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The Idaho Department of Water Resources considers this form a statement by the permit holder(s) that development of a water right
has been completed and that water has been applied to beneficial use to the extent described below. This form must be
accompanied by an examination fee, when necessary, or by a completed Beneficial Use Field Report prepared by a certified
water right examiner. Please refer to the instructions and fee schedule for this form. If ownership of the permit has changed, contact
any Department office or visit the Department's website at idwr.idaho.gov for an Assignment of Permit form. If you wish to relinquish
your permit because you have not established the authorized use of the water and are not applying for an extension, please notify the
Department in writing.

1. PermitNo._77-075 7 © Telephone No. __5B¢ 2-1b 3>/ ¢

2. Name of Permit Holder(s) &4 L | csy S5, LSFCTER

3. Mailing Address 2 7/€ 5" Sex b svr - Drywre— City M&;‘L}'{{? (e
state &V zip 77 e 2 2 Email __rrefer~hemes ; g g % &om7

4. Source of Water _Sj;;ﬂ,.fi)‘v% Iif GROUND WATER (well), Date Drilled mo. yr.
Well Driller Drilling Permit Number

5. Extent of use(s) completed as authorized by the water right permit:
Domestic (No. of households) ! Stockwater (No. and type of stock)
Irrigation (No. of acres) Other _ Dy i K?,{ﬁ; LL/,Z_”\'CL

6. Total rate of diversion or storage volume for which proof is submﬁtedt O‘T cfs OR acre-feet.

7. Compliance with a measuring device requirement, lockable controlling device requirement, and/or other conditions of permit:

Refer to the approval conditions on your permit and respond accordingly.
The Department will not issue a license if permit conditions are not met.

Measuring Device Is a measuring device required? Yes[d Noi=
If yes, has the measuring device been installed? Yes[] No[J
Lockable Controlling Device Is a lockable device required to control the diversion? Yes[J NoH
If yes, has the lockable device been installed? Yes[] No[J
Fish Screen Is a fish screen required? Yes(J Nof]
If yes, has the fish screen been installed? Yes[] No[J

Other Conditions of Permit

Do the approval conditions on your permit require you to submit additional information in connection with your proof of
beneficial use? If yes, list the conditions below and attach documents with the required information.

Been ipi st €or 45 Y&T&S Completed? Yestd— No [J
8. Fee Enclosed $ or not applicable E’ " See fee schedule on page 2 of the instructions.
Proof statements filed without an appropriate fee, will be considered incomplete.
9. Person to contact to accompany the Department representative during field examination of the water system.

Name ”’V":lﬁ‘:“"- Lv)ﬁ"L-TE/L\ Telephone Number 4 o% Z,—Lé 5) /\i'
Mailing Address _ 2= /T JJ%{);J‘ PDAlox City 12l |

. state Ot zip G ‘J"LGL? Email é&ﬁ [t L;y_s«_.g; ? %35.1 (. cerey +
e Revor, mwderscaj, i ) N REBU/CC Spacielss T; festilefe Lwﬂ'JwYﬁ,aaz;/ Vs Jeoteesl &7 1

The information given on this form is my true statement of the extent to which the above numbered permit has been
developed and water has been diverted and applied to a beneficial use. | understand that any undeveloped portion of
the permit is relinquished to the State of Idaho.

Signature of Permit Holder Cioellsin. ‘é Z(//z;«flﬁif‘_, Date /2o— 32— 221>

(Include your title, if on behalf of company or organization)

Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098
Form No. 217 12/15



RECEIVED
State of Idaho

Department of Water Resources DEC 1 5 20?0
i i DEPARTMENT OF
Permit to Appropriate Water s
No. 97-7570
Priority: September 23, 2019 Maximum Diversion Rate: 0.04 CFS

This is to certify that

IDAHO DEPT OF LANDS PO BOX 83720 BOISE ID 83720-0050 AND
WILLIAM B WALTER 2710 S SEABISCUIT DR SPOKANE VLY WA 99037-5108

has applied for a permit to appropriate water from:

Source: SPRING Tributary: SINKS
and a permit is APPROVED for development of water as follows:

Beneficial Use Period of Use  Rate of Diversion

DOMESTIC 01/01to 12/31  0.04 CFS Qae»u%lﬂ

& e /MC[ ﬁdﬂkﬁ

Location of Point(s) of Diversion
SPRING L2 (NWYa SWY: SWY), Sec. 11, Twp 60N, Rge 04W, B.M. BONNER County

Place of Use: DOMESTIC

Twp

NE NW SwW SE Totals

Rng | Sec 'NE TNw [Sw SE | NE | NW [ SW] SE | NE | NW [ SW [ SE | NE | NW [SW ] SE [No QQ

60N

04W| 1M X
L2

Conditions of Approval

Proof of application of water to beneficial use shall be submitted on or before February 01, 2021.
Subject to all prior water rights.

