Application for an OREGON
Emergency Use Permit for
Groundwater (Drought)

Oregon Water Resources Department
725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

(503) 986-0900
www.oregon.gov/OWRD

WATER RESOURCES
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ORS 536.700-780 and OAR 690-019-0040(1) authorize the Director, after the Governor declares that
a severe, continuing drought exists, to issue emergency-use permits to replace water not available

under an existing right because of the drought. Each application must be for use in a designated
drought area.

Emergency Use Permit Application Processing

1. Completeness Determination

The Department evaluates whether the application and accompanying map contain all of the
information required under OAR 690-019-0040, OAR 690-019-0050, and OAR 690-019-0100
(www.oregon.gov/owrd/law). When an application does not contain all the information and
supporting material required by the application form and these rules, the application will be
declared incomplete, and the applicant notified. Additionally, the application may be
returned with a request for additional information, and the applicant will have 30 days to

complete the application. If the applicant fails to complete the application within 30 days, it
will be rejected. '

2. Public Notice

Public notice of receipt of emergency use applications and approval of such applications will
be included in the Department’s regular public notice of applications.

3. Final Order Issued

The Director shall approve an application for emergency water use upon findings that the
proposed use will not cause injury to existing water rights and will not impair or be
detrimental to the public interest. In evaluating whether the proposed use will impair or be
detrimental to the public interest, the Director shall consider the factors described in OAR
690-310-0120 and OAR 690-310-0130.
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Minimum Requirements Checklist

Minimum Requirements (OAR 650-310-0040, OAR 690-310-0050, ORS 537.615 & OAR 690-019-0040)

Include this checklist with the application

Check that each of the following items is included. The application will be returned if all required items are not
included. If you have questions, please call the Water Rights Customer Service Group at (503) 986-0900.

DOoodoonond

SECTION 1: APPLICANT INFORMATION AND SIGNATURE
SECTION 2: PROPERTY OWNERSHIP

SECTION 3: WELL DEVELOPMENT

SECTION 4: WATER USE

SECTION 5: WATER MANAGEMENT

SECTION 6: DROUGHT INFORMATION

SECTION 7: KLAMATH BASIN WELL INFORMATION

%l

Attachments:
1 ' W) f)(j
Fees - Amount enclosed: $ [~ ()0 —
$200 Examination fee

$400 Recording fee for the first Cubic Foot per Second (CFS) or fraction thereof, and $100 for each
additional CFS or fraction thereof

* one CFS equals 448.831 gallons per minute

LR BE B EE O]

Provide a map and check that each of the following items is included:
Permanent quality and drawn in ink
Even map scale not less than 4" = 1 mile (example: 1" = 400 ft, 1" = 1320 ft, etc.)
North Directional Symbol
Township, Range, Section, Quarter/Quarter, Tax Lots
Reference corner on map

Location of each well, and/or dam if applicable, by reference to a recognized public land survey corner
(distances north/south and east/west). Each well must be identified by a unique name and/or number.

Indicate the area of use by Quarter/Quarter and tax lot clearly identified

Number of acres per Quarter/Quarter and hatching to indicate area of use if for supplemental irrigation
or nursery

Location of main canals, ditches, pipelines or flumes

Other
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Application fO[’ an OREGON oOregon Water Resources Department
. 725 Summer Street NE, Suite A
Emergency Use Permit for Salem, Oregon 973011266
Groundwater (Drought) Ymises wwoesnsvowto pecenen

(503) 986-0900
SECTION 1: APPLICANT INFORMATION AND SIGNATURE

-]

Applicant Information

NAME [ <vvy Dung P e fes PHONE (HM) OWRD
%mqva‘ LDS“' Qw«/ Qawoio\ JQ-’!J ku/l/ —
PHONE (WK) CELL FAX
530 SL1- (097 o —
ADDRESS

