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The Idaho Department of Water Resources considers this form a statement by the permit holder(s) that development of a water right
has been completed and that water has been applied to beneficial use to the extent described below. This form must be
accompanied by an examination fee, when necessary, or by a completed Beneficial Use Field Report prepared by a certified
water right examiner. Please refer to the instructions and fee schedule for this form. If ownership of the permit has changed, contact
any Department office or visit the Department’s website at idwr.idaho.qgov for an Assignment of Permit form. If you wish to relinquish

your permit because you have not established the authorized use of the water and are not applying for an extension, please notify the
Department in writing.

1. Permit No. 97-07518 Telephone No. 208-215-9997
2. Name of Permit Holder(s) Kevin Hanson And/Or Terry Hanson
3. Mailing Address _13506 North Church Road City Rathdrum
State ID Zip 83858 Email Kmartinhanson@yahoo.com
4. Source of Water Spring - Copperhead stream If GROUND WATER (well), Date Drilled mo. /yr.
Well Driller Drilling Permit Number
5. Extent of use(s) completed as authorized by the water right permit:
Domestic (No. of households) 1 Stockwater (No. and type of stock)
Irrigation (No. of acres) 1 Other Hydro Electric
6. Total rate of diversion or storage volume for which proof is submitted A cfs OR acre-feet.

7. Compliance with a measuring device requirement, lockable controlling device requirement, and/or other conditions of permit:
Refer to the approval conditions on your permit and respond accordingly.
The Department will not issue a license if permit conditions are not met.

Measuring Device Is a measuring device required? Yes[1 No
If yes, has the measuring device been installed? Yes[] No
Lockable Controlling Device Is a lockable device required to control the diversion? Yes[J No
if yes, has the lockable device been installed? Yes[1] No
Fish Screen Is a fish screen required? Yes[J No
If yes, has the fish screen been installed? Yes[] No
Other Conditions of Permit

Do the approval conditions on your permit require you to submit additional information in connection with your proof of
beneficial use? If yes, list the conditions below and attach documents with the required information.

TAnrattached computation needs to be certified by the water right examiner. Completed? Yes[] No

8. Fee Enclosed $ 50.00 or not applicable []. See fee schedule on page 2 of the instructions.
Proof statements filed without an appropriate fee, will be considered incomplete.

9. Person to contact to accompany the Department representative during field examination of the water system.

Name Kevin Hanson Telephone Number 208-215-9997
Mailing Address 13506 N. Church Road city Rathdrum
State 1D Zip 83858 Emait kmartinhanson@yahoo.com

The information given on this form is my true statement of the extent to which the above numbered permit has been
developed and water has been diverted and applied to a beneficial use. | understand that any undeveloped portion of
the permit is relinquished to the $tate of Idaho.

L Date 3-15-2016
clude your title, if on behalf of company or organization)

Signature of Permit Holder

Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098
Form No. 217 12/15



OUTPUT IN WATTS PER NOZZLE FOR LV800

Psi | Feet 1/8 3/16 1/4 5/16 3/8 7/16 1/2 9/16 5/8
GPM 9.9 15.5 22.3 30.4 39.6 50.2 62.0
30 69 Efficlency Watts 40% 49 49% 24 57% 157 56% | 211 | 55% | 269 | 43% | 266 | 36% 280
6.4 11.4 17.9 25.8 35.1 45.8 57.9 716
40 22 39% 42 S55% | 103 | 61% | 181 64% 274 | 63% | 365 60% | 452 | 47% | 447 | 39% 466
6.7 11.9 18.5 26.8 36.5 47.6 60.2 74.4
43 100 39% 47 56% | 119 | 64% | 213 63% 303 | 65% | 429 60% | 512 | 47% | 514 | 40% 539
3.2 7.2 12.7 19.9 28.8 39.2 51.1 64.7 80.0
50 115 12% 8 47% 70 61% | 160 | 64% | 264 66% 393 | 66% 53.4 61% | 650 | 48% 638 | 40% 688
3.26 73 13.0 20.3 29.3 39.9 52.1 65.9 81.5
52 120 14% 10 47% 74 60% | 169 | 65% | 285 65% 414 | 63% 540 | 61% | 687 | 48% 677 | 41% 713
3.51 7.9 14.0 21.9 31.6 43.0 56.0 70.9 87.7
60 139 21% 18 51% | 100 | 62% | 216 | 65% | 357 64% 506 | 62% | 662 | 60% | 835 | 46% | 812 | 40% 869
3.64 8.2 14.5 22.7 32.8 44.7 58.2 73.7 91.1
65 150 28% 28 51% | 113 | 63% | 245 | 66% | 404 64% 569 | 62% | 750 58% 910 | 46% | 914 | 39% 962
3.79 8.5 15.1 23.6 34.1 46.4 60.5 76.6 94.7
70 162 33% 36 52% 130 62% 271 66% 455 65% 646 61% 829 57% 1005 44% 887 39% 1072
4.05 9.1 16.1 25.2 36.4 49.6 64.7 81.9 101.2
80 185 36% 49 54% 165 60% 323 66% 558 63% 770 61% 1004 54% 1170 44% 1213 38% 1292
4.3 9.7 17.1 26.8 38.7 52.7 68.7 86.9 107.4
20 208 39% 62 55% 200 60% 382 65% 654 63% 914 60% 1179 53% 1357 44% 12420 36% 1454
4.52 10.2 18.0 28.2 40.7 55.5 72.3 91.6 113.2
100 231 41% 78 56% 237 60% 452 65% 761 63% 1067 58% 1346 51% 1539 42% 1596 35% 1627
4.75 10.7 18.9 29.6 42.7 58.2 75.9 96.1
110 254 45% 97 55% 270 59% 512 63% 849 62% 1207 56% 1502 49% 1690 30% 1722
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