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Permit No. 75 - /3¢v0

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
Staff Analysis Field Report for Exempted Wells

X Copy of Permit
_A___ Copy of proof of beneficial use
Copies of amendments, orders with conditions
_A  Permit is for one owner
_x__ Confirm one owner of the place of use
__k__Tax lot Research
__a__ Telephone call

Office visit

6. i1 Aerial photo of parcel for the water right file (copy of aerial required)
7. __x__ Well driller’s report
8. _x__ Domestic use only
9. __x 0.04 cfs or less on water permit
10.  Check if alternative source of water is available for domestic use
11. __ Other information:
AUTHENTICATION

Examiner Name é/ﬂw L Date o2 28 _22//
Reviewer }V '7?//"—’ Date 4 } / / T o0y
L [ 4




State of Idaho
Department of Water Resources

Permit to Appropriate Water
NO. 95-13440
Priority:  September 13, 2010 Maximum Diversion Rate: 0.04 CFS

This is to certify, that WILFRED J HOFF
2741 S SUNNYBROOK LN
SPOKANE WA 99037

has applied for a permit to appropriate water from:
Source: GROUND WATER

and a permit is APPROVED for development of water as follows:

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION
DOMESTIC 01/01 to 12/31 0.04 CFS

LOCATION OF POINT(S) OF DIVERSION:
GROUND WATER L4 (SW1/4NE1/4) Sec. 4, Twp 47N, Rge 04W, B.M. KOOTENAI County

PLACE OF USE: DOMESTIC

Twp Rge Sec |
| NE lNWISWl

47N O0AW 4 |
|

CONDITIONS OF APPROVAL

Proof of application of water to beneficial use shall be submitted on or before December 01, 2011.
Subiject to all prior water rights.

Domestic use is for 1 home.

The irrigation occurring under this domestic use shall not exceed 1/2 acre.

This right does not grant any right-of-way or easement across the land of another.

This permit is issued pursuant to the provisions af Section 42-204, Idaho Czﬁi;/VVjtness the signature of
the Director, affixed at Coeur d'Alene, this l‘l day of , 2070 .

e84 oy /e,

GARY SPACKMAN, Interim Ijlrector
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IDAHO DEPARTMENT OF WATER RESOURCES

Form 238-7
w WELL DRILLER'S REPORT
1, WELL TAG NO. .DO057203 12. STATIC WATER LEVEL AND WELL TESTS:
DRILLING PERMIT NO. Opth fratwatarancouviacod (t) 205 muatowatseiovat___B5___
Watar Right or Injection Well# Wiater tlecp, 49 Dogrees  Botiemholetamp.
2, OWNER: Deasstbi scoess port ap
Name: Wilfred Hoff Well Tast: Test Mithodt
ol OrYIoRl | TeRDUrGen | rap Bw At Taveghwia
Addrass: 2741 8. Sunnybrook, [ TOUGPM O00OKO
" ompe Spokane Rute: Washlnm o 99037 Waler quultytesl srosmments:  G00K1, clear, no odor

