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Maximum Diversion Volume:® 1.2 AF

This is to certify, that BARBARA COE
3095 BLUE GRASS ST
POST FALLS ID 83854 has complied with the terms and conditions<$
of the permit, issued pursuant to Application for Permit dated December 23, 1982; and®
has submitted Proof of Beneficial Use on February 18, 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:

&

State of Idaho &

Department of Water Resources &

&

&2

WATER RIGHT LICENSE &
WATER RIGHT NO. 95-08249 &
Priority: December 28, 1982 Maximum Diversion Rate: 0.04 CF$ :
(&

%

&

BENEFICIAL USE PERIOD OF USE  RATE OF DIVERSION  ANNUAL VOLUME
DOMESTIC 01,01 to 12/31 0.04 CFS 1.2 AF
LOCATION OF POINT(S) OF DIVERSION: SENW , Sec. 25, Township 51N, Range 05W

KOOTENAI County

PLACE OF USE: DOMESTIC
TWN RGE SEC

51N 05w 25 SENW

CONDITIONS/REMARES :

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 maximm diversion volume may be adjusted to more accurately
describe the beneficial use or to implement accepted standards
of diversion and use efficiency.

2. This water right is appurtenant to ‘the descrlbed ‘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. Domestic use is for 1 home.

This license is issued pursuant to the provisions of Section 42-219, Idaho C02§,
Witness the seal and signature of the Director, affixed at Boise, thls 2= Z
day of O C 7oL R » 1997

.

: /{ij;?-fﬂb-7~“?_ ld ]
Agtmg for " R, Keith Higginson, ykecto%
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WATER RIGHT SUMMARY

ACTION RIGHT NO. NAME AMOUNT CFS

Original Application 95-8249 Gary Coe 0.20

Full Assignment 95-8249 Barbara Coe 0.20




State of Idaho

Department of Water Resources

ASSIGNMENT OF PERMIT

Qﬂﬁﬁﬁ@%ﬁﬁﬂhﬁﬁﬂhmwmus

gﬂu‘u CDQ, , hereby assign to &LFBCU(DV QBQ._

ot 3072 Ploe Crime @ Lk Gile  G2ead

aAddress

All my right, title, and interest in and to Permit No. QS" 82‘/9
to appropriate the public waters of the State of Idaho.

sion and £the amou
ect divefsion, or ‘acre fee

of water ¥n cubic/feet per ' second for
for storage)

Made this g;_,' day of 58{) ][CM bf g, 19 Qf .

o 706

ermit Holder

Spouse of Permit Holder

State of Idaho )

county of k‘Ji;ﬂiL{Z;}ALLJ ) =

Oon this (&  day oflgj%égzzzééggd_J 19 ¢/ , personally appeared before
me the signer(s) of the above instrument, who duly acknowledged to me that

-he (she) (they) executed the same.

Notary Public residing at

Peet / szieh Al rree

My commission expires:

ec .4 1792 Moy 21 1391

Ry



Form 204 For Office Use Oniy
3/85 ' L §15 FEE Received o
10910120, 2000, A 6587 STATE OF IDAHO Date M 74
DEPARTMENT OF WATER RESOURCES Receipt# SIS A/
REQUEST FOR EXTENSION OF TIME
To provide additional time in which to submit proof
of beneficial use on a water right permit
@M‘ ‘{/ C@ = of 3078 5//5 Gy ASS P os7 Sl Sl
{Name)

(Address)

State of Id’ﬂﬂ Zg Fa)

, deposes and says: E@EEWE
That he is the holder, or the duly authorized agent of the holder*, of Permit to Aty e the Public W

State of ldaho No. 75 - &R 4?

MAR 6 1986

That under the terms and conditions of said permit, work thereunder was required to be com

Depariment A é‘sgﬂrgg ore
Mok / RI-¥47

That he has heretofore performed the following work described under said permit: M

/ {This must be filled out! If no work has been completed put none.}
/
A ).,(,(j? & (Al

C’ﬁ’%

00
Costing $ é\ﬁw i

That he is unable to complete the remainder of the work within the required time for the following reasons, to-wit:

Wherefore, he asks that the Department of Water Resources extend the time far the completlon of obligations

under said permit to M £z 19 &Y —t e Cf -l
{1 yr. minimum, C/ (Signaturey*
5 yrs, maximum)

*F OTHER THAN HOLDER, Power of Aitornay must be supplied.
FEE: $15.00

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

IT IS HEREBY ORDERED that the above application for extension of time be APPROVED and the time within
which to submit proof of beneficial use is extended to March 1,

1988. It 1is further
ordered that the permit be REINSTATED and the priority advanced to December 28,

1982
pursuant to Sec. 42-218a, Idaho Code.

