Form 219

e STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT
A. GENERAL INFORMATION PermitNo. 9 — |20 2 5
1. owner D uce C. M\ p renose € Phone No. /2~ - /8
Current address f 0. 62&_ 509 Si.Mavies T0O ﬁﬁ‘aég —Ml aliae
2. Examiner's name ‘}’A-& 5 r/-("ﬁ N r EXAM DATE Ith?méQ [ &
3. Accompanied by I EM_’ e A= ,E LOLLE = Email ——
Address __ E=Amt as albopy -
Relationship to permit holder N ¥ Phone No.
4. Source CAY’[ [v) &Y”‘C‘Cp tributary to_ e | Eﬁ,fd Zf[ﬁ,& f;;;g@(’

B. OVERLAP REVIEW

1.

2.

Other water rights with the same place of use N YL~

Other water rights with the same point of diversion Nevy2 <

C. DIVERSION AND DELIVERY SYSTEM

1.

Point(s) of Diversion:

Ident. | Gov't
No. Lot Ya Ya Vs | Sec | Twp | Rge County Method of Determination/Remarks
— | 5w 00| Gp NI Bemewaln Visua) | Are M
2. Place(s) of Use: Method of determination AI"C.J Mp‘rv 3/;
NE NW SW SE
Twp | Rge | Sec Totals
NE NW sw SE NE NW SwW SE NE NW sSw SE NE NW SW SE

u NIV A
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3. Delivery System Diagram: Indicate all major components and distances betw
size/ditch size/pipe diameter (inside), as applicable. Use the space provided or

gn/ao’fnponents. Indicate weir

see attached.
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Scale: 1" =

[ Copy of USGS Quadrangle attached showing location(s) of point(s) of diversion and place(s) of use (required)
erial photo attached (required for irrigation of 10+ acres)
[F+hoto of diversion and system attached

4.
Well or Diversion Pump Serial No. or
Identification No.* Motor Make Hp | Motor Serial No. | Pump Make Discharge Size
*Code to correspond with no. on map and aerial photo
D. FLOW MEASUREMENTS
1.
Measurement Equipment Type Make Model No. Serial No. Size Calib. Date
2. Measurements: 1
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E. NARRATIVE/REMARKS/COMMENTS

Sre Alzeihed Mavrmdiye

Has the permit holder met all conditiog'g/bermit approval, including any mitigation requirements and/or measuring
device installation requirements? es []No [f no, what must be done to meet the permit requirements?




NARRATIVE/REMARKS/COMMENTS

Water is diverted from Carlin Creek by way of a portable triangular shaped intake device that is
double screened, preventing any fish and debris from entering the system. The intake device is
intended to be of a portable nature so it can be removed in the non-operating season. The intake
is attached to approximately 20 feet of flexible 6 inch diameter pipe that is connected to 190 feet
of 6 inch diameter pvc pipe that discharges into a 4 foot diameter concrete cistern. The cistern
acts as an equalization reservoir and emergency overflow structure prior to the water entering the
penstock. The penstock intake, within the cistern, is screened prior to the water entering a 1200
foot, 4 inch diameter pvc penstock that extends to the generating unit, which is a Harris
Permanent Magnet Generating Unit rated at 24 volts and 1100 Watts at 100 feet of head. Water
from the generating unit is discharged back to Carlin Creek by way of a 4 inch diameter pvc
return flow pipe.

The operating pressure or head at the power generating unit was measured at 45 psi by an inline
pressure gauge, which is equivalent to 104 feet of head. The power out-put, when 2 of the 5/16
inch diameter nozzles were in use was measured at20 amps with a corresponding calculated
wattage of 577 Watts. When 4 of the nozzles were in use the power out-put was measured at 30
amps with a corresponding calculated wattage of 1190 Watts.

The power produced is stored in 8 DC battery cells and converted to AC power before used for
domestic purposes.

A condition of the permit was to install a weir type measuring device that will insure the passage
of a minimum of 0.5 cfs in Carlin Creek, when the power generating unit is in operation. The
permittee has manufactured a standard contracted metal weir box that sets below the intake
structure in Carlin Creek. The system is designed so at least 0.5 cfs must pass through the weir
box and any excess will flow above the weir box and thence into the triangular intake device.
The inside throat of the weir box measured at 1 foot wide by 3.75 inches deep, so if water is
flowing 3.75 inches over the 1 foot wide weir, the flow would be equal to 0.5 cfs.

The field exam confirms compliance with the elements and conditions of the permit.
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Penstock intake.JPG

¢

Weir.JPG Generating unit.JPG Generator outflow.JPG

AC.JPG

Cistern.JPG Penstock valve.JPG Cistern overflow.JPG
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F. FLOW CALCULATIONS Additional computation sheets attached
Measured Method:

4—-5/,(;‘D“am_ npzzes ak Yhe gevevaking Ualt operakin ak
a petssure p% Ao = T8.4 gfrt = &8 18 cYe,

G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

Vir = (Acres Irrigated) x (Irrigation Requirement) =
Vpr = [Diversion Rate (cfs)] x (Days in Irrigation Season) x 1.9835 =
V = Smaller of Vig and Vpgr =

2. Volume Calculations for Other Uses:

OAT.szagr 010-6{’&\’(0/2 = JHAH
AHH daa.s % O 15eke A .4535 = 87110 dra

H. RECOMMENDATIONS

1. Recommended Amounts

Beneficial Use Period of Use Rate of Diversion Annual Volume
From To Q (cfs) V (afa)
B wer "'[{l H(ﬁﬂ o} 18 B7.19 AEA

