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Form 217 & \du ! For Office Use Only

03/86 JUN 13 1986 ;::eRecered

MOV entl- Al recoivt§__o
ipt
STATE OF 1DAHODenartment of Water Resources S ﬁ

Reviewed by ' / \ /
DEPARTMENT OF WATER RESOURCES Sent to reglo ?ﬁﬁ{)
{

FROOF OF BENEFICIAL USE

The Idaho Department of Water Resources will consider this form as 2a statement that the permit holder(s) has
completed all development that will occur under this permit and that water has been applled according to the
provisions of the permit for the beneficial use(s) described below, This form must be accompanied by a license
examination fee or a completed fleld examination report prepared by a certified water right examiner who has been
appointed by the department,

Permit No,

Name(s) of Permit Holder:

Post Offlce Address:

1. /Y] QK I, i Telephone No.

Source of Water:

Extent of Use:

Domestic f (number of households) Stockwater P (number and type of stock)
irrigation ) KA S ) (acres) Other/Remark
Total rate and/or volume for which proof [s submitted . £ cfs acre=feet

Show the date water was first diverted and beneficially used under this permit:

Measuring Device: Required? Yes V No Fee enclosed §
nsta!lisd? Yas N {%ze Llesnss Suamination Faz Ssheduls)

Flow Measurement Port: Required? __Yes k No
Installed? __ Yes __No

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

i N
“ O ll"/ V. A\R V] R ' / P 4
(Name) (Telephone Number)
1~ F 5 - Dadal - W (T 8 qd | o 1 <
/ ~ P _}:f»».A ‘ M 2R 1 4 ¥ 3% I |}
(Address)

The above information is my true statement of the extent to which the above numbere:tj,p'er"mlj' ha's_!_a,eel_q__
| relinquish any undeveloped portion of the permit to the state of ldaho, : TR i B

: MAR 04 1988
' L _ ¢ _;9’ /./-‘O"Tﬂ’i’;g{ﬁj)i i 5

J

L-10-8k

/ Kzl |
Date Signature of Fermit Holder (and title, if appropriate) i
& ;

Y e
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£ State of ldaho &
2 Department of Water Resources (4
=) 3
S (2
WATER RIGHT LICENSE
S &
> WATER RIGHT NO. 9207089 X
) <
® Priority: June 7, 1981 Amount : 0.04 CFS 0.6 AFA 2
) >
® This is to certify, that WOODFORD V. ARMOUR 5
> RT. 4 BOX 254A . _ o
R ST. MARIES, ID 83861 has complied with the terms and conditions §
% of the permit issued pursuant to Application for Permit dated June 7, 1981, and f
¥ has submitted proof to the Department of Water Resources on June 13, 1986, that E
¥ water has been applied to a ' beneficial use; an examination by the Department indicates X
2 that the works have a diversion capacity of .080 cfs of water from:

:2 SANTA CREER L . tributary to ST. MARIES RIVER

‘i source and that a water rlght has been establlshed as follow:

® BENEFICIAL USE = - PERIOD OF USE RATE OF DIVERSION VOLUME
DOMESTIC R 01,01 to 12/31 0.04 CFS 0.6 AFA

LOCATION OF POINT OF DIVERSION(S) SWNE , Sec. 35, Township 44N, Range 03W
_ BENEWAH County

PLACE OF USE: DOMESTIC

TWN RGE SEC .

44N 03w 35 SWNE

CONDITIONS,/REMARRS :

1. The right to the use of ‘water hereby COHflIMEd is 11m1ted 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 the
applicable Idaho law.

e

BV WG B UV GBU B UBU0E-09U-0G-S-0-0-000

This license is issued pursuant to the provisions of Section 42-219, Idaho Code.

