RECEIVED

FOR OFFICE USE ONLY
; STATE OF IDAHO FFICE Yo
JUL 30 2013 DEPARTMENT OF WATER RESOURCES ReceiptNe. - 7 RT=AT,
DEPARTMENT OF STATEMENT OF COMPLETION Receipt By:
WATER RESOURCES FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted: 77 20 -1%

The ldaho 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 Department office

or visit the Department's website at; www.idwr.idaho.gov 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.: “7 S - /2 q — Telephone No.: O C} - 73 ?@ - [é({ }
2. Name of Permit Holder(s): \/4 MNE f/ '{\,/}é{ ,/ é:»S?Q 3. H’IC?;I/? lq V’)d{g ?@~V§i DV.

3. Mailing Address: J’WWM City: 7 /T btz
State: WéV Zip: C;' CKZ‘Z? Email: \j&?\ o Vé’/I 1e i-f(%if} 00 . Lo

4. Source of Water: LAJ‘\& d (=27) /é/e/ff——« If GROUND WATER (well), Date Drilled: mo. fyr.

Well Driller: Drilling Permit Number:

5. 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:

6. Total rate of diversion or storage volume for which proof is submitted: _, 20 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[] No A
If yes, has the measuring device been installed? | Yes[[] No [
Lockable Controlling Device: Is a lockable device required to control the diversion? Yes[] No B¢
If yes, has the lockable device been installed? Yes[] No [J

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.

Completed?  [Yes[] No [] |

/
8. Fee Enclosed: $ ‘38 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 repre7e

tative during field examination of the water system.
Name: (/g.{/ﬁfit{‘y( (‘f@%»«z/ P&vt;/}’iDh,//f,;f‘ephone Number: 208 ~ 772 - 7 g’éj?

Mailing Address: 4 [ 2.5  Lt— HA/ j@ City: 1-()45/ //"L
State: {7 Zip _K2455 Email: ﬁ[«f‘ é..f/l"'-‘k’izﬁfd [Ote, C{OM

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 thi?éte of Idaho.

Signature of permit holder: oy 7&@?/\ P /p Date: :IL /C /,f‘77

/" (Include W title] if orf behalf of company or organization)

Vs

:/"I/daho Department of Watef Resources, PO Box 83720, Boise, ID 83720-0098

Mail
Form No. 217 11/09



Application Number

e oruisy| COMMERCIAL/COMMUNITY/NON-NAVIGATIONAL
= 4 ENCROACHMENT PERMIT APPLICATION

This information sheet and checklist must be completed when submitting an encroachment permit
application. Incomplete applications will be returned without processing.

ENCROACHMENT TYPE: [] - Community dock [L] - Float home
(Check all that apply) [ ] - Commercial marina <[] - Boat garage
[_] - Bank stabilization - Mooring buoy(s)
] - Other — describe: A/a'/(/l // 1
Applicant’s Littoral Rights Are: []- Owned, fee simple title holder
[]- Leased
[] - Signature of littoral rights owner is obtained if (] - Other — describe:

applicant is not the owner of the riparian/littoral rights

Provide a Black/White Copy of Each Required Document on 8%”x14” or Smaller Paper:
[ ] - County plat map showing both neighboring littoral lots. s
[]- Tax record identifying the owner of the upland parcel(s) = OUMA: & 6{;}/ - %ZL(; ny
[] - Lakebed profile with encroachment and water levels of winter and summer Flogres?
[ ] - General vicinity map that allows Department to find the encroachment ~ $F 0‘&(&"5 ld-
[] - Scaled air photo or map showing lengths of nearby encroachments, distances to adjacentr

encroachments, and location and orientation of the proposed encroachment.

Are Existing Docks or Other Encroachment(s) Permitted On This Parcel(s)?
[1-No
5« Yes Please attach a current photograph and a “to scale” drawing (see Document
. /I_{equirmnpnts Above)
Permit# 95 [795 97 Date of Construction:
What will happen to the éxisting dock or encroachment if this permit application is approved?
[]- Remain unchanged
[ ] - Complete removal
[ ] - Modification
[]- Other:
(Please note that old dock materials must be removed from the lake. Discarding these materials creates
serious boating safety issues and offenders will be subject to prosecution and penalties.)

