
45.88743700
-119.24446500

X

X_______

UMAT 59466 3

ppm

_____

no flow test

x____________

43.4 sks

Amended 3/16/2026

Sand & Gravel                                                        0               19





 
 


 


 


 


 


 


 


 


 


   


 


 


  


 


 


 


 


 


  


 


 


 


 


   


 


 


 


 
      


  


 


              


Tommy.K.Laird@water.oregon.gov.


Tommy Laird


Well Construction Program Coordinator


Well Construction Section


enclosure


cc: Shaun Finn, Well Inspector, North Central Region


This  is  a  FINAL  ORDER  other  than  contested  case.  This  final  order  is  subject  to  judicial  review 


under ORS 183.484. Any petition for judicial review of the final order must be filed within the time 


specified  by  ORS  183.484(2).  Pursuant  to  ORS  536.075  and  OAR  137-004-0080  you  may  either 


petition for judicial review or petition the Director for reconsideration of this order. A petition for 


reconsideration may be granted or denied by the Director, and if no action is taken within 60 days 


following the date the petition was filed, the petition shall be deemed denied.


December 15, 2025


Roza Partners LLC


64302 W Coats


Prosser, WA 99353


FINAL ORDER


Dear Roza Partners LLC:


The Special Standards Request Form you submitted for the property located at Ott Rd, Hermiston,


Umatilla County, OR 97838 (Map ID: 5N-29E-30-SW/NW Tax Lot 3200): Start Card number: 219111, is 


hereby approved for the following: You may submit the Start Card and Well Report on paper. All other 


well construction standards apply as required under Oregon Administrative Rules 690-205 and 690-210.


A copy of your Paper Submittal Request Form is enclosed.


If you have any questions concerning this letter, I may be contacted at (503) 302-8618, or by e-mail at


Sincerely,



mailto:Tommy.K.Laird@water.oregon.gov





OREGON 


WATER RESOURCES 
DEPA R TMENT 


Oregon Water Resources Department 


725 Summer Street NE, Suite A 


Salem Oregon 97301-1266 


(503) 986-0900 


(503) 986-0902 fax 


wrd_dl_wcc@water.oregon.gov 


Request to Submit 


Paper Documents 


Oregon Revised Statutes (ORS) S37.762 & 537.765 requi res start cards and we ll reports to be submitted by electronic means 


unless the Department authorizes a different method of submission. Completion of this form is a si ngle request to submit 


documents on paper and must be completed prior to each start ca rd and/or we ll report not filed electroni ca lly. 


Document(s) to be submitted on paper: 


Start Card □ Well Report □ Start Card & Well Report ~ 


Please describe the circumstances that prevent you from filing electronically: 


Start Card numbe r for work to be done: ~d---~_l_9~0_· _d--.._9~--------------­
Location of well: 


County: \JraHIV:\:: Township5_Af_ Range :2.qf Sec: ,3_Q_ .SlJ ¼ ofthe ¼ ~ Tax lot: 3c?:DQ 
Streetaddressofwell: o+t- gco,d tk:{VY\tS~ 97cg3i 
Name and address of landowner: 602..(J.__ --PCLC:tnevS L LG 


0Y301- W c.,QcLts 4),0S[;,U [MJ 9935 3 
Bonded well rnnstrncto, name , r~1 Fw~ Ll C... -1.;, •• , •• 


Bonded well constructor email ad~=: @ = ~ -£O..f"'VV1~ b C,_O YY) 


I have read and understand the above information. I further attest that the information provided is 
accurate to the best of my knowledge. 


Se, ,ded Welrconstr □ ctu , Sig, ,at □, e~ ________________ Date: _______ _ 


LCU\l\owner 


FOR WATER RESOURCES DEPARTMENT USE ONLY 


Date Postmarked: StaffName and Section: 


Date Region Office Rec'd: Date Hand-Delivered: 


Time Region Office Rec'd: Time Hand-Delivered: 







T 


0 
73763-21 /T137720 


FOR WATER RESOURCES DEPARTMENT USE ONLY 
Date Postmarked -------------- w 219029 
Date Hand-Delivered ____________ _ OWRD Receipt _________ _ 


Date Region Office Rec'd __________ _ Date Fee Received ________ _ 


Check No. 


START CARD 
OTICE OF BEGI I G OF WELL CO STRUCTION 


(as required by ORS 537.762) 


This form must be completed and the origi nal mailed or delivered to the region office within which the well is being constructed, 
converted, a ltered, deepened , or abandoned using one of the fo llowing methods: (a) by regular mail not later than three (3) ca lendar days 
(72 hours) prior to commencement of work; (b) by hand delivery, during regu lar office hours before work is commenced; or (c) by FAX 
before work is commenced. If method (c) is used, a legible copy of the start card sha ll also be mailed or delivered to the region office no 
later than the day work is commenced. The fee required under ORS 537.762(5) for the construction ofa new well, deepening ofan 
existing we ll , conversion of a monitoring well , geotechnica l hole, or other hole shall be submitted to the Water Resources Department, 
725 Summer Street NE Suite A, Salem, OR 97301 -1 266 with a duplicate copy of the start card. The Water Resources Commission has 
authori ty to impose civi l penalties for failure to submit the required ~ fee with the start card, for failure to submit theJJ..)·6' fe~ in a 
timely manner, and for fail ure to timely submit start cards. 4q O Lf<!IO 


Owner 's name: ____ __._g-1-=-Za...,~'--~-'---ll.,~ ( ±N.w:-'-'---""'~--'L--=---=L..._L--;; ___________ _ 


Phone: 5?~) q7~ ~379 
Email j oshrD-fewe,\ fucffiS 


• C,OvY'\ 


e 
WA 


Mailing Address : {o 4 M ?.- Lu 
City, State Zip : P ( D SS tt::,_,("' 


~~ Type of work: Fee D New Construction 


Required: D Conversion 


□ Deepening 
Orig. Start Card # ______ _ 


Required: D 
Alteration (Repair/Recondition) 


Abandonment 


Orig. Start Card#: 5 l\ IOLj 
UmA1(DO 9 


Proposed Start Date: ___________ _ Proposed Seal Placement Date: ____________ _ 


Existing or Proposed Well Depth : {r; 3f t Diameter: t I 
Original Well l.D. Label Number: ______ _ 


Use: D Monitoring D Domestic ~ rrigation D Community (Public System) D Industrial/Commercial 
D Livestock D Dewateri ng D Thermal D Inj ection D Other ____________ _ 


Proposed Well Location: 


County llvooi1 Ll(!L/ Township /J Range ~q E 
North or South East or West 


114 SW 114 w GPS: Latitude Lj 5 • 687'17/.e, 
Street Address of well , if not assigned, nearest addresso+t Pw.d I ~ 


' 


Section _3~0~ __ Tax Lot 3;2.QQ 


Longitude - l l 't • ;)_ 4 Lf 50 


We have read the back of this form and the information provided is accurate to the best of our knowledge. 


X 
Owiic1h\gent Nmne---


>< 
Licc11se No . .... 


Date Sig, red- Date Signed 


OWNER PLEASE NOTE: This is not a water right application. The owner is responsible for obtaining a water right through 
the Water Resources Department, if required. The Oregon Health Division requires plans to be submitted and approved prior 
to construction if the well is to be used as a public system. 


ADDITIO AL IMPORTANT I FORMATIO O BACK . 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 







