REGEIVED
JAN 09 20 81281l

FORM 202 Rev, 09(16 STATE OF IDAHO Ident. No. Bb-tao048
IDWR/ DEPARTMENT OF WATER RESOURCES

ARMENDED APPLICATION FOR PERMIT

To appropriate the public waters of the State of Idaho

1. Name of applicant(s) V Keren #/kgo:« RPevocrte  Trvus ™ Phone LOE - S35 ~4org
Name conpector (check one): [Jand [or [Jand/or

Mailing address _ 14(0 g ¥ Cty__7roy

State _ LD 2P 357 Email_h i xSantAe@ e« Lot
2. Name of representative, if any . /4 P\t)wne

Mailing address City

State ZiP Email

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

5. [ The iepresentative may submit information for ths appiicant but is not authorized to sign for the applicant CR

[ The representative is authorized to sign for the applicant. Attach a Power of Attorney or other documentation.

s 3. Source of water supply we | which is a tributary of AV
4. Location of point(s) of diversion:
Twp Rge | Sec (i%‘;t Ya Ya Ya County Source Local name or tag #
YoN [o3w (35 SE WE | Ladn GCromndweter

5. Water will be used for the following purposes:

Amount__ ©-0 4 for_ Ao meshe purposes from ’/ { to »/3 | (both dates inclusive)
(cfs or acre-feet per year) - . g i

Amount__ e 0 3 for_\rviq she ~ purposes from ‘7/ IS o/ '/ (5 (both dates inclusive)
(cfs or acre-feet per year) i

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)

8. Total guantity to be appropriated is (2) 0.0 7 rbic feet per sacond (cfs) and/or (b) acre-feet per year (af).

7. Proposed diverting works: }4
a. Describe type and size of devices used to divert water from the source. M

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 [ 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 "B No
o. If well is already drilled, when? _\A44___: arilling fim M Phe rson + wiriaht™ Dvillipa
well was drilled for (well owner) m chay \ KC’,W\L’/V’ ; Drilling Permit Nf). e
For Department Use
Received by (b Date __'z/ g [/6 Time Preliminary check by S
Fee$_| 00 o< Receipted by b ReceiptNo. _N U222/ 7 Date_r2/&// &

\Ne\(u\(;clm‘)\e_Qee, $150.00 /afc1 HNp32247



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 __{
Other; describe fully. cDr‘\n‘lm?-— mﬂﬁa‘ﬁay\ ‘![0 “\Q’W‘" +*€¢$ bérr-\ bMS"‘dS (A/beew«, ;

Hm,(_ bfvrv. ) ff‘bnb?rlrv]‘) Avv'( nai/mg ¢~ dmﬂf‘b§ Wm"'?"‘ (anSé/uq"ﬁw\ ,)n'/\ wl(Ze’J
ho 00(!‘" lrrtﬁa‘hcﬁ .

® a0 o

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.

TWP | RGE | SEC NE NW sw SE TOTALS
NE NW SwW SE NE NW SW SE NE NW sSw SE NE | NW sSwW SE

4oN 63w |35 D

U |osw |35 (L5 /.5

Total number of acres to be irrigated: lt 5
10. Describe any other water rights used for the same purposes as described above. Inciude 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? /{/0 he

11. a. Who owns the property at the point of diversion? v k‘?l renn H"ﬂ XSO~ Igét/oc;h (7 Tn&")‘
b. Who owns the land to be irrigated or place of use? V Eaven f(‘/xgy N LeLocette [ ¥eS +
c. Ifthe property is owned by a person other than the applicant, describe the arrangement enabling the applicant to make

this filing:

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

pages if necessaty. Perm.l- V‘c‘avte;*)-r—/ —!a iafrurn-v’-c’, 6 /r‘m lne lSocres ot

’pl’bu}' ‘h"ces bc"rr-. bn\"\(!&' &'Ih/’ /’o//majz\—- /'H‘»IJS /‘ILl'adS- &"L‘ tacivictye /
“h"t‘&/bmsk/shrmb will he S'hnn/:a,/ b‘-q anr ]nﬂlwdan/ p’h‘n /flng_
MeXim ze pyetes C(Y\gél(/c\/—ﬁc‘r\

13. Time required for completion of works and application of water to proposed beneficial use is 5 years (minimum 1 year).

14. MAP OF PROPOSED PROJECT REQUIRED - Attach an 82" 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
misrepresentations made in this application may result in rejection of the application or cancellation of an approval.

[

Signature of Applicant Signature of Applicant
U Kaver Hixson | Tirnctee
Print Name (and title, if applicable) Print Name (and title, if applicable)

Application for Permit Page 2



HMEWEIVED

DEéRlo ﬂz %ts Ident. No.

