
RECEIVED 
(Jtf't'lt/ 

FORM 202 Rev. 09/16 ST A TE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

ldent. No. CJS'- /~¢z3 
OCT 1 6 2020 

APPLICATION FOR PERMIT 
I DWR I NORTH To appropriate the public waters of the State of Idaho 

1. Name of applicant(s) VAUGHN AND/OR KIRSTEN WARD Phone 208-819-2669 
Name connector (check one): D and D or 0 and/or 

Mailing address 7647 EAST TAILFEATHER DR City SCOTTSDALE 

State AZ ZIP 85255 Email kirstenward74@gmail.com 

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 
D 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 to sign for the applicant. Attach a Power of Attorney or other documentation. 

3. Source of water supply GROUNDWATER which is a tributary of _ __________ _ 

4. Location of point(s) of diversion: 

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

50N 04W 16 SE NE KOOTENAI GROUNDWATER 95-80-N-34 

50N 04W 16 SE NE KOOTENAI GROUNDWATER 95-80-N-32 

50N 04W 16 SE NE KOOTENAI GROUNDWATER 95-80-N-33 

5. Water will be used for the following purposes: 

Amount 0.18 CFS for IRRIGATION purposes from 3/15 to 11 /15 (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) 

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

6. Total quantity to be appropriated is (a} 0.18 cubic feet per second (cfs) and/or (b) ____ acre-feet per year (af) . 

7. Proposed diverting works: 
a. Describe type and size of devices used to divert water from the source. APPLICANT USES 3 EXISTING WELLS 

WITH PUMPS AND PIPES TO STORAGE TANK. 

b. Height of storage dam 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 a storage capacity of 50 acre-feet or more, submit a separate Application 

for Construction or Enlargement of a New or Existing Dam. Application required? D Yes D No 

c. Proposed well diameter is inches; proposed depth of well is feet. 

d. Is ground water with a temperature of greater than 85°F being sought? D Yes D No 

e. If well is already drilled, when? ; drilling firm - -------- ------ ----
well was drilled for (well owner) ________ ______ _ ;, Drilling Permit No. ______ _ 

For Department Use 

Received by - - ------- Date------- Time Preliminary check by _____ _ 

Fee $}Dt>l)O Receipted by .... ~ Receipt No. \..)C\3(e.l\.G_9~ Date 11) -(<.o-~ 



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; must complete and attach the Municipal Water Right Application Checklist. 

d. Domestic; show number of households --- --- ---- --------- --- ----
e. Other; describe fully. IRRIGATION UP TO 9 ACRES 

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 

50N 04W 16 9 9 

I 
Total number of acres to be irrigated: 9 

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? 95-1042 USES WELL WATER FOR 
DOMESTIC USES. 

11. a. Who owns the property at the point of diversion? APPLICANT 
----------------------~ 

b. Who owns the land to be irrigated or place of use? A_ P_P_L_IC_A_N_T _________________ _ 

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

th is filing: - ---- -------------------- - ---------- -

12. Describe your proposal in narrative form , and provide additional explanation for any of the items above. Attach additional 
pages if necessary. APPLICANTS PLAN TO USE GROUNDWATER FROM 3 WELLS TO IRRIGATE 9 ACRES ON 

THEIR TWO PARCELS. 

13. Time required for completion of works and application of water to proposed beneficial use is _5_years(minimum 1 year). 

14. MAP OF PROPOSED PROJECT REQUIRED -Attach an 8%'' 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 o 
misrepr entatio made i is application may result in rejection 

Print Name (and title, if applicable) 

Application for Permit 

knowledge. I understand that any willful 
he application or cancellation of an approval. 
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-fr- I 
Form 23H·7 

1/78 
STATE OF IDAHO 

DEPARTMENT OF WATER RESOURCE~ 

USE TYPEWRITER OR 
BALLPOINT PEN 

WELL DRILLER'S REPO ·~3 
State law requires that thit report be filed with the Director. Oepartmen ater Resource& I / 

within 30 days after the completion or abandonment of the well. 

