kf%ﬁﬂﬁaﬁ%ﬁ%ﬂ%ﬁﬁﬁ%ﬁ

" s o ‘-“ “'- ";' . " > i A5 i) 2 £ Q7 ) D . D AAY EAAYER LN Eh g £ ., AA ¥ 2 A
A AP )T LY RSOGO 000 0O OO BB NNEY

Qv

L3

>
)
2)
&
2
>
=)
o)
3
)
2)
)
o)
)
=)
£
&)
2

Priority: May 12, 1980

This is to certify, that EDWARD FOX

RT. 1 BOX 217-C
CATALDO, ID 83810

94-07167

Maximum Diversion Rate:
Maximum Diversion Volume:
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State of idaho
Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO.

"
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has complied with the terms and conditions

of the permit, issued pursuant to Application for Permit dated May 12, 1980; and

has submitted Proof of Beneficial Use on May 10, 1985.

An examination indicates

that the works have a diversion capacity of .040 cfs of water from:

ROBINSON CREEK
SPRING

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

RATE OF DIVERSION ANNUAL VOLUME

BENEFICIAL USE

STOCEWATER
DOMESTIC

LOCATION OF POINT(S) OF DIVERSION:

FPERIOD OF USE

tributary to MEDICINE LAKE
tributary to SINKS

0.02 CF8

01,01 to 12,31
0.04 CFS

01,01 to 12/31
0.04 CFS

PLACE OF USE: STOCKWATER

TWN RGE SEC
48N 02w 23 SESE
26 NENE

PLACE OF USE: DOMESTIC

TWN RGE SEC
48N 02w 23 SESE

OONDITIONS /REMARKS :

0.4 AF
0.6 AF

1.0 AF

SESE , Sec. 23, Township 48N, Range 02W
NWNENE , Sec. 26, Township 48N, Range 02W
KOOTENAI County

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 stavﬁ@{ds, - F l%Eﬂ

of diversion and use efficiency.
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PAGE 2 State of ldaho :
Departmeant of Water Resources &
(:
WATER RIGHT LICENSE <
WATER RIGHT NO. 94-07167 (K
(&
CONDITIONS /REMARKS :

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, Idaho Code, or the
applicable Idaho law.

5. BStockwater use is for 12 head; domestic use is for 1 home.

d ]

This license is issued pursuvant to the provisions of Section 42-219, Idaho ggggr
Witness the seal and signature of the Director, affixed at Boise, this 25

day of N ARLC L 1972

=

Actimg ior "R, Kelth Higginson, [%tﬁr

=)
&)
&
)
=)
)
2
)
)
)
)
%)
2
D
)
)
o)
&)
0\
)
Yy
>
b
D)
k>
&)
&)
2
o
-
»)
D
)
2
2
)
2
&)
24
)
2
)
2
)
D
2
o)
)
2
D>
&)
>
>
®)
)
)
)
&)
£)
)

AAAAAAAAA!\AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA\AAAAAAAAAAAAA
F . R R4 frd ; Ny Ay AR AT D g o g F)




Form 202 | | . Ident. No. 7% -7 7
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 ;’Pa)ﬁﬁb F&)f Phone

Postoffice address_ /27 / Boy (30-C  Carpire, Ip £38/0
FoBivsord Cpeex M&'b/c(ﬂ:—' LAke
2. Source of water supply which is a trtbutary of DI A

3. Location of point of diversion is AJ& % of /(/E % of Section 2 Q Township i g EZ
Range &w> B.M. M&Igpg / County, additional points of diversion if any:
DESE, Sec A3, T -43M K- 2w

4. Water will be used for the following purposes:

Amount A, o for Qogfgz /& purposes from Jﬂ w/ 1© Dee3/  (both dates inclusive)

{cfs or acre-feet per athum)

Amount 0, Z for 57’0@5:’421{ &4 purposes from g[dul to ZQEQB / (both dates inclusive)

{cfs or acre-feet per snnum)

Amount for purposes from to {both dates inclusive)
{cts 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. &, (2] cubic feet per second and/or b, acre-feet per annum,

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. < oL EC 7O By—;{ S T,
L

ﬂ/gé"'é/d)é"- Overrio o lree S
v STe okt 7 AN
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 I years (minimum 1 year — maximum 5 years).

