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State of Idaho
Department of Water Resources

WATER RIGHT LICENSE

A.AAA‘MM{"%

WATER RIGHT NO. 95-08425
Priority: November 23, 1983 Maximum Diversion Rate: . 0.04 CFS
Maximum Diversion Volume: 1.2 aAF

This is to certify, that ROY RUNKLE
LOUISE RUNKLE

1400 W. TRONHORSE DR. #16

POST FALLS, ID 83854 has complied with the terms and conditions
of the permit, issued pursuant to Application for Permit dated November 23, 1983; and
has submitted Proof of Beneficial Use on November 7, 1988. An examination indicates
that the works have a diversion capacity of .040 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

DOMESTIC - 01,01 to 12/31 0.04 CFS 1.2 AF

TWN RGE SEC

LOCATION OF POINT(S) OF DIVERSION: LOT 1( NENE), Sec. 3, Township 51N, Range 05w
SN KOOTENAI County

PLACE OF USE: DOMESTIC

51N 05W 3  LOT 1(NENE)

CONDITIONS /REMARKS *

1. The maximum diversion volume is deflned as_the maximum allowable
volume of water that may be diverted annually from the source
under this right. The use of water ccnflrmeé_by_thls 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 1mplement accepted standards
of diversion and use eff1c1ency

2. This water right is appurtenant to the descrlhed 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, 1daho Code, or the
applicable Idaho law.

5. Domestic use is for 1 home.
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) Q4 ¥ { Y AR R R R R R R RR



N,

MR, ool

State of idaho
~ Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO. 95~08425
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PAGE 2

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 [Q T
day of Oc 7o e , 197

3

Acting for R. Keith Higginson, Direefor /
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JAN1 21989 N State of Idaho RECEIVED
Department of Water Resources , JAN 09 1989 '
Department of Water Resurces ASSIGNMENT OF PERMIT
NORTHERN REGION
Clyde Rurkle, lLois Runkle ' ‘ IDWR

I, Gary Runkle, Barbara Runkle , hereby assign to _Roy Runkle, Louise Runkl

of 1400 W.Ironhorse Dr. Post Falls, Idaho 83854

Address
= :
% L% All my right, title, and interest in and to Permit No, 95-8425
o - to appropriate the public waters of the State of Kaho, '
o o -
E {7  The following described portion of my right, title, and interest in and to Permit
3] No, to appropriate the public waters of the State of Idaho,
(Describe that portion of the permit being assigned by listing. the acreage within
each 40acre subdivision, the point of diversion and the amount of water in cubic
feet per second for direct diversion, or acre feet for storage) _
Made this 6th day of  January , 1989 .
T 44‘7
Permit Holder
Spouse ol Permit Holde_r
State of Idaho : ' )
' B8,
County of __Kplona. ) ‘ |
On this lo__dayofl o Jant) .19 %5 , personally

appeared before me the signer(s) of the above instrument, who duly acknowledged to me

that he (ahe) (they) executed the same.
M A eaneA

: . | B " Notar Public res a
-

My. comm!éslon expires: ' " FEB 101989

- T8-97 _ 1

M& [ T



Form 202 Ident. No. ‘?5""5 7{7?{
3/78 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT A Do
To appropriate the public waters of the State of ldaho B VE D

Gary R or Barbare R. Ruwkle awd/or
1. Name of applicantffey D, #r K kle, ﬂncl'/or Phone 773"757?

Clyde D, or Lois F Runwkl -
Post office address 15 3045 H&tr_gﬁnu:”ﬂ;, ?os'f frils ; Ldrbo F385¥

2. Source of water supply Q f-ou,puJ. (..)A,'l'g,p- which is a tributary of
3. Location of point of diversion is ﬂ & %of N £ % of Section 5 Township 5 / A}
Range B W s.m. | KB o"'e_»m' County, additional points of diversion if any:

4. Water will be used for the following purposes:

Amount &2,/ 2 for _ Do mpe o for purposes from puy, to ,z.2) (bothdatesinclusive)
(cfs ormsero Fack Socaaiuio)

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 annium) :

Amount for purposes from to (both dates inclusive)

(cfs or acre-feet per annim)
5. Total quantity to be appropriated:

a.  SID cubic feet per second and/or b, ‘ acre-feet per annum,

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. Ly y e'/; ;

b. Height of storage dam feet, active reservoir capacity acre-feet; total reservoir

capacity acre-feet, materials used in storage dam:

Period of year when water will be diverted to storage to inclusive.
{Month/Day) {Month/Day)

¢. Proposed well diameter is g;_, inches; proposed depth of well is ¢ 50 feet.

