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State of Idaho

Department of Water Resources

WATER RIGHT LICENSE i
;;; License of Water Right No, _92-7077 Priority July 8, 1980 Amount .08 cfs E (E
);; THIS IS TO CERTIFY, that Barhey E. Johnston Jr. &/or Dolores J. Johnston :2:
); of _St. Maries, ID , has complied with the terms and conditions of Permit :gg
;: No. 92-7077 issued pursuant to Application for Permit dated __JUly 8, 1980 ((i

and has submitted proof to the Department of Water Resources on July 8, 1980 . :(
that he has applied water to a beneficial use; an examination by the Department indicates that the works have a

capacity for the diversion of .08 c¢fs of water from & groundwater source 7

tributary to , and that the permit holder has applied to a beneficial use and

established a right to use water as follows:

)} Beneficial Use

Rate of Diversion Annual Volume
2.4 acre feet ((

), Domestic
(2 units)

S kg = N
s g .

¢ondition’ that ng;m&’é than __ .08 cfs of wite}

Subject, howeve:;f_}:i; the: y one. time, and :(

g . o e I , (
;;; that the amount of % o diverted’ and tow'?ﬁch such right is entitled and r the purpose :(
))) aforementioged and is Timited: to the', amount which can actually be beneficially uy¢d and not exceed (‘
);) 2.4 pore feet pe¥ year, said waters 16 ‘be diverted within the _ SENW Secfiion 364 iTwp 46N, (i
;); Rge W i P e in the County of Be% ?Wah ((
) L. gy o, N LI .
;}; Description and locatior of placg,of use: LTy _ ﬁ%m
)]) ;NE'K, NW"! ﬁ T “SWUS \f

Totals ((

Total number of acres irrigated

’) NOTE: Modifications to or variance from this license must be made within the limits of Section 42-222, Idaho

i; ﬁe, or the applicable Idzho Law. This right may be forfeited by five years of non-use. ((:

2 The right to the use of the water hereby confirmed is restricted and appurtenant to the lands or place of use :‘g
;, - l fgm described, as provided by the laws of Idaho. (:(
); g;;f:é‘ Witness the seal and signature of the Director, affixed at Boise, Idaho, this _L day of tgi
) eptenber 19 81 (




Form 202 ' . \dent. No. ZeR - 07 7
3178 STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT APP;‘;OVED

To appropriate the public waters of the State of Idaho

&for hnst
1. Name of applicant Barney E. Johnston Jr. ; Dolores J. JOnnStRR, e (208) 245-3403

Post office address Rt. 4 Box 33 St. Maries, Idaho 83861

2. Source of water supply Croundwater which is a tributary of
3. Location of point of diversion is  gp Y of Nw ' of Section 36 . Township 46N
Range 92y B.M.  Bonewah “County, additional points of diversion if any:

4. Water will be used for the following purposes:

Amount for _nemestric purposes from 1/1 o 12/31 {both dates inclusive)
{cfs or acre-feet per annum)

Amount for purposes from to {both dates inclusive}
{cfs or acre-feet per annum) - -

Amount for purposes from to {both dates inclusive)
{cfs or acre-feet per annum) : .
Amount for purposes from 0 {both dates inclusive)

{cfs or acre-faet par annom)

5. Total quantity to be appropriated:

a. 008 cubic feet per second and/or b. acre-feet per annum.

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc.

— Well, pump and pipeline
- pir

b. Height of storage dam feet, active reservoir capacity acre-feet; total reservoir
capacity acre-feet, materials used in storage dam;
Period of year when water will be diverted to storage to inclusive.
{Month/Day) {Manth/Day}
c. Proposed well diameter is __ ¢ inches; proposed depth of wellis 129 feet.

7. Time required for the completion of the works and application of the water to the proposed beneficial
use is 1 years (minimum 1 year — maximum 5 years).
8. Description of proposed uses:

a. If water is not for irrigation: : :
(1) Give the place of use of water: sg % of Nu % of Section 36 Township 46N

Range 92y B.M.

(2} Amount of power to be generated: horsepower under feet of head.

(3} List number of each kind of livestock to be watered

{4) Name of municipality to be served » Or number of families to be

supplied with domestic water 2

{5} If water is to be used for other purposes describe:
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11. Map of proposed project: show clearly the proposed point of diversion, place of use, section number,
township and range number.

