State of Idaho
DEPARTMENT OF WATER RESOURCES

322 East Front Street+* P.O. Box 83720 *» Boise, Idaho 83720-0098
Phone: (208) 287-4800 * Fax: (208) 287-6700 « Web Site: www.idwr.idaho.gov

C.L.“BUTCH” OTTER
Governor

August 15, 2011 GARY SPACKMAN
Interim Director

CITY OF WHITE BIRD
PO BOX 74
WHITE BIRD ID 83554

RE: Beneficial Use Field Examination Required for Licensing 79-14053

Dear Permit Holder:

This is to confirm our appointment to conduct a Beneficial Use Field Examination {(exam) for
Permit No. 79-14053 on August 25, 2011, at 9:00 am, meeting at the City Hall on River Rd.

Attached is a questionnaire that should be completed prior to the field exam, in reference to
the point of diversions, place of use (service area), and the distribution system. This will
expedite the licensing process.

If you have any question, please give me a call at (208)287-4920 or (208)761-0280. Thank you
in advance for your help.

Sincerely,

) v e

Sandy Hemenway
Sr. Water Resource Agent

Enclosure:

CC: Gerald Mackie/City of White Bird



Permit No. 79-14053
Name of Permit Holder: City of White Bird
Mailing Address: PO Box 74, White Bird, ID 83554

Physical Address:

Phone: (208) 839-2294 Cell: Email: whcityhall@frontier.com

Contact Person: Contacts phone number:

Information for each Well:

Well #1: common name

1. Pump: Motor Make Hp___ Motor Serial No. Pump Make
2. Pump Serial No. or Discharge Size Lift psi

3. Measuring Device/Flow Meter (Y/N)____ Manufacturer

4. Measuring Device Serial # model #

Well #2: common name

1. Pump: Motor Make Hp___ Motor Serial No. Pump Make
2. Pump Serial No. or Discharge Size Lift psi

3. Measuring Device/Flow Meter (Y/N)____ Manufacturer

4. Measuring Device Serial # model #

Describe the following:

Storage (Y/N) Size Tank(s)

Do the pumps run at the same time, or one at a time according to demand?

Is the distribution a looped system, or are here dead-ends

5
6
7. Size and type of pipe {(main)
8
9

. Is the system treated (Y/N)___ How?
10. Well Driller Reports for each well (Y/N) Have copies available (Y/N)

11. Have current map of place of use (service area boundary) Y/N Have copy available (Y/N)___
12. Current number of households served with the system

13. Number of lots stubbed-in (if known)
14. Does the City of White Bird use any other water sources, and if so what?

15. Are there any “other uses” for the water from the 2 sources listed above?

16. Do you have records confirming peak demand, and annual acre-feet (Y/N)___Provide copy
17. Describe the distribution system
briefly:




