- _Alternate Reservoir Application- Completeness_Checkhst____—
This is the checkhst nsed by WRD staff -+ :

Apphcanon JZ-S%Z 24 JALT County MEE‘(E@ : Prion'ty Date 'g¥éf Zm{o -

Townshlp -:;&g » Ra.nge 'grwr = Secnon 27 J\M Nc

Amount (AF) 2.0 JMA:I— f_‘_leq ﬁtﬁga(&_ Watermaster ' g

= Brook Geffen O Jeana Eastman o El Joel Plahn O Kerry Kavana.gh O Michele McAJeer

*Mmlmum Reqmrements (ORS 537~ 409)

IZI/Landowner Name, Mailing Address* and Telephone Number
= Source* and tributary listed. - NO WELLS-MUST HAVE G’WAPP TO USEA WELL AS A SOURCE /!

@/ﬁeservmr Location- Towns]:up, Ra.nge Sectlon, Quarter Quaﬂer Taxlot

El/ﬁam helght* if apphcable ,

= Total Quantity * of Storage Requested: 2.0

D/Proposed Use of the water....Cannot accept apphcatlon for use of this stored water at the same tlme (E2)

. @ Property ownership indicated? * If applicant does not own all the land, is the affected landowner’s name
and mailing address listed? (In¢luding: lands not owned by apphcant, upon which the source is located .....or.....
that are crossed by the diversion works. This includes any roads or nghts-of—way) '

E/E ironmental Impact section completed ? Not. fatal if omitted -
Application signed by the landowner(s)? All partles noted as applicants must sign the apphcanon Must

yorzgznal ‘wet” szgnature
Completed Land-Use Form * or receipt signed by the appropriate planning department official enclosed’?
Does the use on land-use form maz‘ch the proposed use on the applzcaz‘zon7 Must be an orzgmal ‘wet” szgnaz“ure

d?}zzn‘he last 12 months. ) .
Acceptable map ** Indicates reqmrements of standards set forth by the Commlssmn and causes fatal

flaw if not provided by the applicant.
IZ/Reservon" Location - notmg Township, Ra.nge Secnon 1/4 1/4 and Tax Lot number(s)*
——-— = Scale-of the Map (not less than 1" 13200 -k e e e
El/Referenee corner on map .7 -8 North Dlrectlonal Symbol. ko
VaVa's clea.rly 1den11ﬁed O Reservoir clearly identified *
B/Dam or POD (If off channel) Location coordinates referenced to a government land
survey corner* If no dam, use coordinates to center of reservoir.**

Q/Fges enclosed*‘? . Base Fee$  ZCD -
' ' plus$ - <15 2ac Aﬁ‘n r4 f
. Permlt Recordmg Fee $ ?§O :
Total Paid §_ 750) - | Total F_ees S 750
Conipleteness Check by: RC . : Date: & /(? / ol ‘

Gronps\wr\Cnstomef Service Gronp\templates\alt res review checklist.doc - 7-01-2009 |



STATE OF OREGON

WATER RESOURCES DEPARTMENT

RECEIPT # 102930

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

INVOICE #

ReceveD FRom: Lo VIAOA TR /W | Appucation | K -5 7724

BY: C;CAQA‘_%}_%» PERMIT '
WK Q TSN | TRANSFER

CASH: CHECK:# OTHER: (IDENTIFY)

[] EQLZB [] [ ToraLreco [s /5]

| 1083 TREASURY 4170 WRD MISC CASH ACCT |

0407 COPIES $
OTHER: (IDENTIFY) $
0243 I/S Lease 0244 Muni Water Mgmt. Plan 0245 Cons. Water
4270 WRD OPERATING ACCT
MISCELLANEOUS 4_
0407 COPY & TAPE FEES (0 / / / $
0410 RESEARCH FEES $
0408 MISC REVENUE: (IDENTIFY) $
TC162 DEPOSIT LIAB. (IDENTIFY) $
0240 EXTENSION OF TIME $
WATER RIGHTS: EXAM FEE RECORD FEE
0201 SURFACE WATER $ 75090 0202 $
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: 1 0 2 g 3 0

DATED:5—\q~L\ BY: Q‘L_—

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