{ Witness the seal and sigpature of the Director, affixed at Boise, thls 52
day of szi%. , 19 &5,




Farm 202 Ident. No. f éL-—jZng?
3/78 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 |4Z’;29 dl[/;;g d h ﬂ R A O« ) R Phone

7z .
Post office address ﬁ?["“tﬂ) gf)x;\(ﬁ_é‘{A (ﬁ,,A/a/‘i’/(PSJ _fc/ s$35&/

2. Source of water supply So.7% (‘cpge K which is a tributary of 57, Mpgses Kruer

3. Location of point of diversion is §¢) %of 4/ ‘%ofSection "3 & Township Llls 4t

Range 3 &/ B.M, 422 732 AN é County, additional points of diversion if any:

4, Water will be used for the following purposes:

f\muunt 0.0g f?r M_purpcﬁfm from ¢,/ to Q’% / 3/ (both dates inclusive)
cfs

Amount for purposes from to {both dates inclusive)
{efs or acre-feet per annum)

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)

B, Total quantity to be appropriated:

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

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. L2 é:il:a sz 7 /! C ) ﬁﬁcﬁ

Sl fjer‘f??‘/'; {/a /7-(’/(7"7‘5' o rde f L TR //)/4/4‘?/1;1

W;@ﬁi« B LU

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 N 5 years {minimum 1 year — maxirnum 5 years).

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

(1) Give the place of use of water: <" % of /£ % of Section 35 Township ﬁﬂg
Range = Z/) BM. |

{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 /

(5) 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:

WP

NE% NWY% SWk SEY%
2 ~ - TOTALS

RANGE | SEC.
NE% INwix [ swi | SEX| NEY% | NWX §SWY% | SE¥% [NEX |NWYK[ swi| SE% | NEY | NWX | SW%| SE%

~ Total number of acres to be irrigated

¢. Describe any other water rights used for the same purposes as described above. % 7 €7

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

b. Who owns the land 1o be irrigated or place of use

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

applicant to make this filing

10. Remarks

et ey



lamqﬂwmm.q.n.w_n_w__ I "
- S ¥

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

P2
3 744 A '
%
034/ sl B
t 4
1

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.

b, o

VAR 04 1999

(Applicant)




Proposed Priority_6/7/1981

Received by z 3 Date ég;g €/ Time /3606

Preliminary check by KK Fee$ 0.00
Receipted by ; 73 Date /‘// 7/ 5/ (/$3223)
Publication prepared by —_ Date 7/}? / &7

Published in : %ﬂf_ m

Publication dates / ! ﬁé’-g/ ~7

Publication apprmﬁ Wt Dat/ ?/ ff
\

Protests filed by:

Copies of protests forwarded by

Hearing held by Date ' o~

LT - —Hr-‘\\ i J/ P
Recommended foing»denial by ﬂ%ﬂ 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 Idaho No. __ 92-7089 , 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 August 1 ,19_86 .

c. The rate of diversion, if water is t0 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 day of August ,19_81,

A [HosSoilor-

Chief, Operations Bureau '

MAR 04 1y5g

T i

e T
T N
——



' ,.ﬂ,{,/a’ [
Form 204-p STATE OF IDAHO

oa2 DEPARTMENT OF WATER RESOURCES

@7 - 70 g7 COMMENCEMENT OF WORKS |
Permit No.
Name(s) of Permit Holder(s)
Post Office Address:

-Thereby certify that construction of di & I&a&tbwe refére
permit began on <\ uMUerstand that l?ust

ith d&ﬁillgence to maintain a“valid-

continue to develop the water syste n,

permit.
I | hereby certify that construction of diverting works on the abov® referenced
project has not yet begun due to the following reason beyornd my control®:

*Nota: A financing difficulty is
not an accapiable reason.




o () L.

Form 2198 ————
5/84 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
T
LICENSING REPOR q7-7089
Fermit N¢.

1. Measurement Calculations
a) Field Measurement Calculations {(Include theoretical capacities and system capacity)

Eﬂﬁ"“" .0% C‘{'.S
Ect. Al

Ck("

b) Volume Calculations for Irrigation:

(Acres Irrigated) x (Irrigation Requirement) =

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

VI,FI =
VDAH. =
V  =8mallerofV,and V.. =

¢} Volume Calculations for Other Uses:

2. Overlap Review

a) Other water rights with same place of use:

b) Other water rights with same point of diversion:

¢) Analysis:




Permit No. Priority Amount App. Date Date Proof Submitted System Capaclty
-7089 | b-1-81 | ,04 w-1-81 | -1z -84 T
i i y
Permit Holder: _ ~000a forss N, P, pun
P -~ ) ; 'H !ﬁ-_ g A
Address: Ri. 4 / Box 2GdB - 54 Wnavef ;e v 3 A6
s ' 7
Source: SCL \'\A‘Tﬁh Qb tributary to _;3'3(’ Wnariféf L»
Beneficial Use Period of Use Rate of Diversion Annual Volume
From To Q (cfs) V (afa)
EBDW\E ML | lh-3} el s
nlL .o
Allowable Maximums: L a2 _
7. Point(s) of Diversian:
No. | Govt. Lot Ya Y Yfa Sec. Twp. Rge. County
Sw | NE 35 Sy T @f‘nfwa,’-\
Place(s) of Use
NE I/4 NWi/4 sSw 1/4 [ SE|/4
Twp.| Rge. Sec. [Neva [nwiza[swiafse i7a [Nei/a Inwi/alswiza [SEI/4 [NEIZ4 [Nwi/4 [swi/a[SEI/a INEVa [NWi/a|swi/a[SEA Totals
yv| 3w 135 X
D
Total Acres

9. Recommended Conditions/Remarks:

RECOMMENDED AMOUNTS

ErTErRoR

W E  Ownisy

10. Recommended Amendments

11.

[ Change P.D. as reflected above [] Add P.D. as reflected above L% None

O Change P.U. as reflected above [1 Add P.U. as reflected above [ Oth‘_eqr*

Checked in Regional Office by

Approved in State Office by _ %=

Examiner's Signature

JUL 57 TR
Date i
Date
Date _ S —/U~ &7




Form 219

6/86 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION Permit No. $2- 7089
1. Owner: ﬁqﬁfa / oL Phone No.2 ¥5- F= 4
Current Address: Fr ‘-/ Bx Z5v# . STamp@es 10 FFgTe/l
2—=9-81
2. Accompanied by: EXAM. DATE: 4
Address: Phone No.

Flelationsh'!p to Permit Holder:; ";{/ : :
3. Source: j_ﬁenjbh__m_ tributary to SE L Macies R e

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

O Copies Attached

2. Other water rights with same point of diversion: NONE

8O Copies Attached O 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 Aiternative diagram attached

L oy e

Scate: 17 AL TS
2. K Copy of U.S5.G.S. Quagr_a'ngle Attached O Aérial Photo Attached
Showing location(s) of Paint{s) af diversion and —-—trequired for irrigation of 10 acres or more).

_r place(s) of use (required).
hoto of Diversion and System Attached
(required for all but single household domestic groundwater, and stockwater.



System Description {bontinued}

3. Narrative: Description {As operating at time of measurement. Indicate pressure, n
SN S a

NI ST

RN

NG wd eV )

tmber of s%rmklers etc.)

3

A

"’}‘? Ac

65 g ardg.

e Stom ‘ac.m ‘e

W‘&‘G\
Sl
C‘:u\« L\'eﬁ‘mram‘n TTT.

\N/ Loy A 5??;«\{\\ P

O See Remarks on page 4 for continuation

Waell or Diversion
ldentification No.*

Motor Make

Motor Serial No.

Pump Make

Pump Serial No.
or Discharge Size

EU‘-""*E#——

I f
)

996( Wi Z

SO Uy

i

]

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

5. Point{s) of Diversion:

Ident. | Gov't.

No. Lot | % | Y% | % | Sec. Twp. Rge. County Method of Determination/Remarks |
L NEL AT R A Wwﬁ—w——“—— 1

] P - : A .

2z W INE| 35 |48 [Z W [Bewertay WP - Pef any

6. Place(s) of Use: Indicate Method of Determination
NEY% NW4, SW SE%
Twp. | Rge. | Sec. [NEW|NWY|swY| SEV [NEW| NWY s | SE' | NEW]NWW[sWii ]| SEV | REV| NWi[swid] sE% Totals
| 3W| 3§ D
i
v -

Do not use this space .