How Many Feet Does the Proposed Encroachment Extend Beyond the Ordinary (or Artificial) High
Water Mark? [ Oy feet

The Proposed Dock Length Is:
0

The same or shorter than the two adjacent docks
] Longer than the two adjacent docks /\/ A*
] Longer than the two adjacent docks, but within the line of navigability
established by the majority of existing docks in the area.
] feet and not located near any other docks or other
encroachments.

Littoral Front Foot? []-No Total square footage:
(] - Yes ft?

For Community Docks, Does the Property Have at Least 50 Feet of Littoral Frontage?

[]- Yes Total front footage: feet
o VA

Commercial/Community/Non—navigational Application
Page 1 of 2

For Community Docks, Does the Proposed Dock Exceed the Maximum Square Footage of 7 ft* per /Z//jr




Will the Proposed Encroachment Exceed the Maximum Width of 10 Feet?
- No
- Yes If yes, explain why:

Will the Proposed Encroachment Be Located Closer Than 25 Feet to the Riparian/Littoral Right
Lines Established With Your Neighbors? '
-No
[]- Yes If yes, what are the proposed distances? feet
[] - Consent of affected neighbor was obtained

Determining Riparian/Littoral Right Lines

Littoral right lines are not simple extensions of the upland property lines. Littoral right lines are generally
perpendicular, or at right angles, to the shoreline. Curved shorelines or unusual circumstances may
require Department Staff, or other professionals, to closely examine littoral right lines and assess the
potential for infringement on adjacent littoral property owrers.

e
Vepses /-, / Goe/ e 7S

Printed Nf/l;ac’ 2 Date

B /, g’;, H w“// “/ e e
TS AN e e
_Signature of Applicant or Agent
/ E / s

£

7 f
/ /

x

CommerciaI/Communitnyon—navigational Application
Page 2 of 2



JOINT APPLICATION FOR PERMITS

Authorities: The Department of Army Corps of Engineers (Corps), Idaho Depariment of Waler Resources (IDWR), and Idaho Department of Lands (IDL) established a joint process
for activities impacting jurisdictional waterways that require review and/or approval of both the Corps and State of [daho. Department of Army permits are required by Section 10 of the
Rivers & Harbors Act of 1839 for any structure(s) or work in or affecting navigable waters of the Uniled States and by Seclion 404 of the Clean Water Act for the discharge of dredged or

fill materia Is into waters of the United States, including adjacent wetlands. State permils are required under the Stale of [daho, Stream Protection Act (Title 42, Chapter 38, Idaho Cade
and Lake Profection Act (Section 58, Chapter 13 el seq., Idaho Code)

Joint Application : Applicant will need lo send a compleled application, along with one (1) set of legible and reproducible drawings illustrating the location and character of the
proposed aclivities/project to both the Corps and the State of Idaho. Information provided on this application will be used in evaluating the proposed activities. Disclosure of requesled

information is veluntary, however, if the information is not provided, the application may not be processed and permits may not be issued. Information requested in Block 26 and Block 27
are not required to process the application. DO NOT START WORK UNTIL YOU RECEIVE ALL PERMITS FROM BOTH THE CORPS AND THE STATE OF IDAHO.

Drawings & Supplemental Requirements : See Instruction Guide for required vicinity map, plan-view, and section-view drawings on 8-1/2 x 11 paper size.

