WATER RIGHT SPLIT

SUMMARY
ACTION RIGHT NO. NAME AMOUNT C.¥.S.
-Brginiat-Permit——85=8057————East—freemacres—irrigation Pietrict IG—efs
Full Assignmgnt 95-8057 Bureau.of Reclamation 3.0 cfs



Form No. 217 FOR OFFICE USE ONLYs,5
7/94 . Amt.of Fee §; /D O~
. Receipt No. o
’ Receipt By:
HECE'VED Date Receipted:

- %oV 2 7 1895 STATE OF IDAHO
NOv DEPARTMENT OF WATER RESOURCES
Depariment of Waler Resources

PROOF OF BENEFICIAL USE U\

The Idaho Department of Water Resources considers this form a statement that the permit holder(s) has/have com(;ﬁed
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 accompanied by a license examination fee, when necessary,
or be accompanied by a completed field examination report prepared by a certified water right examiner who has been
appointed by the department.

1. Permit No. 95-08057 Telephone No. _208-378-5322

2. Name(s) of Permit Holder(s): _United States of America, Acting through the Regional Director, Bureau of Reclamation

3. Malling Address: 1150 Notth Curtis Road, Boise, ldaho 83706-1234

4. Source of Water: _Groundwater If GROUNDWATER (well), Date Drilled: mo.__pre._ / yr. 1987
a. Well Driller: Drilling Permit Number: - - -
b. QPTIONAL:
Pump Horsepower: Pressure (psi): Dynamic pumping levet (ft):

5. Use(s) (as authorized by the water right permit):

Domestic (No. of households): _1,000 Stockwater (No. and type of stock}:
Irrigation (No. of acres): 5,369 Other: _Induystrial
6. Total rate of diversion and for volume for which proof is submitted: 3 cfs OR acre feet

7. Measuring Device Requirement: {refer to the approval conditions on your permit and respond accordingly)
(This question s not optional. Please check either yes or no. Proofs returned not checkad accordingly, will bs considered incomplete}

Measuring Device: Is & measuring device required? Yes or No _X
Has the measuring device been installed? Yes _ X orNo_
Flow Measurement Port: |s a flow measurement port required? - Yes _X orNo
Has the measurement port been installed? Yes_X orNo

We hereby request a waiver of the access port requirement.

8. Fee Enclosed: $ _150 (See Fee Schedule on back of the instructions for filing proof of beneficial use)
9. Person to contact to accompany the Department representative during field examinafibﬁ"‘qf the water systém

Name: _Paul Baker, Manager. East Greenacreg Irrigation District  Telephone Number: 2

Address: N. 26560 McGuire Road. Post Falls, Idaho 83854-8403

10. The information given on this form is my true statement of the extent to which the above numbered permit has been
developed and | relinquish any undeveloped portion of the permit to the State of Idaho.

oy
Signature of permit holder: A/U‘ .. \KQ\*“U““){’I"‘" %/ A ’1\1@“« \U“““”“*\‘ Date: __i| -]~ %5
{includ ﬁur\we if dnjehalf of ccmpany of orgaqnzat:on)

< c%» G0 gt Nri ALt

=45



t

Fore 704 For Otfice Use Qﬂ.!y

$15 FEE Raceupfed by
’ STATE OF 1DAHO ‘ Date ../ i/
S

e DEPARTMENT OF WATER RESOURCE Receipt # < . it - f *
0CT25 1990 REQUEST FOR EXTENSION OF TIME

Department of Water Resaurces To proyide additional time in which to submit proof
' ot beneficlal use for a water right permit

The Idaho Department of Water Resources will conslder this form as a request that the permit hoider{s) De granted

an additicnal pericd of fime In which to complete development of a water right under the provislons of Sectlon
42-204, ldaho Code,

Permi+ No, _ 99-8057

United States of America acting through the Begiona1 Director,
Name(s) of Permit Melder: Pacific Northwest Region, Bureau of Reclamation

Post Offlce Address: BOX 043-550 West Fort Street, Boise ID 83724

Telephono‘ No, (208)334—1165

Date Proof s Due: 12/1/90

Describe what work has been compieted toward the deveiopment of this water right: Completed construction

{This must ba f1lled out! [f no work has been complietsed, show "none',)

round water diversion, storade, and delivery facilities.

costing § 858725432

The permit hoider(s) has been unable 1o complets the remainder of the work for the following rsasons:

Facilities were constructed to serve anticipated future demands for additional domestic

and industrial uses. These uses are not yet complete.

