State of Idaho
DEPARTMENT OF WATER RESOURCES

\ Northern Region » 7600 N. Mineral Drive, Suite 100 » Coeur d’Alene, [daho 83815-7763
Phone: (208) 762-2800 « Fax: (208) 762-2819 « Website: www.idwr.idaho.gov
C.L.“BUTCH"™ OTTER GARY SPACKMAN
Governor Director

May 24, 2018

ADAM METZGER

PO BOX 2380

POST FALLS ID 83877

RE: Notice of Claim to a Water Right 95-17572

Dear Mr. Metzger:

| am returning your Notice of Claim to a Water Right because we need you to sign and date
it. Once that is done, please return everything back to our office and | will be more than

happy to get the process started.

If you have any questions, please feel free to call.

Sincerely,

Dosorn A A

Dawn R. Lenon
Technical Records Specialist |

Enclosure(s): Original Notice of Claim to a Water Right 95-17572



Form No.42-1409-1 (Internet 5/17)

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 ClaimID: 95 -
THE COEUR D’ALENE-SPOKANE RIVER Date Received:

1572

BASIN WATER SYSTEM Receipt No: .
RECEIVED Claim Fee: _\ (0D y:
AP
R 06 2018 NOTICE OF CLAIM TO A WATER RIGHT
IDWR / NORTH ACQUIRED UNDER STATE LAW
Please type or print clearly
1. Name of claimant(s) ADAM W. METZGER Phone ( 209 ) 899-7709
Mailing address PO BOX 2380 POST FALLS ID Zip 83877
Street or Box City State

Email address (optional) @dmmetzger@gmail.com

Date of priority: (Only one per claim) 12/31/51 (Explain priority date selected in Remarks)
Month/Day/Year (YYYY)

Source of water supply (Check one) Ground Water ( ) or Other (v) (a) UNNAMED STREAM

which is tributary to (b) SINKS

a. Location of point of diversion is: Township 50N , Range oSwW , Section 9 ,
SW_ 174 of _SW_1/4, Gowt. Lot , BM, County of KOOTENAI

Parcel no. SONO5W096250

Additional points of diversion, if any:

If available, GPS Coordinates

b. If instream flow, beginning point of claimed instream flow is:

Township , Range , Section A 1/4 of 1/4,

Govt. Lot , BM, County of

Ending point is: Township , Range , Section , 1/4 of 1/4,
Govt. Lot , BM, County of

Description of existing diversion works (dams, reservoirs, ditches, wells, pumps, pipelines, headgates, 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.

DAM APROX. 210' IN LENGTH, AVERAGE DEPTH OF POND IS 4', WITH A MAX DEPTH OF 8'.




Water is claimed for the following purposes:

(dates are inclusive MM-DD) (cfs) (acre-feet)
For IRRIGATION purposes from _3/15 to 1115 amount_ 005  or
For IRRIGATION STORAGE purposes from V1 to  12/31  amount or 10.8
For IRRIGATION FROM STORAGE purposes from __3/15 o 1115 amount or 7.5
For RECREATION STORAGE purposes from __ 11 to 12131 amount or 10.8
Total quantity claimed (a) 0.05 (cfs) and/or (b) 10.8 (acre-feet)

Non-irrigation uses; describe fully (e.g., Domestic: Give number of households served; Stockwater: Type and

number of livestock, etc.)

Description of place of use:

a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.

b. If water is used for other purposes, place a symbol of use (example: D for Domestic) in the corresponding
place of use below. See instructions for standard symbols.

NE NW sw SE

TWP | RGE [SEC| NE | NwW | SW | SE | NE | Nw | sw | SE | NE | Nw | sw | SE | NE | Nw | sw | sE | Totals
50N [05W| 9 2.5 25

Parcel no(s). SONOSWO96300 & SONOSW096250 Total number of acres irrigated 2.5
10. In which county(ies) are lands listed above as place of use located? KOOTENAI
11. Do you own the property listed above as place of use? Yes(v) No( )

If your 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 ( v)

13. Remarks (Include an explanation of the priority date selected):

Name of claimant(s) ADAM W. METZGER Claim ID

ALTHOUGH IT WAS CONSTRUCTED MANY YEARS PRIOR, THE POND AND CULTIVATED FIELD CAN

CLEARLY BE IDENTIFIED IN A 1951 AERIAL PHOTO.