. . INCOMPLETE APPLICATIONS MAY NOT BE PROCESSED _
OATE P Jp /13

ZCONTACT'INFORMATIOI\J’—/ APPLICANT: Required ¥ CONTACT INFORMATION - AGENT: Completion of Block #29 Required
Name: ﬂ/&d}‘} il v) (v K& V{/«t Name:
Company: ) 70 Company:
Mailng Address: ;51§ 9+ Yrghlan ‘j Ve Dv Mailing Address:
city. & g)&}tﬁ@}{ 1} oS Wh- 2§22 3 City: State: Zip:
PHIGD 55 990 €Mty o gy [ 40 afipplr FH#C ) E-mai
“PROJECT NAME or TITLE: VA / SPROJECT STREET ADDRESS:
SPROJECT CITY: "PROJECT COUNTY- 5PROJECT ZIP CODE.  |? NEAREST WATERWAY/WATERBODY-
"TAX PARCEL I%#i'?g CLATITUDE/LONGITUDE (Required with vicinty Map): | %4 b "SecTion |- TOWNSHIP R ANGE
POk 7251 Wl 579722 ~11C.535282 |
ESTIMATED START DATE: ESTIMATED END DATE:

1“DESCRIBE INTENDED USE (Commercial, Industrial, Public, Private, Other): L ;‘f”k z ;,,{ oMz

Complet the attached sheet by providing list of contract information (including names, address, phone number) of all adjacent property owners.
® D CHECK BOX IF ALTERATION(S) ARE LOCATED ON PUBLIC TRUST LANDS ADMINISTERED BY STATE OF IDAHO DEPARTMENT OF LANDS.
""DIRECTIONS TO PROJECT SITE Include vicinity map with legible crossroads, street numbers/names, landmarks, attach additional sheet(s), if needed:

"HAS WORK BEGAN ON THIS PROJECT/ACTIVITY? [Jno fg] YES  If yes, describe ALL work that has occurred, including dates; attach additional

shget(s), if needed:
T Gablen [Aup Taattlle

19PREVIOUSLY TSSUED PERMIT AUTHORIZATIONS:

2 TYPE(S) AND MATERIALS BEING DISCHARGED AND THE AMOUNT OF EACH TYPE IN CUBIC YARDS:
(W TYPE Cubic Yards (2} TYPE Cubic Yards (3} TYPE {/’ ubic Yards
* SURFACE AREA IN ACRES OF WETLAND OR OTHER WATERS FILLED See Instructions Guide:
’ Acres OR Square Feet
22SIZE AND FLOW CAPACITY OF BRIDGE OR CULVERT & DRAINAGE AREA SERVED: Square Miles

23|S PROJECT LOCATED IN A MAPPED FLOODWAY? W\IO [] YES  ifyes, contact the floodplain administrator in the focal government jurisdiction in which the

project is located. A Floodplain Development permit and a No-Rise Certification may be required.

FOR AGENCY USE ONLY.

Corps of Engineers #: ID Water Resources #: ID Dept of Lands #:

Date Received: Date Received: Date Received:

[ ] Incomplete App. - Return Date: Fee Received: Receipt #: Fee Received: Receipt #:
NWW FORM 1145-1 (IDWR 3804-B)
Jan 2010 {REV}
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#2 OVERALL DESCRIPTION & PURPOSE OF PROJECT TO WATERS OF U.S., INCLUDING WETLANDS  Attach additional sheet(s), if needed:

Teotall  4ke a,c/? Fourr Tunlcstie £ [DGM Y
LSz

%0 DETAILED DESCRIPTION OF EACH INDIVIDUAL ACTIVITY, WITHIN OVERALL PROJECT (include dimensions, equipment, construction,methods, etc.):

Teatell Labe Powp 00 ort Froa Huw 7

#: DESCRIBE MEASURES TAKEN TO AVOID, MINIMIZE, COMPENSATE FOR IMPACTS TO WATERS OF THE UNITED STATES, INCLUDING WETLANDS:
See Instruction Guide for specific details.

Fipe £ P"""/’ to Be 5t o Top OF cf/feew/?%ﬁ:

A

% PROPOSED MITIGATION PLAN: Attach copy of proposed mitigation plan or statement/reasoning why no mitigation plan is required. Attach additional sheet(s), if needed.

