Standard Apphcatmn Completeness Checkhst %

Minimum Requ[rements (OAR 690-310-0040) (ORS 537.400)

Applic‘aﬁon&m  Township.

Prior‘ity.Dat | Samabytot i " g
| y

Rate

Couny_g ARG

' POﬁ Loc.

POU Loc _

| L@{pplicant/Organization Name, Mailing Address and Telephone Number, éppiicétion si'gned._in
. ilﬂ( . . .

COS/ooe of water. If stored water, is the stored water component filed out, including a non-
-expired agreemerit for stored water must be included. (ORS 537.400) '

| C@ﬁﬂy 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@@lwater development section (Page 2, Section 3 and/or Page 3, Section 2) or a well log
report.

(:O{posed use of Wafer. If supplemental, list primary water right acreage if applicable.
@/E{los;i Suppiemental Form for each proposed use. | |
Form I (Irrigation) ' O Form M (Municipal or Quasi-Municipal)
O Form R (Mi_n'mg) o QO Form Q (Commercial or Industrial) |
O Spring Description Sheet

%unt of water from each source in gallons per minute (GPM), cubic feet per second (CFS),
~ or acre feet (AF) .

m of use



. W gt et Pl il s i o i b G
(«Oﬁo/uwe Protection Section (Page 6, Section 5).

C@m schedule (If system is already completed, indicate " e)ustmg .

_ O FOW.z mmrﬁag__lmglﬁgfmote than 10
ansandspec 8 for dam it en
O If the abovei Rt is cheeked; Tic map-must eer’

mpphcants (or the authorized agent with title or authority if for an orgamzatlon or
corporatxon) must sign the application in ink. .

You must include a Legal description of the property involved that includes a metes and . Ie@:_b D
bounds, or other government survey description. A copy of the deed, land sales contract or

. Z~
_ title insurance policy can provide this information, or you may submit a lot book report ' &
" prepared by a title company. The Dgpartment will not accgpt a.copy of the tax bill. : A
mmpleted Land-Use Form or recelpt signed and dated by the appropriate planning
departmcnt offlcmls Date of signature must be within the past 6 months.
| (/Q’ﬁe map must meet all the minimum requirements of OAR 690-310-0050.
06/To‘wnship, Raxige, Section MM of main canals, ditches, plpehnes
' ' or flumes
lace of use, 1/4, 1/4’s and tax lot m map scale not less than 4" = 1 mile
clearly identified (example: 1" =100 ft, 1" =200 ft, etc.) :
(— Tocation of each diversion point &-North Directional Symbol R (A 2D
‘ well or dam by reference to a recognized '- _ V3 7
public land survey corner , ' .
| | - . o . | ~A <
Number of acres per 1/4, 1/4, if QO Other . -
. irrigation, nursery, or agriculture '
£ Reference corner on map

9 Each point of diversion coordinate

V@ﬁ: Amount of water requested {,So . CFs

Base Fee § - Total Exam Fee$§ - g ada -
st CFS/AF “Total Paid §___ G aa
L Addm‘l @ AmountDue§ —C > ———
Reviewed by )f;;/(/t/( 2 " Date i za- Zaad



