RECEIVED B L8|

FORM 202ARR. G/ 2018 STATE OF IDAHO ident. No. 1 1= 755,
DEPARTMENT OF WATER RESOURCES

IDWR / NORTH APPLICATION FOR PERMIT

To appropriate the public waters of the State of Idaho

1. Name of applicant(s) ﬁl\n G- Andvevws  pary ¢ Andrews Phone $09-939 -3 256

Name connector (check one): and [Jor [ andlor

Mailing address {2\0 €. BlWe Heron T City _ Spokane

State __ Wex 2P__ 99208 Email _andretsf gu jokn @D comeaST. NET
2. Name of representative, if any Phone

Mailing address City

State ZIP Email

a. [0 Send all correspondence for this application to the representative and not to the applicant OR
{71 Send original correspondence to the applicant and copies to the representative.

b. [0 The representative may submit information for the applicant but is not authorized to sign for the applicant OR
O The representative is authorized to sign for the applicant. Attach a Power of Attorney or other documentation.

Source of water supply Glrovend Wnler which is a tributary of NA

Location of point(s) of diversion:

Twp Rge | S (l;_%?

ecC
s6N| 4 W|3Y] se |se | Bonner (round bTer preston pouck Lot S
RO LIS6 0000050 A

Ya Ya Ya County Source Local name or tag #

5. Water will be used for the following purposes:

Amount_0- 04 ¢€5  for_domesha purposes from 0/~0 ! to _[2~%] (bothdatesinclusive)
(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)

Amount for purposes from to (both dates inclusive)
(cfs or acre-feet per year)

Total quantity to be appropriated is (a) o-64 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. Wed| drilled (995~ . beil lm( pERANT
# 97-a¢ -N LY. Connetked tr TRANEL UL for domechs Uie  ane WA -
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 [1 No

c. 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 [] No

e. If wellis already drilled, when? |4 &8~ . driling firm _He(tor MW Orllling mne # & 2y
well was drilled for (well owner)Previavs giwres Hart Presda~ _: Driling Permit No.  97-6f -N— 6%

For Department Use
Received by Date Time Preliminary check by

Fee$ _J(J] ZQC_/" Receipted by U\S Receipt No. NQ} E 12 (0 S pate (p-lp—]"7




10.

1.

12.

13.
14.

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 househoids ONE  Hevle Ks (/

Other; describe fully.

® oo g

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 NW SW SE

TWP | RGE | SEC TOTALS
NE NW SW SE NE NW Sw SE NE NW sSwW SE NE NW SW SE
S6N| Y/ |3y B D
o |

Total number of acres to be irrigated: _# 9 JA /meq
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? o othér pater K"?MLI

We wherd f vie the  Domechic Am(u.n»}w Lr  ber cns gavden an? Aw/!mﬂv\f

a. Who owns the property at the point of diversion? Jé~ ot pa ry Arndrees 4
b. Who owns the land to be irrigated or place of use? S~ o MN-,, ,4-.1(/&&4 {
¢. Ifthe property is owned by a person other than the applicant, describe the arrangement enabling the applicant to make

this filing:

Describe your proposal in narratlve form, and provide additional explanation for any of the items above. Attach additional

pages if necessary. Thear 1§ (,wf'«-*('la s WU o tha lofF owned 6\1 Job~ At ey ArdverS .
T+ u,..u,..{—l._‘ sw\/f,( A drasler /¢uw~+«/n—l (.., 4 house)  Ane/ (Awn, ' G Wrole
G |4nd (Lﬁrg\m . fcqém, # 40«: /u: twﬂ‘c/ Av.(/q‘

Time required for completion of works and application of water to proposed beneficial use is / years (minimum 1 year).

MAP OF PROPOSED PROJECT REQUIRED - Attach an 812" 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 the best of my knowledge. | understand that any willful

misreprqsentations ade in this application may result in rejection of the appllcatlon or cancgllation of an approval.

