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OREGON WATER RESOURCES DEPARTMENT

CERTIFICATE REIMBURSEMENT AUTHORITY
ESTIMATE APPLICATION

ORS 536.055 authorizes the Oregon Water Resources Department to expedite or enhance regulatory processes voluntarily requested under the agreement.
The purpose of this application is to obtain estimates of the cost and time required to process a Certificate Request. A separate estimate application is required for each application and/or transfer number. There is a non-refundable application fee of $125.00 per request.
	REQUEST
	TYPE
	FILE NUMBER

	
	
	

	(

	Certificate Request


	Application Number 

Permit Number 

Transfer Number/Permit Amendment (if applicable) 
	     
     
     


	
	Applicant Information
	Applicant’s Representative/Contact

	Name: 
	     
	     

	Address:
	     
	     

	
	     
	     

	Phone:
	     
	     

	Fax:
	     
	     

	E-Mail Address:
	     
	     


I certify that I (check one): 

[image: image1.wmf] have previously filed a Claim of Beneficial Use

[image: image2.wmf] am attaching the Claim of Beneficial Use with this request and have included the appropriate claim fee.
I understand the following: 
· That upon receipt of my non-refundable application fee in the amount of $ 125.00, OWRD will, within fourteen (14) days, notify me in writing of the estimates of cost and time frame for the expedited service. 

· That this fee covers the reimbursement authority staff to evaluate and provide the estimate for processing of the request.

· That upon receiving the estimate I may agree or decline to enter into a formal contract to pay the estimated cost in advance to initiate the expedited service.

· An incomplete or inaccurate Claim of Beneficial Use may delay the process and increase the cost to process my request.

· Expedited processing does not guarantee a favorable review of my request.

· Send completed Application and payment to:

Oregon Water Resources Department

Certificate Reimbursement Authority Program 




725 Summer St. NE, Suite A




Salem, OR 97301-1271

I certify that I am the (check one):


[image: image3.wmf] Applicant [image: image4.wmf] Applicant’s Representative [image: image5.wmf] Other (Please specify)      
Name:      
Signature: __________________________________________
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