7. Time required for the completion of the works and application of the water to the proposed beneficial
use is 5 years (minimum T year — maximum 5 years).

8. Description of proposed uses:
.a. If water is not for irrigation:
(1) Give the place of use of water: 4/ & Y% of ¢ ' ofSection 7 Township __s74/

Range 572¢/ B.M.

(2} Amount of power to be generated: horsepower under feet of head.

(3) List number of each kind of livestock to be watered

=
E”g {4} Name of municipality to be served , or number of families to be
 supplied with domestic water 3

o Y

{b) # water is to be used for other purposes describe:




b. If water is for irrigation, indicate acreage in each subdivision in the tabulation below:

NE¥% NW% SWiA SE%
TWP | RANGE | SEC.

TOTALS
NEY [NWX | sW¥ | SEW] NEY | NWX |Swii | SEX JNEYM INWX] SWW| SEW | NEX [NWY% | SWi| SEX

Total number of acres to be irrigated

¢. Describe any other water rights used for the same purposes as described above. A4 &

9. a. Who owns the property at the point of diversion ‘éd

b. Who owns the land to be irrigated or place of use

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

applicant to make this filing

10. Remarks _‘L_LQM. W o W




#

Ty Map of pr0posed pro;ect show clearlv_t

5
CHASE

i

1
&

. i | Z| AVENUE o
6/ fi B _e_fgst E; HAYDEN |© . AMENUE o

E IT KNOWN that the undersigned hereby makes application for permit to appropriate the public waters of
he State of Idaho as herein set forth.

G




‘Broposed Priority...11/
pe Received by Date //géﬂ{?_& Time /7. 7/ AN

Preliminary check by % Fee $ IO ?
Receipted by __, '%-' Date /4/2 QZQ"JT.A’/VO z‘)

Publication prepared by Y et Date /,zi/ f!/ g2

EWILYIIN

Published in oeyt, e
Publication dates /,27/ 5~/ :;7[&5
Publication approved 7 Date / %/ 16 r/ )
Protests filed by: g LG

Copies of protests forwarded by

Hearing held: bv Date

Recommended for - denial yﬁ& & LA 2

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 idaho No. 95-8425 , and said application is hereby APPROVED
1. Approval of said application is subject to the following limitations and conditions:

a. SUBJECT TO ALL PRIOR WATER RIGHTS.

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

fore January 1 ,1989

¢. The rate of diversion, if water is to be used for irrigation under this permit, when combined with all
other water rights for the same land shall not exceed 0.02 cubic feet per second for each acre of land.

-~ 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.

A

Witness my hand this :25; day of January, 1984.

A e Sl

Chiet, Operations Bureau




STATE OF IDAHO
DEPARTHENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT SUFPLEMENT

) JUNZ7 1990

CONTENTS
( ) B/U Acknovledgment Letter Sent Department of Water Resaurces
This Eramination Report Contains the Following Documents. ‘
( “fField Report (JQuad Sheet (-562

;ﬁ/y. Lot Plat | 1R6ies Check list

{ )Aerial Photo ( )Photo PD/PU (~yVell Log
Number of Diagrams Attached Number of Calculation Sheets Attached

{ ) Correspondence (Date)

T4

{ } Other (List)

3 Contécts:
.
A
Remarks: .
fﬁmWEﬁ !
' Exam Completed By - ' h”“ﬁuquEEE' i
Sr. Agent Review Date TTmemit

Reglonal Manager Review M Date Q)i“ f@o
L
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SENIOR AGENT REVIEV
Check List : ) ':m;csl
for _Departm_nt of Water Reso |

Beneficial Use Field Report

Permit m
A. GENERAL INFORMATION .

1., Name and address are most current available (check BU statement)
2. Exam Date
3. Source (Check Permit) .

