BEFORE THE DEPARTMENT OF WATER RESOURCES

OF THE
STATE OF IDAHO

IN THE MATTER OF APPLICATION
FOR PERMIT NO. 96-9292
IN THE NAME OF STEVE BARNHART

NOTICE OF CONFERENCE

On July 13, 2006, Steve Barnhart filed with the Department of Water Resources (department) Application for
Permit No. 96-9292. The application was protested by Susan Bourguignon, Randy Williams & Debra Carter, Scott
Spray, Linda & George Williams, Barbara J. Spray, Henry J & Charlotte Felts and Tim and Joan Tope.

The department has scheduled the matter for conference at 9:00 a.m. on September 11, 2008 at the
Department of Water Resources, 7600 N Mineral Drive, Suite 100, Coeur d’Alene, Idaho.. The conference will be
held in accordance with provisions of Chapters 2 and 17, Title 42 and Chapter 52, Title 67, Idaho Code, the adopted
Rules of Procedure of the department and Water Appropriation Rules 40 and 45. A copy of the rules may be
obtained from the department upon request. The presiding officer at the conference &/or hearing will be Robert G.
Haynes, Northern Regional Manager.

If you plan to offer exhibits for the record, note that IDAPA Rule of Procedure 37.01.01606 requires that you
provide a copy of exhibits to each party and to the presiding officer.

The conference will be conducted in a facility which meets the accessibility requirements of the Americans
with Disabilities Act. If you require special accommodations in order to attend, participate in or understand the
conference, please advise the department within ten (10) days prior to the conference &/or hearing.

All parties to the matter will have the opportunity to respond and present information and argument on all
issues involved,

(7
Dated this _{ l day of August, 2008.

Mcﬁw

Regional Manager v

| hereby certify that on the / / day of , 2008, | mailed a true and correct copy, postage
prepaid, of this document to the applicants(s) and protestant(s) listed below:

Lewe Bave

Administrative Assistant

v Certified Mail

STEVE BARNHART i/LINDA & GEORGE WILLIAMS

485 KRIPPLE KREEK, ATHOL ID 83801 PO BOX 403, BAYVIEW D 83803
Y SUSAN BOURGUIGNON /" BARBARA J SPRAY

1201 SUNSET RD, ATHOL ID 83801 2132 SUNSET RD, ATHOL ID 83801
v RANDY WILLIAMS & DEBRA CARTER / HENRY & CHARLOTTE FELTS

2117 SUNSET RD, ATHOL ID 83801 1470 SUNSET RD., ATHOL D 83801
v SCOT SPRAY J/ TIM & JOAN TOPE

2272 SUNSET RD, ATHOL D 83801 132 SUNSET RD, ATHOL [D 83801
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CONFERENCE AND HEARING PROCEDUFQ

APPLICATION FOR PERMIT

ISSUES

Section 42-203A, Idaho Code, requires the department to consider the following issues in connection with an
application for permit:

1. Wilt the proposed appropriation injure other water rights?

2. Is the water supply sufficient for the purpose for which it is sought to be
appropriated?

3. Was the application made in good faith or for delay or speculative purposes?

4, Does the applicant have sufficient financial resources with which to complete the

proposed project?

5. Will the proposed use conflict with the local public interest, where local public
interest is defined as interests that the people in the area directly affected by a
proposed water use have in the effects of such use on the public water resource?

6. Will the proposed use be contrary to the conservation of water resources within the
State of Idaho?

7. Will the proposed use adversely affect the local economy of the watershed or
local area within which the source of water for the proposed use originates, in the
case where the place of use is outside of the watershed or local area where the
source of water originates?

BURDEN OF PROOF

The applicant has the initial burden of proof for issues 1, 2, 3, 4, 6 and 7 above and must provide evidence
for the department to evaluate these criteria.

The initial burden of proof on issue 5 above lies with both the applicant and protestant as to factors of which
they are most knowledgeable and cognizant. The applicant has the ultimate burden of persuasion, however, for this
issue.

PROCEDURE
The department generally conducts an informal conference with the parties to determine the issues and to try

to seitle a protested matter before a hearing is scheduled. If a hearing is held, the department will issue a written
decision based on the hearing record.
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CONFERENCE AND HEARING PROCEDURE Page Two

CONFERENCE

The purpose of a prehearing conference is to provide the opportunity for the parties and the department to
familiarize themselves with a contested matter and to attempt to resolve the matter. At the conference, the
department may also formulate and simplify the issues, identify documents to avoid unnecessary proof, exchange
proposed exhibits or prepared testimony, limit witnesses, discuss settlement or make settlement offers, schedule
hearings, establish procedure at hearing and address other matters that may expedite orderly conduct and disposition
of the proceeding or its settlement,

HEARING

The department will tape record the hearing. Copies of a hearing are available upon request and the
payment of the cost of reproducing the tape.