1. WELL OWNER 7. WATER LEVEL J v 
Static water level ~feet below land surface. Name~/i/t~ 

Address~ f'l./{r C'.µ.w1...RaJ~ Flowing? 0 Ye; -;if No G.P.M. flow -------

Owner's Pe~mit No. q-::;:- 'i!C> ~/II- ::c/: 
2. NATURE OF WORK 

~New well D Deepened d Replacement 

~ A~n~~ned !d.~scribe ":.'~ho~ of ~bandoning) - ----..: 

3. PROPOSED USE 

~omestic 
D Industrial 

0 Irrigation 0 Test 0 Municipal 
0 Stock 0 Waste Disposal or Injection 

D Other ----------- (specify type) 

4. METHOD DRILLED 

Artesian closed-in pressure ___ _ p.s.i. 
Controlled by: 0 Valve D Cap 0 Pll)jl 
Temperature ~OF. Quality ~ 

8. WELL TEST DATA 

0 Pump 0 Bailer /i.Air 0 Other _ _ __ _ 

Dischorge G.P.M. Pumping LeV91 

"/IJIJ 

9. LITHOLOGIC LOG 

Hole 1-~D~e.,) .. t_h _ _, 
Diam. From To Material 

Hours Pumped 

4 

Water 
Ve1 No 

/I} U J•• ~ rtrJ><f.U ,.,.., ' ' 

~Rotary ~Air 0 Hydraulic .o Reverse rotary If. . I 11 ·.JI,,,. x... {]_ ~ - a .ti -. .Y.i 
0 Cable D Dug 0 Other--...___________ °'" A1111, .Ll- -,., IJ" lf'.O )( 

x 
x 

l--~~~~~~~~~~~~~~~~r--t-~·f--t~~k::r.i~~~'".1~·33H ~ 
6. WELL CONSTRUCTION 

Casing schedule:~ Steel 0 Concrete 0 Other _____ 1--+---+---1---------- ----- --ll---+--H 

ihicknoss Diameter From To 
~tr/>. inches inches + _:).__ feet j_f__ feet 1---1---+---1----- - ------- - --+-+---t 

inches --- - inches ___ feet ___ feet 1---t---+- - -1----------- ------lf--+--t 
Inches inches 

Inches -
feet feetl--+---+--+------- ----------11---+-1 

-- - -~ ... Inc es-..:....:=_ 
Was casing drive shoe used? 
Was a packer or soal used7 
Perforated? 

- - ... fiiet .:....:__ l eei'"J-:..:--+- - •---+--=-- _,_ . ...o·_;.___,-,____-'---~-=·'-"---~-=+-"' .. ._. 

0 Yes 
0 Yes 
0 Yes 

Sl(No 
'IJ( No 

How µerforated? 
Size of perforation 

0 Factory 0 
fd No 

Knife 0 Torch 
inches by ___ inches 

Number From To 

perforations feet 
perforations feet 
perforations 

jd No 
feet 

Well screen installed? D Yes 
Manufacturer's name 
Type Model No. 

- ' 
I: l I ~ .I (. 

feet 
feet 
feet 

- ,,. n~~ \\\\ 
ffi'\ l'P \\:ii ~ ll "' -=" ii II Diameter _ _ Stot sl?~ _ _ Set from ___ feet to feet 1----1---+--t---i"lll-Hn~--l!1o-..._~----~=-....___,1--+-1 

Diameter _ _ Slot slle Set from feet to _ _ _ feet u u . .• ,..,
11

1'1 
Gravel packed? 0 VOS----;{ No 0 Size of gravel l--t---l---+-----.....,-~.U""i,.--G °".,'*v~~'-----+-+--11 
Placed from feet to feet 1--+---+--t------~----------11---t-1 

Surface seal depth _J..!f_Material used In seal: 0 Cement grout l--+---+--t---------_,-0-1 ,:-.~~..,.1 -=er,.,11"~"' ... ,,"Tll1,u· 61·-· -;1---t- 'ii 
O('Puddllng clay 0 Well cuttings t---+---+--+-----=oe;i"'N"'•·~"""' .. ft"'-'-'-

