RECEIVED %305‘-#

@o"@

FORM 202 Rev. 09/16 STATE OF IDAHO Ident. No. c%/o = q7 352
MAR 04 2019 DEPARTMENT OF WATER RESOURCES

IDWR / NORTH

APPLICATION FOR PERMIT

To appropriate the public waters of the State of Idaho

Name of app”cant(s) Marc Brinkmeyef Phone 208'255-3211

Name connector (checkone):  [Jand [Jor []and/or
Mailing address P O BOX 220 City Laclede
State Idaho ZIp 83841 Email msapp@rileycreek.com
Name of representative’ if any Foresite Engineering, Ryan Fobes Phone 208-714-6866
Mailing address 418 E. Lakeside Ave. #01 City Coeur d'Alene
State Idaho ZIp 83814 Email 'yan@foresite.solutions

a. [ Send all correspondence for this application to the representative and not to the applicant OR

Send original correspondence to the applicant and copies to the representative.

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

Source of water supply WELLS 4-EA GROUNDWATER which is a tributary of
Location of point(s) of diversion:

Govt

Twp Rge | Sec Lot Ya Ya Ya County Source Local name or tag #
57N | 03W | 24 NE | SwW BONNER GROUNDWATER OWEN

57N | 03w | 24 NE | NW BONNER GROUNDWATER 0028724

57N | 03W | 24 NW | SE BONNER GROUNDWATER MURPHY
57N | 03w | 24 NE | NW BONNER GROUNDWATER 0054541

Water will be used for the following purposes:
Amount 0.06 for DOMESTIC purposes from __ 111 to _12/31 (both dates inclusive)

(cfs or acre-feet per year)

Amount 0.11 for IRRIGATION purposes from _ 41 to _10/31 (poth 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)

Total quantity to be appropriated is (a) _ 0-17 _ cubic feet per second (cfs) and/or (b) acre-feet per year (af).

Proposed diverting works:
a. Describe type and size of devices used to divert water from the source. YWATER FROM WELLS FILL 9,000

GALLON STORAGE TANK. PUMPED TO HOME AND IRRIGATION FROM THERE.

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? [] Yes [J No

¢. 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? [] Yes [J No
e. If wellis already drilled, when? _91(x2), 03, 08 . gyjjjing firm Fogle, American & Bronson(2X)

well was drilled for (well owner) Marc Brinkmeyer ; Drilling Permit No. ATTACHED LOGS

Received by Date Time Preliminary check by

Fee $_| OD™ Receipted by, $O_ Receipt No._NYODY DT Date_A-4-19

For Department Use

580 A well up“%rm Cees N o 3Yoz( B500)



8. Description of proposed uses (if irrigation only, go to item 9):

a. Hydropower; show total feet of head and proposed capacity in kW,
Stockwatering; list number and kind of livestock.
Municipal; must complete and attach the Municipal Water Right Application Checklist.
Domestic; show number of households 2
Other; describe fully.

® o 0o T

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.

NE NwW Sw SE

TWP | R C
GE|) SE NE [ NW | sW | SE | NE [ NW | sw | sSE | NE | N\w [ sw | sE | NE | Nw | sw | SE JOTALS
57N | 03W | 24 0.3 31 1 1 3.5
D

Total number of acres to be irrigated: 3.5

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?

11. a. Who owns the property at the point of diversion? APPLICANT, PRIEST RIVER LAND CO
b. Who owns the land to be irrigated or place of use? APPLICANT, PRIEST RIVER LAND CO

c. Ifthe property is owned by a person other than the applicant, describe the arrangement enabling the applicant to make
this filing: APPLICANT IS OWNER OF PRIEST RIVER LAND CO - DOCUMENTATION ATTACHED

12. Describe your proposal in narrative form, and provide additional explanation for any of the items above. Attach additional
pages if necessary. APPLICANT IS APPLYING TO USE WATER FROM 4 EXISTING WELLS FOR DOMESTIC

USE IN TWO HOMES AND TO IRRIGATE 3.5 ACRES.

13. Time required for completion of works and application of water to proposed beneficial use is _ 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 th@ nowledge. | understand that any willful
misrepresentations made in this application may result in plicati tion of an approval.
Signature of Applicant Sign/a‘t?re of Applicqnt
A4L BNKE T
Print Name (and title, if applicable) Print Name (and title, if applicable)

Application for Permit Page 2



Application Exhibit Gl R ' - T

S - g
Brinkmeyer Wells and POU 9,000 Gallon Holding Tank

9,000 Gaﬁon Holding Tank _ _
3 ‘< Well#96:91-N-61 Owens

o

.

