Application for an
Emergency Use Permit for
Ground Water (Drought)

Oregon Water Resources Department
725 Summer Street NE, Suite A
Salem, Oregon 97301-1266

(503) 986-0900

www.wrd.state.or.us

Emergency Use Permit Application Processing

ORS 536.700-780 and OAR 690-019-0040(1) authorize the Director, after the Governor declares
that a severe, continuing drought exists, to issue emergency-use permits to replace water not
available under an existing right because of the drought. Each application must be for use in a
designated drought area.

1. Completeness Determination

The Department evaluates whether the application and accompanying map contain all of the
information required under OAR 690-019-0040, OAR 690-019-0050, and OAR 690-019-
0100 (www.oregon.gov/owrd/law). When an application does not contain all the information
and supporting material required by the application form and these rules, the application will
be declared incomplete, and the applicant notified. Additionally, the application may be
returned with a request for additional information, and the applicant will have 30 days to
complete the application. If the applicant fails to complete the application within 30 days, it
will be rejected.

2. Public Notice

Public notice of receipt of emergency use applications and approval of such applications will
be included in the Department’s regular public notice of applications.

3. Final Order Issued

The Director shall approve an application for emergency water use upon findings that the
proposed use will not cause injury to existing water rights and will not impair or be
detrimental to the public interest. In evaluating whether the proposed use will impair or be
detrimental to the public interest, the Director shall consider the factors described in OAR
690-310-0120 and OAR 690-310-0130. B
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Application for an
Emergency Use Permit for
Ground Water (Drought)

SECTION 1: APPLICANT INFORMATION AND SIGNATURE

Applicant Information

Oregon Water Resources Department
725 Summer Street NE, Suite A
Salem, Oregon 97301-1266

(503) 986-0900
www.wrd.state.or.us

™ Sames wiLbiam Votto

PHONE (HM)

S/10-223-3930

PHONE (WK) CELL FAX
ShAme. uls
ADDRESS : .
93905 P\¥e LapE
CITY ’ STATE E-MAIL _—

LAaKel/ 1 ew oR147430 ™" TimVatto @ BmaiL.Com

Organization Information

NAME PHONE FAX
ADDRESS CELL
CITY STATE | ZIP E-MAIL

Agent Information — The agent is authorized to represent the applicant in all matters relating to this application.

AGENT / BUSINESS NAME PHONE FAX
ADDRESS CELL
CITY STATE | ZIP E-MAIL

Note: Attach multiple copies as needed

By my signature below I confirm that I understand:
« I am asking to use water specifically as described in this application.

« Evaluation of this application will be based on information provided in the application.
« I cannot use water legally until the Water Resources Department issues a permit.

« Oregon law requires that a permit be issued before beginning construction of any proposed well.

Acceptance of this application neither guarantees an emergency use permit will be issued nor indicates

that a permanent water right may be obtained.
« If I get a permit, I must not waste water.

« If development of the water use is not according to the terms of the permit, the permit can be cancelled.

« The water use must be compatible with local comprehensive land-use plans.

« Even if the Department issues a permit, | may have to stop using water to allow senior water-right holders

to get water to which they are entitled.

we) affirm that the infoy)ati;; contained in this application is true and accurate.

sy P JAmes W.Votto _S5-6-201%
licant Signature Print Name and title if applicable Date
Applicant Signature Print Name and title if applicable Date

For Department Use

App. No.(-1288% Permit No. Date
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SECTION 2: PROPERTY OWNERSHIP

Please indicate if you own all the lands associated with the project from which the water is to be diverted,
conveyed, and used.

ﬂYes
There are no encumbrances.
(O This land is encumbered by easements, rights of way, roads or other encumbrances.

O No
[ T have a recorded easement or written authorization permitting access,
O I do not currently have written authorization or easement permitting access.
(O Written authorization or an easement is not necessary, because the only affected lands I do not
own are state-owned submersible lands, and this application is for irrigation and/or domestic
use only (ORS 274.040).
[ Water is to be diverted, conveyed, and/or used only on federal lands.

List the names and mailing addresses of all affected landowners (attach additional sheets if necessary).

P
NEEA

SECTION 3: WELL DEVELOPMENT

IF LESS THAN 1 MILE:

ELEVATION CHANGE
WELL NO. Ng‘“fgg&ﬁ%f DISSTS:FCECEO“}/‘E?EI;EST BETWEEN NEAREST SURFACE
URF WATER AND WELL HEAD

L [ CotToMwoon CR. | OveR mile

Please provide any information for your existing or proposed well(s) that you believe may be helpful in evaluating
your application. For existing wells, describe any previous alteration(s) or repair(s) not documented in the
attached well log or other materials (attach additional sheets if necessary).