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

{1} Give the place of use of water: A2&~ % of ,uga’ % of Section ﬁ@ Township  ¥8AJ
Range Z4) 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 5 #Henp (39/5 _/BQ’E)Z:

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

supplied with domestic water /

_{B) If water is to be used for other purposes describe:

[~
Lag
—
=
=
s



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

NE% NW% SWi4 SE%
NE% jNWY% | sw | SEY | NE% | NW% |Swii | SE% [NEY |Nw%| SWY%| SE% | NE% | NWX | SW| SE%

TWP | RANGE | SEC. TOTALS

- Total number of acres to be irrigated

c. Describe any other water rights used for the same purposes as described above. /(/a ,(}f

9. a. Who owns the property at the point of diversion ')4 FPrAL/ cﬂ-/fj 7

b. Who owns the land to be irrigated or place of use )4

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 : Yei : . 3

L [}

drib, ta TQedicine l-a\(_g




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

/

(Appli€ant)




JFroposed Priority. ,

Recelved by JQL@E@B%A’D Tme /A5 [

Preliminary check by Fee $ Qﬁﬁ

Receipted by Z{ Zé Date —5%2/{0 :ﬁ//é ?7‘5"“
Publication prepared by _ L £ Date ”’/{ ":f? O

7 /
Published in (ot o ALK D o

Publication dates // 2.2 7‘?/ Fo
Publication approved W iz Date é’/ 7/2)
Protests filed by: . W R

Copies of protests forwarded by

Hearing held by Date:

N /\ o
\_‘ \ -
Recommended for @) denial by {J} K A 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 ldaho No. 94-7167 , and said application is hereby approved

1. Approval of said application is subject to the following limitations and conditions:
a. SUBJECT TO ALLPRIOR 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 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:

Witness my hand this 4 é day of June .19 80.

A St Sonflom



Form 219-S.A, . .
6/86

STATE OF 1DAHO

DEPARTMENT OF WATER RESOURCES G4 7447
Permit No.
Staff Analysis Sheet Eﬁf?“f‘

for £
Beneficial Use Field Report i

A. Prior to Conducting the Exam, the File Contains: Jin 101987
{ABlank Field Report Form
Ml Copy of Permit Department of Water Respurces

RlCopies of any Amendments/Orders with conditions of approval
Nl Computer Data Proof Report

) Copy of U.5.6.5. Quad P
I}]Check for Government Lots. If so, make a copy of Government Plat

Check of P/D index §.I1%.1-%-37) {Initial and date)

Overlap? [Jyes fJno If yes: [Jcopy of exam(s) attached?
Type of Overiap? [JAdd acres or uses to existing system
Cincrease rate of flow or volume
[Jother:

Check of P/U index \ N, (~98-%7 (Initial and date)

Overlap? [Jyes [no 1f yes: [Tcopy of water right(s) attached?
Type of Overlap? [JIncrease rate of flow or volume
' ClAadd P/D's
increase number of acres within tracts
(OJother:

Aerial Photo
Required? [Jyes [Ano If yes: [Jcopy attached?
Scheduling Letter sent? (Initial and date)
(JAppointment made and telephone conversation memo attached

B. After Conducting the Exam, the File Contains:
XFully completed and signed Field Report Form
Photographs of Point of Diversion and Place of Use ~