B. OVERLAP REVIEVW
1. & 2. (Rule 5,1,4)

C SYSTEM DESCRIPTION -

. Diversion System Diagram (Rule 5,1,3 / 5,1,4)

. USGS (Rule 5,1,7 / 5,1,9) Aerial (Rule 5,1,17)

. VWord Picture (Rule 5,1,3 / 5,1,4)

Diversion (Rule 5,1 3) '

. Compare with USGS Map, Land Survey Maps, Aerxal Photos and Permit.
Irrigation (Rule 5, 1 '8)

O Ut B L) B e

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

R. FLOV CALCULATIONS Check math (Rule 5,1,13 / 3,1,14)

F. OPTIONAL

‘G. VOLUME CALCULATIONS .
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. REHARKS AND OVERLAP ANALYSRES '

All actual uges listed; all permitted uses not used, also listed; (Rule 5,1,2)¢
Overlaps (Rule 5,1,4): . :
Return flows (Rule 5,1,5):

Conditions (Rule 5,1,6).

Y. RECOMMENDATIONS
1. Municipal (Rule 5,1,10): Compare with items E & G, permit, fee, capacity
(Rule 5,1,15): Heasured flows for each use listed separately (Rule 5,1, 14)
Period of year (Rule 5,1,13)
2. Compare permit to exam for amendments {(Rule 5,1,16)

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

- VELL INSPECTIUN REPORT

Check with permit and well log for discrepancies

Signature —~ — Date 5// /? 4




g? BOELY )

6/86 STATE OF IDAHO i _ CiRIg
DEPARTMENT OF WATER RESOURCES JUNZ2T1980°

BENEFICIAL USE FIELD REPORT i
Gepastment of Water Resournes

A. GENERAL INFORMATION &mry—s—fraermerrr Roy 2x toymge Permit No. 25 - 225
O Lo e Sty it
Kupnks o

¢
v

1. Owner: Phone No. ZZ22 - #5275
Current Address: X2 /400 iRon stegua— e P ré Fasr Emics, O S EmsY

2. Accompanied by: ANoat s EXAM. DATE: £~ < - =&
Address: _Stmmmid. o goate Phone No.

Relationship to Permit Holder:

3. Source: Fmamsnagrav2  tributary to

B. OVERLAP REVIEW

1. Other water rights with same place of use: _#oaz

1 Copies Attached

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

O Copies Attached O Copies of Field Exam’s Attached

C. SYSTEM DESCRIPTION

1. Diversion System Diagram: Indicate ali major components and distances between components. Indicate weir
size/ditch size/pipe i.d. as applicable. [0 Alternative diagram attached

Scale: 1"=_M75 %90
2. J-Copy of U.5.G.S. Quadrangle Attached O Aer'A | Photo Attached
Showing location(s) of point{s} of diversion and (regigired for irrigation of 10 acres or

ace(s) of use (required).
Photq of Diversion aqd System Attached L AmMmERA TS TUL
{required for all but single household domestic groundwater, and stockwater.

'i



System Description {continuad]
3. Narrative: Description (As operating at time of measurement. Indicate p'ressure, number of sprinkiers, etc.)

L X 68D ‘wirre  wSrare (B0 pymt Schvise cige o P g Pt Lonie T s re A THAK

é} Heom
[0 See Remarks on page 4 for continuation
4,
Wall or Diversion Pump Serial No.
Identification No.* Motor Make Hp Motor Serial No. Pump Make or Discharge Size
By o P SR AT N

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

5. Point{s) of Diversion:

Ident. | Gov‘t.
No. Lot |Y | Va|% | Sec. | Twp. Rge. County Method of Determination/Remarks
1 we |we | 3 Sin) | gt | koo | ArnP2
6. Place(s) of Use: Indicate Method of Determination

NE' NWY Swy SE%
Twp. | Rge. | Sec. |NE|Nww[swu]sew [New]awii[swi|sew | New|Nwiu[swia] sev| NEW] N[ swid] sE% Totals

St j g = D
GL2

Do not use this space

J .




Do not use this space

D. FLOW MEASUREMENTS D Additional Data Sheets Attached
i Norlem  fFoss i Be &
/ s Calib.
Measurement Equipment Type Make Model No. Serial No. Size Date

2. Measurements: ST P

/

/

/

E. FLOW CALCULATIONS O Additional Computation Sheets Attached

1. Measured Method: —
SE A E

2. Alternate Method for Checking Purposes:

F. PUMP EFFICIENCY DATA (Optional}

(6}

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 Input KW: 3.6 x KH x __CTRor MULT x PTR x N/ T=
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 Calculations for Irrigation:

Vix = (Acres Irrigated) x (Irrigation Requirement) =

VD.R.

