
FORM 202 Rev.09/16

1. Name of applicant(s) Boyd Foster

Mailing
Name connector (check one):

address PO Boxl 18
E and n o. E and/or

State lD 71p 83464

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT
To appropriate the public waters of the State of ldaho

RECHIVED
JAN O 9 ?fi?8

f)clnailrnsrit ;t'lVa$er Roso#cts
phone 208_768_2300 E;rsicrn Reqi:n

ldent. No. 14 - I 22q

2. Name of representative, if any N/A

City Leadore

Email boyd njill@msn.com

Phone

purposes lrep 3/15 1s 11i 15 (both dates inclusive)

purposes from _ to _ (both dates inclusive)

purposes from _ to _ (both dates inclusive)

purposes from _ to _ (both dates inclusive)

Mailing address City

3

4

State ztP Email

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

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

Source of water supply Groundwater which is a tributary s1 N/A

Location of point(s) of diversion

5. Water will be used for the following purposes:

Amount 3.8 cfs for lrrigation
(cfs or acre-feet per year)

Amount for
(cfs or acre-feet per year)

Amount for
(cfs or acrc-fcct pcr ycar)

Amount for
(cfs or acre-feet per year)

6. Total quantity to be appropriated is (a) 3.8 cubic feet per second (cfs) and/or (b) _ acre-feet per year (af)

7. Proposed diverting works:

a. Describe type and size
propeny

of devices used to divert water from the Source. Groundwater well with pump to pivots on

Twp Rge Sec Govt
Lot Tn ,/e t/o County Source Local name or tag #

16N 26E 33 NE SE Lemhi Groundwater

b. Height of storage dam feet; active reservoir capacity acre-feet; total reservoir capacity

acre-feet. lf 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 Enlarqement of a New or Existinq Dam. Application required? n Yes n No

c. Proposed well diameter is 14 inches; proposed depth of well is 160 feet.

d. ls ground water with a temperature of greater than 85'F being sought? n Yes E No

e. lf well is already drilled, when? N/A drilling firm ;

wellwas drilled for (well owner) ; Drilling Permit No.

For Department Use

Received by 

-

Fee $ 4SO'Y Receipted by

Time _ Preliminary check byDate

u4

SBe reli,.<I mauesleJ, ll2, l2o

Receipt No r.-o45554 Date I /4 lzozo



B. Description of proposed uses (if irrigation only, go to item g):

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 lhe 
.

d. Domestic; show number of households

e. Other; describe fully.

9. Description of place of use:

a. lf water is for irrigation, indicate acreage in each subdivision in the tabulation below.b' lf water is used for other purposes, place a symbol of the use {example: D for Domestic) in the corresponding place
of use below. See instruclions for standard symbols.

TWP RGE sEc NE NW SW SE
TOTALSNE NW sw SE NE NW sw SE NE NW 3W SE NE NW sw SE

16N 26E 33 3,4 38 34 37 112.4
16N 26E 34 41 40 8'l

Total number of acres to be irrigated 193.4

10' Describe any other water rights used for the same purposes as described above. lnclude water delivered by a municipality,
canal company, or irrigation district. lf this application is for domestic purposes, do you intend to use this water, water from

?|l$:tSl ?"HJ33arl'r??18' JB i5ri 
oate vo ur l awn, s a rde n, a nd/o r r a nd s ca p i n g ? Water Right 74-51 from Big Timber Creek for

1 1. a. Who owns the property at the point of diversion? Applicant

b. Who owns the land to be irrigated or place of use? Applicant

e property is owned by a person other than the applicant, describe the arrangement enabling the applicant to nrake
filing: NIA

c. lfth
this

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

This water will be used for supplemenlal uses when water from Timber Creek is insufficient for irrigationBig
o more

always be used first.

13' Time required for compleiion of works and application of water lo proposed beneficial use is 5 _ years 6xinjogo 1 year).

14' MAPOFPROPOSEDPROJECTREQUIRED-Attach ansYz"xll"mapormapscleartyidentifyingtheproposedpointof
diversion,placeofuse,section#,township&range. Themapscaleshallnotbelessthantwo{2)inchesequaltoone{1)
mile.

