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Form Na. 243 . . Claim No. e “J{Q‘fﬂ

7/78

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

CLAIM TO A WATER RIGHT

Under the provisions of Section 42-243, ldaho Code, any person using or claiming rights to the pubtic waters of Idaho
established by diversion and application to a beneficial use must file a claim with the Department of Water Resources on or
before June 30, 1983, Exempted from this filing are single family domestic uses as defined in Section 42-230(d), ldaho Code.
Also exempted are rights represented by a permit, license, decree, adjudicated right, or a previously filed claim.

The filing of ihis claim does not confirm the water right claimed but failure to file may result in forfeiture of a water right,

Notice is hereby given that T‘Da.-‘ru chia. L. Arish
{Name of Claimant}

'Iil Ry 3794 Sagle, 1d. BRr86Go Telephone No. .2 (o A ~ QobYy
{Mailirg Address) {Zip Code)
claims a right to the diversion and beneficial use of the surface or ground water. The extent and nature of said claim is as
follows:

{1) Date of priority: {When was the water first applied to a beneficial use) Y 1973

A claim is not acceptable on a ground water source with a priority later than March 25, 1963 or on a surface water
source with a priority later than May 20, 197 1. An exception is that a claim may be filed on single family domestic use from
a ground water source.

(2} Describe the source of water: {Name of stream, lake, spring, etc., or ground water)

Gr-g_gl\vé. (V0 P R et tributary to

{3) Describe the purpose for which the water has been used and the time during the year when you have used the right
claimed:

{Both dates inclusive)
{cfs, gpd, AFA) {Domestic, Irrigation, Stock, Etc.} {Mo., Day} {Mo., Day}

Quantity o.ode £§ Use Mc.b Period of Use From _Jowas 1 To e}
Quantity Use Periodof Use From ___ _ To
Quantity Use Period of Use From To
Quantity Use Period of Use From To
Quantity Use Period of Use From To

(4) w-od cbs  TOTAL QUANTITY USED. -

(cfs, gpd, AFA) ‘ e
{5) A) Point of diversion: {Location of point where water is diverted from its source)
P~ HTE % _Swo ', Sec. ] Twp. £&MN Rge. A BM,Countyof IReonne v ,

Additional points of diversion: X T

B) Describe means of diversion of water: (Pump and pipeline, well, diversion dam, reservoir, length of ditch and ﬁeld
etc.). Give sizes and capacities: be as specific as possible. Describe any changes in the system and give the date of %he

change. 116/ Wetl | b rardible. oump ¢ f.?,-.._!_u _de Place af vse

{6) A) Describe location of use by listing number of irrigated acres within each 4Q-acre tract in appropriate box. If use is
not for irrigation, place an "X’ in appropriate box to show location. g

NE% NW SW% SE%
T R SEC. TOTAL
NEY [Nws | swii | SEY [NEY% |Nwk | swi| SEW | NEW | nove| swis | SE% | NEXINWYG]| SW% | SE% :

g aw | 7 3] [ X7 4

5

MNo. of acres ’ i

B) If water is used for other than irrigation, fully describe that use, being as specific as possible:
__Da_m_é_d‘_ﬁ-_ﬁa_ﬂ_m_\mm&hbié_

NOTE: include here the type and number of stock watered:

W0

{7) If you are claiming water as a member of an organization, list name of organization:
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AFFIDAVIT OF PUBLICATION

State of Idaho

S5.
County of Bonner,
Pete Thompson being first duly sworn on oath
deposes and says that he is publisher of the Sand-
point Daily Bee, and News Bulletin, newspapers
printed and published at Sandpoint, in Bonner
County, ldaho; that the said newspapers have been
continuously and uninterruptedly published in
said Bonner County during a period of 12 months
prior to the first publication of the hereto attached
notice of publication in the case of

oo

as it was published in the regular and entire issue

of the said paper for a period of <2 —consecu-

7 day of

tive weeks, commencing on

newspaper.

frocespas—

Subscribed and sworn to before me this // day

o% 979

ittt oo

/
it Notary Public for ldaho,
et T
m= Residing at Sandpoint, 1d§'hd'
Cfﬁ - T
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o Fralsources
BoLseict Office

