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RECEIVED

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE DEC 2 0 2011
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS Department of Water Resources

Adjudication Bureay,

IN RE THE GENERAL ADJUDICATION OF RIGHTS TO THE USE OF CIVIL CASE 49576
WATER FROM THE COEUR D'ALENE-SPOKANE RIVER BASIN NUMBER:
WATER SYSTEM Ident. Number: 91-7656

Date Received:

ReceiptNo.. X 999949 9

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name of Claimant(s):

Postal
Code

USA l 83724

Country

Name | Address l City | State

UNITED STATES OF AMERICA ACTING ON BEHALF OF THE
USDA FOREST SERVICE

550 W. FORT STREET
MSC 033

BOISE | D

2. Date of Priority:
Date I Explanation

6/14/1979 I Collection date for earliest know water test with the State of Idaho Department of Health, copy attached.

3. Source:
Source | Tributary I Type
GROUND WATER I TRIBUTARY NOT NEEDED I

4. Point Of Diversion:
Township | Range | Section I Gov Lot | QQ | Q | County
o [oE |2 | | SE | SE | sHosHONE

5. Water is used for the following purpose(s):
Water Use | Number Of Homes l Stock I Description
DOMESTIC | 1 | - | Spruce Tree Campground.

6. Season(s) of Use:
Water Use | From Month/Day I To Month/Day

DOMESTIC | 6/1 [ 10715

7. Quantity:
Water Use l CFS l AF IKW
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DOMESTIC I 0.010 I 0.00 | 0.0

Totals:
CFS | AF { KW

0.010 | 0.00

8. Place of Use:

Water Use | Township | Range | Section | QQ | Q County Gov Lot | Acreage
DOMESTIC { 43N 09E {29 NE [ SE | SHOSHONE | - -
DOMESTIC | 43N 09E |29 NW | SE | SHOSHONE | - -
DOMESTIC | 43N 09E |29 SE | SE | SHOSHONE | - -
DOMESTIC | 43N 09E |29 SW | SE { SHOSHONE | - -

9. Basis of Claim:
Basis

Beneficial Use

10. Signature(s):

(a.) By signing below, I/We acknowledge that I/We have received, read and understand the form entitled
"How you will receive notice in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) I/We<® __ do not
i\wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 3

For Individuals: I/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s): Date:
Date:

For Organi‘zations: I do solemnjé swear or affirm under penalty of perjury that | am
\daho ¥ater nizat Coordinator of F
Title Organization

that | have signed the foregoing document in the space below as

\daho Water Rixnt Coordinator of USDA orest Seryige ,

Title Organization
and that the statements contained in the foregoing document are true and correct.
x,)—# /
Signature of Authorized Agent __ T« e \'V\ s s Date 12| I3 [ -
Title and Organization { 48h0 water rigat Cdordinator USDA Forest Serviee |

Please print name

Sis.n':... Ty u.\\«...ﬂ

STEVTIS M. SPELLCER
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DHW 78-781

COPY DISTRIBUTION
White - PWS Owner

Canary - H&W Region/District
Pink - H&W Region/District
Goldenrod - Laboratory

State of idaho

DEPAR

T OF HEALTH & WELFARE

WATER QUALITY REPORT
INORGANIC CHEMICAL CONTAMINANTS

Drinking Water Systems

&
\'PL)

{See Instructions on Back of Form)

7275 €15 3

AB NAME
heck One)

