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State of Idaho -
Department of Water Resources '1 ] 70 8 O
APPLICATION FOR PERMIT ANALYSIS SHEET
INITIAL REVIEW BY: _/ f(,d//&! o APPLICATION NUMBER:
CHECK: /5= Fp£O
ource, _ Field check by:
Y Point of diversion. ' . Date: .
'7;4 Pounty. Comments:
Quantity of water and pericd of use. -
=¥ Description of diverting works.
ime required for beneficial use of water.
: Place of use or acres irrigated.
ap.
€ XSignature
[O/Fee. :
0 Yes o Field check required.
O Yes o] Critical groundwater area.
es I Request dam safety information. Sent by: Bate:
es No* In form 10 receipt. :
*R EST THE FOLLOWING ADDITIONAL INFORMATION FROM THE APPLICANT:

SEND COPIES TO:

2 Idaho State Health Department.  Copies sent by: Date:
O Idahe Fish and Game Department. '
O ldaho Department of Lands,

O U.S. Bureau of Land Management.
0 U.5. Forest Service.

Q Other

PROCESSING:

O Yes o@No  Platted by: Map No.
O Yes &'MNo  Other rights on same place of use.

6 es [ No* Inform for advertising.

(.'. . Final date for protests: WM’" &50 (957 l/

] YesG@No Protests received. If ves, record information on { 4th page of apphcatron
i .

FINAL REGTINAL PROCESSING REVIEW: /

p' Pubhcatlon dates and paper, recorded on application.
ZProtests, dates, withdrawal, etc., recorded on application.
: r;'z’ Recommendation & initial, recorded on application.

“Qd Yes No Measurmg device required.
O Yes 0 Access port required,
Q,Yes o Will water be delivered by watermaster? If yes, what district?

//p»z X/ Date of priority recommended.
Special conditions of approval or cover letter.
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