NOTICE OF CLAIME
TO WATER RKGHTS
Notice is hereby given that

the following claim(g) to water
right(s) have been estabiished
by diversion and application to
beneficial use:;
IRISH, PATRICIA L. .
RT. 1 BOX 3794, SAGLE, ID
83860 :
Source: GROUNDWATER
Priority Date: 01-03-1973 -
Amount:-0.04 CFS .
Diversion Point: NWSW Sec 4
T 55N R 02W, BONNER Co.
Use: DOMESTIC (0.4 CFS)
from 01-01 to 12-31
Place of Use:. NWSW Sec 4 T

{55N R 02W

Diversion Means:- WELL,
PUMP & FIPE -
96-4249 :
BROCKWAY, MARY E.
RT. 1 BOX %7, SAGLE, ID 83860
Source: - LAKE PEND
OREILLE )
Priority Date: 01-01-1954
Amount: 0.08 CFS :
Diversion Point: LOT 02
(NWNE) Sec 02 T 56N R 02W,
BONNER Co. A
Use: IRRIGATION (0.08 CFS)
from 03-15 to 11-15 '
Place of Use: NENE Sec 12 T
56N R 2W FOR 4 ACRES
Diversion Means: PUMP &
PIPE _

Any exception to any claim of
water right may be filed with
the Director - of the Idaho
Department of Water
Resources, 4055 Government
Way, Coeur d’Alene, Id, 83814.

" C.STEPHEN ALLRED
- Director
Published 6-27 & 7-3-79.




August 25, 1973

Patricia L Irisk
Rt 1 Box 370A
Saqle, Id 83860

Near !'s. Irish, _

I have taken the liherty of partially preparing a Claim to a Water Rijht form .
for your convenience. Please check it carefully for errors, I was unable to

~ complete the claim hecause the ledal description you Ffurnished is incomplete,
To- comn?etp the form, please complete items 5A & 82 and the map by indicating
whare the well and house are located within Sec 4,  Have the claim notarized and

return it to this department with a $20,07 filing fee Your check #9? 53 1n
the amount of $10.00 is a]so being returned with th1s 19ttﬂr. :

Ir We may be of any further assistance, pleaso do not hesitate to contact us.

Sincerely,

_'TOM KING _
- -Senfor Water Resource Agent

T¥:ah

Enclosure

GH oy




. May 22, 1979

Mrs. Patricia L. Trish
Sagle, Idaho 83860
Deaf Hrs. Irish‘

We are returning ynur Check No. 92—58 and your claim to a water right.

_ The map does not agree with Itam 6A or Iten SA. You have stated that

there is only one house, but you have "X'd" the MENE and the SHNE L
under Item 6A for two places of use, ‘

Please clarify these d&screpancies and return the claim and check for

processing.
If you have‘any questions; ﬁleaée contact me‘at'thiaaqffice;

Very truly yours,

TQM‘D. KING
Senior Water Resource Agent

TDKIpms,

- En¢. - Check

Claim




GO

~June 4, 1979

Ms. Patricia L.lIfish
Rt. 1 Box 372 A

Sagle, Idaho 8380

Déﬁr Mg, Irish:

. We are returning your Check No. 92-58, and your Clain to a Water RighﬁQ_ }I_“h

{‘ The map does not agree with-Ifem‘SA nor Item 6GA. Ttem 5A atates the

point of diversion is in the NESW; the places of use are listed in

,the NENE and SWSW; yet, the map shows "X's" 1in the NWSW.

Please clarify these discrepancies and return- the claim and check for -

" _..processing,

If you have any questions, please contactﬁﬁe at this office.

Very truly vours,

TOM D. KING

Senior Water Reésource Agent
TDK/pms

Edc. - Check Claim
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‘WATER RIGHT NUF.R 96-4249

OWNER LAST NAME = IRISH

/ATER RIGHTS EDIT REPORT

: . 06720779

. FIRST NAME =~ PATRICIA L,

ADDRESS LINE 1 ~- RT. 1 BOX 379!\

SOURCE = aauununrsn
STAGE = STATUTORY ob

FROM « 01=0) TO = 12-31
USE ~ DOMESTIC '

CITY = SAGLE

//Q- : PRIDRITY = 01=-01-1973 . COUNTY.

. PLACE OF USE = TwWN 55N RNG 02W SEC 04 TRACT NWSW.

