b (&
£ State of Idaho &
- Department of Water Resources (&
7y [
2 (&
2 WATER RIGHT LICENSE &
< WATER RIGHT NO. 95-08265 &
: Priority: February 15, 1983 Maximm Diversion Rate: . 0.20 CFS (
>4 Maximum Diversion Volume: 22.8 AF 2
¥ This is to certify, that HILBYS ADDITION TO SQUAW BAY <
34 C/0 BARBARA NIMKE <
) RT. 2 BOX 131 S
:) HARRISON, ID 83833 has complied with the terms and conditions <
& of the permit, issued pursuant to Application for Permit dated February 15, 1983; and §
'fD has submitted Proof of Beneficial Use on March 9, 1988. An examination indicates <
5, that the works have a diversion capacity of .200 cfs of water from a GROUNDWATER S
) source, and a water right has been established as follows: :
; BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION ANNUAL VOLUME 2
£ IRRIGATION 03/15 to L1/15 0.08 CFS 12.0 AF S
X DOMESTIC 01,01 to 12/31 0.20 CFS 10.8 AP :
% Totals 0.20 CFS 22.8 AF g
; LOCATION OF POINT{S) OF DIVERSION: LOT 5( NWSW), Sec. 4, Township 49N, Range 03¢
24 B KOOTENAI County %
; PLACE OF USE: IRRIGATION . :
& TWN RGE SEC ACRES ACRES ACRES TOTAL (
L 49N 03W 4 LOT S(wSW) 4 4 3
; Total number of acres irrigated: 4 E
) - &
% PLACE OF USE: DOMESTIC, same as IRRIGATION use <(:
34 3
ofy CONDITIONS/REMARKS: :
£ . .
& 1. The maximum diversion volume is defined as the maximum allowable :
2 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. )
28 The maximum diversion volume may be adjusted to more accurately <
2y describe the beneficial use or to implement accepted standards &
> of diversion and use efficiency. &
> 2. This water right is appurtenant to the described place of use. &
7y 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 &
>y applicable Idaho law. ' G
* MiCREFiL
SROFILMED
) ‘: (2
4 JAN L 8 1991 ?
£ ?

<




=) X
» PAGE 2 State of |daho ::
) Department of Water Resources (3
2) G
) (S
> WATER RIGHT LICENSE S
P WATER RIGHT NO. 95-08265 &
) &
>y G
% 5. This right when combined with all other rights shall provide no (&
4 more than .02 cfs per acre nor more than 3.0 afa per acre for the ¢
% lands above. &
; 6. Domestic use is for 18 homes. :
¥ This license is issued pursuant to the provisions of Section 42-219, Idaho C <
; Witness the seal and signature of the Director, affixed at Boise, thls 2
4 day of :; ) 2 a A, 2 p— ' 1929 <
) (2
& (3
; sng for K. elth Higginson, Director :
) (&
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Form202 . . \dent, No. _F5—-FZol5S
3/78 | STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES
APPLI TION FOR PERMIT
CATION FO APPROVED

To appropriate the public waters of the State of Idaho

c/o Nimke
1. Name of applicant Hilby's Addition to Squaw Bay Phone 664-3996
Post office address Route 2, Box 131, Harrison, Idaho 838373
2. Snurée of water supply ground water Whlch isat |butary of
| Lgg (NESW) R e 4fefg3
3.3, Location of point of diversionis . ¥gof 5 936¢ Section 4 Township 49N
1 114 o
!ha, 5" i Range 3W B.M. Kootenai County, additional points of diversion if any:
n Govd

s IR Lol L LBoyts At Fvn Lo Spon &ou

4, Water will be used for the following purposes:

Amount 0.0 for PpmEsTIC _ purposes from &fﬁﬂ!l to Hﬂé /& (both dates inclusive)

(cfs or acre-feet per annum)

Amount 0,098 for é‘fﬁ[ddﬂgﬁg purposes from M&@ 5 to Aov / £ (both dates inclusive)

{efs or acr&mml
Amount for purposes from to (both dates inclusive)
(efs or acre-feet per annum)
Amount for purposes from to (both dates inclusive)

{cfs or acre-feet per annam)
5. Total quantity to be appropriated:

a. .20 cubic feet per second and/or b. acre-feet per annum.

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. & QEL i & PM yry

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)

c. Proposed well diameter is 6 inches; proposed depth of well is 511 go feet.