Y j /L |J;1zj;; )
Signed this dayof . ¢TI March 19_86

Chief, Operations Bureau




Form 202 Ident. No. %’5&4
38 STATE OF IDAHO 7

DEPARTMENT OF WATER RESOURCES
APPLICATION FOR PERMIT APPROVED

To appropriate the public waters of the State of Idaho

1. Name of applicant 6:/7'}8 y C)(‘) = Phone /73 - ?0/ 7
Post officeaddress o3 & 7 5 Biue é’gﬁg,s; _/04957— }QL&j/Zp 355
2. Source of water supply ﬁ,ea UMD L 47‘5._72‘ which is a tributary of
3. Location of point of diversionis  5Z % of /U ) Y of Section @ A5 Township 5/ A
Range .5 <) B.M. / f-/aw-f AL S County, additional points of diversion if any:

4, Water will be used for the following purposes:

Amoug;%éﬁ for /f/f/_f;};’f/&ﬂ purposes from Zﬁ,{{ /5 to 42&[} /% (both dates inclusive)

{cfsora annum)

Amount £ OX_ for ‘52’_@ CELATEA. purposes from \//j,u / to Dgg 3/ {both dates inclusive}

{cfs or acrafeet per annum)

Amount &.0% tor lzéﬁifé 74 _ purposes from \/j-,u / to ?,e:cﬁ / {both dates inclusive}

{cfs or acre-feet per annum)

Amount for purposes from to {both dates inclusive)
{cfs or acre-fadt per annum)

5. Total quantity to be appropriated:

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

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. M &Ll Z KJ AL P

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) (Manth/Day)

¢. Proposed well diameter is 8 inches; proposed depth of wellis 7/ &5  feet.

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

3

use is 3 years {minimum 1 year — maximum 5 years).

8. Description of proposed uses:
a. If water is not for irrigation:

(1) Give the place of use of water: 3£ % of N@ % of Section & 9 Township 5/ A
Range J (J B.M.

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

(3) List nurhber of each kind of livestock to be watered /& A/e A D

(4) Name of municipality to be served , or number of families to be

T
. supplied with domestic water /

{5) If water is to be used for bther purposes describe:




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

NEY NWX% SWh SE%
TWF | RANGE | SEC.

NEY [NW% | swi | SE% ] NEX | NWY% [SWi | SEX INE) |NW%| SWi] SEX

/M | T |5 /0

TOTALS
NE% | NWX% | sSwi| SE%

iz

Total number of acres to be irrigated o)

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

A/ oAU &

9, a. Who owns the property at the point of diversion j L0 A T

b, Who owns the land to be irrigated or place of use /e

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




11. Map of proposed project: show clearly the proposed point of diversion, place of use, section number,

township and range number.

"Dl - _
/4:%__ kA3 i -5 A)
vt s

Scate: 2 inches equal 1 mile,

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

the State of Idaho as herein set forth.
- f‘bu/ P e S

(Applucant}

<y




Propusea Prionty_12/23/1982

Received by £~ Date ﬁ_—é;@ Time /. 08/4m
Preliminary check by | ,;/fb Fee $ éﬁ%

Receipted by __ Z»— Date »’ojré,z:s}/gb_@ 5777 )

Publication prépared by Y s Date ml/ff)//&
Published in Lot &’Mj&&k

Publication dates /// &=/ 5/ o3
Publication approved fﬂ/ Date ;// 7/&3
Protests filed by: v . 1.

Copies of protests forwarded by

Hearing held by Date P /A\
Recommended for denial by M 7“-/
Sy, A} \

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. _95-8249 , 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 bé submitted on or be-

fore March 1 ,19 86 .

¢. 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.

AL

Witness my hand this , day of February, 1983.

ﬂw%

Chief, Operations Bureau




LICENSE REVIEW CHECEKLIST

Permit No. OI;E‘ 829/9

Vs
Name/Address change? ok V/
Priority date Advance? yes no ¥
Memo to advance —
Order to reinstate eeded? ves no v
Total cfs Limited by, fee~ Zl
Limited by\capaclty —_—
Total volume Limited by flow
. Chart checked for AF rate/ac Q}Q
Capacity Actual measurement checked —— T

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

Source Changed? yes no _y/
I1f so, is memo neeaed to clarify?