01
s'-»r"'it.,..l'""u11!r:lr1w- -+-+--!l, 

Sealing procedure used: 0 Slurry pit 0 Temp. surface casing 
'XOverbore to seal depth 

Method of jOlning cuslng: 0 Threaded ~Welded 0 Solvent i--t---+---+-----~~~-------+--+---t· 
Weld t~-t----t----+----------~----~--t---1 

0 Cemented between strata 
Describe access port _ _____ _ _ _ ___ _ _ _ _ 

~. 

l~CATION OF WELL • 

S,~ctch map location must agree with written location. 

~ : i · : Subdivision Name iln"1LJ~~ ~ 
:;--i-1---r--ili u 
I I I 

\j,!WJ..,•,>--+-, - -r-- E 

--f--1- f-- Lot No. A__ Block No.-::=_ 
I I I 

County ~4..L1 

Q_fi_ 'k i:J_£_ 'k Sec. l.L, T. ~ N"' R._!/_4tw. 

10. 
Work started '?" - 7-'ifb finished r.- 9- ~t1 

11. DRILLERSCERTIFICATION 

I/We certify that all minimum well construction standards were 
complied with at the time the rig was removed. 

FlrmName~lrmNo. ,3~:) 
Address a:/JK Si.PA. @t 4/t'1itte r-) c? - "( t;. 

Signed by (Firm Official) ~d .. ~~ 
and ~ 

(Operator)J.a.Gl ~'{ 

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 



Form 238·7 
ins 

1. WELL OWNER 

N~· zA..__ IC #-?t!:::J· 
Address/3_~ !!Jet r#; ~p~ 
Owner's Permit No. _ __ '7_5_-~&>:-~ __ 1(-_~-~-~------

2. NATURE OF WORK 

~New well ; 0 Deepened D Replacement 
D Abandoned (describe method of abandoning) - ----

3, PROPOSED USE 

Jtl Domestic 
'a Industrial 

0 Irrigation D Test D Municipal 
0 Stock 0 Waste Disposal or Injection 

D Other ------ ----- (specify type) 

4. METHOD DRILLED 

.Ji( Rotary 
0 Cable 

Ji1._ Air 
D Dug 

D Hydraulic D Reverse rotary 

D Other ------- ---

8. WELL TEST DATA 

D Pump 0 Bailer D Air 

USE TYPEWRITER OR 
BALLPOINT PEN 

0 Other -----

Oi$ChllQO. G.P.M. Pumping Level Hours Purnpll<t 

9. LITHOLOGIC LOG 

Hole Depth Water 
_ Material - - , 

Yes No I Diam. From To 
//,) /) .)'-. , 

\ )( 

; 
5. WELL CONSTRUCTION t--+---1---l---------------+-~,- I 

Casing schedule: ;(Steel 0 Concrete 0 Other 1---1---1---+------- ----------li---+- 1 
Thickness Oiomcter From To 

:I 56 inches __it_ inches + _L___ feet __jJ__ feet 1--- +---+---+-------- - ------+--+--
--- - inches _ __ inches _ _ _ feet ___ feet 1- - -1--- 1·--+-----------------li---+-

inches _ _ _ inches 
inches 

feet feet 1--- -1-- -1---+-----------------1--1--
Inches ___ feet _ _ _ feet 1---1----1---+-----------------1--+-

Was casing drive shoe used? )i!f.. Yes 0 No 
Was a packer or seal used? 
Perforated? 