7. Time required for the completion of the works and application of the water to the proposed beneficial

use is .‘)/ vears fminimum 1 year — maximum 5 years).

8. Description of proposed uses: ( UES‘")) _RC, d] I'LISS
.2 I water is not for irrigation: o Govt. Let of
= ive the place of useof water: ~ %o % of Section ownship
(1) Give the place of use of % ot */f854 Township 49N
Range 3W BMAKA: Lofs /=79 4% Sbys Aol fo Sguow Gy
o
M?, mp% {2) Amount of power to be generated: )( /ED horsepower under BO% eTI¥LRESt head.
;ﬂagi“ d {3) List number of each kind of livestock to be watered none
{4) Name of municipality to be served . or number of families to be

supplied with domestic water 18

{5} If water is to be used for other purposes describe:




b. 1f water is for irrigation, indicate acreage in each subdivision in the tabulation below:

NEX NWY% SWia SEX
TWF | RANGE | SEC.

TOTALS
NEY INWY fswi | SEX ] NE% | Nwi |swis | SEY {NEN [NwY| SWi| SE% | NEX |NWK | swi| SEX

49n )3 | 4 i v

Total number of acres to be irrigated f

c. Describe any other water rights used for the same purposes &s described above. ﬁ/ Op &=

9. a. Who owns the property at the point of diversion Lot 8 is owned in 1/8§hby secondary lot
owners,

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

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

applicant to make this filing Barbaras Nimke is a trustee of Hilby's Addition

10. Remarks




ODITION 72 SQUAW LAY

iele Sehnoeden

667~ 1638 Lo i

weé eitss
L/ L AR

\'\_‘ 1
\
\
N\ pavt cofuR D ALENS
S Y :-?. ’,—_.f SQUAN AdY

v

.‘:‘ml: ey

il

3

e B T

ST O w4284

COUNTY COMM/ISSIONERS APPROVAL
This plat goproved and occepled By e Soord o
County (ammyssioners of Aoofenar (Dunly  Koho Hus
doy o ., 9T

Aeit

Clerk Chawrman




11. Map of proposed project: show clearly the proposed point of diversion, place of use, section number,
township and range number.
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o, Scale: 2 inches equal t mile.
BE IT KNOWN that the undersigned hereby makes application for permit to appropriate the public waters of
the State of {daho as herein set forth.

(Applicant)



Proposed Priofity

Q3 140N

2/15/1983 e /24(e3 12! FopPm

Received by ,ﬁ Date 2-s5-#3 Time &-ec /ot
Preliminary check by #—/’ Fee$ Fo 2:-_
Receipted by Date =-2/°2“?//5 34?’7@957 )
Publication pre;(red by % Date 3/ 3 / 5 3

Published in &Wa{/%\z,(’_?@

Publication dates 3/ /1O~ 7 d*—j
Publication approved ;ﬂv—/ Date 5’/«512% 3o
Protests filed by: ;A

Copies of protests forwarded by

Hearing held by Date

. Pl P4
s ARU/
Recommended for pprova! dénial Al

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESQURCES

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

of ldaho No.

95-8265 , and said application is hereby APPROVED

1. Approval of said application is subject to the following fimitations 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

April 1 , 19 88

¢. 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:

diverting works within one year of the date this permit is issued and shall
proceed d111gent‘|y until the project is complete.

Permit holder shall commence the excavation or construction of

The issuance of this permit in no way grants any right-of-way or

easement across the land of another.

b7

- > /
Witness my hand this / 3 day of April, 1983.

A Lot Salor

Chiet, Uperations Bureau /




LICENSE REVIEW CHECEKLIST

Permit No. QS-QZGS

Name/Address change? ok /
Priority date Advance? vyes no y
Memo to advance /
Order to re ate neeaed? yes no
Total cfs Limited by

Limited by c&pa-e%
Total volume Limited by flow — /
Chart checked for AF rate/ac
Capacity Actual measurement checked NeME

Theoretical checked
If greater than permit, check for other rtg ——

\\o

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

P/D verify with map / permit /
More than one per k4: Remember remar —
Check p/d overlap N

Uses Check irrigation period of use w/ chart ///f
P/U Verify with map /// permit
> 5 acres irrigated, run overlap
Remarks More than one p/d in %y — “//'
Description of non-irrig uses

