
!dent. No. <lb -\ d, 0 <'] / 

2. Name of representative, if any __________________ Phone---------

Mailing address City _________ _ 

State ZIP--------
Email _________________ _ 

a. D Send all correspondence for this application to the representative and not to the applicant OR 
~ . .Send original correspondence to the applicant and copies to the representative. 

b. D The representative may submit information for the applicant but is not authorized to sign for the applicant OR 
D The representative is authorized o sign for the applicant. Attach a Power of Attorney or ot r documentation. 

3. Source of water supply (A./'e, which is a tributary of _ _.__'-r-Yl_·-'-·--------
4. Location of point(s} of diversion: 

Twp Rge Sec 
Govt 

% % % County Source Local name or tag# Lot 

-~~'1 /V t..f W ;lo Sw f E Lq,./q~ 
I !}' yCJJ '1-id i,V4 *- /){)@!>- 7 Ji'? 

5. Water will be used for the following purposes: 

Amount 1..0 t ~ '-f for .j) 0 ¥""' ~ J /1'1/ 
(cfs or acre-feet per year) <'~ f Ly 

Amount -' B 1- for </ j__::_ Cf(~ F· 

)_-.? . 
purposes from rv / .-.tf) / to J jj (both dates inclusive) 

purposes from 0 / r-f) / to (A 'J ( (both dates inclusive) 
(cfs or acre-feet per year) 

Amount for ___________ purposes from ___ to ___ (both dates inclusive) 
(cfs or acre-feet per year) 

Amount for purposes from to (both dates inclusive) 
(cfs or acre-feet per year) " ,,A_ 

6. Total quantity to be appropriated is (a)~ cubic feet per second (cfs) and/or (b) acre-feet per year (af). 

7. Proposed diverting works: r1 ,/ . _ 
a. De,scribe type nd size o; devipes ~sed to div~2 wate~ from t~e source . .l/i,,-.~Uf J. , v-J-~ !/ P V o.S' > JfJ . (, f 11 

C.~ t.I\ le "' ·-t) he.C 01/l"'<.t:)r:d '"j0 .S (vt u{e ,,,,,.< "" ~ .Jeii e ~Pnied 'I. 
b. Height of storage dam 6 · feet; active reservoir capacity 0 acre-feet; total .reservoir capacity //:J 

_____ acre-feet. If the reservoir will be filled more than once each year, describe the refill plan in item 12. For~ 

dams 10 feet or more in height AND having a storage capacity of 50 acre-feet or more, submit a separate Application i.,..~~ 

for Construdtion or Enlargement of a New or Existing Dam. Application required? 
1 
D yes E:rf\Jo 'f.-""d ,

1 
A 

c. Proposed well diameter is f inches; proposed depth of well is £=5 feet. y. 

:: :; !:~~:~::;:~ :~~~:d~:~~~Jr~ /./rilr ~{i~~:fi~:n~Tc~t r;,~:,94~ NoJ,//t:~<z· CC)· 
yrs· ' 7 IL well was drilled for (well owner) TL_ ; Drilling Permit No_ ;-.c· ·J v.r< 

. For 9epartment Use 

Received b.W-0......---=-------- Date y/yilj r Time Preliminary check by 
Fee $ ""JSCJJ Receipted by\. A Receipt No. ).JD j ·3·3r-)4 Date 't.,...., --,ar-Q-0.....-(' __ _ 
~~ ~o saCf<eJp 107311 7 



.. 

8. Description of proposed uses (if irrigation only, go to item 9) : 

:: ;:od;~:::~;~;:h1~s~ ~::
1

::;:~: :~:: :fn1~~:~:::.e~O~~~ F r 1eJ. $ cf( 
c. Municipal; must complete and attach the Municipal Water Right Appl!cation Checklist. 

d. Domestic; show number of households ---+------------- --------- --

e. Other; describe fully.----------------------- ----------

9. 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 the use (example: D for Domestic) in the corresponding place 

of use below. See instructions for standard symbols. 

TWP RGE SEC 
NE NW SW SE TOTALS 

NE NW SW SE NE NW SW SE NE NW SW SE NE NW SW SE 

1?rfef ottw 10 IL) 
B°lrV \l) '1 "-' .lt} ..r . 

