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STATE OF IDAHO
DEPARTMENT OF WATER RESQURCES
BENEFICIAL USE FIELD REPORT
A. GENERAL NFORMATION Permit No:  95-8973
Exam Date: 9/28/2007

1. Current Owner: STANLEY E BUNN
10620 W BUNN RD
COEUR D ALENE 1D 83814-7177
(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 wilh the same point of diversion; None

C. DIVERSION AND DELWWERY SYSTEM

1. LOCATION OF POINT(S) OF DIVERSION:

SPRING SE1/4SW1/4SW1/4 Sec. 23, Twp 50N, Rge 05w, B.M.
KOOTENAI County

Method of Determination: @fg’g

2.
PL SE: DOMESTIC
Twp Rge Sec | NE [ NV | SW | SE |
| NE | NW | SW| SE | NE | NW | SW | SE | NE | NW | SW | SE | NE | NW | SW | SE | Total
SGN 05W 23 | | ] X | Ill
|
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Method of Delermination:

3. Delivery System Diagram Aflached {required). Indicate all major components and dislances belween

/c/omponents. Indicate weir size/pipe as applicable.
Map Allached Showing Lacation(s) of point(s) of diversion and place(s) of use {required). Scale musl be

~1:24,000 or greater.
fal Photo Attached (required for irrigation of 10+ acres).

Photo of Diversion and System Attached

4,
Well or Diversion Pump Serial No. or Discharge
ID No.* Motor Make Hp  Motar Serlal No. Pump Make Size

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

D. FLOW MEASUREMENTS

1.

Measurerment .
Equipment Ivpe Make Model No. Serial No. Size Calib. Date
2. Measurements: ’

Yo Cretevre

Basl toucweie Herved. lwom Spriag

55_3&,( v 1) Sec = 1T bE S v or? rfjafw - o.Hcts

Additional Computation Sheets Attached

E. FLOW CALCULATIONS
Measured Method:

g ee 14 \esve.
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F. WVOLUME CALCULATIONS
1. VYolume Calculalions for Irrigation:
v = {Acres Irigated) x (Irrigation Requirement) =
LR
vV =[Diversion Rate {cfs)] x (Days in Irrigation season) x 1.9835 =
OR.
V=Smallerof V and Vv =
LR. Ok
2. Volume Calculations for Other Uses:
Dovieoric TuVipuse. & & ETE
= ﬂﬁl’ﬁa—ﬁrﬁr) Lo Y
—Totaf . 4 @ F
G. NARRATIVE/REMARKS/COMMENTS
A spring was found that flows to a large cistern that intern feeds water tg.a house owned by the permittee.
Have conditions of permit approval been met? \/:es No
RECOMMENDATIONS
1. Recommonded Amounts
BENEFICIAL USE PERICO OF USE DIVERSION RATE ANNUAL VOLUME
DOMESTIC 01/01 to 12/ 0.040 CFS 1.20 AF
Totals: 0.040 CFS 1.20 AF
2. Recommended Amendments
__ Change P.D. as reflected above __ Add P.D. as reflected above Ane
___Change P U. as reflected above __ Add P.UJ. as reflected above ___ Other
AUTHENTICATION
Field Examiner's Namg =g ' Date | [ B L[0T
Reviewe "

/’f//); Sz



SENDER: COMPLETE THIS SECTION

| B Complete ftems 1, 2, and 3. Also complete
ltem 4 if Hastnc:ted I‘Jelwery is desired.
W Prinl yaur name and address on the reverse

50 that we can return the card to vou. B od by/TEr t o c i
W Attach this card to the back of the mailpjece, eoetved byffPrinted Narme) Rt F;-)-? very
or on the front if space permits. = _

D. 1s delr iffeggnt from ftem 17 L1 Y
1. Adicle Addreseed to; 3 delvery mmd‘”ﬁ' Jrom ftem 1 s

. . It YES, enter deitvery rsseug; ! vl'_‘l ENo
914 z&/w MAY 15 b
U tolbac é«mﬂ Q{ ‘ D
Oheoi f @loge (5 | T sovenrm L

A Cettifiod Mall [ Express Mail

g 5 g/ O Reglstared O Retum Recelpt for Merchandise
. O Insured Mail 0 C.O.D.
4. Restricted Delivery? {Extra Fee) O Yes
2. Adlicie Number 70 Ay =C-
(fensfer from service label) 4% =510 oooo 4338 :”::]5___
PS Form 3811, February 2004 Domestic Return Receipt 102595-02:M-154D

SENDER: COMPLETE THIS SECTION : COMPLETE THIS SECTION ON DELIVERY

W Complete itemns 1, 2, and 3. Also complete A. Signature
jtemm 4 if Restricted Delivery is desired. X 2;1 n G O Agent
@ Print your name and address on the reverse [ Addresses
so that we caa?d re‘tur;l the card t?] you 8. Flecewed by ( Printed Name} T ?a‘ts of Dalivery
B Attach this card to the back of the mailpiece _
or on the front if space penmita. ’ LEpTRICE o). D o / (’7

D. Is dellvery address different from rtern 17 O Yes
IFYES, enter delivapg address below: 1 No

X;L,,c (D 335’ 7y~ * oo wal DExp@Maqh

. Articfe Addressed Lo

- Registared O Agtum Recelpt for Merchandise
zé 96 O insured Mt O C.OD.
4. Restricted Delivery? {Extra Fes) 1 Yes
2, Aricle Number ?00Y 2510 DODO 4998 9LA8

{Transfor from service jabel) —

PS Form 3811, February 2004 Domestic Return Recmpl . 102585-02-M-1540




FIELD NOTES
# 96 -5773
a .
Date: 5/ /é /@07 Time: /%< CisTurp)
Accompanied by;
GPS Points: () p ifo Diversion Description.
NYTT  3g 54y
¢ 177 éé ¢ Oa‘é
S " Tributary
Place of Use Description: 5}0,??&)5; M, 4/71 _37; < 5 7
prf s4 - WHb s, 74
Exceptions;
Measurement:
Type: Type2:
Data: Data:
Total O :
Priority Date:
Recommendgdas:
?. Pariod of Use:
Recomtﬁended as:
With Remark(s):
Other Remarks or
observations:

Signed:
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- Kootenai taxlots
GCDBS50N05W GCDB
QQ

QQ
® Recommendation POD W E
—— Recommendation POU
Pou.shp
® Pod.shp
[] Administrative BasinsAdminbas.shp S



CYSTERN CYSTERN 2 DIRECTION FROM DIRECTION FROM SPRING
CYSTERN TO HOUSE TO CYSTERN

MEASUREMENT 1 MEASUREMENT 2 OUTLET FROM CYSTERN PIPE RUNNING UP TO SPRING
SPRING
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