46N 2W

36

1 1

36
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T

16

36

Scale: 2 inches equat 1 mile,

BE IT KNOWN that the undersigned hereby makes application for permit to appropriate the public waters of
the State of Idaho as herein set forth.
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Atfidavit of Publication Qéfé §45
STATE OF IDAHO

County of Benewah, ss,

JoJane Hammes, being first duly sworn on oath, deposes and says that she is
co-publisher and business manager of the St. Maries Gazette Record, a weekly
newspaper printed and published at St. Maries, Benewah County, State of
Jdaho; the St. Maries Gazette Record is a newspaper having general eir-
culation in Benewah county, State of Idaho, and has been continuously and
uninterruptedly published in Benewah County, State of 1daho, during a perisd
of more than seventy-eight consecutive weeks prior to the first publication of
the notice of advertisement hereon.

That the notice, of which the one hereto attached is a true copy, was
published in said newspaper for a period of.. . .. 2. .issues, the first
publication being on the 17... day of .. July....... , 1980 . and the last

the. .26, day of... July....... , 1980.
That said newspaper was regularly distributed o its subscribers during the

time of the same period; that said notice was published in the regular and
entire issue of said paper.

4
Subscribed an“nr

orn

..... paryIves A /f SO

' Public in and for Benewah County, Idaho
Residing at St. Maries, 1daho

Erecti:r ﬁlgita Idaho nﬁv

Cae d’A
Loeur lma.Imﬂam

NO'I'ICEOFAPPLICA
mnmmamm%-m :
Notice iz given that the
fﬂﬂowins amﬂicat {2) have been

permit to Wlate
dse ubiic wat&n
e the State of

Date Fiied: July 8, 1080
Amount: 0.08 cablc second
Source; Gmumat::uw

Moans: Well, ‘
Point of Diver‘:iglp m T
#NR

© me (ands)ﬁm.hn 1

Name: B‘m ’ﬁm&ﬂn il'
Address: Rt
‘

Date Filed: Jidy 8, 198D .

t Amount: Ommm

per sscond
ce:  Baint Maries  Riv
Saint Joo River = o

4N R 02W, ah Sec 3BT
Place of Use: mﬂwmua:qmg
w&’forln

tion
Macch 15(%: Q& o) from

'um
Name: Thomas 1, Rnun
Addrm P.O. Boxm Santa, 1daho

Date Flled July 1, 1860

_ t: 1.00 cubic feet per second
‘l‘ymc:f&daﬁm hg%tary tn
.bo Samt bfni’iﬂwﬂlvw .
‘Meam Pum and
Pmntnfbiwx‘%:m Ex Lo 02 Sec
03T 43N R 01W SWSE Sec mqg
?‘ilf Besewah
ce of Use: NE.
SBSES&:NT@ RNWIM’ x
Use: Irrigation (0 mcwtramAprﬂ
1 te Nov. 1; Q.02 cta)
ﬂ'om.fan. 110 Deg, 31; (.00
cfy) from Jan. 3 to Dec, 31
4 be !

mkigt&?ﬁdagmm?w ?ﬁ
wih W

Protests againat the w

C.
No. 8245 — July 17.04,

- as -

: Director
TN



g’re of Idaho .
DEPARTMENT OF WATER RESOURCES

STATE OFFICE, 450 W. State Street, Boise, Idaho

. JOHN V. EVANS Mailing address:
Govemor Statehouse
: Boise, Idaho 83720
A.KENNETHDUNN (208) 334-4440
Dhregtor

September 28, 1981
RE: Permit No. 92-7077

Bafney E. Johnston; Jr. &/or Dolores J, Johnston
Route #4, Box 33
St. Maries, ID 83861

Dear.Mr. and Mrs. Johnston:

Enclosed is a copy of the Water Right License issued on the above -
referenced Permit.

Sincerely,

A N - .
o )

JIM JOHNSON ,
Water Distribution Supervisor

Enclosure
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f LA B KR Y fi‘j
State of Idaho JUL 83 R
DEPARTMENT OF WATER RESOUBCES
FIELD REPORT Vedarinizar of Water Resources
G- Jpz7
Permit No.

