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]
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4170 WRD MISC CASH ACCT |

0407 COPIES $
OTHER: (IDENTIFY) $
0243 1/SlLease_ 0244 Muni Water Mgmt. Plan_____ 0245 Cons. Water __
4270 WRD OPERATING ACCT ]
MISCELLANEOUS
0407 COPY & TAPE FEES L“gm / Lllg“ I $
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$
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Standard Application Lompleteness Lheckﬁs‘ |

— \ﬁmmum Reqmrem ents (OA_R 690—310—0040)(0125 537 400) s

'Apphcatlon 5‘ 577:(6 ' Com‘ry \-\Mﬁej .Pﬁoﬁty‘De_ﬁe, 7 - 7.‘.-'2_,4(/

Tow’nshlp' REAE Rapge | ?S‘e .Sec‘don'~ lé.."i ?@

Amount SR . L'\/c—s‘hou\ - WMDm# /ﬂ
» Caseworker Assie:n'ed e J eana Eastman %’Kerry Kavana:,h , O Mlohele MoAJeer
. [/JB/Apphoam/Orvamzahon Name, Maﬂmg Address and Telephone Nm:ober |

Source of. water. Ifstored water, is the store_d,waier component filed out, including 2 non-expired
eemert for stored water must be inclnded. (ORS 537. 400) NOTE: 4 surface watet application cannot
é filed at the same time as a Reservoir or Alt Reservozr if it will be for the use of the Stored water under .
the PROPOSED Reservoir applzcaﬁon (E2). : :

The proposed source is or on-cle one) WIthdrawn from further appropnanon If it is withdrawn under
ORS 538, then return application and fees. Ifitis WIT.hdIaWD by other means, acceptthe apphcatlon and'a

* negative IR will be issued. : /
(/%’ﬁoperw ownershlp mdlcaied 9 '—71—75 S KU;W }5—7 ‘ ¢’Z(‘/(/@

l)?’lf apphoant does Dot own all the land, the affected lzmdownefs name and mzulmg address must be hsred

(JE/LT applicant does not own a]l the land, a 31gned statement declaring the existence of erther written’
awthorization or-an easement permitting access 1o land crossed by the proposed ditch canal or other

Work must be submrtted

| J@ﬁdposed use of waiep. i supplepnental? list primary .acreage.
. ‘.Q—E'B-e-leeed—Supp.I;emental P orm for each proposed use, B
N / ,/(' O-Formifrigation) | G—Fomt-tivfrmicipal or Quasi-Municipal)
| O——Pe%m%ng) . OFemg (Cum_Lderoia.l or Industrial)

Sprmg Description Sheet

O Amo t of water from each source in gaﬂons per minute (GPM) cublc feet per second (CPS) or acre feet (AF) '

,/%-/Penod of use

: Water man,agement section (Please estimate if the watet system has notbeen desigoed).
| Mesouroe Protection Section

Project 'soﬁedule (f system is already completed, indicate. "existing”).



t,®/ All a.pphcan‘cs or the apphcant’s autbonzed agent (mciude ttﬂe or alrﬂm'rty i for an organization or corporailon) '
~ must sign the apphcahon inmk Szgﬁature must be an ong'mal ‘wet szgnaﬂzre Copzes cannot be accepted.

Lﬁ’{ou st mchude & Legal descnptron of all the propertres mvoIVed Where Water 18 d_werted, crossed1 and used.
The Legal description inchades a metes and bounds, or other govemment survey description. A copy ofthe
i

deed, land sales contract or title insurance policy can provide this information, or you may submit a lot booL o
report prepared bya nﬂe company. The Degarhrrent wﬂl not accerﬂ a copy of the fax bill, -

A completed Land Use Form or receipt s1g;aed and dated by the approprrate plannmg department officials.
Please be certain that the Land-Use Sform lists all lands imvolved and all uses proposed. Date of S_zgnatur_e must
be within the past 12 months, Signature must be an orzgmal wet szgnaz‘ure Copies cannot be accepted

V%%’he map must meet all the minimum reqmremem of OAR 690-3 10 OOS 0.

_ & Township, Range, Section.
cation of main canals, ditches, pipelines or flumes (if PO A/POD is orrtsrde of DOID

/Q’Place of use, 1/4, 1/4's and tax lot clearly identified - | ¥ il
@ Fven map scale not less than 4" = I mile (example: 1" = 100 #, 1" =200 fi etc.) , DR

/G/Locatron of each diversion point, well oz dasm by reference o 2 recognized public land
Survey COrner, Mu ‘aple wells shall be umque y labeled, and 1den‘rﬁed on well logs if

. existing. -
4 Reference comer on map
/G/N or‘th Drrechonal Symbol

2 Sevisr Coheracs |

i

~_ 2 3/"_0:\)6—1' S Q/,t.e/t—/ Sceo
) Fees:  Amount of water requested - . To L A liCoeo
BaseFee§ . /00 . B IS — .
Ist CFS/AF _Z 5—21 / . TotalExamFees$ =& Yo -~ _
. AdDICPSIAF@_ . .= - TowlPaid§  \ G o /
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