Slgnature[of Appllcant Signature of Appl‘cant
A«aQV‘Ll.JS Mb‘\‘V‘\/ Ce A‘r\zjlf‘c(,u 34
Print Name (and title, if appllcable) Print Name (and title, if applicable)

Application for Permit Page 2



d:

|VED/}AHO DEPARTMENT OF WATER RESOURCES

L4

Office Use Only
WELL DRILLER'S REPORT Inspected by
2 5 1995 Use Typewriter or Balipoint Pen Twp Rge_____ .

‘/ 1/4 1/4 1/4
1./DRILLING PERMOWO| T 1-25-4)-_ &) 11. WELL TESTS: Lat: i :
Other DWRND W R JPump [ Baller PRAIr ) Flowing Artesian
2, Yield gal./min. [3] Pumping Leve! Time
ZOWNER: P/ HEPK E4, 700
Address m~Uound Koao
ciy AEWFa T statedAzip T 9ISC

Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must agree with written location. Depth first Water Encoumered

N

12. LITHOLOGIC LOG: (Describe repairs or abandonment) ...

Twp. North R or South O %o',: From | To | Remarks: Lithology, Water Quality & Temperature | Y | N
- Roe. East [J or  West % o 13 Teob : b4
*1" sec. 14_ADE& 178 14 > |6 L ¥
Gov't Lat Codﬁﬁfm AOSER g [7} ~ fee P74 P
‘ st Long: : (20| Coool Gravis Vo
Address of Well Site[h 1 LE M ARKER ul 7
Lha% A ciyPAesT QiveR
(Give al least nama & road + Distance to Road or Landmark)
w_ E Blk. Sub, Name. pQESIbA pDu Yl
g !& QWS
4. USE:
xDomestic 00 Municipal O Monitor C Irrigation
O Thermal O Injection O Other.
5. TYPE OF WORK check all that apply (Replacement etc.)
0C Newwell [0 Modify [1 Abandonment [J Other
6. DRILL METHOD
XairAstary O Cable [ MudRotary 2 Other,
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD
Material From | 7o | Secksar
 Bendonite [ 0 [20]& OU ek pored
Was drive shoe used? JY 0N Shoe Depth(s) 220 R i
Was drive shoe seal tested? Y TN  How?
8. CASINGILINER
Di 'From Gauge Malarial Casing Lingr W Th
e 1l I‘Zo 29 Ske/ | o © o
o o o o [MGCROEIMEA
m] ] o m] I =B
Length of Headpipe Length of Tallpipe, ‘MR—B'IQ—'ng
9. PERFORATIONS/SCREENS
O Perforations Method
0O Screens Screen Type, Completed Depth /4 2.0 (Measurable)
Date: Started - Completed__ - 28"-95
From To Siot Size| Number [Di Casing Liner
m] o ., 13. DRILLER'S CERTIFICATION
m} 3 I/We certify that all minimum well construction standards were complied with at
=) o the time the rig was removed.

10. S];ATIC WATER LEVEL OR ARTESIAN PRESSURE:
& "t velow ground  Artesian pressure Ib.
Depth flow encountered ft. Describe access port or

control devices:
NENESE SN <t

m No._ﬁ@_

C-// Jf 7 74}'

Supervisor or Operator

(Sign once if Firm Official & o)

FORWARD WHITE COPY TO WATER RESOURCES



State of Idaho
Department of Water Resources

Application For Permit
96-3000KX Tohn + Mary Andeesos s
Presdan foirnt Lot #s7

T 56 RY S 3Y

0.06 Miles

A

N




FORM 202 11/13 Ident. No.