D Yes ':Ht No 
0 Yes j(No 

How µerforated? D Factory 0 Knife 0 Torch 
Si ze of perforation ___ Inches by ___ inches 

Number From To 
----- perforations - ----feet _____ feet 

.. . , .. 
" · ~ JI ft • 1<- • 

----- perforations - ---- feet feet 1-- -+---+--+-------- - -------1--+-
----- perforations ------.-- feet feet 1-- -+---+--+---------------- 1--•-
Well screen installed? D Yes ]ii/[ No 

Manufacturer's nam•- - - - - -----------
Type -------- - --- Model No. _ ____ ~--+--+---+--1-r-.,-------------+-+--
Diameter _ _ Slot size _ _ Set from ___ feet to ___ feet t-- -+-- -+- - +---+/ kf-+t-l-/fi'r-/>-n»--,... --- -----1- -+-
Diameter __ Slot size __ Set from ___ feet to _ __ feet 1---+---+--+--vfJ'-I+ ll__..,_,,,~:.""""'"le'-~// -O/!-~------+--+--

Gravel packed? 0 Yes 0 No D Size of gravol ----- • J '·' 

Placed from feet to feet t---+---+---t----A..,-/J-'"-----~--r---+--"t-­

Surface seal depth fi Material used in seal : 0 Cement grout I--+---+--+------'""' b-,-. :.i-----.,-----+--+--
Jf Puddling clay D Well cutt ings t---+---+---t--.ur1e-n,,.----~-------+--t--

Seallng procedure used: ~Slurry pit D Ternp. surface casing ~' •c,., ,'.' , •• _ 

)i( Overbore to seal depth 1---i---1---~--..t.U.w.,'t-, ."", ,-'""1 ;:..::,..:i·~.'-_ .. --,-.----- --1-- -1--
Method.~fj~l~ingcasing: D Threaded -0 weided 0 Solvent - ·· . , ~·, .:• ,.,. r 

Weld 
0 Cemented between strata 

Describe access port __________ _ ____ _ 

~· 6.~ ~TION OF WELL 
.. ~f 
1 ~.,,~·h map location must agree with written location. 

r~t+, SobOl•l•loo Nomo~dU 

W --t--+f E Lot No . .11- Block No . .:::::::___ 

County !?,~~· 

10. 
Work started <'(- //- 'lf> finished 'j'-- l;J-f(t> 

11. DRILLERS CERTIFICATION 

I/We certify that all minimum well construction standards were : 
complied with at the time the rig was removed. j 

Firm Name ~-a,.q/~blrm No. 'J &,.$' 

Address/k"t.~!.'Sy'f"' Date f{-1~ - j'l> 

Signed by (Firm Official) ~Z.tl.£\J...='l(lo"-44~.(_ 

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 



~arm 238·7 
1178 

~:3 
STATE OF IDAHO 

DEPARTMENT OF WATER RESOURCES re\ USE TYPEWRITER OR 
BALLPOINT PEN 

WELL DRILLER'S REPORT \iJ 
State law requires that this report be filed with the Director, Department of Water Resources /1 I 

within 30 days after the completion or abandonment of the well. j / 

1. WELL OWNER ~ 7. WATER LEVEL I 'I 
Name f ,/l,. ~ I( #A. ~ - '_.Q_ -All Sta tic water level J./. t'>ieet_~loj and surface. 

/)/) (1 ~ n f! .~ Flowlng? D Ye' S!l'No G.P.M. flow ----- -
Address/" t/ ~ F4 /#> - , "- C>"· /) " Artesian closed-in pressure ___ p.s.1 . 

Controlled by: D Valve 0 CaP.A 0 ~9 
Owner's Permit No. 1?-'8l>-A/- .33 Temperature Jt(J' OF. Oua li ty -~~·~~-·~-·------

2. NATURE OF WORK 

Ji{ New well D Deepened D Replacement 

D Abandoned (describe method of abandoning) ---- -

3. PROPOSED USE 

)(Domestic 
D Industrial 

D Irrigation 0 Test 0 Municipal 
D Stock D Waste Disposal or Injection 

D Other ----------- (specify type) 

