Form 219

2/2002 STATE OF IDAHO

DEPARTMENT OF WA
BENEFICIAL USE
A. GENERAL INFORMATION
1. Owner: CINDY L CAPPS
Current Address: 183 MCKIM CREEK RD
2. Accompanied by: N/A, IN-OFFICE EXAM
Address:
Relationship to Permit Holder:
3. Source: MC KIM CREEK
B. OVERLAP REVIEW
1. Other water rights with the same place of use: N/A
2. Other water rights with the same point of diversion: N/A
C. DIVERSION AND DELIVERY SYSTEM

1. Point(s) of Diversion

TER RESOURCES
FIELD REPORT

Permit No. 75-7658

Phone No:

City, State, Zip: SALMON ID 83467-5159

Exam Date: 11/14/2012

Phone No:

Tributary to: SALMON RIVER

Ident. Gov't Ya Ya Ya Sec. | Twp. | Rge. County Method of
No. lot Determination/Remarks
NE SwW 16 17N 21E LEMHI PERMIT FILE & COUNTY
ASSESSOR
2. Place(s) of Use
NE NW Sw SE Total

Tnp Rg Sec.

NE NW swW SE NE NwW Sw SE

NE NwW Sw SE

NE NW swW SE

17N | 21E | 16




D. FLOW MEASUREMENTS

Measurement Type Make Model No. Serial No. Size Calibration
Equipment Date
N/A

Measurements N/A

E. NARRATIVE/REMARKS/COMMENTS

DOMESTIC USE: Assessor information per: ArcMap photo, tax lot research confirmed dwelling on site for identified

owner.
POD and POU are located in Lot 11, Blk 3, Salmon River Country Estates.

The original POD and POU were located in NWSW, Section 16, Township 17N, Range 20E. An amendment was sent
and returned with the correction being NESW, Section 16, Township17N, Range21E after locating property on ArcMap.

Have conditions of permit approval been met?  [X] Yes 1 No

F. FLOW CALCULATIONS

Measured Method: [] Additional Computation Sheets Attached
ALLOW PERMIT RATE

G. VOLUME CALCULATIONS
1. Volume Calculations for lrrigation:  N/A

VI.R.. = (Acres Irrigated)x (Irrigation Requirement) =
VD.R. = [Diversion Rate (cfs)] x (Days in irragions Season) x 1.9835 =
V = Smaller of VIL.R. and VD.R. =

2. Volume Calculations for Other Uses:  ALLOW

1.2
AFfor
domestic
H. RECOMMENDATIONS
1. Recommended Amount
BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION ANNUAL
From To Q(cfs) V(afa)
DOMESTIC 01/01 12/31 0.04 1.20
TOTALS 0.04 1.20
2. Recommended Amendments
[[] Change P.D. as reflected above [L] Add P.D. as reflected above XI None
[] Change P.U. as reflected above [] Add P.U. as reflected above [] Other

. AUTHENTICATION

Reviewer Date

Field Examiner’s Name Jean Hersle{y\i@jf\\ Date 11/14/2012




