252 Garnet Dr. €&,
Saint Maries, ID 83861-9101 Fey Vs £€p
208-245-9407 D
lindsay125@saintmarieswireless.com %/ %

4 February 2008 "Q?r,,

Idaho Department of Water Resources
North Idaho Adjudication

7600 Mineral Dr. Suite 100

Coeur d’Alene, ID 83815

Dear Sirs;

Through am oversight-on my part I did not-include my wife’s name, Joan M. Lindsay, on the
original Water Right License and the same oversight occurred when preparing the current North
Idaho Adjudication documents. I would ask that the claimants names be changed to “David O.
and Joan M. Lindsay” rather than the existing David Lindsay.

Sincerely Yours,

~7

David O. Lindsay
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IDAHO DEPARTMENT OF WATER RESOURCES
Water Right Report 91-7179
WATER RIGHT NUMBER: 91-7179

Owner Type Name and Address
Current Owner DAVID LINDSAY
252 GARNET DR
ST MARIES, |ID 83861-9101
(208)245-9407
Priority Date:  03/24/2006
Basis: License
Status: Active
Source Tributary
GROUND WATER
Beneficial Use From To Diversion Rate
DOMESTIC 01/01 to 12/31 0.020 CFS

Total Diversion: 0.020 CFS

Location of Point{s) of Diversion

GROUND WATER L3 (NE1/ANW1/4) Sec. 2,
BENEWAH County
Place of Use
DOMESTIC
Twp Rge Sec | NE | NW | 8w ]
| NE INW [SW ]| SE | NE |NW ] SW | SE | NE [ NW{SwW ] SE |
46N 03W 2 | | X | i
! L3 | [

Conditions of Approval;
1.  X01 Domestic usa is for 1 home.

12/29/2008

Annual Volume
1.20 AF

1.20 AF

Twp 46N, Rge 03W, B.M.

2. 187  The irrigation occurring under this domestic use shafl not exceed 1/2 acre.

Remarks:
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|DAHO DEPARTMENT OF WATER RESQURCES
Water Right Report 91-7179
Comments:

1. cgoodwin  9/6/2007  Field Report Narrative _

Comment: YHIS SYSTEM USES GROUND WATER FOR DOMESTIC USES. THE WELL HAS A 1.0 HP PUMP AND A
STATIC WATER LEVEL OF 165 FT. A MEASUREMENT OF 5 GALLONS IN 30 SECONDS WAS TAKEN DURING THE
FIELD EXAM.

2. cgoodwin  9/6/2007 POD
Comment Updated PLS

3. cgoodwin  $/6/2007 POU
Comment Updated Shape

4. cgoodwin  9/6/2007 POQU
Comment: Updated PLS

5. cgoodwin  9/6/2007 POU
Comment: Updated Shape

6. cgoodwin  9/6/2007 POU
Comment: Updated PLS

7. Renumber 12/22/2008 10:36:54 AM  Renumber WR 91-7179
Commaent: This has been renumbered from 95-8340

Dates and Other Information;

Licensed Date: 9/11/2007

Decreed Date:

Enlargement Use Priority Date;

Enlargement Statute Priority Date:

State or Federal:

Owner Name Gonnector:

Water District Number:

Generic Max Rate Per Acre:

Generic Max Volume Per Acre:

Decree Defendant:

Decree Plaintiff;

Civil Case Number:

Judicial District:

Swan Falls Trust or Nontrust

Swan Falls DIsmissed:

DLE Act Number:

Carey Act Number:

Mitigation Plan: False
Combined Use Limits:

Water Supply Bank;
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,
State of Idaho P 0s o
Department of Water Resources , T
Water Right License "hq,h
WATER RIGHT NO. 95-09340
Priority: March 24, 2006 Maximum Diversion Rate: 0.02 CFS

Maximum Diversion Volume: 1.2 AF

It is hereby certified that DAVID LINDSAY

252 GARNET DR :

ST MARIES 1D 83861-9101  has complied with the terms and
conditions of the permit, issued pursuant to Application for Permit dated March 24, 2006 and has
submitted Proof of Beneficial Use on May 23, 2006. An examination indicates that the works have a
diversion capacity of 0.02 cfs of water from:

