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State of Idaho C

Department of Water Resources (3

&

G

WATER RIGHT LICENSE

WATER RIGHT NO. 95-08182 '

Priority: May 12, 1982 Maximum Diversion Rate: L 0.04 CFs §

Maximum Diversion Volume: 15.3 AF &

This is to certify, that JAY T. STILKEY i

RICHARD STILKEY &

LYNNE STILKEY 5

N. 150 SEELEY ST. &

POST FALLS, ID 83854 has complied with the terms and conditions )

of the permlt, issued pursuant to Application for Permit dated May 12, 1982; and )¢

has submitted Proof of Beneficial Use on August 11, 1989. An exam1nat10n 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 2

_ =

IRRIGATION 03/15 to 11,15 0.04 cCFs 10.5 AF &

DOMESTIC ~7.01/01 to 12/31 0.04 CFs 4.8 AF &

_ : e

_ .Totals 0.04 CFS 15.3 AF %

LOCATION OF POINT(S) OF DIVERSION: . NWSE , Sec. 5, Township 50N, Range 04W &

s L KOOTENATI County &

N <:

PLACE OF USE: IRRIGATION @ . . -0l RO : G

TWN RGE SEC 'ACRES-T; i ACRES - ACRES TOTAL ¢
SON 04W 5 MASE 3 o 3
Totalfhumber of acres irrigated: 3

PLACE OF USE: DOMESTIC, sameé as IRRIGATION use’
CONDITIONS,/REMARKS :

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.

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, 1daho Code, or the y
applicable Idaho law. . EE S T

&
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® PAGE 2 State of Idaho C

> Department of Water Resources &

$) C

) (s

9 WATER RIGHT LICENSE S

2 WATER RIGHT NO. 95-08182 5

5) (&

?  CONDITIONS/REMARKS: 3

; 5. Domestic use is for 8 homes. §
X Tt.lis 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 =) 7 @

day of 4 (-/{/’,’__MJ’T , 19 . %

(&

Iy

o W ] , &

Acting for  “R. Keith Higginson, Direc &
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Form 204 For Qffice Use Oni
4/86 . ._ $15 FEE Rzaipfed by Z

STATE OF 10AHO . Date 522 /9 7
R E @ E ﬂ M E DEPARTMENT OF WATER RESOCURCES Receint 4 753/ 3
MAY o5 1087 REQUEST FOR EXTENSION OF E@E&@
Department of Watar Resourcas To previde additional time In which To sub roof
Northern District Office of beneficial use for s water right permit RAY 2 o 1907

The Idaho Dapartment of Water Resources will consider this form as a rmu&pmnfrm mrl‘kegslder(s) be granted
an additlonal pe™iod of time in which to complete development of a water right under the prcv{ ?gns ot Section
42-204, !danho Cade,

pormit Nou __ D X5 /S ,

Name(s) ot Permit Holder: QJC{\EI 1. Qthard * L\/ nne Eﬁ’l—l /kfi>é
Post Oftice Address: m&. E"‘H'\. };)C JC Jﬁ)[

oot Fanls Jd £ 54 Tetephons N __ 70D LED]

Date Proot |s Due: :,,(ii_.lﬂ < ' . lqg'"7

Jescribe what work has been completed toward The deveiopment of this water right:
(This must be filled ocut! |f no work has besn completed, show "noned,)

AL aded Qe anﬂ( D420 2080 ,z%h,/ﬁ/zé zzxe//é

A.Alu,gm_{fom;}; g Alpid -~

The permit hoider(s) has been unahle to compiete the remalnder of the work for the following reasons:

Y ey W, A, a0 SO
//%ﬂ/‘ 2Li8i g8 LR L8 LR de e, LA dt&@/

o
Costing $_/2n0x -

Permit holder(s) request an axtension To ~une | , 199k, &,‘m i Z:h/ﬁﬂf/‘
{1 yr, minimum) I" .| (Signature)®
*& o%-lln THAN PERMIT HOWYER,
FEE: $15.00 POWER OF ATTORNEY MUST SE SUPPLIED,

ACTION OF THE DEPARTMENT OF WATER RESOURCES

IT 1S HEREBY ORDERED \“haff

{ ”’ J exflnslon of time be APPROVED and the time within
which to submit proof of %éﬁ’é‘ﬁa aﬂ,

extended to June 1, 1990,

w JUL 10198/ %}
Signed fnls_lzday of __June , 19 87 . %

Chief, Operations Bureau

e,
wiway o,

T e,
"‘--w—-....



