State of Idaho
Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO. 95-08534 _ 3
Priority: November 13, 1986 Maximum Diversion Rate: 0.36 CF8
Maximum Diversion Volume: 9,3 AF
This is to certify, that LARRY W GILMAN
PO BOX 129
COEUR D ALENE ID 838140000 has complied with the terms and conditions 23

of the permit, issued pursuant to Application for Permit dated November 13, 1986; and
has submitted Proof of Beneficial Use on October 26, 1987. An examination indicates
that the works have a diversion capacity of .360 cfs of water from a GROUNDWATER
source, and a water right has been established as follows:

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION ANNUAL VOLUME
IRRIGATION 03/15 to 10/31 0.36 CFS 9.3 AF
LOCATION OF POINT(S) OF DIVERSION: SWSW , Sec. 35, Township 51N, Range 05W

KOOTENAI County
PLACE OF USE: IRRIGATION

/
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37N 02E 30 SENW

51N 05w 35 Swsw 3.1 3.1
Total number of acres irrigated: 3.1

CONDITIONS /REMARES :
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1. The maximum diversion volume is defined as the maximum
allowable volume of water that may be diverted annually from the
source under this right. The use of water confirmed by this
right is limited to the amount which can actually be beneficially
used. The maximum diversion volume may be adjusted to more
accurately describe the beneficial use or to implement accepted
standards of diversion and use efficiency.

't

2, This water right is appurtenant to the described place of use.

3, This right is subject to all prior water rights and may be
forfeited by five years of non-use.

4, Modifications to or variance from this license must be made

within the limits of Section 42-222, Idaho Code, or the
applicable Idaho law.
5. This right when combined with all other rights shall provide no
- more than 3.0 afa per acre for the lands above.
6. Place of use is also known as Tract 57, Block 35, Post Falls
Irrigated Tracts.
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® This license is issued pursuant to the provisions of Section 42-219, Idaho Code. ¢
¥ Witness the seal and signature of the Director, affixed at Boise, this Z&- S
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Form 202 Ident. No.

6/86 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

A
APPLICATION FOR PERMIT 47>
s At V
To appropriate the public waters of the State of Idaho 5@

. Name of applicant Zﬂ- ERyY . GrarrnrS Phone 209 -773-0659

Post office address Pﬂ 50)( 125 Poz ol aﬁ#“’”‘;, Zo X38/Y4
rounol w P

-

2. Source of water supply which is a tributary of
3. Location of peint of diversion is% V4 of_s wJ 14 of S"d Y4, Govt. Lot
Sec._.?)s'—Township s AN Range = ¥ B.M. KoOTENR | County; additional

points of diversion if any: _AKA TR 87 [Sik 3% )erﬁus ZRRIGATED TEACTS
4. Water will be used for the following purposes:

|P:rnount =36 for RRIGATICN purposes from 2AECH /S 1o 07 3! (both dates inclusive)
cfs oo

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 tc be appropriated is (a) .36 and/or {b)
cubic feet per second acra feet per annum

6. Proposed diverting works:
a. Description of ditches, flumes, pumps, headgates, etc. ﬁ bdc;g_L_ . /5'/4‘05"'5“5£S‘E@
| -QmD, 4“ﬁpe Line, 2+ P.’Peuﬂ, and )% fA0ccine o M Hsiptans

b. Height of storage dam feet; active reservoir capacity acre-feet; total
reservoir capacity acre-feet; period of year when water will be diverted to storage:

to inclusive,
c¢. Proposed well diameter is 3 inches; proposed depth of well is Z50 feet.

d. Is ground water with a temperature of greater than 90°F being sought? Ne

7. Time required for the completion of the works and application éfthe water o the proposed beneficial use is

v ¥
__L years (minimum T year). iy f i@fgg

F ko H4AS/87 T , |



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.

¢. Municipal; show name of municipality.

d. Domestic; show number of households.

e. Other; describe fully.

9. 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 corres-

ponding place of use below. See instructions for standard symbols.

