Kootenai County, Idaho Page 1 of 1

Parcel Number AlN Situs Address
47N03W363200 105803 48323 S HIGHWAY 3, ST MARIES

Owner information

Owner Name TANNER ROBERT D
Owner Address PO BOX 592

ST MARIES ID 83861
Transfer Date 01/01/2012
Document #

Deed Book/Page

Location / Description

Tax Authority 239000 Current Legal NW-NW, NE-SW-NW ALL W OF RD

Group Desc. 36 47N 03W
Situs Address 48323 S HIGHWAY 3, ST MARIES
Acreage 41.3690
Parcel Type
Property Class Code 534- Imp res rural tract
Neighborhood Code 6060 BLACK LAKE TO HARRISON FLATS
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NEW STRUCTURE OCCUPANCY REPORT RECE”/
T " (SECTION 63-3905, IDAHO CODE) £E1;3

Chapter 39, Title 63, Idaho Code, provides for: y AM/C
1. Taxation of new structures for that portion of the year R

after first occupancy (Section 63-3902);

2. The owner of the new structure to report to the County
Assessor on or before first occupancy, the fact that the
structure is ready for occupancy (Section 63-3905);

3. A penalty of 5% per month for each month after first
occupancy up to a maximum of 25% for failure to report
first occupancy (Section 63-3908); and

4. The non-paid tax occupancy tax becomes a lien upon the
property (Section 63-3910).

Please complete and return this form within thirty (30) days
from this date to:

Tom Moore
Kootenai County Assessor
501 Gov't Way
Coeur d'Alene, ID 83814
769-4400 Ext. 459

PrewWous Owner: New Owner:
U RorerT poo Lors Srans
\ | Hc oz Rox 491

\ St MARIES | ID
Zip o~ , zip 8386
Parcel Number: A7 K 03 W - 36— 3200
Legal Description of property: 36 - 97N -3 W ND“ULUU)"‘[{”@
OE-Sw N 0 of RoAD

Re-/« PM “Zf!:/~{7)\)05u) ~ 36 -3 2005C ;,éy— @Q‘fée&%@émuﬁe wlielc (5

Date of First Occupancy: DMMLQ)Z ‘5@1 199 ( P?ﬁlzdzwgmmabé
Your Phone Number: OB - 245 ~ LD 5R At

@caupu&i.

————

Under penalty of perjury, I certify that to the best of my
knowledge, and belief, that the information I have provided
herein is true, correct, and complete.

vate: [oessde 868, (99( [odod—1 %ﬂ?"

Signature of Owner
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Parcel No 6A’7 A Q3% e -3 A w4

Code Area

N BN (DAHO RESIDENTIAL PROPERTY RECORD [N
MISCELLANEQUS DATA VALUES SUMMARY
Class [ YEAR FZ_[veAr
Use Code .
Units Residence Sw &
Market Grade ____ {7~ 23 /q /7
Garage s $
Year Buit ___i_zr 7
— — — Year Remodeled
Legal Descripbon v «w OF RO o e : Carport, $ 3
Effective Age e
5 W—Vw — (¢r nF /ﬁ Effective Year Other $ $
Shape Code :Z: Tow 1 $ s
mprove.
Date Occupied & Improve
Land $ b
Property Address
YES | NO MARKET VALUE 3K 3
Prebuilt
Inspected By ”ﬁ/ - Dag'/’z' ;)- RevYr ____ Buiding Permit PURCHASE INFORMATION
Computed By W Dag 4 944%\/ Yr Under Construct. Pnce Date
Certiied Appraisar Date Rev Yr Price Dale
Assessor DX Date Z=%7] Revyr ___ - Asking Date
Remspecton Dai‘e/ RevyYr .. Photo No. . Rent Per Date
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AND URMA IO
01 NEIGHBORHOOD 02 OFF-SITE IMPROVEMENTS 03] TOPOGRAPHY| 04 WATER FRONT PHOPERTY 05| ON-SITE UTILITIES
|01 ] Urban 06] Siable Street 04} Asphal/Canc | 01) Low | 01 Lake I GlBeach; .2_1_ Elecincity 05| Public Water
02 | Suburban 071 improving Q1] None 05| Gravel/Dint 02{ Level 02{ River/Creek  None P F A G £ 02{ Gas Private Weit
o] — — ] Undeiground
103 | Rurat 08} Declirung 02| Public Access 05| Sigewaks _23_ Moderate Slope ..9.?1 Accretion Grade 03] g elephone Public Sewer
_O_«f__ Recreational 03] Private Access | 07] Curt/Gutters _Qi Steep Slope _gﬁ_ Biult Land PFAGE __(_)i Cable TV m Septic System
90 90 90 05) Flood Plan ISO] 80
06 SUBJECT DIMENSIONS a7 SITE INFORMATION o8 REMARKS
Frontage 1 011 Location PFAGE - ~
Dapth | 02] Amenies PFAGE =
i 1 031 Landscapng PF A G E
Other |08l vew PFAGE -
05] Detrmenls Few Many None
06| Zoned
a9 [ COMPOSITE ADJUSTMENT 10 SITE ADJUSTMENTS
BASE Ot tLocation 10| Access |20 view | 30 | Topography |40 | Width TOTAL EXT.
CAT  LOC  CLASS TYPE  UNIT ary COST  VALUE| [50]|Deph |60 Prottage Beach |80 | Corner FACTOR  VALUE
— — Y Yo . % %
J— B e YO % % %
—_— e W Y% % Y% %
— e B Y% % e X0 O
APPRAISER: APPRAISAL DATE: e REVIEW YR ___ _
REINSPECTED APPR, DATE REVIEW YR _ LAND VALUE S