Do not use this space

D. FLOW MEASUREMENTS
1.

O Additional Data Sheets Attached

Calib.
Measurement Equipment Type Make Model No. Serial No. Size Date
2. Measurements:
E. FLOW CALCULATIONS O Additional Computation Sheets Attached
1. Measured Method:
Q 2.0Y via Retms +
2. Alternate Method for Checking Purposes: - 2518.8Y%
& 6‘75')'65'% - = D3 KS
. 2.3(ze)+20
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 CTRor MULT x PTR x N/ T= (6)
Meter Input HP: {6} x 1.34 = {7}
Panel Input KW: Ave PF x Ave Volis x Ave Ampsx .001732 = (6)
Panel Input HP; (8} x 1.34 = {7} Efficiency: (5)/{7}x 100 = %
G. VOLUME CALCULATIONS
1. Volume Calculations for lrrigation:
V.. = (Acres Irrigated) x (Irrigation Requirement) =
V,n = [Diversion Rate {cfs)] x (Days in Irrigation Season) x 1.9835 = il
V = Smaller of V| and V5 = -

2. Volume Calculations for Other Uses:
Do + k5 Ac »,GHA F

{aw n "iof\Aw

e

.. aMED

MAR 04 1988

T e




H. REMARKS AND OVERLAP REVIEW ANALYSIS

- — B —t

. RECOMMENDATIONS

1, Rocognmended Amounts

Beneficial Use le‘) Period of Use Rate of Diversion Annual Volume

From To Q (cfs) V {afa} %
o ¥ P, -1 12- %) L o04cksS Ol 4

— Jewnd gahn

Tl;tals: QY (_g'é ("“ﬁc’r.'z_#?_'— ﬁ/

2. Recommended Amendments ./
O Change P.D. as reflected above Fl AvcP D35 réfTectad-above }ﬁﬁone E_/
O Change P.U. as reflected above O Add P.U. as reflected above O Other

J. AUTHENTICATION

Field Examiner's Name

Signature h%ﬁ-“‘*s : (
(i}
N2

Certification Date

Field Report Preparation Date 7~ ? -% 7

K. Licensing recommendation shall be prepared by an ldaho Depart
employee on a computer printout attached hersto.

hcotilMED

MAR 04 1988




Form 219-S5.4. -
&/86
STATE OF IDAHO :
DEPARTMENT OF WATER RESOURCES G FOFS
Perm1t No.
Staff Analysis Sheet @} ]é
far r*\_ bes
Beneficial Use Field Report ,4 4
-‘J.-ir..'nil‘; (V(
A. Prior to Conducting the Exam, the File Contains: =TTONNV A0S 5 1987
[4Blank Field Report Form
[MCopy of Permit Department of Water Resources

[dCopies of any Amendments/Orders with conditions of approval

@/Computer' Data Proof Report

[(HCopy of U.S.G.S. Quad ,

{ACheck for Government Lots. If so, make a cépy of Government Plat
Check of P/D index 2 /205 & {Initial and date)

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

Jother:
Check of P/U index £ ,. /20 /e (Initial and date)
Overlap? [Jyes Kino If yes: [Jcopy of water right(s) attached?
Type of Qverlap? [OIncrease rate of flow or volume :
JAdd P/D's
Olncrease number of acres within tracts
{Oother:

Aerial Photo
Required? [Jyes [no 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: a ._ﬁgﬁﬁg
NFully completed and signed Field Report Form %@ww e
(CIPhotographs of Point of Diversion and Place of Use MP\R 0 2. oo

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

C. Review and Processing:

' \ D= lO— G L e
Exam Completed & (S1gnature of examiner and date)
Exam Reviewed by Aenior Watdr Resourcé Agent - fi 77 (Initial and date)

Exam Reviewed by Manager of Regional Office 10 7(Initial and date)
Exam Date Entered in Computer %y—///s/zﬁ (Initial and date)
Exam sent to State Office (e ///5/F(Initial and date)

771 ‘.
Copy of Staff Analysis Sheet sént to Manag{er of Regional Office and Original
Réfiled in White File (Initial and date)
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RN -y STATE OF IDAHO
o) DEPARTMENT OF WATER RESOURCES
CHA R E%SB{C’ NORTHERN REGION
REMARKS / PHOTOS PERMIT # 92-7- ¢ 9
DATE INITIALS

7- 6-81 ﬁv&%% £ 50981 Noop duaes WA

‘7/{:"/3’7 Cpmp INSTAce €D VERTIL Are Y RES D &
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For Otfice Use Only

o 21 ® ‘ ECEQYE])

