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State of Idaho (&

Department of Water Resources :’

(<

WATER RIGHT LICENSE Y

WATER RIGHT NO. 95-(8138 '

. \ , , (&

Priority: September 25, 1981 Maximum Diversion Rate: 0.50 CFS &

Maximum Diversion Volume: 240.0 AF &

({

This is to certify, that CARLIN BAY SERVICES CORP &

C/0 MIRNA-MAR VANDERHEYDEN 3

609 W APPLE DR &
DELTA CO 81416

has complied with the terms and conditions g

of the permit, issued pursuant to Application for Permit dated September 25, 1981; andg

has submitted Proof of Beneficial Use on October 22, 1990. An examination 1ndlcates
that the works have a diversion capacity of .500 cfe of water from:

COEUR D ALENE LAKE tributary to SPORANE RIVER

source, and a water right has been established as follows:

BENEFICIAL USE PERIOD OF USE

RATE OF DIVERSION ANNUAL VOLUME
DOMESTIC 01701 to 12/31 0.50 CFs 240.0 AF
LOCATION OF POINT{S) OF DIVERSION:

SWSE , Sec. 31, Township 49N, Range 03W
KOOTENAI County

PLACE OF USE: DOMESTIC

TWN RGE SEC

49N 03w 31 NENE SENE NESE
Lot 3(NWSE) Lot 4(SWSE) Lot 4(SESE)

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.
This water right is appurtenant to the described place of use.
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
: appllcable Idaho law.
5. The issuance of this right in no way grants any right-of-way
or easement across the land of another.
6. Domestic use is for 400 homes.
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PAGE 2 State of Idaho
Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO. 95-08138

® 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 ZQ

; day of wTtnes » 1997..
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Form 204 For Office Use Only

. N ] $15 FEE Recelpted b
v ) STATE OF 1DAHO ' Date ,{/)_é, fé; ,
DEPARTMENT QOF WATER RESOURCES Receipt 4 [ .
: ’ . , D ﬁa‘( V
REQUEST FOR EXTENSION OF TIME h\ Eg '
To provide additional time in which to submit proot ocT 6 19868

of beneficlial use for a water right permit

Department of Water Resources
The Idaho Depa nt of Water Resocurces will consider this form as a request that the permit holder(s) be granted

an additional peried of time in which to complete development of a water right under the provisions of Section
42-204, \daho Code,

95-8138
Permit No.
Name(s) of Permit Holder: _ CARLIN BAY SERVICES CORPORATIQON - ﬁ\i‘r
' w b 4o
Post Oftice Address: _ <oute 2, Box 163, Harrison, Idaho, 83833 SN

Telephone No, 208-689-3834

Date Proof 15 Due: November 1t 1986

Describe what work has been completed toward the davelopment of this watar right:
(This must be fiiled out! |f no work has been completed, show “nonen,)

The following has been constructed and/or installed: Two pumps in lake;

Three 30,000 gallon reservoirs; filter plant; 124 lots have water service
—to—tie ot a9 roTT Mave been rnooked-up and are presently being

serviced,

Costing $3OG » 000+

The pormlt holder{s} has been unable to complete the remalnder of the work for the fol lowing reasans:

There are 199 lots in the project, 124 of which have been developed and
T wWarer nas beem brought to thelr Iines. [Lhe remaining /5 lots are 1n the

process of being developed, but have not yet been completed., This

extension of time is needed in order to complete development of these 75

ce v is water S{?f s
Permit holder(s) request an extension to November 1, 1991 CAR m S

. RVICES CORP.
(! yra minimum) B}?‘F/-

FEE: $15.00 POWER OF ATTORNEY MUST BE SUPPLIED,

ACTION OF THE DEPARTMENT OF WATER RESOURCES

. 1T 1S HEREBY ORDERED that the above request for extension of time be APPROVED and the time within
which to submit proof!ﬁﬁupgnef101a1 use is extended to November 1, 1990.

L e
MR

Signed this day of October 49 86 : 4

Chief, Operations Bureau




Form 202 . ldent. No.%— “'é / ,ﬁ
3/78 STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES
APPLICATION FOR PERMIT  APPROVED

To appropriate the public waters of the State of ldaho

1. Name of applicant Carlin Bay Services Corporation Phone (208)689-3670

Post office address Route &, Box 163, Harrison, Idaho 83833

2. Source of water supply Lake Coeur d'Alene which is a tributary of
3. Location of point of diversionis  SW % of _ SE % of Section __ 31 Township 49N
Range 3W B.M. Kootenai County, additional points of diversion if any: None

4. Water will be used for the following purposes:
Amount 0 .25 cfifor Domestic  purposesfrom Jan 1 10 Dec 31  fboth dates inclusive)
(cfs or acre-feet per annum) Lawn _
Amount 0.25 dfor Irrigation purposesfrom Apy 15 ' _Qct 15 {both dates inclusive)

{cfs or acrefeet per annum)

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

{cis or acre-feet per snnum)
5. Total quantity to be appropriated:

a 0.50 cubic feet per second and/or b. acre-feet per annum.