+y
S
Q
SEN
wER
NN
BEE
[na]
&S

Phone: (800) 383-4932 1 Fax: (760) 448-1761
www.makosteel.com | info @makosteel.com

5650 E1 Camino Real Suite 100

Carlsbad, CA 92008
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14,

15.

16.

Name of claimant(s) ADAM W. METZGER Claim ID

Basis of claim (Check one) Beneficial Use ( v ) Posted Notice ( ) License ( ) Permit( ) Decree ( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

Signature(s)

(a.) By signing below, I/WWe acknowledge that I/We have received, read and understand the form entitled "How
you will receive notices in the Coeur d’Alene-Spokane River Basin Water System Adjudication.”
(b.) /We do () do not (v ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 2

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

(s) Date:

Date:

Jrganizations: | do solemnly swear or affirm under penalty of perjury that | am, and that | have signed the
foregoing document in the space below as the

of
Agent's title (Please print) Name of organization (Please print)

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

Signature of Authorized Agent Date

Printed Name of Authorized Agent

Notice of Appearance:

Notice is hereby given that |, (please print) , will be acting as
attorney at law on 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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FILE NUMBER This spreadsheet has been designed by Idaho Department of Water User Input
REVIEWER ran Ro Resources to estimate the total seepage, evaporation and fill capacity Calculated valus
DATE 3/22/2018 required for a pond. Formula Explanations
Surface Area "Surface Area" is automatically carried over from the "Seepage Loss" sheet.
(AC.} 0.5
"Average Pond Depth" depicts the actual depth of the pond either measured or estimated. Note: If you
Average Pond Jknow the maximum depth and not the average depth, the Field Examiner's Handbook suggests
Depth multiplying the maximum depth by 0.4 to get the average depth, or you can use any method that seems
(FT.) 4 reasonable to attain average depth.
Pond Capacity is caleulated by multiplying the Pond Surface Area by the Average Pond Depth. If you
know the capacity, divide the capacity by surface area and enter the average pond depth in the space
Pond Capacity above.
(AF) Note: If pond capacity is determined using a method shown on the "Pond Capacity" sheet, the user may
need to modify the value of "Pond Capacity” (cell B9) manuaily. Note that if the value is modified
2 manually, the formula will be altered for future use.
The "Multiple Fill Volume Abave Initial Fill" is the acre-feet of water required to meet a from storage
Multiple il component if the from storage component exceeds a one time fill. This section should not include the
Volie Above amount of water needed to fill the pond initially or the amount of water needed to maintain the pond
initial il to Fulfill level due to evaporation or seepage. For example: if a pond has a capacity of 5 acre feet and 2.5 acre
From Storage feet of seepage and evaporation, but the pond is used for irrigation that requires 10 acre feet of from
" storage for the irrigation use, then you would insert 5 acre feet into this location (10 acre feet needed - 5
Needs- "Multiple g g
Fills" acre feet from the initial fill = 5 acre feet of additional storage needed).
(AF) Note: You must have a "From Storage" component exceeding the initial fill on the permit to include a
volume in this space.
7.5
Estimated The "Estimated Seepage Loss” is automatically carried over from the "Seepage Loss" sheet.
Seepage Loss (AF) 0.5
h The "Estimated Evaporation Loss" is automatically carried over from the "Evaporation Loss" sheet.
Estimated
Evaporation Loss
(AF) 0.7
Total Volume The "Total Volume Required" is calculated by adding the Pond Capacity, Multiple Fills, Seepage Loss, and
Required =, B Evaporation Loss amounts to determine the total amount of storage required.
(AF) 10.8




