FORM 202 Ident. No. [06 ’%07 ‘

12/99
7
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

“"’ S
APPLICATION FOR PERMIT {%@@

To approprlate the public waters of the State of Idaho

1. Name of Applicant Young Men’s Christlan Association of Bolse City, Idaho dba Treasure Valley YMCA
Phone 344-5501

Mailing address _1050 West State Street, Boise, Idaho 83702

2. Source of water supply Horsethief Creek which is a tributary of Blg Creek

3. Location of point of diversion is Township _14N  Range 04E Sec. 36 , inthe NE ‘4, SW 4,
va, Govt. Lot , B.M., Yalley County; additional points of diversion

if any:

4. Water will be used for the following purposes:
Amount .33 cfs lor domestic purposes Irom 91/01 _ to 12/31 (both dales inclusive)

(cis or acre-fest per annum)

Arount §.15 cfg lor frrigation purposes from _Q4/15 to 10/31 {both dates inclusive)
(cfs or acre-fest per annum)
Amount 0.33 cts for _fire protection purposes from _01/01 to _12/31 __ (both dates inclusive)
(cfs or acre-feet per annum)
Amount 0.16 ac-ft for _domestle gtorage  purposes from _01/01 to_12/31 _ (both dates inclusive)
(cfs or acre-fest per annum)
Arnount 0.46 ac-ft for _fire storage purposes from _01/01 to _12/31 _ (bolh dales inclusive}

(cfs or acre-feet per annum)

Armount Q.48 ¢fs lor _diverslon to storage  purposes from _01/91 to_12/31  (both dates inclusive)

(cfs or acre-feet per annum}

Amount 0.16 ac-ft for domestic from storage purposes from _Q1/01 to _12/31  (both dates inclusive)

{cfs or acre-fest per annumy}

5. Total quantity to be appropriated is (a) 0.48 and/or {b) 0.62
cubic fest per second acre feel per annum

6. Proposed diverting works:

a. Describe type and size of devices used to divert water from the source __An intake structure with a up
to a 12 hp lirigation pump an a 12 hp domestic water pump will be placed in Horgethlef Resetvoir
southeast of the existing dam. The Irrigation will w. rlous areas that will have Irrl

sprinklers Installed. [rrigation will livered through a separate 4" line an I Irei n
i i strian fleld). i

a water treatment facllltyon site. From 1hgwmg“gg_tmgntfgcn Ity the water will be nump_esl_t_o_m;n_eﬂg
storage tank or a fire storage tank. From the tanks, the water will be distributed through separate lines as
le w, r i ssion. Flre s ression system will deliver w. to various hydrants onsl n:

the fire sprinkler system In the proposed dining hall. Pipe slzes will be 12" through 6. Potable water will be

livered to the dining hall and cabin: " 1h h 2" diameter pipes.
b. Height of storage dam feet; active reservoir capacity _0.16 (53,300 gal-domestic] and
0.46 (150,000 gal-fire) acre-feet; total reserveoir capacity_0.62 (200,300 gal acre-fest.
¢. Proposed well diameter is __N/A inches; proposed depth of well is feet

d. Is ground water wilh a lemperature of greater than 85°F being sought? N/A

e. i well is already drilled, when? N/A ; Drilling firm




Well was drilled for (well owner) ; Drilling Permit No.

7. Time required for cornpletion of works and application of water to proposed beneficial use is 5_ years (minimum
1 ysar)
8. Description of proposed uses (if irrigation only, go to item 9):

a. Hydropower; show total feet of head and proposed capacity in kW. N/A
b. Stockwatering; list number and kind of livestock. N/A
¢. Municipal; show name of municipality. N/A

d. Dormestic; show number of households. See attached description of camp buildings and activities.
©. Other; describe fully. _Fire suppresslon.

9. Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. If water is used for other purposes, place a symbol of the use (example: D for Domestic) in the
corresponding place of use below. See instructions for standard symbols.

Twe | ree | sec NE NW sSw SE TOTALS
NE | NwW [ SW | SE [ NE | NW | SW [ SE | NE | NW | 8W | SE || NE NW [ sSw | SE

13N | 4E 1 3.3 2.67 1.33 7.3

13N | 4E 1 F F F F F F

13N | 4E 1 D D D D D

13N | 5E 6 F F

14N | 4E 36 F F F F

14N | 4E 36 D

Total number of acres to be irrigated 88 7-3

10. Describe any other water rights used for the same purposes as described above. __N/A

11. a. Who owns the property at the point of diversion? Applicant

b. Who owns the land to be irrigated or place of use? Applicant

c. If the property is owned by a person other than the applicant, describe the arrangement enabling the
applicant to make this filing:

12. Remarks: YMCA Camp- Valley County Planning and Zoning has recommended approval of Conditional
Use Permit for the YMCA Camp.

13. MAP OF PROPOSED PROJECT REQUIRED - Attach an 8%2"x11" map clearly identifying the proposed point
of diversion, place of use, section #, township & range. (A photocopy of a USGS 7.5 minute topographic guadrangle
map is preferred.)

BE IT KNOWN that the undersigned hereby makes this application for permit to appropriate the public

waters of the State of Idaho as herein set forth.