NE' NW SWi SE%
TWP | RANGE | SEC. TOTALS

NEY | NWYa| Swii | SEV | NEYa { NW% | SWYa | SEVA | NEVA | NW4{ SWYa | SEVA | NEVa| NWW| SWA | SE%

SeM| 5w (3 A 2

Total number of acres to be irrigated @

Mo NG

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

11. a. Who owns the property at the point of diversion? APPLICAA T~

b. Who owns the land to be irrigated or place of use? APPLiC AN T

c. If the property is owned by a person other than the applicant, describe the arrangement enabling the

applicant to make this filing.

12. Remarks: ATER 70 BF Jdsebd Loz /ﬂz:cmrwdﬁ Y4 fhdeTS . EMP
7z nf oM ) 19 NO prulday. Warse
,D_a_.ue'ﬂ.aro To ~ O AoDCarnTS . Aot ACTLAGCET +5 MNHTEETL £
TH Sama zimE. [fomf 13 Shoi iLeweeh N ATECnATE LOBYS.




13. Map of proposed project: show clearly the proposed point of diversion, place of use, section number,
township and range number.
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Scale: 2 inches equal 1 mile. T
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BE IT KNOWN that the undersigned hereby makes asdlrcatjpn for permit to appropriate the public waters of

the State of Idaho as herein set forth.
iignd AT i

d (Applicant)




Proposed Priceity DIASIA /, / - - /Z
Received by = Date f/", (3 80 Time 5. /€ /- Preliminary check by 7~

[t —
“2——/ P ?,4
Fee s % Receipted by_fj #.325°/0 < Date _// .
7 ey A
Publication prepared by P e Date ’f’:/"'z%/éz' Published in ”/4"‘-/1/%
/ o lr (/?r(‘/
Publication approved ,j/m”**-‘* Date / - f’?-/ &

;

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

This is to certify that | have examined Application for Permit to appropriate the public waters of the State of

95-8534 APPROVED

Idaho No. . and said application is hereby

1. Approval of said application is subject to the following limitations and conditions:

a. SUBJECT TO ALL PRIQR WATER RIGHTS.

b. Proof of construction of works and application of water to beneficial use shall be submittad on or before

May 1 1989

¢. The water right acquired under this permit if for hydropower purposes shall be junior and subordinate to all
rights to the use of water, other than hydropower, within the State of Idaho that are initiated later in time
than the priority of this permit and shall not give rise to any right or claim against any future rights to the
use of water, other than hydropower, within the State of Idaho initiated !ater in time than the priority of this
permit.

d. Other: Permit holder shall commence the excavation or construction of
diverting works within one year of the date this permit is issued and shall
proceed diligently until the project is complete.

Lo

Witness my hand this t 5 day. of April, 1987,

Jef, Operations:' Bureau /

Eroa

g
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LICENSE REVIEW CHECKLIST

Permit # 9 S-R8S533Y Date %-1(-9D

Yes
NAME Address Change?
PRIORITY DATE Advance?
Memo to Advance

Order to Reinstate Needed?

TOTAL CFS Incorrect Fee for rate recommended?
Disagree with Actual Measurement?
cBbofs ( T REY

Disagree with Theoretical?
Limited by Capacity?_, 2Gets

SN

TOTAL VOLUME Ratejac 3.0 AFA Irr. Season D
- 348 +o (1-15 __8tandard Irr. Season
3~15 30 ib-3) Peg Perm .t Season Recommended
Disagree with Examiner’s Calculations?
34x 309, 2aka (IRD
Limited by Flow?

SOURCE Changes? Clarification of oOriginally
Intended source

Notice of Intent to Void.

P/D Verify with Map
Amendment Needed?

Is Overlap Analysis a Consideration?

P/U Verify with Map
Amendment Needed?

Is Overlap Analysis a Consideration?

USES Change(s) in Nature of Use?

Amendment Needed?