20250 Lalo Gx,f s fornia Dr
Cl 7455 STATE ZIP E-MAIL
&#V‘-WODJ 0’4' ?4022.. ﬁ\/tJ I@ ngqu(/Vﬁ"&‘ Lownt

Organization Information

NAME PHONE FAX

%'OV\QQ/J / ost Beow Rencl
ADDRESS CELL

25 g0 Pocks Po < Unlluy 1LJ S2o st7-/0711
cITY STATE 2P E-MAIL

’ [W&z{/k F'-G\.I(S e vl ?7@05 WJ@&J ICQ b—u:-)q..._J vaadl,,

Agent Information — The agent is authorized to represent the applicant in all matters relating to this application.
AGENT / BUSINESS NAME PHONE FAX
ADDRESS CELL
cITy STATE ZIp E-MAIL

Note: Attach multiple copies as needed

By my signature below | confirm that | understand:

« lam asking to use water specifically as described in this application.

« Evaluation of this application will be based on information provided in the application.

« | cannot use water legally until the Water Resources Department issues a permit.

« Oregon law requires that a permit be issued before beginning construction of any proposed well.
Acceptance of this application neither guarantees an emergency use permit will be issued nor indicates
that a permanent water right may be obtained.

« If | get a permit, | must not waste water.

« If development of the water use is not according to the terms of the permit, the permit can be
cancelled.

« The water use must be compatible with local comprehensive land-use plans.

« Even if the Department issues a permit, | may have to stop using water to allow senior water-right
holders to get water to which they are entitled.

@ I (we) affirm that the information contained in this application is true and accurate.
Qe = e Sowed  lovr B /7 fooz

Apvﬁnt 5|gnat re Print Name and title if applicable Date

Applicant Signature Print Name and title if applicable Date

For Department Use

App. No. Permit No. Date
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SECTION 2: PROPERTY OWNERSHIP :

R L OWRD | A
Please indicate if you own all the lands associated with the project from which the water is to be diverted,
conveyed, and used.

E’Yes
_There are no encumbrances.
[ This land is encumbered by easements, rights of way, roads or other encumbrances.

[] No
[1 I have a recorded easement or written authorization permitting access.
[] I do not currently have written authorization or easement permitting access.
[ Written authorization or an easement is not necessary, because the only affected lands | do not
own are state-owned submersible lands, and this application is for irrigation and/or domestic
use only (ORS 274.040).
[] Water is to be diverted, conveyed, and/or used only on federal lands.

List the names and mailing addresses of all affected landowners (attach additional sheets if necessary).

SECTION 3: WELL DEVELOPMENT

IF LESS THAN 1 MILE:

NAME OF NEAREST DISTANCE TO NEAREST ELEVATION CHANGE BEWEEN

WELL NO. NEAREST SURFACE WATER AND
SURFACE WATER SURFACE WATER e st
T <
[ LoST RwWw-eA IS rolen
-, osT  Ryy—ea L 7S maln

Please provide any information for your existing or proposed well(s) that you believe may be helpful in
evaluating your application. For existing wells, describe any previous alteration(s) or repair(s) not documented
in the attached well log or other materials (attach additional sheets if necessary).
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SECTION 3: WELL DEVELOPMENT, CONTINUED

Source (aquifer), if known:

Total maximum rate requested: 9 oct> (each well will be evaluated at the maximum rate unless you indicate well-specific rates
and annual volumes in the table below).

Complete the table below. If this is an existing well, the following information may be found on the applicable well log. (If a well log is available, please submit it
in addition to completing the table.) If this is a proposed well, or well-modification, consider consulting with a licensed well driller, geologist, or certified water
right examiner.

