Form No, 42-1409-2 (Internat 11/08)

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

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 49576

OF RIGHTS TO THE USE OF WATER FROM Ident. Number _ @5 - /3 € 3 @
THE COEUR D’ALENE-SPOKANE RIVER Date Received: ___ D1/ llf BG4~ 0l C
BASIN WATER SYSTEM ReceiptNo: __ MO 23330

Received By: —Che MM

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use is less thaJ'n 13,000 gallons per day

A
1. Name of Claimants)__Nobe] S Romml’." aren L. Rogg-ﬁhone(zaﬁ 773-20l0

Mailing Address_Z 0SS 30 W. Q:UC"U:ﬁW Of p'ﬁr—/’;-”S /OZip K385

Street or Box State

2o Cilly///
2. Date of Priority: (Only one per claim) / / "—/ Z _O L{ %.W

Month/DayfYear (YYYY)

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

which is tributary 1o (b)

4. Location of Point of Divers_ign is: Township S 0 N , Range _( 2() W , Section I 3
NwW 1/4 of M E 1/4, or Govt. Lot ______ BM. Countyof ___J< I € sfrar i
Parcel (PIN) no._ GO N O W~ |2 - JQSD

Additional points of diversion if any: ___ M,

If available, GPS coordinates: M / A’

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

eaChwe"'Lue” Coanlele) T J968 aro L.L-'fl}/ [Ccn D a.w:.'kbé
j e
Connecte) To Troler pri"b/ 7o 2002, News home 2. oo

6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)

Monjh/Da Month/Da cisPd or AFY( )
For Dnme\rb purposesfromﬂl‘_élto IZ‘QZ‘Z amount :Q'_'l
For S 7::./( Wa:(_Ef- purposes frole- QI to Z 2“3’ amountLZ-
7. Total Quantity claimed __, QE} cfs plor AFY ( )

8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;

Stockwater and Number of livestock) 2 O h ol _Mixe) < 769(, K anc)
ode. home i




9. Location of Place of Use is: Township _.E_):(LN, Range 06 W , Section _,__3___,
M u\_/ 1/4 of IQ 1/4, Govt. Lot BM. Parcel (PIN) no.
It different than shown In lfem 4

for {Check One) Domestic( ) Stock( ) Domestic and Stockbq\
Additional places of use, if any M/ A

10. In which county (ies) are lands listed above as place of use located? Ktﬁ—e Na

11. Do you own the property listed above as place of use? Yes & No( )
It the answer is No, describe in Remarks below the authority you have to claim this water right.
12, Describe any other water rights used at the same place and for the same purposes as described above.

or None (){L

13. Remarks: Tf‘a: ’U [_/‘.\rs-r co/me‘:r-e‘) e w&” unoesr  woalel
Lo ¥ g o7

14. Basis of Claim (Check Ong) Beneficial Use()Q Posted Notice ( ) License ( ) Permit( ) Decree( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

15. Signature(s)
{a.} By signing below, 1/We acknowledge that /We have received, read and understand the form entitied "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) IWedo{ )
do not (X) wish to recsive and pay a small annual fee for monthly copies of the docket shesat.

Nurmber of attachments: 2,
For Individuals: 1/We do solemnly swear or affifm under enalty of perjury that the statements contained in the
foregoing document are true and correct. M
Signature of Claimant (s) = Date: 12-8-049
Date:
For Organizations: | do solemnly swear or affirm under penalty of perjury that | am
of 5
Title Organization
that | have signed the foregoing document in the space below as
of i
Title Organlzation

and that the statements contained in the forgoing document are true and correct.

Signature of Authorized Agent Date
Title and Organization

16. Notice of Appearance:

Notice is hereby given that I, » will be acting as attorney at law of
behaif 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

Address

Date

Last Name Identification No.




ROMAN PIN 50N06W-13-1150

g

g

50N06W-13-1150

‘-_-3‘ f )




State of Idaho
Division of Building Safety
Plumbing Bureau

APPLICATION FOR HOMEOWNER’S PLUMBING PERMIT

Please indicate type: _x New Construction

Remodel Fixture Replacement
THE PROPER INSPECTION FEE MUST ACCOMPANY THIS APPLICATION. This ication i il
before work is started and is for the use of homeowners doing the actual plumbins ork o : wo famj elling only on th
property.
I QO\\QI‘ T 120 M , as owner of the property, will do the actual installation of the following itenr
SECTION A - Cost to install plumbing fixtures - SECTION B - Alternate installations. (Outside work)
$8.00 a fixture plus a $30.00 permit fee, (Inside work)
Sewer - $38.00 (From house to sewer main or septic tank
T R I ___Water - $38.00 (From well or water meter to house)
< Bathtub/shower Floor Drain ~__Sewer & Water Lines - $50.00 (If inspected at same time)
[ __Sink (Kitchen) —__Clothes Washer Sprinkler - $38.00 (Connection through backflow device)
2 Toilet | Water Softener Mobile Home Connection - $§40.00
< _Wash Basin (Bathroom) ______ *Dish Washer (Mobile home connection is the actual connection of the
}_._ Water Heater *Garbage Disposal mobile home sewer and water lines to sewer and water
Other (Type): stubs)
* Count if only a remodel or fixture replacement 5 o
Total of Section B O
Total fixturecount_ /O x$8.00= $ 8o. o ! $
;ﬂfml“ r:es on A g—éﬁ%’b TOTAL OF SECTION A (ifapplicabley $ /S
otal of Section — L/o.ox TOTAL OF SECTION B (fopplicable) § &>~
e m——
TOTAL COST $ Ao
LOCATION OF PROPERTY - Where plumbing worbis to be done. (i.e., Address, Lot/Block, Subdivision, City - If address is unknow:
please include a2 map.) 20540 w ‘Lervie. O, e 7 /C—Q-//.'r £ 0

County Lo

T DRE | t

Homeowner: @JMrsJMs. Qﬁ hef ) @ S Ma
- . ~ ~ —
Mafling Address:__ 2-°S 35 W [ uerviewr (7. (25T tle, T7) 2200
(Street or Box) (City) (State) (Zip) 7
Daytime Telephone Number: K G / - g 3 é é Other Telephone Number:

Eailure to send permit application and required fee prior to work beine commenced will, at the diseretjon of the Bureau, resuit in ths
assessment of o double fee

Make check or money order payable to the Plumbing Bureau and mail to the Division of Building Safety, Plumbing Bureau, 1090 Eas
Watertower Street, Meridian, Idaho 83642. Any questions, call (208) 334-3442.

FOR THE MOBILE HOME OWNER: I agree to permit inspections of this installation by an inspector from the Division of Building

Safety and hereby certify that this installation herein designated will co‘-nply with Title 54, Chapter 26, Idaho Code.

FOR THE HOMEQOWNER: I agree to permit inspections of these plumbing installations by an inspector from the Division of Building
Safety. [ agree to conduct all required tests of the hot and cold water distribution system, and of the drainage and veat piping system ir
conformance to the requirements of sections 103.5, 412.8.1, 609.4, 712.2, 723.0 of the Uniform Plumbing Code and hereby certify that these
plumbing installations herein designated are to be made by the homeawner below and that said homeowner will assume responsibility fo:
compliance with Title 54, Chapter 26y I;Iaho Cod? ;)

i e /.

. ) - [ R e . e
Signature of Homeowner: __ [/ (""" P I Date: ___ B A LT

rb . (1) WHITE: Division Copy (2) PINK: OwnerCopy




