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State of Idaho
Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO. 95-8044
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Priority: August 1, 1980 Amount: .04 CFS ‘1.2 AF

This is to certify, that REASEL M, JONES
BETTY S. JONES

W. 2445 HIDDEN VALLEY RD.

RATHDRUM, ID 83858 has complied with the terms and conditions
of the permit issued pursuant to Application for Permit dated August 1, 1980, and
has submitted proof to the Department of Water Resources on July 22, 1985, that
water has been applied to a beneficial use; an examination by the Department indicates(s
that the works have a diversion capacity of .04 cfs of water from a GROUNDWATER
source and that a water right has been established as follows:

& s 4 4

-GV V98889008080 EY

BENEFICIAL USE PERIOD OF USE  RATE OF DIVERSION VOLUME
Domestic 01,01 to 12/31 .04 cfs 1.2 af
2 LOCATION OF POINT OF DIVERSION(S): SESW , Sec. 35, Township 52N, Range G5W

Kootenai County
PLACE OF USE: Domestic

TWN RGE SEC
52N 54 35 SESW

CONDITIONS/REMARKES :

1. The right to the use of the water hereby confirmed is limited
to the amount which can actually be beneficially used and is
restricted and appurtenant to the lands or place of use and to
the purpose herein described, as provided by the laws of Idaho.

2. This right is subject to all prior water rights and may be forfeited
by five years of non-use.

3. Modifications to or variance from this license must be made within
the limits of Section 42-222, Idaho Code, or theip ?licable Idaho law.
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This license is issued pursuant to the provisions of Section 42-219, faéﬂu%gpde.
Witness the seal and signature of the Director, affixed at Boise, this Jn~—day
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Form 202
3/78

1. Name of applicant fé—“ﬂ Sgl M ok _Brrry S. ofowes Phone

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT A DD~
To appropriate the public waters of the State of Idaho ' “OVED

\dent. No. 25 -2/ 91

Post office address __ // =7/ 2 Eéz_agy.{ /U@IQJA)#LP(i Y e ?ﬂéé‘c‘?

2. Source of water supply gg B uND *‘,'s T ELR which is a tributary of

3. Location of point of diversionis & &  Y%of S¢o) % of Section 35 Township 577 fU

Range 5&) B.M. /%5)1'5’,\)[}/ County, additional points of diversion if any:

4, Water will be used for the following purposes:

Amount 0, 8 for LE{EHE‘SHC purposesfromqfﬂu / 1o Zzg-'g 5( {both dates inclusive)

(cfs or acre-feet per annum)

Amount {4 for M urposes from AJ to (both dates inclusive)
ot or ag&rg%%ﬁm; £ Pburp NAv [ o Deec 3/

Amount for purposes from to (both dates inclusive}

{cfs or acre-feet per annum)

Amount for purposes from to {both dates inclusive)

{cfs or acre-feet per annum}

5. Total quantity to be appropriated:

a.

9 . 0 4 cubic feet per second and/or b. acre-feet per annum,

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. (/=7 ¢ 58 /it Ad jD

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 1o inclusive.

(Month/Day} {Month/Day)

c. Proposed well diameter is glg inches; proposed depth of weli is o0  feet.

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

- - . = -
use is 5 years (minimum T year — maximum 5 years).

8. Description of proposed uses:

a. If water is not for irrigation:

(1

(2)
(3)

(4)

(5)

(A dvaoin

Give the place of use of water: § & % of S(u % of Section cé 5 Township 54 AZ
Range 5% B.M.

Amount of power to be generated: _ horsepower under feet of head.

List number of each kind of livestock to be watered S~ Hepd

Name of municipality to be served . or number of families to be

supplied with domestic water g A/ 2~

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% NW% SWY% SE%
TWP | RANGE | SEC, TOTALS
NE% |nw% [ sww [ sE% | nE% | Nwk [swy | 5Ex |NEw [Nwu| swi| SE% | NE% |Nwy | S| SEY
Total number of acres to be irrigated
¢. Describe any other water rights used for the same purposes as described above. A/ e E

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

[FPPICAN T

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

/f

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.