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

D d nod deyelop

C. Review and Processing: é- z < 87
Exam Completed AW (Slgnature of examiner and date)
Exam Reviewed by Senior Na/ter Resouace Agent an 77 (Initial and date)
Exam Reviewed by Manager of Regional Office 7 (Initial and date)
Exam Date Entered in Computer z._ 7/&/57 (Imt1al and date)
Exam sent to State Office 7/7/1\‘7 (Initial and date)

Copy of Staff Analysis She/t sent toTManager of Regional Office and Original
Réfiled in White File {Initial and date)




Jin 10 1987
Form 219
6/86 STATE QF IDAHO
DEPARTMENT OF WATER RESOURCES Department of Water Resources
'BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION permitNo.__ 74~ 7/ 6/

1. owner __ Edwecd Fox Phone No. 689 -332%

Current Address: : o C1/~-C a1do Ida e 83510
2. Accompanied by: < NI g EXAM. DATE: té - 2887

Address: \ )\/\ F’ Phone No.
T\ =

Reiatlonshlp to Permit Holder: L)
( s\f“o_)
3. Source: _J_Lﬁ.m— tributary to
Crenth

B. OVERLAP REVIEW
1. Other water rights with same place of use: Naone

O Copies Attached

2. Qther water rights with same point of diversion: N ONE

O Copies Attached 0 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

T

Scale: 1" = .
2. & Copy of U.S.G.S. Quadrangle Attached O Aerial Photo Attached IR 5
Showing location(s) of point{s} of diversion and (required for irrigation of 10 acres or more)

place(s) of use (required).
[[Sl 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, ett.;")
From SDRM LA Pes. P Du +o <»Larqq9 PS’Oqa\
g Lo m' -?eg,é +o P/L) { q#—«ndo.oe\ ﬂlSo
uscs C.(_QL\L A W EN DM.MIL qun‘d nwsed Far

ADMO‘&L-_“(_ lOu.‘l: e lss s ﬂJ'drH ‘f'“[/\,l‘au%]v\ he v08 Lo
hﬁld,yc&»r cko A Samall Jr‘"m.&og»‘\\( . 12 Stoc K

- 0O See Remarks on page 4 for continuation
. Mot = 1ot
Well or Diversion Pump Serial No.
Identification No.” Motor Make Hp Motor Serial No. Pump Make or Discharge Size
I
R < d ~56LC,K (é ] f ’

*Code to correspond with No. an map and aerial phato

5. Point(s) of Diversion:

ident. (Gov't.

No. Lot || % | % | Sec. | Twp. | Rge. County Mesthod of Determination/Remarks
S0 AEWE |26 |4EN | ZW Monkensi| Magp = Quina €
Creeh SEIF 123 lygn | 2W [Koatenai] Maf = Quinel

6. Place(s) of Use: Indicate Method of Determination

NEv4 NWY, SWi SE%
Twp. | Rge. | Sec. |Nel|NwwW|SWYi| SEV [NEV| NWY SWY | SEY | NEY|Nw'4[SWY| SE%

YN | W |24 |8
YNl 2w |23 S

NEV4 | Nwii| swi| sEva Totals

L

AR - 4 )

Do not use this space

1
-
hﬁ*-,ﬂ-—ul«'\'.- s L L



Do not use this space

0. FLOW MEASUREMENTS O Additional Data Sheets Attached
1.
Calib.
Measuremant Equipment Type Make Model No. Serial No. Size Date
2. Measuremaents:
E. FLOW CALCULATIONS O Additional Computation Sheets Attached
1. Measured Method:
V=0 ’4 Via Cee
2. Alternate Method for Checking Purposes:
V= 02 ¢SS Vie shockh teg, .
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) x4} +B.8 = {5)
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: {5)/(7)x 100 = %
G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:
Via = (Acres Irrigated) x (Irrigation Regquirement) = -
Vor = [Diversion Rate (¢fs)] x {Days in Irrigation Season) x 1.9835 = —
V = Smaller of Vi and V, = - Fﬁgﬁmﬁ_ﬁ T3
2. Volume Calculations for Other Uses: L , ii%’?fﬂ