Form 202 _ . . ldent. No. f 8[3'9"
378 | | STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES
APPLICATION FOR PERMIT  APPROVED

To appropriate the public waters of the State of Idaho

1. Name of applicant E( )Q . 2 T an ‘M\,QNQ o %mmm 268 - 9060
Postofficeaddress k) (55 Seeley Posk Solin SIda 3R SY

2. Source of water supply (2 copin Suidle which is a tributary of
3. Location of point of diversion is A/W/ _%of S L % of Section < Township  SOA/
Range 4w/ B.M. Yoy ren County, additional points of diversion if any:

4. Water will be used for the following purposes:

Amount g é for m purposes from _ /,/ 0 /2/3/ (both dates inclusive}
(cfs 7 7

Amount for Zrct 7@/:0 -~ purposesfrom _ 35 1 ViP5 (both dates inclusive)
{cfs or acre-feet per annum) 7 7

Amount for purposes from to (both dates inclusive)
{cfs or acra-feet per annum)

Amount for purposes from to (both dates inclusive}
(cfs or acre-feet per annum}

5. Total quantity to be appropriated:

a. . L3, cubic feet per second and/or b,  acre-feet per annum,

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. Lo/ s fyeal? @ i /J,;,,{za ST
I 4

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 inches; proposed depth of well is feet.

7. Time required for the completion of the works and application of the water to the proposed beneficial
use is A years (minimum 1 year — maximum 5 years).

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

{1) Give the ptace of use of water: A/(4) % of _SE % of Section 4 Township _ S5O/
Range 4/yw/ 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

{4) Name of municipality Eq'ﬁbdservﬂ@ 5, or number of families to be

%upphed with domestic water 8

If water is to be used for other purposes descrlbe

S
=

>



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

NE% NW SWik
TWP | RANGE | SEC.

SE%
NE% [NW% | SW¥% | SE% ] NEY | NWk [SW!s | SEX INEX [NWL| BW%

SE% | NEY |NWY | SWy%| SE%

TOTALS

JoN | 4w | B 4 2

Total number of acres to be irrigated Zf

c. Describe any other water rights used for the same purposes as described above. 25«

9. a. Who owns the property at the point of diversion _%/

b. Who owns the land to be irrigated or place of use —Qf%@/

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

applicant to make this filing

10. Remarks

i

I




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

B4w

750N

.S

Scale: 2 inches equal 1 mile.

BE IT KNOWN that the undersigned hereby makes application for permnt to appropriate the public waters of
the Stat%daho as herein set forth.

%

&

A e
d (Applicant)

%m x ddh,



5/12/1982

F‘mposed Priority.
Received by j{ZEL _ Date %&ﬁ;ﬂme T2

KK Fee $ 309'9"

Preliminary check by

Receipted by ; 23 Date ,;Z[;/ﬁ?/ CX /3OJ

Publication prepared by Date '57/ 3 / ¥z
Published in Coeon i ,ﬂmq_,@u»-
Publication dates ‘57@% *@Z/ g2—
Publication approved y, . Date é;/—,’/g’)—
Protests filed by: , ke

Copies of protests forwarded by

Hearing held by Date . )

< M\
Recommended for denial by M/ —Kr/

ACTION OF THE DARECTOR, 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. 95-8182 , 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 June 1 , 19 87

c. 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 shaill 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.

,«_\_J_L

Witness my hand this day of June, 1982.

- R A7) =5 v

Chief, Operations Bureau

S
5
§
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35}"" : -
®

TMENT OF WATER 'RESOURCE.

A 3 Office Use Only

“\b 3 1585 WELL DRILLER'S REPORT inspected by

T ' Use Typewriter or Ballpoint Pen Twp Rge Sec
T e g 1/4 1/4 1/4
1. DRILLING '‘PERMITNO. 95-95 N_.0198 .000 11, WELL TESTS: Lat: Long:
Other IDWR No.___ - G5=08182 CPump o Bailer ~ Air 1 Flowing Aresian
2. OWNER: Yield gal./min, Drawdown Pumping Level Time
Name Jay T Stilkey
Address N 150 SEEIEY St 30 300 2hr
City Post Falls State_ID 7ip83854

Water Temp. Bottom hoie temp.

