State of Id. .o
DEPARTMENT OF WATER RESOURCES

150 Shoup Ave., Suite 15, Idaho Falls, Idaho 83402 - (208) 525-7161

EASTERN REGION CECIL D. ANDRUS

GOVERNOR
R KEITH HIGGINSON
DIRECTOR

September 14, 1989

Jean M. Clark
3291 w. 33 s.
Idaho Falls, ID 83402

RE: Water Right Claim Returned
Dear Mrs. Clark:

The Idaho Department of Water Resources (IDWR) is returning

money order #04-399.817,123 ($25.00) and Notice of Claim to a

Water Right, received 9,/13/89. The permit system for

establishing a water right for "multiple domestic" wells v
became mandatory after March 25, 1963. 1If a permit to

appropriate water was never completed for the post-1963 well,

an application for permit should be submitted instead of the

claim form.

However, if the original intention of the well was not to
serve more than one house, and the houses were connected to
the well at different times (different priority dates), a
Notice of Claim for each house may be completed. Otherwise,
a permit application is required rather than the two claims.

I have enclosed a permit application and instructions needed
to apply for a "multiple domestic" water right. I have also
enclosed new claim forms if the houses were connected at
different times and you wish to file two claims (to preserve
each priority date) rather than a permit application.

(Note: 1If you are only filing the Notice of Claim for your
one house, please correct Item #9 to "1 household”, and
return the notice and $25.00 fee to the IDWR.) If you
complete two claims separating the houses, the priority dates
in Item #2 must be different.

The filing fee for two claims is $50.00. The filing fee for
the permit is $30.00, but the priority date will be the date
the application is received by the IDWR. 1If you complete the
permit application for the two houses, the claims are not
necessary. If you are returning the claims, they must be

returned within 30-days of the date of this letter or @gﬁOFlLMED

additional $50.00 late-fee will be assessed for each c¢
el 114 1992



If you have any questions, please contact Tony Olenichak,
Water Right Agent, or if you wish to make an appointment,
call the IDWR at (208)-525-7161.

Sincerely, : -
,f ,WM/,
Ernest Carlsen
Adjudication Supervisor

Enclosure
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