:ORM 202 14 597 Ident. No. C? 5~ C‘}’ﬁ 22

12/99
STATE OF IDAHO RECEIVED
DEPARTMENT OF WATER RESOURCES JUN 30 2008

APPLICATION FOR PERMIT

To appropriate the public waters of the State of Idaho

IDWR/North
208 772 3484

. Upper Columbia Corporation of Seventh-day Adventists
1. Name of Applicant Ly ° P 2 Phone

2. Source of water supply Sroundwater which is a tributary of
3. Location of point of diversion is Township _51N Range _03W Sec._11 Linthe _ NE Y,
SE % _NW % Govt lotWells #3, #4 .BM.,_ Kootenai County;
additional points of diversion if any: NW 1/4, NE 1/4, SE 1/4 Sec 11 (Well #6)
4. Water will be used for the following purposes:
Amount_Q . 2 for_Domestic purposes from _1/01 o 12/31 oth gates inclusive)
{cfs or acre-feet per annum)
Amount for purposes from to (both dates inclusive)
(cfs or acre-feet per annum)
Amount for purposes from to (both dates inclusive)
(cfs or acre-feet per annum)
Amount for purposes from to (both dates inclusive)
(cfs or acre-feet per annum)
Amount for purposes from to {both dates inclusive)
(cfs or acre-feet per annum)
Amount for purposes from to {both dates inclusive)
{cfs or acre-feet per annum)
5. Total quantity to be appropriated is (a) _0 . 2 andfor (b) _—24TT
cubic feet per sacond acre feet per annum

6. Proposed diverting works:
a. Describe type and size of devices used ta divert water from the source _SUbmersible pumps in wells

b. Height of storage dam _N /A feet; active reservoir capacity acre-feet; total
reservoir capacity acre-feet
¢. Proposed well diameteris __ 6 inches; proposed depth of well is variable feet See attached
d. Is ground water with a temperature of greater than 85°F being sought? __No well logs
e. If well is already drilled, when? . Diilling fim ___H20 Well Service g
. g . ) 95-89-N-92/95-89-N-101/
Weli was drilled for (well owner) __Camp MiVoden ; Drilling Permit No. gmaene

7. Time required for completion of works and application of water to proposed beneficial use 1551 years (minimum 1 year)
8. Description of proposed uses (i irrigation only, go to item 9): U

Zl

a. Hydropower; show total feet of head and proposed capacity in kW,
Stockwatering; list number and kind of livestock.
Municipal; show name of municipality. Camp MiVoden
Domestic; show number of households.
Other: describe fully. __ Three existing wellg are anticipated for domestic flow
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3. Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. If water is used for other purposes, place a symbol of the use {(example: D for Domestic) in the corresponding place of use

helow. See instructions for standard symbols. .

p
TWP | RGE | SEC NE NW SW SE

NE N SW SE NE NW SW SE NE NW SW SE NE

NW | Sw
51N 3W| 11 DD O |

i

TOTALS

SE

Total number of acres to be irrigated

10. Describe any other water rights used for the same purposes as described above.

11. a. Who owns the property at the peint of diversion? Upper Columbia Corporation of Seventh-day Adventists
b. Who owns the land to be irrigated or place of use? Upper Columbia Corporation of Seventh-day Adventists
c. f the property is owned by a person other than the applicant, describe the arrangement enabling the applicant to make
this filing: _ N/A
12.Remarks: __This application covers existing use of three wells that provide
domestic water ta the camp A geparate irrigation system is

being utilized and is not covered under thisg application. -

13. MAP OF PROPOSED PROJECT REQUIRED - Attach an 8%2"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.)

BE IT KNOWN that the undersigned hereby makes this application for permit to appropriate the public waters of

the State of Idaho as herein set forth,

Signature of Applicant (and title, if applicable)

Received by @ Date é / 2 9/ 03 fime Preljminary gheck by . /
ee$ /0D ; Receipted by QE #_NJo fg“?&ﬂ Datp _/, % 33 [o%
£ 7 - (3]

