pé‘rc:—f;? %/Standard Apphcaﬁoﬁ Completeness Checkhs' ;- 5)7%_5
Oz .- Misimun Requiremeats (OAR 690-310-0040)(ORS 537.400) " . & 2 . —
LA GmleT e T I the checklist used by WRD staff -~ ~ * A—Y ) -

ORimiee | ySph Ptemt sevce TE ‘)f””a
Applicaﬁ‘on S-4 7’ 5% Coum‘y DLSM% Priority DaLe A~ L{”/
‘Township g 3 6 R' é 5 | Secﬁon : / Zf
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" Amount 0,0 Og‘% "Use W’UC/ WM Dist# ”
oDETC LAre S |
Caseworker Assu;ned O Jeana Eastman Kerry Kavanagh O Michele McAleer

Applicant/ Qfgsnizaﬁon Name, Mailing Address, and Telephone Number.
Source of Water. If stored Water, is the s’_tore_d'water' component filed out, including a non-expired
greement for stored water must be included. (ORS 537.400) NOTE: 4 surface water application cannot

e filed at the same time as a Reservoir or Alt Reservoir zfzz‘ will be for the use ofz‘he Stored water una’er ‘
the PROPOSED Reservoir application (E2).

The proposed‘ source is or ls@on'cle one) withdrawn from further appropnatlon If it is withdrawn under

ORS 538, then return application and fees. If it is withdrawn by other means, accept the application and a
- negative IR will be issued.

/ Property ownership J':odioated_.'
O If applicant does not own all the land, the affected landowner’s néme and mgiling aodress must be ]isted.
o appﬁcont' does not own all the land, a signed statement declaring the existeoee 'of eiﬁer Wr’itten
authorization or an easement penmttmg access to land crossed by the proposed ditch canal or other
work must be submitted.
(\’{ Well Developmenth(Section 3) or a well log report.
Proposed use of water. Ifsupplememal list primary acreage. (De-\/y\e,’ﬁLl C \‘(K—‘ : |
‘\-’( ‘nclosed Supp-ljemental.Porm for each proposed use. . ]
O FormI (lmigation) O Form M (Municipal or Quasi-Municipal)
O FomR (Mining) . O FomQ (Come_rpiai or Indusﬁdol)
O Spring Description Sheet

omé_%

Amounr of water from each source in gallons per minute (GPM), cubic feet per second (CFS), or acre feet (AF) :
' Period of use q‘{/ " : :

Water manaoeojent section (P]ease' estimate if the water system has not been designed). |

Resource Protechon Section | ' C

PI‘O_]CCL schodule (If s3 ystem is ueady oompleLed, indicate " eXJshng") é}q 9%7@



[BraNfley :
f leED Dec\pl &< ﬂewau ﬁﬂow F% 5 .
’/Z{ jﬁ)hu Igust mcl% ;/Legal description of all the properties involved where water is dwertmm used.

e Legal description includes a metes and bounds, or other Oovernment survey description. A copy of the
/deed, land sales contract or title insurance policy can provide this information, or you may submit a lot book
report prepared by a title company. The Department will not accept a copy of the tax bill, '

Vo Frrest Gey vy
& completed Land-Use Form or receipt s1gned and dated by the appmpnate planning department officials.
Please be certain that the Land-Use form lists all lands involved and all uses proposed. Date of signatire must
' be within the past 12 months. Signature must be an orzgmal ‘wet” Szgnaz‘ure Copies cannot be accepted.

oM -

The map must meet all the minimum requuemems of OAR 690-310-0050. o 1
A sED AccerTD ACTEA T S
/@/I(ownshlp, Range, Section | 147 o
Location of main canals, ditches, pipelines or flumes (if PO A/POD is outsuie of POU) Ke/is e‘?D
/@/P/lace of use, 1/4, 1/4's and tax lot clearly identified ‘
ven map scale not less than 4" = | mile (example: 1" = 100 "2/7 fea

O Tocation of each diversion point, well or dam by reference to  pet0( A @ay@@f %ZLME{\H{

survey COTDET, Multl le wells shall be uniquely labeled, and iden: o
eXJsﬁZlg ’ q ’ (PEEC\%}L ufe M{H 52524

eference corner on map | | T ‘(t:‘R\LCi:‘. Tl pﬂd{fﬂ@
ortb Directional Symbol ) ' .

(Bl et T Amwizniany

Amount of water requested 1. 0 IS” < ATS

BaseFee§_ /00 | | ~Additional Use @- ="

stCRSAF_ 25V TowlExamFesss 450 =

__Addte! =  Total Paid § - 1 250 ‘

A= POD/ROAG—— = Amountbre s e
-Amoust Retnrned-§
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STATE OF OREGON
WATER RESOURCES DEPARTMENT

725 Summer St. N.E. Ste. A
RECEIPT # 1 0 2 1 8 3 SALEM, OR 97301-4172 INVOICE #
(503) 986-0900 / (503) 986-0904 (fax)
RECEVEDFROM: [ — | .0 L. o im0 APPLICATION | X7 (¢
BY: PERMIT
| TRANSFER
CASH: CHECK:# OTHER: (IDENTIFY)

0 W4as170

\ TOTAL REC'D ]s; %C(jO_Q,|

1083 TREASURY ‘ SC CASH ACCT |
0407 COPIES OVER THE COUNTER $
OTHER: (IDENTIFY) $
0243 I/S Lease 0244 Muni Water Mgmt. Plan 0245 Cons. Water
4270 WRD OPERATING ACCT
MISCELLANEOUS )
0407 COPY & TAPE FEES Ik (é \ { K $
0410 RESEARCH FEES $
0408 MISC REVENUE: (IDENTIFY) $
TC162 DEPOSIT LIAB. (IDENTIFY) $
0240 EXTENSION OF TIME $
WATER RIGHTS: _EXAM FEE RECORD FEE
0201 SURFACE WATER $ Q TS 0202 $AC YOO
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 $ (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 i J
FUND TITLE
OBJ. CODE VENDOR #
DESCRIPTION
T

—

RECEIPT: 1 0 2 1 8 3 DATEDZ:';\i ‘AY - \\ \

Distribution ~ White Copy - Customer, Yellow Copy - Fiscal, Blue Copy - File,
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