RECEIVED
AUG 0 4 20%

IDWR / NORTH
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE

STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

Form No. 42-1409-2 (Internet 3/12)

IN RE THE GENERAL ADJUDICATION CiVIL. CASE NUMBER: 49576
OF RIGHTS TO THE USE OF WATER FROM ID Number: __15- Jb®B L%
THE COEUR D’ALENE-SPOKANE RIVER Date Received: _ 0% ~-01- 2.0 /4
BASIN WATER SYSTEM ReceiptNo: N 02 Cp 24

Amount®25F+ By &

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For domestic and/or stockwater purposes where
daily use is less than 13,000 gallons per day

Please type or print clearly

1. Name of claimant(s) SALLY CROSS LIVING TRUST Phone
Mailing address 910 W AVE L CALIMESA  CA 71p 92320
Street or Box Cit State
2. Date of priority (only one (1) per claim)=teat=1994 é/i?é//? ot ol SC
MontfyDay/Year (yyyy)

3. Source of water supply (check one) Ground Water ( ) or Other ( ) (a)

which is tributary to (b)

4. Location of point of diversion is: Township SON , Range 3w , Section 20
SW_ 1/40fSW 1/4, or Gowt. Lot 2 , B.M., County of KOOTENAI

Parcel (PIN) no. SONO3W-20-5900

Additional points of diversion, if any:

If available, GPS coordinates

5. Description of diverting works (wells, pumps, spring boxes, pipelines, etc.), including the dates of any changes
or enlargements in use, the dimensions of the diversion works as constructed and as enlarged and the depth of
each well.

SHARED WELL AT 1354 S SILVER BEACH RD REPLACED 1994 WELL 95-90-N-71. WELL SERVES MY

HOME. WELL PUMP LOCATED IN MY GARAGE ON PARCEL 50N03W-20-5900.

6. Water is claimed for the following: (Limited to domestic and/or stockwater uses. See page 1 of the instructions.)

Month/Day Month/Day cfs (X) AFY ( )
For DOMESTIC purposes from 01-01 to 12-31 amount -04
For purposes from to amount
7. Total quantity claimed 04 cfs (x) or AFY( )

8. Non-irrigation uses; describe fully {e.g. Domestic: give number of households served if single ownership;

.5 ACRES




9.

10.
11.

12.

13.

14.

186.

16.

RECEIVED
AUG 04 2014

IDWR / NORTH
Location of place of use is: Township SON . Range 03W  section 20 , Sw 1/4 of% 1/4,

or Gowt. Lot 2 , B.M., Parcel (PIN) no. (if different than shown in Item 4) SON03W-20-5900
For (check one) Domestic N Stock ( ) Domestic and Stock ( )
Additional places of use, if any:;

In which county(ies) are lands listed above as place of use located?

Do you own the property listed above as place of use? Yes( ) No( )
If your answer is no, describe in remarks below the authority you have to claim this water right.

Describe any other water rights used at the same place and for the same purposes as described above.

or None ( )

Remarks:

Basis of claim (check one) Beneficial Use(><5 Posted Notice ( ) License( ) Permit( ) Decree( )

Court Decree Date Plaintiff v. Defendant

If applicable, provide IDWR water right number

Signature(s)

a. By signing below, l/we acknowledge that l/'we have received, read and understand the form entitled "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication”.
b. IIWe do ( ) do not X‘fwsh to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 2

For individuals:

I/lWe 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 organizations:
| do solemnly swear or affirm under penalty of perjury that
\\:f:?»é/x%/ézﬁ“) of
Title
that | have signed the foregoing document in the space below a

Organization

of )
Title Organization
and that the statements contained in the forgoing dagument are true and correct.
Signature of authorized agent‘M Cﬁ(’;&d—f Date };// r/ 219/6(
Title and organization / \74.&44 Aep >

Notice of appearance:

Notice is hereby given that [, , will be acting as attorney
at law of behalf of the claimant signing above, and that all notices required by law to be mailed by the director to
the claimant signing above should be mailed to me at the address listed below.

Signature Date
Address
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o, T PANHANDLE HEALTH DISTRICT I ENTEREDAPR 7 14
APPLICATION AND PERMIT EQR QNSITE SEWAGE SYSTEM o, ) o
n,
INDIVIDUAL SEWAGE DISPOSAL SITE EVALUATION A,
Site Eval.#: _ AUG U4 2014 X Ay 7% Bg
00y,
_:'or (Name): Scott Stephens IDWR LN 70'?‘_* &
“Legal Description of Property: Lot 5 Block B Silver Beac% %errace %Esq,bl;wu .
Parcel Number:
Location: Size of Lot (Acreage):_0.243
Applicant’s Signature:
Mailing Address: Phone #:
Applicant is: (x)-Landowner ( )-Contractor ( )-Installer  Soil Type: \
SEE TEST HOLE INFORMATION SHEET .