6¢)

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 --Pﬁeﬁtygj_‘_m Py
Received by@éﬁr Date '9{ / C) Time 4’459 J 45 ﬁ
Preliminary check by % . Fee$ :;7/7;/
Receipted by ,{g /g Date Zr/'é] 77 L 337

Publication prepared by Date % ‘7’/%&
Publi_shed in %e/ L
Publication dates % F 92// @

Publication approved /ﬂ“’ Date m

Protests filed by: ,ﬁé'm_

Copies of protests forwarded by

Hearing heid by Date

Recommended for @ denial by ﬂﬁg —R‘k

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

This is to certify that 1 have examined Application for Permit to appropriate the public waters of the State

of idaho No. __95-8044 , and said application is hereby approved

1. Approval of said appiication is subject to the foliowing 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 September 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.

Fo

Witness my hand this ll day of September, 1980.

%%

Chief, 0perat10ns Bureau

d. Other:




A.

B.

C.
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STATE Of IDAHO o
DEPARTMENT 0OF WATER RESQURCES 25 -5Q 29
Permit Ho. o
Staff Analysis Sheet

ECEIVE])

Beneficial Use Field Report
-

N]Blank Field Report Form AlG 4 1986

eqopy of Permit
i_iCopies of any Amendments/Orders with conditions of approval Department of Water Resources

Prior to Conducting the Exam, the file Contains: \

. IComputer Data Proof Report
[MCopy of U.S.G.S. Quad
ﬁﬂﬁheck for Government Lots. If so, make a copy of Government Plat

Check of P/D index \ . 4 (Initial and date)

Overlap? [Jyes ¥no If yes: [Jcopy of exam(s) attached?
Type of Overiap? [JAdd acres or uses to existing system
(DIncrease rate of flow or volume
[J0ther:

Check of P/U index NP, 2//4/46 (Initial and date)
[ T

Overlap? Myes Eﬂho If yes: [Jcopy of water right{s) attached?
Type of Overlap? [Jincrease rate of flow or volume

(JAdd B/D's

C]Increase number of acres within tracts

[Gther:

Aerial Photo .
Required? [Tjyes [fno If yes: [Jcopy attached?
Scheduling Letter sent? _ (Initial and date)

ClAppointment made and telephone conversation memo attached

After Conducting the Exam, the File Contains: Wiig )
IFully completed and signed Field Report Form ” [0 :

{]Photographs of Point of Diversion and Place of Use 2f7l35/

EﬂCorrected Computer Data Proof Report with recommended license
information, and date and signature of examiner.

on

2?//2é)é;;gf‘“"“"wﬁJ

{Signature of examiner and date)

Ater Resodrce Agent Z ~27 /e (Initial and date)
{Initial and date)

Review and Processing:
Exam Completed
Exam Reviewed by Senior
Exam Reviewed by Manager of Regional Office
Exam Date Entered in Computer p ' (Initial and date)
Exam sent to State Office

Copy of Staff Analysis Sheet sent to Manager of Regional Office and Original
Réfiled in White File {Initial and date)




g6 STATE OF IDAHO AUG 4 1986

DEPARTMENT OF WATER RESOURCES _
BENEFICIAL USE FIELD REPORT  Deparien; of Water Resources

A. GENERAL INFORMATION permitNo._ 35~ 80YY
1. Owner: Be‘éf}( ff?m'%el Soﬂeﬁ Phone No. 2 & 7-0 5.2
Current Address: \I\I.v 2‘/(/5 Hn' €N V! ?CL ?ai"f\(‘lﬁ)\\f\/\ Id 8 385‘/
2. Accompanied by: 2 N E£XAM. DATE: ] / / 7 / 86

Address: | \ [\, /\ A I’/' Phone No.
Relationship to Permit Holder: J l \ / Y \ L

3. Source: érﬁ\uwd,\.«[q ‘L ¢ ( tributary to

B. OVERLAP REVIEW
1. Other water rights with same place of use: '\l b’\\ o

O Copies Attached

2. Other water rights with same point of diversion: INON =

[0 Copies Attached [ 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. OO Alternative diagram attached

Scale: 1"=_N_L_5_.