>ublication prepared by Q> pate_ 7]9[/0%€  Publishedin Pretes 7
3ublication approved Date L/AZ/OX




a

f

l “‘ : * e == Tt
¥ "
l

i
|

- .A ﬁ\ > 4
N 3 \\\‘“'_’*"' Thows ~_~_‘_.H_I_q___m_; R
] i POD WELL #4 P o i
1 e I\ = =k :.
et} — 3 \‘\ 2 Y

&

0 430 860 1,720 2,580 3,4?:%et
N
Legend
QQ W E
Taxlots
@  workingpod .

workingpou



Form 238-7

7188

Starships Consulting and '
T

1. WELL TAG NO. Dooz2123 __ MARIAR™0 5 m

Drilling PermitNo: 272 & 86 -

Other IDWR No. “JpwR/MNorth

2. OWNER - Woell Number:
Name_ CAMP MIVODEN WE 367
Address 17415 E. HAYDEN LK RD-

City _ HAYDEN State_ 1D Zip 83835
3. LOCATION OF WELL by legal description
sketch map location must agree with written location
N

Twp. 51N North or (] South
Rge. 3W LUl East or M west
pSec. 11 SE 44 _NW 1/4
Govtlot_____ County
Lat: : : Long: :
Address of Well Site SAM

14

KOQTEMNAI

IDAHO DEPARTMENT OF WATER RESOURCES

I "~ Office Use Orly

o Ao
REPORT P 4 1/4 14

Lat: : long: : :

11, WELL TESTS:
U Pump U Bailer M Ajr ElHowigg&@.an‘

Yield@l.lmin. Drawdown |Pumping Level] Time

25 ) = | 1HR

Water Temp. COLD _ Botiom Hole Temp COLD
Water Quality test or comments: 0K

_ Depth first Water encountered_20
12. LITHOLOGIC LOG:(Describe repairs or abandonment)
Water

From Te

N
|

City SAME
0 Road or Landmark)
Sub. Name

(Give &t lsaxt narme of road + Dists

Lt. Blk.

4. USE:

™ Domestic [ Municipal T Monitor [ Irrigation

O Thermal (J injection [ Other

5. TYPE OF WORK  check alf that apply (Replacement, etc.)

New Well LI Modity O Abandonment O Other

6. DRILL METHOD

M Air Rotary J Cable O Mud Rotary

7. SEALING PROCEDURES
SEAL/FILTER PACK | OUNT

Material From To or Pounds

BENTONITE 100 LBS
OTHER SEAL MAT 0 o 0 GALLO

C Other

METHOD

DRY BENTONITE
UT SEAL/OVERH

36

Was drive shoeused? M Y [ N Shoe Depth(s) 39
Was drive shoe sealtested? [Jy [y How?_

8. CASING/LINER:
Diameler | From | Te
+2 | 39

4 -5 1300

Material
STEEL

PVC

Gauge
-280

160

nowf
ORD§
oDor§
DDD?

Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS

Perforations Method __ SKIL SAW
Screens Screen Type

—From | Yo | [ Dlarter |
< 00 4

Maiortel
PVC

of

Liner
1/8X6 170 M

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
12_ft. below ground  Artesian pressure Ib.
Depth flow encountered___ 20 ft. Describe access port or
control devices:
/]

SIS 3w

DRIORIOHDR .

82 by o s s o
L
]
5
g
7
mim

pleted Depth _300 ___(Measurabie)

: 2114/02_ Com 2/15/02 |

13. DRILLER'S CERTIFICATION
I/We certify that all minimum well construction standards
e inaedig was lellm“.

were complied with,at the ti

Louie Hanner
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Form 238-7 STATE OF IDAHO USE TYPEWRITER OR
689 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER’S REPORT

State law requires thet this report ba filed with the Director, Department of Water Resources
within 30 dueys after the completion or abandonment of the well.