¢

\We!l#gﬁ -91-N-69 Murphy.

NWSE

Google Earth

© 2018.Gooale




RECEIVED RECEIVED
Amended R?"f : ] Office Use Only
ForGEP7 17 20080AHO DEPARTMENT OF WATER RESOURCE®EP 9 4 2003 |well 1D o,
WELL DRILLER’S REPORT inspected by _A O
JDWR/North IDWR/North (3,0 570 ‘Rge 3oTses 2.7 s
1. WELLTAG NO.D g 1145 2 14 _MHa \
DRILLING PERMIT NO. 05391 SEP T 12, WELL TESTS Lat Long: :
Water Right o Injection Well Ne. 1 S L ; i
crermignt ot fnjecton Well No m OpPump O Bailer ‘xAir C Flowing Artesian
2. OWNER: lDWR/NOnh Yield gel /min, Orawdown Pumping Levet Tine
Name ) ) /7] {30 N
Address N
City Ag‘f_!! State !: ;2 Zip g; f fT 2
Water Temp. C&‘_/ d Bottom hole temp.
3. LOCAT'QN OF WELL by legal descripthn: Water Quaiily test or comments: !’n’ - F/'/ 7
You mus! provide address or Lol, Blk, Sub, or Direclions to well, - % 7
Twp. North or South = é) . _ Depth first Watar Encounter [Q "
Rge. East ] . West O & 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
gec, : i 114 %L_m 1/4 %4“%1!'4 Qo %?;e Fom | To Remarks: Lithology, Waler Quality & Temperature | Y | N
ovttot .. . county__ Besner " ‘ :
Lat: : : Long: : d: 2, 2|/ Tl,/ v/ >
Address of Well Sile _toraby Ctt K I 63 | Cemtrilid Spnd , Setae brnugl/ X
r by’
Gty &l2e &m&&w} / X
(G at egal Rame 0f roatd + DictAnca 19 Road pd Landiark) Lé_'g ! gsﬁ- ’ 1’ K
Lt Blk. Sub. Name 2 hee iz 0 s r w. 7 -‘\,’
(29 Y| Cr wl X |
4. USE:
ﬁpomestic J Municipal [”. Monitor [Trrigation P
CJ Thermal O Injection (" Other Sc EY) /RS ,.ph /e d
5. TYPE OF WORK check all that apply {Replacemeny, etc,) MT 2L hole )
%N‘ew Well Modify L2 Abandonment ;(Othef Am&i j
! N 7 - 7
6. DRILL METHOD: ‘9 - f% Petian Jo (37
Air Ro |1 Cab : Mud Rot “Oth 4
K ir Rolary Cable ud Rotary Other [r / fao@ !9’;)(?//17
7. SEALING PROCEDURES ‘ .
Seat Matenal Fram To | Weght 7 Volume Seul Placamani Melhod Z{MIJ;IJ “_’ = 5’ ',/ ,j-
| Lrasalas |2 (20 jaso¥ (1 - f—
| en ot Tt £ass N trar cleered -
Was drive shoe usad? XY TN Shoe Depthls) {3/
Was drive shoe seal tesled? Y 1 (N How? 4, 1 —
8. CASINGILINER: T T RFCETVYED -
Diamaler |  Fram To BGaugs Maierial Cpsing  Liner  Welded Threaded [ " o =1 .&NN':‘“
& [ Z 1137 25| sTa! | 351 S B T2003 —
] Z ( £ gy 13 W
N & T Pepaniment of Waler Resourrss
Langth of Headpipa Length of Tailpipe N T
Packer Y [N Type = - -
9. PERFORATIONS/SCREENS PACKER TYPE - o =
Parforation Method ¢ Z — ]
Screen Type & Melhod of Installation _&M ¥4 {%esrd | i - -
From To Sloi Sizé | Number |Dizmeter]  Material Casing Liner 75 —_—
| L Completed Depth  __ (Measurable)
= i Date Strted K= [S—&F Completed _ =/~ 5
I . 14. DRILLER'S CERTIFICATION
10. FILTER PACK IANe certity Inat all minimum well construction standards were complied with at the
Filter Material Fiom | Ta | Weighl/ Volume Placement Mathod time the rig ﬂ!m(}feﬁ. .
(37 L fM—MW Company NM&MM N95 3 2

