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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

CLAIM TO A WATER RIGHT

Under the provisions of Section 42-243, !daho Code, any person using or claiming rights to the public waters of Idaho
established by diversion and application to a beneficial use must file a ctaim 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), idahc Code.
Also exempted are rights represented by a permit, license, decree, adjudicated right, or a previously filed ciaim. '

The filing of this 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 WASHINGTON STATE UNIVERSITY
{(Name of Claimant)

| Pullman, Washington 99164-1150 Telephone No. _(509) 335-5524

| {Mailing 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) Aygust 1, 1961

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 domaestic use from
a ground water source.

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

Ground water 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, af) (Domestic, irrigation, Stock, Etc.} {Mo., Day) {Ma., Day}
Quantity (), 20 cfs Use domestic ___ PeriodofUseFrom _1/1  To _12/31
Quantity Use Period of Use From To
Quantity _ Use Period of Use From To
Quantity Use Period of Use From _ To
Quantity Use B Period of Use From To _
{4) 20 ¢cfs _ TOTAL QUANTITY USED.
(cfs, af}

{5)  A) Point of diversion: {Location of point where water is diverted from its source}
ot 5 EKXXXXK, Sec. 4 Twp. 47 N  Rge. 4 W B.M, County of Kootenai
Additional points of diversion:

B) Describe means of diversion of water: {Pump and pipeline, wéll, diversion dam, reserveir, 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 the

change. Well 10" /6' diameter 175' deep - 4" pump 7.5 HP 90 gpm

{6) A} Describe location of use by listing humber of irrigated acres wuthm each 40-acre tract in appropriate box. If use is
not for irrigation, place an X" in appropriate box to show location.

NEY MW SWi4 SE%
T R | sEc. TOTAL
NEY [Nw | Swii | SE% [NE% [Nw | sw| SEX | NEY | Nwa| sws | SE% | NEY | Nwie) swi )| SEX
47N 4W | 4 X X

No. of acres X

*

B} If water is used for other than irrigation, fully describe that use, being as specific as possible: __The domestic

~water supply for a group camp with capacity oiq;pmmiglﬂa'pe&mns_and S
a resident caretaker. .

Include here the type and number of stock watered: —
ou are claiming watet as a member of an orgamzatlon list name of organization: Same as above.
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AFFIDAVIT OF PUBLICATION

NOTICE OF ( CLAIMS
TO WATER RIGHTS

Notice Is hereby given that the
iollowlng elaim(s) to water
right(s) have been established by
diversion and application to bene-
ficial use:

%4453
WASHINGTON STATE UNIVER-
SITY
PULLMAN, WA 99164
Source: GROUNDWATER
Priority date: 08/01/196t
Amount: 0.20 CFS
Diversion Point: LOT 05 Sec 04 T
4N R 04W, KOOTENAI Co,
Use: DMESTIC (0.30 CFS) from
01/01 to 1%/31
Place of Use: NWSE Sec (4 T 47N

. R MW
1 Diversion Means: WELL &
PUMP.,

Any exception to any claim of
water right may be filed with the
Director of the Idsho Department

- of Water Resources, 4055 Gov’t
Way, Coeur d’Alene, ID. 83814,
A, KENNETH DUNN
Director
Legal 240
March 11, 18, 1982

STATE OF IDAHQO,
County of Kootenai, 5

Al i

upon oafh deposes and says:

being first duly sworn

[. | am now and at all fimes hareinafter mentioned was a citizen of the United
States, resident of the State of ldaho, over the age of twenty-one years and not a
party of the above entitled action,

2. | am now and at all times hereinafter menticned was the printer (principal
clerk) of the "Coeur d'Alene Press.” a newspaper printed and published daily except

- Sunday in Coeur d'Alene, Kootenai County, ldaho, and having a general circulation

in said county.

of which the annexed is a printed copy, was published in the regular /,,.»;4 e
L
J

issue of said newspaper For et COHSECU‘l’IVE°.*£{{_.(ﬁ{,’.-;é’£.:;;¢f‘...,

...... o 194 and

-

o 9.;‘2.':./_'.}T—vand such

/e

commencing cn the...

/ Z/zé_r;-?c’f' ol

ending on +he day of ...
publication was made as often during said peried as said....:
newspaper was regularly issued.

4. That said rewspaper has been continuously and uninterruptedly published in
said Kootenai County, during a period of more than seventy-eight consecutive weeks

immediately prior to the first publ:cahon of saﬁ,ﬂo,’r

_f._.‘.’:‘_’_‘:i'_‘f:,_-—_'__”%‘_\:f{/f [ {f e ,,,-,“?{fi?{:,,,‘,,,f”

Subscribed and sworn fo before me 'H'ns/ﬁi
)

No‘rar\,; "P.ubh';;m{:or-i:he Stafe of Idaho,
residing at Coeur d'Alene, Idahe.