1. WELL OWNER Wel #3 7. WATER LEVEL i U
Neme _ Lo n o Static water level ! _teet below land surface.
v Flowing? O Yes No  G.P.M. flow
Address _&#“_m Artesian closed-in pressure patk
Controlled by:, O Valve 0O Cap O Plug
Owner's PermitNo, _R6—£G - 4/ — §Z Tompersturs (il OF, Guality ____No_ Serel|
P Dusctibe artwsien or tampersiurg tones balow.
2. NATURE OF WORK 8. WELL TESTDATA ot
Naw wel D) Docpaned & Ropt OPump OBsiler XAl I Other
U1 Well dlameter incranse
LI Abandoned {describe sbandonmaent p o such as Dii GPM, Pumping Level Hows Pumped

materiais, plug depths, exc. in lthologic log) ﬁ S<p —

LT U, K. r—re - b =
LELU=OURHIN ALl LTl HIyUuLuoL L do
3. PROPOSED USE

E/Dnmmie O irvigation O Test O Munplcipal 8. LITHOLOGIC LOG
O Industrial O Stock O Waste Di ) or Injacti
Y Bore| Depth Wazar
O Other {spacity type) Diam.[From| To Material Yot Na
o _|lag
4, METHOD DRILLED 3% 1350
Bffoary YAl O Hydralic [ Reverserotery
O Cable 0O Oug O Other
5. WELL CONSTRAUCTION 2 He, X
B EER) e
Cntng 9 schadule: st O Concrana US:: oith st et : <
4,253_ inches é Imlul +_/ un-_,sz ” toet o i
inches foot f
inches lnehe- fm fest
inches inches foat fest
Was casing drive shos used? Yeos O Ne
Wes 8 packer or seal used? Yee O No
Perforated? Oves X No
How perforatad? O Factory O Knifs O Toreh 0O Gun : F Q5 &
Size of perforation inches by Inches . Mﬁea!: ™ .u_su-l-
Homew From I W uinFer delas 458
_ parfarstions feet feet
perforations foat feat
eo o porforations fort feet
Wall screen Installed? O Yes O No
Manufacturer’s name
Typs Modst No.
Diameter ___ Slotslze ___ Setfrem ___ fastto _____ faet
Dipmeter ___- Slotsize Setfrom ___ festto fost RECEIVED
Gravel pukld? O Yes E No DO Size of gravel el
Piaced from feot 10 feat
Surface seal depth .'Sﬂ Materisl used inseal: O Cement grout
Bantonita O Puddling clay o — I
Sealing procedursused: O Slurry pit O Temp. surfacs casing IDWR
O Ovarbors to seat depth
Mathod of joining casing: 0 Thresded D Weided T Solvent - LR e vy
Weid
O Cemented botween strata

3
10.
(isacritie socea povt a Work started /A0 28-89 fininea _// 20~ 89

LOCATION OF WELL v /;m 11. DRILLERS CERTIFICATION 08

Sketch map location must agres with wnm lcu'.ltle»'l""'?J'a-',I 1/We cortify that alt minimum wall construction standards wers
complhied with at the time the rig was removed.

= " s"w;"m Name }'im- Name_HQD_well sewy, i No. #/E
" ‘ £ - / Address _&ﬂs‘aééa_ Dae s 2 =8P
I T Lot e, A-(':’“: o —— |/ Sianed by (Fiem Offcia %&4‘&‘_

5 -
county _Ienalain i S and '
r— v (Operator) _L;laq&_ﬂiﬂu.;_
Lo Mty Sec 1 TEL SOR_Z wS-—'

