w Supplemental data sheets enclosed (if needed)

O Form M (Municipal or Quasi-Municipal)
O Spring Description Sheet (if source is a spring)

[&A completed Land-Use Form or receipt signed and dated by the appropriate planning department officials.
Please be certain that the Land-Use form lists all lands involved and all uses proposed. Date of signature must
be within the past 12 months.

( A Legal Description of all the properties involved where water is diverted, crossed, and used. The Legal
description 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 applicant may submit a lot book report

prepared by a title company. Copies of tax bills are not acceptable.

’%’ The proposed source 1S / m circle one) restricted or withdrawn from further appropriation.

NOTE: If it is withdrawn under ORS 538, then return application and fees. If it is withdrawn by other means,
accept the application and a negative IR will be issued.

KThe map must meet all the minimum requirements of OAR 690-310-0050.

[ Township, Range, Section

[& Location of main canals, ditches, pipelines or flumes (if POA/POD is outside of POU)
Place of use, %4-'4’s and tax lot clearly identified

Even map scale not less than 4" = 1 mile (1"= 1320 ft.); examples: 1" = 100 ft., 1" = 200 ft.

Location of each diversion point, well or dam by reference to a recognized public land survey corner.
Multiple wells shall be uniquely labeled, and identified on well logs if existing.

Reference comer on map

North Directional Symbol

Number of acres per '4-Y4 if for irrigation, nursery, or agriculture

Aﬁgﬁr a standard reservoir application to store > 9.2 acre feet AND having a dam height > 10 feet, map

BEE U0

must be prepared by a CWRE
B~ Fees:
Base Fee $ /z [§2 Permit Recording Fees $ ng ‘515;-:-22
1* CFS @ $300 $_3-v  Mitigation Fee 5 WA
__ add’'I CFS @ $300 ea $
—_AFupto20 AF @ $30ea $ Rec Fee Total b ‘/ SV
____add'lAF @ $lea $ Rec Fee Paid $ o
—add’l Opod/poa Ouse @ ea %
_ add'lres @ $125ea $
Exam Fee Total $ ) &[S'D
Exam Fee Paid s { Y /90
Amount Returfied —~  § g 51503
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