCES DEPARTMENT

725 Summer St. N.E. Ste. A

CASH:

L]

M 2de> L

RECEIPT # 1 0 0 7 8 1 SALEM, OR 97301-4172 INVOICE #
' (503) 986-0900 / (503) 986-0904 (fax)
RECEIVED FROM: /[ appuicaTioN | (3 (M 40K
BY: YoV a2 PERMIT
TRANSFER
CHECK# zongTHER' (IDENTIFY)

| TOTAL REC'D |$ax)vb

4170 WRD MISC CASH ACCT

0407

0243 I/S Lease

' | 1083 TREASURY
|
|
|
|

COPIES

OTHER: (IDENTIFY)

RECEIVED
0244 Muni Water IQVERIHE G@WW£L

$
$

4270 WRD OPERATING ACCT

4o 1]

MISCELLANEOUS

0407 COPY & TAPE FEES $
0410 RESEARCH FEES $
0408 MISC REVENUE: (IDENTIFY) $
TC162 DEPOSIT LIAB. (IDENTIFY) $
0240 EXTENSION OF TIME $
WATER RIGHTS: EXAM FEE RECORD FEE
0201 SURFACE WATER 3 0202 $
0203 GROUND WATER $ ‘% CD-OIO’ 0204 $
0205 TRANSFER )
WELL CONSTRUCTION EXAM FEE LICENSE FEE
0218 WELL DRILL CONSTRUCTOR $ 0219 $
LANDOWNER'S PERMIT 0220 $
OTHER (IDENTIFY)
| 0536 TREASURY 0437 WELL CONST. START FEE
0211 WELL CONST START FEE $ CARD #
0210 MONITORING WELLS $ CARD #
OTHER (IDENTIFY)
\ 0607 TREASURY 0467 HYDRO ACTIVITY LIC NUMBER
0233 POWER LICENSE FEE (FW/WRD) $
0231 HYDRO LICENSE FEE (FW/WRD) $
HYDRO APPLICATION
TREASURY OTHER / RDX |
FUND TITLE
OBJ. CODE VENDOR #
DESCRIPTION

RECEIPT: 1 0

Distribution — White Copy -

0781

DATED: %\D \DBY: i@\(\L

Customer, Yellow Copy - Fiscal, Blue Copy - File, Buff Copy - Fiscal
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STATE OF OREGON

725 Summer St. N.E. Ste. A
. SALEM, OR 97301-4172
(503) 986-0900 / (503) 986-0904 (fax)"

T e T T ST i T e e el T | e e e e e S S e

WATER RESOURCES DEPARTMENT

RECEIPT# 1@6@%6

Se /B =7\

el

%

INVOICE #

" RECEIVED FROM: _A] (f/J 1 b roo < O

BY:

7 OuiSe
CASH: CHEQk:# ' OTHER: (IDENTIFY) | mm’\\ \
] H2Y9 7 | ToraLrecE [$ /375 22| |/ "}\ A
_ : _ )L hd
[ 1083 . TREASURY .- 4170 "WRD MISC CASH ACCT o
0407 ~ COPIES , ‘ e
OTHER: (IDENTIFY) JL)fJ‘
0243 )/S Lease 0244 Muni Water Mgmt. Plan . 0245 Cons. Water Q@J

= 4270 WRD OPERATING ACCT e
| MISCELLANEOUS Lig ! | / g'y
0407 COPY & TAPE FEES & $ N
0410 - RESEARCH FEES $
0408 MISC REVENUE: (IDENTIFY) $
TC162 DEPOSIT LIAB. (IDENTIFY) $
0240 EXTENSION OF TIME $
WATER RIGHTS: EXAM FEE ‘ “RECORDFEE
0201 SURFACE WATER 775 T % 0202 $ ‘7“@67“/
0208 'GROUND WATER - $ 0204
0205 TRANSFER , : $ ,
WELL CONSTRUCTION - EXAMFEE _ LICENSE FEE
0218 " WELL DRILL CONSTRUCTOR $ 0219 $
: LANDOWNER'S PERMIT 0220 $
OTHER (IDENTIFYj

0536 TREASURY

04377 WELL CONST START FEE

;‘ | RECEIPTE_ S ﬁ &, Q 5

Dlstnbutlon WhlteCopy Customer, YeIIowCopy Fiscal Blue Copy Flle BuffCopy Flscal

0211 WELL CONST START FEE $ CARD #
0210 MONITORING WELLS 1$ CARD #:
" OTHER (IDENTIEY)

If"0607- “TREASURY 0467 HYDRO ACTIVITY = LICNUMBER i i :

0233~ POWER LICENSE FEE (FW/MWRD)

"0231 -HYDRO LICENSE FEE (FW/WRD)

‘ HYDRO APPLICATION

[____~TREASURY .~ OTHER/RDX .

FUND TITLE

OBJ. CODE VENDOR # .
~ DESCRIPTION

DATED: 17 DBY :