03/86 JUN 13 1988 ;::aﬂecalvod
~A10 l/ue/f{&é’ - 74/ Recaim—_-—a_
STATE OF 1DAHOenartment of Wates Resources ::ﬂ:;b';, \
DEPARTMENT OF WATER RESOURCES Sent to regiol

PROOF OF BENEFICIAL USE

The Idaho Dapariment of Water Resources wlll consider this form as a statement that the permit holder(s) has
completed ali development that wit! occur under this permit and that water has besn applied according to the
provisions of the permit for the beneficlal use(s) described balow, This form must be accompanlgd by a llcense
examination fee or a completed flald examination report prepared by a certlfied water right oxaminer who has bean
appointad by the department,

Permit Noo P gl 70
1
,‘ r’ﬁ

Nams(s) of Permit Holder: A/~ Lrh 2 ale Lo Lo HND L

Post Offlce Address: Jﬂ f . ,-; L)D - A = 5:* E ;:"' ,,-',3;
QT /V] aKr IGS 2! e Telephons No, &&‘5 - 3
'

Source of Water: LS}A/ Za {..]f{é‘..‘éf I

!

Extent of Use;

Domastic f {number of housaholds) Stockwater PPfS (number and type of stock)
I

H , . !
irrigation YR ?) O3t j“’ £{ (acres) Qther/Remark f‘fﬁ ¢ Eﬁ a2 ‘f, Cid'ff { o N

Totat rate and/or volume for which proof 15 submitted S RTA cfs acre-foet
hal [

— I
Show the date water was first diverted and beneficlally used under Tthis permit: /,’43 /"' 8@

Measuring Device: Required? ___Tes J No Foe enclosed §

Insts! ied? Yag NG {52& Llcanss Ensm'navlen Foo Sahaduls)

Flow Measurement Port: Required? __ TYes _ZNo
Installied? _ Yes

Person to contact to accompany the Department representative during the fleld examinaticon:

Woo dford v Arme o 5 WY

{Name) il {Talephona Number)
) :ﬁ' /“‘Z«t“ia . g N
REZ BoX s lhia St M aR ies 4. %35 L
~ M&rass)
The above intormation Is my true statement of the extent to which the ai?ove number wpnrmlf has mt@lmw and
I reflnquish any undeveloped portion of the permit to the state of Idahe, %hwn@, w B
L __ MAR (4 1988
_/ﬁ_/@__&g 12[@@%1)11 J’
Date Signature of Permit Hoider {and titla, if appropriate) ’[
L—A--v---ﬂl‘"'"""“""""‘_‘“ e



Form No. 202a . .

3179
State of ldaho
Departiment of Water Resources
APPLICATION FOR PERMIT ANALYSIS SHEET
INITIAL REVIEW BY: K< APPLICATION NUMBER: _ 7.2~ 7087

Field check by:

%) Pomt of diversion. Date:
; Comments:

o Field check required.
o] Critical groundwater area.
0 Request dam safety information. Sent by: Date:

No* In form to receipt,
*REQUEST THE FOLLOWING ADDITIONAL INFORMATION FROM THE APPLICANT:

SEND COPIES TO:
1 Idaho State Health Department,  Copies sent by: Date:

O Idaho Fish and Game Department.

O ldaho Department of Lands.

O U.3. Bureau of Land Management.

O U.S. Forest Service.

O Other

PROCESSING:

O Yes 0 _No Platted by: Map No.
00 Yes 3 No Other rights on same place of use.

7 :
es 3 No*  In form for advertising.

Fina} date for protests:
O Yes _@ Protests received. If yes, record information on 4th page of application.
FINAL REGIONAL PROCESSING REVIEW: , /
4 ,... fidavit of publication received. Date: -7 l)ﬁ/ %

& pplication published correctly. 1f not, recordfactybn taken:

pee amount, receipt date & number, recorded on application,
ublication dates and paper, recorded on application.
P’rotests, dates, withdrawal, etc,, recorded on application.

Measuring device required.
Access port required.
Will water be delivered by watermaster? If yes, what district?

Date of priority recommended.
Spe iall conditions of approval or cover letter,

e lA jA
=5 - Date: _ % /3751
STATE OFFICE REVIEW: \ r

ol
_-_::3_‘4:/@ [y

it b

a Sézgached eet Tor more information. ?L
By: ; ‘?Q)‘_TM Date: g\‘\ \9‘





