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Ceseworker Assigzl;ed : O Jeana Eastman Men'y Kavanach O Mrchele MoAleer _

ApplicanT/Qrg;nizahon Name, Maﬂmg Address, and Telephone Number.

Source of water. If stored 'wa_ter, 1s the stored waier component filed out, including a non-expired
eement for stored water must be incinded. (ORS 537.400) NOTE: A4 surface water application cannot
¢ filed at the same time as a Reservoir or Alt Reservoir zfzr will be for the use ofz‘he stored water vnder

the PROPOSED Reservoir applzccmon (E2).

The proposed source is @mle one) withdrawn from further appropnatron If it s withdrawn under
ORS 538, then return application and fees. Ifit is WILhdIEWD by other means, accept the application and’a

-~ negative IR will be issued. . _ . v /

Property ownership J'ndioated 57'.771‘7?'5 - TEs K

O II applroant does not own al'l the land, the affected la.ndovmer‘s name a.nd maﬂmg address must be hsred

O lf applicant does not own all the land, a 51gned staternent declarmg the existence of erther wiitten
awthorization or-an easement permitting access to land crossed by the proposed ditch canal or other

Work must be subrmtted

u%)ro-vosed use of water. Ifsupplcmemal, list pnmary acreage

A%’gclosed Supplemental Form for each proposed use. . .
(_P/P/ orol(migation) -~ O Fomn M (Municipal or Quasi-Municipal
| | O FomR (Mmmg) ‘ . - ' R o - |
| O Spﬂng Description Shest | - g - o _ E - _. :
@Kmoum of water from each source in gaJJons per minute (GPM) oubrc feet per sooond (CFS) W»

- Period of use

O Fom Q (Commercial or Industrial)

Water manacement section (Please estimate if the W'a’ie'r syster_n has not,been d%signed).

Resou.roe Protechon Sechon

A (%_] ect sohodule (If s3 ystem is ﬂready oomp eLed, muoare " eXJstmg’)



A_B apphcants or the apphoan‘c’s authonzed agent (mclude ‘ﬂﬂe or autho—rty if for an organization or oorpora:qon)
must sign the application in ink. Szgnaz‘ure st be an ong‘mal ‘wet " szgnaiwe Copze& cannot be accepted.

You st mciudeémﬂggal dy&onphon of all the properttes mvolved where Water 18 dlverted, c:rossed1 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 information, or you may submit a lot booL
~ report prepared by atitle compgny. The Depa:riment wﬂl not accept a copy of the tax bill.

| ReeepT onis ' |
3 oompleted Land-Use Form or receipt 31g;ned and dated by the appropnate plannm0 department officials.
Please be certain that the Land-Use form lists all lands imvolved and all uses proposed. Date of szgnaz‘ure must

be within the paszf 12 months. Signature must be an orzgznal ‘wet” signature. Copies canngz‘_];.%lic&@ted_
~ - TeAl ~ o7 Sellttr

“The map must meset ll the MINIMUM reguire ets of OAR 690-310-0050.
“H‘Mﬁ. Bl

2 Township, Renge, Section. |
<& Location of main canals, ditches, pipelines or flumes (if POA/POD is outsuie of POU)

o Place of use, 1/4, 1/4’s and tax lot clearly identified & -
2 Even map scale not less than 4" = I mile (example: 1" =100 f, 1" =200 f, etc.) Eoo b7
(2 Location of each diversion point, well or dam by reference 1o a recognized public land ‘
SUTVey COTRET. Mulnple wells shall be umquely labeled, and 1den‘1ﬁed on well logs if
existing, - iy
L& Reference comer on map ' |

c:g/’%tthcmnalSymbol o - S N /() '
umber of acres per 1/4,1/4, if 1or IrTigation, FEFseRys Or-agnettnTe w1 A \S )74 LS

+ O Other ScITonrS -
‘Z/Feés: _Amount of water fequested [~ -
BaseFee§_ 400 - | —hdditchalTe@—= *-/ o ‘F‘Og%
Q%/@'@@rﬂ‘/ ~+ TotalExamFees§ 550 - BRI
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STATE OF OREGON

WATER RESOURCES DEPARTMENT

725 Summer St. N.E. Ste. A

CASH:

[]

CHECK:#

[

OTHER: (IDENTIFY)

RECEIPT # 1 O 27 1 5 SALEM, OR 97301-4172 INVOICE #
: . (503) 986-0900 / (503) 986-0904 (fax)
RECEIVED FROM: _ﬁ_“ﬂﬂ H,m \!W}g yis L [appucamon | S- 877 5
PERMIT
TRANSFER

[ TotaLRrecd s Oé@tﬂ: |

1 1083 TREASURY

4170 WRD MISC CASH ACCT

0407 COPIES RECEIWVED $
OTHER: (IDENTIFY) OVER—IHE—GOUNT 'R
0243 |/S Lease 0244 Muni Water Mgmt. PIan JENI 0245 Cons Water
4270 WRD QPERAT ING ACCT
MISCELLANEOUS ;
0407 COPY & TAPE FEES 1{@’ ft / 1’! l/ i $
0410 RESEARCH FEES $
0408 MISC REVENUE: (IDENTIFY) $
TC162 DEPOSIT LIAB. (IDENTIFY) $
0240 EXTENSION OF TIME $
WATER RIGHTS: EXAM FEE RECORD FEE
0201 SURFACE WATER s 55D® | o0 $ 1—1’ pD™
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 ]
FUND TITLE
OBJ. CODE VENDOR #
DESCRIPTION

RECEIPT: 10271 5

Distribution — White Copy Customer, Yellow Copy Fiscal,

DATED: Ll Zl H BY:

[

Blue Copy File, Btﬁf Copy Fiscal .




