State of Idaho
DEPARTMENT OF WATER RESOURCES

322 East Front Street =« P.O. Box 83720 « Boise, Idahe 83720-0098
Phone: {208) 287-4800 = Fax: (208) 287-6700 « Wehsite: www.idwr.idaho.gov

C.L. “BUTCH” OTTER GARY SPACKMAN
Governor Director
July 1, 2014

GJ DEVELOPMENT LLC
PO BOX 905
SANDPOINT ID 83864

PROOF ACKNOWLEDGEMENT LETTER

RE: Permit No. 95-16190
Dear Permit Holder(s):

The Department acknowledges receipt of the proof of beneficial use form submitted for the above
referenced permit. The next step in the process of developing a water right is for the Department
to conduct a field examination to determine and confirm the use being made of the water.

During my review of your proof statement and your water appropriation permit, I noticed that you
stated a rate of diversion greater than the maximum diversion rate allowed under this permit. On
your proof statement, you stated that your total rate of diversion is .26 cfs. However, this permit is
limited to a maximum diversion rate of 0.20 cfs. | have enclosed a copy of your proof statement
and a copy of this permit for your reference. If needed, you may apply for another water right to
cover additional water use. Application forms are available from any department office, or at the
department’s website at: www.idwr.idaho.gov

Based on the maximum diversion rate of 0.20 cfs allowed under this permit, the license
examination fee for this water right is $50.00. Therefore, | will initiate the process to refund the
extra $50.00 you submitted. You should receive a State of Idaho check for $50.00 within ten (10)
business days under separate cover.

Please be advised that Section 42-248, Idaho Code, requires you or the owner of this water right to
maintain current ownership and address records on file with the Department. Forms to file a
change of ownership of a water right and/or a change in the address of the water right owner are
available from any Department office.

If you have any questions concerning the field examination, please contact the Northern Regional
Office of the Department in Coeur d’Alene at (208) 762-2800.

ihcerely,

bl

arla Block
Technical Records Specialist

Enclosure(s)
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DEPARTMENT %FES STATEMENT OF COMPLETION Rece'gt By: I —
WATER RESOUR FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted: 7 -~ 20 ¢

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, please contact any Depariment office
or visit the Department’s website at: www.idwr.idaho.qov 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.: 95-16190 Telephone No.: (208) 263-1877

2. Name of Permit Holder(s): GJ Development LL.C

3. Mailing Address: P.O. Box 905 City: Sandpoint
State: __ 1D Zip: 83864 Email: robc1963@gmail.com

4. Source of Water: Groundwater If GROUND WATER (well), Date Drilled: mo. 6  /yr. _ 2011
Well Driller:  United Crown Pump & Drilling Drilling Permit Number: 86149

5. Extent of use(s) completed (as authorized by the water right permit):

Domestic (No. of households): 4 Stockwater (No. and type of stock):

Irrigation (No. of acres): 3.0afa  Other:

6. Total rate of diversion or storage volume for which proof is submitted: .26 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: |s 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[[] No
If yes, has the lockable device 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.

N/A Completed? [Yes[] No [1 |

8. Fee Enclosed: $100.00 See fee schedule on back of the instructions for filing proof of beneficial use.
Proofs 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: Rob Chambers Telephone Number: (208) 290-5848
Mailing Address: P.O. Box 905 City: Sandpoint
State: __ID __ Zip: 83864 Email: robc1963@gmail.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. Iunderstand that any undeveloped portion of
the permit is relinquished to the State-of-ldaho.

Signature of permit holder: ~ 7

‘/,z(ﬁ)clude your fitlg
Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098

, /@ﬁﬁfff Date: ,?/3'6 >

i3 of coﬁvpany or org&hization)

Form No. 217 11/09



Block, Darla

From: Block, Darla

Sent: Monday, June 30, 2014 4:22 PM
To: Marston, Sascha

Subject: Refund Needing Issued

June 30, 2014

Re: Issuance of a Refund for Proof of Beneficial Use on Permit No. 95-16190

Dear Sascha,

Please issue a refund in the amount of $50.00 from Receipt ID C094992. A license examination fee of $100.00
was receipted, but the examination fee for this permit was only suppose be $50.00. Please send the
overpayment of $50.00 to the following:

GJ DEVELOPMENT LLC
PO BOX 905
SANDPOINT ID 83864

Thaaks,
Darla



State of Idaho
DEPARTMENT OF WATER RESOURCES

322 East Front Street = P.O. Box 83720 « Boise, Idaho 83720-009§
Phone: (208) 287-4800 » Fax: (208) 287-6700 = Webhsite: www.idwr.idaho.gov