PROPOSED USE
OWNER'S o WELL ID (WELL PERFORATED OR MOST RECENT WELL-
o @ 00F CASING SEAL TOTAL ANNUAL
WELL NAME 38 £ TAG) NO.* Z 3 casiNG SCREENED STATIC WATER SPECIFIC
& 7 z INTERVALS INTERVALS (IN SOURCE AQUIFER*** WELL VOLUME
CR 2 =4 OR S E| DIAMETER INTERVALS LEVEL & DATE RATE
a . T o< (IN FEET) FEET) DEPTH (ACRE-FEET)
NO. WELL LOG ID** (IN FEET) (IN FEET) (GPM)
J K| i~
/ ! \J’T "
{ ! O% 3
KA
A S3775

Ooogjga|oo

Odd|gg|
oogg|oa

]
]
[]

*  Licensed drillers are required to attach a Department-supplied Well Tag, with a unique Well ID or Well Tag Number to all new or newly altered wells. Landowners can request a Well ID for
existing wells that do not have one. The Well ID is intended to serve as a unique identification number for each well.
**  Awell log ID (e.g. MARI 1234) is assigned by the Department to each log in the agency’s well log database. A separate well log is required for each subsequent alteration of the well.

*** Source aquifer examples: Troutdale Formation, gravel and sand, alluvium, basalt, bedrock, etc. ;
‘CIN/Cr
RECEIVED
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SECTION 4: WATER USE

USE

PERIOD OF USE

ANNUAL VOLUME (ACRE-FEET)

Ccr 3

e
‘-.\l

L AE

] ‘{Y\C{‘C{Jﬂ()'{\

Rights affected by drought:

County in which use will occur: \-‘/\\({ }"1"\‘(){'% l"\

complete section 7)

Please indicate the total number of acres to be irrigated (must match map):

(if the right is located in Klamath Basin/County you must

AL e

List the Permit or Certificate number(s) of the water right(s) affected by drought: K = D_

Indicate the maximum number of acre-feet you expect to use in an irrigation season: ./ 3425

SECTION 5: WATER MANAGEMENT

A. Diversion and Conveyance

What equipment will you use to pump water from your well(s)?

Eb.Pump (give horsepower and type):

[] Other means (describe):

RECEIVED

AR
AD \ a4

i \ LULE

OWRD

Provide a description of the proposed means of diversion, construction, and operation of the diversion

works and conveyance of water.

B. Conservation

Please describe why the amount of water requested is needed and measures you propose to: prevent
waste; measure the amount of water diverted; and prevent the discharge of contaminated water to a

surface stream.
USE

as /\{—"c—‘dgd

Revised 2/17/2021
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SECTION 6: DROUGHT INFORMATION:

Explain how drought conditions have created an inability to obtain water under your existing right(s), and any
other remarks to clarify any other information (attach additional sheets as necessary).

Due o (‘Qmu% nt , vt s winclear
NOW Wucl Laater ©

the WY L Gation
; ‘ “
(j\ P Vl-\{i(_.‘r 2N \\\ ij {,
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Oregon Water Resources Department
725 Summer Street NE, Suite A
Salem, Oregon 97301-1266

(503) 986-0900

(For staff use only) };";flfg g“%‘;ygﬁﬁg www.oregon.gov/OWRD

Date

WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):
SECTION 1:
SECTION 2:
SECTION 3:
SECTION 4:
SECTION 5:
SECTION 6:
SECTION 7:

Fees

ODodooodod

RECEIVED
APR 9 5 2021
Permanent quality and drawn in ink
Even map scale not less than 4" = 1 mile (example: f“}yﬁgjé?f{ 1" = 1320 ft, etc.)
North Directional Symbol
Township, Range, Section, Quarter/Quarter, Tax Lots

Reference corner on map

Uoooons

Location of each well, and/or dam if applicable, by reference to a recognized public land survey
corner (distances north/south and east/west). Each well must be identified by a unique name
and/or number.