Domestic use is for 1 home and does not include lawn, garden, landscape, or other types of irrigation.
Place of use is located within Lot §9, Blk.1, Hunt Creek subdivision.

This right does nat grant any right-of-way or easement across the land of another.

oL N=

This permit is issued pursuant to the provisions of Idaho Code § 42-204.

Signed this _2°"™ day of bu\“*"\-’! 2020 .

G Fu AN

ADAM FREDERICK
Water Rights Supervisor




STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
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A license examination fee is not required in connection with permits which use a ground water (well)
source AND have a total rate of diversion of 0.04 cfs or less or where the total volume stored is 4.0 AF

per annum or less. Mf/c,/é/r? Lo4CFS o Legy

A license exam fee is required for ANY permit which uses surface water.

The license examination fee is based on the storage volume (acre-feet per year or AFY) or on the
diversion rate (cubic feet per second or CFS). For permits proposing both a diversion rate and a
storage volume, determine each fee separately and pay the greater of the two.

Checks should be made payable to the Idaho Department of Water Resources (IDWR).

LICENSE EXAMINATION FEE SCHEDULE
Per ldaho Code § 42-221

FLOW RATE (CFS) STORAGE VOLUME(AF) FEE
0 - 020 00 - 20.0 $50
021 - 1.00 201 - 100.0 $100
1.01 - 200 100.1 - 200.0 $125
201 - 3.00 200.1 300.0 $150
3.01 - 400 300.1 - 400.0 $175
401 - 500 4001 - 500.0 $200
501 - 6.00 500.1 - 600.0 $225
6.01 - 700 6001 - 700.0 $250
701 - 8.00 7001 - 800.0 $275
801 - 9.00 800.1 - 900.0 $300
9.01 - 10.00 9001 - 1,000.0 $325
10.01 - 11.00 1,0001 - 1,100.0 $350
11.01 - 12.00 1,100.1 - 1,200.0 $375
1201 - 13.00 1,200.1 - 1,300.0 $400
13.01 - 14.00 1,300.1 - 1,400.0 $425
1401 - 15.00 1,400.1 - 1,500.0 $450
| 15.01 - 16.00 1,500.1 - 1,600.0 $475
16.01 - 17.00 16001 - 1,700.0 $500
17.01 - 18.00 1,7001 - 1,800.0 $525
18.01 - 19.00 1,800.1 - 1,900.0 $550
19.01 - 20.00 1,900.1 - 2,000.0 $575
2001 - 21.00 2,0001 - OVER $600
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RECEIVER

CEC 07 2020 STATE OF IDAHO FOR OFFICE USE ONLY
DEPARTMENT OF WATER RESOURCES Amt ofFeeS____
STATEMENT OF COMPLETION N o
FOR SUBMITTING PROOF OF BENEFICIAL USE Date Recelpted {2 7. Zo2e

The Idaho Department of Water Resources considers this form a statement by the permit holder(s) that development of a water right
has been completed and that water has been applied to beneficial use to the extent described below. This form must be
accompanied by an examination fee, when necessary, or by a completed Beneficial Use Field Report prepared by a certified
water right examiner. Please refer to the instructions and fee schedule for this form. If ownership of the permit has changed, contact
any Department office or visit the Department's website at idwr.idaho.gov for an Assignment of Permit form. If you wish to relinquish
your permit because you have not established the authorized use of the water and are not applying for an extension, please notify the
Department in writing.