[¥5]

i

RECEIVED STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES
JUN 06 2017 APPLICATION FOR PERMIT

To appropriate the public waters of the State of Idaho

DWR / NORTH
INameofappllcant(s) ];/“‘ Av\ArcuS /"]f’rfY A’V\‘/rf"’j Phone§ €9 - 73 9- 3256

Name connector (check one): m and [Jor [ andsor
Mailing address __| 2\0 €. : Bluve Hevon c7. City ;{Oé AA r—-e—
State (/P Zip__ 94 208 Email andrews ~ gohn & comensT. pNeT

Source of water supply Glovnd  WaTeR '[wc’/ ! which is a tributary of

Location of point(s) of diversion:

Govt

TWP | RGE | SEC | [ & Ya Ya Ya County Source Local name or tag #
SG 4 3“/ [ | NE | ME |SE Ghovad l‘./kﬁ/ Preston Pou\‘f'
RPOLIS L avoows|O A
Water will be used for the following purposes:
Amount_0.0Y CFS for_ D omed I'Ut- purposes from 6 - © | to 12-31 (bothdates inclusive)
(cfs or acre-feet per year)
Amount_0-©1 CFS for  Sheede walor purposes from _7¢- ©/ o /2L-3/ (bothdates inclusive)
(cfs or acre-feet per year)
Amount for purposes from to (bothdates 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) 0.06b 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.

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 11. For

dams 10 feet or more in height OR reservoirs with a total storage capacity of 50 acre-feet or more, submit a separate Application for
Construction or Enlargement of a New or Existing Dam. Application required? [J Yes [J No
c. 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? [] Ye oL D UIQ
e. Ifwell is already drilled, when? 9 / ts /95 drilling firm Hes Ter -
well was drilled for (well owner) Previds [Anfowres . Hovt  Pres T wdl be Ub-‘f‘ of 7[ou-l 4
Description of proposed uses (if irrigation only, go to item 8): A”"“ﬂ /U o (=x= ('J = r¢) U
a. Hydropower: show total feet of head and proposed capacity in kW. /"\M UNVL / TG /1.
b. Stockwatering: list number and kind of livestock. N M(//tr '7%14’ % ’1-/ 7 ™ Am,(_ 7Ue‘r74‘/[\ e
Municipal: complete and attach the Municipal Water Right Application Check
d. Domestic: show number of households one  hgvSchs(d T om % reach/ &
¢. Other: describe fully. PRINC fexf or emtT].

Totch
CNY

0




T koo T F’((c./—f,{,,,. o C_o/‘d‘c.‘_—f'(a/ auvT G~
8. Description of place of use: See 'l‘Le. (‘_7 M dejes P 7'1.M ‘

a. Ifwater 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.

TWP | RGE | SEC NE NW SW SE TOTALS
NE | NW | sW | SE I NE | NW | sW | SE H NE | NW | sw | sE || NE | NW | sw | sE

o | Y |39 ; .32
D
st |4 |>Y ' .32
S

Total number of acres to be irrigated: GRosS ’0'+ 0. 93 Aered . Net ok ©-32 pered k:sxwrutﬂ

9. 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?

Mone

10. a. Who owns the property at the point of diversion? Noe ~  WEH m owress Vi o ol {7'/

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

c. Ifthe property is owned by a person other than the applicant, describe the arrangement enabling the applicant to make this filing:

11. Describe your proposal in narrative form, and provide additional explanation for any of the items above. Attach additional pages if

Fhee (§ cown«,‘J/ A U o Tha [oF 4 Precha Aoind- el I.}'

7 W inesl 6,., T~ AnA MH‘| AvdrewS . Th well cvffcnfk/ Servel A
froaler ,q-mé (Awn lfft‘jﬂ"l—\o« L Oy Are b 6ol A cwntt hie
Hher 0V‘W¢r1(1 We U /bﬂréﬂ Ave o hovpeS - A shilanTler A-(fl('.ﬂ")(lm
g pot l\“'ﬂ-/ 1 F W(. C.Ad; L‘/m (/\01/,(¢I 140#\ d?ﬂfﬁd— l«/m

12. Time required for completion of works and application of water to proposed beneficial use is v years (minimum 1 year).

13. MAP OF PROPOSED PROJECT REQUIRED - Attach an 8/4" x 11" map clearly identifying the proposed point of diversion, place
of use, section #, township & range. A photocopy of a USGS 7.5 minute topographic quadrangle map is preferred.

necessary.