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

Water Quality test or comments:

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

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
k. below ground  Artesian pressure b.
Depth flow encountered ft. Describe access port or

control devices: cap
SON <HD

NLOSE &

N Water
Twp 50 No l‘th}e or South = %?: From | To Remarks: Lithology, Water Quaiity & Temperature | ¥ N
_ Rge. 4 East © or  West X 8 0|1 [top soil
i Sec.__ 5 114_NW 14SE 14 T 78[sand,some gravel
Govilot____ County Kootenai “*™ |6 18 80| sand&gravel
L Lat: : Long: : : 801305]| sand&pea gravel X
Address of Well Site___ Seeley St
City
({Give at least name of road + Oistance 1o Road or Landmark)
Lt. Blk, Sub. Name
4. USE:
XDomestic  _ Municipal — Monitor X Irrigation
— Thermal — Injection T Other
5. TYPE OF WORK check all that apply (Replacement etc.)
T NewWell — Modify ! Abandonment _ Other
6. DRILL METHOD
X AirRotary _ Cable T Mud Rotary — Other
7. SEALING PROCEDURES WiOROE MED
SEALFILTER PACK AMOUNT METHOD WHA
Material From Ta Spac::'r::dosr 1k N 4 2 @ Iy
bentonite D 1181 6 overbore sl
Was drive shoe used? ZY TN Shoe Depth(s)
Was drive shoe seai tested? 7Y =N How?
8. CASING/LINER:
Diamater From To Gauge Materiai Casing Liner Welded Threaded
6 1 +2 1298 |250] steelx = X =
Length of Headpipe Length of Tailpipe 4ft
9. PERFORATIONS/SCREENS
— Perforations Method
X Screens Screen Type HaloOburton Stainless | Completed Depth 305 {Measurable)
Date: Started ___1 1 -7 Completed 1 1-10-95
From Ta Slot Size | Mumber {Diameler] Material Casing Linar
300 305 30 5 i = 13. DRILLER'S CERTIFICATION
3 =z I"We certify that all minimum wel! construction standards were complied with at
- = the time the rig was removed.

Fim Name Bronson Water Wells cimNo. 360
Firm Otticial 2y [ 2 B2 e =2 —— Dae_11-20-95
and

Supervisor or Operator%M\ Date

(Sign once if Firm Official & Qperator)

FORWARD WHITE COPY TO WATER RESOURCES



LICENSE REVIEW CHECEKLIST

Permit No. Q’i*glgz

Name/Address change? ok V///
Priority date Advance? yes no v//

Memo to advance ——— i

: Order to reinstate needed? yes no

Total cfs Limited by fee R

Limited by c:apau:it:%‘Z -
Total volume Limited by flow _ - é

. Chart checked for AF rate/ac 2;;

Capacity Actual measurement checked -~

Theoretical checked v
I1f greater than permit, check for other rts

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

P/D Verify with map l/ pernit “ )

More than one per &ﬁ& Remember remark
Check p/d overlap (%i

Uses Check irrigation period of use w/ chart
P/U verify with map permit

> 5 acres irrigate 3 run overlap E%ﬂ
Remarks More than one p/d in 4%

Description of non-irrig uses 7
Special overlap condition

Conditions - Dates/Misc. -
Measuring device : Water Dist /
W.Master control " App Rec'd
Overlap Proof Rec’d
Water quality P @nn-
Other ﬁgg_ !3
CHECK FOR ADJ. CLAIM Needed according to proof filed
Filed - needs amended Uﬁzal‘ggTi
Add’'l fee required
Not filed -.

Not needed “11___ . -

Comments/Changes to Examiner’s Recommendations:

License 10-day // 30-day

Back of epert signed? / /
Rev:.eweé ﬁ '6:4 Date 2/25&27 Review time é min.




