’ Reconuncndatxons for Water Right Applications that may aﬁ'ect thc Habltat of Sensmve, Thxuteued or Endangued Fxsh Specm,
OAR 690-33-3 10 thmugh 340 .‘ o

. Date: I 21 day Deadline Date:

Applicant’s Name:

L™

SOURCE OF WATER: 0O GROUNDWATER

SURFACE WATER

DESCRIPTION OF THE SOURCE: QAJ wodf
(A spring, well, sump, exempt pond, unnamed strcam,rctc.) N

nif from surface Watct.’ dow the water at the pro dxvetslon Ioemon ﬂo : nto another water body"
M(YES a No SOMETIMES . = - G
iIf sometimcs, describe the time period, Between: '\]Y) \J o ' and : W 7/ =

2) Doces the source ever go dry in the area of the proposed dlvaslon?

YES a No vy

U 2 R
3) To your knowledge, has the requwted source of water been regulaxed beuusc of 1muﬁicnmt flow to sausfy exlstmg wa:er nghts
including instream water rights? ; e

Q YES & No

If YES, please explain: N\'T TDW ‘Z/\O&J : R L

4) Is there sufficient t'low at the proposcd point of diversion to sansfy all austmg watcr nghts and provndc thc quantuy of watet
requested under this application? _ , :

@ a No

5) Did you meet with staff from arvther agency to drsci:ss this a.pplicéﬁk;n? ,‘ ;

O YES M no
Who:___ Agency: R : U Dt
6) Is mitigation an option? . o . ’
Q YES %A no
If YES, please explain:
Comments:
Name: l,(/\g ﬁ)lgf) Date: 10/ 14 ,'LoO\ Title A'SST oy OISJ— }‘6

WRD Contact:  Kerry Lefever, Acting Interagency Coordinator, Wm Rxghts Division . .
1-800-624-3199 ext: 276 / Fax: 503-318-6203 Fe-mail: Kerry, .A.LBFBVBR@WId.or.sMe.us

Revisod: 02/2301