SQURCE
GROUND WATER

and a water right has been established as follows:

ANNUAL
BENEFICIAL USE PERIOD OF USE DIVERSION RATE DIVERSION VOLUME
DOMESTIC 01/01 to 12/31 0.02CFS 1.2 AF

LOCATION OF POINT(S) OF DIVERSION:
GROUND WATER L3 (NE1/4NW1/4) Sec. 2, Twp 46N, Rge 03W, B.M. BENEWAH County

DOMESTIC

PLACE OF USE:

Twp Rge Sec | NE | NW | 'SW | SE i

I NE {NW | SW | SE | NE [ NW | SW | SE | NE [NW [ SW | SE | NE | NW | SW | SE | Totals
46N 03W 2 | [ I | i

i L3 | | {

CONDITIONS OF APPROVAL

1. Domestic use is for 1 home. .
2. The irrigation occurring under this domestic use shail not exceed 1/2 acre.

This license is issued pursuant to the provisions of Section 42-219, Idaho Code. The water right
confirmed by this license is subject to all prior water rights and shall be used in accordance with ldaho
law and applicable rules of the Department of Water Resources.

Signed and sealed this |\ : Jay of -SL}‘L‘OQ) . 2007.

\RYWB®) ﬂw&{m for

DAVID R. TUTHILL, JR.
Director
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Fom No 217 FOR OFFICE USE ONLY
- Amt. of Fee §.
Receipt No.
Receipt By:
Date Receipted:

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES RECEIVEL

PROOF OF BENEFICIAL USE o0, /32

WATEH (oot S

The idaho Department of Water Resources considers this form a statement that the permit holder(s) has/have completed all
development that will occur under this permit and that water has been applied according to the provisions of the permit for the
bensficial use(s} described below. This form must be accompanied by a license examination fee, when necessary, or be

accompanied by a completed field examination report propared by a certified water right exarminer. o)

1. Permit No. q;‘ O ? 3 ‘VO Telephdne No. & o8 '2 ‘/6— - ? 40 7 PN 6\06\

2. Name of Permit Holder(s): Dau ;Op O. L }nafsav 6% A 2. /L&
3. Mailng Address: 252 (Garnet Dr 7 ’46_“‘2?539 9

City 5")“ ﬁar:’ei state T Zip Ugé/“ﬂ@/

4. Source of Water: (3 roundwater _ if GROUNDWATE, Date Dried: mo._July 1yr 994
Well Driller: U’) t!'reqﬂ Drl ”Fnjr Ihg Drilling Permit Number: QI-?‘I 'A} -7 '/

5. Use(s) (as authorized by the water right permit):

Domestic {No. of households). __ i -~ Stockwater (No. and type of stock):
Irrigation (No. of acres). Other:
6. Total rate of diversion and/or volume for which proof is submitted: 0.02 cfs OR acre-feet

7. Measuring Device Requirement: (refer to the approval conditions on your permit and respond accordingly)
(This question isnot optional Piease check either yes orna. Proofs retumed not checked accordingly, will be considered incomplate}

Measuring Device: |s a measuring device required? Yes or No
Has the measuring device been installed? Yes or No
8. Fee Enclosed: $ _ (See Fee Schedule on back of the instructions for filing proof of beneficial use)

9. Person to contact to accompany the Department representative during field examination of the water system.

Name: Dauicﬁ 0. L:'nc/SC}Y' Telephone Number. LOB-2H5-940 7

Address: ,g'-é_g {;Qt nel i)t ,57"! laz:,}:S,ID 5'?5’3’6/"‘?/0 /

10. The information given on this form is my true statement of the extent to which the above numbered permit has
been developed and water has been diverted. | agree to relinquish any undeveloped portion of the permit to the
State of idaho.

- —
Signature of permit holder: J Date: g/ﬂ/qﬂ

(ihclude your title, if on behalf of comWn)




