Standard Apphcanon Completeness Checklist
Minimum Requirements (OAR 690-310-0040)(ORS 537.400) - b '
- This is the checklist'used by WRD staff 5"4-/-14_ L
' L : rtcé—}' _ ‘?o}n* @\g\/ M,{CNI

Apphcaﬁom G \'7'-&26 P County QL/‘}C — PnontyDate . ’36 214

Townsh_p Z 9./  Rerge 3 € —  Secfion - 3 £ —
- / P'Q"") 7P. 2 .
Amount q, A7 cFs Use \M(G_, /4(:,&3‘? Watermaster Dist. # 70

Caseworker Assi gned | o 1 e -
AL Gee O Jeana Eastman W 0 Kerry Kavanagh  }Michele MeAleer
Mplican‘d Otganization Name, Mailing Address, and Telephone Number, - | -

Source of water. If stored water, is the stored water component filed out, including 2 non- expi:ted
agreement for stored water must be included. (ORS 537.400) NOTE: A surface water application cannot
be filed at the sarme time as a Reservoir or Alt Reservoir if it will bé for the use afz‘he stored water under

the PROPOSED Reservoir applzcanon (E2).

%e proposed source 1s cle one%qtbarawn from further appropriation. If it is mthdmwn under
ORS 538, then retizm application and fees. If it is withdrawn by other means, accept the apphcatlon and a

negative IR Wul be issued. ‘ , /
/’M’ roperty Ownersblp mdrated_ - 77471?; }?—: :

s=oot-own all the land, the affécted landowner's name and maﬂmg address must be Hsted.

S =t cmieivies

L Aot

rdoes.not own all the land, a signed statement declanng the existence of erther written
authorizafion or an easement pcmtt:mg access to land crossed by the proposed ditch canal or other
work must be submitted.

' dj{romdwatetdcvelopment section (Page 3 and 4, Section B) or a well log report. ‘ RECElVED :

%posed' use of water, If supplemental, List primary acreage. - SEP 30 2010
i o | . - WATERRESOURCES DEPT .
Enclosed Supplemental Form for each.proposed use.. . .. SALEM, OREGON
orm I m’g’aﬁ.on)m . O Form M O\&mictpal or Quasi-Municipal)
O Form R (Miming) O, Form Q (Commercial or Industral)

O Qpnng Description Sheet | |
‘3{{130&4‘[ of water from eac}z source in ng.110115 per mmtlte (GPM) cubic feet pcr second (C" S), or act feet (AF)
éfﬁnod ~of_us_e | . | o
% éter' managemernt section (Pﬂlelase estimate if the Water systeﬁl_has_"not béen desi gm.ad_),

é’l{e ource Protection Section (Page é, Se_ctloﬁ S). - . |
b '

Project schedule (If system is already completed, indicate "existing™).



FAL apphoants or the applicant’s authorized agent (include title or audlonty 1f for an or gamzatlon or oorporatloh,,
must sign the application fn mk Signature must be an original “wet” Szgmzrure Copies ccmnot be accepred

0 .
%1 mﬁg‘f mclu%?a Legal description of all the propertles qulved Wh’ere witer ls dlverted,- crossed, 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 fitle company. The Department will not acce:pt a oopxof the tax bill. .

lamrt&e Carry <M
A completed Land-Use Form or receipt signed and dated by tbe appmpnate plazmmg department ofﬁcmls

Please be certain that the Land-Use form lists all lands involved 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.

¥ The map must meet all thé mlmmum requirements of OAR 650-310-0050.

Township, Ra:nge ‘Section -
Location of main canals, ditches, pipelines or flumes (if POA/POD IS out51de of POU)
Place of nse, 1/4, 1/4's and tax lot clearly 1dentified ,
Even map scale not Jess than 4" = 1 mile (example: 1" =100 ft, 1" =200 £, etc.)
Location of each diversion point, well or dam byreference to a reoogmzed public land

SETVEY COTner -

) Reference corner on map .

North Directional Symbol '
Number of acres per 1/4, 1/4, if for irigation, nursery, or ag;moulture

O\ Bach point of diversion coordinate g ' _
O)Other - - : < wlem GKEC—- K.

%; Amount of Wéter’requested 097 crs

- ~ f{eea Aidoet Yoo @7 T =
BaseFee § - - _ %PS__CIO

IstCES/AF 23~ | TowlEzamFes$_\Soa -

i RS AR G— TolPad§__ 15Ta —
/Addm POP@ZS‘Z\ = ZS'D/ AmountDue § Pee Fee Duc =

RPW@W&d by N’fé/f/] . Date:_ T~ 2Ad.2arQ

rouns\wn\Customer S_emoe Group\temp;a_tes\stamdar& app checklist ' 3-6-2009 jks
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STATE OF OREGON
WATER RESOURCES DEPARTMENT

725 Summer St. N.E. Ste. A
RECEIPT # 1 0 1 2 8 2 SALEM, OR 97301-4172 INVOICE #
(503) 986-0900 / (503) 986-0904 (fax)

}
receveprrom: CDWARD | SEAGRAVES [ Appdcanon [f- 1) f )

BY: PERMIT
TRANSFER
CASH: CHECK# OTHER: (IDENTIFY)

[] 4_‘&4 | ToraLReco [ )¢50, 22 |
| 1083 TREASURY 4170 WRD MISC CASH ACCT: . ]
0407 COPIES RECE'VED 2 Fe 1
_________ OTHER: (DENTIFY) - (Y\/E $
0243 I/S Lease 0244 Muni Water Mgmt. Plan 0245 Cons. a ER

f 4270 WRD OPERATING ACCT — =
MISCELLANEOUS PLA 4 ll]
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 $ 0202 $
0203 GROUND WATER ‘ $ (S0 B2 o204 $
0205 TRANSFER M
WELL CONSTRUCTION EXAM FEE LICENSE FEE
0218 WELL DRILL CONSTRUCTOR $ 0219 $
LANDOWNER'S PERMIT 0220 $
OTHER (IDENTIFY)

| 05368 TREASURY _ 0437 WELL CONST. START FEE _

0211 WELL CONST STAIé{T FEE $ CARD #
0210 MONITORING WELLS $ CARD #
OTHER (IDENTIFY)
[ 0607 TREASURY ° 0467 HYDRO ACTIVITY  LICNUMBER
0233 POWER LICENSE FEE (FW/WRD)
0231 HYDRO LICENSE FEE (FW/WRD)
HYDRO APPLICATION
TREASURY OTHER / RDX
FUND TITLE
OBJ.CODE VENDOR #
DESCRIPTION

neceer 101282 oweo /20410 o

Distribution — White Copy Customer Yellow Copy Fiscal, Blue Copy File, Buff Copy Fiscal




