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STATE OF IDAHO
 

DEPARTMENT OF WATER RESOURCES
 
BENEFICIAL USE FIELD REPORT
 

A. GENERAL INFORMATION Permit No: 95-8973 

Exam Date: 9/2612007 

1.	 Current Owner: STANLEY E BUNN
 
10620 W BUNN RD
 
COEUR D ALENE 1083814-7177
 
(208)667-6966 

2.	 Accompanied by: Bill Kincaid 

Phone No208":667-6968 

Address :Same as above 

Relationship to Permit Holder: Son-in law 

3. SOURCE	 TRIBUTARY 
SPRING	 SINKS 

B. OVERLAP REVIEW 

1. Olher water rights with the same place of use: None 

2. Other waler rights with the same point of diversion: None 

c.	 DIVERSION AND DELIVERY SYSTEM 

1. LOCATION OF POINTlS) OF DIVERSiON: 

SPRING	 SE1/4SW1f4SW1/4 Sec. 23, Twp 5ON, Rge 05W, B.M. 

KOOTENAI County 

Method of Determination:
 

2.
 

PLACE Of USE: DoMESTIC
 

TwpRge See I NE I NW I SW I SE I 
l~l~lsWlglNEl~I~ISEl~lNWl~l~INEl~l~lSEl~ 

50N05W23 I I 1 Xl \
 
I I I I I
 



•
•
 
Permit No: 95-8973 Page 2 

Method of Determination; 

./
3.	 __ Delivery System Diagram Allached (required). Indicate all major componenls and distances between 

/omponents. Indicate weir size/pipe as applicable. 

__ Map Allached Showing localion(s) of pOinl(S) of diversion and place(s) of use (reqUired). Scale must be 

~ :24.000 or greater.
 

~al Photo Attached (required for irrigation of 10+ acres).
 

__ Photo of Diversion and System Attached 

4. 

Well or Diversion Pump Serial No. or Di6charne 
ID No:" Motor Make Motor Serial No. Pump Make Size 

·Cooe to correspond with No. on map and aerial photo 

D.	 FLOW MEASUREMENTS 

1. 

Measurement 
Equipment Model No. serial No. Calib. Date 

2. Measurements: -+-0 C'·~'6.YrL
5~Y' r",'Y6 O~\ (6,~c ~ k..-Sc. 

0, O"!c fs , -r, sec. 17. b $" OG;/Y.k-'f.....-' oy7 

E. FLOW CALCULATIONS __Additional Computation Sheets Attached 

Measured Method: 
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F. VOLUME CALCULATIONS 

1.	 Volume Calculations for Irrigation: 

v = (Acres Irrigated) x (lrrigalion Requirement) = 

V '" = [Diversion Rate (cfsl] I( (Days in Irrigation season) l( 1.9835 = 
OR 

V = Smaller or V and V = 
I.R O.R. 

2.	 Volume Calculations for Other Uses: 

-0 U Y'" -e ",I,- ,- G r ",-17 0 «: 6- "---" (/' & ,q '" .o'i
 
:C:r7p;g.zJ,'Prl fiob fI- or'A
 

-,-o+A r J, <!-J- Ii ~J4 

G.	 NARRATIVEfREMARKS/COMMENTS 

A spring WOlS found that flows to a large astern that intern feeds wate~a house owned by the permittee. 

Have conditions of permit approval been met? _V_YYees __No 

H. RECOMMENDATIONS 

1. Recommended Amounts 

BENEFICIAL USE PERIOD OF USE DIVERSION RATE ANNUAl VOLUME 

DOMESTIC 01/01 10 12/31 0,040 CFS i.20M 

0.040 CFS	 1.20 AF 

2. Recommended Amendments 

_Ctmnge P.O. as reflected above _Add P.O. as reflected above ~ne 
_Change P.U. as reflected above _Add P.U. as reflected above _Other 

I. AUTHENTICATION 
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'I • Complete items 1, 2, and 3. Also complete 
~m 4 it Restricted Delivery is desired. 

• Prlnl your name and address on the reverse 
so thm we can return Ihe card to you.	 C.....oate of Delivery 

•	 Attach this card to the bacK of the mailpiece, e:" ~ 15­
or on the front If space permIts.

----------11 D. 15de'iveryaddressdiffe)epllrom~em1? 0 Yes 
1. Arlicle Addl1lSsed 10: ,&Iill~ 0 
~.~ JlYES,enlerdeilvery lQSel~; I Vi D 

f.1J {b~:; 0 6u--- f!.( /~AY 16 2001 

~) rt1-~;d' ~/61 3.~~::eMa][ DExpresaOlM.l!,,~'F=== 
g i3 '6-; _ 0 Raglstared 0 Retum Receipt for Merd1andise 

o Insured Mail ..c'D=C~.O~.D~.,---__-=- _ 
4.	 Restricted Delivery? (Eltni Fee) 0 Yes 

2. Article Number 
700~ 2510 0000 4998 9695

(T/Bf1sfer from servlcolabe/) 

PS Form 3811. February 2004 Domestic Return Receipt 

SENDER COMPLETE THIS SECTION 

•	 eo"mpleteitems 1, 2, and 3. Also complete 
item 4 if Restricted Delive'Y is desired. 

•	 Print your name and address on the reverse 
so that WI'l can return the card to you. 

•	 Attach this card to the back of the mailplece, 
or on 1tIe front if space permits. 

1. Article Addressed to: 

~~
 

A. Sig~ature 

X;;~~~ g~~~5See 
B. Receive~ by (Printed Name) . [C.jJate of Dffilvery 

LG -r: c£ . [}urJr/1 'L::.17-0 
D.	 Is delivery address different from Item 11 0 Vas !
 

Jr YES, emer deli~e~addres9 below: 0 No
 

IECIE/VIED 

Jf,~~ 5V~~.~~~~~"'AWiY!llii18i.2~'OO1b=
 
(A 0.;3 "" ?\-:=. 3. SonrlooType Ort/)~ I 

.LJ c> 0 "Iiif!'eertIfled Mall 0 Elq:Iress MilI1'~ 
'jjb 9'15"'-- 'h Regi!Jtared 0 RatlJlT1 ReceIpt for MeJd1811dIse 

o Insured Ma~ 0 C.O.D. 

4.	 RllStr'ded Delivery? (&tlil Fee) 0 Yes 

2. Article Number 7004 2510 0000 4998 9688 
(rratl&fer frott7 service Iabef) 

PS Form 3811, Febwill)' 2004 



FIELD NOTES 
#'l£-[1f?3 

Date: S~O-,7=_~T:im:e~: ~tC::O::~o=o===Accompanied by._ 

GPS Points: W P i ID Diwrslon Description: 
N'f7.Jcvd't 

~~Trlbutary, _ 

Place a/Use Deacrlptlo11: Ii til. J1 S'57 
til, lij 1/& ' :it:. , '" ,6 

Exceptions: 

Measurement: 7YPe2, _ 
Data' _

Data~7YPe,'_====~ 
TatalQ , _ 

PrioriI)' Dall: 

kccammended as: 

I 
I • Perl'oJ of Use: 
I 

Recommended 85:: _ 
With Il>mark(.):, _ 

DiM' &m"rks or
 
observations:
 

Signed,,' _ 




