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT

http: / fweaw. Idwr state.id .us/ apps /appsWell /Docsimages /ajw0 1L TIF

05/10/2007 09:17 AM

Page | of
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Form 238.7 STATE OF IDAHO USE TYPEWRITER OR
889 DEPARTMENT OF WATER RESOURCES e UL
WELL DRILLER’'S REPORT C/
State lsw requires that this report be filed with the Director, Departmaent of Water Resources '
within 30 days sfter the completion or shantdonment of the well. " !
1. WELL OWNER 7. WATER LEVEL /
Name : Static water level * foat below tand surfacs.
Flowing? O Yes No G.P.M, flow
Address Astasion clossd-in pressure psd,
Controllsd by:, [0 Velve O Cap 0O Py
OwnersPormitNo, G & —BF— Ay —-Po2fo) Tomperoture (pri],_OF. Guality
m o
2. NATURE OF WORK 8 WELL TEST DATA #1
HNew well” T Deepaned DD Replacement Q Pump Ol Bailer er [ Other
[1 Well diameter incraase
[ Abandoned idescribe aband dures such as [] GPM Pumping Lavel Hourt Furnped
materials, plug depths, etc. in mnologie logl ﬁ =0 2.
NiiccoeEoiEE Final Yigld=15gpm after
@Bomestic O Irigation O Test O Mursicipal H}iﬂ%ﬁfe‘@&: and Deepening
O industeial O Stock O Waste Di 1 or Injectt
Y Bore| Depth Watsr
D Other {spacity type) Diar.[From ]| To Marerial YasNo
o 12
4. METHOD DRILLED PN
& Raary g‘ Alr O Hydraulic O Reverss rotery
0O Cable Dug O Other
5. WELL CONSTRUCTION roRITY L X
Casing schedute: D Sml QO Concrete O Oﬂwr A8, Sall tpper Qranite, | X
Thickness
WIS inches Inehu + [ un ]3 ln:
‘zﬁg inches _ ¢ Inches ~ {0 feets STy faet
Inches tnches font font
inches Irches fout fant - Eisd i =
Was casing drive shoe used? Yes 0O No @Qﬂx 2,
Was a packer or seal used? Evn O No = Fi
Perforated? ¥ O No i Sernmd _wmded $2 m
How perforated? O3 Factory Knife [ Torch [ Gun > £
Size of perforation Inches by inches 7 Y i’ !
Number From To
perh 20 fet_S0) font e ™
pnf‘ornfom feut feat Ttk fierler- Toart
per fout faat P
Well screen installed? [ Yes R’uo LAty T
Manufscturer's nama
Type Model No. N
Dismeter ____ Slot size Set from fest to foet —-“‘—:'-:;KI
Diameter ____ Slot size Satfrom ____ -feetto ____ fest 1 =V
Gravel packed? 0O Yes No I:l Size of gravel 1 |
Placed from feot T
Surface sas! depth Zg Mlﬁﬂll used Ingseal: O Cament grout 0
W Bentonine O Puddling clay o— | X
Sealing procedura used: O Slurry pit O Temp, surface casing 1 LI b S—
O Overbore 1o seal depth =
Method of jolning casing: O Thresded 7 Weided K ‘Sokvert
Weld

o

O Cemaented batwoen strata
D .

access port P 10.
/ Worknariad | [-29- 89 teisned _A -20-89
6. LOCATION OF WELL _. 11, DRILLERS CEATIFICATIONS
Skatch mop location must agree with wrl‘mn lmﬁm#]?[ 1/We certify that ali wefl tion dwrds were
N ” plied with at the time tha rig wes removed.
RS Subd - Nmo
3 ;’ Firm Name FimNo. %%
1
i psdross ogfBhss_wel  Ous (2 ofF
+ Lot No, lock No, ;
| Signed by (Firm Officie) _0fas trllanten .
]
County _Mu Rk ‘ad *nd g
NE— EO {Operator)
B v Migdvsec f) 7.6 SOR_3 WE

USE ADDITIONAL SHEETS LF NECESSARY — FORWARD THE WHITE CGPY TO THE D

RTMENT



Form 238-7 STATE UF IDAHO USE TYPEWRITER on

8/82 P DEPARTMENT OF WATER RESOURCES BALLPOINT
oA WELL DRILLER'S REPORT
Seata law roguires that this report be filed with the Direstor, Departmant of Water Resources
within 30 days sfter the ph or shand of the well.
1. WELL OWNER well#d 7. WATER LEVEL
[ . .
Nama ¥ t Deepen]’|ng Static water level _2-23—  feet below land wrfm.