STATE OF IDAHO
IDWR/ NORTH DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT

To appropriate the public waters of the State of Idaho

1. Name of applicant(s) v RO\ e H/XSON ﬁeuo&r’-&g TFMST Phone 308 ‘835 —110/8

Name connector (check one). D and |:| or D and/or

Mailing address (’,‘1/0 H‘wv. g City TVC)%

State _ L0 Zip %‘387/ Email I’))?‘SO’\VRQ'Q‘W' [« Coten
2. Source of water supply _s C” which is a tributary of A A
3. Location of point(s) of diversion:
TWP | RGE | SEC (i;‘;t Ya Ya Ya County Source Local name or tag #
o |e3w] 3S SE | NME| Litaln Gronn A wetes

4. Water will be used for the followirﬁ;urposes: N
Amount_ Os GL/ for Ome ?—“ < purposes from / / 1 to /2~ / S/ (both dates inclusive)
(cfs or acre-feet per year) N . . !
Y . <
Amount_ Qs 03 , for _(rrig o e purposes from 3/ /S o M / IS (bothdates 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)

5. Total quantity to be appropriated is (a) 0.07 / cubic feet per second (cfs) and/or (b) acre feet per year (af).
6. 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 initem 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? [ 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? [] Yes H No

e. If well is already drilled, when? l Ol g OI ; drilling firm ihe Phersopd w"‘ﬂ'\*‘ D"'//"‘\
well was drilled for (well owner) W\ ld/\ﬁﬂl Ker Iavj ; Drilling Permit No. 0001024 9\

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

. Hydropower; show total feet of head and proposed capacity in kW.

a
b. Stockwatering; list number and kind of livestock.

¢. Municipal; complete and attach the Municipal Water Right Application Checklist.

d. Domestic; show number of households

e. Other; describe fully. Trn 3 Pal 'h O~




DEC 03 2016
IDWR Pﬁ@pﬁiﬁof 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.

we TWP | RGE | SEC NE . NW SW SE TOTALS
NE NwW SwW SE NE NwW SwW SE NE NwW SwW SE NE NwW SwW SE
We > Lenosw] 35 D
/7 40N |o3w| 3G ? L
wf Glle
n§<&

Total number of acres to be irrigated: l P l

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?

Erri < nte ﬁﬂrafe/\/ ov chav/

10. a. Who owns the property at the point of diversion? v Kkaren thxsor @& Vo Cat /)L& ( VVRT
b. Who owns the land to be irrigated or place of use? _\/ Kovren [ xCo ) @E(/ﬁ(aé(ﬁ [rnsT

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

necessary.

(PchH’ H"nuf’d&f{ ‘Cr\ [10Vh€§']k nse -Qq ’ r*fsm(aaw,/

//ln/l 4“0 lf'lf\(A“'& o /l Aevre ‘pem(,&/f cfnwp(e,\ —-owcé\aw/f Avea

(\—’l‘\rlmmm,v\‘ ‘Pf‘mn“” ‘I’l"(’cﬁS/ /910/?7 [)hd\e(\

4

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

13. MAP OF PROPOSED PROJECT REQUIRED - Attach an 82" 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.

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

(- PZM A’V\SA‘)‘\/\,

Signature of Applicant Signature of Applicant
V.Kare~ /tixson) | Trashee
Print Name (and title, if applicable) 4 Print Name (and title, if applicable)
For Department Use
i ) [Z[ib
Received by Date ] 2 ) Time Preliminary check by

Fee § “3@2. pe Receipted by (—_\b Receipt No. N &32 2) l7 Date J;Zl ﬁ {in







Ball, Dianne

From: Ball, Dianne

Sent: Friday, January 20, 2017 10:46 AM

To: Legal Notices-MoscowPullmanDailyNews
Subject: Application for Permit No. 86-12048
Attachments: LegalNotice 01-20-17 MP e-mail 86-12048.doc

Good morning, Karen,

Please publish the attached legal notice in the Moscow-Pullman Daily News, on the dates
indicated, February 2 and 9, 2017 (once a week for two consecutive weekly issues). If you
cannot publish the notice on the proposed dates, please contact us immediately.

This should be very close to press ready — for 2-column, 8pt, Dutch 811 font. Maybe even
close enough to just copy and paste, with very little modification required.

Please note the area(s) under USE containing dates and water amounts that are offset and
lined up. Our legal should appear in this format.

Please also send a proof/preview copy for my review before this actually goes to press.
If you have any questions, please contact me as early as possible.

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 2/20/2017. Your cooperation is
appreciated.