‘ P

COMTACT WITH PERMIT HOLDER /
: DATE INITIALS REMARKS
O  Appointment tetter mailed:
O  Telephone cali made:
(List Telephone No. used)
O  Appointment scheduled for:
{Date, time, location)

EXAMINATION
Date _7- 14 - 57 Accompanied by — _ Total Q measured
If source is surface water, estimate total flow of source -
Methods of measurement _ rzyy Meets Permit requirements? _4/es

Measurement calculations: .

o7 %meSM
WELL/DIVERSION¥ MOTOR MOTOR PUMP PUMP MEASURING | CONDITION OF
NO., HP MAKE SERJAL NQG. MAKE SERIAL NO.! DEVICE TYPE MEAS. DEV, REMARKS

| Lstors

System Description & “¥2.20 ‘sve 2 Z5 y MWM

*Code with map on reverse side. Disregard code if only one.

RECOMMENDED AMOUNTS Irrigation requirement = AFA/Acre

USE Q (cfs) V (afa)  FROM TO
‘ 2N 41 =205 2 ,~ s34

Total o.ox VYV 2 <

Remarks

ﬂBﬂ’ﬂt ﬂJﬁ
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~ January 22, 1981

Bﬂl"ney E. JohnSton, Jr" :
st. Haries, 10 83861
‘-___Dear Mr. Johnston .

- Enclosed is the statement of beneficia1 use submitted to our office on .
?January 15 1981, .

Please be advised that the statement of beneficial use was submﬂtted a]ong

~with ‘the opp]ication for permit. It 1s not necessary to submit 1t again. E ti o

- The next step is fonrour Northern Regional offiee to conduct an on-site

- field examination of the water distribution system. If you wish to = .-
schedule this soon, pIease contact the regional office at No. 5, Box 4055
Government Nay, Coeur d* A1ene. Idaho  {667- 6484) .

- If you have any questions, pleaoe feel free to contact this of?ice or the
) regional office. _ . L

Sincerely,

RITA FLECK
Sr.. Secretany

Enclosure

<§



N

STATE OF TI0OARH

CEFPRETHMENT OF WRTER RESOURCES
Narthern Reaion

JORN Ve EVANS ’ JOBS Gowvernment Way
Gowvernor Coeur 4 Alene. D 53514
£. STEFHEN BLLRED {208 &AT—E484

LirFectar

Oetober 18, 158

=

M. Barney E. Jdohnston, Jr.
L. & Bow 33

L. Maries, Tdaho SZ5E]

Cigar M. Johnslon:

fe acknowledae rareiel of vour slalement of complelion of waler develorment
and use forr tThe above-roeferenced permil,

Eefure a license can be issued & field sexaminaliaon musl be made by a
representalive of Lhis Derartment. He do nel koow af this Time when fre will
te able to conducl Lhe examination, howesers Lhe examiner will iry Lo conlaci
vou al The Lime he makes the examination =o Lhal vou may shoew him Lhe svslem.
Yeour permit will remain walid until Lthe examinalion 15 made.

If vou hawe any questions concernins Lhe +field examinalion fleass conlact
Liti= office.

T

Ve Lruly yourss

TaOf L. KING
=

Renior Matler Resowrcos RAzent
Lol pin =

o, IDWE — Zlate OFfice

MICRUEiLivicy



- Sfrld"ﬁ UF IDAHU _ q)
DEPARTMENT OF WATER KESUURCES

A Ty S G G A WS G T B0 A WY G W A e N A S NS R N U D AN I DA AP T A N A A e e e g U A A S A A G W A A A R AR S g T R R e

STATEHOUSE
BUISE, IDAMO 83720
(208) 334~4440

JOHNSTON, JR,, BARNEY &,
KT, 4 BOX 33
5T, MARLES, ID B3BHI

SEPTEMBER 24, 1980

RE: PERMIT NO, 92=-7017

DEAK PERMIT HOLOERG:

ENCLOSED 18 A COPY OF YUUk APPRUOVED APPLICATIUN FOR PERMIT. WE DIRECT YODUR
ATTENTLON TO THE CUNDITIONS OF APPRUVAL ON THE FUURTH PAGE,

WE HAVE ENCLOUSED A FORM ENTITLED "MAKING PROUF OF BENEFICEAL USE", PLEASE
READ THE INSTRUCTIOUNS CAREFULLY SINCE YUU MUST TAKE FURTHER ACTION TO
DEVELUP THIS PERMIT INTO A LICENSE,

SINCERELY,
DAYID R, TUTHILL, JK., P.f.