REMARKS Multiple P/Ds in 1/4 1/4?
Non-Irr. Uses
Special Overlap Condition

Other

CONDITIONS Measuring Device DATES /MISC
W/Master Control «— Water Dist.
Overlap o App Rec’d

Water Quality e Exam Made

COMMENTS /MEMOS NEEDED: Redoced Aarre

1
CRh RRRL KR kK KK R AR

License _,.~ 10-Day 15-Day Special Correspondence
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- . SENIOR AGENT REVIEW

Check List
for
Beneficial Use Field Report

Permit %kt
A. GENERAL INFORMATICN
1 Name and address are most current available. (Check BU statement)

- ,7 2. Exam Date BN e D
hy ¥ & 3. Source (Check Permit) %5y
— E &M&\Wﬁﬂ?
B. OVERLAP REVIEV J A
1. & 2. (Rule 5,1,4) Lt

Ve
/’ | JUN 27 1990

'E'. tealnf

C. SYSTEM DESCRIPTION
“ 1. Diversion System Diagram (Rule 5,1,3 / 5,1,4)
2. USGS (Rule 5,1,7 / 5,1,9) Aerial (Rule 5,1,17) Def’f“'fmentofWate.rRmmu,.ces
3. Word Picture (Rule 5,1,3 / 5,1,4)
. Diversion (Rule 5,1,3)
. Compare with USGS Map, Land Survey Maps, Aerial Photos and Permit.
. Irrigation (Rule 5,1,8)

" m

D. FLOW MEASUREMENTS Check math (Rule 5,1,13 / 5,1,14)

E. FLOV CALCULATIONS Check math (Rule 5,1,13 / 5,1,14) JAN - 9 1991
- . NORTHERN REGION

F. OPTIONAL IDWR

G. VOLUME CALCULATIONS .
QjKL\‘; .~ Three significant figures and no more than 1/10's (Rule 6,1,2)

< Fish (Rule 5,1,11) number stock, homes, etc... (Rule 5,1,12)
H. BEMARES AND OVERLAP ANALYSES
o All actual uses listed; all permitted uses not used, also listed; (Rule 3,1,2):
- Overlaps (Rule 5,1,4):

P Return flows (Rule 5,1,5):
- Conditions (Rule 5,1,6).

:ﬁé/ I. RECOMMENDATIONS

== —~" 1. Municipal (Rule 5,1,10): Compare with items E & G, permit, fee, capacity
(Rule 5,1,15): Measured flows for each use listed separately (Rule 5,1, 14)

Period of year (Rule 5,1,13)

L 2. Compare permit to exam for amendments (Rule 5,1,16)

f‘

/ J. AUTHENTICATION
Name, Signature, Certification Date, Exam Date.

/ - WELL INSPECTION REFPORT
o Check with permit and well log for discrepancies

Signatgﬁf" Z *ﬂ o . Date /7?//;f;i£{§if3




v ¢
STATE OF IDAHD

DEPARTMENT OF WATER RESDURCES
BENEF ICTAL USE FIELD REPORT SUPPLEMENT

Yes  No PERMIT_ 5 55’5’5‘7/
( «7C ) B/ Acknowledgement Letter Sent . ﬁ5§/37é§i7 (INITIAL & DATE)

() ¢ Aerial Photo Date Requested il by

(“)( ) Quad Sheet

b 30 GL Plat

) ) Copies of overlapping .... License .... Field Repoft . eis Claim

)( ) Photo PD/PU

) ) Correspondence (Date)

( ) ) Other (List)

EXAM COMPLETED BY = . L M. 2 54, DATE & /7 X

SR AGENT REVIEW DATE

REGLONAL MANAGER REVIEW UM 2 oare O™

ENTERED ON COMPUTER BY 4 DATE

PREL IMINARY OVERLAP REVIEW BY 7 ,&‘m DATE /-¥'¢

( NO OVERLAP FOUND SR

95-725¢ ) R ATA

75~ 8477 \ Q@éa p® —~ Qos5 NOT PReJ'DE 1 RRIGATIZN wark.
.~

No WE)L (06 FOUND - AVG. SURRouNDING STATIL  WATER LEVE) ¥ 20
LALLED 7/}2/2Y ’f)mL ansmnm&‘ pachima




