DATE APPLICATION FILED

CONFEDERATED TRIBES OF THE UMATILLA INDIAN RESERVATION
DEPARTMENT OF NATURAL RESOURCES — WATER RESOURCES

46411 Timine Way, Pendleton, Oregon
(541) 429-7273

APPLICATION FOR WATER SYSTEM DEVELOPMENT PERMIT
NON-DOMESTIC & NON-IRRIGATION WELL

APPLICATION NUMBER

SECTION A

1. APPLICANT'S NAME:

APPLICATION FILING FEE: $75.00 WELL REGISTRATION: $50.00

PHONE:

MAILING AND STREET ADDRESS:

2. LEGAL LOCATION OF POINT OF DIVERSION:

Ya OF THE

Y. OF SECTION inT. R. E. WM.
TAX LOTO or ALLOTMENT [ NUMBER:

3. LEGAL DESCRIPTION OF THE PLACE OF USE:

Ya OF THE

Y4 OF SECTION inT. R. E. WM.
TAX LOT O or ALLOTMENT [0 NUMBER:

4. LEGAL OWNER'S NAME AND MAILING AND STREET ADDRESS:

PLACE (S) OF USE

PHONE:

POINT OF DIVERSION

PHONE:

5. IF LEGAL OWNER IS DIFFERENT FROM APPLICANT, GIVE REASON WHY APPLICANT CAN MAKE
THIS FILING (attach a copy of document authorizing this filing).

6. PROPOSED BENEFICIAL USE OF WATER:

COMMERCIAL O
MUNICIPAL O
STOCK WATERING O

COMMUNITY O CULTURAL O
GENERAL FARM O INDUSTRIAL [
PUBLIC O OTHER O

7. WILL THE REQUESTED WELL BE USED TO SUPPLY TO A PRE-EXISTING BENEDICIAL USE?

YESO NOO IFYES, FOR WHAT USE?

8. PROPOSED PUMPING RATE:

Total quantity of water, in acre feet, proposed to be used in a year:

WSD-NONM APP

Attach a Copy of the permit authorizing the pre-existing use.

(GPM/CFS).
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9. WATER SOURCE:
Basalt Aquifer ] Alluvial Aquifer ] Other [] Describe:
10. TYPEOF WELL: New Well ] Change to and Existing Well ]
A. EXISTING WELLS:

When was this well constructed (month and year, if known)?
Is a well log available? YesO NoO If yes, attach a copy of the log.
Is the well currently used? Yes[O No O If yes, what is the current use of the well?

If the Well is not currently used, when was it last used and for what beneficial use?

What is the proposed construction work on the existing well?
Deepen O Enlargement [ Recondition [ Other [JDescribe:

The proposed well depth will be
inches after the work is completed.

feet and the surface casing diameter will be

B. NEW WELLS:
Proposed well diameterininches: _______ Proposed well depth in feet:
11. PROPOSED WORK SCHEDULE:
Begin Construction (month/year): ______ Complete Construction (month/year):

12. WHEN WILL YOU BEGIN USING WATER FROM THE WELL (month/year)?
13. PROPOSED METHOD FOR MEASURING WATER USE:
14. 1S THE WELL LOCATED IN A 100-YEAR FLOOD PLAIN?

Yes[_ No O Elevation of 100-year flood: Feet

15. WELL DRILLING CONTRACT
NAME: PHONE:
ADDRESS:

16. A.) DESCRIBE ALL EXISTING DIVERSIONS (wells, ditches, canals, pumps, etc.). IF ANY, WHICH
SERVE THE PLACE (S) LISTED IN ITEM #3:

B.) EXPLAIN WHY EXISTING DIVERSION WORKS DOES NOT PROVIDE THE QUANTITY OR
QUALITY OF WATER TO SUPPORT THE BENEFICIAL USE REQUESTED IN ITEM #6:

17. DESCRIBE ANY WATER QUALITY OR QUANTITY PROBLEMS OF THE WATER SOURCE AT THE
POINT OF DIVERSION LISTED IN ITEM #3:
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SECTION B
PERMIT APPLICATION SITE PLAN

Application Number:

SITE PLAN:
In the space provided below, or on a separate sheet, provide a site plan (map) that is drawn to scale and

labeled showing the point of diversion and the place of use including:
North Arrow
The location of the place of use (project site).
Location of property lines within 150 feet of the well or diversion
Location of all easements, rights of way, and utilities within 30 feet of the well or diversion
Location of all existing and proposed septic systems within 150 feet of the well or diversion
All streams, roads and driveways within 150 feet of the well or point of diversion
Location of all wells and diversions, including proposed new wells or diversions within 150 feet
of the proposed well or diversion
(Attach a separate sheet if necessary)

NoosrwN =

MAP SCALE:

| hereby certify that the information in this application and site plan is true, accurate, and complete to the best of my
knowledge. | understand that issuance of a permit based on this application will not excuse me from complying with all applicable
ordinances and resolutions despite any errors on the part of the issuing authority in reviewing this application. | understand that if
a Tribal Water Permit is approved and issued as a result of the filing of this application, the permittee gives his/her consent and
approval to Tribal representatives to enter upon permittee’s land and appurtenances for the purposes of the administration and
enforcement of the permit.

Applicants Signature Date
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