Flowing? O Yes O No G.F.M. flow

siven _JUHE > [ 259 Abolly | Arwsmcowshowmnn _____ psl
Contolledby: D Valve O Csp D Ping
Owner’'s Permit No. Q 5 - EQ‘ 'h - fat "'z Temperature OF.  Quality

Daecride Briasian o mparature 1anas betaw.
—

2. NATURE OF WORK 8 WELL TEST DATA
ONewwell &Bapensd O Repl OFfimp DBaler OAr O Other
0O Abandoned id ibe sband: res such ag BEn =) ]
materials, plug depths, etc. in Inholoqic log) Dlachargs 5 Fumping
7S £ 4,
27
3, PROPOSED USE Final Yigld=
@ omestic O imigation O Te O Municipal Hy dhghtidls and Deepening
O industrist € Stock O Waste Disposal or Injecti
Bore| D Water
0 Other " tpecity tyee) Bore ot - Matarisl YeiNa

"~ e T
4. METHOD DRILLED i

B Fotary Mn/ O Hydaulie (3 Reverse rotary

O Cable D Dug O Other

5. WELL CONSTRUCTION

Casingschedule: O Steel [ Concrste O Other _PUC,

Thicknew Dismartir an Ta
inches inches + fost
D inches __+} _ inches — £ 1) fm _Lm'ut
Inches Inches
inches Inches fm lnet

Was cating drive thoe used? O Yes O Ne.

Wasapackerorsealused? O Yes O Ne

Perforated? s DONo
How perforated? [ Factory O Knife a Toﬂ:h!’f .
Size of perforation '[Lh Inn“lubv 3_ Inches BEEDE
Number
—i0e pm-fomlom '-_L.D__ M_LED_M
fnt fm

Wall screen 1nmll|d? O ¥Yes @-No
Manufacturer’s name FizCE- v ED
Type ModelNo.
Diameter ___ Slot size ____ Set from festto ___ _fest m
Dismeter ___ Siot slze from fast to feet
Gravel packed? D Yes o 1 Size of gravel RSRTHERN REGTON:
Placed from fest to Test —HoWh
Surface ses) dapth _____ Mowrial used in seal: 01 Coment grout

O Bentonite O Puddiing clay 00—

Sealing procadure used: O Sturry pit O Temp, surface casing

O Gverbore to seal depth

Mathod of joining casing: O Threaded 0 Welded O Solvent

Weid

[ Cementad betwoen strata
Dascribe sccess port 1 10

Work started __/ =/ © -5 finished £ =/ -Fm

Sketch map locstion must nwtnvllh wrltunl 1/We cartify that all minimum well construction standards were

8. LOCATION OF WELL ¥ z ” z 11. DRILLERS CERTIFICATION &R

. N . . complisd with et the time the rig was removed.
—'IE 3 Subdhnl:ionNm / - : Hg e
w l € Y é%?ﬁ“ ML vens—r550
i Lot o- T ' sww(rmmn%_m_
County \(lsIJ‘ﬂT_‘;,\ 4 (O::wr) ?g (2 é ”,
SE « NWxsee N 1. D\ fs.n._2 e,

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




S IDAHO DEPARTMENT OF WATER RESOURCES L, I
S WELL DRILLER'S REPORT . —
€ :‘:\' _ Lat : Longg : :
LL TAG NO. D0022120 ¢o5'" | 11. WELL TESTS:
ﬂlﬁ WO No: - 22801011 ’ U Pump O Bailer 0 Air O Flowing Artesian
2\BWNER Well Number: Yield gal /min. |Drawdown_ |Pumping Level| Time
Name_ CAMP MIVODEN WELL #4 364 . Final Yigld=I5gpm
Address 17415 E. HAYDEN LKRD_Second Deepening
City _ HAYDEN State ID Zip 83835 o
3. LOCATION OF WELL by legal description e e e oot Hola Teive

sketch map location must agree with written location
N

Twp. 5IN North or [J South
Rge. 3W___ L1 East or & west
eSec. 11_ SE__1/4_NW_14 114
Gov't Lot County ___KOOTENA!
Lat: : : Long: : :
L] Address of Well Site SAME

City SAME
{Give &t lsast nemse of road + Distance 1o Road or Landmark)

Lt. Blk. Sub. Name

4. USE:

Domestic [ Municipal [ Monitor  [J Imigation
0 Thermal O injection [ Other
8. TYPE OF WORK  check allthatapply  ‘(Replacement, etc.)