4. METHOD DRILLED 

Ii/ Rotary 
'd Cable 

J(Air 
D Dug 

5. WELL CONSTRUCTION 

D Hydraulic 0 Reverse rotary 

D Other - -------- -

B. WELL TEST DATA-

D Pump D Bailer )l(Air 0 Other -----

Discharge G.P .M. Pumping Level Hours Pumped 

9. LITHOLOGIC LOG 

Material 
Hole 001 th 
Diam. From To 

Water 
~--Yes No 

JD {!) ~IB x 

R'IJ Jib 

Casing schedule: fJ Steel 0 Concrete 0 Other _____ 1---1---1----1---------------~--+-
Jh1£kness Dlem•t•r From To 
~..<~~-"- inches __ L inches + j__ feet __,,i_§feet t---+---1---1-- -------------- -+-+--
--- inches _ ___ inches ___ feet feet ---

inches inches 
·"inches· inches 

Was casing drive shoe used? )!{ Yes 0 No 
Was a packHr or seal used7 0 Yes '>llf No 
Perforat.ed? 0 Yes j{. No 
How perforated? 0 Factory 0 Knife 

feet ---
feet ---

0 Torch 
Size of perforation inches by ___ inches 

feet 
feet : 

I 

I 

To Number From .~ ... ·i l .... ... 
- - ---- perforations ___ __ feet _____ feet 1----1---~--t----------""-A-~.-ir-,_.,.., ,....,,--t---t-: -
_____ perforations ----- feet feet 1----1---1---t-----------------;j--+-
----- perforations --~~-feet feet 1----t-~--+--t----. -_--r,-~--~--- -----_----;--..--
Well screen Installed I 0 Yes % No 
Manufac turer's name _______________ _ 

: •\i· le. II \V/ IC. · ii ·. 
·' 

Type -----------~ ModelNo. ___ __ •---4--..J---+----'-----------'--- -l--..J--
Diemeter __ Slot size __ Set from ___ feet to ___ feet t--- +---+--t------- .. -.---------+--+--
Dlametor _ _ Slot size Set from _ __ feet to ___ feet 
Gravol packed? 0 Yes No 0 Size of gravel t--- +---+--t------- ---.. - .. - ---- -+--+--
Placed from feet to feet 1----1---1---t---- ......,-----'-'---"----1--+-
Surfaco seal dopth _J!/_~terlal used in seal : 0 Cement grout 

Puddling clay 0 Well cuttings t---+---t·-- t----------------1--+-
Sealing procedure used : Slurry pit 0 Temp. ~urface casing 1- - -1---+--t------------- - - -1--+-

~ Overbore_!<?._sea! depth •--+-- -1·- -+.-- ------------- -<--r-
Method o f jolnlng casi ng: 0 Threaded J?/ Welded 0 Solvent • • •• - -

Weld 
0 Cemented between strata 

Describe access port ---------- ------

.. ~CATION OF WELL 
--,- ~ .. 
. ;::~Atch map location must agree with written location . 

''f." ·t' N ~I.~ 
~:\:-J _ .. J ___ ) ~-i-- - SubdivisionName '.11 ~ 
~.,,- I ·r I 

-~- I .....:...L-e 

~ ~-~. --L-~---
1' I I I 

Lot No ,~ Block No. _ _ _ _ 

10. 
Work started 

11. DRILLERS CERTIFICATION 

I/We certify that all minimum well construction standards were 

1 complied wi1f-iat the time the rig was removed . 

Firm Nam~~ 1'1-U~irm No. ;L" t)­

Addre~~Ac../~"1'1'5ate g -J<.f~ 'frl) 

Signed by (Firm Official) ·S2~ ! 

and \) 

(Operator)~~ 

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY ro THE DEPARTMENT 



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

Brad Little 
Governor 

October 28, 2020 

VAUGHN WARD 
KIRSTEN WARD 
7647 E TAILFEATHER DR 
SCOTTSDALE, AZ 85255-4784 

RE: Application for Permit No. 95-18023 

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 
COEUR DALENE PRESS on 11/5/2020 and 11/12/2020. 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, 