P/D Verify with map /f permit

More than one per 4% /Remember remark

Check p/d overlap ) ;
Uses Check irrigation period of use w/ chart Qzﬁ
P/U verify with map / permit

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

Description of non-irrig uses v
Special overlap condition

Conditions - Dates/Misgsc. -
Measuring device S Water Dist =
W.Master control Vi " App Rec’d s
Overlap L Proof Rec’'d ~/
Water quality
Other

CHECK FOR ADJ. CLAIM Needed according to proof filed

Filed - needs amended
Add’l fee reqguired
Not filed -
Not needed

Comments/Changes to Examiner’'s Recommendations:

NOY o —
/ ) 911397-

License 10-day 7 30-day

Back of ié;%%\{ggort signed? f ,!
Reviewer Date zggggg( Review time gé min.

T,



Form 219 : JUNZ 4 1997
6/86 STATE OF IDAHQ
DEPARTMENT OF WATER RESOURCES Department of Water Resources
BENEFICIAL USE FIELD REPORT
A. GENERAL INFORMATION Permit No. 2~ 2057 4 %
1. Owner: (rasy Covs Phone No. "5 - F5. 7

Current Address: _-3 () 2.7 Fieer (Dpgec A ea w10 FIgEr e/

2. Accompanied by: EXAM. DATE: ?‘/7/9"(7

Address: Phone No.

Relationship to Permit Holder:

3. Source: a s s tributary to

B. OVERLAP REVIEW

1. Other water rights with same place of use: __A/G 77"

[0 Copies Arttached

2. Other water rights with same point of diversion: 2¢a /"

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

St e Bamad T

Scale: 17=_AMT 5 |

2. Il €opy of U.S.G.S. Quadrangle Attached O Aerial Photo Attached
Showing location(s) of point{s) of diversion and {required for irrigation of 10 acres or more).
place(s) of use {required).
l-Photo of Diversion and System Attached it o0 O 0T g?gzzrc:anﬂc/
{required for all but single household domestic groundwater, and stockwater.




System Description fcontinued)
3. Narrative: Description (As operating at time of measurement. Indicate pressure, number of sprinklers, etc.)

dif ST jate o 2as b weEre w/_f;_a@m,z—,gi,e” E el vy f s ¢ e

O See Remarks on page 4 for continuation

Well or Diversion Pump Sarial No.
Identification No.* Motor Make Hp Motor Serial No. Pump Make or Discharge Size

e bmarywsa, o~

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

5. Point{s) of Diversion:

Ident. |Gov't. _
| No. Lot || v |% | Sec. | Twp. | Rge. County Method of Determination/Ramarks

—

S Al | 45 wnd | 5 | KeeTmwan fA W R

6. Place(s) of Use: Indicate Method of Determination £2#7

NEY NWY SWu SE%
Twp. | Rge. | Sec. [NEW(NWWIsWw|SEY: |NEV| NWY|SWIL] SEY | NEV| NwWis|8W%| SEYa | NEW| Nwal sWli| SEY% Totals

sa | S |es D

Do not use this space § NGY 211991




) B B A s ot b | o "pas:r“FALLé‘dUKDEXﬁGEE it
_IDAHO*—KOOTENAI CO:
7.5 MINUTE SERIES (TO'POGRAPHIC) ,;gf’

NW/4 COEUR D'ALENE 15 QUADRANGLE W

2679 Iv Sw o) 1A
(RATHDRUM) 505 506 55 507 509 11@3 52'30

47°45

-2220 l‘
7 : —f r ] s2gg
e 5 SR |
L 8 ' ! I jLi L / :T' / i
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\l i \ ] ‘J
\ v S
) LN, ]
i / L n’
{ / Vo . i
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2 210 000
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* COEUR D'ALENE (U5, 95) 41 M,

S| KINGSTON 36 my,

i "'l"JTr_ailer Park :
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Do not use this space

D. FLOW MEASUREMENTS

) —

M Sl TR T g :-‘14:69

.‘n-(

O Additional Data Sheets Attacﬁed -

Calib.
Measurement Equipment qu/ Make Model No. Serial No. Sizo Date
’.;)nnr‘\r‘j //
/ TLL ﬂfi-‘,\k
4 W onis
2. Measurements: / ! (o ¥ f“'.&'\\
/ 1 SIVE } B
= rEay)
Z/ \:‘( J\‘\@HD L I'IE Qr\“‘r/“ ,}!
[
E. FLOW CALCULATIONS [0 Additional Computation Sheets Attached
1. M d Method:
easure o lom o= . & 4
AA = e e S i
2. Alternate Method for Checking Purposes:
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 Input KW: 3.6 x KH x CTRor MULT x PTR x N/ T= (6}

Maeter Input HP: {6) x 1.34 = {7)

Panael 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:

Vir = {Acres Irrigated) x (Irrigation Requirement) =

Voa.
v

1]

Smaller of Vi and Vg =

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

.
£ o

i - C.