.‘ . 1 ®

668 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES Deﬁéf‘tme
BENEFICIAL USE FIELD REPORT ""”Warer;?emu
A. GENERAL INFORMATION Permit No. _ 1 ~ gI3Y
1. Owner: loves W Cilma P Phone No. (1o £} 273-06¥9
Current Address: A‘Pi) Box 1244 N '~ evr A Aene . Zn. Y381y
2. Accompaniedby: _ L avr N Gl pman EXAM. DATE: 7‘/13!‘5{
Address: _ 2 PN\E Phone No. _SAME

Relationship to Permit Holder: SAME

3. Source: _‘%CQ_U_EL«.BJ_&L_ tributary to

B. OVERLAP REVIEW
1. Other water rights with same place of use: =, ggg/ _,};'f' \

L}

- -

L - [0 Copies Attached
5¢”

2. Other water rights with same point of diversion: }

[0 Copies Attached O Copies of Field Exam's Attached

C. SYSTEM DESCRIPTION

. Diversion System Diagram: Indicate all major components and distances between components. Indicate weir
size/ditch size/pipe i.d. as applicable. O Alternative diagram attached

-

10t g, S s B e S

i

. N LY
Scate: 1"=_NTS | 'bLPJ » ]'99
2. d Copy of U.S.G.S. Quadrangle Attached O Aerial Photo Attached 2
Showing location(s) of point{s) of diversion and {required for irrigation of 10 acres or more).

d place(s) of use {required).
.Photo of Diversion and System Attached
(required for all but single hausehold domestic groundwater, and stockwater.



System Description {continued)
3. Narrative: Description (As operating at time of measurement. Indicate pressure, numbaer of sprinklers, etc.)
. - . { . B! oceresn ” 5
Lnde i _ o Fee z yvrig
A poe)) Wity S He Yor  SUEPles T ha " byred
P, - y “ ,
Aneh - 56:)!’(“' lines. 7220 each 1ndlvicdual  housthe)d
Wit as Fu, st Hi1. Ths S‘Iv‘s‘iétm ‘:s-u‘,,o_p/; Y }14?‘4{ arch

%!Gﬂ J'Qdmaﬂfﬁ};bﬂ L4 ‘IDC)?'* LY hgmes.

O See Remarks on page 4 for continuation

Woell or Diversion -Pump Serial No.
Identification No.” Motor Make Hp Motor Serial No. Pump Make or Discharge Size

I meﬂva [: ]:\/3 /5}@

*Code to correspond with No. on map and aerial photo

5. Point(s) of Diversion:

ldent. | Gov't.
No. Lot |Y| % |% | Sec. | Twp. | Rge. County Method of Determination/Remarks

Apilist v | 3§ | SN sw k’oo?’lznagr MAS

6. Place(s) of Use: Indicate Method of Determination AA P
NEY NW% SW SE%
Twp. | Rge. | Sec. [Nev|nwww|swy| sEY [NEW|nwyilswia]| SEV | NEVi| Nwalswie] SEVe| NEY | Nwia[swis| s | Totals
siw| sw | 35 ™

B I 5./ IK)

Do not use this space

R T

O



Fy £ e ST A0
4 ] o T
tﬂ 1 . | W _‘“““‘_‘594‘ 2679 1y sw
i | A ] T (R4 THQHUMJ 505
I [ 81 ‘
i | qf |
J L g f‘ S 0F
i . = S / ﬁ" | A
}f I e L [ 1) i
| J@rr———— | ,
ﬁ Ll o
e a 0 f ||
,, 215 g , F/ )
] | ! Y
P 83 H |
fl 7 f’f. ; PRAIRE
. | sl il |
3 | 4 i 1 | Gravel
: & | & (T [ R
i ¢ =] i/ |
by R | |
. . o ; i | |
; /F:’L . / c%flef == %f f - ;;. e 2 . L. ’f‘ :
Welis | ( i + 1gverareen 9 | | 6 [ = f
nE | ‘f b W {1 ‘-’melery r" | f " Wéﬁ . ]
50 pokt | f / aterf==4 f F . | i } 2223 :
S5 | ’; { Tank |\ i | \ | " | 25
H D [ ,’f \ Laaall / I | Well | 12 |
R/ Tral | ‘\ 5# I | 2225 | 8
Il M ar “) F‘ | | fa :.
"sz | { ] ]
| f*