~(J_u__ 
Tammy Alleman 
Administrative Assistant 



Alleman, Tammy 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Alleman, Tammy 
Wednesday, October 28, 2020 4:24 PM 
'LEGALS@CDAPRESS.COM' 

Legal Notice 
Legal Notice for 7682.docx 

Please publish the enclosed legal notice in the Coeur d'Alene Press on the dates indicated 
November 5th & November 12th, 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 November 23, 2020. 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: 
93-7682 
JOHN CADY 
32264 S SENKLER RD 
WORLEY, ID 83876-6715 
Point of Diversion NWNWNE 
S34 T47N R05W 
KOOTENAI County 
Source SPRING 
Tributary ROCK CREEK 
Use: STOCKWATER 
01/01to12/31 
Total Diversion : 0.03 CFS 
Date Filed: 10-07-2020 
Place Of Use: STOCKWATER 
T47N R05W S34 NWNE 

93-7683 
JOHN CADY 
32264 S SENKLER RD 
WORLEY, ID 83876-6715 
Point of Diversion NENWNE 
S34 T47N R05W 
KOOTENAI County 
Source SPRING 
Tributary ROCK CREEK 
Point of Diversion NWNE 
S34 T47N R05W 
KOOTENAI County 
Source UNNAMED STREAM 
Tributary ROCK CREEK 
Use: WILDLIFE STORAGE 
01/01 to 12/31 0.5 AF 
Use: STOCKWATER STORAGE 
01/01to12/31 0.1 AF 
Use: DIVERSION TO STORAGE 
01/01to12/31 0.01 CFS 
Total Diversion: 0.01 CFS, 0.6 AF 
Date Filed: 10-07-2020 
Place Of Use: DIVERSION TO STORAGE,STOCKWATER STORAGE.WILDLIFE STORAGE 
T47N R05W S34 NWNE 

93-7684 
JOHN CADY 
32264 S SENKLER RD 
WORLEY, ID 83876-6715 
Point of Diversion NWNE 
S34 T47N R05W 
KOOTENAI County 
Source UNNAMED STREAM 
Tributary ROCK CREEK 
Use: STOCKWATER STORAGE 
01/01to12/31 1.3 AF 
Use: WILDLIFE STORAGE 
01/01 to 12/31 0.5 AF 
Total Diversion: 1.8 AF 
Date Filed: 10-07-2020 . 
Place Of Use: STOCKWATER STORAGE,WILDLIFE STORAGE 
T47N R05W S34 
NENW,NWNE 

95-18017 
LEROY E MACKLIN 
ANNETTE M DESJARDINS 
606W15TH AVE 
POST FALLS, ID 83854-7217 
Point of Diversion NENWSE 
S30 T52N R05W 
KOOTENAI County 
Source SPRING 
Tributary HAUSER CREEK 
Point of Diversion NENWSE 
S30 T52N R05W 
KOOTENAI County 
Source SPRING 
Tributary HAUSER CREEK 
Use: DOMESTIC 
01/01to12/31 0.04 CFS 



Use: STOCKWATER 
01 /01 to 12/31 0.02 CFS 
Total Diversion: 0.04 CFS 
Date Filed: 10-13-2020 
Place Of Use: DOMESTIC,STOCKWATER 
T52N R05W S30 NWSE 

95-18018 
MARK DAVIS & JACKIE LYNN LIVING TRUST 
16565 N RAMSEY RD 
RATHDRUM, ID 83858-8245 
Point of Diversion NESE 
S27 T52N R04W 
KOOTENAI County 
Source GROUND WATER 
Use: DOMESTIC 
01/01 to 12/31 
Total Diversion: 0.04 CFS 
Date Filed: 10-08-2020 
Place Of Use: DOMESTIC 
T52N R04W S27 NESE 