~ 

Total number of acres to be irrigated: 2 
10. Describe any other water rights used for the same purposes as described above. Include water delivered by a municipality, 

canal company, or irrigation district. If this application is for domestic purposes, do you intend to use this water, water from 

another source '. pr both ._,to irrigate your lawn, garden, and/or landscapinq? .=1:! I h ft ': / -ftJ <A. S' e. f fr.;·~ 
We; 'fa Wi· ~ · I or~· P, tA.cf ., .,,ff q n. d 1.reflv; ~ cl t>w't , c. 
~· ~ · . o~ 

c. If the property is owned by a person other than the applicant, describe the arrangement enabling the applic t to make 

this filing: ---------------- ---------------------

13. Time required for completion of works and application of water to proposed beneficial use is _j_ years (minimum 1 year). 

14. MAP OF PROPOSED PROJECT REQUIRED -Attach an 8W' x 11" map or maps clearly identifying the proposed point of 
diversion, place of use, section#, township & range. The map scale shall not be less than two (2) inches equal to one (1) 
mile. 

The information contained in this application is true to the best of my knowledge. I understand that any willful 
misr~esentations made in this application may result in rejecti of the applicatiQ!l or cancellation of an approval. 

s;U.0J.J{. ~, I""'e otAppl~ ;" W--'f 
<.Jtf{-'rr. · CV\dt · · __ cut<i>C:- CVl.q fPz1;1. S 

Print Name (and title, if applicable) 

Application for Permit Page 2 



C] PLS Sections 

C] Taxlots 

State of Idaho 
Department of Water Resources 

Application For Permit 
86-XXXXXX 

04W 

0 
I 

0.0325 0.065 
I 

Tax parcel information provided by Latah County. 

0.13 Miles 
I 

D. 
N 



Form 238-7 
6107 

IDAHO DEPARTMENT OF WATER RESOURCES 
WELL DRILLER'S REPORT 

1. WELL TAG NO. 0 0057317 
~------------~ 

OriHlngPemiitNo. --------------­
Waterrightor injection well#: ---- --------

2. OWNER 
Name JEFF CHAFFIS 
Address 810 SOUTH MEADOW 
City MOSCOW State ID Zip 83843 --- --

3. WELL LOCATION: 
Twp. 39 North ~ or South D Rge. _4 __ East D or West [g] 
Sec. 20 SW 1/4 SE 1/4 1/4 

~ 40 ..:res 160actm 

Gov'tLot County LATAH 
-----~----

Lat. N46 • 42 113 (Deg. and Decimal minutes) 

Long. W116 ° 51 817 (Deg. and Decimal minutes) 

Address of Well Site CORNER OF GENESEE TROY RD, CANYON RD 

~~;;;;7,"""'=:;:i=::r==--~ 
City MOSCOW 

Lot. Blk. Sub. Name 
--~----~ 

4. USE: 
~ Domestic 0 Municipal D Monitor 0 lnigation D Thermal D Injection 

00ther 
----------------~ 

5. TYPE OF WORK check all thatappty (Replacement etc.) 
~ New Well D Replacement well D Modify existing well 

D Abandonment D Other 
------------~ 6. DRILL METHOD: 

~Air Rotary 0 Mud Rotary D Cable 0 Other-------
7. SEALING PROCEDURES 

Seal material From (ftl To lftl Ouantitv libs or II'\ Plocement method/orocedure 

BENTONITE 0 40 24 DRY 

8 CASING/LINER· 
Diameter From To Gauge/ 
rnomfnal) (ft) (ft) Schedule Maleriill Casing Liner Threaded Welded 

8" +1 40 250 STEEL rzl D D ~ 
6" 30 180 200 PVC 

Was drive shoe used? ~v I _JN 
9. PERFORATIONS/SCREENS: 

D l8l D D 
D 0 D 0 

s) 40' Shoe Depth( 

Perforations ~ Y 0 N Method SAW -'--'-----------
Manufactured screen 0 Y 0 N Type 