Special overlap condition  ——

Conditions - Dates/Misc. -
Measuring device Water Dist ===

W.Master control App Rec’'d 7
Overlap ﬁ Proof Rec’'d _ /
Water quality —— _

Other —

CHECK FOR ADJ. CLAIM Needed according to proof filed

Filed -~ needs amended .
Not filed - nd form
Not needed ! f‘i{&tﬁ

Comments/Changes to Examiner’s Recommendations: 'J;QN_IS

x‘«"f:_’f

License v 10-day o M;(*J“‘a‘a'yu.. i
—_ . — 3 5
Back of flig eport signed? / {0 |

Reviewer pate [|-Z,-4() Review time min




e SENIOR AGENT REVIEW : .
JUN27T 1990
Check List
for Department of Water Resewrces

Beneficial Use Field Report

- : Permit @5 I FELT
A. GENERAIL INFORMATION

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

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

C. SYSTEM DESCRIPITION

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

2. USGS (Rule 5,1,7 /. 5,1,9) Aerial (Rule 5,1,
Photo of pd and/or pu or explanation

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

4, Diversion (Rule 5,1,3)

5. Compare with USGS Map/Land Survey Maps/Aerial Photos/Permit.
Method of determination

6. Irrigation (Rule 5,1,8), Method of determination,
Compare USGS/Land Survey?Aerial Photos/Permit.

4)
17)

NN

D. FLOV MEASUREMENTS Check math (Rule 5,1,13 / 5,1,14)
E. FLOV CALCULATIONS Check math (Rule 5,1,13 / 5,1,14)
F. OPTIONAL
G. VOLUME CALCULATIONS
Three significant figures/not less than 0.10 (Rule 6,1,2)
Fish (Rule 5,1,11) number stock, homes, ete... (Rule 5,1,12)
" H. REMARKS AND OVERLAP ANALYSES

All actual uses listed (Rule 5,1,2):
All unused, permitted uses listed (Rule 5,1,2):

NN

-~ (Overlaps (Rule 5,1,4):
~ " Return flows (Rule 5,1,5):
Conditions (Rule 5,1,6).
I. RECOMMENDATIORS
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)
//// 2. Compare permit to exam for amendments (Rule 5,1,16)
//- J. AUTHENRTICATION
- Name, Signature, Certification Date, Exam Date.
WELL INSPECTION REPORT
s Check with permit and well log for discrepancies
Signature -.jo»a-\&(.) w Date = /f‘a / @ >

NG



Form 219

6/86 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES Department of Water Reseurces
BENEFICIAL USE FIELD REPORT
A. GENERAL INFORMATION Permit No, 2 "7 &
1. Owner: Leay's Aopirron TE Crsumee R Phone No. £44- 257&
Current Address: 57 = 5oy 15 liprisaan 1D, T3S
2. Accompanied by: Ao e EXAM.DATE: £-<5-27
Address: Phone No. ¢4 4~/ 5 &
Relationship to Permit Holder: 2/ g
3. Source: (o oo s re=se tributary to

B. OVERLAP REVIEW

1. Other water rights with same place of use: Aler v

O Copies Attached

2. Other water rights with same point of diversion: ot <

O Copies Attached O Copies of Field Exam’s Attached

C. SYSTEM DESCRIPTION

1. 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

Y
o

MiCkaHLMED

JAN1 8 Tsvi i

Scale: 1" = 473 ,
2. BCopy of U.5.6:5-Que ttached O Aerii ‘
Showing location(s) of point(s) of diversion and (requ &

place(s) of use (required).
[T Photo of Diversion and System Attached
(required for all but single household domestic groundwat




Form 219

6/86 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

Y

e

Department o

BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION
1. Owner: //// ay's Aoprmonw TS Crovary RA,

Current Address: =7

A 22

2. Accompanied by: A7
Address:

Relationship to Permit Holder: </~

& -
3. Source: ({z&cwnw oz 7= tribt

B. OVERLAP REVIEW

1. Other water rights with same place of u

2. Other water rights with same point of d

C. SYSTEM DESCRIPTION

1. Diversion System Diagram: Indicate
size/ditch size/pipe i.d. as applicable.

vV A
\{‘d AV v )H,\'\
R\ B o ¥
\ P4 |8}
0 / s RTORA ! (N}
J } v
Y ¥
(& P )
&
Lt
97 | (\‘
) : Tt
b | o Mt P 4
F2t 1 {
/1 N 2