LEADER




WASHINGTON STATEUNIVERSITY ‘
PULLMAN, WASHINGTON 99164

OFFICE OF THE VICE PRESIDENT—BUSINESS AND FINANCE

March 8, 1982

Tom King

Idaho Department of Water Resources
Northern Regional Office

Route 5, Box 203

4055 Government Way

Coeur d'Alene, Idaho 83814

Dear Sir:

Fnclosed is a notarized listing of plumbing fixtures and additional
information which you requested. This count was prepared by Camp
Larson personnel and assembied by Bill Johnson. The information
has been signed by Vice President Hartford and appropriately
notarized. Also enclosed is a copy of a map of the area for

your assistance.

1f additional information is required, we would, of course, be
happy to supply it.

Very truly yours,

v

Kenneth E. Abljey

1w
€Nnc.
cc:  Bill Johnson oL

Roger Wiley JPB "E I i f-ﬂ VE @

MAR 14 1982

Department of Waier Résouitds
Northern District Offick




STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
CLAIM TO WATER RIGHT

By: Washington State University
Pullman, Washington 99164

(8) Additional Remarks:
"Camp Larson® has one complete dining facility. The dining room
will seat 140 person at one time. The kitchen has one triple sink,
two single sinks and one commercial dishwasher.

A list of additional plumbing fixtures at the camp shown on the attached
drawing are as follows:

a. Urinals - 4
b. Toilets - 19
c. Showers - 13
d. Face Bowls - 29
e. Laundry - 6
f. Kitchen -~ 2
g. Fountains - 4
h. Spigots - 18

(d S kg h™

State of -Fdainr )
. ) ss.
County of (O Aetfyrra— )

Be it known that the undersigned, being duly sworn, deposes and
says that he, she, they subscribed the foregeing claim to a water right,
together with all attached information, and that the matters and facts
therein are true to the best of the affiant's knowledge.

7/

WASHINGTON STATy NIVERSITY

G. A. Hartfo¥d, \}(P. Business & Finance

Sworn to before me this ﬂéﬂ“day of ?LZ’Z&CM&; , 1952,

Notary Publiic :
Residing at ﬁ,{,{,ﬁ’,{m&ﬂ

My commission expires Jerimbee 26 /585
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Form 243a . ‘

11/78

State of idaho 7
Department of Water Resources

CLAIM ANALYSIS SHEET

INITIAL REVIEW BY: 2/~
Right Number et Appticant .

NOTE: 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
LETTER.

CHECK:

Name and address.

Date of priority. {Check for a date past the mandatory filing dates.) (One date only.)
Source.

Quantity, use, period.

Point{s) of diversion.

Location of use.

Signature/notarization/fee.

MERERXRRR

FINAL REGIONAL PROCESSING REVIEW:
D/, Affidavit of publication received,
Claim published correctly.
0O  Exceptions processed.

By %/ Date .87/
/ 7
STAVFICE PROCESSING:
Claim review complete,

0 DTy .- S

Department of Water Resources
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STRATE OF IDAHD :

DEPARTHMENT OF WATER RESOURCES ;

Northern Feslon }
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JOHN &, EVANS 40585 Government Hay ,

(Fovern o _ Coeur d”Alene, ID 83814 o

. STEFRE “ALLRED : (208) BAF-BA8 ?
Diretlor

MARCH 30. 1932 |

i

?

WMASHINGTON STRTE UNIYERSITY }

PLILLMAN WA S9164
RE: Claim No. 25-448%
Dear Claimant.

The Deparimenl of Haler FResources has completed lhe aduerlising af ‘yeur
claim to a water risht. and no further actien Is aulhorized under Seclian

42-243 and 42-244, IDAHD CODE.  Your claim will he retained in our Filer

hd will he auailable at any Ltime for use by you o Lhe court.

The filins and advertising of the claim does nol canfirm the water right
claimed But will serue ta record and erezerwve the information and the
euidence which vou included in yvour claim.

If, at a later date vou Find that veou have addilicnal informalion or
cupporting evidence that vou would like to have included wilh the claim.
vau may hawve that informalion or evidence added al any lime. Please
peter to the claim identification number when corresranding with this
ot ¥ice.

We are encloging a cory of yvour claim far vour records. If vou have
questions. o if this office may be of further assistance. pleace feel
freo to contact us,

Yaurs truly:

T

M,
Robert G. Havnes. F.E. _,3{';?%
Roeaional Superwvisor R 1
B
fﬁ%

 Enclosure _ f&?