A
AVAmA
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SECTION 3: WELL DEVELOPMENT, CONTINUEP
Source (aquifer), if known: %A‘ g / I'\) Fl L L’ Sye Q) m é/\/—)’

Total maximum rate requested: 5—;? I . i 6 P /M\ (each well will be evaluated at the maximum rate unless you indicate well-specific rates and annual
volumes in the table below).

Complete the table below. If this is an existing well, the following information may be found on the applicable well log. (If a well log is available, please submit it

in addition to completing the table.) If this is a proposed well, or well-modification, consider consulting with a licensed well driller, geologist, or certified water
right examiner.

PROPOSED USE
1 OWNER’S WELL ID (WELL z PERFORATED OR MOST RECENT WELL-
= 81 ¢ g 2 CASING SEAL - TOTAL ANNUAL
3 WELL 8| E | mgros | gzl casme SCREENED STATIC WATER SPECIFIC
S8 B INTERVALS INTERVALS SOURCE AQUIFER*** WELL VOLUME
NaMEOR | S| R | owr S §| pameER | ey INTERVALS anrEEn, | VEVEL&DATE o RATE | rmrm
:ll NoO. A WELL LOG ID*# (N FEET) (INFEET) (GPM) £D

126 15

(26 ISt

BASI FLLSD

350

SYIN

79

O O00|ojg|go
Oo|0oag)d

O|o/ooa|g;d

H

H

H

x

existing wells that do not have one. The Well ID is intended to serve as a unique identification number for each well.

*x

*** Source aquifer examples: Troutdale Formation, gravel and sand, alluvium, basalt, bedrock, etc.

RECEIVED By ownp
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A well log ID (e.g. MARI 1234) is assigned by the Department to each log in the agency’s well log database. A separate well log is required for each subsequent alteration of the well.

Licensed drillers are required to attach a Department-supplied Well Tag, with a unique Well ID or Well Tag Number to all new or newly altered wells. Landowners can request a Well ID for




SECTION 4: WATER USE

USE PERIOD OF USE ANNUAL VOLUME (ACRE-FEET)

suP IRR. APRIL | - ©ct | 279

Rights affected by drought:
County in which use will occur: LA l‘{ﬁ

Please indicate the total number of acres to be irrigated (must match map): ? 3 acres
List the Permit or Certificate number(s) of the water right(s) affected by drought: ¢« é&'r/‘& 8’32 33
Perm it ¥ <- 4395¢

Indicate the maximum number of acre-feet you expect to use in an irrigation season: 139.5

SECTION 5: WATER MANAGEMENT

A. Diversion and Conveyance
What equipment will you use to pump water from your source?

%mp (give horsepower and type): S U % 25 H. P .

[] Other means (describe):

Provide a description of the proposed means of diversion, construction, and operation of the diversion
works and conveyance of water.

ELooD —+HRU EXi STimbk D rch SYsTean.

B. Conservation
Please describe why the amount of water requested is needed and measures you propose to: prevent waste;
measure the amount of water diverted; prevent adverse impact to public uses of affected surface waters.

Flovumeten — |RRIGATE AT NIGHT

RECEIVED BY OWRD
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SECTION 6: DROUGHT INFORMATION

Explain how drought conditions have created an inability to obtain water under your existing right(s), and any
other remarks to clarify any other information (attach additional sheets if necessary).

LAKe View wateR UselRS will owntY Be
DeliveRr vt 1.5 Acre/Feel oF water ERam
PDRews Res, § Cotrtopweon ReS TS well
IS to suPPlemens wpntepRr pot Deliveped D
L. W, U,

Well sl oo canstrneted Sacilucly K& Lala 52339
&&W¢t\
N Ibv-—-

RECEIVED BY OWRD
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STATE OF OREGON

WATER SUPPLY WELL REPORT
(ORS 537.765 & OAR 690-205-0210)
Instructions for completing this report are on the last page of this form.