1. Permit No. ?7‘075’70 Telephone No. o121 4 216 3>,; t

2. Name of Permit Holder(s) ££4 1 |- s LB pfeTER

3. Mailing Address _27/6 5" Sexbse Dy e Clty .,__}'49_,&;»..( Le ey
State &t zZip F7 e 3 2 Email 2y 1 . Com

4. Source of Water 'S;o,.ﬂ,w? If GROUND WATER (well), Date Drilled mo. 1yr.
Well Driller Drilling Permit Number

5. Extent of use(s) completed as authorized by the water right permit:
Domestic (No. of households) ! Stockwater (No. and type of stock)
Irrigation (No. of acres) Other _ Dy A Ko L‘/gm

6. Total rate of diversion or storage volume for which proof is submitted = 0‘1" cfs OR acre-feet.

7. Compliance with a measuring device requirement, lockable controlling device requirement, and/or other conditions of permit:
Refer to the approval conditions on your permit and respond accordingly.
The Department will not issue a license if permit conditions are not met.

Measuring Device Is a measuring device required? Yes[1] No{=#
If yes, has the measuring device been installed? Yes[] No[J
Lockable Controlling Device Is a lockable device required to control the diversion? Yes[J NoH
If yes, has the lockable device been installed? Yes[] No[]
Fish Screen Is a fish screen required? Yes[] Nof
If yes, has the fish screen been installed? Yes[] No[]

Other Conditions of Permit

Do the approval conditions on your permit require you to submit additional information in connection with your proof of
beneficial use? If yes, list the conditions below and attach documents with the required information.

Been pi w5 o g5 Yeﬂ'&s Completed? Yes.=+— No []

8. Fee Enclosed $ or not applicable H See fee schedule on page 2 of the instructions.
Proof statements filed without an appropriate fee, will be considered incomplete.

9. Person to contact to accompany the Department representative during field examination of the water system.

Name w”“ﬁ""t LI/:‘/I"L—I‘ E/~ Telephone Number Lo L/é 5)"/\}.’
Mailing Address _ 2 7/0 J . Sezbiccut Dalvx City s./v kﬁnéf.}._f (cnr
State Zip 7’ 037 Email (. e<zey I

Faera ﬁ”de“%'\l/ LNy RESBU/CS Specie(ss ) /?p’\ﬁ.%—l-‘zke_ q&eﬂ’dw\/ﬂ,@c}/lﬂj Jockad &t 175
The information given on this form is my true statement of the extent to which the above numbered permit has been
developed and water has been diverted and applied to a beneficial use. | understand that any undeveloped portion of
the permit is relinquished to the State of Idaho.

Signature of Permit Holder Cotllsime ‘é L'f/’z'/ % Date /22— 2 — 220

(Include your title, if on behalf of company or arganization)

Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098
Form No. 217 12/15



STATE BOARD OF LAND COMMISSIONERS
Brad Little, Governor

Lawerence E. Denney, Secretary of State
Coolin, ID 83821 Lawrence G. Wasden, Attorney General
Phone (208) 443-2516 Brandon D Woolf, State Controller
Fax (208) 443-2162 DUSTIN T. MILLER, DIRECTOR Sherri Ybarra, Sup't of Public Instruction

EQuAL OPPORTUNITY EMPLOYER

PRIEST LAKE
SUPERVISORY AREA
4053 Cavanaugh Bay Road

July 20, 2020

William and Margaret Walter
2710 South Seabiscuit Drive
Spokane Valley, WA 99037

Re: ES100122 — Hunt Creek Waterline Easement
Dear William and Margaret:

Enclosed are two copies of the water|ine easement for your signature in the presence of a
Notary. Leave the date on the front page blank, the Land Board Notary will complete that
portion. Use the enclosed self-addressed envelope to return two original copies and your
payment of $1,100.00. Your check should be made out to ‘Treasure, State of Idaho’. Details of
the costs are listed below:

Easement appraised value $ 500 (z...o YM’Q 5;,,‘,‘”@ vse GGSeamenNT I’e.{;
Easement application fee S 100

41D
Appraisal fee $ 500 E)n,‘
Total: $1,100

Once the original copies have been signed by the Land Board and recorded in Bonner County
you will receive a copy from our Boise Office.

If you have any further questions, please contact me by email or using the phone numbers
listed above.

Respectfully,

/ (Cor~—

Dan Brown

Priest Lake Area Manager
DBrown@idl.idaho.gov
Enc. 3

"Working Lands, Trusted Stewards”
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Please see full prescribing information,