R Q0 e

2. ﬁ Copyof U.5.G.S. Quadrangle Attached O - Aerial Pheto Attached
Showing location(s) of point{s) of diversion and (required for irrigation of 10 acres or more).
place(s} of use {required).
d Photo of Diversion and System Attached e e

{required for all but single household domestic groundwater, and stockwater AP



System Description {continued)

3. Narrativa: Description {As operating at time of measurement. Indicate pressure, numbeé g_g)rlnkters etc. )

Submersole tn well +o ho/d&\ f= %i,
10 pumb to 7'0J¢ 30 TS T Yo a‘f-@ +o‘w&£g/‘°‘

0 8%-“)\;{;&, low K Y_‘J.u’lw:usm 40 anp Nound 5\-\;6;7"7’
+aMe oFE g0 BZael press Yoeud YO anaied hgnd
“*’OnN onl homt on D&Wmn*

Wad B Yo ps .

SVbMtrs\uﬁ!ﬂst; {once e deydor H\r'\

s Y~ % ax \c\uv\/gqrdm > foc

(}nj Wweand [ See Remarks'or{ page 4 for continuation

Woall or Diversion Pump Serial No.
Identification No.” Motor Make Hp Motor Serial No. Pump Make or Discharge Size
Snbwezinl .
3 /
Weids %4 OmBE09 Weaeds 4

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

5. Point{s) of Diversion:

Idant. | Gov't.
No. Lot || % |V | Sec. | Twp. | Rge. County Method of Detarmination/Remarks
SESM 35 | 5eAl | 4w | Hoolam M {2
6. Place(s) of Use: Indicate Method of Determination /\/\ = p
NE NW SWY SE% '
Twp. | Rge. Sec. |NEW%|Nwla[swu] SE [NEW] Nwa] swii| sEV | NEM | Nwli swial SEV | NEY | NwA| swia| SEW Totals

Do not use this space



Do not use this space

D. FLOW MEASUREMENTS O Additional Data Sheets Attached
1. - ' .. " V_'
Doy Calib.
Measurement Equipment Type Make Model No. Serial No. Size Date
2. Measurements:
=
E. FLOW CALCULATIONS 0 Additional Computation Sheets Attached
1. Measured Method: 3 g ( 8) ;?) %ﬁ% O 6 ¢ ‘ES
& = z.2zl40)+ 7
2. Alternate Method for Checking Purposes:
Q oqﬁwgpérm T+
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 CTR or 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: (5)/(7)x 100 = %

G. VOLUME CALCULATIONS

1. Volume Calculations for Irrigation:

V. = {Acres Irrigated) x {Irrigation Requirement) =

Vos.

1]

[Diversion Rate (cfs)] x (Days in lrrigation Season) x 1.9835 =
—

v

Smaller of V,; and V;; =

2. Volume Calculations for Other Uses:

/

Dom #
%aﬁfﬂw“#

garde

- L.ZAF = YA S




H. REMARKS AND OVERLAP REVIEW ANALYSIS

L
.

. RECOMMENDATIONS
1. Recommended Amounts
Beneficial Use Period of Uss Rate of Diversion Annual Volume
From To Q (cfs) V (afa)
! Qagq oo bwn ) 12/ QY Fs Ol fBAF
Gl dﬂl’\

Totals: ! OQ(¥5 5"-571—;7%'}‘5
2. Recommended Amendments "'L"g"q“;

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

O Change P.U. as reflected above O Add P.U. as reflected above O Other

J. AUTHENTICATION
Field Examiner's Name j-Q.Y_\ o \T\‘er' A’F«J‘\ k}%

Signature _%.Mam.d_% P

Certification Date

CONSULTANT SEAL

Field Report Preparation Date

K. Lieensing recommendation shall be prepared by an {daho Department of Water Resources
employee on a computer printout attached hereto.