MIHEHLMED

JAN1 8 isoi

Scale: 17" =_Y75

2. BFCopy of-U.S.G:SQua Attached O Aeri
Showing location(s) of point(s) of diversion and (requ
ice(s) of use (required). \
Photo of Diversion and System Attached \
(required for all but single household domestic groundwat

AMlatnr Raoacn nOC
Water Resources

Permit No. _ X2 ' F 2 &5

Phone No. L& 4 .2 F7&




Do not use this space
D. FLOW MEASUREMENTS +/bvs D Additional Data Sheets Attached % Vk‘{ﬁ?@
Calib.
Meaasurement Equipment Type Make Madel No. Serial No. Size Date
N
BTN
. ] T g ‘“ .
2. Measurements: - @
//gzé",' A/a g Aovsars TR SPPE S }?ymﬁ‘" Koz me, @bl o a
}ﬁf_é-'?.é. o E D T s nt BED o) Fo 2 a7l T A - ¢’¢a._ M!
S T
26 METHoD OF  premds e e el N,

FLOW CALCULATIONS O Additional Computation Sheets Attached

1. Maeasured Meathod:
¥ 4/4’#:«:"5 L.20 ¢ o *

o ’*54550 s SO SO wTES & e

2. Alternate Method for Checking Purposes:
RN Boose  Aprwnipra_TE

PUMP EFFICIENCY DATA {Optional)

Discharge Pressure: psix2.31= ft {1}; Dynamic pumping levet: fti2y
Total Head: {1)+{2)= (3) : Flow rate: cfs (4)
Water HP: (3)x(4) - 88 = (5) .
Meter Input 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: {6)/(7) x 100 = %
G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:
Vin. = (Acres Irrigated) x {Irrigation Requirement)= =
. T = &5

Vor = [Diversion Rate {cfs)] x {Days in Irrigation Season) x 1.9835= ; =& g
‘ e

V = Smaller of V|5 and V,z =

: By o K
2. Volume Calculations for Other Uses: _ “ﬁwimm

A EE L .
T Mhwes & w2, T b . ) JANI 8 19y

.




,,,,,,

H. REMARKS AND OVERLAP REVIEW ANALYSIS

-
B Il B CY LI .....';u""%.

{. RECOMMENDATIONS
1. Recommended Amounts
Benaficial Use Pariod of Use Rate of Diversion Annual Volume
From To Q (cfs) V {afa)
s fd-o =/ 12-3/ Di2 S oo A T
LA ST Pt 77 o} T -1 s, o 5 S ' 2
Totals: 2 B 2. ¥

2. Recommended Amandmants
[0 Change P.D. as reflected above O Add P.D. as reflected above
[0 Change P.U. as reflected above O Add P.U. as reflected above
J. AUTHENTICATION
Field Examiner's Name —~— Zasr_ /2. A calcs

Signatuma?
Certification Date 74{ l?] ‘E —yf

Field Report Preparation Date 2/02 /20 {

K. Licensing recommendation shall be prepared by an ldaho Department of “Watsr Resources
employee on a computer printout attached hereto. '
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Form 238-I WR Permit No. 7%~ 3775
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.ffﬁé;ﬁi, Rge. 4.7
Sec. 9/ ¢ Qtr./Qtr. %5/1/ or Lot 4:/ =
2. Owner (// = . .

Addressdéaz;2¢{2> = , CitX*;ZZ:zaﬁé=L,state fggg; :

3. Approx. date of well construction

Well Driller

4. Casing: Diameter Condition

) {
5. Casing length above land surface /

[?. Well depth (ft) Flowing Temp.

Access port

7. Condition of piping and valving

8. Evidence of well seal

‘9. Shut in pressure or static water level

10. Evidence of leakage around the casing

11. poes well need repair

12. Comments /iZE;;;?/ZiE;? ,ﬁagxf// /ﬁ::,, a///

{(OVER)

P X
L“"T\h‘"r‘wmﬁn.‘.- At e - b ity




SCHEMATIC

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

Richar L MED

JAN 1 8 juyi

Inspected by




-
e
~
el

e
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| PROOF OF BENEFICIAL USE .

ANALYSIS SHEET

Permit No. S -R7¢ < _ Date: (0 /S" /8'3’

General Considerations:

Y Nome same as permit
Y Signature the same as permit hulder

N Mdress change 1f yes, prepare a data entry
Y Proof received timely
Reinstated

Source of Water: :
Surface water S _ | . L
7’? ¢ epieY ';f;p 2p 0 Lol

2 Groundwater ,
| log in file N Jot L

QI' 1. we}.l
fofa_. 2. drilling permit

A, amount of drilling fee paid for proposed uses

'Extent of Use and Rate of Diversion:

v Rate of diversion appropriate for uses
~ ' Is rate or volume and fee appropriate?