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

Werny, £ Cpdrewst

Slgnature of Applicant Signatu{re of ﬁplicant
JoL Aww; Mary Andiens
Print Name (and title, if applicable) Print Name (and title, if applicable)
For Department Use:
Received by Date Time Preliminary check by

Fee § ZQZ ). 6O Receipted by NS Receipt No. _ N(E S L0 RS Date __[p-(o-17]

2
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56N
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State of Idaho
Department of Water Resources

Application For Permit AT TACHMENT
96-XXXXX RECEIVED

JUN 07 2017

IDWR/NORTHERN
o3w

04w

- PLS Sections




L4

}AHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

Use Typewriter or Ballpoint Pen

F1-95-01-_ 64

lnspcgﬁteegniyv ED
e 1/4_%—05%7'

11. WELL TESTS:

3J Pump i Bailer =N\
2. OWNER Yield gal./min. Orawdown Pumping Level Time
Name [.&loKF A.-. /00 7"
Address m&_ (Loun Koan
ciy EWFo T stateladAzip TS
Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location. Depth first Water Encountered
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) ...

Water Quality test or comments:

Twp. North R or South O %T:_’ From | To | Remarks: Lithology, Water Quality & Temperature | v | N
. Roe. East [T or  West g o |3 %Qpﬁtu b
’ * 1" Sec. MNE 114 _AE 1/a 14 D 1 Q_ P>
Govitlat__| Coumy_&)khgm e [73 4/ e
L Lat: : Long: : & 2o éno/ gm bl Yoo
Address of Well Sitefh{ LE mAQKE l( id
Qs&s.i A Citypkresr RiveR
(Give al least nama &1 road + Distance to Road ar Landmark)
n_ e BIK. Sub. Name, p RESTOR po; A
Lo \ysiad
4. USE:
(X'Domestic 0 Municipal O Monitor L Irrigation
O Themnal O Injection [ Other
5. TYPE OF WORK check al} that apply (Replacement etc.)
® NewWell O Modily (1 Abandonment [ Other
6. DRILL METHOD
WRairRotary [ Cable [ MudRotary I Other
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD
I e
| Bendonide | 0 [20]|& OUER bored
Was drive shoe used? 8CY O N Shoe Depth(s) 220" HERRET
Was drive shoe seal tested? CV TN How?
8. CASING/LINER
Di From Gau Casing Liner Welded Th
ol M /'20 250 5/::/ = O © O
D © O O ROEn
| m] | n] ' =B
Length of Headpipe Length of Tallpipe w%
9. PERFORATIONS/SCREENS
O Periarations Method
O Screens Screen Type Completed Depth 120 & (Measurable)
Date: Started G-29-95 Completed_ 728" ~9§
From To Slot Size| Numt D Casing Liner
-l ) 13. DRILLER'S CERTIFICATION
m] 0 1/We certify that all minimum well construction standards were caomplied with at
= ) the time the rig was removed.

10, STATIC WATER
ft. below ground

Depth flow encountered

control devices:

LEVEL OR ARTESIAN PRESSURE:
Artesian pressure Ib.

NENESE

ft. Describe access port or

SN <Fu

Firm Name /‘/ ”?(ff

and

Supervisor or Operator. ﬂ Wdoj

./’ 0/)

Date_7-25-25

{Sign once if Firm Official &

FORWARD WHITE COPY TO WATER RESOURCES

tor)



CONVERSATION MEMO

OV- Office Visit T-Telephone M-Meeting O- Other

TO  _Right No.

FROM SWhauwn MAXEY TIDOwWR

0OVoT oMo Other DATE 6/15/1TwitH  Tohw ANPREWwS

Fpswe. Returned volcewall vmessage From Tounm Amogews
C’.xr’laln'mq contents o©f Tune Z‘,’Lon teter seut +a Lts
§f;al(au\e 2 ddvess. Also, stated T woutd e out of ofF, (-
é/l\p/l“‘( awd ‘Pollow\mq Mo w &4._/ Céq/IQ/I'?), T also Gf-‘o/a.\‘«\ed
new Application Focon cold be’ located 0w FODWR wweb site.

