
RE ~IVEO . 
MAY O 5 2015 htdent. No. lf 1 !J .. J 64 Forni 20Za ]0/07 

APR 3 . ': STATE Of IDAHO 

,)ep.H·ment 
1 

\ c.1.8~.t\RJMENT OF WATER ~~ESOURCES 

APPLICATION FOR11T~MPORARY APPROVAL OF WATER APPROPRIATION 
( 5 AF or less) 

Name of Applicant CJ~·~+. 7) YY}o Y15 '° lfJ Phonet/ 0b ~61/:1.-3;<'73 
Adchress i {:,. t:j V Jc·fc rf C '](' o _SS:) n. # Wtt=' 5 ..J- Emai1l _____ __ _ 

l . Source of water J} Cl ~ h--e 5 C /f' -e e .h Tribmary to/Vo rf- )/. ·k 11' ·k S C7· ) m . '1/ n 

2. Location of point of diversion ___ V4 _ __ V4 seG.-/; · Z.-~Township ,;/S°/a..', Range ;)) Jf3. B.M, 

County )... ~/VJ Jl r-
3. Location of place ofuse ______ \4 _ ____ \4 Sec. __ _ Township--~ Range ___ B.M, 

County ______ __ _ 

4. Proposed use of water >".tn C1 )J > c :? 'e /2 ) C/ C--oP r /Y) ' )() t rE 8 

5. Amount of water: 

Maximum rate of diversion cfs or 7 5 ------ gpm 

Maximum daily volume AF; Total volume " 7iI-/ AF. 
' 

6. Duration of diversion: From s· - I - ) 5 
Day-month 

to 9--)-} ~; 
Day-month 

7. Proposed diverting works ~N'~· ~O_,.N"-'-_e ______ _ _ ___ ____________ _ 

8. Who owns the property at the requested point of diversion? /l/ 4 + J c- h ~ J J;.c r-e 5 -) )__ .,1 n C 

Cjc., 1ro D i.-v)l-e r_s C i ,.f-J 5/ m"' n5-P/J, .. Toh.o t2 JI o~ 
9. Describe the arrangement allowing access to the water J+rn J C ; r -...../ A· lY) f f O S -J. ,> -ee n · 7 P 

/ L··· o )1 ) k rt 4-). J?o f.o 5±.t--e--P n 

IO. Remarks £ » I vr, )} I /2v m f' ht c-·f./p,r -io -C.' ) ) · z bn '?I) 7 )-"1f"' n c rJ 

c. n ~ A -e c: -etf' v I ~1 ie "'v ~rl· 1 -er .f-o r -f.c r £..v"" 7 h fl;, 11> ·-1-

I hereby acknowledge that I assume all risk if the diversion and use of the water under this approval injures other water 
rights. I certify this is a temporary use and that l am not seeking a continuing right to use water. 

rt.i/~~-Z 
Date ~#t 

Received by 1/)?'>J IS Date , _ Time 
$50.00fecreceiptedby ?:(;; # 0D'f0!/2)f-t_Date~~~~~~------
Watermaster Co=ents rcceived? _ _ ___ _ _____ D,ite _ _ 

t-) - ) a; - 8 o I~ 



This is to certify that the department ha s exami·ned this application for terrrporary approval ta use water under the provisions of 
Section 42-202a, Idaho Code, and has determined that: 

a) The application for temporary approval should be denied. 

~ b) The application for temporary approval should' be approved, since 

1. The temporary approval can be properly administered. 

2. Other water sources are not readily available. 

3. The approval is in the public interest. 

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

This application is therefore hereby: 

a) DENIED 

-V b) 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 of 1· '1 l/ AF and a maximum rate of diversion of ____ cfs. 

4. This approval does 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 expires on -~5 ....... pl;;e==-. __ (_.~'2£;~· ~f.~rS~--
7. This approval does not create a continuing right to use water. 

8. 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, wildlife or other public vaules. 

DA TED this -~;_~· ~t_-J li_1 _ day of ~~Af-f-r_? r~~ 1_-,_/ ______ , 20 / 6---
l 



State of Idaho 
DEPARTMENT OF WATER RESOURCES 
900 N Skyline Dr., Ste A, Idaho Falls, Idaho 83402-1718 
Phone: (208) 525-7161 FAX: (208) 525-7177 www.idwr.idaho.gov 

ApiriD 29, 2@15 

Cliff Simonson 
164 Victoir Crossing West 
Victor Ml' 59875 

Applicant: 

C.L. ''BUTCH" OTTER 
Governor 

GARY SPACKMAN 
Director 

Enclosed is your approved copy of Temporary Permit T.P-75-106. JP>iease take note of the 
eff ecti.v.e dates on line 6 and the conditions on the back. 

Sincerely, 

~Lfn.11 
S arDaCox.~

1 

'\ ater Resource Administrative Assistant 