--------~ 
Method of installation 

From(ft) To(fl) Slot size Number/ft Diameter Malerial Gauge or Schedule lnomnall 

100 160 1/8x12 90 6" PVC 200 

Length ofHeadpipe _____ Length of Tailpipe ------
Packer Ov ON Type ___________ _ 

10. FILTER PACK: 
F lier Matenal Frum lftl To lft\ Ouanbtv _libs or lt'l P'acement method 

11. FLOWING ARTESIAN: 
Flowing Artesian? 12] Y D N Artesian Pressure (PSIG)-'5'--- ---
0escr1be oontrol device ARTESIAN CAP, VAL VE & PRESSURE GAUGE 

12. STATIC WATER LEVEL and WELL TESTS: 
Depth first water encounlered (ft) 106 Static water level (ft) 0 
Water temp_ (°F) 55 --S:ittom hole temp. ('F) - - - -

Describe access port ....:W.:.:E=L=-=Lc..::C:..:..A;:.P __________ _ 

Well test· 
Drawdown (reeti Discharge or rest cluration 

vie\d(a0m\ fmi11ulesl 

20 1 HR 

I-

Pump Baler 

D D 
Air 

~ 

Flowing 
artesian 

0 

Water Quality tnt or comments:_---,-- -:----,-- - ---
13. LITHOLOGIC LOG andlor reoalrs or abandonment: 
Bore 
Dia. From To Remar1<s, litho0gy or descriptfon of repairs or Water 
lin\ (ft) lftl abanilonment water fl:!mn. y N 
12 0 29 CLAY BROWN SOFT 
12 29 40 BASALT MEDIUM 
8 40 63 BASALT MEDIUM 
8 63 97 CLAY WHITE 
8 97 106 SANO MEDIUNI 
8 106 174 QUARTZITE SOFT x 
8 174 18U GRANITE BLA•:K & WHITE MEDIUM 

- --

nt:l.1t:1v1:::n 

rn~r 111 2om 
IUVVH7NCTH J'l-f 

- >-

>-

Comoleted Death IMeasumblel 180' 
Oa!e: Started 7126110 Cnmnleted 7129/10 
14. DRILLER'S CERTIFICATION 
I/We certify that all minimum well conslruc:tion standards were complied with at 
the time the rig was removed. 

MCPHERSON & Wl~IGHT 

Company Name ...;;,D~=:;::l::.:NG:..=·~------Co. No. 0376 

'Pmd'"O°"' z ~ ~ ~·~ . Date _ 1_215/_1_0 _ 
'Ortller ~J/l Date _ 1"'-2/....;;.51 __ 10_ 

" •operator II - Date ----
Operatof'I -~---------- Dale_-,..--_ 

• Si;!nature of Principal Driller end rig operator are required. 

Fonn proVlded by Fonns O"'A-Dl1k · fl14) ~9429 • - .FDmllOnAOlllk.com 



RE9EIVcO 
FORM 2ooer«9Z1~017 

1. 

IDWR/NORTH 

Mailing address,-..1.~_.....'--...__-=-----::~=...:=-1-~=...+--+.::...2l~-----.---
'i I 

State ~ 

2. Name of representative, if any _ ___ __________ ____ Phone--- ------

Mailing address City ___ ___ _ __ _ 

State ZIP------- - Email _ ________________ _ 

a. g Send all correspondence for this application to the representative and not to the applicant OR 
pg.send original correspondence to the applicant and copies to the representative. 

b. D The representative may submit information for the applicant but is not authorized to sign for the applicant OR 
D The representative is auth~ry:ed to sign for the applicant. Attach a Power of Attorney or other documentation. 

3. Source of water supply ve II which is a tributary of ---'M'---.f-(e_c.._'\ ______ _ 
4. Location of point(s) of diversion: 

Twp Rge Sec Govt 
Lot County Source Local name or tag # 

5. Water will be used for the following_.gurposes: .l _ .. 
Amount @ ~ () tf for f/-t,> WJ c fr['(,1/-' purposes fro~~ ~. f to /)~((both dates inclusive) 

( cfs or acre-feet per year) 

Amount for _ _ _ ____ _ ___ purposes from ___ to ___ (both dates inclusive) 
( cfs or acre-feet per year) 

Amount for ____ r-----i ________ ,..... ( tes inclusive) 
(cfs or acre>-feet per year) 

Amount for ___ -=__,._.1--...... .._ _ _.~·- · .,... ....... _ ( th tes inclusive) 

6. et per year (af). 