Totals: Q, lé(‘g:} é ;Z,[& A‘Eé

2. Recommended Amendments B/
[ Change P.D. as reflected on page 1 [] Add P.D. as reflected on page 1 None
7] Change P.U. as reflected onpage 1 [] Add P.U. as reflected on page 1 [] Other

. AUTHENTICATION

Field Examiner's Signature Date _\_g'laéﬂﬁm
SEAL
Reviewer 7y %/ Date _ / Z/ 7{/ /
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ORETIGAL DISCHARGE OF NOZZLES IN U. S. G ALLONS PER MINUTE
Coefficient of Discharge = 1.00

Pressure Velocity DIAMETER OF NOZZLE IN INCHES
Lbs.per Head Ft per -
Sq.In.  Feet Sec. 1/16” 8/32” 7/64” 1/8” 9/64" 5/32”11/64” 3/16” 13/64” 7/32” 15/64” 1/4” 9/32" 5/16” 11/32” 3/8”

At Nozzle
10 23.1 38.6 037 083 113 148 187 231 2.78 332 390 451 517 591 75 9.2 112 134
15 34.6 47.3 045 1.02 140 1.81 232 2.86 344 406 485 560 6.41 724 925 11.4 139 166
20 46.2 54.6 052 117 159 209 265 326 3.92 469 551 637 730 835 105 130 158 189
25 57.7 61.0 058 131 178 234 296 364 438 525 6.16 713 817 934 118 145 17.7 21.1

30 69.3 66.9 064 144 196 256 3.26 401 483 575 680 785 900 102 130 160 19.5 232
35 80.8 722 069 155 211 277 350 431 518 621 730 843 9.65. 111 139 172 204 249
40 92.4 77.2 074 1866 225 296 374 461 554 664 7.80 902 103 11.8 149 1835 224 267
45 103.9 81.8 078 176 2.40 313 399 491 591 7.03 830 9.60 11.0 125 159 196 . 238 286
50 1155 86.3 083 185 252 330 418 515 619 741 871 1010 11.5 132 1668 205 250 29.8

55  127.0 90.5 0.87 194 263 346 437 539 648 777 912 1050 12.10 138 174 21,5 266 312
650 138.6 94.5 0.90 203 276 362 450 565 6.80 812 9.56 11.05 1270 145 183 225 274 327
65 1501 98.3 094 211 286 377 476 587 7.06 845 992 1145 13.10 151 19.0 23.4 284 33.9
70 16L7 102.1 088 219 298 391 49 610 734 878 1032 11.95 13.70 157 19.8 244 296 354
75 1732 1057 101 227 308 405 512 630 758 9008 1066 1232 1412 1682 20.4 251 30.6 365

80 1848 109.1 105 235 318 418 529 652 7.84 939 11.02 1274 1460 167 21.1 260 316 37.7
85 1963 1125 1.08 242 328 431 545 671 8.07 967 1335 1311 1503 173 217 267 325 388
90 2079 1158 111 248 338 443 6561 681 831 9985 11.69 1351 1548 17.7 223 275 335 400
95 219.4 1190 114 256 .3.46 456 576 7,09 853 102 11.99 1386 1588 182 229 282 344 410
» 100 2308 1220 1.17 263 356 467 581 7.29 876 105 1232 1423 1631 187 235 290 353 422
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RECEIVED ggCEIVED

Z 0 STATE OF IDAHO FOR OFFICE USE ONLY _

OCT 25 2610 ocT 282 DEPARTMENT OF WATER RESOURCES bttty P2
EPARTME! OF COMPLETION Receipt By: __

IDWR/NORTH e wel ING PROOF OF BENEFICIAL USE Date Receipted: q

The [daho 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 nofify the Department in writing.

1. Permit No.: - 23 Telephone No.: 208 - 2445 -/2 2.4
2. Name of Permit Holder(s): - =

3. Mailing Address: __ 2 A [Box 5@ City:__S72
State: Zof_ Zip: B28Bbl  Emal _AlossE
4. Source of Water: £ 3224t CRLFELE/S  1f 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). ____ Stockwater (No. and type of stock):
Irrigation (No. of acres): ___ Other: _ﬁggﬂ : :
6. Tofal rate of diversion or stovfa.égvolpme\ for which proof is submitted: _©; )& cfs OR_ N acre-feet.

7. Compliance with a measurinQ device requirement, lockable controlling device requil;ement. 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 No [
If yes, has the measuring device been installed? | Yes B No [

Lockabie Controlling Device: Is a lockable device required to control the diversion? [YesOO No
If yes, has the lockable device been installed? Yes[] No IE”
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? [f yes, list the conditions below and attach documents with the required
information.

/(/0. Completed? [Yes o [

Ve
8. Fee Enclosed: $ @2 See fee schedule on back of the instructions for filing proof of beneficlal use.
Proofs filed without an appropriate fee, will be considered incomplete.

9. Person fo contact to accompany the Department representative during field examination of the water system.
Name: [:ﬁ;c = L. /'70&‘:&- «w. S Telephone Number: 2002 24 & /224
Mailing Address: /240 _/dmi LS cty Sz SZres=ss
state: Ll Zio: L2541 Emal: _Afosre

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. |1 understand that any undeveloped portion of
the permit is relinquished to the State of Idaho.

Signature of permit holder: Date: et
(Include your title, if on behalf of company or organization)

Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098

Form No. 217 11/09