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. Submersible Lake Pumps

b. Height of storagedam N/A feet, active reservoir capacity acre-feet; total reservoir
capacity acre-feet, materials used in storage dam:
Period of year when water wil! be diverted to storage to inclusive.
{Month/Day) {Month/Day)
c. Proposed well diameteris N/A 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 5 years {minimum 1 year — maximum 5 years). NWENER 32-49-3
—— - -49 -

.. EXNE% 31-49-3 NW% 32-49-3
8. Description of proposed uses: Z ot “ .
a. If water is not for irrigation: - EXSE% 30-49-3 SEx 31-49-3

{1} Give the place of use of water: SW Y% of 14 of Section 29 Township 49N

Range 3W B.M.

(2) Amount of power to be generated: N/A horsepower under feet of head.
{3) List number of each kind of livestock to be watered N/A
(4) Name of municipality to be served = N/A . or number of families to be

supplied with domestic water 400

(8} If 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% NWY% SWY% SE%
TWP | RANGE | SEC. TOTALS
NE% |nww [swi | sEx ! nex [nwa fswi | sE% [NEX [Nwi | swi| SE% [ NE% |nwi | swig] SE%

49 | 3W 29 40 | 40| 40140 160

49 | 3W 30 | 10 40 50

49 | 3W 31 |40 40 40130 | 10{40 200

49 | 3W 32 40 40{40 5135 160
- Total number of acres to be irrigated 570

¢. Describe any other water rights used for the same purposes as described above. N/A

9. a. Who owns the property at the point of diversion Lands West, Inc.

b. Who owns the land to be irrigated or place of use Lands West, Inc.

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

applicant to make this filing Same Ownership

10. Remarks




11. Map f’q,f';proposed project: show clearly the proposed point of diversion, place of use, section number,
to\n{!ﬁ_\ﬁi and range number.
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Scale: 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,

{Applicant)



Proposed Prigrity 9/25/1981 o - /—-«' AV LM N
Received by ﬁ‘_« Date Time /. ‘047

Preliminary check by 1t Fee$ ~95:60

)
Receipted by Date / _&///"?73 / 6’} 354’)
Publication prepared by Date _ / ")/ ?53 /
Published in ﬁMM/ﬂ/ g&m&\.;/fzﬂy
Publication dates /4’,427':’ e ?/«E:/
Publication approved P Date ! :/ 3/ 3,7
Protests filed by: Y, Y

Copies of protests forwarded by

Hearing held by _ Date

Recommended fo@demal by@ﬁ/ m

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. __ 95-8138 , and said application is hereby _ APPROVED

1. Approval of said application is subject to the following limitations and conditions:
a. SUBJECTTO ALL PRIOR WATER RIGHTS.
b. Proof of construction of works and application of water to beneficial use shall be submitted on or be-

fore November 1 , 19 86

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

d. Other: _ The issuance of this permit _in no way grants any right-of-way or

easement across the land of another.

e
Witness my hand this 2 {) dayof November ,19_ 8],

4%%

Chief, Operations Bureau




LICENSE REVIEW CHECKLIST

Permit # ¢5-68/38 Date (s-08-923
Py

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

order to Reinstate Needed?

TOTAL CFS Incorrect Fee for rate recommended? ,G,O
Dlsagree with Actual Measurement”@”ﬂkﬁrwh”?

5 per ermcwa@aanv)

KI Kk kK KE

N T T

TOTAL VOLUME Rate/ac — AFA Irr. Season_
S Standard Irr. Seascn
— Season Recommended
v Disagree with Examiner’s Calculations?
HO0X (o= b AFACDARY
Limited by Flow?_ .50 X365 X |.835=362 2340

SOURCE Changes? Clarification of Originally
Intended source

Notice of Intent to Void.

KKK

P/D Verify with Map
amendment Needed?_yo fe7s
Is Overlap Analysis a Consideration?

s

[

P/U Verify with Map

Amendment Needed?i&majdLsmufi;éﬁQiﬂ_____
Is Overlap Analysis a Consideration?
change(s) in Nature of Use°tuno:$mt
Amendment Needed?