Tohn ANDdp Ewg
00V X oM o Other DATE. 9/2]18 with__ LeF+—ToiFman

LeFr JVoilceman W\tbsaqt fe.;\,(,esi—\'a\tl calbaclkk. Lef 4+ Aavne,

kl‘ba.t('( V\umbtﬂ'c_ Zo‘b)7bl~ Zgl(‘: CL\A‘L 5«.(&7\_'?(“‘ Wﬂ{'?v‘ F<h ﬁ[ﬂf-
Pecmi + J’\-p(:\\ca(--ou\ &

DOVD’(DMDOther DATE 1/32 19  WITH__ Joha ANMPREWS

ﬁeceﬁuté B30 Awm. (v\cow\\y\_q ca\l Fraw~ Me, A‘M(‘ews 'A_e CLCWV\OW\P‘BQQ'&
wWEe

recelving wy letes mc\mah_rt RN ) i ————— cowplete/

Co/‘r'eL“— ﬂr.pplt‘a“f—nov( £ & ah ’y |Jr- wow\& bc - atled tovr o vow

0OV A 0 M o Other DATE_ 4[H4[18  WITH_Tohu Audeews

,prmdtc( o Me. Aundvews voltemald at (304 4%4.325p, Answeces
i 5. gé_\.cei"'l‘o\ns on detalle ot Cow plet w‘v\j A—PPIFLQ‘HOV‘ o s Pormmct
Foem. We also discussed A-ssljnmevd- oF Fepp it ¢ Motice oF

Chcw-‘-i; RN Waten R\‘c‘_\k*‘ O.umers\r\if: f:wor_edagres.




Maxey, Shaun

From: 5099393256 @ vtext.com

Sent: Thursday, June 15, 2017 10:02 AM

To: Maxey, Shaun

Subject: Hi Shawn Your complete email did not come through....
Hi Shawn

Your complete email did not come through. Could you give me a phone # to call you Thanks john andrews



Maxey, Shaun

From: Maxey, Shaun

Sent: Thursday, June 15, 2017 11:51 AM

To: ‘andrews.john @ comcast.net'; 'andrews-john @ comcast.net'
Subiject: Incomplete Idaho Water Permit Application

Attachments: ANDREWS-IDWR-LTR.pdf; ANDREWS-APP.pdf

From: Maxey, Shaun

Sent: Thursday, June 15, 2017 11:48 AM

To: Maxey, Shaun <Shaun.Maxey@idwr.idaho.gov>
Subject: RE: Incomplete Idaho Water Permit Application

Mr. Andrews:

I returned your voicemail message a few minutes ago. Attachments are a copy of a letter | sent to you and a copy of your
original Application on the outdated IDWR form.

Shaun Maxey

Shaun M. Maxey

Sr. Water Resource Agent

Idaho Department of Water Resources, Northern Region
7600 N Mineral DR Suite 100

Coeur d'Alene, ID 83815-7763

Phone (208) 762.2816 /2800

Fax (208) 762.2819

www.idwr.idaho.gov




State of Idaho
DEPARTMENT OF WATER RESOURCES

Northern Region ¢« 7600 N. Mineral Drive, Suite 100 « Coeur d’Alene, Idaho 83815-7763
Phone: (208) 762-2800 « Fax: (208) 762-2819 « Website: www.idwr.idaho.gov

C.L.“BUTCH” OTTER GARY SPACKMAN
Governor Director
June 9, 2017 **Time Sensitive Response Required**

John Andrews or Mary Andrews
1210 E Blue Heron CT
Spokane, WA 99208

Re: Incomplete Application for Permit
Dear Applicants:

Idaho Department of Water Resources (IDWR) received an incomplete Application for Permit

from you on June 6, 2017 for Ground Water (Well 97-95-N-64). Your incomplete Application is
missing information required by IDWR to publish accurate legal notices and was submitted on
an outdated 2013 form. Your original incomplete Application is enclosed.