2. Volume Calculations for Other Uses:

B = Aos i ThSTOC &




H. REMARKS AND OVERLAP REVIEW ANALYSIS
onis Heoepsf (@2 Tiws oF mEpxaan
Ne reg L yec o7 A/é—,

. RECOMMENDATIONS
1. Recommended Amounts

Beneficial Use Period of Use Rate of Diversion Annual Volume
From To Q (cfs) V (afa)

t P ESTIC I~ 1 /231 hidr s &

Totals: P4 L <
2. Recommanded Amendments
O Change P.D. as reflected above O Add P.D. as reflected above
O Change P.U. as raflected above O Add P.U. as reflected above
J. AUTHENTICATION
Field Examiner's Name —em D, Al

Signature \._‘1@4&%47@—_
Certification Date 4 I (a" 9

Field Report Preparation Date % Z / 250

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

UMEB

, NOV 2 1 1991



Form 238-1
05/90

State of Idaho
Department Of Water Resources

WELL INSPECTION FORM

If well is associated with water right, provice WR Permit No. jZ5LC5§<D§/?

Otherwise provide legal description and a sketch map and/or address so that the
well can be located easily.

1. Legal Description of Well Location:

Twp. N, Rge. Sec. R Y % Gov. Lot

2. Owner:

Address:

City + State

3. Casing > 12 inches above ground: Yes ,~~ No

4. Access Port: Y N - Static Water Level: <= 3¢

Pressure Gauge: Y N Casing Diameter:

Flowing: Y N - Temperature:
5. Are there any obvious econstruction problems that may be a source for
contamlnation or waste of water: ¥ N ,

If ansver to Item 5 is Yes, describe in remarks and attach photo.

Remarks :




1/88
; PROOF OF BENEFICIAL USE :

ANALYSIS SHEET

Permit No. T 525249 Date: 5100555

Considerations:
Name same as permit
Signature the same as permit holder
Address change if yes, prepare a data entry
zf of received timely
4 Reinstated

&
(|3
Ial
o
=

i

Source of Water:
Surface water
Groundwater
1. well log in file
4 2. drilling permit
A. amount of drilling fee paid for proposed uses

)

Extent of Use and Rate of Diversion:
~d Rate of diversion appropriate for uses
Is rate or volume and fee appropriate?
Has permit holder indicated when water was first put to a beneficial
use?

‘Measuring Device: .
% Is a measuring device or access port required?
) Has one been installed?
Waiver or modification of measuring device requested

ze;mes@@j deciLidb

ﬂégg- Priority Calculation:
: Date proof received

Date proof due +
No. of days late -
Priority date . +
NEW PRIORITY DATE =

SEND FILES TO DATA ENTRY AND THEN TO MICROFILM



:‘ 1e A H . } 3
d i 1j; Fes Received ﬁ ég e
FER 18 1GR8 Receipt # :’ 3’%2167 '
STATE OF |IDAHO Receipt by a
Raviawed by
Department of Water Resources DEPARTMENT OF WATER ResouRgggrtment of Water Resourcessent to regi g m

FROGF OF BENEFICIAL USE

The Idaho Department of Water Rescurces will consider this form as a statement That the permit holder(s) has
completed all development that will occur under this permit and that water has been appllied according to the
praovisions ot the permit for fthe bensficlal use(s) described beiow, This form must ba accompanied by a |Tcensa
axamination fee or a completed fiald examination report prepared Dy a certified water right examiner who has been
appalnted by the department,

Pornit to. 95 = F24 P

Nema(s) ot Permit Hoider: @égri COE’ S

Post Offlce Address: _ T Y& a‘ / 9 LASS
PosT Fylk Tl B38SY o Teisshone e, _Zo§ 773 ~733L

Source of Water: _g i/l

Extant of Use:

-

-

Domastic (number of households) Stockwater 2O »" (number and type of stock)

v

Irrtgation yd Q ., (acras) Gther/Remark /AQQ‘ZZ : '&‘mﬁ Wgz

S e Maj/ 15 /988

'Q?O cfs acre=fear

Total rate and/or volume for which proof is submitted

Show the date water was first diverted and bensficialiy used under this permi+t: /}7;24/523 /?é’y
7