LAKE 52338

N

LA
! E:WELLLABEL#L_[_O7O £

STARTCARD# /O( Y2 Y
5738

ORIGINAL LOG #

(¢}) LANDQ%NER Owner Well 1.D.
First Name = LastName
‘ompany
ddress _ @ Q Bug S g"l ~
City 15w State C' /M Zip 2 2L30

(2) TYPEOF WORK [O#Cw [JConversion [ Deepening

] Alteration (complete Sections 2a & 10) [] Abandonment (complete Section Sa)

9 LoC TION OF WELL (legal description)

County -A K Twp 3 i N O@Range _Li_@)r W WM.
c_/ S &é 1/4 of the NN E 1/4 Tax Lot 200

Tax Map Number Lot
lat ¢ ' . Tor__ . DMS or DD
long __ _° ' . tor__ __ . _______ DMSorDD

(8) WELL TESTS: Minimum testing time is 1 hour

2a A T ell Depth Tt Street Address of Well (or ncarcst address) i s‘ ZS 7 LE‘HM&UH A (Y
Seal Material Alct Yifw)
Cas.mg Type:  [] Steel O Plafuc . [ Other (10) STATIC WATER LEVEL
Casing Gauge Casing Diameter Date SWL(psi) | + SWL (f1)
Existing Well/Pre-Alteration
(3)DRILLMETHOD [T Rotary Air [Btary Mud  [J Auger Completed Well ¥- 3. - 1337,
[ Cable [JCableMud [JReverse Rotary [J Other Flowing Artesian? ] Yes Dry Hole? [J Yes
WATER BEARING ZON D found :
(4) PROPOSED USE [ Domestic [Efﬂ-nganon O Community ER BEA ONES cpth water was first foun _'1&‘”_
=R tahiC: oial—FJ-Livesteok ing- [J Injestion - . SWL Date From To Est Flow SWL (psi) | +} SWL ()
[ Thermal [ Other 3y 350! i3en+t - | 33 2
(5) BORE HOLE CONSTRUCTION
Depth of Completed Well 330 1 Special Standard: [J Yes (attach copy)
BORE HOLE SEAL
Dia From To Material From | To [ Amount|Scks/lbs
" O | 3% Cmmr fa) 720 ERYETr (11) WELL LOG Ground Llevation
—~ R Bewneu 2 [ Scxs Material From To
s u Ciav g 3
L Sand ~ Yy loaav 9
How was seal placed: Method [JA [B WC Obp OE e By SANP 9 23
O Other [ 33 J‘D
Backfill placed from = 33%.10_ 1 2.4p fi. Material 3/§ Goavil gL S ;ﬂ; Iz—*
‘,\ ‘ilter pack from ft. to ft. Material Size YA
(52) ABANDONMENT USING UNHYDRATED BENTONITE: = cUMICE _Jdand 305 ;j—&
Calculated Amount Proposed to be Used: sacks/lbs , ? qﬁgﬁ[ﬁtﬁ
Actual Amount Used: sacks/lbs 7
‘!EP 1 29” t
(6) CASING/LINER NUYVTE & 1T
Csng| Linr| Dia From To Gauge | Steel | Plastic [Welded| Thrd ___—WER.RESGB
v in” ¥ 2 [ 330[ .4 o — SALE (QURCES BEPT
Date Started _¢~2 S-i} Completed_ ¥ ~3O- 41
- T , ' . (unbonded) Water Well Constructor Certification
Shoe [ Inmd? [ Outside D Other Location of shoe(s) 1 certify that the work | performed on the construction, deepening, alteration, or
Temporary casing [] Yes Diameter From To abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
(7) PERFORATIONS/SCREENS the best of my knowledge and belief.
Perforations ~ Method _§
Screens Type Material License Number /7 3 7 Dae _§-20-11
Sefeent 1| ot (Mt p P
Screen slot | Slot | #of | pipe Signed Z/
Perf | Scrn |Csng| Linr| Dia From To width | length | slots | size | (honded) Water Well Constructor Certification
[ i3o (3s0 ['/g 1 3 |¢/8 1 accept responsibility for the construction, deepening, altersation, or
" abandonment work performed on this well during the construction dates reported
above. All work performed during this time is in compliance with Oregon water
supply well construction standards. This report is true to the best of my knowledge

and belief.

O Pump [ Bailer B Air [ Flowing Artcsian License Number [ 35S Date Z-20 - «f
Yield gal/min Drawdown ri Pump depth Duration (hr) . J
/30m 3¢S Signed i
1 i Contact Info. (optional
L'cmpcmture SE °F Lab analysis (] Yes By ontact Info. (optional) RECE'VED BY OWRD
Water quality concerns? [] Yes (describe below) TDS ppm
From To Description Amount Units
| 1
- ] MAY 12 2014

ORIGINAL - WATER RESOURCES DEPARTMENT

ONE COPY FOR CONSTRUCTOR
SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

ONE COPY FOR CUSTOMER
01/02/2009

SALEM, OR

G-\



STATE OF OREGON

WATER SUPPLY WELL REPORT
(ORS 537.765 & OAR 690-205-0210)
Instructions for completing this report are on the last page of this form.