Yy oo



Do not use this space

D. FLOW MEASUREMENTS 0O Additional Data Sheets Attached
1. T
N Calib.
Measuremant Equipment Type Make Model No. Serial No. Size Date
2. Measurements:
AJ ONE
E. FLOW CALCULATIONS O Additional Computation Sheets Attached
1. Measured Method: ( )(;/
2861 ok 06cts
&z z223lye)t 7
2. Alternate Method for Checking Purposas: -
Q = QL/C{:/‘“A P CF
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: (31 x{4)+ 8.8 = {5) :
Meter Input KW: 3.6 x KH x CTRor MULT x PTR x N/ T= {6)
Meter input HP: (B) x 1.34 = (7}
Panel Input KW: Ave PF x Ave Volts x Ave Ampsx 001732 = (6)
Panel Input HP: (6) x 1.34 = (7} Efficiency: (6)/17)x 100 = %
G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:
V. = (Acres lrrigated) x (irrigation Requirement} =
Vpr = [Diversion Rate {cfs)] x (Days in Irrigation Season} x 1.9835 =
V = Smaller of V,; and V,, = —

2. Volume Calculations for Other Uses:




H. REMARKS AND OVERLAP REVIEW ANALYSIS

!

ot

. RECOMMENDATIONS
1. Recommended Amounts
Beneficial Use Period of Use Rate of Diversion Annual Volume
. From To Q {cfs) A V (afa) _
| Pesen # bac lown__lf) _12/37 Oy Fs, O d AT
j sl dff\

Totals: 'OL/(¥5 OI‘é”?”]d
2. Recommended Amendments __L_@,@F; '

O Change P.D. as reflected above O Add P.D. as reflected above El’None

O cChange P.U. as reflected above O Add P.U. as reflected above O Other
J. AUTHENTICATION

Field Examiner's Name j-@.V\ N Rr’ A’F«J‘UAQS

Signature ﬁfr_ubamd.% L -

Certification Date
CONSULTANT SEAL
Field Report Preparation Date

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

e e
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4/86

.E@Eww o

For Office Use Only
api 23 1N Fee Recefved )
D /
rinent of Water Resourcall Rgzifpt #
Depa e Distict Officd :
Horthern _§TATE OF IDAHO Receipt by
Sent to S.0.
DEPARTMENT OF WATER RESOQURCES
EXAMINATION FEE INFORMATION ME@EHWE@
Permit No. ] 5~ §04Y APR 25 ’986

OF THE FOLLOWING BOXES SHOULD BE MARKED TO DESIGNATE YOUR C%E%ent of WaterR
' gsources

I choose to have the department make the field examination of this permit;
attache)d is the examination fee. (If this box is-marked, complete items 1
thru 8. ,

2. Permit Holder: O E N Keasel M. s Ber7y S,
3. Post Office Address: W . 22 ’-[45’ /el C!f-fu {/fq /?cf.
?/9’7—/16!&%”’) 74, ¥ 385 5 Telephone No. @37 as 3/
4, Source of Water:
cs
5. Extent of Use: Wo g,‘:o
5
/]
Domestic __ . (No. of households) StockwaterMof stock)
Irrigation SIS &E (acres) Other/Remark
6. Total rate &/or volume for which proof is submitted @Y% cfs acre-feet
7. Show the date water was first diverted and beneficially used under this permit:
= June (991 .
Ef’ i ri'i
8. Person to contact to accompany the department representatlﬂvé‘g&wm ield’
examination:
— J WA 5 01
KEASEL  op Belty Jonits s
_ \ (Name }
W, 2445 Hbden Oy, R, KHTHZS‘G?TLML?{ Ed é87‘d53/
(Address) “—<[Telephone Number)
il I choose to have the field examination conducted by a certified water right

examiner, Attached is a statement from the certified examiner I have selected
verifying that he has been retained to conduct the examination. (If this box is
marked, complete items 1 t