Y. Has pe stmit holder indicated when water was first put to a baneficial
uae?

Maasuring Device:
Is a measuring device or access port required?

55:; Has one been installed? :
- Walver or modification of measuring device requested

Bemarkss ' ; ‘ '
ﬂbﬂ’é ,;CCJ;’,Jy F"D L[-’“ :

jy\#% Priority Calculation:
oo Date proof received

bDate proof due

No. of days late

Priority date

NEW PRIORITY. DATE

SEND FILES TOQ DATA ENTRY AND THEN TO MICROFILM



Form 217 For Offlics Usa Only
03/86 Fee Received [ 7 gl
' Date 5 /5 o/

Receipt # (7 ) 4_/5

STATE OF IDAHO Recaipt by
aerpeant of Aatar Hon0wrces Revieowed by

DEFARTMENT OF WATER RESOURCES Sent To region

FROOF OF BENEFICIAL USE

The ldaho Department of Water Resources wlll consider thls form as a statement that the permit holder(s) has
compieted all development that will occur under this permit and that water has been appiled according to the
provisions of the permit for the benefliclai use(s) described below, This form must be accompanied by a ilcense
sxaminatlion fee or a compieted field examination report preparsd by & certified water right examiner who has been
appointed by the department,

Parmit No. a5-8265 7

Name({s) of Permit Holder: Hilby's Addition to Squaw Bay -~

—

Past Offica Addrass: Route 2, Box 131, Harrison. Idaho 83833

Talephone No, 664—3994

Source of Water: ground water -

Extent of Usa: R .
arbara Nimke
* 7 homes at present .~ * Per telephone conversation with

. stem,  3-19-1958
Qomestic 18 possible (number of householdLg homgﬁoc?tugped into a water Stxuber and +ypo of 54:}}

o
irrigation 4 {acres) Other/Remark

—

Tetal rate and/or voiume for which proof is submittad .20 cts acrg=foot

Show the date water was first diverted and beneficlally used under this permit: _2/15/83

Measuring Device: Required? ___Yes __/No Fee enclosed § 50.00
Instalied? __ Yes __No ~ {See Llconse Examination Fee Schedula)’

Flow Measurement Port: Required? . Yes _ZNQ '
Instalied? ___ Yes No

Person to contact to accompany the Department representative during the fleld examination:

Mrs. Barbara Nimke 664-3996
{Nama) ({Tel ephone Number)

Route 2, Box 131 (Squaw Bay), Harrison, Tdaho 83833

(Addrass) M
The above informafion s my fTrue statement of the extent to which the above numbered p wlcpﬂl and

I relinquish any undevelaped porticn of the permit to The state of ldaho, UCTI } ;
‘ 14 1568 :

M 7 /998

Y a . /m, 57’55 — F/f/éys /‘%/d/f 1O

Slgna'rur(of Parmit Holder (and (fufle, If apphprhre). .

l



To: File 55”“"?255"“

From: Groundwater Protection

Date: /p/_sf—"/}:’;

Drilling Permit:

e~ Not Applicable
Found and in file

Not Found
Well Drillers Rep : == - T
2& Not found, due to reported age of welI\\\

——— probably not available R
___Found and is 1in file
. Not found

Request from permit holder the well
drillers report and/or the name of the
well driller.

Ask permit holder when well was drilled
and notify holder of drilling permit
requirement if after July @f, 1987.

Follow-up

/4/KP — 5/-7/4‘¢« ~— e 4/ & nmﬁﬂuuaﬂqufii,///

iﬁi&bﬂ#siﬂliaﬂ

oG T 1418‘68 '



' gER 9.0 1988

Department of Waier Resources
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AP " .
o LE WATER SAMPLE

Twin FaLLs FOR BACTERIOLOGICAL QUALITY TEST
{PURITY TEST) .

