Form No. 42-1409-2 (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: 59576
OF RIGHTS TO THE USE OF WATER FROM Claim ID: __§'7-/0707
THE PALOUSE RIVER BASIN WATER SYSTEM Date Received: _ 3/l -0/

Receipt No: NOA4533
Claim Fee: 24~ & By:

D
RECEI wE NOTICE OF CLAIM TO A WATER RIGHT

MAY 16 2019 ACQUIRED UNDER STATE LAW
. For Domestic and/or Stockwater Purposes

DEPT. OF WATER ':'-’-E‘l‘0\»"5"3":‘?J Where Daily Use is less than 13,000 gallons per day

Please type or print clearly

1.

Name of claimant(s) IKpnaidJ A”%Q ATt een] M. '\/L?F/‘TM"-') w@hone (240 Y14 - 2968

Mailing address _22<& (3 . A, SE Mesced W Zip _K3R45
Street or Box " City State

Email address (optional) APPLE ACANCH QANCI B Lomati. . o M

Date of priority: (Only one per claim) _Z07 /"7’ /??4 (Explain priority date selected in Remarks)

: Monttha{!‘::?YYYY)

Source of water supply (Check one) Ground Waten(/") or Other ( ) (a)

which is tributary to (b)

Location of point of diversion is: Township A9 N ,Range _{o\A/ , Section __| 2.
SE 1dof NS 1/4, or Govt. Lot BM, County of _{_ATAH

Parcel no. 2 34 N O&\W 12 Y oS A

Additional points of diversion, if any:

If available, GPS coordinates: N &fo X 44 x /(' W j1#x OZx OO ¢ (Hﬁj’) 2-3})

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.

WwWe Ll — TAN/ wWeiken As Deepd 128

Water is claimed for the following: (limited to domestic and/or stockwater uses - see page 1 of the instructions)
Month/Day Month/Day cfs ) or AFY ()

For _DOMe£T purposes from __ | —} to_\Z2-3| amount O.OY
For purposes from to amount
Total quantity claimed D. Qu\: cfs (/; or AFY ( )

Non-irrigation uses. Describe fully. (Domestic: give number of homes; Stockwater: list number and kind)

| Reme,




9.

10.
1.

12.

13.

14.

15.

16.

Name of claimant(s) Claim ID

Location of place of use is: Township 55'] N , Range g"egg . Section ___ |7 y
- 1/4 of D) 1/4, Govt. Lot BM, Parcel no. _ 0MF.

If different than shown in ltem 4
for (check one) DomesticM Stock ( ) Domestic and Stock ( )

Additional places of use, if any

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

Do you own the property listed above as place of use? Yes () No ( )
If the 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 (include an explanation of the priority date selected):

DATE. ISeM. ATTACHED ‘T TRAIER 198Y

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

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

Signature(s)

(a.) By signing below, [/We acknowledge that I/We have received, read and understand the form entitled "How
you will receive notices in the Palouse River Basin Water System Adjudication.”
(b.) I/We do ( ) do not (}()\wush to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: ;)

For Individuals: 1/We do solemnly swear or affirm under penalty of perjury that the statements contained in the

foregoing document are
Date: bf//(:ﬂ//?

Date:

Signature of Claimant(s

For Organizations: | 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 of behalf on 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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NORWH CENTRAL DISTRICT HEALTH DEPARTMENT

e 00 ( gq) INDIVIDUAL SEWAGE DISPOSAL INSTALLATION PERMIT i ?_ / l/ - J/y
" e V:f»/"’ mﬂﬂ‘i?omm/ at Sec. 12 Tewr 3.5”7 [cdA7N]

(Mama ) {Legal duscription of property)
Address of loatallacion é'a /Jq}, m‘} ? "’%5@0\) b,f
! Q_ o Ownar N ad
Yo, Living Uaite  Bedrooms ___ ___ Pecpla Sarvad Uatar Swpply ::I::l Appliciat {si Coutractor —
. 3 e ————. uh'
FHA ) FARM NOME VA v, EXISTING wo.
Sapzie Tank _ZQQO_ sal. D Perc. Bate Mu./ic. Min. Depch to Ground Mater fe.
System: - —_—
Effiuent Disponal: Effective Aren Required @g oq. ft. fotd Syst So1l Profile
Field Draia e Absdrptioh Bed standard __ 7 Modteted __ Eeopaga Pit Dimenaions

Diatsaca from Disposal Area to:

.n Property Lines: Fromt 5'.::. Back 5/ fe, Stde 5' ft. Dwellimg Foundation .20 fr. Vell /00 f£.

L

~ter

Surface Hater fr, Nesreat Meighbor's Well /oa, ft. Plot Plan Subaitted and Approvad Septic Taok __ _ _ fr.

w, rha s

Applicant [ Zld /‘/ Bill _ ) ¥o Fee
“Addrass . Permit Tesued by

INSPECTION:  Septic Tenk Size /o 00 Standpipe Depth o Maubole

Distenca from Septic Tank to: Dwelling Foundation 50 fe. fe. learest Neighbor's Wall {4 ;ft.

Efflvent Disposal: Effective Ares ﬂ aq. ft.

Tield Drain /&hnw:m Bad Standard Modif Seapage Pit Dimensicos
wf 2 VA4
Pipe Siza Bo. of Linas h Depth

Distasee from Dimposal Arsa to:

E Property Lines: Frout __ fe. Dack ft. Dwelling Foundation fe. Wall ft.
Surface Watar f. Wacar Servias Piping W . Naatest Weighbor’'s Well fe.
— !
Approved / Mot Approved _ _ Tospected # Iostalled by m €C S &(A UAjuq

ks A5 BuILT DEAWIAGS.

Applicant’s sketch of house, proposed sevage layout and ail sdjacent wells (dimeneiom b all comy ) =-

— S
] FLEASE IKITE: After issuance a permit shail Rl-fer to the back of this sheet for
bDecome invalid 3f the construction is pot . wnformation on raintendnce of irdivi-
corpleted within ang(l) yoar of the date of ual sewage sysSters.

|1ssuan:e

= T —



