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STATE Of IDAHO 

DEPARTMENT OF WATER RESOURCES 

APJrlLJICA 'JllON IFOR TEMPORARY APIPROV AL OF WATER Af>Jf>ROPRIA TION 
(For a MSe not j,nterided to become an estabi'ioshed wate1111igM. mot ID exeeoo a tota\ diverted volume of five €.S). aere~feet, 
al!ld oot to exceed one ( t) yeair o·uration in aceowdam:e with· Secti0fl 42-2~A. lcfaOO Code.). ...... "'""""""''' &1. g_ ~~ """"" 2e>B-$25 -20) l 

Mai.Hngaddress: ~)( bo.£ CHy: UCCJ,A/ 
State ;w ZIP {3s 1S 4 Emark Y!JjmbJ.(2 '(,ah~o · ~ 
t. Sourceofwater:· ~Af(/£= R.aV672._ tri1butaryto {p(,,.vlllBiA.; J2''f1t'JY(_ 
2. location of point(s) of diversion: 

SEC 
GOVT 
L01' I % Loui llJ:Dlll!ltt or tag # ' 

7 

3. Location of place of use: 

i 
NE NW SW SE ~ i 

I i 
'D"WI" RGI<: SJEC 

: Nr. j NWjsw SW I 1J'ota6s I 

I Nr. I NW SW s~: sr. , NF. NW SW Sil: Nt: NW sr. 

~.Al '3?€ 7 I j I ' x. : ~ , x b( I I 

! 
I, I' I I ' I II I I 

4. Describe proposed use of water f t.Attf t:>A/ USiNC., ,APuPP/J1V A Jb 6/.J~/<1:-rl I i/lL4rt!l 
&,43 t:Jv/ t2P Jlfe=- tfi6A f3;'W!q:l?_i [lltf}J ~ IA+A4t2 AMO ftµv_s 
84ctc i /!,(,IP 171F l!iVt:aZ_ . 

5. Amount of water: 

Maximum rate of diversion cfs or 4 I · 7 gpm. 

Maximum daily volume AF; total volume 2, 7 AF. 

6. Duration of diversion: from "' ..,JI b (day-month)to / /-36 (day-month). 

7. Describe proposed diverting works: &/r>P I/VI' 'f7-I Ct>CC..kjJ::J>;JJl/4 Jk£ 1Z> /li~/l/JAJ~ 
8. a. Who owns the property at the requested point of diversion? ---"Bc,...-LfrJ--'----------------

b. Who owns the land to be irrigated or place of use? _____ /3~L_fP1 _______________ _ 
c. If the property is owned by a person other than the applicant, describe the arrangement allowing access to the water: 

fo6L1L. Bo>T ~i /~/140 /JufJ6t- /2c>At>S 
9. Additional remarks:----------------------------------

Received by ___ _ . _________ _ Date _ _______ Timc _____ _ 

$50 .00 fee receipted by . \!\ # [.() Jj ( 0. j' 1 Date ( f) - I · i f · _J ( fr§ 
Watermastcr comments rece iv~\)' Date _ ___ _ _ 
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Fonn 202A 071113 

ACTION OJF THJE DilHCTOR,. DlEPAR'JfMlENT OlF W'A TIER RJES01U:IRCJES 

This is to certify that the department has. examillled this. applica1ion for 1emporary appmva1 to use, water under ihe 
provisions of Section 42-W2A,. ldallo Code, and has determined 1flat: 

__ A.. The application for temporary appmval shoutd be denied. 

_jLn. The application for temporary approvat shm1kli me approved, since 

l. The temporary approvar car.i be properlly acfmi·n}stered. 

2. Other water sources are not readily availabl'e. 

3. The approvat is in the public inter.est. 

4. The approval wiH not injure known public vah1es associated with the water source or any known water rights. 

This application is therefore hereby: 

A. DENIED 

_0. APPROVED, subject to the following conditions: 

1. Diversion and use of water under this approval is subject to all valid existing water rights. 

2. The applicant assumes all risk the use of the water under this approval may injure other water rights. 

3. This approval authorizes a maximum diversion o f ;) 1 AF and a maximum rate of diversion o f cfs. 

4. This approval docs not grant a right-of-way across the land of another, does not create a continuing right to use the 

water and may not be used in connection with a use which requires a continuing water supply. 

5. The department may cancel this approval at any time if the department identifies injury to other water rights. 

6. This approval does not create a continuing right to use water. 

7. The holder of this temporary permit shall not divert at a rate or in a manner that will significantly reduce the flow 

in the water source or otherwise adversely affect fish, wildlifo or other public values. 

8. Oilier:~---~----~~---~-~-~------------~-~-

Signed this J. ff 11 day of~/_'1~~(--r-V ______ , 20 / !;----.-
/ 
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State of Idaho 
DEPARTMENT 'OF WATER RESOURCES 
900 N Skyline -Dr., Ste A, Idaho Falls, Idaho :S3402-171'8 
Phone: (208).525-7161 FAX: (208)5!5-7177 www.idwr.idaho~gov 

May 29,2015 

Ronald S Wallace 
POBox605 
Ucon ID 83454 

Applicant: 

'C.L. "BUTCH" OTTER 
Governor 

GARY SPACKMAN 
Director 

Enclosed is your approved copy of Temporary Permit TP-25-15. Please take note of the 
effective dates on line 6 and the conditions on the back. 

Wa er Resource Administrative Assistant 