Permif. holder(s) requast an extension to 12/1 , Xx2000, ZM‘

{t yr, minimum) {Signature)*
. *{F OTHER THAN PERMIT HOLDER,

FEE: $15.00 POWER OF ATTORNEY MUST BE SUPf

ACTIPH OF THE DEPARTMENT OF WATER RESOURCES

within ﬁﬁ?chﬂﬁamsuhmlgﬁgroof of goeneficial ‘use be submitted to December 1, 1995.

Signed this Zg day of _ January , 199l j%z ;;"; t;

Chief, Water A]Iocat1on Bureau

T li HEREB‘! ORDERED" that the abovg request for extansion of +'~e be  APPROVED and the time
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Form 204 /. " For Office Use Only

3/81 FeeReceived /5 08

pate _7-A3-85
STATE OF IDAHO R:ceipm_ﬁ.t’é}_

DEPARTMENT OF WATER RESOURCES

REQUEST FOR EXTENSION OF TIM

To provide additional time in which to subm
proof of beneficial use on a water right permit

SEP 23 1985

UNITED STATES OF AMERICA acting through Department of Water Resources

the Regional Director, Pacific Northwest )

Region, Bureau of Reclamation of BOX 043-550 West Fort St., Boise, ID 83724
{Name) {Address)

State of Idako , deposes and says:

That he is the holder, or the duly authorized agent of the holder*®, of Permit to Appropriate the Public Water of

the State of idaho No. 95-8057

That under the terms and conditions of said permit, work thereunder was required to be completed on or before

December 1 19 85

That he has heretofore performed the following werk described under said permit: Completed construction

(This must be filled out! if ne work has been completed put none.}
of East Greenacres Un1t_ground water diversion, storage, and delivery facilities.

Costings _ 8,879,432

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

Facilities were constructed to serve anticipated future demands for additional

domestic and industrial uses. These uses are not yet complete.

Wherefore, he asks that the Department of Water Resources extend the time for the completion of obligations

December 1 194§EL

{ 1 yr. minimum, 5 yrs. maximum)

NOTE
AS OF JULY 1, 1980, } “' 7
THERE IS A $15.00 IZE
CHARGE FOR REQUESTS

FOR EXTENSION OF (Signature)*
TIME. .
*F OTHER THAN HOLDER, Power of Attorney must be supplied.

under said permit to

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

ITIS 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 December 1, 1990.

_-—-‘-“""_F'
Smnedthw,%___,l:][_w__dayof December .19 85

d/j(m%

Chief, Operations Bureau




APPROVED DEPARTMENT OF WATER RESOURCES )

of {address)

- REcEgED

NOV 6 198

i

Ident. No.

STATE OF '|mﬂent_ of Water ResnmsE @ E U W E @

AUG 7 1981

APPLICATION FOR AMENDMENT OF A RERNIT ¢ ces

To change the point of diversion and/or the place of use.

The United States of America, Acting through the Regional Director,

Comesnow Pacific Northwest Region, Bureau of Reclamation

Box 343 — 550 West Forr Street, Boise, Idabo 83724

, and represents to the

Director of the Idaho Department of Water Resources:

No.

Irrigation:

Domestic

That he is the owner and holder of Permit to Appropriate the Public Waters of the State of ldaho

95-8057 . and reqguests that the permit and permit map be changed as follows:
Point of diversion: No %iANGE 14, Section , Township , Range . B.M,
County of . Other points of diversion:
NO CHANGE

Period and nature of use: (irrigation, domestic, stockwatering, industrial, etc.)

(both dates inclusive)

{both dates inclusive)

(both dates inclusive)

Amount for purposes from to
{cfs or acre feet par annum)
Amount for purposes from __ to
{efs or acre feet per annum)
Amount for purposes from 10
{cfs or acre feet per annum}
Amount for purposes from 1o

{cfs or acre feet per annumy}

Place of use or land to be irrigated:

NE’%

(both dates inclusive)

Nwi

SE%

and Industrial:

NE% INW'AI SWi

5,369 acres of land within the East Greenacres Irrigation District

| SEa |

E%!NW‘A! 'z.l E‘AINE‘ NW%lSW'A | se%

TOTALS
NEY) NW%! sw'za!sem,l

(No change)

All of Sections 4, 53, and 6, T. 50 N., R. 5 W.

All of Secticns. 9, 10,

L1,

14, 15,.16, 17, .20, 21, 23, 27,
and 34, T. 51 ¥., R. 5 W., B.M.

.’

28, 29, 32, 33.

Total number of acres to be irrigated = _ 5,369

a. Who owns the property at the point of diversion? N0 CHANGE

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

NO CHANGE

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

applicant to make this filing:

NO CHANGE




Complete the following map by showing land and point of diversier - proposert L+ this amendment.