SUPERVISOR, WATER ALLOCATIUN SECT1UN

ENCLUSURE

MICROFILMED



Form No. 202a . .

3/79
State of Idaho
Department of Water Resources
APPLICATION FOR PERMIT ANALYSIS SHEET
INITIAL REVIEW BY: _Z£ APPLICATION NUMBER: __ Fe2- 7077

MSource. Field check by:
(z2Point of diversion. Date:
' County. Comments:

&signature,
ja" Fee,
0 Yes No Field check required.
O Yes - No Critical groundwater area. ,
Yes No Request dam safety information. Sent by: Date:
%Yes O No* In form to receipt.

*REQUEST THE FOLLOWING ADDITIONAL INFORMATION FROM THE APPLICANT:

SEND CCPIES TO:

O Idaho State Health Department.  Copies sent by: Date:
O tdaho Fish and Game Department,
O Idaho Department of Lands.

3 U.S. Bureau of Land Management,
O U.S. Forest Service.

O Other ] .-
PROCESSING:
‘L Yes 0O No  Platted by: Map No.
@Yes 0 No Other nghts on same place of use, S - 7

Yes 0O No* Inform for advemsm.- .
& Q/ ﬁz/ S0 v

Final date for protests:
O Yes W Protests received. If yes, record information on 4th page of application.
FINAL REGIONAL PROCESSING REVIEW:

fidavit of publication received. Date; /‘:é’bm /

polication published correctly. If not, recérd aétion taken:
pg amount, receipt date & number, recorded an application.
flication dates and paper, recorded cn application.

bests, dates, withdrawal, etc., recorded on application.
jon & initial, recorded on application.
Measuring device required.

Access port reguired.

Will water be delivered by watermaster? |T yes, what district?
Date of priority recommended.

Specihl cdnditions of approval or cover letter.

th Jf’? / j
By: _ [ Date: %S/b/ @)
STATE OFFICE REVIEW: !
al A
S cend 04

0O See attac sheet for more information. ‘ 1
By: A y Date: 81161 D)




DEPARTMENT OF WATER RESOURCES

Th.ho Dapartmant of Water Resources will consider this card as a statement that the permit
holder{s) has completed development to the extent shown betow of Permit No. Cég . Sv e/
Barney E. Johnston Jr. &/or

Name(s) of Permit Holder: Nolores J. Johnston

Post Office Address: __ Rt. 4 Box 33 B ) ) 7
5t. Maries, Idaho 83861 -’%

Source of Water: Groundwater E
Extent of Use: X Domestic - 2 {number of household st

[1 Stockwater _ . __ {number and type of stiale}n

O Irrigation ) (acres) A

O Other B R __ﬁv,_g:::ﬁ
Measuring Device: Required? T DO Yes R No installed? 1 Yes OJ @ )
Access Port: Required? 1 Yes I% No Instalied? [ Yes 0O No

The above information is a true statement of the extent to which the above numbered permit has

be: eveloped.
Wiy s, 1080 Lzrnezl, . 72_
Date Sig of Permit Holder



PLACE I

TEN CENT
STAMP
- - 0 - HERE

IDAHO DEPARTMENT OF WATER RESOURCES
STATEHQUSE
BOISE, IDAHO 83720



B2=F07c.

JOHNSTON. JR.. BRRNEY E.
JOHNSTON, DOLORES J,

RT. 4 BOX 33, 57T. MARIES. ID 83861

Source: GROUNDWATER

Date Filed: O7/08-1980

Amount: ©.08 CFS

Diversion Foint: SENW Sec 36 T 46N R (02W. BENENWRH Co.

Use: DOMESTIC (0.08 CF5)  from 01701 tlo 12/31
Place of Use: SENW Sec 26 T 46N R 02M

Diversicn Means: WELL. PUMP AND PIPELINE.

MICROFILMED