423 -4 ?za/w”% oo

Date

Signature of Permit Holder (and titie, 1T appropmate)



Form 217 \ T L T?W
/ R I Lt "y
11w . STATE OF IDAHO . lm i E 5

DEPARTMENT OF WATER RESOURCES JUL 22 1985
PROOF OF BENEFICIAL USE
Department of Water Resources

The [daho Department of Water Resources will consider this form as a statement that the permit holder(s) has
completed development under this permit and that water has been applied according to the provisions of the permit
for the beneficial use(s) described below:

Permit No. q5- (ga L/é/
Name(s) of Permit Holder: \JQI'UESi pgﬁ.fé'/ M.— + B&ﬁL{ S:

Post Office Address: QY cj I/L/j Hf' DDEWN l/F} LLe k! I’\)d
’RM-HAP‘“N\ m %\/?{? ', Telephone No, O E— éc?? D53/
" Source of Wat‘t;r: | 3] mbElQ‘GE&ka‘t”J‘B /7/ LSEN ﬂé{ /7’}'0

AR

Extent of Use:

Domestic _ ﬁ o S yo umber of households)
Stockwater 4 Pas (2\/ (4 MJQT:u‘QEer and type of stock)
Irrigation Nowe (acres)
Other/ Remarks if_)& hﬁﬂﬁ a s 7;:1241-’

hold je [, 70° &AL

Indicate the date water was first diverted and beneficially used under this permit: J“ vVE do-/ 98/

Measuring Device: Required? O Yes No
Installed? 0O Yes K No

Flow Measurement Port: Required? O Yes No
Installed? O Yes ~ & No

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

Kease/ M, J&IUE;'S oR. Bg:rftl, S . /(j;-tbf_s’

(Name)
W. AU 5™ Hiddew VRLLEY KD, X ptHDRum Lo ©§7-05 3/
' (Ad&ress) (Telephone Number)

The above information is a true statement of the extent to which the above numbered permit has been developed.

7-17- §5

Date Signature of Permit Holder (and Titlp, i




Form Ne. 202a . .

3/79
State of ldaho
Department of Water Resources
APPLICATION FOR PERMIT ANALYSIS SHEET |
INITIAL REVIEW BY: . Z A& APPLICATION NUMBER: 7S g4
CHECK:

[ Source. - Field check by:
¥ Boint of diversion. Date:
County. Comments:

ime required for beneficial use of water.
ace of use or acres irrigated.

f .p_ .
gnature '
O Yes o Field check required.
0O Yes o Critical groundwater area. :
I Yes o Reguest dam safety information. Sent by: Date:
Y e No* In form to receipt.

*REQUEST THE FOLLOWING ADDITIONAL INFORMATION FROM THE APPLICANT:

SEND COPIES TO:

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

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

0 Qther

PROCESSING:

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

% O No* In form for advertising. '
g/ /50

Final date for protests:
O Yes @I« Protests received. If yes, record information on 4th page.of application.
FINAL REGIONAL PROCESSING REVIEW: '
; 7(257 % /

(i BHidavit of publication received. Date:
aplication published correctly. If not, record action taken:
e amount, receipt date & number, recorded an application,
blication dates and paper, recorded on application.

ests, dates, withdrawal, etc., recorded on application.

Measuring device reguired.

Access port required.

Will water be deiivered by watermaster? {f yes, what district?
Date of priority recommended.

gl conditions of approval or cover letter.

Ay A ~y / /
By: _JEORA Date: 7 /.~/<K()
STATE OFFICE REVIEW: AN

SLWin o)

O See attaghed.sheet for more information. }\ ! _
By: \rﬂoucrﬁ-m Date: q[|0!&)