Show 40-acre subdivisions, townships, ranges and ditches. mwmm
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Scale: 2 inchas equast 1 mile.

That no one will be injured by such change, and that such change will be made at permit holder’s own risk.

Signed at 50155 , Jz?ﬁ#c , this 62“ day of AUGUST .19 B .

¢ Regional Digaptatre) !

FOR DEPARTMENT USE ONLY

¥ 205893
Prefiminary check by , Fee = $20.00 Receipted by _%_ Date _//-/7-5/
Publication prepared by M _ Date Published in
Publication dates
ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES
1, L. GLEN SAXTON SN of the Department of Water Resources hereby

APPROVE the above Application for Amendment of Permit No. 95-8057.

pram .

Witness my hand this 2 3’ day of November .18 81 . ; i:
. % %} ¢ lcaum'

Chief, Operations=Buré&au

w4 -
* .
P
."‘o .
« N



v RECELER g

L _ State of IdahdlOV 6 | AUG 7 1981 ‘(’X\
| i Department of \?\’ﬂsgﬁ%@ﬁp@ HS8: Resoutces \\\\
Department of Water Reso F%‘/ 6\

ASSIGNMENT OF PERMIT _
the United States of America,

~ East Greenacres Irrigation acting through the Regional
I, District , hereby assign to Director. Pacific Northwest

Region, Bureau of Reclamation

of Box 043 - 550 West Fort Street, Boise, Idaho 83724
Address

/X¥ Al my right, title, and interest in and to Permit No. 95-8057
to appropriate the public waters of the State of Iaho.

7  The following described portion of my right, title, and interest in and to Permit
No. to appropriate the public waters of the State of Idaho.

(Describe that portion of the permit being assigned by listing the acreage within
each 40acre subdivision, the point of diversion and the amount of water in cubic
feet per second for direct diversion, or acre feet for storage)

CHECK ONE

-

Made this I13th  day of Ju Ll -

/ﬂ/«/ m"nu/é? A T

“Chairman

st B e TS

A )
Director Directhbr [

Eior | "

Director Mdnager

State of Idaho

o . &8,
County of ko oT‘ﬂvW_, }

On this 13Tk day of JU ’L1 ,19 & | , personally
appeared before me the signer(s) of the above ix!gs’ermment, who duly acinowledged to me

that -he—(stre} (they) executed the same, ( Q

* A
Notar; Hc' residing at )
My commiasion expires: - mcwmm
Lite

seal
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Form202 ’ ‘  ldent. No. 25"-*205_‘7

y;so STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT  APPROVED
To appropriate the public waters of the State of ldaho

Laschd (3reernaeres

1. Name of applicant Mﬁgﬁ_&kjf)&é Phone 775-7577
Post office address S B 896, /Posd Palls, L. BI8I Y

2. Source of water supply which is a tributary of
(6 Poirés _ _
3. Location of point of diversion is %7 % of 4~ % of Section S5 Township £/ 1/
Range S BM. £ opdernar County, additional points of diversion if any:
(5 Pornnts 22, Y3 Poinds 2e.2

4, Water will be used for the following purposes:

Amount 3. for _éz-zgdé[e&purposes from  F-/&5 to /745  (bothdates inclusive)

(cfs or acre-feet per annum}

Amount .2, for Zmpalisstrvapurposesirom /- 7 to_s2-3/  (both dates inclusive)

{cfs or & per annum}

Amount 3.2 for Lossspeksc purposesfrom  ,- / to  ,.2- 3/ (bothdatesinclusive)
{cfs or acre-Feet per annum)

Amount for : purposes from to {both dates inclusive)
{cfs or acre{eet pet annum)

5. Total quantity to be appropriated:

a. S0 cubic feet per second and/or b, acre-feet per annum.

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. . y

2o _disdrict

b. Height of storage dam feet, active reservoir capacity acre-feet; total reservoir
capacity acre-feet, materials used in storage dam:
Period of year when water will be diverted to storage to inclusive.
{Month/Day) {Month/Day)
¢. Proposed well diameter is 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 é years fminimum 1 year — maximum § years).

8. Description of proposed uses:
a. If water is not for irrigation: See d/&cé@d

(1) Give the place of use of water: % of ¥ of Section Township
Range 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 to be served , or number of families to be

supplied with domestic water m .

(6) If water is to be used for other purposes describe:




G ROFILMED

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

ce A2éack eaf

NE% NW% SWih SEl%
TWP | RANGE | SEC.