S ==, T ‘L‘- =igees

ff‘“ff?é'ﬁc\u
|

Well
2210 ‘K?Jr i
, ;

cosn i (leBirg
8T ) ;‘ “"hmﬂ]l b P
l,_.,._:_’.,7 . Ale ;.'_

: 35’f ’

R o e '
w-j ﬂmml

::F.- !ﬁ | f”" e

f 2’34
| Trader |
Park|!

i w I

PERMIT # §6- ¥5 34

GIL:M Fad

PERMIT HOLDER \mrzy
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Do not use this space

D. FLOW MEASUREMENTS O Additional Data Sheets Attached
1.
Calib.
Measurement Equipment Type Make Model No. Serial No. Size Date
Mecds o ?\).le MC( f‘om‘hr
\’\' t fy‘ \

2. Megasurements: : ; :-

Ié's-q‘pv\ 6~ .37 CNICS;J Acrm,og., kaubff‘wm Soa' xsrmh Hb aa—{v"‘

9 I¢ aoves — Sz of $his [y *@uk{s /
Va v roads onel df[\ftumjs o= a_mf':s i
Iff‘léi,dml—‘ laion 5.

3 locves Jrrwduﬂ#cd

E. FLOW CALCULATIONS O Additional Computation Sheets Attached
1. Measured Method:
28
2. Alternate Method for Checking Purposes: hp = /5 € = il PJ ‘;/]’o > = {70
- gn 3 (h ) é' - 3(7)
X p o . Fs >
F. PUMP EFFICIENCY DATA (Optional)
Discharge Pressure: psix2.31= ft (1}; Dynamic pumping level: ft {2}
Total Head: {1} +{2)= {3) ; Flow rate: cfs (4)
Water HP:{3)x (4) - 8.8 = {5)
Meter lnput KW: 3.6 x KH x CTRor MULT x PTR x N/ T= (6}

Meter Input HP: (6} x 1.34 = 7)
Panel Input KW: Ave PF x Ave Volts x Ave Ampsx .001732 = {6}
Panel Input HP: (6} x 1.34 = (7 Efficiency: (5)/(7)x 100 = %

G. VOLUME CALCULATIONS
1. Volume Calcu&}lons for Irrlgatén

V., = (Acres lrri ated]x(Irn ation Requirement) = ?ﬁa\ T3 ocfa
NN - Wi )

425~ L 125 Q < i
Voo [Dlversron Rate (cfs)] x (Days in Irrigation Season) %x1.9835= RELAA 22 08

Vv Smaller of Viz and V,, = ﬁ_\ c? 3 C'CFO\

2. Volume Calculations for Other Uses:

T

9- -
LJ;




H. REMARKS AND OVERLAP REVIEW ANALYSIS
PIFE  Boss TowtT wume (95-57255 £ 95- 577 ) DeLs nNeT”
CloUiDel  JRELGAT O A WTET—

. RECOMMENDATIONS
1. Recommended Amounts
Beneficial Use Period of Use Rate of Diversion Annual Volume
From To ) Q {cfs) V (afa)

IKR) €ATI0 als 1)is & o.3lchs 138 .f

Totals: Q3% Q{R m S@-

2. Recommended Amendments

O Change P.D. as reflected above [0 Add P.D. as reflected above
O Change P.\. as reflected above O Add P.U. as reflected above
J. AUTHENTICATION .
Field Examiner's Name Z—C) Vi3 60 !é OV 71\\
Signature ::4.7:&&__
Certification Date Z ' *7 ' FQQ?

i
Field Report Preparation Date %/ / “/ / g 7

K. Licensing recommendation shall be preparad by an idaho Department of
employse on a computer printout attached hareto.A“ qo
\

Water Resources




' - l

Form 238-I WR Permit No.fi»g;zq
04,88

State of Idaho
Department of Water Resources
WELL INSPECTION FORM
This form should be completed by the examiner when conducting a
field examination to determine the extent of beneficial use of
water from a well or whenever a well is inspected for other
reasons. The form should be forwarded to Groundwater Protection
Section in the State Office upon completion.