USES

REMARKS Multiple P/Ds in 1/4 1/4?
Non=-Irr. Uses_DoM / 400 Nomes
Special Overlap Condition

Other

] K]

CONDITIONS Measuring Device DATES /MISC

W/Master Control +~— Water Dist.
Overlap o App Rec’d

Water Quality e Exam Made

Nkl KREER KR Kk

]

COMMENTS /MEMOS NEEDED: noalipw Y tyt
- 1S bop. i b -60)
educe B/0

License 10-Day _ .~ 15-Day Special Correspondence



MEMORANDUM

TO: FILE #95-08138
FROM: DAM SKacesC”
RE: DIVERSION RATE FOR DOMESTIC

DATE: 11-MAY-1992

I calculated the horsepower equation using 30 h.p. (2-15 h.p.
pumps) and used 40 psi as a reascnable assumption.

—————————————————— = 0.496 = 0.50 cfs
2807+ (2.31 X 40)

The capacity of the system egualed the total diversion
approved by the permit. The field examiner found no irrigation and
stated that irrigation is not allowed. The permit was approved for
0.50 cfs for irrigation and domestic use, but only domestic use was
found. The maximum allowable for 400 homes is approxiamately 0.80
cfs. I recommend the entire 0.50 cfs for domestic use.
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. e b ‘
= STATE OF IDAHO _

DEPATRMANT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT SUPPLEMENT
INITIAL CHECK LIST

STATUS
Y/N

A/ Non-Standard Approval Conditions (If yes attach copy of conditions)
Measuring Device required

Report labled and Quad sheet attached
Aerial Photo requested: date by

Aerial Photo attached

Rl

Subdivision or Ownership Plat attached
Government Lot Plat attached

Additional Information from microfische attached
Possible Overlap fdund, Abstract attached

Well log numbered and attached

Well inspection form numbered and attached
Plotted on exam maps

ERAAR

Ready For Field Examination

Person to contact for Appointment: Fopeneze AP Son
Phone _ Address 7R ex” £ =F
o plee rSon), (O #3833

Remarks: P o0 A

Yy rﬂm =g ezt J. S Pae T TaeNIE t%a-;/
ceEr  Prack R Pepel . n o appl et
}/E’/bowt( CLSpr_ C g,

| L
LERED T Franls _,
o e 37 o Groflas 5 ) 25 -Z2
plo  4RZ , 2o D
L2022 Jpr . AL 5D

PERMIT NUMBER / o ?wa SEP 171482
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Form 219 ; JUN24: 1991 L
STATE OF ITAHO
DEPARTMENT OF WATER RESOURCES Denartment of Water Resources

BENEFICIAL USE FIELD REPORT

GENERAL INFORMATION Permit No. M%/g T Y
1. Owner: &/PL/JV EA}Y Sﬂz{gﬁ ;:EGgE . Phone No. ¥/5 - <& A f T

Current Address; SBox Fo 7 Cocsper 5 e Voo, 77—l o, SB38rs¢

2. Accompaniedby: PARK =R \\Ansen EXAM. DATE: V/ 2/?/
Address: 2o <32 HARRI=oON, 1D, ¥3¥3D PhoneNo. £5FezL70

Relationship to Permit Holder:

3. Source: G.QEU_‘S_D_ALL:_.LE_L_ tributary 2PoKans B .

OVERLAP REVIEW

'\
|
|

1. Other water rights with same place of use: JoJd =

O Copies Attack

-—
2. Other water rights with same point of diversion: TOR-i W=

[0 Copies Attached [0 C ~“sofFie! ~ .r

SYSTEM DESCRIPTION
1.

i 1S H ‘ L
7/ s%eﬂﬁﬁﬁlhpbé VERTICLE ¥ PireE
Pumps

Scale: 17"=_N TS |

2. B 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 .40%)?992
lace(s) of use (required).
Photo of Diversion and System Attached
(required for all but single household domestic groundwater, and stockwater.




.

| ® o LGV

Form 219 JUN 2 4 1991
6/86 . STAVE OF IDAHO
DEP&RTMENT OF WATER RESOURCES Denastment of Water Resources
______BENF.HCIAL US_FIELn RFPORT . ..
A. GENE ¢
1. Ow —
Cur
2. Acc
Add :
Ri . !
3. Scu
B. OVER
1. Oth
2. Othd
C. SYSTE

1. Diversion System Diagram: Indicate & ;2
size/ditch size/pipe i.d. as applicable. 0O Alternatwe dnagram attached

(Provisions MAD ”s”Fot? TwWoT .-S’;W’ L Fimps

Y

Scate: 17"=_M TS |

2, EI/COpv of U.S.G.8. Quadrangle Attached O Aeria! Photo Attached ﬁl
Showing location{s) of point(s) of diversion and {required for irrigation of 10 acres or o?e)l992
lace{s} of use (required).

