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Idaho Dept. of Waier Resources %1)_3 - erte Tag Nurpe e 1
Start Card/Permit - Single Family Domestic Weli Only 7 , i ’? 7 HAY 29 onas
{Cold Water less than 85 degrees F.) - -‘ TR 20D
1. Owner [ Name (please print): _ L. 24 0" /] ‘L [CU g st (Ve e
2. Owner Img §ddress. 6ol 5 f"(’(.‘:n—ua ez (o sy ot /C— e

City: ndogirz . State: 7 Zip Code: =77 &7 Telephone s ST -S4 &3
3. Proposed Well Location: Twp. , Rge. 3. ,Sec. g, a5 14 e/l 1/4

Gov't Lot No. County /««,{ R Lat. z—j‘)" 329 w33~ lLong. /& 32

Street Address of Well Site _ 2/3.35 <, /ver Beach City (,,/f?‘

Must give al leasl name of road + Distance lo Road or Landmark
Lot Block and Subdivision .
4. Are all adjacent septic tanks and drain fields accurately located? By Property Owner: Yesﬂ-f(c[ 1. By Health District: Yes[ ] No[
5. Well Construction Information: pYs
A. §4ew well [ IReplace [ |Deepen [ IModify Pravigus well # B. Proposed Casing Dia. é C. Proposed Maximum Depth: ot 5/
6. Construction Start Date: .52 /o & 7. Well Driller: ﬁp,w,[ i uglER w2/ ls  Diller's Lic. No. &g ¥
8. The Driller hereby accepts the terms and condttlcms of the Starl Card/Permit.

Driller’s Signature: f?,,, L /_//%Pun Date:‘g/_{_'é-- /A Q_w

9. The Well Owner affirms 1 ‘%ﬁve read 1l 15 Start CardfPermlhval:da&?s its acguracy accepts the conditions.
Owner's Slgnaturw,m ( // ; /*’Z ~,L/,::r~ e '9 ;Z:;o'f—”f”m/ Date: 3/’2/:’4}

CONDITIONS FOR USE OF START CARD:

1. This permit authorizes the construction or medification of one domestic well for a single-family residence. No additional residences.
husinesses, or dwellings may be connected to this well without a valid water right.

2. This form must be complete, including the prepaid tag number and signature of the driller. The owner should sign the start card after
reviewing these conditions. Mailing must iake place no less than 72 hours prior to conslruction (Dept. address below), hand delivered or faxed
to the Dept. prior to commencing construction. The start construction date shall be no more than 10 days after, the Depariment receives the
permii. An incomplete form will not be considered a valid permit to drill.

3. This permit does not constitute an approval of the District Health Department or the Idaho Deparlment of Health and Wellare. All wells musl
be drilled 3 minimum distance of 100 * from a drain field. Domestic wells must be drilled a minimum of 50" from a sepfic fank.

4. Only Well Driflers licensed in Idahio may usa a Start Card for construction of a well, The driller shall maintain a copy of the Starl Card and the
well .0 tag at the drilling site duting construction.

5. This drilling permit does nol authorize lrespass on the land of another party.
§. This drilling permit does not constitule other local, county, state or federal approvals, which may be required for canstruction of a well.
7. This drilling permit does not represent a right {o divert and use the waler of the State of ldaho.

8. If a boitom hole lemperature of 85" F. or greater is encountered. well construction shall cease and the weli driller shali contact the
Departrment immediately.

9. 1daho Code, S 55-2201 - 55-2210 requiras the applican{ andfor his contraciors to contact "Digiine” (Digline is a one-call center for ufility
natification) not less than 2 working days prior to the start of any excavation for this project. The "Digling” Number for your area is
1-800-342-1585.

10.The stainless stee! I. D. tag must be weided 10 the well casing upon compleling the well and must remain permanenily atlached above
ground level for the life of the well, Other tags may be added following a repair or medification of the well. The well driller is responsible for
permanently attaching the 1.D. tag to the casing upon completing the well. The well tag shall be aitached by welding al least 3 sides or using
Four (4} stainless steel, closed-end pop rivets.

11.A starl card is not valid for driliing in Areas of Drilling Concern, Crilical Groundwater Areas, Groundwater Management Areas or Areas
Identified by the Department as Contaminated.

12.The possession of a well tag does nol authorize construction of a weil.

13.Any well being replaced by a new well, shall be pruperly abandoned Ly the weli driller prior 1o removing 1bhe drilling eguipment, unless
otherwise authorized by the deparlment.

Effecrive dune 1, 2064
Your Stard Card/Application and Tag purchase may be submitted {o one of the followin ofﬁces
Western Region Easfern Region
tdaho Depar[qr'ﬁenl of Water Resources Tdaho Depaﬁmem of Waler Resources
2735 Airpo 3X“Btznsa- D 83705-5082 200 North Skytine Drive STE A Idalio Falls, ID 83402-1718
Phone: (508) 334:2190 Fax. (208) 334-234€ Phone: (208) 525-7161 Fax. (208) 325-7177
Northern Region Southern Region
Tdaho Department of Waler Resources fdano Depariment of Waler Resources -

41910 Norihwes! Blvd,, STE 210 Coeur d'Alene, 1D 83814-2615 1344 Fillmore Sireet, STE 200 Twin Falis, ID 53301-3380
Phong: {208) 769- 1450 Fax (208) 768-1454 Phone: (208) 736-3033 Fax (208) 736-2037



Well Proof Report
Receipt # NO17572,
Permit No. 839976
Metal Tag No. D0041577,
Well 1D # 410287

Water Right No.
Relationship: Owner/Operator
Name: CAROL A FURMAN  Phone:{805) 969-3663
Address: 675 ROMERO CANYON RD
SANTA BARBARA CA 93108
Permit Status: Permitted
Well Location: Township 50N, Range 03W, Section 28, NE, NW COUNTY KOQOTENAI
Address of Well Site:r 2133 SILVER BEACH
COEUR D ALENE ID

Use of Well: Domestic-Singie Residence
Activity: New Well
Region: Northemn
Construction Method:
Const Start Date: May 28 2006 Const End Date:
Well Drilling Company: BRAND X WATER WELLS (No. 289)
Card Hold Name:
Certifying Official:
Date Received:
Date Approved: May 24 2006
Date Inspected:
Completed Depth: Drilled Depth: 300 FT Surface Diameter: 6 inches
Primary Flow Depth: Overall Temp: Static Water Level:
Head Pipe Length: Tail Pipe Length Production Rate:
Closed in Pressure: Bottom Hole Temp: Low Temp Geothermal: NO
Control Device Desc:
Access Port Desc:
Casing
From =~ To Diam Type Gauge Join Type Material
Seal
From To Material Amount Method
Screen .

Slot # of Perforation
From To Dia Type Size Slots Material Meth Screen Type
Lithologic Layer . .
From To Diam Water Color Material Texture
Drive Shoe

Depth  Test Descriptior{



FURMAN PIN 0-7320-000-007-A
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