1. Legal Description of well location. Twp. 5/ N , Rge. SWwW '

Sec. 3% . Otr./0tr. AW S W or Lot

2. Owner Larr% Gilman

Address Rox 39 . CitYCosurdA!ggg'StateIé

3. Approx. date of well construction 1987

Well Driller

4. Casing: Diameter g condition doud
~J

5. Casing length above land surface J°

6. Well depth (ft) 2go’ Flowing Temp.

Access port .5
&

7. Condition of piping and valving %fjgé

8. Evidence of well seal Ve s

L4

9. sShut in pressure or static water level 190/

10, Evidence of leakage around the casing No

11, Does well need repair ﬂfﬁ

12. Comments No NE

(OVER)



SCHEMATIC

Provide a schematic diagram showing the location of the well in

the quarter-quarter with respect to houses, roads, other wells or
readily identifiable features.

L I
,,/__ A __[_____._,’ﬁ:’;
LA [ ] g ; « " /" {[_2—-‘2
sfle P _
1] | P |
: Fi S
‘ L/ o >
A . ] %_
j Ty
Ow 4 b !‘
:-: s : " Q'; [ ]
’\‘. E”E O
Well A .|
| b L L 23] .-
pord_ | 40Nk ave S

Inspected by —Zo.in Sucvas Date JggiL,Q//v/f?




LICENSE REVIEW CHECKLIST

Permit No. 95- 553'-/

Name /Address change? ok V//

Priority date Advance? yes no
Memo to advance

Order to reinstate needed? yes no
Total cfs Limited by @ oA

Limited by capacity
Total volume Limited by flow //

Chart checked for AF rate/ac 3’5,
Capacity Actual measurement chijyed -
Theoretical checked

If greater than permit, check for other rts _ —

Source Changed? yes no ///
If so, is memo needed to clarify?

P/D Verify with map » permit
More than one per %%? Remember remark —_

Check p/d overlap d!ﬁ:

Uses Check irrigation period of use w/ chart :4L-41/,
P/U Verify with map f/ permit f/

> 5 acres irrigated, run overlap EIE
Remarks More than one p/d in 4% —

Description of non-irrig uses ~—
Special overlap condition

Conditions - Dates/Misc. -
Measuring device —7H Water Dist ———
W.Master control App Rec’d 7
Overlap %53 Proof Rec’d _ ~
Water quality —

Other —er
CHECK FOR ADJ. CLAIM Needed according to proof filed

Filed - needs amended
Add’'l fee required

Not filed -
Not needed v

Comments/Changes to Examiner’s Recommendations:

License 10-day //, 30-day
Back of fiel @epoit signed? //‘ I
Reviewer Date Igi{“ {fa Review time B min.




rarm 7 | Cpor 0ffice Usg Only
Fee Received /oo L1t

03/86

I - s Receipt ¥ </3/ 3
STATE OF I0AMD BN -E\ Receipt by ;
' ‘Reviewed by ]

p

r‘f .

DEPARTMENT OF WATER RESOURCES

. PROOF OF BENEFICIAL USE .. qosoure®
Department of Water Resources _ mﬂnwvﬁ;r ;
Ronnst ¥

The Idsho Department of Water Resources will consider this form as a statement that the permit holder(s) has
completed 271 development that will occur under this permit and that water has been applfed according to the
provisions of the permit for the beaeficial.use(s) described below. This form must be accompsnied by a license
examination fee or a completed field examination repori prepared by a certiffed water right examiner who has been
appcinted by the department.

Permit No. ‘?5 gb 34 .
Name(s) of Permit Holder: ,ZJQ—.ZZ"," (28 é'l_t’.'ﬁ#.ﬁﬁ[( 5
PcrstSi Cffice ij!ddress: 770 EOX /=4 a;czu'fz; o 4{__;._:_-:;...!(? J I ¥ 35&“’

: TeTephone No. ¥ '775 Ob?ci

Source of Water: é—ﬁou ~N O IRTE el .

