e hesd | - ACcesTED

Standard Apphcatwn Completeness Checklist -

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

Application G—’ ! G 7 8 CF Township - 377 5
Priority Date _ |-Z3a-2407 ' 'Mgc | s el
Use(s) AR ARIG— © Section ) =

(783 CFs  Soo G , o b
Rate / - 34~ 24477 p'o” Loc. Ao/ /4 :/\/‘(5’ f
County I < L__ﬂ“f"\ . - POU Loc. Sz /\/‘/ﬂ‘(’

ST Appllcant/Orgamzatlon Name Mai lmg Address and Telephone Number, application s1gned in
ink.

LG/S(;;IFCG 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)

b(ﬁoperty ownership indicated. -

O If 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& Groundwater development section (Page 2, Section 3 and/or Page 3, Section 2) or a well log
report.

c@/PrA(‘)pc:sed use of water. If supplemental, list primary water right acreage if applicable.
L@ﬁ:losed Supplemental | Form for each proposed use. |
Q /é( Form I (Irrigation) / O Form M (Municipal or Quasi-Municipal)
O Form R (Mining) O Form Q (Commercial or Industrial) |
O Spring Description Sheet

£ Amount of water from each source in gallons per minute (GPM), cubic feet per second (CES),
or acre feet (AF)

Mriod of use



(& Water mattagemént section (Pledse estimate if the water éiysfem has tiof been designed).
£6r Resource Protection Secﬁo_n (Page 6, Section 5).

C@/P}Oje()t schedule (If system is already coxhple'te,d, indicate «"exiéting-").

O Fog:szﬂhgmm&mn92amdadamhm %ofmorethan 10
- fee plans and speeifications for dam-and-impoundment are requlred
O If Mmtmmﬁcm

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

L/@’ﬂl 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 Denartment will not accept a copy of the tax bill.

L/G{completed Land-Use Form or recelpt signed and dated by the appropriate planning
depar(ment oﬁimals Date of signature must be within the past 6 months.

| [/9/'@ map must meet all the minimum requirements of OAR 690-310-0050.

O Township, Range, Section O Location of main canals, ditches, pipelines
or flumes

O Place of use, 1/4, 1/4’s and tax lot O Even map scale not less than 4" = 1 mile

clearly identified (example: 1" =100 ft, 1" =200 ft, etc.)

O Location of each diversion point O North Directional Symbol
well or dam by reference to a recognized :

public land survey corner ‘

O Number of acres per 1/4, 1/4, if Oothe  Ketl4-2D o
irrigation, nursery, or agriculture A4 L1 C

O Reference corner on map

QO Each point of diversion coordinate

V@’l(eés: Amount of water requested | 783 CFS

Base Fee $ Total Exam Fee $ G a O, ‘
1st CFS/AF _ “Total Paid $ G oo
_ Addn'l @ = AmountDue$ —S——
Reviewed by 7\[71/‘/] - Date [~ Fo - e S