SENIOR AGENT REVIEW

Check List
for
Beneficial Use Field Report

Pernit PSw&) &2
A. GENERAL INFORMATION

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

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

LN

C. SYSTEM DESCRIPTION

;ﬁQé$ ,///r 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)
Photo of pd and/or pu or explanation
3. Vord Picture (Rule 5,1,3 / 5,1,4)
Diversion (Rule 5,1,3)
Compare with USGS Map/Land Survey Maps/Aerial Photos/Permit.
Method of determination
6. Compare USGS/Land Survey? Aerial Photos/Permit.
— Method of determination,
Irrigation (Rule 5,1,8),

N

| K':@\*\

D. PLOW MBASUREMENTS Check math (Rule 5,1,13 / 5,1,14)

N

.~ E. PLOV 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)
;:ﬂzé?' Fish (Rule 5,1,11) number stock, homes, etc... (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):
_~_— Overlaps (Rule 5,1,4):

Return flews (Rule 5,1,5):

Conditions (Rule 5,1,6).

A

I. RECOMMENDATIONS
N 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)
*1741

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

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

WELL INSPECTION REPORT

:é? c/// Check with permit and well log for discrepancies

Signature gmo §<\;ﬂ\6/ Date 2 / 2l /fC)



CONVERSATION MEMORANDUM

Telephone  1In Person-__’& ‘Date /2 ZZ 3[2‘2
Emprloyee ﬂ//p_, Bgﬂﬁ“y . Permit # 2?-— o8/82

Telephone Number /A S - 06D Contact Name ’
Appointment Date |Z /}ﬁ/ Time ;| AM  Place N 155 S£& L&
7

Are all permitted uses develbped? Yes X No

Are there existing water rights used for the same purposze? Yes No X
List
How many points of diversion are used? 2

If multiple uses are listed, are all uses supplied by one system Mo

Size of motor used for each pd? /.S H.P -zt , LS H.B @ cigTEAS

Estimated flow at each point of diversion? ;& A-;#m—

Acres irrigated by each PD? VZ AcCRE PEEL HoméE

Estimate of depth to water?

Size, Number, Length and type of laterals used? (vinyl hose, aluminum pipe etc.)

? .

Size, Length and type of Mainline .7

Pressure at Well head? ? Pressure at Sprinkler?
Type of Sprinkler? : ‘Gage of Orifice
Have Conditions of approval been Complied with? Yes Mo

Directions for finding site/appointed meeting place.

F gy

op
i)
S

=

Remarks




Form 238-1
05/90

State of Idaho
Department Of Water Resources

WELL INSPECTION FORM

If well is associated with water right, provide WR Permit No. 7§51£2¢3/232?

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. 5O N, Rge. 4w/, Sec. & , AW % SE 4% Gov. Lot

2. Owner: STiLREY, TAY

Address: . Po We ID 823854 '

City ; State

3. Casing > 12 inches above ground: Yes X No

4. Access Port: Y X N Static Water Level:

Pressure Gauge' X Casing Diameter: M

Floving: PJ g Temperature:
5. Are there any obvious construction problems that may be a source for
contamination or waste of water: Y N X

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

Remarks :

P ol



WR # 75-08982 NAME: SQLKEY, TAY
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brae STATE OF IDAHO JUNZ 4 1391

DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT

Permit No. Mﬂ__

Department of Water Resources

A. GENERAL INFORMATIO

1. Owner: 7. I 2 AN {o] ¥ o)
Current Address: -!-4"2" A

2. Accompanied by: TAY STIcKEY EXAM. DATE: T Ak /18, {930
Address: S 8mMg Phone No. __7&$- 704 O

Relationship to Permit Holder: _ £t A ER,

3. Source: (p RO 4D QTER.  tributary to
B. OVERLAP REVIEW

1. Other water rights with same place of use: Ao a2 &

O Copies Attached

/‘
2. Other water rights with same point of diversion: _ A2~ ) &

O Copies Attached O Caopies of Field Exam’s Attached

C. SYSTEM DESCRIPTION

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

Scale: 1" = :
2. [ Copy 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). § :

O Photo of Diversion and System Attached
{required for all but single household domestic groundwater, and stockwater.



System Description {continued)

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

SLL L P IsTee AL Al TH
O UL Pome (ol WOL G LS HP_Pomd JN ool Taal. THE
s 3¢ A { H s Pomded
Diwvh Tawe. 15 TERAL I1PE0 T £loHT HOmMES, THE MAw
Py .8 HE pATE “

L 4

O 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
WELL Tuel22 1 “2'-5 LEOT008] 35_492[[4
HoLOIag Thwi, | RED TheT| 2. S -

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

6. Point(s) of Divarsion:

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

NENW|sE| &5 | SOA| 4. | Keotewnt|  U.5.6.5. QUAD MAP (7.€ min.)