The hearing likely will be conducted by a hearing officer appointed by the Director rather than by the Director
himself. If so, the hearing officer will prepare a recommended order for the Director's consideration. Parties can file
exceptions to a recommended order, briefs in support of the exceptions or may request oral argument. Parties may
seek judicial review of any final order issued by the director.

Parties may by written stipulation waive the right to a recommended order, particularly when a shortened
decision process is desirable or necessary. Such a waiver does not eliminate any rights of the parties in connection
with the final order and judicial review of the order.

EXHIBITS

A party who plans to offer an exhibit as part of the hearing record must provide a copy of the proposed exhibit
to the parties and to the hearing officer.

AMERICANS WITH DISABILITIES ACT
Any hearing scheduled will be conducted in a facility which meets the accessibility requirements of the

Americans with Disabilities Act. If you require special accommodations in order to attend, participate in or understand
the hearing, please advise the department within ten (120} days prior to the hearing.

Nctice of Hearing &/or Conference




SER 1 COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Aiso c_:omplate
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we c¢an return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Signature”
xf ; - 40,0//0““4
nec«:?sd by { .

O Agent
{3 Addressee

1. Article Addressed to:

/QQM& K_k)l(\kw > A

fa CGJF\W
RN UV‘I%C;L Qﬂ

A/.l/ﬂyl > 9280

F i
6 1 h ')m%
] 3. ce Type
Certified Mall  [J Express Mall
1 Reglstered [ Retum Receipt for Marchandise
Oinsured Mall [ C.O.D.
4. Restricted Delivery? (Extra Feg) O Yes

2. A" “Number 700k

345 00d2 3339 a5k3

(Ti.  .erfrom service label)

Domestic

PS Form 3811, February 2004

W COMPLETE THIS SECTION

® Complsts items 1, 2, and 3.

Return Receipt 102595-G2-M-1540

‘Also complete A. Signature
ftem 4 if Restricted Delivery Is desired. O Agent
W Print your name and address on the reverse O Addressee
80 that we can return the card to you. B d by { Printey 195 c.
N Attach this card to the back of the mailpiece, H-- QF ece e byvr'/nl D#_T:) S/DTZ);f O"?/
or on the front if space permits. ) 5
D. Is delivery address different from item 17 Yes
1. Article Addressed to: . W YES, enter delivpay g Ebe!ow: O No
e G v
Do Pourg§ AUG 14 P
1201 Seenset P4 2008
ff‘r‘-r"é%.: —r
3. Type - A
M@,ﬂ D £280/ §CenlﬂedMaﬂ D7 Express Mal
O Raglsterad L Retum Recalpt for Merchandise
O insuwredMal [J c.OD.
4. Restricted Dellvery? (Extra Fee) 7 Yes
2. A Number
(7. __orfom servico labe). ¢00& 3450 0OO2 3339 5541

PS Formn 3811, February 2004

Domestic Return Receipt

102595-02-44-1540 ¢

SEN gam: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. Also complete

——

i
COMPLETE THIS SECTION ON DELIVERY

ture i -
item 4 if Restricted Delivery is desired. @;Z?Wﬁw
B Print your name and address on the reverse 4 O Addressee
$o that we can return the card to you. 8. i
W Attach this card to the back of the mailpiece, Re?i"ed b"g";ﬁ,"’ Na’ﬁ T'emate of Defivery
or on the front if space permits, 14 '5‘{ : )'L a4y -
- - D. Is delivery address differant from item 17 L Yes
1. Article Addressed to: if YES, enter delivery address below:  [J No
S\Q\Jer—e)a,ml\cw'{' v RECE’VED
. AUG 1
4*3 S Krt (J?\G Hvee(( : 3 2008
3. Sgvice Typs - TOWRy
220 | ﬁm Mail O Express Ma’l\ll Orth
) |
O Registered O Retum Recelpt for Merchandise
O Insured Mall O c.oD.
4. Restricted Delivery? (Extra Feo) O Yes
2, umber
] o s asep 700k 3450 0002 3339 5558

PS Form 3811, February 2004

o n—

Domestic Return Receipt

102595-02-M-1546




I S

B Coniplete items 1, 2, and 3. Also complete A Signature
itemn 4 if Restricted Delivery Is desired. X ' O Agent
N Print your name and address on the reverse 0 Addresses
so that we can return the card to you. gme) C. Date of Dalivery
W Attach this card to the back of the mailpisce, / / / }
or on the front if space permits. A & &

