UAND2 7S 9

Form No. 217 \ N FOR OFFICE USE ONLY
9/08 MENT OF STATE OF IDAHO RSN
WR%EQFQ-ESOURCEEPARTMENT OF WATER RESOURCES Qg‘;;;ﬁ; $-,L—§ D
STATEMENT OF COMPLETION ReceiptBy: __ SR 4
FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted/ 204

The |daho Depariment 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 Depariment'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 nofity the Department in writing.

1. permitNo.__ Qo= 4254 Telephane No._ 208~ 290 ~7/0S~

2. Name of Permit Holder(s):__ i< OB ER7— m;/ ER S

3. Mailing Address: __ L8 Ravenwoad Larve City S’ﬂn—"d!éafd‘f"
state_LA  zip @38 Y Emai: Fmyers @ timaer L@ NV . Com

4, Source of Water _ W B LE— If GROUND WATER (well), Date Drilled: mo. Iyr.
Well Drifler: SwectwaTep. D:uh}\,e Drilling Permit Number:

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

Domestic (No. of households): ﬂ Stockwater (No. and type of stock):

Irrigation (No. of acres): Other:

- -B.-Total rate of diversion or-storage volume-for which-proof is-submitted: —012 Q- —cfsOR-- - —-— - —acre-feet: - —— - - -~ -

7. Compliance with a Measuring Device requirement and/or other Conditions of Permit: (Refer fo the approval conditions
on your permit and respond accordingly.)

Measuring Device: Is a measuring device required? ves[_Jor No B/
| ! . o :
If yes, has the measuring device been installed? ves L Jor No [

Conditions of Permit: Does your permit require you to submit additional
information in connection with your proof of beneficial use? (If yes, please list the
conditions below and provide documents if necessary.)

Completed? Yes [ Jor No [A]
Completed? Yes [lor No []

8. Fee Enclosed: § 5 D 60 {See Fee Schedule on back of the instructions for filing proof of beneficial use.
Proofs filed without an appropriate fee, will be considered incomplete.)

9. Person to contact to accompany the Department representative during field examination of the water system.
Name: _TLORERT M‘-{ﬁrs Telephone Number: 208292 - ?I&.s_
Mailing Address: ({12 IRAveN wesoAL Lare City_ S apdp oY
state LA zip @ BLb Y emait yers €t 1 becline inilcam

10. 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 relinquishied g the State of Idaho.

Signature of permit holder:

W/W‘-’—‘-"——* Date: }-Z/ZS)/&‘?

,(Jnclude your title, if on Kehalf of company or organization)




P T e porw

Form 235-3, 6/2004 Q \j
idaho Dept. of Water Resources Write Tag Numbe:r Here
Start Card/Permit - Single Family Pomestic Well Only fD 40 é%f

{Cold Water less thah 85 degrees F.)

1. Owner's Name {please print): a!ﬁr‘y" 4 e Ler '
2. Owner’s Mailjng Address: ¢35~ coveral Lioigs Aot

City: 20inP State: /2 _ Zip Code: _ ¥2¥6% Telephone (___)

3. Proposed Well Location: Twp. _<7#/ . Rge. _2.4) , Sec. 24, 14 M”14 _ar €114
Gov't Lot No. County _ ZanAae lat., X : Long. : e
Street Address of Well Site _ oFf - rwegt! Culed Spe - City y

Must give at least name of road + Distanoe to Road or Landmark

Lot Block and Subdivision
4. Are ail adjacent septic tanks and draln fields accurately located? By Property Owner: Yesiflof ], By Health District: Yes( ) No™
5. We[";:‘?onstructlon Information:

. [’ r
A. (ew well | IReplace [ 1Deeper; | IModify Previous well #: B. Proposed Gasing Ma.{m €. Proposed Maximum I?epth: /m
6, Construction Start Date: %/, 7. Wall Driller; 2ol 1 Drifler's Lic. No. S'_ﬂ_’;

8. The Driller hereby accepts the; igne of the Start Card/Permit.
Driller’'s Signature: W\ : Date: &%E

9, The well Owner affirms to have read this Start Card/Permit, validates its accuracy and accepis the conditions. 2 5/
Owner’s Signature: ‘_[,’d&_ Date: (4]

==

.

CONDITIONS FOR USE OF START CARD:

1. This permit authorizes the construction or modification of ane domastic well for a sidgle-famlly residence. No additional residences,
businesses, or dwailings may be connected to this well without a valid water right.

2. This fortm must be complete, including the prepaid tag number and Slgnature of the driller. The owner should sign the start card aftgr
reviewing these conditions. Mailing must take place no less than 72 hours priot fo construction (Dept. address below), hand delivered or faxed
to the Dept. prior to cammenging construction. The start construction date shall be npo more than 10 days after, the Depariment recsives the
permit. An incomplate form will not be considered a valid permit to drill.

3. This permit does not constitute an approval of the District Health Department or the Idaho Department of Health and Weifare. All weils must
be drilled a minimum distance of 100 * from a drain field, Domestic wells must be drilled a minimum of 50° from a septic tank.

4. Qnly Well Orillers licensed in ldaho may use a Start Card for construction of a s .
well 1.0 tag at the drilling sits during construction. 208-263-5974

Mark Pins
Robin Pitts
6. This drilling permit does not constitute other local, county, state or federal appn gwr'ny

5. This drilling permit does not authorize trespass on the land of another party.

7. Thig drilling permit does not represent a right to divert and use the water of the [Vaftk /JW

8. If 2 bottom hole tamperature of 85¢ F, or graater is encountered, well constructi Duer 20 C{
Department immadiately.

3. Idaho Code, 5 55-2201 - 55-2210 requires the applicant anc/or his contractors DRILLING * PUMPFS .w‘:tr:‘?‘!:ﬁ:;rf I'::Iuse
nofification) not less than 2 working days prior to the start of any excavation for thie Comiplete Systems ¢ From
1 800-342-.1584. 435 Woondyview Rd, » Sandpoint, 10 82884 W

10.The stainless steel |. . tag must be welded to the well easing upon completing tne wen and must remain permanently attached ahove
ground level for the life of the well. Other tags may be added following a repair or modification of the wall. The well driller is responsible for

permanently attaching the |.D. tag to the casing upen completing the well. Tha wall tag shall be attached by welding at least 3 sides or using
Four (4) stainfess steel, closed-end pop rivets.

11.A start card is not valig for drilling in Areas of Drilling Concemn, Critical Groundwater Areas, (sroundwater Management Araas or Areas
Identified by the Department as Contaminated.

12.The possession of a well tag does not authorize construction of a well.

13.Any well being replaced by a ngw well, shall be

properly abandoned by the well driller prior to remaving the drilling equipment, unl
otherwise authorized by the departmant, i ° 8 caup e

Effective Juve %, 2004

Your Start Card/Apolication rnd Tag purchase m ubmitted to one of the following ofiices:

aE su ﬂgpae I‘I]'I%rl"l of Water Resources Ay 1

2735 Alrgort Way Soise. 1D 83705 6002 300 NOMA Skline orveater Resources .
prone: (308) 3343100 Fax. (208) 3345348 Fhone: (208) 525-7161 Fex. (208] 983477 o 00110

Sa
Bler Resources uthatn Reglon

Idane Depanment o f Walsr Res
1910 Nophweel Bivd,, STE 210 Cosur d'Alcne, [0 83814-261 dno bapaniment o purces
Phane: (208) 769-1480 Fax (208) 768, 1454 615 E’?:‘::L;IHEBB% %rg_%léﬁ‘r 200 Twin Falls, ID 83301-3380

33 Fag (208} 736-3037