Please phone me at (208) 762.2816 about the Application and complete the following steps:

1) Use the 9/16 Application for Permit Form (enclosed) to complete the Application
2) Copy information on your original form to the 9/16 Application for Permit form
3) Provide missing information on the new 9/16 Application for Permit form. The
following missing information must be included:
e Complete Township, Range, and County (line 4)
e Complete brief description of water system (line 7a)
e Complete Township and Range in grid (line 9)
e Complete line 11(b) (place of use owner)
e Correct time for line 13 (must be 1, 2, 3, 4, or 5 years)
el abel map with well location & Domestic & Stockwater Place(s) of Use (line 14)

Please telephone me about your Application. Your corrections must be received by IDWR no
later than July 13, 2017. IDWR will take steps to terminate your Application, if no response is
received, and the Application fee will be refunded pursuant to Idaho Code § 42-204.

Respectfully,

\/&L_,m’\f\/\ N QaVaY
Shaun M. Maxey é

Sr. Water Resource Agent
Idaho Department of Water Resources, Northern Region

Enclosures: Incomplete Application with map, 9/16 Application for Permit form & instructions



Maxey, Shaun

From: Maxey, Shaun

Sent: Thursday, June 08, 2017 6:02 PM

To: ‘andrews-john @ comacst.net'

Cec: '5099393256 @ vtext.com'

Subject: Incomplete ldaho Water Permit Application

Mr. and Mrs. Andrews:

Your water Right Permit Application is missing required information that IDWR must have before we can publish legal
notices. Your incomplete Application is being returned to you via U.S. mail.

| will be out of the office tomorrow (6/9/16) but in next Monday. Please telephone me at (208) 762.2800 next week.

Shaun Maxey

Shaun M. Maxey

Sr. Water Resource Agent

Idaho Department of Water Resources, Northern Region
7600 N Mineral DR Suite 100

Coeur d'Alene, ID 83815-7763

Phone (208) 762.2816 /2800

Fax (208) 762.2819

www.idwr.idaho.gov




State of Idaho
DEPARTMENT OF WATER RESOURCES

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

C.L. “BUTCH” OTTER GARY SPACKMAN
Governor Director
April 11, 2018

JOHN G ANDREWS
MARY C ANDREWS
1210 E BLUE HERON CT
SPOKANE, WA 99208

Application For Permit No. 97-7552

Dear Applicants:

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 PRIEST
RIVER TIMES on 4/18/2018 and 4/25/2018. 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. All 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,

Tammy Alleman
Administrative Assistant



Alleman, Tammx

From: Alleman, Tammy

Sent: Wednesday, April 11, 2018 12:49 PM
To: ‘LEGALS@CDAPRESS.COM'

Subject: Application for Permit 97-7552
Attachments: 97-7552 Legal Notice.doc

Please publish the enclosed legal notice in the Priest River Times on the dates indicated April 18t & April 25t
(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 5/7/2018. 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(s) have been filed to appropriate the public waters of the State of Idaho:
97-7552

JOHN G ANDREWS

MARY C ANDREWS

1210 E BLUE HERON CT
SPOKANE, WA 99208
Point of Diversion L1(SESE)
S34 T56N Roaw

BONNER County

Source GROUND WATER
Use: DOMESTIC

01/01 to 12/31 0.04 CFS
Total Diversion: 0.04 CFS
Date Filed: 4/6/2018

Place Of Use: DOMESTIC

T56N RO4W S34 L1(SESE)

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 |D 83815-7763 together with a protest fee of $25.00 for each application on or before 5/7/2018. The
protestant must also send a copy of the protest to the applicant.

GARY SPACKMAN, Director Published on 4/18/2018 and 4/25/2018
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