PLEASE PRIMT PLAINLY

. i ; ,
SOURCE. fPleye = e L8 4

) {Typa of Well, Spring, Stroam, Etcy

- ‘

LOCATION OF SOURCE \..S oy alofgd Dorey
: (Address if City: Di.?ancs and Directian frorm Town if Farm)

REPORT RESULT TO;

s V ’ -' - - . : s ‘"-‘
NAME ﬂ/c’d od Z;Z“L‘ Dr ¥/ :3 )1C . |F WELL, GIVE DEPTH__ 2 & -

=~ = 7 Faat
.- . . -
aooress__ Py ¥ 237 , ‘ SAMPLE COLLECTED. / e
: : C S Haur
. . / . - b g me e
ciry_ 1L il e w2t e Ao . I S A
7 . . Date
RESULT OF WATER TEST: '
S5 BACK OF FORM TOR —
CULLECTING INSTRUCTIONS .
INTESTINAL BACTERIA WERE [:I ¥OUND IN THE WATER SAMPLE . r
INTESTINAL BACTERIA WERE NOT JZI\FOUND I THE WATER SAMPLE . - - . o
o R U NS - AR A e o
e bl - e T LAV R U S R
DATE RECEIVED L -7 " o
’ Migroblolozist i .
EXPLANATIOMN: Intestinal bacteria should not be present la your water supply. The presence af thesa
erganisms igdicates that your water is contaminated. Thie rray be dua either tc poor quality of watar
al its sourcy or impropay construction and maintenance of Lhe systent. Becausa the gueaity of water
may vary f-om tiemz to tme, it is recommendad that resrat sanp’es hs suimittad, Foe Posartareat of
Health recommeadations or approval of your wator supply, please contact your saniidian or public
hiealth englaeer.
PRESUMNPTIVE TEST T CONFIRMATORY TEST
DATE 10ce 10ce 10cs 10e2 10-0 DATE RESULT
ey 7V | v
A e A
. ’
O (1|
) | '
MEMBRANE FILTER L COLIFORMS/100 ml. . :
D0 MOT FilLl BOTTLE MOPE THAN TWO-THIRDS (2/3) FULL,
TaRM py Ay —
¥
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SQUAW BAY COEUR D'ALENE LAKE

W—/

S0
& WELL
51" DEEP
WELL 25 GPHM

44— (2 160 PVC)

TO
DISTRIBUTION
(3" 160 PVC)

i """" { 0CT 1 4 1988
Cl CHLORINATOR

X)  eAtEVALVE

|
i @ PRESSURE GAUGE }

[0 SOLENOID PRESSURE SWITCH
O— SAMPLE TAP (HOSE BIB)
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Form Né. 202a . .

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

INITIAL REVIEW BY: pfé APPLICATION NUMBER: 75~ R2G53
CHECK:

Fieid check by:

Date:
Comments:

e egl) e . .
L7EAPoint of diversion.

©E) yantity of water and period of use.
ZIPescription of diverting works.

3 ime required for beneficial use of water,
lace of use or acres irrigated.

Field check required.

Critical groundwater area.
Request dam safety information. Sent by: Date:

; ’ In form to receipt.
Q ST 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.
O U.S, Bureau of Land Management.

9 .S, Forest Serge. _

W Other £/ fr— 3/aa/53
PROCESSING: [
Map No.

O Yes [ No Platted by:
O No Other rights on same place of use.

O Yes

fﬁ..
égs O No* In form for advertising. -

i Final date for protests: LS /X 3 el

Protests received. |f yes, record’ infdrmation on 4thr page of application,

FINAL R QNAL PROCESSING REVIEW: / /
“Affidavit of publication received. Date: 3// 3/ g3 ol

¥ Application published correctly. |f not, record action taken:
,,_53 Fee amount, receipt date & number, recorded on application.

xPublication dates and paper, recorded on application.
Brotests, dates, withdrawal, etc., recorded on application.
tion & initial, recorded on apptication.
Measuring device required.

Access port required.
Will water be delivered by watermaster? If yes, what district?

Date of priority recommended.
Special donditions of approval or cover letter.

/]I A A I ,/..-- —
By: ' Date: L[S =
1 L4 T
STATE OFFicE REVIEW: . 39:; ]
, J % SR R [ . —
P 1 \ - .'zr,.rml!}‘:ﬁ A f; 9-
s (‘-;_’:,‘-/_:'/" L B h};ﬁq‘\,ﬂﬁ‘? b Lt ’r’

St _ _
E}_‘Sse*atﬁc':'ﬁé_d:h ore informatior— — | / / 4 i
W&;Fﬁ Date: }!’ )Z{&fﬁ LER1] 11983 U

B .
e
Department of Water Resources

EHTIN