" ‘.' B i
Measuring Device: Required? —Yes _/ No Fee enclosed § gf‘: Loy L
Instailed? __Yas Ne (See License Examination Fee Scheduie)

Flow Measurement Port: Required? __ Yes _’i_ No ff ced- i‘ﬁ-‘ gw;utb“
installed? ___ Yes __Noe - ML’Q _’W

Parson to contact to accompany the Department representative during the fiald examinatiogs

GMY“‘-’{ Q)g“ LBE 773733 C

(Name) (Talesphone Number)

3909¢ Blusgras,  [og fulh b 3385%

(Address) ‘

The atove information Is my true statement of the extent to which the above numbered p&g: ;
I relinquish any undeveloped partion of the permit to the state of [daho. e

2- /9 - 8% /-/fau{ ’f

> F
Date Slg‘r?éﬂ/re of Farmit Holder (and title, (f appropriate)

et e



within 30 days ter the compl

OF abanuw Wi e e

L L~
o e e - ~u -=m
1. WELL OWNER 7. WATER LEVEL
Neme ___ Gary Coe Static water level 232 fest beiow lend surface.
Flowing? O Yes CNo GP.M, flow gl s R
Address E. 3095 Bluegrass Lane Post Falls Arkasiars'slonsd- i abad | - Tl
1daho 83854 Controlled by: [ Vaive [ Cap 0 Plug
Owner's Permit No. Temperature FO“bF. Quality 9006
2. NATURE OF WORK 8. WELL TEST DATA
A Newwell () Despened (] Replacement O Pump O Bailer ) Air L Other _ )
[ Abandoned (describe method of abandoning)
Discharge GP .M Pumping Leve Hours Pumpsd
LTI i 30+ 6.P.M. i L L R AT
3. PROPOSED USE E— ]
% Domestic [ irrigation O Test Municlpal 9. LITHOLOGIC LOG
ol \ ; i
- on::::iml O Stock [ Waste Duwo‘u“l}:":]::::n Tiote Depth Water
Diam.|From| To Material Y
8| O 1| topsofl
4. METHOD DRILLED BoLe ..LLJQ._SAM_L;M!!L X
E§ Rotary 0 Air O Hydraulic [0 Reverse rotary .,,& e ,Al_mnj_tl_,hﬂlﬂ!r__-— —
T R T S i S g_fmJlﬂﬁ_nndxmg_an_ X
8l | gravel
5. WELL CONSTRUCTION 1 .mlsd_, mzm +-ox 7
Casing schedule: M Stesl [) Concrete C1Other -% | 221 232| fine gravel & slit =
Thickness (ﬁ-ﬂﬂﬁ From To |8 | 232 2504 se course g R
277 inches B inchw s 1 test 260 tem “8| 250 260] course gravel very little s
s inches _______ Inches T PSR e g i
e inches inches _ feet 7 v gy i D
—__ nches __ inches N DI o s o RS
Was casing drive shoe used? (X Yes [ No P *"j. i
Was a packer or seal used? [ Yes K No o, 1B s WPE
Perforated? OvYes B No Ccerer 0 7 G D0
How perforated? O Factory O Knife O Torch e § %
Size of perforation ______ inches by inches L 10 03 G X
mm Fm Tg et e T e R g
____ perforations T oo . ) IR SRR
e ¥ perforations ___ _feet R ) e P R
_ perforations __ feet T e [ KR
Well screen installed? O Yes O No WRCH b e TP
Manufacturer's name SIS FE
Type Model No. N ooy ri S 5 At .\‘n
Diameter ___ Slot size Set from feet to feet % %& X
Diameter ____ Slot size Set from feet to __feet a
Gravel packed? 1 Yes G No [ Size of gravel P P
Placed from feet to Lt foet \
Surface seal depth __ 18 Material used in seal: [ Cement grout ™ N “pl‘
G Puddling clay O Wail cuttings —— W
Sealing procedure used: O Slurry pit O Temp. surface casing | W
Overbore to seal depth
Method of joining casing: O Threaded Welded O Solvemt |~
Weld
O Cemented between strata
Describe access port none 10.
1 Work started _10/18/82  finished _10/25/R2
/ 11. DRILLERS CERTIFICATION as

6. LOCATION OF WELL
mmmmwmmm.

1/We certify that sll minimum well construction standards were
complied with at the time the rig was removed.