LAKE 52338

WELL LABEL#L |0 70 3¢
STARTCARD # (O YL Y Y
ORIGINAL LOG #

(1) LANDOWNER Owner Well 1.D.
First Name Last Name §2 WiNGEE
‘ompany

wawrrddress _ 20 12 SR i
City Aggﬁ.amz State { /R, Zip 9 Z{.S(g

() TYPEOF WORK  [@#%w [J Conversion  [J Deepening

[ Alteration (complete Sections 2a & 10) [] Abandonment (complete Section 5a)
(ia) PRE-ALTERATION: Well Depth fi.

Seal Material

Casing Type:  [J Steel OPlastic  [J Other
Casing Gauge Casing Diameter
(3) DRILL METHOD [ Rotry Air  [Efotary Mud [ Auger

[0 Cable [JCable Mud [] Reverse Rotary  [] Other

(9) LOCATION OF WELL (legal descriptlon)

(‘numy AKE Twp 39 1 NoORangc / ;@)rw WM.
[S &E 1/4 of the ALE 1/4 Tax Lol _200

Tax Map Numbher Lot .
Lat  _____°. ot o DMS or DD
Lona - e DMS or DD
Street Address of Well (or nearcst address) 9 3 Z,S 7 LE€HmavN L (Y
LAae vigw

(10) STATIC WATER LEVEL

Date SWL(psi) | + [ SWL (f1)
Existing Well/Pre-Alteration 1
Tmﬁpleled Well ¥~ R -4l P ljd o’/l"

Flowing Artesian? [} Yes  Dry Hole? [ Yes

TER BEARING . as first fi 3¢’
(4) PROPOSED USE  [] Domestic  [WHrrigation  [J Community wa AR ZONES Depth water was first found _3_?/ —
[ Industrial/Commercial ] Livestock [ Dewatering [ Injection SWL Date From To Est Flow SWL (psi) } +| SWL (D)
O Thermal O Other 3y SO 3+ - 33/ )
(5) BORE HOLE CONSTRUCTION
Depth of Completed Well 335D & Special Standard: [] Yes (attach copy)
BORE HOLE SEAL |
Dia From To Material From | To | Amount | Scks/lbs
/' O SO ENT QO 726 | 3% 5. xs| (1) WELL LOG Ground Elevation
—éa'ﬁgg'nu: n 3 | Seaxs Material From To
Savny Beu Cing O =
S - 1y pan v J g
How was seal placed:  Method [JA [OB m’C Obp O=€ Cae R 120 DANPD 74 EX
O Other ‘e Dyan DAN 3 33 Y]
Backfil! placed from ft. to ft. Material 2 LIS B 22
‘ilter pack (rom ft. to ft. Material Size AN 3 (o
' ' lo gf_;
] “anieE Samd 308
(5a) ABANDONMENT USING UNHYDRATED BENTONITE: a TN 2 ¢ <0
Calculated Amount Proposed to be Used: sacks/Ibs t
Actual Amount Used: sacks/lbs
SFP 928 2013
LES 3ra ) 154 LT
(6) CAS]NG/LINER
Csng|Linr| Dia From To Gauge | Steel | Plastic |Welded| Thrd }__—__—_WA:FEH_H.ES% T %
[T [ 1’) v + 2— 3& Pl [ el | e’ hd i
| EGON i
- { - Date Started _7= 25~} Completed _ ¥ ~ 3¢ - il
| !
] . . (unhonded) Water Well Constructor Certification
Shoe [J tnside [J Outside [ Other Location of shoe(s) I certity that the work | performed on the construction, deepening, alteration, or
Temporary casing [] Yes Diameter From To abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
(7) PERFORATIONS/SCREENS the hest of my knowledge and belief.
Perforations  Method _ S auwd
Screens Type .  Material License Numher /7 3 ",7 Date_9-~2& -l
‘ |Sereen/ Tele/ ioned M /&7
: Sereen stot Slot | #of | pipe Signe =
Perf Scrn|Csngl Linr| Dia From To width | length | slots | siz¢ | (bonded) Water Well Constructor Certification
s [t ~i30 1350 [ '/J8 13 /5D I accept responsibility for the construction, deepening, alteration, or

L4

(8) WELL. TESTS: MInimum testing time is 1 hour
[ rump [ Bailer [ Flowing Artesian
Yield gal/min | Drawdown @mﬂ‘ump depth | Duration {(hr)
/300 3I¥YS A
e €IMperature S! °F Labanalysis D Yes By
Water quality concerns? O Yes (describe below) TDS
To Description

ppm
Units

From Amount

abandonment work performed on this well during the construction dates reported
above. All work performed during this time is in compliance with Oregon waler
supply well construction standards. This report is true to the best of my knowledpe
and belief.

