	For OAH Use Only

Received: _______________________

Assigned Ref. No. __________________


OWRD Hearing Referral Form

(Instructions are on page 2)

Required Case Information

Referral Date:      


Agency Case No:      
Case Type:  FORMCHECKBOX 
Water Right Application  FORMCHECKBOX 
Water Right Transfer  FORMCHECKBOX 
Hydroelectric  FORMCHECKBOX 
Cancellation  FORMCHECKBOX 
Enforcement

      FORMCHECKBOX 
Well Construction 

      FORMCHECKBOX 
 Basin-wide adjudication:  FORMCHECKBOX 
  Pre-1909 Claim   FORMCHECKBOX 
 Allottee Claim    FORMCHECKBOX 
Walton Claim  FORMCHECKBOX 
Tribal Claim  
Date of Agency:  FORMCHECKBOX 
Proposed Final Order
 FORMCHECKBOX 
Preliminary Determination
     
Date of Protest/request for hearing:      

Identify the following parties with name, address, phone number, fax number and electronic mail, if available:

	 FORMCHECKBOX 
Applicant/ FORMCHECKBOX 
Record Owner
/ FORMCHECKBOX 
Well Constructor:
Name:     
     
Mailing Address:     
     
Phone:      
Fax:      
E-mail:       
	Representative:
Name:     
     
Mailing Address:     
     
Phone:      
Fax:      
E-mail:      

	 FORMCHECKBOX 
Protestant/ FORMCHECKBOX 
Party or agency requesting hearing:
Name:     
     
Mailing Address:     
     
Phone:      
Fax:      
E-mail:      
	Representative:
Name:     
     
Mailing Address:     
     
Phone:      
Fax:      
E-mail:      

	 FORMCHECKBOX 
Agency representative for hearing:

Name:     
     
Mailing Address:     
     
Phone:      
Fax:      
E-mail:      
	Agency contact (if different from #3):

Name:     
     
Mailing Address:     
     
Phone:      
Fax:      
E-mail:      


 FORMCHECKBOX 
 Text for ISSUES TO BE CONSIDERED AT HEARING Section:      
 FORMCHECKBOX 
  ORS 183.415(3)(C): Particular Sections of the statutes and rules involved:

 FORMCHECKBOX 
(ORS) Chapter 183

 FORMCHECKBOX 
 ORS 390.835

 FORMCHECKBOX 
Chapter 536

 FORMCHECKBOX 
Chapter 537.140-537.626

 FORMCHECKBOX 
Chapter 540

 FORMCHECKBOX 
Chapter 543

 FORMCHECKBOX 
OAR 690 2

 FORMCHECKBOX 
OAR 690 17

 FORMCHECKBOX 
OAR 690 18

 FORMCHECKBOX 
OAR 690 33

 FORMCHECKBOX 
OAR 690 51

 FORMCHECKBOX 
OAR 690 53

 FORMCHECKBOX 
OAR 690 77

 FORMCHECKBOX 
OAR 690 210

 FORMCHECKBOX 
OAR 690 310

 FORMCHECKBOX 
OAR 690 320

 FORMCHECKBOX 
OAR 690 315

 FORMCHECKBOX 
OAR 137-003-0501 to 137-003-0700
 FORMCHECKBOX 
 OAH to send NOTICE OF HEARING and NOTICE OF CONTESTED CASE RIGHTS AND PROCEDURES.
Will an interpreter be required?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   If yes, the language:      
Is a pre-hearing need Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  If yes, How much time will be needed?:      
Please list availability dates for pre-hrg (2 months out):      
Is a site visit anticipated/required?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  If yes, where:      
Anticipated length/time needed for the hearing?:      
Requested hearing location (Street address, City, Room):      
Language to be used in the proposed order for filing exceptions:      
If you have or obtain information, that anyone participating in the hearing of this case may present a danger or may be a threat to anyone else involved in the hearing, you must tell the Administrative Law Judge, the agency, and the parties or their representative of the potential danger immediately.

Instructions: This is the Office of Administrative Hearings, Social Services Hearings Division’s referral form. This form, together with the appropriate documents, is to be completed and mailed to P.O. Box 14020, Salem, OR 97309-4020 or shuttled to 4600 25th Ave NE, Suite 140, Salem, OR  97301 every time you wish to refer a case for hearing.
Office of Administrative Hearings








� Record Owner is only for Cancellation cases.
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