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground Anrtesian pressure b
Depth flow encountered fl. Describe access port or control devices:

Car X,

3 QY SE AW

Pringipal Driller M&'Z Z@L— Date _& "{L‘QL
and

Oriller or Qperator I Date

QOperator | Date

Principal Driller and Rig Operator Required.
Cperator | must nave signature of Drille/Qperator 11,

FORWARD WHITE COPY TO WATER RESOURCES



IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT
I. WELL TAGNO.D 0054541

Fann 2387

DRILLING PERMIT NO S L KD

Water Right or Injection Well No. e

2. OWNER:

Name MARC BRINKMEYER

Address 1085 HORNBY CREEK ROAD

City _SANDPOINT State 1D Zip 83864

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub. Or Directions to Well,

Office Use Only -
Well ID No.
Twp Rge Ser
1/4 174 174
Lat: Long;
12. Well Tests:

[ Pump [7] Baller BJAir [ Flowing Artesian

[ Vield gal fmin | Drawdown | Pamping Level | Time
30+ )
Water Temp. COLD Bottom hale temp COLD

Water Quality test or commems:

APPEARS CLEAR W/NO ODOR

9. PERFORATINS/SCREENS PACKER TYPE

Twp. 57 North or  South[] Depth first Water Encounter 275
Rge. 03  East [] or  West[X] 13. LITHOLOGIC LOG: (Describe repairs or abandonment)
Sec. 25 l/d N__L !/4 NE % Waen
10 etes Wusres 160 seren Bore From Ta Remarks: Litholoay, Water Qnality & y | N
Gov't Lot County BONNER Dia L Tempemmure ,
Lat:  48:15.960 Long: 116:38.079 10 1o |3 [TOPSOLL ' X ’
Address of Well Site 1085 HORNBY CREEK o 13 20 | DECOMP. GRANITE/SAND. X 1
o City SANDPOINT 8 20 45 | DECOMP. GRANTE/SAND X |
Lt. Blk. Sub. Name o 8 45 65 | GRANITE,BRN,DECOM.SFT X |
8 65 76 | GRANITE, GRAY.SOFT X |
4. USE: 6 76 160 | GRANITE. GRAY. SOFI | | x |
B Domestic [ Municipal  [] Monitor [] hrigation o 160 | 248 | GRANITE, SALT&PEFPPER - { 48 |
(I Thermal [ Injection [} Other 6 | 248 | 250 | BROKEN. 6 GPM . X 1 I
6 250 272 | GRANITE, SALT&PEPPER X
5. TYPE OF WORK check all that apply R T - -
X New Well L] Modify [] Atand ¢CJ oth 6 272 | 275 | BROKEN 6GPM X l
s andonmen o 5 275 | 308 | GRANTE, SALT&PEPPER X s
6. DRILL METHOD: 6 308 | 325 | GRANITE. BRN.DECOMP. | | |
AirRotary [ Cable []Mud Rotary (] Other BROKEN, 10 GPM X
7. SEALING PROCEDURES 6 323 420 | GRANITE, SALT&PEPPER ‘ X |
[ Seal Mawerial | From | To _Weight/Volume | Seal Placement Method 6 420 425 | BROKEN [0 GPM 1x ]
BENTONITE | 0 20 | SSACKS | OVERBORE 6 425 | 560 | GRANITE. SALT&PEPPER — | — | X |
Was drive shoe used” &Y [N Shoe Depth(s) 76 I RECEIVED —+ 1
Was drive shoe seal tested? Y [CJN  How? AIR PRESSURE —_
15 0 E - i l
8. CASING/LINER: JUL To /6o .
Dumeter [ From | To Guuge Materinl | Cmme e Redlot el - T _IL
6 [+ 176 | 250 |STEL|® O ® O ||| IDWRMorh ;"
7 20 560 | SCHa0 | PVC O X O - ]
— OO0 aao -
Length of Headpipe 78 Length of Tailpipe 540 - — - ; ! ]L ]
Packer (]Y &N Type S T ] e

L8
IMeanurable

6/ T8 2008

Completed Depth 60
Compleled

Perforation Method | SKILL SAW o
Screen Tvpe & Installation
From | To | SiorSie | Number | Diameter | Matena Cimng__ | Liner
500 [ 560 [ 1/8X6 | 150 IE PVC Ei =
B g 0 l
L B A" B =
10. FILTER PACK ) P —— = —
Filler Material | From | To | Weight/Volume Placement Method
N/A

11, STATIC WATER LEVEL OR ARTESIAN PRESSURE:
60 Ft. below ground Artestan pressuse Ib.
Depih Tow encountered fi.  Descrbe access port or cantrol devices:

BOLT ON CAP

S 1IN 025w 2%

Date! Started  6/17/2008

14. DRILLER’S CERTIFICATION
I/We certify that all minimum well construction standards were
complied with at the time t he rig was removed.