Remarks : —na:/ PR+ ’;us'Jﬂ/:/e W --6L/})‘S{Jl’rd¢._c C‘a[lsl’i,(od/(u:\ 0. J‘cm_{’/f}
Oisapmger AdAve do e boli'dy, to pieet set back Svrel /7(’/]:*/) Jol/

Valid ¥or One Year From Date: _4Jr 54,7, % ¢\ e By: S e e r - g
S Enymfnmental Health Specialist

/

INDIVIDUAL SEWAGE DISPOSAL INSTALLATION PERMIT W

-

INDIVIDUAL SEWAGE DISPOSAL PERMIT Fee: _$90.00 Aquifer Surcharge: No

Permit #: _/ O O L& : i _ Date: _ & ~30- ;%
PLOT PLAN ATTACHED (show house, other buildings, etc.)

Bedrooms ___3 Baths 2 _sq. Ft._ 1900 No. of People 2

Septic Tank:__ 1,000 _ Gallons, Distance to dwelling foundation: 5 ft. min. Well: 50 ft. min. Water Line: 10 ft. min. Public
Vater Line 25 ft. min. Type of tank: Cement X Other

'Cumponent separations: Property lines 5 ft. min./Dwelling foundation 20 Ft. min./Well 100 ft. min./Surface water 300 ft.
min./Neighbor's well 100 ft. min./Septic tank 6 ft. min./Water service lines 25 ft. min./Water suction line 100 ft. min.

TYPE OF DUWELLING TYPE OF INSTALLATION D1SP SYSTEM EST TYPE
¢ x) SINGLE ¢ ) NEW ( ) DRAINFIELD ¢ ) 231 COMM SEW { ) 235 NEW NON RES
¢ ) MULTIPLE (¢ x) REPLACEMENT ( ) ABS BED ¢ ) 232 NEW RES { ) 236 EXIT NON RES
¢ ) COMMERCIAL ¢ ) BASIC ALTER (x) 233 EXIT RES ( ) 237 NON RES ALT
¢ ) OTHER ( ) COMPLEX ALTER ¢ ) 234 RES ALY
Remarks and/or conditions: Replace existing septic tank il ok g/ dh ﬂem/ hoo fu
create shaved pyates andd scplio svsdens

I understand that this penmt iggnon-transferable and is valid for 1 year !

application. Drdinfield must not exceed 4 feet in depth. ,

Phone: '7‘72" 4780 "
Ha .

Mailing Address: . KeX
Plot plan submitted: ___ Wm Not Approved:
Permit issued by = : : Environmental Health Specialist

THIS OFFICE MUST BE NOTIFIED FOR FINAL INSPECTION

S S—

|
P

Approved: Not Approved: Date:
Inspected by Installed by: Installer Lic. #:
Remarks

TR

“INSBE

TR TIMB.

Reference: Rules & Regubuttons for Individual and Subsurface Sewnge Dispasal Sys Revised 10/93
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Form ZJa /]

9/84

State law requires that this report be filed with the Director, Department of Water Resources

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’'S REPORT

within 30 days after the completion or abandonment of the well.

USE TVPEWRITER [0)

