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Form No.
1/95 _a ECEIVED
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES JAN 0 5 2000
APPROPRIATION APPLICATION ANALYSIS SHEET
Bepaciment el Water Resoures
INITIAL REVIEW BY: (‘» pate: 2/23/95 _ appLicaTion: S T7—O076L /0

[
REQUIRED INFORMATION

Name: (If applicant ies a corporation or partnership, names and addresses for the
. director, offlcers, and other partners must be included.)

Address: _

Source: (Sge‘USGS Quad for names of water sources)

Point of Diversion: (10 acres for spring, lot & block descriptions for
Subdivisionsj local name)
County:

Quantity: (flow and/or volume) Gov‘t. Lots:

Period of use:

Nature of proposed use: (Include description of use) ~ P/U
Description of diverting works:

Time required for beneficial use of water:

Place of use or acres irrigated:

~ Map: (show T, R, S, Q0 &/or QQQ)
Subdivision plat: (for > 1 home in restricted area. > 5 homes in non-restricted
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area)
/ __ Signature: (If applicant is corp., partnership, or municipality, title of

signatory is required)

.~ Fee:
Yes No* In form to receipt:

ADDITIONAY, INFORMATION

-4
O

Overlapping place of use: (Describe source & relationship to present
application on the back.}

Overlapping point of diversion:

Field check required: Field check by:
Field report attached:

Critical groundwater area:
Groundwater management area:

1992 moratorium:

Copy to SCA staff: (perennial ‘stream, non-pump diversion)

Copy to Dam Safety staff: (for any storage)

Basin 63 mitigation plan: {where ground water replaces surface water for
irrigation, request additional information &/or mitigation plan to address
reduced aquifer recharge)

Send power requirement letter:

Send fish farm requirement letter:

Power residency affidavit:

Power efficiency form:
Diversion greater than 5 cfs or 500 af or irrigation greater than 200

acres: (If yes, attach Large Diversion supplementary analysis sheet.)

*REQUEST ADDITIONAT. INFORMATION FROM THE APPLICANT

DATE REQUESTED:
Additional information on reverse side:
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PROCESSING

YES NO
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J APPLICATYON LA‘: 57-076 1O

In form for advertising:
Statewide advertising: { > 10 c¢fs &/or 1000 af)
Fee amount, receipt number and date recorded on application:

SEND COPIES TO

YES NO
—_—
_,4
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YES NO

I.D. Health and Welfare ~~~  U.S. BLM
I.D. District Health U.S. Forest Svc.

_
I.D. Fish and Game Z Water Dist. # 97@

I.D. Lands Other
. Adjudication Bureau

FINAL REGIONAL PROCESSING REVIEW

YES » NO

—— —

Affidavit of publication received:
Application published correctly: 1If not, record action taken.

Publication dates and paper recorded on application:

Protests received. Final date for protest 5/',,?6’ 2?4

Protest dates, resolution of protest recorded on application: P@mf
Recommendations attached: dﬁfdzﬂt&p—_/{;
Measuring device required: -/7
Measuring port required:

Water delivered by water master? District #
Special conditions of approval or cover letter:_Ssc ,mémno ddav / 2!30/77

Recommended Date pr Priority Z-//? 72
{&MS '

Recommended by:

See below for additional information

Date /Z/3o /??

STATE OFFICE REVIEW

See below for additional information. By

Date

ADDITIONAL INFORMATION