Indicate the area of use by Quarter/Quarter and tax lot clearly identified

Number of acres per Quarter/Quarter and hatching to indicate area of use if for supplemental
irrigation or nursery

Location of main canals, ditches, pipelines or flumes

Other

o0 OO
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Name / OST

] " 3 "

i L T T e/ T
s BELEED. (/LY .
STATE OF OREGON. "7 SEP1 6 1951 / // &5
TER WELL REPORT . 93 '
T ein ok 635 76) e s 1 .," " (STARTCARD) 4 Qe Ry
serfio ramn 5
{1) OWNER: e '\\'enNumber:_&f P ’@SHE )] »:?EI'ON OF WELL by lega! description:
Rivan Lmels A ORER

e NS oo Moarit P0E UAtewy KDALY
City  KLAv T FALES Sate Q48" 2o G40/
{2) TYPE OF WORXK:
New Well ) 0 Deepen:
(3) DRILL METHOD
olarg Mud O Catte. .

ECKNS -

e

g Re'cu|1d'l‘|'l'ﬂnw' " Abanden

“Ttary Al

LI ouher - il

Counly L0 Latitude
Township R8T NwSs, Range Vai

Seelinn — o ] 7 SE " ﬂé- Y
“Tax Lot Lot Bluck Subdivision

Street Address uf Well for nearest address) M
VAL RO, K, Fbug , A8 .

Langitude
EarW, WM,

(10) STATIC WATER LEVEL:

"‘ s Date 8

1t. below land rurfece. .

(4) PROPOSED USE:
I pomestie O community O Lndustrial ‘Mrimliun )
L] Thermat 1] thjection Oomer = -~

{5) BORE HOLE CONSTRUCTION:

-Ariesian pressure Yo, persquare inch. Dale

(11) WATER BEARING ZONLS:
20S oy

Dept at which water was first found

Special Constraction approvel - Yes No Depth of Cormpleted \\‘e}lﬁ&lﬂ. From Ta Estimated Flow Rale WL
Yoo xo 0 B Nes | 43m ISes &% |ys”
Explisivesused L. Tyne AROUN
HOLE T SEAL Amount
Diameter From Td Matertal From  To [sacksorpounds
_@E) [ '3‘1 COmpuT™ O 29 S‘J% (12) WELL LOG: . Ground elevation
“IV-'L 39 |l - Malerlal. From Ta SWL
iy Yo PSoct. e | 3
‘Hinw was seat placed: Method Oa 0w’ B/(' Oo O E o VEtco CHALK, 2 /0
LT ouer B Y — Nrino Notcows QAACL I-MITA
Backiill placed from...—~ "Lt M. Naterial W Ty, Jo I8
Giravel placed from L.t 1. Slzenfgravel ALy C-C-f"‘!' /18 lo¥
(6) CASING/LINER: ‘ | Algcr sy OSFME ) Bigck-Simk | oy | Yo
Diameter From To ,Geuge[Steel Plaslic Welded Threaded ;| Hauno Bigeis HEYY JIGRYEES
Casing i o o D a - Hanp Ottes Lraer— 23 |17
0% 4] 391450 & [ =T 0 P /2% | lee
O .0 O O || o Bt pirer o ey
o .. ) O G-: | AAseens SASACyT PIA M Vdr =)
Liner: O ) {Z] O ] dogaey Bosek. cpv 170 | 203
0..0° 0O.. 0 || Were spepotiter 203 | D5
Final lueatiog of shuets) ;QQMI Wd‘/m gt g &0
(7) PERFORATIONS/SCREENS: Bk, BPsder— S20| 337
O Perfurarivns . Method : Lot e nl RO ,/“w erpvens | 3371|387
O oo AL Mate Blder Sposront 302 [
Slot Tele/pipe | Horo BiAer. Bt o |3z,
From To size  Number Diameter slze Casing  Liner
. (W
0. a
S E M
(3 0
g [D:l Date slarted SO 3 gQI Lompleted _&_MJ-—@
s — — {unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 hour I certify that the work I performed on the construction, alteration, or
@/P [T Bait 0 A 0 ﬁ‘;‘e‘:;i abandonment of this well is in compliance with Oregon well construclion
ump atler b standards. Materials used and information reported ehove are true to my best
Yield galymin Drawdown Drill stem at Time knowledge and bretef.
T . WWC Number
Signed Date
lIson ) = flpvat e 4
- {bonded) Water Well Constructor Certificntion:
Temp of waler S:Cﬁ F: Depth Azsersian Fiow Found - worklpﬂﬁsg;wponﬁp flity for the mmtmcum’Lwési’:r:engtz;“tgf&r:e;g
Was o water analysisdone? Cves Bywhom work perforxéd ,! pliance with Oregon well

