Application No. 73398 FEES PAID

Date Amount Receipt No.
FILE#: S 73398 Permit No. 91554 G- W2 | %7 99931
T GRANT DUNN .
YUNN . DANIEL J Certificate No.
20 BOX 623
REEDSPORT, OR 97467 |
B . Stream Index, Page No.
Cert. Fee
FEES REFUNDED
. Date Amount Check No.
Date filed
Priority __ L
ASSIGNMENTS

Action suspended until : Date To Whom Address Volume Page

Return to applicant

Date of approval DI (o LG4

CONSTRUCTION REMARKS
Date for beginning Dec ( 188s .\®.. \rﬁ\\& Q% Sén Nﬁ /-3- Q&
Date for completion __ ©c.T L \T9 b g Sond ) ,,NMO TM, fm
Extended to ..\Ww MQ% / .N\: ﬂ@v N\

Date for application of water _©C-T G947

Extended to

PROSECUTION OF WORK
Form “A” filed [-2le-9L

Form “B” filed
Form “C” filed

FINAL PROOF

Blank mailed

Proof received

Date Certificate issued

SMEAD 11 SP98874
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- Form A (g90—9-77)
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Application No. ..o
NOTICE OF BEGINNING OF CONSTRUCTION ; 7

I, . T Kfr’[()f ,D(JN/U ....................... { \&\&26}996 the holder of Permit No. 5 JQ\S?OD

NATER Reswuruns ULLl jo,;@rw.?f,i as
to appropriate the public waters of the state of Oxegopybegaprthsigetual construction of the works escrlbed

therein on the /6""4 ................ day of Nﬂﬁ(/’/ ................................ s 199&#

The ap; ropnator must state the manner of beginning of constr Ction, the amount of work completed and the type of/equipment

cleaced. r/acu ;Creww‘c’d_w S ? P RLCLL S Lt Cleazed, (e SPag Y¥oe

acquired for the &ater system up to the date of this statement, and any additional information whi shows a sub( tantial beginning of onstrucnon as

R L/ AR L LV IR ). R CARY A2 T T, e e oo

authorized by your permit.
? })\YESS WHEREOF, I have hereunto set my hand this GZY. ...... '... day of JO’?V(’Z ............. , 1976,
...................... ”’W P B QJ—? /?(’olf/a/\f o

(Signature of Applicant) (Addres 7
Fill out, detach and mail to the Water Resources Department, Salem, OR 97310, when construction work is begun. / }/ é ;

SP*35567-690 ‘ C}V/ﬂ____ I