The lnformafion contained in this application is true to the best of my
misrepresentations made in this application may result in rejection of the

nature licant Signaturo of Applicant

Print {and title, if applicable)

knowledge. I understand that any willful
application or cancellation of an approval.

Application for Permit

Print Name {and title, if applicable)

Page 2



N

s

+jk=w

Legend

@ POD

:*-, PoU
Township/Range

Sections

OO

I!"jti.

lrf
A"v

{'

SroNE SEiltr SAMM

..,1 ,;,,. t'.,, r...-l.i
i",r {i , i;,:s ,!." J

r l&*

55
34

NRroffi 1 6N26E NESRM

NE€tr $nftM

I
I

ffitr SAHM

2

1 26E:
lhe

INtrNtr{
US offibe gsks to be ciedited in der:iv6d



From:
to:
Subject:
Date:
Attachments:

Henman. Christina

Nield. Jeff
RE: Application for Permit 74-16229 - Refund

Tuesday, January 28, 2020 10:19:39 AM

image001.png

I sent this to state. l'll let you know when they confirm the refund or if they need more info from
you.

Thank You,

Christina Henman

From: Nield, leff
Sent: Tuesday, January 28,2020 10:10 AM

To: Hen man, Ch ristina <Ch ristina. Hen man @ idwr. ida ho.gov>

Subject: Application for Permit 74-16229 - Refund

Ch ri sti n a,

Boyd Foster needs refunded S80 for Application for Permit 74-16229. The rate that was initially
applied for (5.6 cfs) was too much, and the corrected rate (3.8 cfs) falls within the lower filing fee

Refund Amount: SB0

Receipt Number: E045554

Name: Boyd Foster

Address: PO Box 118, Leadore, lD 83464

Please let me know if you need anything else to get the refund processed

Thank you,

Jeff Nield
Streom Protection Speciolist/Water Resource Agent, Sr

ldaho Dept. of Water Resources

900 N Skyline Dr, Suite A

ldaho Falls, lD 83402-171.8

(208)4e7-3786

https://idwr. ida ho. gov/



State of Idaho
DEPARTMENT OF WATER RESOURCES
Eastern Region.900 N Skyline Drive, Suite A.Idaho Falls ID 83402-1718
Phone: (208) 525-7 l6l . Fax: (208) 525-7177
Website: idwr.idaho.gov . Email: easterninfo@idwr.idaho.gov

BRAD LITTLE
Governor

GARY SPACKMAN
Director

January 29,2020

BOYD D FOSTER

PO BOX 118

LEADORE, tD 83464-0118

Application For Permit No. 7 4-L6229

Dear Applicant(s)

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
RECORDER HERALD on 2/6/2020 and 2/73/2O2O. Protests to this application may be submitted
for a period ending ten (10) days after the second publication.

lf the application is protested, you will be sent a copyof each protest. All protests must be
resolved beforethe application can be considered forapproval. lf the protest(s) cannot be
resolved voluntarily, the Department will conduct a conference and/or hearing on the matter

lf the application is not protested, the Department will process your application and notify you
of any action taken on the application. lf 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,

m,."*-
Ad m in istrative Assistant



Henman, Christina

From:
Sent:
To:
Subject:
Attachments:

Henman, Christina
Wednesday, January 29,2020 3:56 PM

RECORDER H ERALD (Rhlegals@custertel.net)
LegalAd for Recorder Herald
7 4-16229 Recorder Herald.doc

Hello,

Please see attached document regarding legal ads for your paper

Thank You,

Christina Henman

Administrative Assista nt
ldaho Dept. of Water Resources, Eastern Region
900 N Skyline Ste. A

ldaho Falls, lD 83402
Phone: (208)497-3793

1



January 29,2020

Legal Notice Department
Recorder Herald

PO Box 310

Salmon lD 83467

RE: Application For Permit No.(s): 74-16229

DeaT LEGAL NOTICE DEPARTMENT:

Enclosed you will find a legal notice which we wish to have published in your newspaper on the dates
indicated (once a week for two consecutive weekly issues). lf you cannot publish the notice on the
proposed dates, please contact us immediately.