NEY% [NW% | sW¥% | SE% | NEY% | NWX |SWY | SE¥% NE¥% [NWX{ SWW| SE% | NE% | NWY | SWi| SE%

TOTALS

Total number of acres to be irrigated

¢. Describe any other water rights used for the same purposes as described above. &5 - ZOS S

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

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 enabliing 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.

o

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.
// / 47£ Z. /%// / //,/f,éi

(Apphcanﬂ

East Greenacres Irrigatiom District

VAR (LN




Proposed Priority w mcmﬂﬁﬁm

Received by PP Date /0F Time  /leaim

A =
Preliminary check by ﬂ@;l/ Fee $ 35ﬁ

Receipted by:&g Date /O~ J&6 — ?’OC/56/42—)

Publication prepared by Date /é,éLS/ 5’3’
Published in __ Crear bl o, %f
Publication dates /C’%?@ i /f;/(‘pl@

Publication approved Y Date /‘//C;/gﬁ
Protests filed by: /44 ENE

Copies of protests forwarded by

Hearing held by Date

Recommendedfor@ denial bv@n& E&I 4

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

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

of Idaho No. ___ 95-8057 , 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 shal! be submitted on or be-

fore December 1 .19 85

¢. 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:

An access port or other device as specified by the Departmeqt shall be
installed by the permit holder to provide for the 1ns§a11at1on of measuring
equipment and the determination of the rate of diversion by the Department.

The issuance of this permit in no way grants any right-of-way or easement
across the land of another.

A

Witness my hand this l 5 day of pgcgmber, 1989.

A. St Sodlon

Chief, Operations Bureau /[
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EXPLANATION

LATERAL PIPE

SECTIONALIZING YALVE

M

TAPERS
DISTRICT BOUNDARY
ROADS

The symbols shown obove apply to the Genergl Plgn and
Alinement draming. Symbels for Plan aod. Profile
drawings are shown on Dwg No 9i5-i46-0L

NOTES

Unless otherwise shown, yoints in pipe shall be Type R joints.
At angle pornts which do not require mirer beads, long rodius
curves (vertical and horizontal) snall be constructed

By putling joints,

Stetions shown ore approvimate and moy be voried as directed.

Structure locations and symbols are not shawn to scole.

Minimum pipe cover shail be 4.

Where o delwery coanection or 'afére/ pipe crosses on
existing conduit, o minimum cleer dishance befween
pipeine and condut of i’ shail be provided,
unless otherwise shown or directed,

Hydraouwiic grodients shown gre for design Q.

Where shown on plgn ond profiie, the abbreviotion PRV
refers fo “pressure reducing volve”.

The gbbrevighons MO A ond MEE shown on drawings pertaining

to asbestos - cement pipe denote "machined over all” and

“machined eack end’ respectively.

Centerline elevation of delivery mpe shall be the same os
loteral pipe centerline uniess otherwise shown,

Gate velves 12 laches and jarger shall be instglied o volve
occess boxes as shown on Owg 915-0-21,

The obove notes apply to all plan and profite drawings.

80 ond E£0 L 0s shown on the Generol Plon megn &
Beginning of Line and End of Line, respectively.
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. ANALYSIS SHEET .

FOR
PROOF OF BENEFICIAL USE

Permit No. 7> - 3057 Reviewed b + /] Date // 279D
GENE CONSIDERATIONS TYPES OF USE

1L = Name same as permit? < Jer, [ a7,

o Address same as permit?

%(} S Proof timely received? Correct Uses? Jj ¢ S

If not, complete calculation below. g

SOURCE OF WATER
Surface water source

L Ground water source
axe Drilling permit required?

Copy in the file?  Drilling Permit No.
Amount paid for permit Correct?
Well log in the file?

LICENSE EXAMINATION FEE MEASURING DEVICE

{# L5 Required? A Required?
120”7 Amount Submitted L4oS  Installed?
/ %; (, = Correct? Waiver requested?

PRIORITY CALCULATION

Date proof received

Date proof due

]

No. of days late

Priority Date

New Priority Date

DEFICIENCIES OR ACTION ITEMS
(DF'OC'/{! UL g//@_;t Coda L

DATA ENTRY ‘ ) o
New Address / /:,)O AU C{‘,{/’:U/S ,Z’(_/ Proof Made //-({/ :7‘r/,/;>

S sa A L3 0 /2Ry




Application 95-8057

ATTACHMENT #1

This application for amendment is to increase the number of
households to be supplied domestic water to £500.




