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
THE PALOUSE RIVER BASIN WATER

SYSTEM Ident. Number: 87-11492
Date Received: 8/13/2019
Receipt No: NG353723
Claim Fee: 3%

RECEIVED Received By: Joo

AUG ] 3 2019 NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
iDWR / RORTH For Domestic and/or Stockwater Purposes

Where Daily Use is less than 13,000 gallons per day

1. Name of Claimant(s)

TOM G DAVIS Phone: (208) 875-1257
1101 GUERNSEY CUT-OFF RD
POTLATCH ID 83855
AND/OR
HEIDI L DAVIS Phone:
1101 GUERNSEY CUT-OFF RD
POTLATCH ID 83855
2. Date of Priority: =~ 9/7/1982
3. Source: Trib. to:
GROUND WATER
4. Point of Diversion:
Township Range Section % of % of % Lot County Type
41N 04w 16 SW  SwW LATAH

5. Description of diverting works:
WELL WITH PUMP AND PIPELINE TO HOME
6. Water is used for the following purposes:

Purpose From To CFS. (or) AFA
DOMESTIC 01/01 12/31 0.02

7. Total Quantity Appropriated is:

0.02 C.F.S. and/or A.F.A.
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8. Non-irrigation uses:
1 HOME, SOME LAWN

9. Place of use:
DOMESTIC within LATAH County

Township Range Section % of % Lot Acres
41N 04w 16 SW SW
41N 04w 21 NW NW

10. Do you own the property listed above as place of use? Yes

If your answer is no, describe in remarks below the authority you have to claim this water right.

11. Other Water Rights Used:
NONE

12. Remarks:

Priority Date Explanation:

13. Basis of Claim: Beneficial Use

14. Signature(s)
(a.) By signing below, I/We acknowledge that I/We have received, read and understand the
form entitled "How you will receive notice in the PALOUSE River Basin Adjudication.” (b.)
I/We do do not wish to receive and pay a small annual fee for monthly copies of

the docket sheet.

Number of attachments: 3

For Individuals:

I/We 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): C\;l‘kfdx(_,i% (&0‘ M’/ Date: 5“’ /5 B /q

87-11492 2



Date:

87-11492




MNME

MNMN

MSES

-




230

O AR, e

‘ p!
- - v

Feruié i3, ?Zdﬁgga’)

Installation fa¥

Ji JEERATIRN, LT - L g

John Dﬂg@&%

TR e g e

KORTH CENTHAL DISTRICT HEALTH DEPARTHENT

INDIVIDUAL smcm DISPOSAL INSTALLATION PERMIT

«_S%C. 2 T3

Addrase of Inatsllation

Wo. Living tnite.

Date

sy

47}70/ /&2

e

T
i

T% ta S L)

(Rame) : p (Legal fesctiption of proparcy)
- ___; ARV ¥2¥57
= w“ f -
, Bed @ People Served Watar Supply—Frivate  Ouaer -
' “Tublic Applicant fs: Coutractor
3 o Other
CONv, EXISTING 0. .

WA PARM HOME vA

Septic Tenk. _@ gal,

Min, Depth to Ground Mater

i

Effluent Disposal: Effective Area Required é@ﬁh ag. fe, Roil Syytem: ::::-?:::1- st -
Fleld Drain Absorprion Bed £13 d Modified Seepage Pit Dimensions
‘Distance ‘from Disposal Avea to: -
Property Linas: Front . 5 fr. Back 5 ft. side é . .fc. Dvelling Foundation cﬁf) ££,  Well _@
Surface Water 2. ft. Nearest Beighbor's. Well é (j@ fr. Plor Plan Submitted amd Approved Septic Tank __ _ ff.
Remarks: - —
Applicant T vad 7 %;fl sk anlo Fée
Mdrieas Pernit Iasued th: Q’Z‘C’L 4-'9{/
- Septic Tank Stz 000 Staudpipa Depth to Hanhole
Distance From Septic Tenk to: Dwelling Poundatten == /& e, weld fr.  Noarest Nelghbor's Well ____ ft.
Effluent Disposal: Effective Ares m 8q. fr.
Tiald Drain . 5 Absorption Bad Standsrd l’/nmrm s Pit Dimensi
ripastze 7w of ines P Lengeh _ 200  pepen 3 wyde 79'6”&&,
Distince from Disposal Area to:
Propeity Unes: Front /D £, mack fe.  Sida __ ft. Deelling Foundation fe.  well ft.
Surface Witer nl. Water Service Piping £ft, Depth to Gravel fr. Nearest Neighbor's Well fr.
Approved Mot Approved I ] (D.“ﬁ Installed by
we Aelry MfMW efls /Y on sdk dmﬁdaﬂ L.
%9)&2‘-&#” Mo John Driggs, r zﬂqm%my nformateen on - *M: S/:z@no ez
‘Applicant®s skstch of house, proposed & layout all adjum: wells {dimension b
systen; s tal, "'Z COhphe. /awre &M#&cﬁrs A Am yA c/fdcu/nf‘f
are aceptable,
Bafarsaces’ NULES. AND ucmg:mu -¥ORTHDIVIDUAL AND. SUBSURFACK. SEWAGE, DISPOSAL SYSTEMS'
Idaho Dlplrt-nt: Health, mulnnunul Improvasent. m.ou:om. Auguat. 1971




e [<Seh B \qas - Sewen Plav
N
A - - ~ e — A% sifi B s e ..
. ! I
ort et S S WORRRSERERE e wie iy - oD SR A e h ji 4
= :. éi?ﬁ:[ owafe.g./d/@ hes 'ZAI/”WUS a&,g,;,) M«‘Va .