Did any strata contain water nop suitable for intended vse? E} Tm little

{7 saty (1 Muddy 3 Oder £J Colored ] Other

Depth of strata;

a best of my knowledge and

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

THIRD COPY - CUSTOMER 980 3{RE




KLAM 563779

S5TATE OF OREGON

WATER SUPPLY WELL REPORT
(4s required by ORS 537.765)

well Ao

WELLID. /. __E./C &~
STARTCARD #_ /S22 %

=== Instructions for completing this report are on the last page of this form.

ew Well () Decpening [J Alieration (repuirirecondition) [ Abandonmicnt

|2) TYPE OF WORK

Rotary Air O Rotary Mud (D Cable [ Auger

&l)RILL METHOD:
|
[J Other

(4) PROPOSED USI:
O Domestic  [J Community [ Industrinl  PTrrigation
O Thermat  (Jnjection [ Livestock 1) Other

(5) BORE HOLE CONSTRUCTJION:

Special Construction approval [ Yes P{No Depth of Completed WcIIZE

Bxplosives used (D Yes lidNo Type—___ Amount
HOLE SEAL

D‘Bngeg l"t&m ﬁao - Malemlf figm {;hb ?d%prjoéxgyzf'

ISHEH 525

1y _|§75 | 706

Q4 oo |775]

How was seal placed:

Mcthod DA OB Rc oo OE
O Oter

9) LOCA HEN or ZELL by legal description:
Counly Lalitude Longitude -
Township N or § Range ‘ : Bor W. \YM.
Section h__Sr el i
s Lot 28 OLot Block Subdivision

Street Address ell (or neagest apidress) ~
e (=2

(10) S'EATIC WATER LEVEL:
f1. below land surface. Date 2 . E S O}
Artesian pressure Ib. per square inch Date
(11) WATER BEARING ZONES:

5
Depth at which water was first found / ;S

From To Estlmated Flow Rale SWL

e (8 SO0 M| 52

287 787 3500 ;f,%, &2
(12) WELL LOG:

Ground Elevalion

Did any strata contain wiiter not suitable-for intended use?
OSay OMuddy [ Ody Colored [ Other

Depth of strata:

4

Backfill placed from fi.to L Material Materinl . From To SWL
Gravel placed from fi.to . Size of gravel Vﬁi Soe / f‘g'u//M =4 /o
~~ (6) CASING/LINER: llan Cleo. /o Fal
DI}r/n_g::r Frf$ }}l‘uo Gauge Sieel  Plastic  Weided Threaded C;N}, C’(/Q |/_ TS5 yL- >N
Caslng: {82 ‘. a O Kq,}“g /'[Z (O /78~
o 0o o0 @8 e BegslAl /7 R €2
O o 0 0 Von Séa/v Rok /58 2o (
o o g 0 FFrre Lot o 2o/ 222 |62
Lt S FOTe: a o o 0o Led Eiooters | 223 |06 |S2
Drive Shoe used (0 Inside O Quiside pll?nnc i H 2 Mzz?c' ﬁ" s c’&/)ﬁ :%-?y %79 6;,-"'
Final location of shue(s) ! G954 [ ;{A Ctole. D78 . 2 2
(7) PERFORATIONS/SCREENS: Jrae Bass £2% |76 j,..f —
O Perforations Method BL<sa /;{: Z&7 22
8 i DO
[ Screens ; Wpe.—__ﬁdh;rl:‘nml Mooty
From To /:@b Jfﬁ'}nber lameter  size Casing  Liner o BARS
! a O APR 7 ¥ U0
o o WATER RESOURCES DEPT.
0 0 SALEM, OREGON
D D ya— o
(8) WELL TESTS: Minimum testing time is 1 hour Dt started _§ — 2D ~0$ _Completed ,9’“ -0 2
O Pump [ Bailer Mﬁir D:E?:;::E (unbonded) Water Well Constructor Cerlification:
Yield gatfml Drawd D 1 certify that the work | performed on the construction, alierution, or abandon-
it st cown il stem al Time ment of this well is in compliance with Oregon water supply well conslruction
2’&00 p‘- 700 I hr. standards. Muterinls used and information reported above are truc to the best of my
v knowledge and belief,
WWC Number
Signed Date
~== Temperature of water g 8 Depth Artesian Flow Found (banded) Water Well Canstructor Certificatlon:
WWas a water analysis done? OYes By whom | uccept responsibility for the construction, alteration, or abundonment work
T 0o it j ction dates reported above. All work
il regon water supply well