[Diversion Rate {cfs)] x (Days in Irrigation Season) x 1.9835 =

v Smaller of V; and Vg =

it

T Wre,

s W
2. Volume Calculations for Other Uses: #FS%QF
I KU a

NOV 02 1990




H. REMARKS AND OVERLAP REVIEW ANALYSIS

Alonis

. RECOMMENDATIONS

1. Recommended Amounts

Rate of Diversion Annual Volume

Beneficial Use Pericd of Usa
From To Q (cfs) V (afa)
Dome ST /- 12~3 1 2,0 & 42
-
To.!als: e ‘/ /{

2. Recommended Amendments
O Change P.D. as reflected above
O Change P.U. as reflected above

J. AUTHENTICATION

[0 Add P.D. as reflected above
O Add P.U. as reflected above

L 6

Field Examiner's Name

/4:‘*/??‘

"_'jw

L

Signature

Certification Date

Field Report Preparation Date

> Aals
v/ 12 /57

K. Licensing recommendation shall be prepared by an Idaho Department of Water Resources
employee on a computer printout attached hereto.







vty ¥ 4

RS

”

=3

| T -
iV e * i A 7 . / ..\...\‘\ \L_m _ 77 /
Soou|doildo N0 | r s
o) |37.87 (39.63 (3944 | 39.44i38.43 (3981 |4 . .
.w N . | ——
. T SR = i W, ; r
R 5 Sak iy Aﬂ Prc I w e
S
. s = =
: B —— O
| = BN
ey 2 i
N by 2 - b !\,wl.,.’..w.. “-«
g =« 3 Aku ..,q
, T— - . = l‘...... - ;] . N_. lllll . \u..v H )
HN \ '] o l‘u
5 P/ B8
— B




Form 238-1 WR Permit No. #50Pv25
04,/88 ' T ‘

State of Idaho
Departmenf 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
reaseoris. The form should be forwarded to Groundwater Protection
Section in the State Office upon completion.

1. Legal Description of well location. Twp. 4/ ., Rge: s¢e

Sec. = . Qtr./Qtr. o E S or Lot

2. OWNer Crey Puywkess T Lo

Address kf/;%ba Frt o 10 it S AZEV v CitYﬁigwﬁégyaﬁvE:State e2

3. Approx. date of well construction {}52,4;3

Well Driller égigaﬁgzzjg

4., Casing: Diameter ~ Condition <rooo
/

5. Casing length above land surface 2

6. Well depth (ft) A ST . Flowing ' Temp.

Access port &

7. Condition of piping and valving .. >

8., Evidence of well seal

9. Shut in pressure or static water levellg¥{3"

10. Evidence of leakage around the casing pose

11. Does well need repair o

12. Comments

{ OVER)




 SCHEMATIC

Provide a schematic diagramlshowlhg the location of the well in
the quarter-quarter with respect to houses, roads, other wells or
readily identifiable features.

(VoL IIe

u34NPDC§b- E§ﬂ

&5 @y
AT DI i P TLA

Inspected by ‘/é‘ﬂ Date Z04
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L PROOF or BENEFICIAL USE : ‘

ANALYSIS SHEEE

#7258

Permit Mo, 95 -5425 " pate:
General Considerations: - | -
% Name same as permit
Signature the same as pecmit holder
Address change ‘ 1E yos, preparu a data entry

" Proof received timaly ,
Reingtated o A

Source ﬁ; Waters
Buriace water

Groundwaker ’
1. well log 1n fila

ala, % drulln erplt - '
gﬁgunt of drllling fas paid fur propnnad uses

A,

Extent of Unse and nate of Diversions

7 hate of dlvetslon Apptopiiate for uses
 Is rate or.volume and fee appropriate?