Attachment #2 to Permi

L

Bl

b

-

% 95-8057

ﬂ. e x

BE NE | Ww | sW | BE
.
-
SINj5W | 32 19 | 38) 37 |37 | 26 | 375
33 37 | 33] 38 |38 | 34 | 572
34 §-1- - | 36|38 | - - |- d-1-1-1- 74
i Y -
e — — e —— s

Total number of acres 16 be inigated = 8,369
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STAFF REVIEW SHEET - EXTENSION OF TIME

Permit No. %?25/1‘2F29{5¢7 Reviewed by, pate /- /5-7/

BASLC INFORMATION

Date stamp received
7 Extension received timely (not too early not too late)
Fee received and receipted
Name and signature same as permit
Address change

el

:

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. 1Is 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 =

~ 2 Is delay by a government agency?
Is supporting documentation needed to complete the file?

Re?qug%l? —
ACTION m\m%ﬁ}zx&zw Af) /_2.- Wf«_/( t;f‘\l/ =t 6/ %’&"L’{’U’
>

Reinstate Date extention received =

Proof due date = -

No. of days late =

Priority date = 4+

ADJUSTED PRIORITY DATE =

DATE ENTRY
Change proof duve date Address change
Priority date change



STAFF REVIEW OF REQUESTS FOR EXTENSION OF TIME

Permit No. 95”‘5/059

BASIC INFORMATION ABOUT EXTENSION REQUEST Check for the following:
Date received stamp
Extension received within six months of due date (if greater than, return extension)
Fee received and receipted
Name and signature same as on permit
Address change? If so, complete coding sheet
Source of water the same?
Extension previously approved?
Do conditions of approval restrict the extension?
Indicate basis:

o4

HAS THE PERMIT HOLDER PROCEEDED DILIGENTLY?
Work completed - Adequate to show due diligence?
Cost incurred - Adequate to show due diligence?

as

REASON FOR NOT COMPLETING PROJECT
Due diligence
Litigation /5 Swan Falls Dismissed from Swan Falls
Have supporting documents been submitted?

Date litigation completed

Date litigation began -

f

Total period of delay

Proof due date

NEW PRIORITY DATE
Delayed by a govnermental agency
Permit holder proyided supporting documents?

{ fﬁ 7 ~ ‘5h;a¢/él
RECOMMENDATION FOR ACTION ~ '\ bj(&x?w}ﬂ/wgt Copapdt

S mEmEE=ZoooaSEsE====sm

’/dLﬁﬂxﬂﬁﬁi-étz;/

Additional conditions:

\
A } Reinstate: Date extension received =

Proof due date =

No. of days late

Priority date =

ADJUSTED PRIORITY DATE ______________ _ _____

Is there commencement of works? Y
Prepared coding sheet? M“.Iwimm

Change rolodex card

Reviewed by ’,/{??/ Date (270 )P




Form No. 202a . .

3/79
State of Idaho
Department of Water Resources
APPLICATION FOR PERMIT ANALYSIS SHEET
INiTIAL REVIEW BY: @éf APPLICATION NUMBER: 67'5'» 3'_?55:7
CH

Field check by:

§F0int of diversion. . Date:

ounty. Comments:

Time required for beneficial use of water.

& Place of use or acres irrigated.

gnature
: N Field check required.
O Yes o Critical groundwater area.
Yes No Request dam safety information. Sent by: Date:
QYES O No* In form to receipt,
*REQUEST THE FOLLOWING ADDITIONAL INFORMATION FROM THE APPLICANT:

SEND COPIES TO:

daho State Health Department.  Copiessent by: 4 K Date: ,{'//f ‘7/557
O Idaho Fish and Game Department. ’

O Idaho Department of Lands,

O U.S. Bureau of Land Management.

O U.S. Forest Service.

O Other

PHOCESSING

O Yes 0 No Platted by: Map No.
@Yes O No Other rights on same place of use. _945- 71055

es 0O No* Inform for advertising.
g% | /)

Final date for protests:

0O Yes (3] Protests received. If yes, record information on 4th page of application.
FINAL REGIONAL PROCESSING REVIEW: '/’
” Fidavit of publication received. Date: 2/ ///\ /XD

pplication published correctly. [f not, record action taken:

8e amount, receipt date & number, recorded on apphcat:on

¥ g ecom dation & initial, recorded on application,
o Measuring device required,

@(es No Access port required
0 Wiil water be delivered by watermaster? If yes, what district?

‘/ lO/q Z0 Date of priority recommended.

Spekial conditions of approval or cover letter.

By IR bate: [111740
STATE BEICE YN, lemmsan SN
S PN O o8

=== )

{1 See attached sheet for more information. - \
By: %\c\ Date: \Zl\\ ‘E:O

L