7. Proposed diverting works: { 
a. Describe type and size of devices used to divert water from the source. __ l,v_(/-+{~ .......... f_'-l_Ut_J,# ______ _ 

b. Height of storage dam _ _ O"'--_ _ feet; active reservoir capacity _ _ =[) _ _ acre-feet; total reservoir capacity 

/}. acre-feet. If the reservoir will be filled more than once each year, describe the refill plan in item 12. For 

dams 10 feet or more in height AND having~ !)to rage capacity of 50 acre-feet or more, submit a separate Application 

for Construction or Enlargement of a New or Existing Dam. Application required? ~es 0'No 
c;::. tr 0 

c. Proposed well diameter is L inches; proposed depth of well is __ a...~ ___ feel 

d. Is ground water with a temperature of greater th~'} 9i5°F bein~ught? D Y~s J4 No. "J ! ;. 
e. If well is already drilled, when?J° vt/j J.f, ~ctfilfing firm ,I t:J Wv,j 11 / ~tr1Lf_rYI>') 

well was drilled for (well owner) y-e S ; Drilling Permit No. - ------

Jti. For Department Use 
Received b~------...... Date } 0 /~ J 17 Time Preliminary check by _ _ ~---
Fee $~5~ Receiptedb,.._Jo.__,~---- ReceiptNo. "103().9~(, Date 10/liLh? 

if ;)S-~ fee 



. -

8. Description of proposed uses (if irrigation only, go to item 9): 

a. Hydropower; show total feet of head and proposed capacity in kW.------------- --- -

b. Stockwatering; list number and kind of livestock.-----------------------

c. Municipal; i:nust complete and attach the Municipal Water Right Application Checklist. 
d. Domestic; show number of households _______ ________ ___________ _ 

e. Other; describe fully. --------------------------------

9. Description of place of use: 

a. ff 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 the use (example: D for Domestic) in the corresponding place 

of use below. See instructions for standard symbols. 

TWP RGE SEC 
NE NW SW SE TOTALS 

NE NW SW SE NE NW SW SE NE NW SW SE NE NW SW SE 

Total number of acres to be irrigated: ____ _ 

10. Describe any other water rights used for the same purposes as described above. Include water delivered by a municipality, 

canal company, or irrigation district. If this application is for domestic purposes, do you intend to use this water, water from 

another source, or both, to irrigate your lawn, garden, and/or landscaping?------------- ---

11. a. Who owns the property at the point of diversion? ____ ______________ ____ _ 

b. Who owns the land to be irrigated or place of use?-------------------- --
c. If the property is owned by a person other than the applicant, describe the arrangement enabling the applicant to make 

this filing= ----------------- -------------------

12. Describe your proposal in narrative form, and provide additional explanation for any of the items above. Attach additional 

pagesffnecessary. ________ _ """",,._ .... _ ._11-o:::wr ..... - --1t- 'tl-..__... ..... _ -111--........... - .... --l-----

13. Time required for completion of works and application of water to proposed beneficial use is __ years (minimum 1 ~r}. 

14. MAP OF PROPOSED PROJECT REQUIRED -Attach an 8%" x 11" map or maps clearfy identifying the proposed point of 
diversion, place of use, section#, township & range. The map scale shall not be less than two (2) inches equal to one ( 1} 
mile. 

The lnfonnation contained in this application Is true to the best of my knowledge. I understand that any willful 
misre resentaf ons mad in this application may result in rejection of the application or cancellation of an approval. 

Signature of Applicant 

Print Name (and title, if applicable) 

Application for Pennit Page2 

l 



Alleman, Tammy 

From: 
Sent: 
To: 
Cc: 
Subject: 

Dear Interested Agencies: 

Alleman, Tammy 
Wednesday, December 9, 2020 11 :32 AM 
commisioners 
'Kara Egan'; Michelle Fuson 
Request for Comments WR#86-12097 

The Department of Water Resources is seeking written comment and/or recommendations from your agency 
regarding the above referenced Water Right Transfer application. You can find copies of the application 
at: http://www.idwr.idaho.gov/apps/ExtSearch/WRAJSearch/WRADJSearch.aspx. 