C.L. “BUTCH” OTTER GARY SPACKMAN
Governor Director
July 1, 2014

ROBERT M JONES
PHYLLIS M JONES
PO BOX 28

LEMHI ID 83465

PROOF ACKNOWLEDGEMENT LETTER

RE: PermitNo. 74-15807

Dear Permit Holder(s):

The department acknowledges receipt of the proof of beneficial use form (“proof") submitted
for the above referenced permit. During my review of your proof statement and water
appropriation permit listed above, | found that condition no. 4 of this permit may not have
been complied with.

Condition no. 4 of this permit states:

“Prior to diversion of water under this right, the right holder shall install a
lockable device, subject to the approval of the Department, in a manner that
will provide suitable control of the diversion.”

| recommend that this condition be complied with immediately and prior to the field
examination. If you feel this requirement is unnecessary you may request in writing to the
Department that the requirement be waived. Additionally, you must contact the
watermaster about his need for this requirement. If he agrees that the lockable device
requirement is unnecessary, request that he/she provide the Department with written
agreement that the requirement can be waived at this time. Upon receipt of your request
and his acknowledgement the Department will issue an order waiving the requirement at
this time.

In addition, | noticed that you stated commercial use is for a 20 unit trailer park. This
permit is limited to commercial use for 10 trailer park units. You must limit your water use
to the use permitted. If needed, you may apply for another water right to cover additional
water use. | have enclosed a copy of your proof statement and a copy of the permit for
your reference. Application forms are available from any Department office, or at the
Department’s website at: www.idwr.idaho.gov
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Please be advised that Section 42-248, Idaho Code, requires you or the owner of this
water right to maintain current ownership and address records on file with the department.
Forms to file a change of ownership of a water right and/or a change in the address of the
water right owner are available from any department office.

If you have any questions regarding the permit conditions, please call me at (208)287-4945.

If you have any questions concerning the field examination, please contact the Eastern
Regional Office of the department in Idaho Falls at (208) 525-7161

Sipgerely,

Darla Block
Technical Records Specialist

Enclosure(s)

Page 2 of 2



Form No. 217
1/08

. FOR OFFICE USE ONLY
RECE!VES Amt. of Fee $: 20 —
STATE OF IDAHO Receipt No.

DEPARTMENT OF WATER RESOURCE ‘2 5 ZG“ Receipt By: Yol
STATEMENT OF C()MPLETIO@JCT Date Recelpted.éh I20] 11

FOR SUBMITTING PROOF OF BENEFIWBFMTERRESOURGES i

The Idaho Department of Water Resources considers this form a statement that the permit holder(s) has completed all work that will occur for
the development of a water right and that water has been applied to beneficial use(s) to the extent described below. This form must be
accompanied by a license examination fee, when necessary, or accompanied by a completed Beneficial Use Field Report prepared
by a certified water right examiner. If you no longer own the property and want to convey this permit to the new owner, please complete an
Assignment of Permit form and send it to the Department with a $25.00 filing fee. Assignment forms are available from any Department office or
at www.idwr.idaho.gov.

1.

2,

6.

7.

Permit No. 7“/"/585?7 Telephone No. C;E,cf?’é?) Jé8 - m%ﬁ‘,@
Name of Permit Holder(s): /?az.{ef?/ /7. j;fv es & fgé/,%S f77 Lo
Mailing Address: /J/’)f\‘ [‘?a YAy City Ze»;/:»ﬂ/

[~ Aprro ) ;
Source of Water: __ Broumve (I AT A 1f GROUND WATER (well), Date Drilled: mo._Awcer  /yr. f?f?
] - . i/ l" N
Well Driller: ﬁéf‘;/é (Jelf £ Z/Zxﬁ;} Drilling Permit Number: 7 *77% A:’LX/

Extent of use(s) completed (as authorized by the water right permit):

Domestic (No. of households): Stockwater (No. and type of stock):
Irrigation (No. of acres): Other: 26 vl Fpe'ler ,aazwé
Total rate of diversion or storage volume for which proof is submitted: _ C. 2¢  ¢fs OR acre-feet.

Compliance with a Measuring Device requirement and/or other Conditions of Permit: (Refer to the approval conditions on

your permit and respond accordingly.)