License Number { 35S Date 254l

Signed ‘/' b,

Contact Info. {optional)

OWRD
MAY 12 2014

ORIGINAL - WATER RESOURCES DEPARTMENT

ONE COPY FOR CONSTRUCTOR

ONE COPY FOR CW 0 -
SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF W PR02/2008
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LAKE COUNTY

Property Account Summary
AccountNo.: “ 12166 Adternate Property Number: 39S19E140000100
Account Type: Real Property
TCA: 708 .
Situs Address: 93905 PIKE LN
UNDETERMINED CITY OR
Legal: SECTION 14 TOWNSHIP 39S RANGE 19E QUARTER PRCL 100 MapTax Lot: 39S19E140010000
Parties:
Role Name & Address
Owner VOTTO JAMES W REV TRUST 4/15/2003
JAMES W VOTTO TRUSTEE
4 LIVE OAK CIR
EL SOBRANTE CA 94803
Taxpayer VOTTO JAMES W REV TRUST 4/15/2003
JAMES W VOTTO TRUSTEE
4 LIWE OAK CIR - . ..
" EL SOBRANTE CA 94803 R
Property Values:
Value Name 2013 2012 2011
AVR Total $153,915 $149,548 $145,310
TAV Total $153,915 $149,548 $145,310
Real Mkt Land $271,943 $259,727 $259,727
Real Mkt Bldg $115,224 $117,308 $114,550
Real Mkt Total $387,167 $377,035 $374,277
Property Characteristics:
: Tax Year Characteristic Value
2013 Property Tax Deferral Potential Additional Tax Liability
Neighborhood 9:708
Land Class Category 551: Farm Zone EFU Improved
Acreage 154.500
Change property ratio 5XX Farm & Forest
Exemptions:
(End of Report)
RECEIVED BY OWRD
MAY 12 2014
SALEM, OR
Run: 5/7/2014 8:34:48 AM ASCO0037 [AscendLakeMain] Page 1
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LAKE COUNTY, OREGON 2012-000389

RECORDINC TED BY; D-TTDEED
RECORDING REOUESTED BY:; Crt=1 Pgs=2 04/02/2012 10:29:26 AM
JAMES W. VOTTO $10.00 $11.00 $15.00 $10.00 Total:$46.00
RECORDED LT
TAX STA TS TO:
038900200
JAMES W. VOTTO 1, Stacle Gnndy erlty Clark for leo County, Qregon
4 LIVE OAK CIR 5.‘3’%53‘.‘.33.’.'272:":.’:‘.‘.!3.’"“"“ hecein was
EL SOBRANTE, CA 94803 Stacie Geaney - County Clerk

Space Above This Line For Recorder's Use

JAMES W. VOTTO, AN UNMAR;RIED MAN WHO / QUEREIX«T]TLE AS JAMES W. VOTTO

hereby GRANT(s) to
JAMES W. VOTTOQ, Trustee of the JAMES
2003

NVOTTO REVOCABLE TRUST, DATED APRIL 15,

the following described real property in the County of LAKE, State of OREGON (Assessor's Parcel No.
39s19¢14 tax lot 100 APN: 12166):

The Northeast 1/4 of Section 14 in Township 39 South, Range 19 East of the Willamette Meridian in
Lake County, Oregon. EXCEPTING therefrom that portion lying in State Highway #140 and County
Roads 2-19 and 2-19E and 2-19-F

Property Commonly Known as: 93905 Pike Lane, Lakeview, OR 97630

Dated: FEBRUARY 22, 2012 , A4/ %’

JA . VOTTO

—————RECENVEDBY OWRDI

MIvp1 9o

CAIBCF SALEM,. ¢ »
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LAKE GOUNTY RECORDING NO.
2012000389

STATE OF CALIFORNIA }
COUNTY OF CONTRA COSTA }S.S.

On FEBRUARY 22, 2012 before me, LISA CONTRERAS, (NOTARY PUBLIC), personally appeared
JAMES W. VOTTO, who proved to me on the basis of satisfactory evidence to be the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the
same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

Signature 6;{[,06«. [&’I’ZZLM,&)O

LISA CONTRERAS
Commission # 1927841
Notary Publtc.- California 3

Contra Costa County 2

My Comm. Expirss Apr 1, 2015