Y
N Héﬁ?ﬁé'hih holder indicated when water was £irat put to a benefioinl
™ ume | |

ﬂuaaurlng Davlce: - )
- is a maaﬂurlnf device or accass purt required?
n

stalled?

w Has one been :
- W Waiver or modiflcation of measuring device requastecl

t———
*

llemarksl

P\fmp ﬂ(fﬂqy“'QL [6' .-

ﬁ’ fir _ Priotity Calculation:
. Date proof tecelved

Date proof due - _ ' o .
‘Ho. of days late ' =
Priority date +

- NBW PRIORLTY.DNTE

SEND FILES TO DA JRMRY AND THEN 10 NICROFILN



form 217
03/08

.. ' !i\i; H ' For Office Use Onlv

Nov10 1988 iy v

RECEIVED
NOV 7 1988

I\DRTHERN REGION
IDWR

Receipt § —

STATE OF IO i :
AHB«apartment of Water Resources  zevieusd by
DEPARTMENT OF WATER RESCURCES . Sest toregi

'FROOF OF BENEFICIAL USE

Recelpt by z a

The Idahe Department of “ater Rescurces wlll consider this form as 3 statement That The noml? holder(s) has
completed 3! development that wlil occur under this permit and that water has been apnllod accerding To the

provisions of the permit for *he beneficial use(s) described below,

This form must De accompanled by a i{licanse

examination fes or a completed field examination ronnﬂ prepared by a cwtified water right axaminer who has Zeen

amln‘?ld by the department,

rormit o, By QY25 7

Namet(s) of Permit Holder: E o]

’
v

Y D, E =

rest ottice sssress: 1 /YOO, ;gﬂ/y,;é,e&- e P16 fimfaees 10

_F3gs 4

Source of Water: i W

Telephone No. M?
ound. waler _' |

Extent of Use:

. _ .
Domestic , (number of househoids) Stockwater {rumber and type of stock)
Irrigation (acres) Other/Remark -

. Total rate and/cr volums for whigh proof is submitted , ‘/ efs” - » acrueteer

Show the date water was first diverted and baneficially usad under this permit:

. Mpasuring Cevice: Required?
Instailed?

Flow Messurement Por?: Required?

Yes _‘?(___No . Fee enclosed § a _

:‘r-s - No (See License Examination fes Schedule)

——

v R
No

Instaited? __ Yes

Parson 1o contact to accompany the Department representative during the tisld examinatiaon:

(Nome)

({Tel ephone Number) -

The ahuu intormation (s wy True

{Address)

statement of the axtent to which the above numbersd D«Mlh‘ m
} retlnquish any undeveloped portlon of The permit to the state of ldahe,

S JaNluieey

Slgnatyre of Permit Holder (and title, I anpmrlaT) S o
.. ’ ) l ShA Bew o c hedumpAt



To: File 76— Fyzy

From: Groundwater Protection

Date: ////7/?/

' ‘ . -*
Drilling Permit: ___ ¥~ HNot Applicable o <

——i' Found and in file '
.__,Not Found

Well Drillers Report:
Not found, due to reported age of well -
probably not available ' '

— X _ Found and is in file DA
Not found

Follow-up &~ PRequest from permit holder the well_
' drillers report and/cr the nams the
well drillerjafa—d’ o 2 ¥fe d"w// ;
Ask permit holder when well was drilled.
~ and notify holder of drilling permit
requirement if after July @f, 1987,

MiGhiioeg

JAN 10 1989




STATE OF IDAHO USE TYPEWRITER OR
DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER'S REPORT

s:-l.-n.iusmtiwhﬁd-iﬁubi-n.umdﬂ-l—-
within 30 days atter the iehon or aband of the well.

I. WELL OWNER 7. WATER LEVEL ] \j -

Name (AR LIACH AL PPLe Static water level /%L teet below land surface.
i 1 - Flowing” [J Yes (B No G.P.M. flow
Address /~ /(" ; L : Pobes s i Artesian closed-inpressure  psi.

