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Standard Apphcatlon Completeness Checklist

Minimum Requirements (OAR 690-310-0040) (ORS 537. 400)

Ap’plic’atio_ .Township‘ _
priority Date _ ISR rwee  WMSRINNETN
Use(S)___ & .Section;___ |
POpLee. | Sem  Faal?

7

PoULec. |

Z/Q/Apphcant/Orgamzatxon Name Mallmg Address and Telephone Number appllcatlon signed in
. ink. '

Mmce of water. If stored water, is the stored water component filed out, including a non-
-expired agreement for stored water must be included. (ORS 537.400)

O@ﬁ)perty ownership indicated. -

oI applicant does not own all the land, the affected landowner’s name and
mailing address must be listed.

O If applicant does not own all the land, a statement declaring the existence of either
* written authorization or an easement permitting access to land crossed by the
proposed ditch canal or other work must be submitted.

L@ﬁoundwater development section (Page 2, Section 3 and/or Page 3, Section 2) ora well log
report

LQ/P/rgposed use of water. If supplemental, list primary water right acreage if applicable.

L@’]ﬁl:)sed Supplemental Form for each proposed use. | S M—T
/m? orm I (Irrigation) O Form M (Municipal or Quasi-Municipal)
O FormR (Mining) - O Form Q (Commercial or Industrial)

O Spring Description Sheet

Q@(mount of water from each source in gallons per minute (GPM), cubic feet per second (CFS),
or acre feet (AF) .

(O Period of use



@W{ter mariagement section V(Pleése estimate if the water system has fiof been_.des.ighed)‘
L‘ze/fesource Protection Sectio_n (Page 6, Section 5).

[_,Q/fro_] ect schedule (If system is already completed indicate ! existing")

0O meiwrﬁ%mdm helght of more than 10
- feet, prelintifiary plans-and specifications for and impoundment are required.
O Ifthe abwm |

(oKl applicants (or the authorized agent with title or authority if for an orgamzatlon or
corporatlon) must sign the application in ink. .

L’@’ﬁl must include a Legal description of the property involved that 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 book report
‘prepared by a title company. The Department will not accept a copy of the tax bill.

———

) A completed Land-Use Form or recelpt signed and dated by the appropriate planning ComicesTE
_ department ofﬁcxals Date of signature must be within the past 6 months. A
—_— £ DATED
he map must meet all the minimum requirements of OAR 690-310-0050. ) P
(2T PACI 662
<o Township, Range, Section LS Tocation of main canals, ditches, pipelines Erter O—
or flumes - G
: e
(O-PTace of use, 1/4, 1/4’s and tax lot CEven map scale not less than 4" = 1 mile A
clearly identified (example: 1" =100 ft, 1" =200 ft, etc.)

CO-Tocation of each diversion point @ ¥orth Directional Symbol
well or dam by reference to a recognized '-
public land survey corner

CoNumber of acres per 1/4, 1/4, if O Other
~ irrigation, nursery, or agriculture

COTReference corner on map
(_O-Fach point of diversion coordinate

VOﬁs: Amount of water requested 1.88 < F %5

=2 TAteuc §

Base Fee $ : Total Exam Fee $ G aa

1st CFS/AF Total Paid $ S 00 |
Addtn I @ AmountDue§ —G——

Reviewed by N—(j e Y Date a-26-200G





