
OCT 0 3 2006 
WATER RESOIJRCES 

FORM 202 WESTERN RE:GION Ident. NO. a-lb3a6 
12199 

STATE OF IDAHO 
DEPARTMENT OF W,4TER RESOURCES 

APPLICATION FOR PERMIT 
To appropriate the public watten of the State of Idaho 

I. Name of Applicant Stenhen A. Trulove -- Phone 208-896-5492 
Mailing address 8900 Quail Run Drive. Melba. ID 836414297 

2. Source of water supply The Snake River -- which is a tributary of The Columbia River 
3. Lacation of point of diversion is=% of -4of =%. Govl. Lot 2 Sec. 8, Township Range B.M.. 

Owvhet? County; additional points of diversim if any: NONE 
4. Water will be used for the following purposes: 

Amount .02 cfs for Coolina Svstem purposesfrom June 01 to Nov. 01 (Both dates inclusive). 
(6 m r I b r S a  wrsnnmn) 

Amount .02 cfs for lniaation purposes fl.om Mar. 15 to Oct. I 5  (Bdh dates inclusive). 
(6 or rIbM pa snnml 

5. Tdal quantity to be appropriated is (a) .04 -- andlor (b) 
cubic rSa wr.0lrn.5 screrSawrsnnm 

8 Prowsed divertino works: - 
a D m b e  type and sue of d e v w  used to dlvert water from the source A 1 'h-hD. G ~ n d f o s  
Constant pressure -variable SDeed submersible DumD will be used to DumD water from 

the source thmuah buried Schedule 40 PVC m e  to the Florida Heat P u m ~  air 
Conditionina svstem. and to underaround landscape s~rinklina svstems. The DumD 
will be installed in a sumD to be constwcted of a 24" corruaated aluminum DeIfOrated 
~ i w  buried verticallv at a~~roximatslv the historic hiah water mark to a d e ~ t h  that will 
allow adeauate wateravailabilitv. (est. 8'). Clean gravel will be used to back-fill around 
the Diw.  The  to^ of the D i m  will extend to a point above the historic hiah water 
mark. (See attached diaaraml - - 

b. Height of storage dam NIA feet; sctlve resf?rvoir capactty NIA acre-feet; total 
Reservoir capaity NIA acre-feet 

c. Prop& well diameter is See 6.a. Above inches; pmposed depth of well ir est. 8-feet 
d. Is ground weter with a temperature of greater than 85 degrees F being sought? NO 
e. If well is already drilled, when? NIA ; DriIIi~g firm NIA 

Well was drilled for (well owner) NIA -; Drilling P e n t  No. NIA 

7. l ime required for completion of works and application of water to proposed beneficial use is 1 yean (minimum 1 year) 
8. De6Cridion of pro~osed uses (a irrigation only, go to %em 9): 

a. Hydropower; &ow total feet of head and proposed capb~c~y in W. 
b. Stackwalering; list number and kind of livestock. 
c. Municipal; show name of municipality. - 
d. Domestic; show number of households. 
e. m e r ;  describe fully. Our sinale-familv ho?iiit is heatedlcooled with an open-loop Floridg 

Heat PumD svstem. The wmosed use for water from this source is to s u ~ ~ l v  water 
for the own-loor, svstem as well as to auament lawn, landscaw and aarden waterina 
svstemv in order to reduce demand on our domestic well. Akhouah the lawn. landscam 
an e d o t  extraction of water from the D ~ O D O S ~ ~  
source. the o w n 4 o o ~  heat Dump svstem returns wa r t 
water extraction. Total Lawn. landsca~ina and aarden area to be iniaated is 



9. Description of place ol use: 
a. If water is for irrigation, indicate acreage in each sutdivision in the tabulation below. 
b. If water is used for other purposes, dace a symbol of the usa (example: D for Domestic) in the corresponding 

place of use below. See i n m i o m  for standard symbok 

Total number of acres to be irrigated 2-aCreS 

10. Describe any other water rights used for the same purposes as described above. Domestic Well. Drill 
Permit ID# DO031299 
11 . . 

a ~ h o  owns the propeliy at the po1r4 of dwenon? - 3 t e ~ h e n  A. and Michelle N. Tmlove 
b Who owns the land to be lrngated or place ol use7 - Steohen A. and Michelle N. T N ~ O V ~  - 
c If the property e owned by a person other man the appluar4, descnbe the arrargement enabllng the appllcanl lo . .  . 

make this filing: NIA 

12. Remarks - 

13. MAP OF PROPOSED PROJECT REQUIRED - Attach an 8 X 'x 11" map clearly identifying the proposed point of 
diversion, place or use, sedion I, township 8 nnge. (A phda:opy 01 a USGS 7.5 minute topographic quadrangle map is 
prefened.) 

BE IT KNOWN that the undersigne 
me State of Idaho as herein set fath. 
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