This office can publish notice of the application as soon as the initial review is completed ; therefore, your 
prompt response to this request is appreciated. If your agency desires to formally protest the approval of the 
application(s), you may do so after the notice is published by filing a written protest along with a $25.00 filing 
fee within 10 days after final publication. The deadline for comments on the applications is January 4, 2021. 

Please contact the Northern Region Office at (208) 762-2800 if you have any questions regarding the Transfer 
application. 

Thank you, 

Tammy 

Tammy Alleman 
Administrative Assistant 
Idaho Department of Water Resources 
7600 N Mineral Drive, Suite 100 
Coeur d'Alene, ID 83815-7763 
Phone: (208} 762-2800 
Fax {208} 762-2819 

1 



State of Idaho 
DEPARTMENT OF WATER RESOURCES 
NORTHERN Region• 7600 N MINERAL DR STE 100 •COEUR DALENE, ID 83815-7763 
Phone: (208)762-2800 •Fax: (208)769-2819 •Website: www.idwr.idaho.gov 

Brad Little 
Governor 

December 8, 2020 

JEFFREY K CHAFFINS 
DENISE CHAFFINS 
1759 GENESEE TROY RD 
MOSCOW, ID 83843-7455 

RE: Application for Permit No. 86-12097 

Dear Applicants: 

Gary Spackman 
Director 

The Department of Water Resources has received your water right application. Please 
refer to the number referenced above in all future correspondence regarding this 
application. 

A legal notice of the application has been prepared and is scheduled for publication in the 
MOSCOW PULLMAN DAILY NEWS on 12/17/2020 and 12/24/2020. Protests to this 
application may be submitted for a period ending ten (10) days after the second 
publication. 

If the application is protested, you will be sent a copy of each protest. All protests must be 
resolved before the application can be considered for approval. If the protest(s) cannot be 
resolved voluntarily, the Department will conduct a conference and/or hearing on the 
matter. 

If the application is not protested, the Department will process your application and notify 
you of any action taken on the application. If your application is approved, the Department 
will send you a copy of the permit. 

Please contact this office if you have any questions regarding the application . 

Sincerely, 

~~ 
Tammy Alleman 
Administrative Assistant 



Alleman, Tammy 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Alleman, Tammy 
Tuesday, December 8, 2020 4:28 PM 
legals 
Legal Notice 
86-12097 Legal Notice.docx 

Please publish the enclosed legal notice in the Moscow Pullman Daily News on the dates indicated 
December 17th & December 24th, 2020 (once a week for two consecutive weekly issues). If you 
cannot publish the notice on the proposed dates, please contact us immediately. Please send a proof 
once you have the article ready for print for our review. 

An affidavit of publication must be submitted to the Department along with the publication bill. Please 
send the affidavit and bill to this office before January 4, 2021. Your cooperation is appreciated. 

Thank you, 

Tammy 

Tammy Alleman 
Administrative Assistant 
Idaho Department of Water Resources 
7600 N Mineral Drive, Suite 100 
Coeur d'Alene, ID 83815-7763 
Phone: (208) 762-2800 
Fax (208) 762-2819 

1 



The following application(s) have been filed to appropriate the public waters of the State of Idaho: 
86-12097 
JEFFREY K CHAFFINS 
DENISE CHAFFINS 
1759 GENESEE TROY RD 
MOSCOW, ID 83843-7455 
Point of Diversion SWSE 
S20 T39N R04W 
LATAH County 
Source GROUND WATER 
Use: DOMESTIC 
01/01 to 12/31 0.04 CFS 
Use: STOCKWATER 
01/01 to 12/31 0.02 CFS 
Total Diversion: 0.06 CFS 
Date Filed: 04-30-2018 
Place Of Use: DOMESTIC 
T39N R04W S20 SWSE 
Place Of Use: STOCKWATER 
T39N R04W S29 NWNE 