Boise
2 Cosur d'Aken
O Pocststio

aine of Water System A Toate Cotlectea (10-15)
T ra hoanAle NMF Ben ewed m..( 7:"(7 ﬂ’l’“;":’m"‘tj"’.om )
REPORT RESULTS TO: ) Mo | Osy | Y1
Full Name Time Coliected [ Cmw
i Lapry AnAersen 2.2 _-’ g”"' — T
o £o0,  Bex 3/2 ﬁar;l'n 4)0,0,2,0,0 (tl)g,’s
City State Zip Code Container Type|Preservative Used
S [x CI,/;‘? ’/’" 21 z{J'I‘rJ O s : ::::Add
" wunj:a'o”ce, 7-7'&0 C,&- ( ,L‘L-EQME ] Sodium Hydroxide
Sampie Type (Check One) 0O ¢ CHECK O R- RAWWATER O Sulturic Ackd
“*'B 0. REG. DISTRIBUTION {3 P-PLANT TAP O 8-SPECIAL D Other
COMMON CHEMICAL CONTAMINANTS '
w Chack Dusired Analysis PRIMARY Offics Usa Only
[} CONTAMINANT NAME | Method| ANALYSIS RESULTS® | Analysis Date (404S) [Analy LAB 1D
/1 125280 | Maximum Atiowsble Levet | 28-31) 132:29) Mo Day Ve [initiels EAR NAME {48-50)
v{1]olo|5| Arsenic 05 [1]2 BEL ObRsZmt cd 4
v/|1]0}1]0] Barium 1 |rfo]r Al 016:2,?«‘7_9;%;4 A4
1/o/1/5] cadmium 010 |1]2l5 Zopltl |1 0lo@| 721 44
v]1]ol2lo] chromium .05 [1]2]s] | [¢]of! 1008|7Y azwl od A
A1/0[2]s] Fluoride 1.424  {1[1]5 2l 2 oLl z5| 7> “IGG .
1/o[3{o] Lead 05 J1l2ls] | [0l [ 0109179 lign 2%%
1] 0{3[5] Mercury 002 |1]0]3 Lloloolslof iz 175 A
/11/04a]o] Nitrate tas ) 10 [1]0ls] [ |4 [0]2] Db 1452_9‘%’ 24l
Arlola[s| setenivm .01 [sl2ls] | idds] 1ol0975 pd c 77/
vi1o[5{o| sitver 05 [i2ls| | [clololi] [tol(79 'z:,'ﬂg; A
1| 0/2|4] cyanide 2 | R R
¥ Check Dusired Analysis SECONDARY ¥ Check Desired Analysis OTHER
Jow O IR NAME Mathod] ANALYSIS RESULTS® ¥ B CONTAMINANT NAME  [Method | AnAL¥SIS®
1{0/1]7| chioride 250 |1]s|3 110 vA1[9{2[7]| Alkatinity (Towt)  [1]5[7] || i
J1 9/0(5| Color (C.U.) 15 units |1|2(9 1_46 1(0{0{3| Ammonia {As N) 11417
A1]0]2|2] Copper 1 1o <iof | 1(0{1}6] Calcium nag
1{0/2| 7| Hydrogen Sulfide.05 |1]5{5 1/9{15| Hardness {es Cac0,) [1[a]1 f
V]1{0{2|8] tron 3 [1]of 919 1/0}3{ 1| Megnesium 1001 i
1}0/3{2| Manganese .05 |1]0]1 ol . /11{912]5] pH (pH units) 13[s 6]
1/9{2|0] Odor No. (T.0.) 3 |1/3[3 1{0{4|2} Potassium 101
A2 9]1]0] Phenols 001 |2]olo 1|o}4|9] sitica a3
L/ 1} 0{5| 5] Sultate 250 [1{3|7|2{L IO 1/0/5|2| Sodium 1lols A
/|2 9{o}5| Surtactants .5 V]2|0[7 #181¢ 1(9| 2| 6] Spec.Cond. Umhoslem] 1[4 [5
v]1]9[3[0] sumo =" 500 [1{3]9] [ H [
/1| o[9[8] zinc 5 |[1]o]1 351!
*Results Expressad in mo/liter Uniess Indicated Otherwise Ls i nature
AM:ZMZOIIM ot (Mo, Day, Vear]
O- 09-79




g

« BISTRIBUTION
v PAVS Owner
©w. MAW Reyoni Distrct
1= 13&W Reqgon, Distsct
ot i « Lahoratosy

DEPAF

State of idaho

'