st ol my h]uwlcdg?lﬁicz
WWC Number
Dote Mﬂ}

="
ORIGINAL — WATER RESOURCES DEPARTMENT  FIRST COPY — CONSTRUCTOR ~ SECOND COPY - CUSTOMER

____ RECEFIVED._ . ..

OWRD




. Well Report Query Page 1 of 1

Oregon Water Resources Department # Main @ Help

Well Report Query @ Return Contact Us

Well Report Query Results eps points, where avaitable are at the far right of the tabie. Click link to view on map

Well Log: KLAM 53779

zlal 8|3 2 b= = = = <| 5| ol e |2|x]s |2l
well TRs (3 =E|3| 2 |25|e3| = | 2 Received | Bonded | = v;§5—°=i°§§§55=“,m¢,
= T3 = g5l 5| =22 s | E A EEEEBE AR sle e
log [Dewie| GG | F|Sreceorver|ower Comeniy BEIC| 2 (EE(EE| 2| 22 | M |oommee| £ | 3 |35|2(5(E 23 E[E 2|5 3| B o
"”EZES = S s | F €D23828555b—g£
KM 53779 POE VALLEY IMPROVEMENT DISTRICT| GRLEY, DAVD
Grougwaer|Denal (2900180822 rog) 24SONACE 6640 KID LANE w [115.00|775.00| €20 | 400000442003 04202008 | OXLEY WELL s010¢| v Ly
Info KLAMATH FALLS OR 87603 DRILLING 1215121
Download Data
e
A
- M

=N

IHMO

C
QA

|
e

2/4/2021

hitps://apps.wrd.state.or.us/apps/gw/well_log/Default.aspx



Well Report Query Page 1 of 1

Oregon Water Resources Department €/ Main & Heip

Well Report Query @ Retwrn B ContactUs

Well Repo rt Qu ery Results ees points, where avaitable are at the far right of the table. Click link to view on map

Well Log: KLAM 10292
- ) = = > — | W
RS |8 gﬁggg-u‘i 2 Bonded E:a§55%253§§5§§§
Wetl " - 2 =3 azlsal B Do Received 5= 2 el R s BlE|EI1E|E(E & | £ | Latitudes
Log Details QG ¥ | Street of Well | Qwner Company 88| E ERERE Y Date constructer | = (2|2 (2] B[] E|5|EIB|2| 2| 2| E| S| Longtude
= Z=|8| & |§o|®Z| T | 57 s %2325 5| E|E|2|E (2|88
3 (8 z o ® It R g B il AR -1 1
KLAM 10252 = LOST RIVER RANGH
Grourgwaiet [Detels |5 o m”% 25400 N POE VALLEY RD w t2osoolaazon] as0 ssccolcamensst| oemensst | SIOREY lancer| | v 2350
infy 3 KLAMATH FALLS OR 97601 1214025

Downioad Data

https://apps.wrd.state.or.us/apps/gw/well_log/Default.aspx 2/4/2021




SECTION 7: KLAMATH BASIN/COUNTY WELL INFORMATION

A functioning, totalizing flowmeter will be required for any drought permits issued. s there currently a flowmeter installed on each of the PODs listed in the
table in Section 3 of this application?  [IYes [ No*

*please note that watermaster staff will visit the well to confirm flowmeter presence prior to issuance of an emergency drought groundwater permit. Where

possible, watermaster staff will take a static water level measurement. Alterations to the well head may be required in order to make the water level
measurements and these may be conditions of the permit.