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



System Description fcontinued)

3. Narrative: Description {As operating at time of measurement. Indicatz pressure, number of slgrmklers etc.}

DELJHERS
Y = o &® -

xu’lrﬂ LB Ty F’um ate ln/&f T meS ’

Pt oy -r e

O See Remarks on page 4 for continuation

4,
Well or Diversion o Pump Serial No.
Identification No.* Motor Make Hp Motor Serial No. Pump Make - or Discharge Size
Weaks Susmersibee | 1S 7o PumPS
”®
a‘s .‘( L19 [
es * 1k et ons e
R4 L
*Code to correspond with No. on map and aerial photo
5. Point{s) of Diversion: LSRR e
Ident. | Gov't.
No. Lot || Y% | % | Sec. Twp. Rge. County Method of Determination/Remarks
H |wwlswise | 37 494 BK koorawrt | mar
s e St d
6. Place{s) of Use: = ... . W indicate Method of Determination AZ£2F
NE% NWY, SWi4 SE%
Twp. | Rge. | Sec. [NEW%|NwWY|sww|sEW [NEv|nwa| swis| sev | NEVA|Nwi|swii| sEla | NEw ] Nwu]swia] sEv Totals
3 [1_ |7
&4 3¢ |21 |D D p|Dlolp
-
iF & i i oo B ‘H b 2
i SEF ey
1
. Do not use this space ; i
[ ] b ;
® () i
B i4

v L

+ .
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Do not use this space

D. FLOW MEASUREMENTS O Additional Data Sheets Attached

1.
Calib.
Measurement Equipment Type Make Model No. Serial No. Size Date
'z
MECRe mETPIER, —t—— 73~ 4-354 —— 4 —
2. Measurements: . o
7024 ol Lo
E. FLOW CALCULATIONS O Additional Computation Sheets Attached
1. Measured Method: /2D _
- Ou
FI%Y zz2 b5
2. Alternate Method for CW&S:
Ji’ & (] & -
9'5_ ” : o.¥0 a 1%
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) <88 = (5)
Meter Input KW: 3.6 x KH x CTR or MULT x PTR x N/ T= (6)
Meter Input HP: {6) x 1.34 = {7)
Panel Input KW: Ave PFx 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 lrrigation:

Vin. = (Acres Irrigated) x {Irrigation Requirement) =

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

V = Smaller of Vi and V5 =

2. Volume Caiculations for Other Uses:

_ 240
oo (;,:5.) = "f‘%% AF
Q2 (3¢s).9835 = /593

@& N

L




H.

REMARKS AND OVERLAP REVIEW ANALYSIS

Me. dowsenw =a.n0 IRRiGasTions o aleT Aeccwanp

RECOMMENDATIONS

1. Recommended Amounts
Period of Use

Rate of Diversion

Annual Volume
V (afa)

Beneficial Use
From To Q (cfs)
I ——Amesric Q{cw) =1 12-3) - 2 +PEITI5F 3
Totals: V-4 L5932

2. Recommended Amendments

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

O Change P.4. as reflected above 0 Add P.U. as reflected above

J. AUTHENTICATION
—Tom B 4}:&_

Field Examiner's Name S -
Signature %A,ADW‘

Certification Date
Y _/ur!/g /

£

Field Report Preparation Date

K. Licensing recommendation shall be prepared by an Ildaho Department ™o

employee on a computer printout attached hereto.




ANALYSIS SHEET
for
PROOF OF BENEFICIAL USE

Permit No. 7‘5 -g 173 % Date /e 14— 7’6

GENERAL CONSIDERATIONS

Name same as permit?

Address change? If yes, prepare data entry form.

Proof timely received? 1If no, complete priority
advancement below.

<

SOQURCE QOF WATER
Surface water source

Ground water .source
Drill permit req’dvw Copy in file?
Well log in file?

Amt paid for drilling permit? / Correct?
LICENSE EXAMINATIQON FEE .

Required?
Amount submitted?
Correct amount?

1

i<

MEASURING DEVICE

Measuring device or access port required?
Installed?
Waiver requested or needed?