An affidavit of publication must be submitted to the Department (900 N Skyline Dr Ste A, ldaho Falls lD
83402) along with the publication bill. Please send the affidavit and bill to this office before 2t2412020.
Your cooperation is appreciated.

Sincerely

Christina Henman
ldaho Department of Water Resources
900 N Skyline Dr Ste A
ldaho Falls lD 83402
208-497 -3793 - telephone
208-525-7177 -Fax
Christina. Henman@idwr. idaho. gov

The following application(s) have been filed to appropriate the public waters of the State of ldaho:
74-16229
BOYD D FOSTER
PO BOX 118
LEADORE, tD 83464-0118
Point of Diversion NESE
S33 T16N R26E
LEMHI County
Source GROUND WATER Tributary
Use: IRRIGATION
03/15 to 11115 3.8 CFS
Total Diversion: 3.8 CFS
Date Filed: 11912020
Place Of Use: IRRIGATION
T,16N R26E S33 SWNE NESE NWSE SESE
T16N R26E S34 SWSW SESW
Total Acres: 193.3
Permits will be subject to all prior water rights. For additional information concerning the property location,
contact Eastern Region office at (208) 525-7161. Protests may be submitted based on the criteria of
ldaho Code S 42-2034. Any protest against the approval of this application must be filed with the Director,
Dept. of Water Resources, Eastern Region, 900 N SKYLINE DR STE A, IDAHO FALLS lD B34OZ-1718
together with a protest fee of $25.00 for each application on or before 212412020. The protestant must
also send a copy of the protest to the applicant.
GARY SPACKMAN, Director Published on 2tit2020 and 2t13t2020



State of Idaho
DEPARTMENT OF WATER RBSOURCES
Eastern Region.900 N skyline Driveo Suite A.Idaho Falls ID 83402-1718
Phone: (208) 525-7161 . Fax: (208) 525-7177
Website: idwr.idaho.gov . Email: easterninfo@idwr.idaho. gov

BRAD LITTLE
Governor

GARY SPACKMAN
Director

January 29,2020

Derek Papatheodore
Watermaster 74W
PO Box 82
Leadore lD 83464-0022

RE' Application for Permit 74-16229

Dear Watermaster:

A copy of the above referenced application is enclosed. Please review the application,
then complete the enclosed recommendation form and return it to this office within 2'l
days of the date of this letter.

IDWR's regional offices can finish reviewing an unprotested application as soon as the
protest period has passed. Your prompt response to this request will ensure that your
recommendation can be considered during regional review. lf IDWR has not received
your written recommendation within 21 days from the date of this letter, IDWR will
presume that you do not oppose approval of the application and that you have no
comments for IDWR to consider.

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

Sincerely,

Christina Henman
Ad m in istrative Assistant

Enclosure(s)



State of Idaho
DEPARTMENT OF WATER RESOURCES
Eastern Region.900 N Skyline Drive, Suite A.Idaho Falls ID 83402-1718
Phone: (208) 525-7 161 . Fax: (208) 525-7177
Website: idwr.idah o.gov . Email: easterninfo@idwr.idaho.gov

BRAD LITTLE
Governor

GARY SPACKMAN
Director

January 29,2020

Cindy Yenter
102 S Warpath
Salmon lD 83467
Cindv.Yenter@ idwr. id aho.qov

RE: Application for Permit 74-16229

Dear Watermaster:

A copy of the above referenced application is enclosed. Please review the application,
then complete the enclosed recommendation form and return it to this office within 21
days of the date of this letter.

IDWR's regional offices can finish reviewing an unprotested application as soon as the
protest period has past. Your prompt response to this request will ensure that your
recommendation can be considered during regional review. lf IDWR has not received
your written recommendation within 21 days from the date of this letter, IDWR will
presume that you do not oppose approval of the application and that you have no
comments for IDWR to consider.

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

Sincerely,

Christina Henman
Ad min istrative Assistant

Enclosure(s)