Permits will be subject to all prior water rights. For additional information concerning the property location , contact the Northern 
office at (208)762-2800; or for a full description of the right(s), please see 
https://idwr.idaho.gov/apps/ExtSearch/WRApplicationResults/. Protests may be submitted based on the criteria of Idaho Code§ 42-
203A. Any protest against the approval of this application must be filed with the Director, Dept. of Water Resources, Northern 
Region, 7600 N MINERAL DR STE 100, COEUR DALENE ID 83815-7763 together with a protest fee of $25.00 for each application 
on or before 1/4/2021 . The protestant must also send a copy of the protest to the applicant. 
GARY SPACKMAN, Director Published on 12/17/2020 and 12/24/2020 



State of Idaho 
DEPARTMENT OF WATER RESOURCES 
Northern Region• 7600 N. Mineral Drive, Suite 100 •Coeur d'Alene, Idaho 83815-7763 
Phone: (208) 762-2800 •Fax: (208) 762-2819 • Website: www.idwr.idaho.gov 

C.L. "BUTCH'' OTTER GARY SPACKMAN 
Governor 

May 1, 2018 

Jeffrey Chaffins or Denise Chaffins 
1759 Genesee Troy RD 
Moscow, ID 83843 

Director 

**Reply Required By June 1, 2018** 

Re: Application for Permit -Well location on map and Irrigation Place of Use 

Dear Applicants : 

Idaho Department of Water Resources (IDWR) received your Application for Permit on April 30, 
2018. The Application has two minor errors (Well location & Irrigation Place of Use) that must be 
corrected before IDWR can publish the required legal notices. 

Please telephone me as soon as possible at (208) 762.2816 to review your Application 
and the corrections that are required. A copy of your Application and the Application Map you 
used to indicate the location of your well is enclosed for your records. A separate copy of the 
Application and map, for use in making the corrections, is also enclosed for you to return to 
IDWR. 

Corrections to your Application must be received not later than June 1, 2018. Your 
Application will be returned, if no response is received, and the fees will be refunded pursuant to 
Idaho Code § 42-204. 