\Mz

DEFICIENCIES OR ACTION ITEMS

FBdr—g_4

PRIORITY CALCULATION

Date proof received .7/

bate proof due /// -

No. of days late

Priority date ///

NEW PRIORITY DATE

i}

+

[l




Form 215 For Office Use Only
terge - Amt. of Fee $ ,0% ? o
-~ Dute
. Ny ] T B T T Receipt N&, -~ /5 Q’ég
F [ Ve W AR 12 £ Received by
WL B - STATE OF IDAHO - 7"‘

PARTMENT OF WATER RESOURCES
PROOF OF BENEFICIAL USE

Department of Water Reseurces

The Idaho Department of Waler Resources will consider this form as a statement that the permit holder(s) has/have
completed all development that will occur under this permit and that water has been applied according to the provisions of
the permit for the beneficial use(s) described below, This form must be accompanted by a lcense examination fee or a
completed field examination report prepared by a certified water right examiner who has been appointed by the department.

Permit No. 95-08138 Telephone No. 415-472~-1050 (day)
415-898-8483 (nite)

Name(s) of Permit Holder(s): CARLIN BAY SERVICES CORPORATION

Post Office Address: Post Office Box 1674, Coeur d'alene, Idaho 83814

Source qf Water: Surface

If ground water, well driller’s name: Date driiled:

Extent of Use:

Domestic 200 (No. of households} Irrigation (No. of acres)
Stockwater (No. and type of stock) Other

Total rate and/or volume for which proof is submitied .25 cfs acre/feet

Show date water was first diverted and beneficially used under this permit: May. 1980

One of the following may be a condition of approval of your permit:

Measuring device: Required? __ Yes _f_No Installed? _ Yes __No
OR
Flow Measurement Port: Required? __ Yes < No Installed? __ Yes _ No
Fee Enclosed; $§ 100.00 (See License Examination Fee Schedule)

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

PARKER A. HANSON 208-689-3670
Name Telephone No.

Post Office Box 63, Route 2, Harrison, Idaho 83833
Address

The above information is my true statement of the extent to which the above numbered perﬁ%ﬁgﬂim

relinguish any undeveloped portion of the permit to the state of Idaho. _ I
JAN 17 1991 !
i

10-10-90 %@ - %’ Wpres ident

Date Signature (and title if on behalf of a comph#ay o %ﬁg%nzﬁtnon)
MIRNA-MAR VANDERHEYDEN, P.0O. Box

 94975-1543



STAFF REVIEW SHEET - EXTENSION OF TIME

Permit No. %;2-&/5{ Reviewed by Date /0-2/- /95

BASIC 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)

(3

S 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

&[4 He<ld

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

Other Identify

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

Date litigation completed

Date litigation began -

Total period of delay =

Present proof due date +

NEW PROOF DUE DATE =

a!e Is delay by a government agency?
Is supporting documentation needed to complete the file?
Requested?

ACTION TAKEN (2 m oo feral Arwced o2 e

Special conditions or remarks:

ﬂﬁ' Reinstate Date extemtion received

Proof due date

No. of days late

i
+

Priority date

ADJUSTED PRIORITY DATE =

< Prepare coding sheet

.. Change rolodex card



Farm Mo. 202a ) .

3/79
State of idaho
Department of Water Resources
APPLICATION FOR PERMIT ANALYSIS SHEET
Z s
INITIAL REVIEW BY: \_;:.?:,.4{7/ APPLICATION NUMBER: 73“‘?/ 5?
CHEfX:

@ ouree, Field check by:
tPoint of diversion, Date:

‘;-1 ounty. Comments:
gEuantity of water and period of use. '
EnDescription of diverting warks.

-f' ime required for beneﬁc:al use of water,

"Q‘I

E Yes Field check required.
O Yes No - Critical groundwater area.
Request dam safety information, Sent hy: Date:

Yes
E@( In form to receipt.
*R EST THE FOLLOWlNG ADDITIONAL INFORMATION FROM THE APPLICANT:

SEND COPIES TO:

ldaho State Health Department.  Copies sent by: Aﬂf Date: ,“'a/_f‘fﬁ
E/:d}ha Fish and Game Department. 777
daho Department of Lands. {

Q U.S. Bureau of Land Management.
"0 U.8. Forest Service.
a Qther

PROCESSING:

O Yes (O No Platted by: Map No.
0 Yes O No Qther rights on same place of use.

O No* in form for advertising. - ’
@Y Final date for protasts: ///4/3'/ /

O Yes @o - Protests received. |f yes, record information on 4th page of application.
| AL PROCESSING REVIEW:

idavit of publication received. Date: ‘F"/ff/c?/
Application publlshed correctly. if not, record actlon taken

ation & initial, recorded on apglication.

Measuring device required.

Access port reguired.

Wiil water be delivered by watermaster? If yes, what district?
Date of prigrity recommeanded.

f)ll.jf

STATE OF REV!EW:

o See attach or more mformat’l‘o’"'

By: M\_) Date: \\\\E’;\P;\ :
\ 3 1] %






