STATE

OF OREGON

WATER RESOURCES DEPARTMENT

RECEIPT # 103224

725 Summer St. N.E. Ste. A

INVOICE #

SALEM, OR 97301-4172
(503) 986-0900 / (503) 986-0904 (fax)
RECEIVED FROM: X appLicaTioN | L
BY: L C.ac\onn PERMIT
TRANSFER
CASH: CHECK:# OTHER: (IDENTIFY)

[l

[ TOTAL REC'D |$ ]3(<d’0|

O 446

| 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 A | ‘ \
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 $ ABOXT| 0202 s A00CC
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

WELL CONST START FEE
MONITORING WELLS

0211
0210

OTHER (IDENTIFY)

$

CARD #

$

CARD #

| 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

5
5
]
5
S
|

RECEIPT: 1 0 3 2 2 4

DATED: LQ &L\’dl( BY:

AL

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

File, Buff Copy - Fiscal

T T TRy

T ovan




btandard Appncanon Lompleteness ChecKust

“Application © = & "?Z}'Z_ " County - DWG—-— | PrortyDate. E—24-2a//
Township 2 6 S Range S \J Section \G - e
 Amoum__ 0. Q1. c.r-s/Use ' DM extaMd WMDistE_ 1S

| C;aseworker Assigried e J eana Eastman }{K/Kavanabh O Mlohele MeA_leer
: /,é'/App]jcanVQrg;nizahon Name, Maﬂmg Address, and Telephone Number. |

Source of water. If stored 'Wa\_ter, is the stored ,Wa_ier component filed out, including a non-expired
ggreement for stored water must be included. (ORS 537.400) NOTE: 4 surface wate? application cannot
- filed at the same time as a Reservoir or Alt Reservoir if it will be for the use of z‘he stored water una’er

the PROPOSED Reservoir applzcahon (E2).

bThe proposed source is orrole one) wrthdrawn from further appropnanon If it is withdrawn under
ORS 538, then return application and fees. If it is wrﬂrdrawn by other means, accept-the apphcahon and’a

- negative IR will be issued. . /- _

//Eﬁpeﬁy owncrshrp indicated. 5' \74-723 > 16 S c

=-all the land, the affected landowner‘s name and maﬂrng address must be ]rsred

’:%@bmgot own all the land, 2 51gned staternent deolanng the existence of erﬂrer wrTtten’
~ authorization or-an easement permitting access to land crossed by the proposed ditch canal or other -

Work must be submrtted

| %posed use of Warer ifsupplepae tal, list pnmary acreage
O Enclosed SuppIemental F orm for each proposed use. . T
N/ K O FormI (Imgahon) .' | O F‘o'rm M (Municipal or Quasi—Mumcipél)
O FommR (Mining) O Fom Q_(Comroereial or Industiol) -
O Spmng Descnphon Sheet | |

ué/Amoum of water from each source in ga]lons per minute (GPM) cubrc feet per ; second (CFS) or acre feet (AD'

- Period of use

Water managetaent section (Please estimate if the W'a_i:e'r system has not,been otesig;red).

Msouroe Protection Section S

; —A\/Propc; sch 4ule (fs ysLm is already comp eLed, rm.lcare ! exrstmg ".



% apphcams or the apphcant’s authonzed agent (mclude t[ﬂe or anﬂno—rty it for an orgenization or corporahon)
ust sign the application in ink. Szgnature must be an orzgmal ‘wet” szgnafure C'opzes cannot be accepted.

M@%’L %“hffﬁ ']'Jegayaeescnphon of all the propertles mvolved Where water is 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 information, or you may submit a Jot book
-report prepared Dy a title company. The Depaftment wﬂl not accept a copy of the tax bill.

A corg‘ﬂﬁ’ﬁand ﬁm‘%om or receipt 81gned and dated by the appropnate plannmc deparment officials.
Please be certain that the Land-Use Jorm lists all lands imvolved and all uses proposed. Date of signatire musr‘
be within the past 12 months. Signature must be an original “wet” signature, Copies cannot be accepted

"The map must meet all the IRINmIm requﬁémeﬁ@ of OAR 690-310-0050.

/@/Iﬁnshlp, Range, Section

M‘mn of main canals, ditches, pipelines or flumes (if POA/POD is outmde of POU)
ace of use, 1/4, 1/4’s and tax lot clearly identified o
ven map scale not less than 4" = 1'mile (example 1"=100 &, 1" =200 fi, etc.)
/e/ﬁcatlon of each diversion point, well or dam by reference to a recognized public land
survey corner. Multlple wells shall be umquely labeled, and 1den‘1ﬁed on well lo gs if

eference COTner on map .

orth Dzrechonal Symbol

u.oum.umc: — Co -~

LQ/Pees ~Amount of water requested (l al C/L—Y

g

.Base'Fee$. _Jaa A | u—zéséémeﬁa%% @—‘""”'—

IstCFSAF 2. o . TotlExamFees§ F 5O o
~——Addt] CRSFAFG— = . TowlPad§. /[ F O —
——Addm PODRCAG—= . AnomtDue§ A fewr /‘Aﬂb

e—,ﬁ\;aeeai—?cewﬂq _

.$‘c~/'/}ﬂ4-7"2'/ C/(ﬁ—a<‘ ] ,
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