NT OF HEALTH & WELFARE

WATER QUALITY REPORT
INORGANIC CHEMICAL CONTAMINANTS a
Drinking Watet Systems

/
I a N
(See Instructions on Back of Form) @)

LN

LAB NAME
{Check Ons)

3 Boisa
ﬂ Cuwyr d’Aline
O Pocatello

e T Waler System : z County Date Coliscted {10-35] Office Uss Onfy
i Sdrare Ciln Thoshene| 7 '1—.315’.”}"""'“ T
H REPORT RESULTS TO: Mo | Day | ¥r
My rr=rs T 1 Time Collacied [Forom™ L \
LN E  Tehn NeijrineKx 30088 R
L1120 [Collscted By 18-9)
/22)) Tyonwoed Drive , Merlin 2-]0,0,2,0,0/03
3 State 2ip Code Typse|P

CAL.

I/lﬁo;

|f33’/‘f OGlas |5 None

+ vOIF { acation

Hand Lamp

12129 I | l §g Plasric 0 Niteic Acid

O Sodium Hydroxide

1 5 Ty (Check Gne) O ¢-cHEcK O R- RAWWATER ' Bubturia Acke
"X D - REG. DISTRIBUTION [J P-PLANT TAP J §-SPECIAL O Other
COMMON CHEMICAL CONTAMINANTS
. 'c;..mu Desired Analysiy PRIMARY , Office Use Only
0 CONTAMINANT NAME ANALYSIS RESULTS® | Analysis Dave (4045] [anatyst LAB 1D
Nl 26281 | Manimum Allowsble Levet | (29- {32.39) Mo Day Yi |initials LA NAME 146501
1{0]0[5] Arsenlic 05 |11 . R .
1)0/1/0| Barium 1 1 Sl
1/0{1/5{ Cadmium 010 1 N
1/0{2]0] Chromium 05 |1 e
1/0[2]5] Fluoride 1424 |1 o]
1|0[3{0| Lead 05 |1 .
1]0{3|6] Mercury. 002 |1 By
1}0/4{0] Nitrate (As N) 10 1 . .
1{0]4]5| Selenium 01 |1 R . X
1)0/5]0] sitver 05 [1 . -
. 1, .
] 1 i 1
1] 0|2{4} Cyanide 2 R |
7 Check Desisod Anslysls SECONDARY ¥ Chosk Besired Anslysis OTHER
4 i E | method| anaLvsis RssULTS® | /1 10 CONTAMINANT NAME lu.uu ANALvSIS®
110{1|7| Chloride 250 {1{5|3 1js(2|7 Alkalinity {Total} 5{7
11]9/0/5] Color (C.U.) 15 units |1 2|8 1]|0{0}3| Ammonia (As N) 417
11]9§2{2| Copper 1 1/0[1 1]0{1|6{ Caiclum 41
1] 0{2| 7| Hydrogen Sulfide .05 {1|5{5 i 1|9 1|58] Hardness (as CaCO,) |1j411
1] 02]8] 1ron 3 |1lofs 1(0[3]1] Magnesium o
1/0/3[2| Manganese .05 |1]01 1[9]2[5 pH (pH ‘Gnits) 3ls
11]9{2|0] Odor Ne. {v.0.) 3 |13}|3 1]0/4{2| Potassium o1
2} 8/ 1}0} Phenols 001 {2{0|8 1{0|4(9] Silica 4(3
11]0[s|5] sulfate 250 [1{3[7 1|0]5}2] Sodium oy
/12| 9]0]5| surfectants 5 2|0{7 4y B 119]2!6| Spec.Cond. thnhoslem| 114 6
11]9|3]o] Igaomared 500 {1]3]9
1] o[9[8] Zinc 5 [1]o]1 !
5 | N .
& —
Iiesuits € n Iter Lntess l ' Lab Sugervisar Signature
{Anatysif Cobmpietigh Date (Mo, Day, Voar)
_ . 9-2-0