95-18019 
MARK DAVIS & JACKIE LYNN LIVING TRUST 
16565 N RAMSEY RD 
RATHDRUM, ID 83858-8245 
Point of Diversion NESE 
S27 T52N R04W 
KOOTENAI County 
Source GROUND WATER 
Use: DOMESTIC 
01/01 to 12/31 0.04 CFS 
Use: IRRIGATION 
03/15 to 11/15 0.14 CFS 
Total Diversion: 0.18 CFS 
Date Filed: 10-08-2020 
Place Of Use: DOMESTIC, IRRIGATION 
T52N R04W S27 NESE 
Total Acres: 7 

95-18022 
LINDA M HAGENBARTH 
WILLIAM L HAGENBARTH 
24670 S COTTONWOOD BAY LN 
WORLEY, ID 83876-6005 
Point of Diversion NWNE 
S4 T47N R04W 
KOOTENAI County 
Source COEUR DALENE LAKE 
Tributary SPOKANE RIVER 
Use: IRRIGATION 
03/15 to 10/31 
Total Diversion: 0.02 CFS 
Date Filed: 10-15-2020 
Place Of Use: IRRIGATION 
T47N R04WS4 
L1(NWNE),NWNE 
Total Acres: 0.3 

95-18023 
VAUGHN WARD 
KIRSTEN WARD 
7647 E TAILFEATHER DR 
SCOTTSDALE, AZ 85255-4784 
Point of Diversion SENE 
S16 T50N R04W 
KOOTENAI County 
Source GROUND WATER 
Point of Diversion SENE 
S16 T50N R04W 
KOOTENAI County 
Source GROUND WATER 
Point of Diversion SENE 
S 16 T50N R04W 
KOOTENAI County 
Source GROUND WATER 
Use: IRRIGATION 
03/15 to 11 /15 



Total Diversion: 0.18 CFS 
Date Filed: 10-16-2020 
Place Of Use: IRRIGATION 
T50N R04W S16 SENE 
Total Acres: 9 

95-18025 
FAMILY HERITAGE LEGACY LLC 
1725 E UPDAHL CT 
HARRISON, ID 83833-7784 
Point of Diversion SWNW 
SB T49N R03W 
KOOTENAI County 
Source GROUND WATER 
Use: DOMESTIC 
01 /01 to 12/3.1 
Total Diversion: 0.04 CFS 
Date Filed: 10-19-2020 
Place Of Use: DOMESTIC 
T 49N R03W SB SWNW 

95-18026 
FAMILY HERITAGE LEGACY LLC 
1725 E UPDAHL CT 
HARRISON, ID 83833-7784 
Point of Diversion SWNW 
SB T49N R03W 
KOOTENAI County 
Source UNNAMED STREAM 
Tributary COEUR DALENE LAKE 
Use: IRRIGATION 
03/15 to 11/15 
Total Diversion: 0.09 CFS 
Date Filed: 10-20-2020 
Place Of Use: IRRIGATION 
T49N R03W SS SWNW 
Total Acres: 3 

95-18028 
GARY SCHENKENBERGER 
GAYLESCHENKENBERGER 
726 W MILL AVE 
COEUR DALENE, ID 83814-2438 
Point of Diversion NWNE 
S33 T50N R03W 
KOOTENAI County 
Source GROUND WATER 
Use: DOMESTIC 
01/01 to 12/31 
Total Diversion: 0.1 CFS 
Date Filed: 10-21-2020 
Place Of Use: DOMESTIC 
T50N R03W S33 NWNE 

95-18030 
WALKING HORSE PARTNERS LLC 
10063 N NAVION DR 
HAYDEN, ID 83835-5040 
Point of Diversion L3(NWSW) 
S7 T53N R02W 
KOOTENAI County 
Source GROUND WATER 
Use: DOMESTIC 
01/01 to 12/31 
Total Diversion: 0.15 CFS 
Date Filed: 10-26-2020 
Place Of Use: DOMESTIC 
T53N R02W S7 
NESW,L3(NWSW) 
Place Of Use: DOMESTIC 
T53N R03W S12 NESE 

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:l/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 11/23/2020. The protestant must also send a copy of the protest to the applicant. 
GARY SPACKMAN, Director Published on 11/5/2020 and 11/12/2020 