U New Well ¥ Modify L1 Abandonment D Other DEEPEN

6. DRILL. METHOD
& AirRotary (J Cable [ Mud Rotary Dou,e,
7. SEALING PROCEDURES

SEALFILTER PACK JAMOUNT| METHOD
Matorial  [From | To  [Sacks orPounds

Was drive shoe used? ) Y [0 N Shoe Depth(s)
Was drive shoe sealtested? [J y (J y How?_

8. CASING/LINER:
Dismeter | From| To | Gaugs | Malerial | Casing Liner Weided Thresded

Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
U Perforations Method
Screens Screen Type
—from. (Yo | Siotike | Wumber | Dieneter | Msteriel |  Cosing  Uner

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
20 ft. belowground Ariesian pressure )

Depth flow encountered__ 20 ft. Describe access port or

control devices:

ST B /Y

Depth first Water encountered _20

12. LITHOLOGIC LOG:(Describe repairs or abandonment)

Water

Bors Frem , Te IMMMMMH ¥ N
3 100 404 Salt w/ Groen Tint i
No more water found M

pletedoepm 400 (Measurable) |
2/11/02_ Completed 2/12/102

13. DRILLER'S CERTIFICATION

I/We certify that all minimum well construction standards

were complied with 3

the time thg Mas
A

Loule Hanner




State of Idaho
DEPARTMENT OF WATER RESOURCES

Northern Region, 7600 Mineral Drive. Suite 100, Coeur d’Alene, Idaho 83815
Phone: (208) 762-2800 FAX: (208) 762-2819 www.idwr.idaho.gov

C.L. “BUTCH” OTTER
Governor

DAVID R, TUTHILL, JR
Director

Please Fax or e-mail proof/preview copy to me before this goes to press.
Fax (208) 762-2819 ~ e-mail dianne.ball@idwr.idakio gov
Thanks, Dianne

July 09, 2008

MOLLY STERN & GLENDA JEFFERSON
LEGAL NOTICE DEPARTMENT

COEUR D ALENE PRESS
201 N 2ND
COEUR D ALENE ID 83814

RE: Application for Permit No. 95-9502 and 95-9503

Dear Molly and Glenda:

Enclosed you will find a legal notice which we wish to have published in your newspaper on the dates
indicated, July 17 and 24, 2008, (once a week for two consecutive weekly issues). If you cannot publish the
notice on the proposed dates, please contact us immediately.

An affidavit of publication must be submitted to the Department along with the publication bill. Please
send the affidavit and bill to this office before 08/04/2008. Your cooperation is very greatly appreciated.

Sincerely,
Dianne

Dianne Ball
Administrative Assistant




Ball, Dianne

From: Ball, Dianne

Sent: Wednesday, July 09, 2008 3:13 PM

To: legals @cdapress.com; gjeflerson @cdapress.com

Subject: Legal notice for publication July 17 & 24, 2008

Attachments: CoverlLetter 07-09-08 CDA e-mail 95-9602,03.doc; LegalNotice 07-09-08 CDA e-mail

95-9502,03.dcc

Good afternoon, ladies,

Attached is our cover letter requesting publication of a legal notice on July 17 and 24, 2008. The legal notice
is also attached.

If you have ANY questions concerning this legal notice, please call me at 208-762-2800 or reply to this e-mail.

Thanks for all your super help.

%eww@,
@?mma

Dianne Ball

Administrative Assistant

ldaho Dept of Water Resources

7600 Mineral Drive Suite 100

Coeur d'Alene, ID 83815

Phone (208)762-2800 FAX (208)762-2819

CoverLetter LegalNotice
7-09-08 CDA e-mai. 7-09-08 CDA e-mai.




State of ﬁaho ¢
DEPARTMENT OF WATER RESOURCES

Northern Region, 7600 N. Mineral Drive, Suite 100 * Coeur d’Alene, Idaho 83815
Phone: (208) 762-2800 » Fax: (208) 762-2819 « Web Site: www.idwr.idaho.gov

C, L. “BUFTCH” OTTER
Governor

DAVID R. TUTHILAL, JR.
JU|y 09, 2008 Director

UPPER COLUMBIA CORPORATION OF
SEVENTH DAY ADVENTISTS

PO BOX 19039

SPOKANE WA 99219-9039

RE: Application for Permit No 95-9502 and 95-9503
Dear Applicant(s):

The Department of Water Resources acknowledges receipt of your water right
applications. Please refer to the above referenced numbers in all future
correspondence regarding this application.

