
 

Oregon Water Resources Department     (12/31/2015) 

 Marijuana Producer Exempt Water Form  
 
This document is intended to fulfill the requirements in OAR 845-025-1030(4)(g)(D) and to serve as proof that the source of water 

described on this form intended for use in the cultivation of marijuana for commercial purposes is a source that does not require a 

water use permit or certificate from the Oregon Water Resources Department (OWRD).  This determination is based in part upon the 

information provided by the producer.  OWRD staff may need to conduct a site visit to determine if the proposed water source is 

exempt.  Incorrect or falsified information from a producer or a producer’s representative shall invalidate this proof.   

OWRD makes no assurances about the sufficiency of the water source described on this form to meet the cultivation needs of the 

producer.  Producers must ensure that they have a sufficient source of water to serve all of their operation’s needs.   

This form does not constitute evidence that the producer is in compliance with Oregon’s water laws nor provide any assurance that 

other sources of water as may be used by the producer in the cultivation or processing of marijuana do not require a water right.   

Information to be Provided by Producer: 

Name of Business:      Name of Representative:______________________________ 

Contact Telephone Number:   E-mail:          

Premises Address:              

Township: Range:  Section:  Quarter-Quarter:__ Tax Lot:       

Legal Landowner:              

How will water needs be met?  Describe water source(s) and delivery system:  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Spring          If available, include previous letter from the Watermaster verifying the spring is an exempt source of water.  Note that 

changing circumstances can lead a spring to be deemed non-exempt in the future.   

Name of Spring and GPS Coordinates, if known:___________________________________________________________________ 

Estimated Annual Volume of Water Required from this Source:      

Rainwater Harvesting           Water may only be collected from an impervious surface, such as a roof.   

Describe method for storing rainwater collected (tanks, reservoir, etc.):___________________________________________________ 

Estimated Annual Volume Required from this Source:__________________________________________  

Other      _________________________________________________________________________________________________ 

Estimated Annual Volume Required from this Source:__________________________________________ 

 

I hereby certify the information provided above is true.  I understand that incorrect information will invalidate this proof.   

Name of Business Representative:________________________________________________________________________________ 

Signature:        Date       

 

 

FOR OWRD USE ONLY – DO NOT WRITE BELOW THIS LINE 

 

The information provided below is based on information provided by the producer or producer’s representative.  If you have 

additional information, contact the staff below for further review and consideration as this is not a Final Order.  This proof expires one 

year after the date below.  

The producer’s reported source of water does not require a water right permit or certificate: 

 Exempt Spring              Location:      

Rainwater Harvesting        No storage right necessary               Storage Method: _______________________ 

Other           __________________________________________________________________________________________ 

 

Watermaster or Authorized OWRD Staff Signature:        Date:    

Printed Name:_________________________________________ Phone #:_______________ 

Email:________________________________   Check if Additional Pages Attached.  Number of pages of attachments_______ 

Notes:  

 

 

 

 

 

 

 

 