BALL

EIVED

/ f@‘l}"r 204

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

1. WELL OWNER 7. WATER LEVEL / IDWR / NORTH
Name _L8. Me T La""l Static water level __4n_feet below land surface.
H Flowing? [ Yes O No G.P.M. flow —
Address &' N. RMSG’/ RD ’2J| Artesian closed-Inprassure __ p.sil.
ot D' Alere, 110 I g K| Controlled by: O3 Valve {1 Cap 0 Plug
COwnersPe%lt :' Température OF, Quality
q5 —‘10—“ -1l Describe artesian or temperature 20nes below.
2. NATURE OF WORK ' 8. WELL TEST DATA
Ql New well O Deepened O Replacement O Pump O Bailer B Air O Other
O Abandoned {describe abandonment procedures such as
materials, plug depths, etc. in lithologic log) Discharge G.P.M. Pumping Leve! Hours Pumped
67 G.oi) -
3. PROPOSED USE
) Domestic O frrigation O Test O Municipal 9. LITHOLOGIC LOG
8 lc;‘::‘usma' 0O Stock (O Waste Dlspo:sal ::;lr;lect;on Bore| Depth Woater
er specify type Oiam.[From| To Materal Yes| No
4. METHOD DRILLED i 1o 120 |Top Seif. decompesed, browh X
‘ﬂ-ﬁotary 0 Air 0O Hydraulic O Reverse rotary t‘ ;g 31980 ?mn;t‘g X X
) 4]
0O Cable QO Dug O Other 1180 1280 | Gromite 1 X
i_ 1280 1300 [ Gmnite. Hard, $meturod X
5. WELL CONSTRUCTION d
Casing schedule: O Steel [ Concrete O Other
Thickness Dlameter From To
% inches inches + __ t1 feet 39 feat ]
PYC inches inches feet feet ]
inches inches feet feet
. inches inches faet feet
Was casing drive shoe used? [ Yes O No
Was a packer or seal used? D Yes 3 No
Perforated? O Yes 0 No
How perforated? O Factory O Knife O Torch
Size of perforation _1./{1  inches by & Inches
Number From To
fT) perforations g feet ot} feet
perforations feat feet N
perforations feet feet
Well screen installed? [ Yes O No
Manufacturer’s name ——
Type Model No. r——- \l E \
Diamater Slot size Set from feet to feet | W) EPF‘ 1N
Olameter Slot size Set from feet to feet |1 . 1\
Gravel packed? O Yes [l No [ Size of gravel 1 ¢(B iR Wa' 1
Placed from feat to feet \ N\
Surface seal depth __ 3" Material used Inseal: {J Cement grout 1 mﬂ‘“lenmw' IR“ i
O Bentonite O Puddling clay a N —
Sealing procedure used: O Slurry pit O Temp. surface casing
U Overbore to seal depth
Method of joining casing: O Threaded [ Welded O Solvent _
Weld G
O Cemented between strata
Describe access port 10.
- Work started _7/5/90 __ finished _7/_Q'L__ ]
P T a——
6. LOCATION OF WELL y ,'— "‘q [D 11. DRILLERS CERTIFICATION B L
Sketch map location must agree with wrmen Iocatfon s 1/We certify that all minimum well construction standards were
N complied with at the time the rig was removed.
E i Subdlvlsloﬁ"u#ez 199, g ROSA 11 50 0 LF & 1y Al Ty VE: 226
e Eﬁr'v‘\q‘fanie . N frm No. -
W ! L £ j LR R | A B S S T4
' ! 2 Address 1. ) 1% ey wlian s Date j .60
- + Lot No. 9J57 Block No.
1
' ] Paree} § 50 03w - 203900 Signed by {Firm Official)
S
County ___**» ™ $nd
N n {Operator)
% SW_vse. 20,7500 N/s, R._3W Ew, Lyt ML



RECEIVED
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Fom 2067 @ IDAHO DEPARTMENT OF WATER RESOURCES Use Typowrtel DWR / NORTH
WELL DRILLER'S REPORT Ball Point Pen
1. DRILLING PERMIT NO. 97 .90 N .71-300 . 11. WELL TESTS:
Other IDWR No. OPump O Bailer oAl 3 Flowing Artesian
- Yiekd gal/min, Drawdown Pumping Lavel Tima
2 OWNERSTT STEPHENS
Address. 4762 S. HAYDEN LAKE RD.
City. HAYDEN LAKE SI!IBID zlp 83835
WaterTemp.______________ Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or 8!
8ketch map location must agree with written location,
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  water
Twp_ SON_ Nomn¥ o  South O . | From | 7o | Romarke: Lithology, Water Quaiity & Tempersture | v | n
(Roo W gt D o Weat X WELL CUT OFF 5' BELOW GROUND
Sec._ 20 1v4_____14_SW_ys LEVEL, BACKFILLED WITH
Govt Lot caunfy™_KOOTERAT "0 - 1 b - | CONCRETE "TO SURFACE AND CAP
WELDED ON.
Address of Wall Site
Cty.
(Give at'east ne/me of road » Distance lo AGad o« Landmerk)
9151
L. Blk. Sub. Nama,
PARCEL #5500 ’
4. PGOPOSED USE:
Domestic O Municipal O Monitor O irrigation
O Thermal [ Injection 0 Other.
5. TYPE OF WORK
{0 NewWell [J Modify or Repair (] Replacement I‘_)f Abandonment
6. DRILL METHOD
DO Mud Rotary ¥ ar Rotary [JCable 0O Other,
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD
Matarla) From | To | Sacksor
Was driva shos used? YQNQ
.Was drive shoe seal tested? YO NG How? i I i
8. CASING/LINER: AP eIV = A
[Ometer] From To Gauge|  Metenal | Casing Liner  Woelded (A1 AN AR
o o o a 9
0O o o o W22 W34 ¢
o o o m] i
Length of Headplpe___________ Length of Tallpipe “""’-”:‘f.“':. I“H.GION
9. PERFORATIONS/SCREENS
Q Perforations Method,
Q Screens S Type Completed Depth, (Measurable)
Date: Started _6/30/94 _ __ Completed___6/30/94
From To Siot Size | Number Malerial Casing Liner
[m} o 13. DRILLER'S CERTIFICATION
o [m] 1/We certify that all minimum well construction standards were complied with at
o o the time the rig was removed.
Firm Name__UNITED DRILLING INC. Firm No. 414
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: .
. f.belowground  Artesian pressure Ib. - Firm M@M%Dﬂw_ﬁl/a__“
Depth flow encountered ____________ft. Describe access port or and
control devices: Supervisar or Operator. Date,
ZD ?D'\] 3&) {Sign oncs il Fim Official & Operalor)

FORWARD WHITE COPY TO WATER RESOURCES