Measuring Device: Is a measuring device required? Yes L Jor No L]
p . . . , o
I yes, has the measuring device been installed? Yes Jor No ]

Conditions of Permit: Does your permit require you to submit additional
information in connection with your proof of beneficial use? (If yes, please list the
conditions below and provide documents if necessary.)

Completed? Yes [Jor No [

Completed? ves Lleor No L]

. Fee Enclosed: $ _56. °° (See Fee Schedule on back of the instructions for filing proof of beneficial use.

Proofs filed without an appropriate fee, will be considered incomplete.)

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

Name: ‘f?éé’@f“/ /77 ;:S(/éf?fﬁf Telephone Number: (208.) 503 - 75~ 7 &
Mailing Address: /Q‘C?ﬂ ﬁ‘gs Y 2L City Ae/n/u

State 7/0  Zip FIYLST  Email:

10. 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 State of Idaho.

Signature of permit holder: Ko 5 e;,w]l /- O{WQ/ ( éw/&f@/“) Date: /&A/ﬂ’ﬂ

(include your title, if ofs behalf of compan y or organization)



7 l ) X STATE OF IDAHO USE TYPEWRITER OR
DEPARTMENT OF WATER RESOURCES 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.

N

1. WELL OWNER 7. WATER LEVEL

Name (fg 7277 M// g Static water level é ’ feet below land surface. R E C E f v E D

Flowing? [ Yes B0 G.P.M. flow

Address {J;/f}’!ﬁ,‘y fwl_— Artesian closed-in pressure _____ p.sii. QCT 2 5 2 {m

Controlled by: [ Valve O Cap 3 Plug

* i Temperature /7 OF. Quality g (

Owner’s Permit No. Describe artesian or lemperature zones below. m GF Wﬁ!Eﬂ R{;\(} * }i{:ff{
2. NATURE OF WORK 8. WELL TEST DATA

B-ATew well 1 Deepened 0 Replacement B-Fump 3 Bailer 0 Air 3 Other

{3 Abandoned {describe abandonment procedures such as - -

materials, plug depths, etc. in lithologic log) Dischargs G.P.M. l Pumping Level . Huurs:’_unmed
E7A) Y74 =

3. PROPOSED USE ) ) -

Mm‘ggg&l {jr/\/ri‘g,ation {1 Test O Municipal 8. LITHOLOGIC LOG

{J Industrial O Stock [0 Waste Disposal Cfrln]ecnon Bore| Depth Wortor

U Other {specify type) Diam.|From{ To . Material Yes| No

Fl s gl & ef F Loy Sty e |
4, METHOD DRILLED rdy s ég’_’&,:j o Stn :——
ot ) - -
O Rotary 0 Air O Hydraulic [1 Reverse rotary (5| SA Lowrs & Graswes o Sts o

Cable O Dug O Other

5. WELL CONSTRUCTION

Casing schedule: @-Steel O Concrete [ Other

Thickness Diameter From To
(22& inches f inches + [ feet 52 feet
inches inches feet feet
inches inches feet feet
inches inches feet feet

Was casing drive shoe used? [@B-Yes I No
Was a packer or seal used? [ Yes O No

Perforated? [Bes [No
How perforated? I Factory [ Knife B-Torch
Size of perforation __2 inchesby _&  inches
Vg
Number From To
LD perforations o5 feet 75 feat
perforations feet feet
perforations feet feet

Well screen instatled? [ Yes BE-No
Manufacturer’s name

Type fModel No.,
Diameter ____ Slotsize _____ Setfrom feet to feet
Diameter ___ Slotsize ____ Set from feet to feet
Gravel packed? [0 Yes [@No [ Size of gravel
Placed from feet to feet
Surface seal depth _ /%7 Material used in seaf: [J Cement grout

- Bentonite O Puddling clay .} M&Zvi.}

Sealing procedure used: {1 Sturry pit O Temp. surface casing
E-Clerbore to seal depth
Method of joining casing: [J Threaded @ Welded I Solvent

Weld
1 Cemented between strata i
Describe access port . 10.
Work started @ < 99— 2 % finished S~ 2P &7
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location. 1/We certify that all minimum weli construction standards were

complied with at the time the rig was removed,

1 \ Subdivision Name .
=3 —"-—-1:'-- Firm Name 2 S/6 A0V Zhos P aeFirm No. .2/
w ' 1 £ Dot E52.
: s Address __Soe/atipy, Zot,  Date & ~/FF
+ t " Lot No. Block No. 45 f_ﬁ'/
! ! Signed by (Firm Official}