3. LOCATION OF WELL by legal description:

13. LITHOLOGIC LOG and/or repairs or abandonment:

Twp. 47 orn [X] orsoun| ] Rge. ¢ e ] wwon|X] S —— e
Sec. 4 " N/E ™ NIW " B0, | Fromm) | Tom) of rapairs of shandonment Y IN
T we T 10" { 0 { 1 broken basalt
Govt Lot County  Kootenal 10° | 11 ] 103 hard black basalt
Lat 47 o 28 881 p—— g | 103 ] 114 medlurm hard basalt
Long. 116 o 50 472 Ovg. A Docia i, g | 114 | 123 hard black basait
Address of well site; . Gvoulisastrame ofoad & daisnos toroad orandrerk 6" | 123 | 148 black clay & basait
ciy: Worley 6 | 148 | 158 ray clay
Let Bik, Sub. Name & | 189§ 1761 "Ero"wn"gclay and basall
4. USE: . 8 | 176 | 195 . tan clay and basalt
[XTosnwese [ Juunienn [ Jiostor [ Jorgaton [TThscton & | 195 | 205 - decomposed basalt
R 6" | 205 | 220 medium hard basalt X
5. TYPE OF WORK: 6 | 220 245 hard basalt
Now Well Dwmmm D""""’"‘" Dmum E]omr 6" | 245 | 278 broken basalt X
8. DRILL METHOD:  Alr Rotary e | 278 | 300 hard black basait
7. SEALING PROCEDURES:
L L 0
Benlonite ] 98 | J0001bs. our
- 8, CASING/LINER: .
e From T | o Hatata ca | e | T | ]
¥2 | 38 250 | cel X
S e e W M
Vas drive shos used? Shoe Oepth 38 feet
9, PERFORAT(ON%CEENS o
Partorations You. ™ Hathod Drill
Hunulectored seraen You No Type
Kgthed of Insatiation:
Feem To $lot Slee Nambor Diam. Matarial Buage or Schedule
300 260 1 32 & PVC 160 Compleled Depth (Msascradie): 300
240 200 " 32 4 PVC 160 pasStartss:  9/29/2009 Date Comgietet:  8/30/2008
14, DRILLER'S CERTIFICATION: 4
Length of Hesdpips Leagth of Leiptpe; Company Name: All-Ways Drilling, tne. Co. No. 510
Packer [ Jim [XJwe Principal Dritier Dale /ﬂ/ﬂ &7 2
10. FILTER PACK Drillsr Staniey K Wolls  # Dats  10/10/2008
Fikter Makerial Ith '70 Iw‘lmym 20emenst Mathod
NONE | I E Operator I Date
11, FLOWING ARTESIAN:
Flowling wiwsln Dw- mm Ateslen Prossure (Psi0) -spmamwuumumnm«mamm.
Deszriba conto! devive: Cap .
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RECEIVED ’
b@/ /‘ Ql FOR OFFICE USE ONLY
STATE OF IDAHO .
0CT 2 4 201 DEPARTMENT OF WATER RESOURCES ’Q’e“;?,f,?g §:
DEPARTMENT OFC STATEMENT OF COMPLETION gece‘g By: =
WATER RESOURCES. £oR SUBMITTING PROOF OF BENEFICIAL USE ate Receipted:

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 accompanled 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 extwg, pl 2qés(37,nonfy thDepartment in writing.

1. Permit No.: g\(.’ £ 4'4‘@ Telephone NKe/!  g20-94s 1@13

2. Name of Permit Holder(s): [ﬁf’ad [ H&f

3. Mailing Address: QFMQ- c. Caﬁoymcl &(177 City: Ofé'/{
State:ﬂ Zip: 83879 Email: ZA/G L%)/CC '}:_0?'4{ B%ﬁ‘éé 40%

4. Source of Water: tetzf( _ | GROUND WATER (well), Date Drilled: mo. /‘0/ ﬂ/er?
Wel Driler: A &L, Wa:()s 0;-?// 535 Ly Driling Permit Number: _ D& JALT

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

Domestic (No. of househotds): __{ Stockwater (No. and type of stock): ?%
Irrigation (No. of acres): ﬁ- . Other:
6. Total rate of diversion or storage volume for which proof is submitted: &10 4 cfsOR 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[] No W
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 R
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
cannection with your proof of beneficial use? If yes, list the conditions below and attach documents with the required

information.
Completed? IYes[] No IE'I

8. Fee Enclosed: § See fee schedule on back of the instructions for filing preof of beneficial use.
Proofs filed without an appropriate fee, will be considered incomplete.

9. Person to cm ccbmpany, the Department representative during field examination of the water system.

Name: Telephone Number:

Mailing Address: _l{?Z ‘(/f &fm e et 5&4 (/!/Clty [/0(9')"’/?
State: !‘P Zip: ?7é Email: Mﬂ&FfjaS?kLl(\ /QOL 6‘37/7

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: WWM & 4/ Date: Lﬁ//g)QC?//

(b}lude yolif title, if o alf of company or organization)

Mail to: ldaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098
Form No. 217 11/09
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Water Permit POD
Water Permit POU

Taxlots

95-13440