For each well, please provide a description of the flowmeter location, the serial number, the current flowmeter reading and the date the reading was taken in
the table below.

OWNER'S
i WELL TAG NUMBER WELLLOG ID FLOWMETER SERIAL FLOWMETER
WELL NAME OR FLOWMETER DATE FLOWMETER LOCATION
HUMBER: (IF AVAILABLE] {E.G., KLAM 1234) NUMBER READING

€3~ 04299 - 196, $9S
£< act X .0t
(.94

66 .9¢

pupl ii&
——-——'—\
4 i — - e |
wi 2165,3F e RS D
f-_/
Owrp
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SECTION 7: KLAMATH BASIN/COUNTY WELL INFORMATION

A functioning, totalizing flowmeter will be required for any drought permits issued. Is there currently a flowmeter instzlled on each of the PODs listed in the
table in Section 3 of this application?  [JYes [J No*

*please note that watermaster staff will visit the well to confirm flowmeter presence prior to issuance of an emergency drought groundwater permit. Where
possible, watermaster staff will take a static water level measurement. Alterations to the well head may be required in order to make the water level

measurements and these may be conditions of the permit.

For each well, please provide a description of the flowmeter location, the serial number, the current flowmeter reading and the date the reading was taken in
the table below.

mez N s A by | oamte Y| e | AowErER LocaTn

07- 00755 i
ag,s0 —1
act x.00|

=

e mph | O 7

o N pe— g
vl £ 505/ w BLITS
= |5 «=5ES
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OREGON

. RECEIVED

WATER RESOURCES
DEPARTMENT

QWRD
Date Received (Date Stamp Here)

OWRD Over-the- Counter Submission Receipt

Applicant Name(s) & Address: 'ﬂm &enga vl Panca

Y. 0. Pox 26090 Salies, CA 934 (=

Transaction Type: DeOUET ALE .

Fees Received: $_ 1\ 0,

[ cash /E Check: Check No. ] 37)7-(—;_
‘ Name(s) on Check: C A /AVA\ E::
% Address on Check: “-){—\

Thank you for your submission. Oregon Water Resources Department tDepartment) staff will
review your submittal as soon as possible.

If your submission is determmed to be complete, you will receive a receipt for the fees paid and
an acknowledgement letter stating your submittal is com plete.

If determined to be incomplete, your submission and the accompanying fees will be returned with
an explanation of deficiencies that must be addressed in order for the submittal to be accepted.

If you have any questions, please feel free to contact the Department’s Customer Service staff
at 503-986-0801 or 503-986-0810.

Sincerely,
OWRD Customer Service Staff

Su'br;ission réceived by: /} /L/LA OM Z’f’/]é/—\

{Name of OWRD staff)

Instructions for OWRD staff:

" Complete this Submission Receipt, and rmake two (2} copies. Place one copy with the check/cash; and place the other
copy with the submission (i.e., the apphcat:on or other document).

» Date-stamp all pages. (NOTE: Do not stamp check)
s Give this original Submission Receipt to the applicant.
Record Submission Receipt-information on the “RECEIVED OVER THE COUNTER" log sheet.

Place the Submission Receipt with check/cash in the small top drawer (i.e., “Fiscal Pick Up Drawer”). Place the
Submission Recemt with submission (application/other dacument} in the large bottom drawer.

725 Summer St. NE, Suite' A, Salem, OR 97301 . www.oregon.gov/OWRD

Phone: 503-986-0800 . ' ? ; April 2019

1