Extent of Use:

‘ Doméstic {rumber of households) Stockwater {number and type of stock)
B . ' ,
’ ire 1qat fon 46 . o (acred) Other/Remark
' i : o
h‘
Tutal rate andlor volume for which proof {s submittad . ‘34’ e cfs acre-feet

‘ i : - , .
Shovt the datzé water was first diverted and beneficia'l!yfus.gd_under this permit: ﬂ%_lt. 2-'4 /9 27

. : o L BO
nealsuring Device: .Required? Yes __Bo Fee enclosed 3 /00 -
‘ Instalted? x_ Yes __'No (See License Examination Fee Schedule)
Flow Measurement Port: Required? _ Yes _ No
Installed? __ Yes Ko

Perion to conlact to accompany the Department representative during the fleld examination:

LARRy i (o1l mAsS

{Name) {Telephone Number)

(Address)

£

The above information is my true statement of the extent to which the above numbered permiﬁ“ ha& been developed and
1 relinquish any undeveloped portion of the permit to the state of Idaho.

/0 26- %7 o 0 L

Date Signgture M7 Permit Holder (and title, if approprate) .

-

a{r&(

4&%Q‘1.9

].988 ',:"‘




Form No. 202a

3/79
State of ldaho
Department of Water Resources
APPLICATION FOR PERMIT ANALYSIS SHEET

INITIAL REVIEW BY: /k, APPLICATION NUMBER: 9’5*85575
CHECK:: "

. Source, , Field check by:

&-Point of diversion. Date:

¥ County. Comments:

A Quantity of water and period of use.
#-Description of diverting works.
Time required for beneficial use of water.

& Place of use or acres irrigated.

2-Map,

;a_Slgnature

[3 Fee.
0OYes g No Field check required.

O Yes 44 No Critical groundwater area.
O Yes 34 No Request dam safety information, Sent by: Date:

QYes 0 No* Inform to receipt.

*REQUEST THE FOLLOWING ADDITI L INFREMAT!ON FROM THE APPLICANT:
i {i \ V)

SEND COPIES TO:

0 Idaho State Health Department,  Copies sent by: Date:
O Idaho Fish and Game Department.
O idaho Department of Lands.

O U.S. Bureau of Land Management.
O U.S. Forest Service.

O Other

PROCESSING:

O Yes O No Platted by: __ Map No.
OYes 0O No Other rights on same place of use.

A Yes (1 No* Inform for advertising. |
) Final date for protests: /el 1’/%
0 Yes &No Protests received. f yes, record information on 4th page of application.
FINyAgJEGIONAL PROCESSING REVIEW:

Affidavit of publication received. Date: fol /;;’f'?"{(w
Application published correctly. If nat, record dction taken: vy
ge amount, receipt date & number, recorded on application, £ “&ﬁff
ublication dates and paper, recorded on application. /lM[”

ﬂoﬂ@f&mtests dates, withdrawal, etc., recorded on application.

& frrtommendation & initial, recorded on application. MAY]3 1y
O Yes % Measurmg device required. (/4
O Yes Access port required.
O Yes o Will water be delivered by watermaster? Ifiyes, what district?
/H /\13/8L  Dateof priority recommended. .
Specfal conditions of approval or cover letter. e,

{ / ) /) » i
: A : p[Zéﬁj
STATE OFFICE REVIEW:

n\ —
L/7 - ~ N2 TG~

O See attached sheet for more information,
By: ) Date: Mﬁﬁmmmmemm




GILMAN, LARRY M.

F.O. BOX 129, COEUR [ ALENE. ID 83814
Source: GROUNDCHATER

Civersion PL SWANSH Sec IH T SiIN B OSH
Use: IRRIGATION (0. 360 CFS
Date Filed: 11131988 |

Ins EWEW Sec 25T GIN R Q3W FOR & RORED

WRCHOFLMED

MAY 1 3 198/

R