UAD-RG
REV, 5-90



Form 2387 : STATE UF IDAHO . .€ TYPEWRITER OR
8/90 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER'S REPORT M (/

State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well,

1. WELL OWNER \ 7. WATER LEVEL
MR. STANG (Reoser
Name 19417 VINTgGE ST= Static water level 150 _ feet below land surface.
Addressﬁﬂﬁ%ﬁ&—%ﬁ——%ﬁ#— Flowing? ¥X Yes O No G.P.M. flow -4« T —
Artesian closed-in pressure <R AR
Dritiing Permit No. 21-91-N-2 Controlied by: O Valve [J Cap J Plug
Water Right Permit No. TemperstureCQLD ©OF. Quality _G0OND
Describe artesian or temperature zones below.
2. NATURE OF WORK 8. WELL TEST DATA
X New well [J Deepened [ Replacement O Pump O3 Bailer ¥ Air O Other
0 Well diameter increass
] Abandoned (describe abandonment procedures such as Discharge G.P.M. Pumping Level Hours Pumped
materials, plug depths, etc. in lithologic log} 60 198 1
3. PROPOSED USE
X Domestic [J Irrigation [0 Test [ Municipal 9. LITHOLOGIC LOG
O Industriat [ Stock (O Waste Disposal or Injection Bore| _Depth Water
H Other {epecify type) Diam. From | To Material Yes| No
8 0 4| SOIL X
4. METHOD DRILLED 8 4| 7| BROKEN BASALT X
X Rotary X Air O Hydrautic O Reverse rotary 8 Z4 181 BASALT X
O Cable [ Dug O Other 6 18.200] BASALT X
5. WELL CONSTRUCTION Wﬁ
]
Casing schedule: X3 Steel [J Concrete [ Other \:";
Thickness Diameter From To < \';
=250  inches 6 inches + 2 feet 18 feet =
inches inches  _ feet feet MA. 15 19911
PVC inches 4  inches =10 feet 200 feet

inches inches feet

feet
Was casing drive shoe used? & Yes T No tar-Resources

Was a packer or seal used? O Yes X No

Perforated? O Yes X No

How perforated? [0 Factory [ Knife O Torch [ Gun

Size of perforation 3/8  inches byDRILL inches

Number From To
50 perforations 150* feet 200"  feet
perforations feet feet
perforations feet feet

Well screen installed? [J Yes XXNo

Manufacturer’s name

Type Model No.
Diameter ____ Slotsize ____Set from feet to feet
Diameter ____ Slotsize _____ Set from feet to feet
Gravel packed? [ Yes 0 No (0 Size of gravel
Placed from feet to feet
Surface seal depth __ 18 Material used in seal: [J Cement grout
¥ Bentonite O Puddling clay 0
Sealing procedure used:  [J Sturry pit X Temp, surface casing '\.}Q I EIRY l had

X Overbore to seal depth

Method of joining casing: [J Threaded X Welded J Solvent

Weld

O Cemented between strata
Describe access port 10.

d g Work started __ 5-8-.91 finished 5-9-91

LOCATION OF WELL V4 11. DRILLERS CERTIFICATION o2
Sketch map location must agree with written location, *: N 1/We certify that all minimum well construction standards were

o

N . complied with at the time the rig was removed,
X ‘ ‘L : Subdivision Name 4 2 5 _
A e 3N 2) UNITED DRILIN
Wi E %} , Address P.0. BOX 2499 /‘3_ Date
R WSl Lot No. Block No. : CDA, 1D 8
: ! ' Signed by (Flrm omcm

s o
County ___KOOTENAT L 0 erato%
ND | .EO i

LMW e NW— % Sec. 35 T.4ZN SOR _3W"WDO

USE ADDITIONAL SHEETS IF NECESSARY —~ FORWARD THE WHITE COPY TO THE DEPARTMENT




