FORM 202 7/09
FORM SHOULD BE PRINTED AS A 2 PAGE. SINGLE-SIDED, DOCUMENT 7 lo Jm ) Ident. No. 3_5" i\ - 5 ‘L-Jf

RECEIVED STATE OF IDAHO RECEIVED
DEPARTMENT OF WATER RESOURCES

JAN 26 2010 APPLICATION FOR PERMIT JAN 20 2010

To appropriate the public waters of the State of Idaho IDW /NG B
1. Name of applicant(s)m@iﬂ ﬂiw\\i £ (L Phone ? 5Wl f{(&D'lw (

Namg connector (theck one):” m
Maziling address: IOUI_ M\')ﬁﬁ'!?]w . 2 Cityo,l‘egwm
State ip M PN Email ,_C_[M.L@Mf\ WMU LYY

£ [14,\/&1/ which is a tributary of { ZJ i, B{[]Q } &?’l Léé k

IDWR / NORT

and

2. Source of water supply

3. Location of point(s) of diversion:

Twp | Rge {f_%‘:' % | S W County Source Local name or tag #

Sec
o090 10 [ NWINZ[ootenad | SPopat Raver”

4. Water will be used for theofﬁ;gving purposes; R \) \ W WS |
mount W * or L4 purposes fr {both dates inclusive)

(cfs or acre-feet per year)

Amount for purposes from to {both dates inclusive)
(cfs or acre-feet per year)
Amount for purposes from to {both dates inclusive)
(cfs or acre-feet per year)
Amount for purposes from to (both dates inclusive}
(cfs or acre-feet per year) ‘O
5. Total quantity to be appropriated is (a) W" :Xbic feet per second (cfs) and/or (b) acre-feet per year (af).

6. Proposed diverting works: ]
a. Descritfdtype and sEze of devices used to divert water from the source. é '/ 7 Wc& Z ﬂv m ?_UM’\‘O

g
b. Height of storage dam feet; active reservoir capacity acre-feet; total reserveir capacity

acre-feet. If the reservoir will be filled more than once each year, describe the refill plan in item 12.

c. Proposed well diameter is inches; proposed depth of well is feet.

d. Is ground water with a temperature of greater than 85°F being sought?

e. If wellis already drilled, when? ; drilling firm

Well was drilled for (well owner) ; Drilling Permit No. .

7. Time required for completion of works and application of water to proposed beneficial use is L years (minimum 1 year).
8. Description of proposed uses (if irrigation only, go to item 9):

a. Hydropower; show total feet of head and proposed capacity in kW.

b. Stockwatering; list number and kind of livestock.

c. Municipal; show name of municipality or the applicant’s qualifications as a municipal provider.

=N

. Domestic; show number of households.

. Other; describe fully. N W\I ‘0‘/‘ W \LLMTM’

o




TI- By
RECEIvEp

JAN
9. Description of place of use: 20 Zﬂw
a. If water is for irrigation, indicate acreage in each subdivision in the tabuiation below. 'DWR / NOHTH

b. If water is used for other purposes, place a symbol of the use {(example: D for Domestic) in the comresponding place of
use below. See instructions for standard symbols.

Lo L SE [rotaLs

sw | se  ve | ww [ sw il se Hone [ ww | sw ] se [l ne ] nw ] sw]| sl

VI W |

-

TWP | RGE | SEC

2N 09 10

NE

‘!-
Tt

Total number of acres to be irrigated: W-

10. Describe any other water rights used for the same purposes as described above. Include water delivered by a municipality,
canal company, or irrigation district. If this application is for domestic purmposes, do you rntend to use thls water water from

fUNN IM@’A Al

another source, or both, to irigate your lawn, garden, and/or landscaping? \.r’—ef .

11. a. Who owns the property at the point of diversion? AN Wl&b{ VVUM fﬁ L (—/
b. Who owns the land to be irrigated or place of use? s W af W \
c. If the property is owned by a person other than the applicant, describe the arrangement enabling the applicant to make
this filing:
12. Describe your propos&l in narrative form, and provide Eétlonal explanation for any of the items above. Attach additional

pages if necessary. Weed wWiklor whl ] MW H D) <V f_‘l’ D IL
W Mavon - O A e

13. MAP OF PROPOSED PROJECT REQUIRED - Attach an 8%4"x11" map clearly identifying the proposed point of diversion,
place of use, section #, township & range. A photocopy of a USGS 7.5 minute topographic quadrangle map is preferred.

The information contained in this application is true to the best of my knowledge. | understand that any wiliful
misrepresentations made in this application may result in rejection of the application or cancellation of an

apﬁojal. M /ﬂ(//f

ClvL o SEAGEE" - Purmnaad faent—fy B85 Famiy Proparid LLC

Print Ngme (and title, if appli Print Name (anH tilte, if applicable)
claive Ben Nicholls = o
Cb For Department Use:
Received by : Date _/ /3“0 /f U Time Preliminary check by
ol i = .
Fee$_ J o !& Receipted by Q@ Receipt No. V2 2 3430 Date i /20 [ 1o

2



95-11854

0 625 125 250 375 500

Feet
N
Legend
©  workingpod W E
workingpou

QQ

|:| Taxlots S



'lw‘
//.N//\a N\ m\ R S\
#8066~ q 4

SPOKANE RIVER

1

(50NOBW—-10 )
M. ONOSW-10 )

i —_ I/I lI-lI.rrrrr..r..rr.

THIS 18 NOT ASURVEY. THiS—
.% MAP 18 FOR INFORMATIONAL
PURPGBES ONLY. PIONEER
N TITLE COMPANY MAKES NO
REPRESENTATIONS AS TO THE
W ACCURACY OF THE MAP AND
ASSUMES NO LIABILITY FOR IT

Note:
Shorel
= /m_mzm River Homes purve
=z . =
s ist Add @mED &2
| ~ / -~ // others
% 4 Ep&/ .//
©.B0
: 3
3

)uvr
lloo_lodo-.o b
2,107 Ac O<H
% G
N LOT 2
v 2 22.30 Ac
B 12718 D I
3 #14430 # (G000) ) Gz
)..I ),
0900 2.800 Ac N \\\ no%///
2.B63 Ac m L \I\__&W IJ M
T \ ] m y
#9185 /" covT L f
\ \ 3
v 0032
P 1 e
283.41 27403 R 3510 Ac ___r _r/ e
¢ [8 S
: _ S e T
‘ ...................... My < -.I-..r!
7/_@ _ Lo, [ S X R AR R N I I I S O B /..I
“ .mI” -------------------------------------------------- M-M ----- *4 Mw#m *A Mw#o
& SiED) D)
%._ 4279 “ = w.. m 5,943 Ac 12,400 Ac
1 o "
{1400) 1