Itis ALWAYS a pleasure to work with you. Thanks for all your great help.
Dianne Ball

Administrative Assistant

Idaho Department of Water Resources

7600 N Mineral Dr., Ste. 100

Coeur d'Alene, ID 83815
208-762-2800 Fax 208-762-2819



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

86-12048
V KAREN HIXSON REVOCABLE TRUST
4410 HWY 8
TROY, ID 83871
Point of Diversion SENE 35 T40N RO3W LATAH County
Source GROUND WATER
Use: DOMESTIC 01/01to 12/31  0.04 CFS
Use: IRRIGATION 03/15t0 11/15 0.03 CFS
Total Diversion: 0.07 CFS
Date Filed: 1/9/2017
Place of Use: DOMESTIC T40N RO3W S35 SENE
Place of Use: IRRIGATION same as DOMESTIC
Total Acres: 1.5
Domestic use is for 1 home.
Permits will be subject to all prior water rights. For additional
information concerning the property location, contact Northern
Region office at (208) 762-2800; or for a full description of the
right(s), please see:
http:/ /www.idwr.idaho.gov/apps/ExtSearch/WRApplicationRes
ults/.
Protests may be submitted based on the criteria of ldaho Code §
42-203A. Any protest against the approval of this application
must be filed with the Director, Dept. of Water Resources,
Northern Region, 7600 Mineral Drive, Suite 100, Coeur D' Alene
ID 83815 together with a protest fee of $25.00 for each
application on or before 2/21/2017. The protestant must also
send a copy of the protest to the applicant.
GARY SPACKMAN, Director
Published on 2/2/2017 and 2/9/2017



State of Idaho

DEPARTMENT OF WATER RESOURCES

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

C.L. “BUTCH” OTTER
Governor

GARY SPACKMAN
Director

January 20, 2017

V KAREN HIXSON REVOCABLE TRUST
4410 HWY 8
TROY, ID 83871

Application For Permit No. 86-12048

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 MOSCOW PULLMAN DAILY NEWS on 2/2/2017 and 2/9/2017. 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.

SiZ@rew, M | "}\n )

Shaun M Maxey
Senior Water Resource Age

Enc — Receipt No. N032317



Ball, Dianne

From: Ball, Dianne

Sent: Thursday, January 19, 2017 4:33 PM

To: rhennekey@idfg.idaho.gov

Cc: kiira.siitari @idfg.idaho.gov; Case, Morgan; Maxey, Shaun; Steve Robischon
(stever@uidaho.edu) PalouseBAC

Subject: FW: RE: Application for Permit No. 86-12048

Attachments: App-nd-map-86-12048.pdf

OOPs — Kiira — | didn’t mean to send this to you; sorry. Forwarding to Ray.

Ray, my apologies. Will you please send us your comments on this application? If you have
questions on this, please contact Shaun Maxey,

Thanks, Dianne

From: Ball, Dianne

Sent: Thursday, January 19, 2017 4:07 PM

To: kiira.siitari@idfg.idaho.gov; Cynthia.Barrett@deq.idaho.gov; Steve Robischon (stever@uidaho.edu) PalouseBAC
<stever@uidaho.edu>

Cc: Case, Morgan <Morgan.Case@idwr.idaho.gov>; Maxey, Shaun <Shaun.Maxey@idwr.idaho.gov>

Subject: RE: Application for Permit No. 86-12048

Dear Kiira, Cindy and Steve

The Department of Water Resources is seeking written comment and/or
recommendations from your agency regarding the above referenced water right
application. A copy of the application is attached for your reference.

This is being prepared for publication on February 2 and 9, 2017, with February 21 as final
date for protests to be received in our office.

Your prompt response to this request is appreciated. If your agency desires to formally
protest the approval of this application, you may do so after the notice is published, by
filing a written protest along with a $25.00 filing fee within 10 days after final publication.

Please contact Shaun Maxey in this office if you have any questions regarding the
application.

Sincerely,

Deianne Ball

Administrative Assistant

Idaho Department of Water Resources
7600 N Mineral Dr., Ste. 100

Coeur d'Alene, ID 83815
208-762-2800 Fax 208-762-2819



Steading, Natalie

From: Steading, Natalie

Sent: Tuesday, January 17, 2017 1:45 PM
To: Marston, Sascha

Subject: Request for refund

TO: Sascha Marston

FROM: Natalie Steading

DATE: January 17, 2017

RE: Refund for Upgrade for well D0010242

Please refund $25. They overpaid for the well upgrade.
NAME: Lee J Hixson Revocable Trust

ADDRESS: 18300 W Hardison Rd
Post Falls, iD 83854

RECEIPT#: N032347

Thank you,

Natalie



MEMORANDUM

Date: January 17, 2017

To: Water Right File 86-12048
From: smaxey

Re: WELL UPGRADE REFUND

APPLICANT PAID $150 ON 1/9/2017 (N032347) INSTEAD OF REQUIRED AMOUNT OF $125 FOR
WELL UPGRADE FEE. REFUND OF $25 REQUESTD VIA E-MAIL TO SASCHA MARSTON (IDWR
STATE OFFICE) ON 1/17/2017.



Idaho Department of Water Resources Receipt
Receipt ID;: N032347

Payment Amount  $150.00 Date Received 1/9/2017 10:08 AM Region NORTHERN
Payment Type Check Check Number 2610

Payer  LEE J HIXSON REVOCABLE TRUST

Comments  WELL UPGRADE FEE FOR TAG D0010242

Fee Details
Amount Description PCA Fund Fund Detail  Subsidiary Object
$150.00 DRILLING PERMITS 65134 0229 21 1205

<%

Signature Line (Department Representative)

g
lo er’” ko
W A
/V‘Z i

t



RECEIVED

State of Idaho JAN 09 2017

DEPARTMENT OF WATER RESOURCESPWR/NORTHERN

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

C.L.“BUTCH” OTTER
Governor

GARY SPACKMAN
Director

December 16, 2016

V Karen Hixson Revocable Trust

4410 HWY 8

Troy, ID 83871

RE: Application for Permit (Increase in Irrigated Acres)

Dear Ms. Hixson:

Your Application for Permit is under Review at our office. | discussed a possible increase
in irrigated acreage for your Application with Mr. Hixson during a telephone call earlier
this week.

Please be advised that your current Application must be amended_if you want to
increase the irrigated area. |daho Department of Water Resources (IDWR) will continue
processing of your Application in its current form, to include scheduling of required legal
notices, if we have not received an Amended Application from you by January 18. 2018.

Please contact me at (208) 762.2816, or at the address shown above, for assistance if
you desire to amend your current Application for Permit.

Respectfully,

Shaun M. Maxey
Sr. Water Resources Agent
Idaho Department of Water Resources, Northern Region

Q.V\C(osec/{ ov e *-H/\.Q.ﬁmemifeg/ a‘f/’/‘cﬁ/-ﬁ‘f’;\ /DQC'-[L7/H'3
lV;’l’St'th;“ *‘:V\ lvsﬂCreS" (/7/’730(0;/«3 674/)/(Q"/7c._\ ey
Q’/\ lo [ f‘c"€§>/ ﬁlvx,/( o~ okec(c «Gr\ 41\6 we {( (/\/)oéra;/(g

Q,Qﬂ,e)'g\ IS0 as pev gaun (ette 12012 /€6,
(;u H /xsow

Vk%/x;a/\@@m,,(.cc) “e_



State of Idaho

DEPARTMENT OF WATER RESOURCES

3 Northern Region, 7600 Mineral Drive. Suite 100, Coeur d’Alene, Idaho 83815
Phone: (208) 762-2800 FAX: (208) 762-2819 www.idwr.idaho.gov

C.L.“BUTCH" OTTER

Governor

GARY SPACKMAN

December 16, 2016

V Karen Hixson Revocable Trust
4410 HWY 8
Troy, ID 83871

RE: Application for Permit (Increase in Irrigated Acres)
Dear Ms. Hixson:

Your Application for Permit is under Review at our office. | discussed a possible increase
in irrigated acreage for your Application with Mr. Hixson during a telephone call earlier
this week.

Please be advised that your current Application must be amended if you want to
increase the irrigated area. ldaho Department of Water Resources (IDWR) will continue
processing of your Application in its current form, to include scheduling of required legal
notices, if we have not received an Amended Application from you by January 18. 2018.

Please contact me at (208) 762.2816, or at the address shown above, for assistance if
you desire to amend your current Application for Permit.

Respectfully,

Shaun M. Maxey 2 N\

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

Director



State of Idaho

DEPARTMENT OF WATER RESOURCES

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

C.L.“BUTCH" OTTER

Governor

GARY SPACKMAN

December 12, 2016

V Karen Hixson Revocable Trust
4410 HWY 8
Troy, |D 83871

RE: Application for Permit
Dear Ms. Hixson:

Enclosed is a photocopy of your Application for Permit that is under Initial Review at our
office. Additional information about the total area that you intend to irrigate and a well
upgrade fee is needed from you to complete the Application. | have also enclosed an
Idaho Department of Water Resources (IDWR) map that | need to review with you.

Please telephone me at (208) 762.2816 after you have reviewed the enclosed copy of
your Application, Driller's Report, and the IDWR map.

Respectfully,

Ao N0
Shaun M. Maxey T
Sr. Water Resources Agent

Idaho Department of Water Resources, Northern Region

Enc

Copy of Application for Permit and IDWR map.
Application for Permit instructions

Water Conversion Factors

Well driller’s report D0010242

Director