Company Name AMERICAN WELL DRILLING Fitm No, 673

Princigal Driller 222~ 27 D oy

And
Driller ar Operator |l Date
Operator | ~ Date

Principal Driller and Rig Operator Required
Operator | must have signature of Driller/Operator| |



Form 238-7 STATE UF IDAHD USE TYPEWRITER OR
6/80 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER’'S REPORT
State law requires that this report be filed with the Director, Departmant of Water Resources
within 30 days atter the completion or abandonment of the well. f \ L
1. WELL OWNER 7. WATER LEVEL U
NSRS oha-Qwens- Static water tavel _4 ) feet below land surface.
Address 5500 Whiskey RG . Sandpoint,In Flowing? O Yes XXNo  GPM. flow __
- . 96 Artesian closed-In pressure p.&.i.
Drilling Permit No. 21-N=6] Controlled by: (0 Valve 0 Cap {3 Plug
Water Right Permit No. Temperature __ OF. Quality
Daszribe Artesian or temprraturs 20nes below,
2. NATURE OF WORK 8. WELL TEST DATA
XNew well 0 Deepened O Replacement O Pump O Bailer =X Air 00 Other
0O Well diameter increase
O Abandoned (describe abandonment procedures such as Discharge G.P.M. Pumping Level Hours Pumped
materials, plug depths, etc. in lithologic log) —
—30 145 6 hr
3. PROPOSED USE
X Domestic LI irrigation 00 Test [J Municipal 8. LITHOLOGIC LOG
1 t te Di jacti
g on::‘t.: rial O Stock [ Waste Dlspt:saelcc;’r lr:lec:;on ol Denr ' Warer
i it Diam.|From| To Material Yes|No
4. METHOD DRILLED 0 2 Tan snil
OX Rotary O Air O Hydraulic J Reverse rotary 3 8 sand & gravel
OCable O Dug O Other __ -— -8 271 Roulders
211! 78] cemented sand & arawaz
181 84 sand
5. WELL CONSTRUCTION 841 87 cemented sand & gravel
Casing schedule: [XSteel [ Concrete [ Other 871101 sand
. i 101 1143 cemented _sand & gravel
Thicknass Diameter From To a3 l1ar q d 1
25Q inches __6 inches + 14 foet 153 foet coarse sand-& grave
inchas inches feet foet
inchas Inches feet foot
- inches inches feet foet
Was casing drive shog used? Yes 0 No o
Was a packer or seal used? O Yay X No o 9100
Perforated? 0 Yes X No JUL 31
How perforated? U Factory [ Knife O Torch O Gun
Size of perforation Inches by inches rigent-of-Water-Resouees—
Number From To
perforations feet feat
perforations feet teet
perforations feet feet
Well screen Installed? O Yes XNo jr=
Manufacturer’s name R
Type Model No. 5, s
Diameter Slotsize ____Set fram feet to feet N 0 i
Diameter Slot size Set from feet to _ lget ?I T I
Gravel packed? [J Yes [0 No ([ Size of gravel ;
Placed from feet to feet
Surface seal depth __ 20 ' Material used in seal: 0J Cement grout
Bentonite 0 Puddiing clay Q |
Sealing procedure used: [ Slurry pit [0 Temp. surface casing
{X Overbore to seal depth
Mathod of [oining casing: [0 Threaded [ Welded [ Solvent
Woeld
[J Cemented between strata
Dascribe access port Well cap - 10.
/' Work started 6-21-91 finished 6-24-91
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION
. 1/We cartify that all minimum well construction standards were

County Banner
' NE_ % SH % Sec. 24 _,T. .51___ S

Sketch map location must agree w:th written Iacanr.u?f / ﬂ[
N
Subdwuslon Narna 5 ai ;

tong
Sglock No.
Ll
~o.