A legal notice of the application has been prepared and is scheduled for publication in
the Coeur d’Alene Press on July 17 and 24, 2008. Submittal of protests to this
application will be allowed for a period ending ten days after the second publication.

If the application is protested you will be sent a copy of the protest(s). All protests
must be resolved before the application can be considered for approval. if the
protest(s) cannot be resolved voluntarily, the Department will conduct a conference
and/or hearing on the matter.

If the application is not protested, it will be forwarded to our State Office in Boise for
final processing. The State Office will notify you of any action taken on the application
and will send you a copy of the permit if approved. A typical processing time for an
unprotested application is about eight to twelve weeks.

Please feel free to contact this office if you have any questions.

@/&W ~

Keith E. Franklin
Senior Water Resource Agent




v - L

RECEIVE RECEIVED
AFFIDAVIT QE_%CATION JUL 25 2008
STATE OF IDAHO, ] . IDWR/North IDWR/North
County of Kootenai, ' .

AL \ LILKA/ e DEING first duly sworn

upon oath deposes and says:

1. I'am now and at all times hereinafter mentioned was a citizen of the United
States, resident of the State of idaho, over the age of twenty-one years and not a
party of the above entitled action.

2. tam now and at all times hereinafter mentioned was the printer (principal clerk)
of the "Coeur d'Alene Press” a newspaper printed and published daily except
Sunday in Coeur d'Alene, Koctenai County, Idaho, and having a general circulation in

said county. -
3. The WL ﬂ A U,

of which the annexed is a printed copy, was published in the regulam._ Ny

- consecut\ve(_/(Jé . | %

commencing onthe .......A  IT7T{.\_ . day | . e R0 C:)fgand
ending on the . _dayof (‘ A and such

oY\ L 1,20 O}
publication was made as often during sard period as said aé\.ltb e s
newspaper was regularly issued.
4. That said newspaper has been continuously and uninterruptedly published in
said Keotenai County, during a period of more than svnty eight consecyl

e weeks
immediately priartg the first publigatign of gaid notice 6‘(“ A (_Vﬁzr

Onthis _ A% — day a in the ear o , before me,
a Notary Public, personaily appeare ﬁY k L

. " )
known or identified to me to be the person whose name subscnb’éd to the within instrument, and

issue of said newspaper for___

being by me first duly sworn, declared that the statements therein are true, and acknowledged
to me that he executed the same.
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The following application(s) have been filed to appropriate
the public waters of the State of 1daho:
. 95-9502
UPPER COLUMBIA CORPORATION OF SEVENTH DAY
ADVENTISTS
PO BOX 19039
SPOKANE WA 99219-9039
Points of Diversion(2) L4 (NESENW) S11 T51N RO3wW
Point of Diversion NWNESE S11 T51N RO3W
KOOTENAI County
Source GROUND WATER
Use: DOMESTIC 01/01 To 12/31 0.2CFS
Total Diversion: 0.2 CFS
Date Filed: 06/30/2008
Place Of Use: DOMESTIC
T51N RO3W S11 SENW Lot 4 NESW Lot 6 NWSE SWSE
Remark Domestic use is for a camp.

95-9503

UPPER COLUMBIA CORPORATION OF SEVENTH DAY
ADVENTISTS
PO BOX 19039
SPOKANE WA 99219-8039
Point of Diversion NWSESE S11 T51N RO3W
KOOTENAI County
Source GROUND WATER
Use: IRRIGATION 03/15To11/15 D0.03CFS
Use: INDUSTRIAL 01/01To12/31  0.03 CFS

Total Diversion:  0.06 CFS
Date Filed: 06/30/2008
Place Of Use: IRRIGATION T50N RO3W S11 NWSE
Number of Acres 1
Place Of Use: INDUSTRIAL T50N RO3W S11 SESW SESE
Remark: Industrial use will be for operation and
maintenance of wastewater lagoon-land application site to
be constructed.
Pemits will be subject to all prior water rights. Protests may
be submitted based on the criteria of Sec 42-203A, ldaho
Code.
Any protest against the approval of this application must be
filed with the Director, Dept. of Water Resource, Northern
Region, 7600 Mineral Drive, Suite 100, Coseur D' Alene |D
83815 together with a protest fee of $25.00 for each
application on or before 08/04/2008. The protestant must
also send a copy of the protest to the applicant.
DAVID R. TUTHILL, JR., Director Published 7/17 & 24/2008