D. Is daliery address differgaideacajtern 17 L Yes
1. Article Addressed to: - )

S‘&"L ra "
2272 ésej%ﬁ

,Ad’/u [Dg=xo (

2. Arjela Number ?E[_JE,,BL}SD aoagz2 3339 5572

(7 r from service fabel} —_—

O Reglstered 8 ecslpt for Merchandise

O Insured Mail  [J C.O.D.
4. Restricted Dellvery? (Extra Feeg) O Yes

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 |
o o i

u Cdmplete items 1, 2, and 3. Also complete na - e
item 4 if Restricted Delivery Is desired. X . ﬂ,@ O Agent
W Print your name and address on the reverse 3 [¥Addressee

- i?t;h?‘tt‘:_l"_e carrldrtztutr: tr"aa c*?rdf :‘;’1 you‘,l ) B. Received by { Printed Name} C. Date of Delivery
ch this card to the back of the mailpiece, e
or on the front if space permits Lyrvpre g f (17/ 1\
D. Is delivery address different from tem 17 LT Wes

oo Adcressed o If YES, enter deliﬁ'yg:j O No
J:vwﬁq &Kéj eefode \K)l\ ccumg i ,‘U:TE:':V ED
o P;of AO} 008

WWR/MNews————
@a?\; e Ib <280 a_gﬂmme h

Certifled Mall [ Express Mall
O Reglsterad O Raturm Recelpt for Merchandise
O Insured Mail 3 C.O.D.

4. Restricted Delivery? (Extra Fee) {1 Yes
2. Arf~~ Number
4 urtrom service labs) ”?IUUI: 3455 UFI[]E 33_3'3 5589
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540

N Complete ftems 1, 2, and 3. Also complete Signature O Ag
item 4 if Restricted Delivery is desired. / ent
W Print your name and address on the reverse 4_// ,b( [M— [ Addressee
so that we can return the card to you. Recelved by { Printeg Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, .- '7
or on the front if space permits. 2Ll am j'(-\- !
D. Is detﬁefy addrass differegl frorparS
icle Addressed ta: R ) 4
bar
-3 wa AUG 1 4 2008
233 umset IDWR/North'\
3. S o Type
VQ IDQZ’XD( Certified Mall [ Express Malf
O Registerad O Return Recalpt for Merchandise
O inswredMal O C.OD.
4. Restricted Delivery? (Extra Feg) I Yes
2. A~ Number 7?00 3450 0OOZ 3339 5594

(T from senvice label) _—

PS Form 3811, February 2004 Domestic Return Recelpt 102505-02-M-1540

e




R: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, apd 3. Also complete O acont
itom 4 if Restricted Delivery is desired. ‘Agzmssee
m Print your name and address on the reverse ' N :
so that we can return the card to you. B. Received by ( Printed Name) %73 of D;lwery
m Attach this card to the back t_:f the mailpiece, _.r O 2 08
or on the front ff space permis. D. s delivery address different from ltem 17 O Yes
1. Article Addressed to: i YES, enter delivery address below: No
mi\éaw Orﬂ— OE/VE
Al D
| % > Su—vts{’:(\feﬂ 23_9‘%.
3. iyﬂca Type ’Dlg
Gertified Mall w
(D 2258 / Ol Registered [ Return Rkdbipt for Merchandise
O insuredMall O C.OD.
4. Restricted Delivery? (Extra Fee) [ Yes
2. ArNumber 700kt 3450 0O02 3339 5619
[t r from service label) o = 0T R T
Domestic Return Raceipt 102595-02-M-1540

PS Form 3811, February 2004

SENgAR: COMPLETE THIS SECTION

8 Complets items 1, 2, and 3. Also complste
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you,

& Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

Signature
Agent
dressee
Bﬁgﬁ% %{f’rfnfed Name) C; gata ;o{/[);ﬂve%

1.[1’“(”6 Arddf'essed to: ‘0—“ F- klg
kOl Ry
o 1D gz22

D. s delivery address different from ftem 17 L1 Yed”
I YES, enter #I\ED/ address below: [a]

| Ep

o]
Certified Mall * [ Expragsman
0 Reglstered B Retum Recelpt for Merchandise
O nsured Mall O c.O0.
4. Restricted Delivery? (Extra Fes) O Yes

2. A~ Number
T i from service label)

700k 3450 0002 3337'3 SLDE

PS Form 3811, February 2004

DPomestic Return Receipt

102585-02-M-1540 J