6. Place(s) of Use: Indicate Method of Determination __/N A
NEY NWY SWY% SE%
Twp. | Rge. | Sac. [NEW|NWY|swi| SE% | NE|NWA| sWi| SEv [NEW[NWY[sSWw] sEn| NEw[Nww[swi sEv|  Totals
5ON. | 4w. | 5 D
SOAN. | 4vl. | § 3 3 AcrES

Do not use this space
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Do not use this space

D. FLOW MEASUREMENTS Jov ry O Additional Data Sheets Attached
1.

Calib.
Measurement Equipment Type / Make Model No. Serial No. Size Date

2. Measurements: / :
oy
wd e

E. FLOW CALCULATIONS O Additional Computation Sheets Attached
1. Measured Method: A/oaJE

2. Alternate Method for Checking Purposes: ¢ = (8.8)(¢)U~4A - (3'3)(,70)[/,5') z
. he + Lo 210

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 = (b)

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: (8)/(7}x 100 = % B
G. VOLUME CALCULATIONS ot

1. Volume Calculations for Irrigation: 2 ;an a s
: igat W (z.¢) = 10, 235
Via. = {Acres trrigated) x {Irrigation Requirement) = A L - e S V‘g,l

Vpa = [Diversion Rate (cfs)] x {Days in Irrigation Season} x 1.9836 =

V = Smallerof Vig and V5 =

2. Volume Calculations for Other Uses:

§ HomgS . L AEA Pt HorE = (4.8 A



H. REMARKS AND OVERLAP REVIEW ANALYSIS

RECOMMENDATIONS

1. Recommended Amounts

Beneficial Use Pariod of Use Rate of Diversion Annual Volume
From To Q {cfs) V (afa)
__DOmESTIC _Taw. ) _DEC.BI 0, 0% 4.2
__IRBl&ATION maklH IS APV /ST . O‘{ ___JOo.5
Totals: o g{ /5B
P
2. Recommended Amendments
O Change P.D. as reflected above (0 Add P.D. as reflected above None pa
O Change P.U. as reflected above 0O Add P.U. as reflected above O Other
AUTHENTICATION h
Field Examiner's Name __ ALLEN BEARDSLEE

Signature A u (=4
Q
Certification Date c
Field Report PreparationDate ___ DECEMmIER. £ 9)0 -

Licensing recommendation shall be prepared by an ldaho Department
employee on a computer printout attached hereto.




1,00

PRCOF OF BENEFICIAL USE

ANALYSIS SHEET

Permit No. 9&7«4?/41752 _ . Date: /0‘_50—/9f7
General Considerations: : 2

Name same as permit
Signature the same as permit holder
hddress change 1f yes, prepare a data entry

Z Proof received timely
Reinstated

Soucce of Water:

Surface water S oene 4Loé/22§ﬂlo¢/
Groundwater L -
well log in file -~ —7-¢ ‘U&Z/ @W‘ ,

1.

A\dnlling permit
A, amount of drilling fee paid for proposed uses

Extent of Use and Rate of Diversion:
Y . Rate of diversion appropriate for uses

N Is rate or volume and fee appropriate? N
4 fas permit holder indicated when water was first put to a beneficial
use? |

Meaguring Device:
Is a measuring device or access port required?
EEE%%%~Has one been installed?

Waiver or mudification of measuring device requested

”,)4@»- Priority Calculation;:
7 Date proof received

Date proof due : , : L -

No. of days late =

Priority date g | -+
NEW PRIORITY DATE ’ ‘ =

SEND FILES TO DATA Y THEN TO MICROFILM



Ferm 217
03/86

""IFor Otfice Use Oniy
i EFu Recsived /%
) i0ate :

