STATE OF OREGON

WATER RESOURCES DEPARTMENT
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Application Number: R - #8249 >

Standard Reservoir Application Completeness Checklist

Minimum Requirements

This is the checklist used by WRD staff

Co Towns _ Section:
Am ~ Use Dist#

Applicant Name:

Receipt Numbe Case Worker: @ 1 y; R

L. plicant/Organization Name, Mailing Address, and Telephone Number.

. applicants or the applicant’s authorized agent (include title or authority if for an organization
or corporation), must sign the application in ink. Signature must be an original “wet” signature.
T ples cannot be accepted.

1. urce of water.

L. e proposed source is or is not (circle one) withdrawn from further appropriation. If it is
withdrawn under ORS 538, then return application and fees. If it is withdrawn by other means,

:pt the application and a negative IR will be issued.

L serty ownership indicated.

[f applicant does not own all the land, the affected landowner=s name and mailing address must
be listed.

If applicant does not own all the land, a signed 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 oposed use of stored water.

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








