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Source of water| If stored water)is the stored ‘water commponent filed out, mcludmg a non-expired
fgreement for stored water must be mcluded. (ORS 537.400) NOTE: A4 surface water application cannot

e filed at the same time as a Reservoir or Alt Reservoir if it will be for the use of z‘he stored water under "
the PROPOSED Reservoir application (E2).

The proposed‘ source is @'CIE one) w1thd.rawn from further appropna‘non If it is withdrawn under
ORS 538, then return application and fees. If it is withdrawn by other means, accept the application and a
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0Ou mus %%ﬁ'é a%gwl H&as%nphon of all the propemes mvolved where water is diverted, crossed and used.
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deed, land sales contract or title insurance policy can provide this information, or you may submit a lot book
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STATE OF OREGON
WATER RESOURCES DEPARTMENT

RECEIPT # 1 0 2 1 1 3 725 Summer St. N.E. Ste. A

SALEM, OR 97301-4172 INVOICE #
(503) 986-0900 / (503) 986-0904 (fax)
RECEIVED FROM: APPLICATION |- "7 (%4
BY: PERMIT
TRANSFER
CASH: CHECK:# OTHER: (IDENTIFY)
[] [] TOTALREC'D |$ (/]
| 1083 TREASURY 4170 WRD MISC CASH ACCT J
0407 COPIES $
OTHER: (IDENTIFY) $
0243 V/S Lease 0244 Muni Water Mgmt. Plan 0245 Cons. Water
1 4270 WRD OPERATING ACCT
MISCELLANEOUS .
0407 COPY & TAPE FEES ot \ $
0410 RESEARCH FEES $
0408 MISC REVENUE: (IDENTIFY) $
TC162 DEPQOSIT LIAB. (IDENTIFY) $
0240 EXTENSION OF TIME $
WATER RIGHTS: EXAM FEE RECORD FEE
0201 SURFACE WATER Se00Z | oz $ 2725
0203 GROUND WATER $ 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 B ] 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
0OBJ. CODE VENDOR #
DESCRIPTION
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Distribution — White Copy - Customer, Yellow Co

py - Fiscal, Blue Copy - File, Buff Copy - Fiscal