Li '?ﬁi 4 400 4

AJ5 17 1959 -Receipt #
gReca!pf by

AUGT41989 STATE OF IDAHO
Reviewed by

DEPARTMENT OF WATER RESOURCEY S i Sent to reglon

FROOF OF BENEFICIAL USE

Department of Water Resources

The [daho Department of Water Rescurces will consider this form as a statement that the permit holder(s) has
compieted all deveicpment that will occur under this permit and that water has been applied asccording fto the
provisions aof the permit for the beneticial usa(s) described below, mis form must be accompanied by a licensa
examination foe or a completed fieid examination report prepared by a certifiad water right examiner who has baen
appointed by the department,

Permit No, "95-8587 458)39‘

Name(s) of Permit Holder: _Jay T. or Richard or Lvpne Stilkev

Post Offlce Address: N. 150 Seeleyv Dost Falls, Id, 83854

Telephone No, 765-6851

Source of water: Groundwater

Extant ot Use:

Oomestic g {number of households) Stockwatar {number and type of stock}
trrigation ' .4 (acres) Other/Remark
Tetal rate and/or volume for which proof Is submitted 0.04 cts acre=faet
Show the date water wes first diverted and benefliclally used under This permit: 1962 approx.
Moasuring Device: Requlrsd? —_Yes _ZNO fon onclosed $ N/A
Installed? __ Yes - y Mo (Sae Llicense Examination Fes Scheduis)

Flow Measurement Port: Required? — Yas Z_No
Installad? ~_ Yes X No

Person to contact to accompany the Depariment representative during the fiald examination:

Same as above.

{Name) (Talephone Number)

(Address)

The above information Is my true statement of The extent to which the above rﬁm_bgi;,eg‘_wﬁ.'ﬂfﬂ‘l developed and
| relinquish any undevelopsd oortiaon ot the permit to the state of idaho,

NUV 24 1989

i
]

‘8/9/89 X

P 1

rmit Holder (and fmJ,'glf appropriate) . | i -

Raandl 7V

Oate

~t

.



STAFF REVIEW SHEET - EXTENSION OF TIME

INFORMATION
Date stamp received
Extension received timely
(not prior to 6 month before proof due date or after reinstatement period)
Fee received and receipted
Name and signature same as permit
Address change (indicate on coding sheet)

Permit No. 9{-;7/;02_, Reviewed by é% Date & -/5- ﬁf7

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

4B BHCeE

. 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 completed

Date litigation began -

Total period of delay =

Present proof due date +

NEW PROOF DUE DATE =

ﬂ;{’ﬁ Is delay by a government agency?

Is supporting documentation needed to complete the file?
d?

" Special conditions or remarks:

~ Reinstate Date extention received =

Proof due date = -

No. of days late

Priority date

ADJUSTED FRIORITY DATE

- Prepare coding sheet
Change rolodex cardf




Form No. 202a . : : .

3/79
State of idaho
Department of Water Resources
APPLICATION FOR PERMIT ANALYSIS SHEET
INITIAL REVIEW BY: /‘({C APPLICATION NUMBER: "/77’3:3/521——

Field check by:
WPoint of diversion. Date:
Comments:

No Field check required.
No Critical groundwater area.

S 0 Request dam safety information. Sent by: Date:
H No®* In form to receipt.
L

ST THE FOLLOWING ADDITIONAL INFORMATION FROM THE APPLICANT:

SEND COPIES TO:

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

0O U.S. Bureau of Land Management.
0O U.S. Forest Service,

O Other

PROCESSING:

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

es O No* Inform for advertising. S ‘ :
‘ Final date for protests: [,'//7 /5@&— \/J

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

f fidavit of publication received. Date: __ 525/ w»/

Application published correctly. If not, recofd action taken:
£ ee amount, receipt date & number, recorded on application.
ublication dates and paper, recorded on application.
ests, dates, withdrawal, etc., recarded on application.
engdation & initial, recorded on application.
Measuring device required.
Access port required.
Will water be delivered by watermaster? If yes, what district?
Date of priority recommended. '
Spedial cbnditions of approval or cover letter.

I d [/

By: ALY W] Date: 5/5/3 P
&\EOFFICE REVIEW- / o
e A\ -2

£ T Ziz =

) PSEREAVERE g
f-;:';’ O Se& attached Sh;f-‘Et for more information. \ \ ﬂﬁ S Ll
By: o A — Date: (o \ B’Z/ e
= P — JUN101i9g2 ==
> |

i f

Department of Water Resources





