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STATE OF OREGON
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A d e A LEALERALELSAL L8 £ lrrll\'u CASAL \J\Jlllt’l\/b\/ll\!uu AL ARAALT Y
Minimum Requirements (OAR 690-310-0040)(ORS 537.400)
Yes @w This is the checklist used by WRD staff
— |
Application 6 - 18”.6$ County W\ﬂl/ﬂ;mﬂ/ Priority Date _ \ . \D . 7o\
" - —
Township U{’ﬁ - Range Uz g Section &, W—T\‘D , VO
Amount __\. I\ Use A (L\QQ\MM Ml\‘\"‘h\ ‘W \6)&;\\ )4 WM Dist. # S

\
Applicant Name W\’bV\'\'ﬂ H?ld‘ TN K
Receipt No. \7&32,7)); \’LZ?% Caseworker Assigned: 0O Barbe 0O Kin lﬂﬁ

/%ntac't info: Applicant/Organization Name and Mailing Address

Signature (in ink) of all applicants or the applicant’s authorized agent (include title or authority if for an
organization or corporation).

Property ownership: Does the applicant own all the and for the proposed project? /m/ N
. \_/
If No:

[0 The affected landowner’s name and mailing address must be listed

O 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.

ion: Sourceof wi st be indicated.

O ForaSWAppl

O If the sofirce is storedaafer. is the stored water component filled out and does the applicant own the

er not under contract. is the source authorized under a permit. certificate. or decree?

Permit or Certificate issued? Y / N Permit or Certificate #

Fora GW Application: Well Development Tables completed and/or a well log report included (if existing)

o
/&Proposed water use

Amount of water from eac/ source in GPM. CES. or AF

|Period of use indicated
If for supplemental irrigation, primary acreage or underlying permit or certificate number listed

(Primary and Supplemental Irrigation counts as 2 uses)

O Water Management Section (Estimates if the water svstem has not been designed)

O Resource Prc@/@nsegtion (N/A for Groundwater)

O For all standar ervoir applications: Preliminary plans and specifications including dam height. width,
{ crest width an ce area for each reservoir.
Project schedule (If system is already completed, indicate "existing.")
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upplemental data sheets enclosed (if needed)

Form M (Municipal or Quasi-Municipal)
SpnnU De wcnpnon Sheet (il source is.a sprmﬂ

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 a/l lands i 01\ 0(/ (uzd all uses praposed. Date OfSlUImTlI}L’ must
be within the past 12 months.” =~ W :

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 rhay submit a lot book report
prepared by a title company. Copies of tax bills are not acceptable.

<7
K@ The proposed source 1S /1S NOT (circle one) restricted or withdrawn from further appropriation.
NOTE: [f it is withdrawn under ORS 338, then return application and fees. If'it is withdrawn by other means,
accept the application and a negative IR will be issued.

Themap 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)
{0 Place of use. s and tax lot clearly identified
/Zi’ Even map scale not less than 4" = I mile (1"= 1320 ft.): examples: 1" =100 ft.. [" =200 [t.

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

[0 Reference corner on map
,B’ North Directional Symbol
E] Number of acres per ¥4-Y4 if for irrigation. nursery, or agriculture

El For a standard reservoir application to store > 9.2 acre feet AND having a dam height > 10 feet. map
must be prepared by a CWRE

O Fees: ,@\

%

Base Fee S Permit Recording Fees S

1 CFS @ $300 S Mitigation Fee S

_ add'ICFS @ $300ea S

___AFupto20 AF @ 530 ea S Rec Fee Total S

__add'lAF @ Sl ea S Rec Fee Paid S

____add’l Upod/poa Liuse @ ea S

__add'lres @ S]23ea | S |

Exam Fee Total S Total Fees S

Exam Fee Paid S Paid S
Amount Due S

Reviewed by: @ Date: 1 S T oyt
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