DIVERSION MEANS ; WELL, PUMP § PIPE

. S8TATE ~ ID 2IP CODE = 83860

- BONNER TOTAL DIV, RATE =

'USE = DOMESTIC ' - USE DIV. RATE = .0400CFS

. PAGE

i6

. 0400CFS

b
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9/78

. o | IDENT.Q 9L 248

IDAHO DEPARTMENT OF WATER RESOURCES

i camm — — —— v — e ——t o — — — ——————— — e et —— ——_

WATER RIGHT
DATA ENTRY LOG

Initials _Déte -~ Item

{ms- QZIYZZZ Original form entered
e o«é@/ﬁf Edit Report Correct

Date Protested

Date of Hearing

Date Approved/Denied

(Proof due date, stage and/or status,

conditions of approval, water district)
P Record Verified

Amendment Approved

Extension Approved

Partial Proof

Proof Complete

Field Exam Received

Field Exam Accepted
and changes entered

License Signed

Transfer Approved




Form 243a I

11/78
State of Idaho

Department of Water Resources

CLAIM ANALYSIS SHEET

INITIAL REVIEW BY: M .
FE 2.8 Applicant M

Right Number

IF ANY OF THE ITEMS BELOW ARE MISSING, THE CLAIM IS
INCOMPLETE AND MUST BE RETURNED IMMEDIATELY TO
THE CLAIMANT ALONG WITH THE APPROPRIATE COVER

NOTE:

LETTER.

CHECK:

& Name and address.
= Date of priority. (Check for a date past the mandatory filing dates.) (One date only.}

E"Source.
Vauantity, use, period.

F/Po’int(s} of diversion.

B Location of use.
Signature/notarization/fee.

FINAL REGIONAL PROCESSING REVIEW:
B/_ Affidavit of publication received.
Claim published correctly.

o

O  Exceptions processed.
By , P Date 7// 7 / 74
¢ i
S_:;_I'éTE OFFICE PROCESSING:
s Claim review complete.

Date Z/ 37 / 79

By QA aaar

@y




96=-4248_
IRISH. PRTRICIA L.
RT. 1 BOX 3I79A. SAGLE. ID 83850
Source: GROUNDWRATER
Friority Date: 01/01-1973
Amount: 0.04 ﬁFS
Diversion Point: NWSH Sec 04 T 55N R 02l BONNER Co.
| Use: DOMESTIC ¢0.04 CFS)  from 01/01 te 12/31
Place of Use: NWSH Sec 04 T S5N R 021

Diversion Means: MWELL. PUMP & PIPE




STRARTE O0F IDARHO

DEFARTHMENT OF WATER RESOLIRCES
Northern Resion

vioa - —— — [R———

JOHN V. EVANS 4055 Government Havy
Governor _ Coeur d’Alens. ID 83814
C. STEPHEN ALLRED : (208) BEP-6484
Director

JULY 16, 41879

FATRICIA L. IRISH
RT. 1 BOX 327SA
SAGLE ' ID 82880

RE: Claim No. 96-4248
Dear Claimant,:

The Department of Water Resources has comeleted the aduertising of vour

celaim to a watler risht, and na further action iz authorized under Seclion
42-242 and 42-244, IDAHO CODE. VYour claim will be retained in our files
and will be available at anv time for use by vou or the court.

The filins and adverlising of the claim does net confirm the watler risht
claimed. bul will serve lto record and preserve the Iinformation and the
evidence which yvou included in vour claim.

I¥, at a later dale. vou *ind that vou have additional information or
surrorting evidence thal vou would like to have included with Lhe claim.
vou may have that ipnformalion or evidence added at any time. Fleasxe
refer to the claim identification number when corresponding wilh this
office,

@ are #npclosing a cory of yvour claim for vour records. If vou have

sdueslions. or If this office may be of further assisltance, rplease freel
EEFEe to contact us.

sgur*s truly.

Regional Sureryisor

Enclosure



STATE OUF IDRHD

DEFPARTMENT OF WATER RESOURCES
Northern Rezion

JOHN V. EVANS 4035 Governmenl Way
Governor Coeur d'Alene. ID 83814
C. STEPHEN ALLRED {208Y 667~6484
Director

June 21, 1879

Mz, Patricia L. Irish

Rt., 1 Box 3798

Saale, Ildaho 83860

RE: S6~-4248

Lear Ms. Irish:

Enclosed is Receirt No. 14031 in the amount of #20.00 which was

ﬁgceiued by this office for the filinas fee on the above-referenced
item.

Sincerely.

Fatricia M. Styra
FMS

Enclosure

&
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