:
]

-u-i; = —i=—

-

Lot No.

b mnfpme g =

s

R_3__WK]'

complied with at the time the rig was removed,

Firm NemBronson Water WellfrmMNo. 360
Address Spirit Lake, ID Date f--26-91

Signed by (Firm Official) ‘ﬂ @a_ﬂ-—-—ﬂ-————
and

(Operator)

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




Form 236-7

STATE UF IDAHO
DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR
BALLPOINT PEN

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water Resources

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

[

1. WELL OWNER 7. WATER LEVEL / V
Name _ Stephen urphy Static water level __ 40 feet below land surface.
AddressPLO.Box 1022  Sandpaint,Id 83864 Flowing? O Yes No G.P.M. flow
Artesian closed-in pressure p.s.i,
— 96 =N_g&
Driling Permit No. 6=91-N=83 Controlled by: O Valve [ Cap 3 Plug
Water Right Permit No. Temperature OF. Quality
. D, ibe eriesinn or z0nes below,
2. NATURE OF WORK 8. WELL TEST DATA
I} New well O Deepened T Replacement O Pump O Bailer X Air O Other
O wall diametar increase
0 Abandoned (describa sbandonment procedures such ss Discharge G.P.M. Pumping Level Hours Pumped
materials, plug depths, ete. in lithalogic log)
20 190-214 7%
3. PROPOSED USE
Of Domestic O Irrigation 3 Test O Municipal 9. LITHOLOGIC LOG
i w Di I or Injecti
ggl::‘uimal 0O Stock D Waste |spt‘>sss cc;;yr:]ec;;on Bors] _Denth Water
¢ pe i Diam.|From| To Material Yas| No
4. METHOD DRILLED il I AT
X Rotary (] Air O Hydraulic 3 Reverse rotary B_ 112 -bouldars
O Cable 0 Dug  [J Other 195} cemented
1951219 coaras sand & gravel
191227 fine _sand & gravel witl
5. WELL CONSTRUCTION _ real fine silt
Casi:: skchedule: X Ste;l O Concrete O l(:)thm - 516" oF 59 [ai 1 pipe
ckness iamater rom L]
—a200 inches & ___ inches + __2  feet 209  feet welded on = cr
Inches Inches faet foet
inches inches feet feat
inches inches faet feet \11}= =
Was casing drive shoe used? & Yes 0O No a1 lar?
Wat a packer orseatused? O Yes (X No d‘L—-B-—B—?Q r
Perfarated? O Yes X No z
How perforated? O Factary [ Knife Cl Terch [J Gun' qu i of Water Resources-
Size of perforation inches by Inches
Number From To
perforations _ feat feet
perforations foet feet
perforations feet foet
Well screen installed? [X Yes O No
Manufacturer's name ___ Houston P
Type _Stainless Model No.
Diameter 5 _ Slotsite 30 Setfrom 209  featto 214 fget 1
Diamater Slot siza Set from feetto ____fest ey il
Gravel packed? {J Yes No [0 Size of gravel T _,,..-w";"'"
Placed from feet to feet
Surface seat depth 60 ' _Matorial used inseal: I Cemant grout
& Bentonite O Puddling clay a
Sealing procedure used: O Slurry pit O Temp. surface casing
. , X Qverbore 1o seal depth
Msthod of jolning casing: (3 Threaded [KWelded [J Solvent
Weld
O Cemented batween strata
Describe access port Well cap 10.
Work started 6=19-91__ finished 6~21-91
6. LOCATION OF WELL / 11. DRILLERS CERTIFICATION
Sketch map location must agree with written !ncw /We certify that all minimum welt construction standards were
N /,Jn complied with at the time the rig was removed.
i E— Subdivision Name .
B i s ¥ Firm Nem8ronson Water WellgmNo, 360
W ——{e Ay 9 J
;L ! ; 0 Ad,{ress _Spirit_Lake,ID Date 6-20-91
o e pon e Lot No. { Block No,
: ! —— aned by (Firm Official) %v—
e SB ~and
oun onner
At s NE ‘\ﬁ' {Operator)
NE % _SW_ %Sec._24 , 7. 57_SOR _3 _