V"D#oc\(\ - .4 F




H. REMARKS AND OVERLAP REVIEW ANALYSIS

Non £

. RECOMMENDATIONS

1. Recommended Amounts

Beneficial Use Period of Use Rate of Diversion Annual Volume
_ From To Q (cfs} V {afa)
5 Yol A |l 12-34 .02 ¢ %5 A
Totals: YA 6?3 d L{A' i~

2. Recommended Amendments

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

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

J. AUTHENTICATION

Field Examiner's Name

Signature

Certification Date

Field Report Preparation Date

o
73
K. Licensing recommendation shall be prepared by an |daho Departmen
employee on a computer printout attached hereto.

LY T
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[:urm 217

r"? EE \?FD ® STATE OF IDAHO RE@JE&V@E

e

3

DEPARTMENT OF WATER RESOURCES way 10 99
MAY 14 1989
PROOF OF BENEFICIAL USE et
Wﬂﬁfmmw

Department of Water Resources

The Idaho 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. ?y’ 7/4 7
Name(s) of Permit Holder: FDAJ/;/?D FOX
Post Office Address: /?T BM K7~ C
5&Tﬁﬁp0}1}') ?3 8/O TelephoneNo_ 53?"3?&5
Source of Water: KOB//V.‘:)”OIU C/?é"_(f"/‘( (% Sﬁ/?/ﬂ 28

Extent of Use:

Domestic (number of households)
Stockwater / . (number and type of stock)
Irrigation {acres)
Other/ Remarks

Indicate the date water was first diverted and beneficially used under this permit: /? 3 ]

Measuring Device: Required? 0O Yes )iNo
Installed? O Yes 0O No

Flow Measurement Port: Required? O Yes E’ No
Installed? O Yes 0O No

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

(Name)

{Address) {Telephone Number)

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

700/ 55 W WL

Date Signature of Permit Holder (ﬁld Title, if appropriate)

G0N




Form No. 202a . .
2/79
State of Idaho
Department of Water Resources

APPLICATION FOR PERMIT ANALYSIS SHEET

INITIAL REVIEW BY: /Q,fi% APPLICATION NUMBER: 74~ 7//,,’{7

CHECK:
Source. Field check by:

\

aintof diversion. Date:

ty. Comments:
ription of diverting works.

i

it

ime required for beneficial use of water,

of use or acres irrigated.

T

@
L]
=
=
L
§\

Field check required.

Critical groundwater area.

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

*REQUEST THE FOLLOWING ADDITIONAL INFORMATION FROM THE APPLICANT:

oo
< =<
5@ 8
0Q3E
328

SEND COPIES TO:
0O Idaho State Health Department,  Copies sent by: Date;

O Idaho Fish and Game Department.

O ldaho Department of Lands.

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

O Other

PROCESSING:
0 Yes ONo Platted by: Map No.

O Yes O No Other rights on same place of use,

B(es O No*  In form for advertising.

Final date for protests: &/ -?/XQ
O Yes m(

Protests received. If yes, record ihformation on 4th page of application.

FINAL REGIONAL PROCESSING REVIEW: \
idavit of publication received. Date: (ﬂ// 7/ &0

D/,:«gplication published correctly. If not, record aétion taken:
E/waamount, receipt date & number, recorded on application.
E/Fublic'ation dates and paper, recorded on application,
rotests, dates, withdrawal, etc., recorded on application.
ecommendation & initial, recorded on application.
O Yes D/Q, Measuring device required.
O Yes No Access port required.

O Yes No Will water be delivered by watermaster? If yes, what district?
- ¢ Date of priority recommended.
Special conditions of approval or cover letter,

L) 4/ ./ /
By: a=q s Date: A//?fi;/ﬂ()

STATE OFFICE REVIEW:

i

SIL Wb cand
O See attached sheet for more information.
By: % Date: ﬁa/tj/go
ff

/





