
State of Idaho 
DEPARTMENT OF WATER RESOURCES 
322 E Front Street, Suite 648 • PO Box 83720 • Boise ID 83720-0098 
Phone: (208) 287-4800 • Fax: (208) 287-6700 
Website: idwr.idaho.gov • Email: idwrinfo@idwr.idaho.gov 

BRAD LITTLE GARY SPACKMAN 
Governor 

April 16, 2020 

JON SCOTT 
3353 HOLL DR 
EAGLE ID 83616 

RE: Application for Amendment of Permit for 63-34322 

Dear Permit Holder: 

Director 

The Department of Water Resources is returning an Application for Amendment of Permit for water 
permit 63-34322 we received on April 6, 2020. It was determined this application is not necessary. 

The current point of diversion (POD) for your permit is located in the same legal description as the 
requested POD change on the application. 

As long as your current well meets the criteria for the conditions on this permit, you will not need to 
drill a new well. Your existing well would need to have a water bearing zone deeper than 200 ft but 
not deeper than 400 ft . It would also have to be seal and cased to the 200 ft mark. A shallower well 
is probably tributary to the Boise River. The Department would not approve a shallower well without 
mitigation and then the application would require the amendment and advertising. If your existing well 
does not meet these requirements, you will need to drill a new well. 

A refund has been requested and will be sent to you under separate cover from the State Controller's 
Office. Please let me know if you have any questions. Thank you . 

Sincerely, 

l::~ 
Technical Records Specialist II 

Enclosures 



RECEIVED 

t\PR 0 6 2020 STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES D!::P.ARTME.l\Jr o= 

APPLICATION FOR AMENDMENT OF A PERMl~AT:: l RES;."IURc~s 
Fee is $100 per§ 42-221C, Idaho Code 

Applicant(s) ~ OY\ ~~ Se.al\ Phone ~t)--t.f~- ~<./°('] 
Name connector(checkone): 0 amt 0 or 0 and/or 

Mailing address 33 S:.3 /-i o l l D'L City __ G,"""-Af1~4a1£ ____ _ _ 
State ::t D Zip Z3 u I ( p Email: _J O'(J seott@ ~Ml I(! om. 
I am the owner of Water Appropriation Pennit No. (; 3 - 3 4 ~Z. 2.. and request that the pennit be amended as follows: 

~~ge point of diversion D Add point of diversion D Change period of use 
O _Cbange nature of use D Change place of use D Ot:her ___________ _ 

1. Point of:divenion: 0 No changes to point(s) of diversion. Skip item #1 and proceed to #2. 
' D Attach Eastern Snake Plain Aquifer analysis if this proposes to change a point of diversion affecting the ESP A 

" Govt Twp :· Rge Sec Lot 
y .. % % County Source Local name or tag # 

StJ 1c ~3 Ne sr; ADA- /'_ n ~' u /JD W tff8'{l... 

2. Period aacl nature of use: ~hanges to period and/ornature of use. Skip item #2 and proceed to #3. 

Amount for - - ---- ---- purposes from ~iiiiiiiMJlii~ (both dates inclusive) 
(cfs or acre-feet per year) (water use) .I. (month/day) 

Amount for (both dates inclusive) 
(cfs or acre-feet per year) nonfu/day) 

Amount ___ _ __ for ---+---.~-I--+-_. 
(cfs or acre-feet per year) 

,._...__. __ .... ____ (both dates inclusive) 
(monthfday) 

Amoum for _ __ ~__,l-:11_.._~-
(cfs or acre-feet per year) 

___ to (both dates inclusive) 
(monthfday) (monthfday) 

3. Place of use or land to be irrigated: ~hanges to place of use. Skip item #3 and proceed to #4. 

Twp Rge Sec NE NW SW SE TOTALS 
NE NW 9N SE NE NW SW SE NE NW SW SE NE NW SW SE 

. 

Total number of acres to be irrigated __ _ 



4. Property ownership: D No changes to point of diversion and/or place of use. Skip item #4 and proceed to #5. 

a Who owns the property at the point of diversion? _ _._J=_,,O=·-Q._..__c_-=-----=s=--~--=·'-'w:.......:...,~------------­
b. Who owns the land to be irrigated or place of use? -~..J-.._,,O""-'Y\.;:,,,,,,,,::.. _ _,,,<?_=---'S~¢.¢o...:.c..~"-~-------------
c. If the property is owned by a person other than the applicant., describe the anangement enabling the applicant to make this filing: 

5. Describe the proposed change in narrative form: 

..Z- lA...Jot.11, D L./lf,:- TO VSG' /#~ Cr'XtSTIA/~ WFLI... 

-~ -p.IG: ~~~'---.............::-~- ,_.1 v'L..>IE12~-=.S....,.td~· ...,___ .tf}PJ&R t!N t!IJ'-+fl~ 
/VeJ:"'i)S,, f!A/ .£"# (.) tS;f'"t!!" A/ DA=w T 

WtEZ.L I s /1/0T 11/t~ ED I 

• D 12.. I/. llfl?... Tl.(1 s 

6. Map: D The point(s) of diversion and/or the place of use are not amended, therefore a map is not attached. 

Attach a map showing the proposed point(s) of diversion and/or place(s) of use. Clearly label the map with township, range, section, 
and 'I. 1.4 of section infonnation. A photocopy of a USGS 7.5 minute topographic quadrangle is conunonly used, or the Map Tool 
available on the Department website provides a satisfactoty template for creating the required map 
(h11p://maps.1d\\ r_id:1ho.gO\·ffm11sl'erAp hcauonLa ·o 1 /Ma 

7. Signature: 

The information in this application is true to the best of my knowledge. I understand that any willful misrepresentations in this 
application may result in rejection of the application or cancellation of an approval. 

Si~-- ' PJ~(and~~![) Date • 

Signature of applicant or authorized agent Print name (and title, if applicable) Date 

FOR DEPARTMENT USE ONLY 

Dat l/ -&--ZfJlO Received by __ ~---· ___ __ _ 

Receipted by-------- --

e~~--------
Date _________ _ Receipt No. _C,_/_0_~_::5_5_·_7 __ _ 

Reviewed by _ ___ _ _ ___ _ Date ________ _ 

2 



\e-

3/11/2020, 10:01 :22 PM 

• Wells 

D Administrative Regions 

D Counties 

33 AJese 
Well 

1:4,514 
0 0.03 0.06 0.11 mi 

I I 
I 

I 
I 

I ' I ' I I 
I 

I 

0 0.04 0.09 0.17 km 

Esri, HERE, Garmin, (c) OpenStreetMap contributors, Esri, HERE, Garmin, 
(c) OpenStreetMap contributors, and the GIS user community, Source: Esri, 
DigitaiGlobe, GeoEye, Earthstar Geographies, CNES/Airbus DS, USDA, 
USGS, AeroGRID, IGN, and the GIS User Community 

Idaho Department of Water Resources 
USDA FSA, DigitalGlobe, GeoEye I Esri, HERE, iPC I Idaho Department of Water Resources I The Meridian Area of Drilling Concern was prepared for the City of Meridian by Hydro Logic inc. 



~~n l-l~ll o~ 
e~ '' :t't) '1~'- l "-' 



MEMORANDUM 

TO: Sascha Marston 

FROM: Jean Hersley 

DATE: April 15, 2020 

RE: Refund: AMENDMENT NOT NEEDED 

Please refund $100.00. 

NAME: JON SCOTT 
3353 HOLL DR 
EAGLE ID 83616 

RECEIPT#: C108557 

Thank you. 

Jean 