USE ADDITIONAL SHEETS (F NECESSARY = FORWARD THE WHITE COPY TO THE DEPARTMENT



STATE OF IDAHO

ANNUAL REPORT
ldaho Secretary of State
PO Box 83720

Boise, ID 83720-0080
(208) 334-2301

Filing Fee: $0.00

Office of the secretary of state, Lawerence Denney

0003365626

For Office Use Only

-FILED-

Fite #: 0003365626
Date Filed: 12/7/2018 2:01:18 PM

Entity Name and Mailing Address:
PRIEST RIVER LAND COMPANY

The file number of this entity on the records of the Idaho Secretary 0000300468

This entity is organized under the laws of:

Idaho Secretary of State was:

of State is:
Address PO BOX 220
LACLEDE, ID 83841-0220
Entity Details:
Entity Status Active-Good Standing

IDAHO

If applicable, the old filte number of this entity on the records of the C97020

The registered agent on record is:

Registered Agent

PRENTICE-HALL CORPORATION SYSTEM INC (THE)
Commercial Registered Agent

Physical Address

12550 W EXPLORER DR STE 100
BOISE, ID 83713

Mailing Address

12550 W EXPLORER DR STE 100

ANNE GRIGORAKOS
BOISE, ID 83713

Agent or Address Change

D Select if you are appointing a new agent.

Corporate Officers and Directors:

Name of individual or organization

Title Address

MARC A. BRINKMEYER

PO BOX 220

President LACLEDE, ID 83841

Marc Brinkmeyer

The annual report must be signed by an authorized signer of the entity.

12/07/2018

Sign Here
Signer's Capacity: President

Date

Page 1 of 1
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State of Idaho
DEPARTMENT OF WATER RESOURCES

Northern Region » 7600 N Mineral Drive, Suite 100 * Coeur D’Alene ID 83815-7763
Phone: (208) 762-2800 « Fax: (208) 762-2819
Website: idwr.idaho.gov ¢« Email: northerninfo@idwr.idaho.gov

BRAD LITTLE GARY SPACKMAN
Governor Director

March 11, 2019

MARC BRINKMEYER
PO BOX 220
LACLEDE, ID 83841-0220

Application For Permit No. 96-9738
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 BONNER COUNTY DAILY BEE on 3/21/2019 and 3/28/2019. 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. Al 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,

\Bommsg Ole—

Tammy Alleman
Administrative Assistant

CC:

FORESITE ENGINEERING
C/O RYAN FOBES

418 E LAKESIDE AVE #1
COEUR D ALENE, ID 83814



Alleman, Tammy

From: Alleman, Tammy

Sent: Monday, March 11, 2019 12:28 PM
To: ‘bedblegals@cdapress.com'’
Subject: Legal Notice

Attachments: 96-9738 Legal Notice.doc

Please publish the enclosed legal notice in the Bonner County Daily Bee on the dates indicated March 21st
and March 28", 2019 (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 4/8/2019. Your cooperation is appreciated.

Thank you,

Tammy

Tammy Alleman

Administrative Assistant

Idaho Department of Water Resources
7600 North Mineral Drive, Suite 100
Coeur d’Alene, ID 83815
Tammy.Alleman@idwr.idaho.gov
208-762-2800 Phone

208-762-2819 Fax




The following application have been filed to appropriate the public waters of the State of Idaho:

96-9738

MARC BRINKMEYER

PO BOX 220

LACLEDE, ID 83841-0220

Paoint of Diversion NESW

S$24 T57N RO3W

BONNER County

Source GROUND WATER

Point of Diversion NWSE

§24 T57N RO3W

BONNER County

Source GROUND WATER

Point of Diversion NENW

S24 T57N RO3W

BONNER County

Source GROUND WATER

Point of Diversion NENW

S24 T57N RO3W

BONNER County

Source GROUND WATER

01/01 to 12/31 0.06 CFS

Use: IRRIGATION

04/01 to 10/31 0.11 CFS

Total Diversion: 0.17 CFS

Date Filed: 3/4/2019

Place Of Use: DOMESTIC

T57N RO3W S24

SENW NESW

Place Of Use: IRRIGATION

T57N RO3W S24

SWNE SENW NESW NWSE

Permits will be subject to all prior water rights. For additional information concerning the property location, contact Northern Region
office at (208) 762-2800. 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 D ALENE ID 83815-7763 together with a protest fee of $25.00 for each application on or before 4/8/2019. The
protestant must also send a copy of the protest to the applicant.

GARY SPACKMAN, Director Published on 3/21/2019 and 3/28/2019
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