S|ﬂlture of Applicant ( andmle if applicable)

“* Received by Date ", 25/ 07 Time Preliminary check by 5@

HFeel '}'(Receipted by Xy *Date
Publication prepared by DY Date&l_@_lm Published in STARNEWS -t ¢ 8 ; aodT
Publication approved Date
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RESERVOIR DAM AND QUTLET

RESERVOIR POINT OF WITHDRAW

¥ X

FIRE STORAGE RESERVOIR
150,000 GAL

DOMESTIC WATER RESERVOIR ( .
53.300 GAL | & il

A \
DN WATER TREATMENT PLANT
DINING HALL W/ SOME LANDSCAPING \

OR FIRE PROTECION (1.0+ AC) . g’fgﬁ? L
‘ \

— J‘
L~

YURT BATHHOUSE

Vi |

PLAYFIELD (2.3+ AC)

\
%

RUSTIC RANCH BATHHOUSE

HORSE PASTURE (4.0 AC) Il s
: : : S PROPERTY LINE

NOT TO SCALE

YMCA HORSETHIEF CAMP

WATER WITHDRAW POINT
AND IRRIGATION USE AREAS

184617.PD.01 CH2MHILL




YMCA - Ycamp Horsethief
Building Schedule

Buildings Qty. Floors Total SF
Main Hall 1 1st floor - 13,427 SF
P~ 2nd floor - 17,760 SF
8 31,187
o
o |Cabin 15 1 fioor - 960 SF
= porch - 540 GF
&y total 1,500 SF 22,500
)
1 Open Pavillion 1 concrete pad - 2,400 SF 2,400
—
Q
% Power Station 1 64 SF 64
£ Uitliflity Distribution Storage 1 65 5F 68
o Walter Procass Station 1 1000 SF 1,000
TOTAL BUILDING SF 57,219
a— indoor Chapel 1 8D
8 Open Paviliion 2 TBD
Ranch Rustic cabins 6 TBD
E Bath House 2 TBD
= |Yurts 12 TBD
< L eadership cabins 6 TBD
2 | Staff cabin 1 TBD
% Volunteer cabin 1 TED
(S Weicome Center 1 TBD
> Maintenance Shop 1 TBD
2 General Stroge 1 TBD
=
3
LL.
*

* Construction dates will be determined by availibifty of funds.

erstad ARCHITECTS
Conditional Use Permit
24-Mar-06




Phase 1 - Camp 2007

YMCA - Ycamp Horsethief

Program Schedule

Program Activity

Playfieid

Mud field

Snad Volley ball
Tether ball

Archery
Soccer/Lacrosse/ Flag Football
Basketball

Tennis

Baseball

Ciimbing Tower

High ropes

Low ropes

Group campfire
Hiking

Water frant swimming
Canoeing/ Kayaking
Fishing

R

“Future Ycamp Programs

Equestrian

Docks

Sailing

Target Sports - Rifle + Skeet shooting
Qut door chapel

Out door amphitheater

Cross Country skiing

Snow shoeing

Tubing / Sledding

* Subject o available funding

erstad ARCHITECTS
Conditional Use Permit
24-par-06e




227

CERTIFICATE OF ASSUMED BUSINESS NAME
{Please type or print legibly) FILED
To the SECRETARY OF STATE, STATE OF IDAHO ggaMs

Pursuant lo Section 53-504, Idano Code, the unaers.bned BN
gives notlice of adoption of an Assumed Business Name.

1. The assumed business name which the undersigned use(s) in the transaction of
business is:

Boise Famdly TMCA

2. The true name(s) and business address(es) of the entity or individual{s) doing
business under the assumed business name is/are;

Name Complete Address
S—I The Young Mem’s Chyistian 1050 W, State Street
&-’] Associarion of Hoice _Bojse, ID B3702

Cicy, Idaho

3. The general type of business transacted under the assumad business name is:
{mark ordy thass that apply)

(] Retail Trage =[] Manufacturing [ Transportation and Public Utilities
[J] Wholesale Trade ] Agriculture [} Finance, Insurance, and Real Estate
Services [J Construgtion [ Mining

4, The name and address to which future
carrespondence should be addressed:

Submit Certificate of

Tom 0'Neil, Business Director Assumed Business
1050 W. State Streat 5 Name and $20.00 [ee tc:
Boisa, ID 83702 Secretary of Stats

700 West Jeffarson

Basement Weast
PO Box 83720

Boisa ID 83720-0080
Gabrielle L. Lessard 208 334-2301

5. Name and address for this acknowledgment
CODY IS [ cthar than # 4 abava).

Hawley Troxell Ennis & Hawley LLF

Secretary of State use only
IDAHD SECRETARY OF STATE

83/31/1999 A9:88
CK: 51872 C7: 24522 W1 262329

10 29.00 = 20.00 ASSUN NRE B 2

INCE (AR

P.0. Box 1617

Bol 83 791 %
Signatu e /ix.w ,_/ @_

Printed Name: James Everett

Aovnday 287

| Capacity: Executive Director

{sea nstuction ¥ 8 an back of Jarm)
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