N
_.E“Jr-- ] sbawisonNeme | plurphy Dril11ng Co. Fim o 269
[
- € acardis 17220 Linke Ra, Sreengcres
B S Lot No. BlockNo. ___ )
; Mb'“‘hnml
3 and
County Kootenai {Operator)
s W o 25 7. 5L (0.0 5 e
ECESSARY — mmmmmm




STAFF REVIEW SHEET - EXTENSION OF TIME

Permit No. ?5-09;’49 Reviewed by %% , Date 5‘/;:“/95&

"~ BASIE INFORMATION
Date stamp received
Extension received timely - Atescitte
(not prior to 6 month before proof due date or after re1nstatement per1od)
Fee received and rece1pted
‘Name and signature same as permit
Address change ({indicate on codTng sheet)

: ki

BASIS FOR EXTENSION REQUEST
Has adequate work been completed to demonstrate due diligence?
Has the cost incurred been adequate to demonstrate an intent to complete the

project?
Has the permit been involved in litigation?
a. Swan Falls Dismissed from Swan Falls

Other Identify

b, Is supporting documentation needed to complete the file?
Requested
c. Calculate the period of delay-

Date litigation,ccmp]etéd

Date litigation began -

Total period of delay S =

Present proof due date +

NEW PROOF DUE DATE =

Is delay by a government agency?
Is supporting documentation needed to comp]ete the file?
Requested?

ACTION TAKENW G-/Ofo/u—&%i M % a’"“v’
Special conditions or remarks:

%} Reinstate Date extention rece1ved‘“f/)/75»& éﬂ

Proof due date H717aA ]

No. of days late

Priority date 1(2&4_.225 iRZ

ADJUSTED PRIORITY DATE w& el o

Prepare coding sheet "
Change rolodex card

tr

N
O

(n

+
Ly
A




Form Ne. 202a . .

3/79
State of ldaho
Department of Water Resources
APPLICATION FOR PERMIT ANALYSIS SHEET
INITIAL REVIEW BY: g} APPLICATION NUMBER: 93— Sudty

L Field check by:
Point of diversion. Date:

a-m ounty, Comments:

P40 uantity of water and period of use.

'u' "’,‘_l escription of diverting works.

J"’ Aime required for beneﬂcxal use of water,

Field check required.

Critical groundwater area.

Request dam safety information. Sent by: Date:
in form to receipt.

*R EST THE FOLLOWING ADDITIONAL INFORMATION FROM THE APPLICANT:

SEND COPIES TO:

{1 ldaho State Health Department.  Copies sent by: Date:
O ldaho Fish and Game Department,
O Idaho Department of Lands.

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

O Other

PROCESSING:

0O Yes O No Platted by: Map No.
OYes C No Cther rights on same place of use,

E/Y s [0 No* In form for advertising. -
@ Final date for protests: L?‘r‘/ 3> e / ,
C Ye Protests raceived. If yes, record information on 4th page of application.
FINAL REGIDIAL PROCESSING REVIEW: _
& Affidavit of publication received. Date: // 14/53 L

‘4:-“‘._ 3

pplication published correctly, If not, record dction taken:
E/ amount, receipt date & number, recorded on application,
F.g -{- blication dates and paper, recorded on appllcatlon

|on & mtt:al recorded on application.

Measuring device required.

Access port required,

Will water be delivered by watermaster? If yes, what district?
4 -Date of priority recommended.
Spec: di cortditions of approval or cover letter.

' By: 7@% Date: 7‘)’/& =
STATEOFFICE HEVIEWW\M }U\ ;5&, '

—S2 T 2t

-

eet for more informatlﬁﬁi 1\
_?-f;‘- S Date: \ !:"3)\ \lf% JAN2S 1983

Department of Water Resources




COE, GRRY

IO BLUE 5GRASS ST..
Seurce: GROUNCHNRTER
Date Filed: 12/23-1982
Rmount: .20 CFS
Divergion Foint:
IRRIGATION

ETOCKMATER
LOMESTIC

Uza:

Flace of Use: SENMW Sec 25 T SIN R OSH
HELL RND FUMF,

Diversion Means:

FOST FRLLS,

SENW Sec 25 T SIN R O5BM,

25=0242.

I 82854

KOOTENRI Co,
from 03715 to
from Q1701 to
from M0 to

.20 DFS
{0,028 CFS»
(0,04 CFS)

FOR

10 ACRES

1115

12434

12731