Sincerely, 

~~~. VVvl c~ 
Shaun M. Maxey c==) 
Sr. Water Resource Agent ·-
Idaho Department of Water Resources, Northern Region 

Enclosures: Copy of Chaffins Application for Permit 
Correction Copy of Chaffins Application for Pe~mit & new map for return to IDWR 



State of Idaho 
DEPARTMENT OF WATER RESOURCES 
Northern Region• 7600 N. l\Iinernl Drive, Suite 100 •Coeur d'Alene, Idaho 83815-7763 
Phone: (208) 762-2800 •Fax: (208) 762 -2819 • Website: www.idwr.idaho.gov 

C.L. "BUTCH"' OTTER GARY SPACKMAN 
Governor Director 

April 17, 2018 **Reply Required By May 18, 2018** 

Jeffrey Chaffins or Denise Chaffins 
1759 Genesee Troy RD 
Moscow, ID 83843 

Re: Incomplete Application for Permit - Withdrawal of Application 

Dear Applicants: 

Idaho Department of Water Resources (IDWR) received an incomplete Application for Permit 
from you on October 2, 201 that is unacceptable for filing. Your incomplete Application for 
Permit indicates water will be diverted from drilled well D0057317 for Domestic use. The 
Application was submitted with a $25 payment and receipted as N032966. The required 
Application Fee is $100. A photocopy of the Application is enclosed. 

IDWR replied to your Application with a letter dated October 25, 2017 that offered assistance in 
completing your Application. Our records indicate that we have not received a response. 

Enclosed is a form to complete and return to the IDWR Northern Region office if you wish to 
withdraw your Application and receive a refund for your $25 payment. 

Please telephone me as soon as possible at (208) 762.2816 to review your incomplete 
Application if you want to obtain a Water Right. Corrections to your incomplete Application 
must be received not later than May 18, 2018. Your incomplete Application will be returned, if 
no response is received, and the fees will be refunded pursuant to Idaho Code § 42-204. 

Sincerely, 

~ VVvL ' rvvt ±-\ 
Shaun M. Maxey ~ 
Sr. Water Resource Agent 
Idaho Department of Water Resources, Northern Region 

Enclosures: Incomplete Application for Permit 
IDWR map & partially completed 'Do Not Return' Copy of Application 
Copy of IDWR October 25, 2017 letter 



CONVERSATION MEMO 

OV- Office Visit T-Telephone M-Meeting 0- Other 

TO _-Right No. re, 0 ·- X-XY../<.. 

FROM 5 1-'} "- '-1. ~ Nl .4 )( ~ ~ ::+ o 1..V (.<.. 

o OV af o M o Other DATE 11/ ·3 /, 7 WITH J e FF r-e.'1 C. H- 64:-+:- P 1 tv S 

•'V\r .. L.\,,..,,.,-t{:',· ~s. +c.l't' f hov. p_J VVI.<:!.. ~""- re.s p ov'< >t'. f-..o •'Y\. y fJc..tol,:,p.r 

-t-5 . z..o t? l~ l+e.r- ,c.cvic..-e...-.. v,1 .-,'!f "'- \.-,. ;-\<-C •'\'1r l~~-c.. A-trl •'c:."°f+•·o.....-. ~.-
Per-""''~+- - vJe_ (1.?C- ~~t'~ C.~V"Vl'fleh' oV'\ 1.9 .+' VII~ A-ieiel1'ctt(tt'o..., 

t +--~e Ccv-rec;...t- .P.c-€' (_~100) .. Mr. CYi<ff..';... ....... ,., .. ,,. hA> ~((<'- r"<--A y r ~··dt 

~ i.<;_ 

Dov D T D MD Other ____ DATE _____ WITH _ ______________ _ 

Dov D T DMD Other DATE WITH ---- ----- ----------------



State of Idaho 
DEPARTMENT OF WATER RESOUllCES 
Northern Region • 7600 N, Mineral Dl'ive, Suite 100 • Coeur d'Alene, Idaho 83815· 7763 
Phone: (208) 762-2800 •Fax: (208) 762-2819 •Website: www.idwddaho.go\' 

C.L. "BUTCH" OTTER GARY SPACKMAN 
Governot· · Director 

October 25, 2017 *Time Sensitive Response Required 11/24/2017* 

Jeffrey Chaffins or Denise Chaffins 
1759 Genesee Troy RD 
Moscow, ID 83864 

RE: Rule 35 Incomplete Application for Permit-Incorrect Quarter Quarter 

Dear Applicants: 

Please contact me about your incomplete Application For Permit. It is unclear if it is your intent to obtain a new 
water right or accomplish a change of ownership on an existing Water Right. The fee for Notice of Change in 
Water Right Ownership with no splits is $25. The fee for an Application for Permit is usually $100. 

Idaho Department of Water Resources (IDWR) received your partially corrected Application for Permit on 
October 2, 2017 for .04 Cubic Feet per Second (CFS) using Groundwater for Domestic purposes. Your 
incomplete Application is enclosed. Completion of the Application with the correct Point of Diversion and 
Place of Use legal descriptions, matching the Application map, is required before IDWR can publish accurate 
legal notices. Completion of Line 8 (d), 9, 10, 11, 12 and 13 of the Application is also required. 

Idaho Administrative Code (Rule 35 Water Appropriation Rules IDAPA 37.03.08) requires that the legal 
description of the Point of Diversion and Place of Use be described to include the correct Quarter Quarter 
(NW SW) on both the Application (line 4 and line 9) and accompanying map. 

Please telephone me for assistance to submit the completed Application with the correct information 
or contact me for an appointment at the IDWR Northern Region office by November 24, 2017. I can 
describe how to use the enclosed IDWR map to complete the Application if you need help. Please submit a 
written request if you need additional time to provide the information. IDWR can grant additional time upon a 
showing of good cause for the delay. 

I can be reached at (208) 762-2816. 

Respectfully, 

~~-~ 
Shaun M. Maxey ~ 
Senior Water Resource Agent 
Idaho Department of Water Resources, Northern Region 

Enclosures 
Incomplete Application with labeled IDWR Map 
Application for Permit Instructions and Form 
Notice of Change in Water Right Ownership form and instructions 
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