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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

A, Subecase C// - 7/7[ gq

In Re CSRBA )

) (Insert water right number)
Case No, 49576 )

) STANDARD FORM 1

) OBJECTION

Please print or type the following information:

B. NAME AND ADDRESS OF PERSON OBJECTING

Name: [JSF\ K Eh’\é?@ﬂ?/\)
Address:  358% Ahra oo

. i
St.mdees ot 3Rl
Daytime Phone: _ 2%~ 24D ~ tHAH-O

Name & Address of Attorney, if any:

C. CLAIMANT OF WATER RIGHT AS LISTED IN DIRECTOR’S REPORT

Name: L":‘)’A KEmer<mu
Address: 352/ Qt’\r‘:[i‘ﬁ 0
S Maines LD K380
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D. I object to the following elements or general provision as recommended in the Director’s

Report. (Please check the appropriate box(es)).

1. O Name and Address
Should be:

2. O Source
Should be:

3. O Quantity
Should be:

4, IXI Priority Date Il - f G{ ,7 ,7

Should be:
5. 0O Point of Diversion
Should be:
6. O Instream Flow Beginning and Ending Point
Should be:
7. O Purpose(s) of Use
Should be:
8. O Period of Year
Should be:
9. ] Place of Use
Should be:
10. O General Provision O Individual Water Right O All Water Rights

[0 Should not be recommended.

[0 This general provision was not recommended but should be recommended
as described below.

Should be:

(1 General provision was recommended but should be modified as described
below.

Should be:
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11, o I object because the recommendation contains an accomplished transfer under
Idaho Code § 42-1425 resulting in injury to my water right(s) and/or
enlargement of the original right.

12. O 1 ebject because:
{3 This water right should not exist.

[0 This water right was not recommended, but should be recommended with
the elements described above.

E. REASONS SUPPORTING OBJECTION(S): _ >€& ATTACHED Druement<

INSTRUCTIONS FOR MAILING

You must mail the Objection, to the Clerk of the court. FAX filings will not be accepted. You
must also send a copy to all the parties listed below in the Certificate of Mailing.

F. CERTIFICATE OF MAILING

I certify thaton _[Y\ORcH. (o , 20| 5, I mailed the original and copies of this objection,
including all attachments, to the following persons:

1. Original to: Clerk of the District Court
Coeur d’ Alene-Spokane River Basin Adjudication
253 Third Avenue North
PO Box 2707
Twin Falis, ID 83303-2707

2. One copy to the claimant of the water right at the following address:

Name: _|ISA EMERSS &
Address: _2AL Ala [ rnp ‘
SExries, 0 G|
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Copies to:

IDWR Document Depository Chief, Natural Resources Division
PO Box 83720 Office of Attorney General
Boise, ID 83720-0098 State of Idaho

PO Box 83720

United States Department of Justice Boise, ID 83720-0010
Environment & Nat’l Resources Div

550 W Fort Street, MSC 033

. ] )
Boise, ID 83724 /K)é Li % & s,

Signature of Objector or attorney
mailing on Objector’s behalf
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AT o EIVEI
Form No. 42-1409-2 (Internet 3/12) ufi%éi; MENTOF RECEI

’ 07 20
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT'OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWI:E Alils@R rEsOURCES

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 49576
OF RIGHTS TO THE USE OF WATER FROM ID Number: _ Sl (=745
THE COEUR D’ALENE-SPOKANE RIVER Date Received: [0~ 7—|Y4
BASIN WATER SYSTEM p Receipt No: _AJOATHI 6

/ﬁ 4 5// Amount: 42580 By: (M

i teadeao "

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) LISA EMERSON Phone 208-245-4640
Mailing address 354 AHRS LOOP ST MARIES IDAHO  7;p 83881
Street or Box City State
Date of priority (only one (1) per claim) 2/1/1977
Month/Day/Year (yyyy)

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

which is tributary to (b)

Location of point of diversion is: Township 46N , Range 01E , Section 18 ,

M ot SE 1/4, or Gowt. Lot , B.M., County of BENEWAH
Parcel (PIN) no. RP46N0O1E18780AA

Additional points of diversion, if any:

If available, GPS coordinates

Description of diverting works (wells, pumps, spring boxeé, 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.

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 1/1 to 12/31 amount 0-04
For purposes from fo amount
Total quantity claimed 2-94 cfs (x) or AFY( )

Non-irrigation uses; describe fully (e.g. Domestic: give number of households served i single ownership;
Stockwater: type and number of livestock, etc.): POMESTIC FOR ONE HOME




9.

10.
11.

12,

13.

14.

15.

16.

—
Location of place of use is: Township 48N Range 91E__ gection 18 NY 4, Q= 1/4,
or Govt. Lot , B.M., Parcel (PIN) no. (if different than shown in ltem 4)
For (check one) Domestic (x) Stock( ) Domestic and Stock ()

Additional places of use, if any:

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

Do you own the property listed above as place of use?  Yes (x) 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 (x)

Remarks:

Basis of claim (check one) Beneficial Use (x) Posted Notice () License( ) Permit( ) Decree( )
Court Decree Date Plaintiff v. Defendant
If applicable, provide IDWR water right number 91-7489

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. I/'We do () do not (x ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 1

For individuals:
IWe do solemnly swear or ? under penalty of perjury that the statements contained in the foregoing

document are true and correct. !
(44 % Y ) Date: 1077114

Signature of claimant(s) __~

st

Date:
For organizations:
I do solemnly swear or affirm under penalty of perjury that | am
of )
Title Organization
that | have signed the foregoing document in the space below as
of ,
Title Organization
and that the statements contained in the forgoing document are true and correct.
Signature of authorized agent Date

Title and organization

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




02/24/2015

IDRHO DEPARTMENT OF WATER RESOURCES
RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ARDDRESS:

SOURCE :
QUANTITY:

PRIORITY DATE:

POINT OF
DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

OTHER PROVISIONS

21-7489
LISA K EMERSON

354 AHRS LOOP RD
ST MARIES ID 83861

GROUND WATER TRIBUTARY:
0.040 CFS

The quantity of water under this right shall not exceed 13,000 gallons per
day.

05/10/2011

T46N ROLE S18 NWSE Within BENEWAH County

PURPQSE OF USE PERIOD OF USE QUANTITY
DOMESTIC 01/01 12/31 0.040 CFS

Domestic use is for 1 hone.

DOMESTIC in BEMEWAH Countv
T46N RO1E S18 NWSE

NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

This partial decree is subject to such general provisions necessary for

the definition of the rights or for the efficient administration of the water
rights as may be ultimately determined by the Court at a peint in time no
later than the entry of a final unified decree. Section 42-1412(6), Idaho
Code.

The quantity of water decreed for this water right is not & determination
of historical beneficial use.

EXPLANATORY MATERIAL: BASIS OF CLAIM - Beneficial Use

Parcel No. RP46NO1ELB8780AA

Basin 91 Director’s Report for Recommended Claims

296



