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"WATERMASTER DIVISION 33 APPLICATION WORK SHEET

Recommendations for Water Right Applications that may affect the Habitat of Sensitive, Threatened or Endangered Fish Species,
OAR 690-33-310 through 340.
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Date: #%%% Please return to WRD before Febogaesb@e2805. Application #: G-16277

Applicant’s Name: BIZON NURSERY
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(A spring, well, sump, exempt pond unnamed stream, etc. )
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1) If from surface water, does the water at the proposed diversion location flow above ground in a defined channel into another water body?
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If sometimes, describe the time period, Between:

2) Does the source ever go dry in the area of the goposed diversion?
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3) To your knowledge, has the requested source of water been regulated because of insufficient flow to satisfy existing water rights
including instream water rights?

Q YES . NO
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If YES, please explain:

4) Do you agree with the water availability recommended period of use?
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If NO, why do you dnsagree w1th the recommended period of use and what period
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5) Did you meet with staff from another agency to discuss this application?
Q YES ®|._No

Who: Agency: Date:

6) Is mitigation an option?
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WRD Contact: Caseworker: Anita Huffman, Water Rights Division
503-986-0815/ Fax: 503-986-0901 / e-mail: Anita M.HUFFMAN@wrd.or.state.us
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