Conmtrolled by: [J Vaive (@ Cap O Plug

Owner’s Permit No, Temperature Cosf OF. Quality /S, .~

|
[
2. NATURE OF WORK | 8 WELL TEST DATA

’ New well ) Deepened Replacernent ] Pump 0 Bailer X Air O Other
] Abandoned (describe method of abandoning

V4

3. PROPOSED USE

DL Domestic [ irrigation () Test (1 Municipal 9.
J Industrial [ Stock [ Waste Disposa' or Injection
0 Other (spacify type) Diaen Matarial

LITHOLOGIC LOG

dad Zod Lrécel

4. METHOD DRILLED

WrRowy OAr OMHydrmlic O Reverse rotary R by | ﬁaﬁ’mﬂ_ﬁ&u C
[ Cable () Dug [ Other 8 W el T
Y &R 72

5. WELL CONSTRUCTION

Casing schedule: M Steel [J Concrete [ Other ] ¢ e e
Thicknes Digmeter From Teo : g =i
+BSC inches > inche + 2 feet /gy feer 1 : |
inches inches . feet __ feet

. Inches = inches ook _ femt |-
= inches ___ inches =18 feet foet | —

Was casing drive shos used? & Yes O No §

Wasapackerorssslused? [ ves O No

Perforated? O Yes ® No

How perforated? (I Factory [ Knife O Torch

Size of perforation _  inchesby inches

Well screen installed? [ Yes
Manufacturer's name
L e U
Diameter ___ Siotsize 3 =
Diameter ___ Slotsize HERIEE, L T
Gravel packed? O Yes M/ No O Sizeoforavel
Placed from _ _ festto _ s L
Surface seal depth _ 25 Material used in seal: O Cement grout
M Puddiing clay 5 Well cuttings |-
Sealing procedure used: O Slurry pit @ Temp. surface casing
JA Overbore to seal depth
Method of joining casing: ) Threaded M Welded O Solvent
Weld
O Cemented between strata

P d

6. LOCATION OF WELL / 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location. 1/We certify that all minimum well construction standards were

e Ll g ST T Th
Firm Name -
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Form No, 202a . ‘

3/79
State of Idaho
Department of Water Resources
APPLICATION FOR PERMIT ANALYSIS SHEET
INITIAL REVIEW BY: W APPLICATION NUMBER: _ 35~ B4~
CHECK:

t-Source. Field check by:
g

antity of water and period of use,

nt of diversion, Date:
?my. Comments:

cription of diverting works.

5
gﬁ;;e required for beneficial use of water.
P:ace of use or acres irrigated.

gﬁ;{u re.

€.

a0 Yes ®N Field check required.

O Yes % Critical groundwater area.

ay. 0 Request dam safety information. Sent by: Date:

es O No* Inform to receipt.
*REQUEST THE FOLLOWING ADDITIONAL INFORMATION FROM THE APPLICANT:

SEND COPIES TO:
O Idaho State Health Department.  Copies sent by: Date:

O Idaho Fish and Game Department,

O Idaho Department of Lands.

[ U.S. Bureau of Land Management,

O U.S. Forest Service.

O Other

PROCESSING:

O Yes O No Platted by: Map No,
0 Yes [J No Other rights on same place of use.

24%5 O No* In form for advertising.

9/ Final date for protests: /9/;7-%9) (“}7%)
O Yes No

Protests received. If yes, record information on 4th page of application.
FINAL REGIONAL PROCESSING REVIEW:

I3
Affidavit of publication received. Date: 1241183
Application published correctly. 1f not, record action taken:

Fee amount, receipt date & number, recorded on applicaticn,
yg/‘blication dates and paper, recorded on application.
yﬁyﬂ ests, dates, withdrawal, etc., recorded on application.
Recormmengetion & initial, recorded on application.
O Yes Measuring device required.
0 Yes Access port required.

O Yes ‘ Will water be delivered by watermaster? If yes, what district?
‘/ | 7, Date of priority recornmended.
S

pecial conditions of approval or cover letter,

B

ﬂ,@z [T
By: Date: [/] [&‘-}l/

] _ At A
STATE OFFICE'REVIEW:;

e

TN

[1 See attached sheet for more information. M 4
By: AAS Date: [/ f’
7 7 7 '
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RUNKLE. GARY R. & or PARBARA R. & or ROV D. &/or LOUISE L. &7or CLYDE [D.
&Aor LOIS F.

W. 3025 HARGRAYE AVE.. POST FALLS. ID 83854

Source: GROUNGWATER

fate Filed: 11-°23-°1933

“Diversion PL: NENE Seec 0OF T 31N R 05N
Use: DPOMESTIC {12 CFS?
- In: NENE Sec O3 T 51N R OGW
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