Idaho Department of Water Resources Receipt

Receipt ID: N019364

Payment Amount  $830.00 Date Received 6/30/08 2:35 Region NORTHERN
Payment Type  Check Check Number 10992
Payer CAMP MIVODEN - UPPER COLUMBIA CORP OF SEVENTH-DAY ADVENTISTS

Comments 2 WR App-Permits - 1 Domestic and 1 Industrial and Irrigation - at $100.00 each - total $200
Upgrade for Well 5 - D22122 $125.
Upgrade for Well 3 - 95-89-N-92 $190.
Upgrade for Well 4 - 85-89-N-101 $180
Upgrade for Well 6 - D22123 $125.00

Total
Fee Details
Fund
Amount Description Fund Detail PCA Subobject
$200.00 PERMITS 0229 21 65103 1155
$630.00 DRILLING PERMITS 0229 21 65134 1205

Signature Line {Department Representative)




O DEPARTMENT OF WATER RESGE CES
APMROPRIATION APPLICATION ANALYS

7
WR.#95-9500 APPLICATION ID # 72/ 897  EnT. ﬁﬁy?amji OK to Publish /7 y

INITIAL REVIEW
var et S
APPLICANT: Lrptx cviumk:a@m‘ﬁa/’d‘nan 2% WV&H%-»Ifo DATE: 1 /% / 08
ITEM PBOCESSING
1. (?}fame and Address (Yes)(No) PRIORITYDATE: _& /B0 0 &
2. { urce
3. { ')}O Point of Diversion & County o _—/ {Include Moratorium Remark)
4. ( uantity
( A Nature of Proposed Use . Statewide Advertising: (Diversion rate
{ eriod of Use greater than 10 cfs or 1,000 af).
5. (- Total Quantity . W
8. { /)/T Description of diverting works M {
7. ( ime required for b/u .
8. ( ?’roposed use ADVERTISE IN: '\'Aa& Leran County
9. ( Place of use or acres irrigated
10, ( ‘)/Other water Rights
11, /wnershlp LETTERS SENT REQUESTING:
12, () { ) Dam Information { ) Fish information
(-7Si gnature ( ) Power Information () Other:
( ﬁ’lfee {Amt, receipt, acknowledgement)
*** Send info sheet Y( ) N({ ) INFORMATION BRECEIVED:
{ )} Dam Information { ) Fish Information
(Yes)(No) éﬁ
___ Shape File Created Date q / 5/ﬂ§By \J—) | { ) Power Information { ) Other:
___ Field check: by
____ Field report attached
___ Analysis Supp. attached(>5cfs/500af)
___ Water delivered by water master? Water District #
WD Permit No.'s: Tag # Type: Fees ceipt No. Upgrade Need aV
7784 Bl U254 14 9Dom._—Non-Dom.___ Paid$ A5 1\? f‘fﬁfa +f Y (N7 ) 4 r o/
=Ry =Y/ N Dom._a—Non-Dom.___ Paid $_/ 9 MELT ) ¢
75D 70 P Dom._.~Non-Dom.___ Paid$_{ 29 7 H Y (N () &J%
— Groundwater management area Remarks:
_ _ ___ Critical ground water area
— ___ Well Drilling Permit required
— _ Well Driling Application and Fees received
— __ Well brilling Application approved?
(Yes)(No)
. Notice of pending void order issued. Final order response date: / /

Further information required from applicant
7@‘* Affidavit of pubiication received
_U_ ___ Application published correctly. If not, record action taken:

7

|

. Publication dates and paper recorded on application Sr. Agent initial
i : : g ﬁé 108 .

Protests received, Final protest date:
Measuring device required

Measuring port required

Special conditions:
Special conditions of approval supplement and/or cover letter attached:

Approval Recommended by: é/ M - Date: _Z/ [y’