® LIST EACH IMPACT TO STREAW, RIVER

2 LAKE, RESERVOIR, INCLUDING SHORELINE. Attach
Aclivily Name of Seasonal of Avg. Siream Width Descriplion of Impacl Impact Length
Number Walerbody Perennial {Linear Feel) {road crossing, impound, culvert. etc.) {Linear Feet)
1
2
3

4

TOTAL STREAM IMPACTS (Linear Feet):

27

LIST EACH WETLAND IMPACT, INCLUDING MECHANIZED CLEARIVNG, FILL, EXCAVATION, FLOOD, DRAINAGE, ETC.

Attach site map with location of EACH impact listed: attach additional sheet(s).
Activily Welland Type Distance lo Waterbody Description of impact Impact Size
Numberj {Emergeni, Foresled, Scrub/Shrub) {Linear Fest) {purpose of road crossing, impoundment, culvert, elc ) (Acres or Square Feel)

1

2

3

4

TOTAL WETLAND IMPACTS (Linear Feet):

8 AUTHORIZATION OF AGENT: 1 hereby authorize the Agent (listed in Block 3 of this application) to act in my behalf in the processing of this application and to furnish all information,
drawings, maps, and supplemental information in support of this application.

Signature of Applicant Date

# CERTIFICATION: Application is hereby made for permit, or permits, to authorize the work and uses of the work as described in this application and all supporting documentation. | certify

that the information in this application i lete gnd accu IHurther certify that | possess the authority tg undertake the work described herein, or | am acting as the duly authorized agent for
the applicant.”

Siénatt)re of Applicant : Date / Signature of Agent Date

* The application must be signed by the person who desires to undertake the proposed activity AND signed by a duly authorized agent, if the authorization
statement in both Blocks 3 & 28 havebeen completed and signed. 18 USC Section 1001 provides that: Whoever, in any manner within the jurisdiction of any
department of the United States knowingly and willfully falsifies, conceals, or covers up any trick, scheme, or disguises a material fact or makes any false,
fictitious, or fraudulent statements or representations or makes or uses any false wriling or document knowing same to contain any false, fictitious or

fraudulent statements or entry, shall be fined not more than $10,000 or imprisoned not more than five years or both.

NWW FORM 1145-1 ((IDWR 3804-B)

Jan 2010 (REV) Page 203



ADJACENT PROPERTY OWNERS NOTIFICATION REQUIREMENT

Provide the name, physical address, and telephone number of ALL adjacent property owners.

This includes adjacent property owners with ownership located on both sides of the near stream bank AND/OR all other
ownership on the waterway that may be affected by the proposed activities/project. Also, include homeowner or community

associations within the proposed project area.

CONTACT INFORMATION - OWNERSHIP NEAR STREAM BANK

DOWNSTREAM NOTIFICATION

Name: Lyx/,p w H‘}‘T Yz
Mailing Address: 5 & §10 ﬁ:’t{'f‘i P

City: 5/pb 4. State: 4 Zip: GG 2L

PH #:( ) E-mail:

UPSTREAM NOTIFICATION
Name: M}C_L\ ipl by Zﬁ OA—
Maiing Adress: 2. CO5 U ALy o U
Gty d () 4 saed)) g% §15

PH#( ) E-mail;

CONTACT INFORMATION - OWNERSHIP ON WATERWAY

Name:
Mailing Address:
City; Siate; Zip:

PH #:( ) E-mail:

Name:
Mailing Address:
City: State; Zip:

PH#( ) E-mail:

Name:
Mailing Address:
City: State; Zip:

PH #:( ) E-mail:

Name:
Mailing Address:
City: State: Zip:

PHH#( ) E-mail:

Name:
Mailing Address:
City: State: Zip:

PH#( ) E-mail:

Name:
Mailing Address:
City: State: Zip:

PH#( ) E-mail:

Attach as many additional sheets as needed.

NWW FORM 1145-1 (IDWR 3804-8)
Jan 2010 (REV)
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