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AFFIDAVIT OF PUBLICATION
State of Idaho, County of Custer, ss:

i Bl Sk i piptetier of
the Challis Ngssenger, a weekly newspaper,
published at Challis, Idaho, do solemnly swear
that the notice hereto attached and made a part
hereof, was published in the regular and entire
issue of the Challis Messenger for
consecutive weeks, commencing with the issue
dated \72/'?‘1 e A c’?c) and ending with the
issue dated i v )S 1989

Gﬁvﬁﬁqxrééme

STATE OF IDAHO

COUNTY OF CUSTER

» /]
S TG i T R I in

the year of _/4£7 | before mie, a Notary Public,

personally appeared Moy owc/T EJJ‘KS

known or identified to me to be the person whose
name subscribed to the within instrument, and
being by me first duly sworn, declared that the
statements therein are true, and acknowledged to

me that he executed the same. o
o ;
#5574 IR /
L 4/ [ ///)( C 4

Notary Public for Idaho
Residing at L T

My commission expires: _7 -/

»

E OF APPLICATION

No?l‘lglt WATER RIGHT
The Following application(s)
have been filed to appropriate the
public waters of the State of lda-

b 72-07424
BARRETT, MICHAEL HARDY
P.0.BOX 1 10843226
HALLIS, ID
gource: ADAIR CREEK Tribu-
tary: SALMON RIVER, YANKEE
FORK
Diversion Pt: NESW Sec 15 T
12N R 15E
‘Use: INDUSTRIAL ( 1.000 CFS)
DOMESTIC ( .040 CFS)
Date Filed: 5/23/1989 .
In: TI2N RISE S15 NEN
NWNE SWNE SENE
The permit(s) will be subject to
all prior water rights. Protests
must be filed with the Director,
Dept. of Water Resources, South-
ern Region, 2148 4th Avenue
East, Twin Falls, lda.hg9 83301 on
JUNE 26, 1989.
orf?.el?ErlEl'H HIGGINSON, Director
Pub: June 8 & 17 ~1989.

RECEIVED

L L JUN 231983

1]

g =r

Department of Water Resources

1989 ; Southern Region Office




Proposed

State of Idaho
Department of Water Resources

Permit To Appropriate Water

NO. 72-07424

Priority: May 23, 1989 Maximum Diversion Rate:

This is to certify, that MICHAEL HARDY BARRETT

has applled for a permit to appropriate water from:
ADATR CREEK tributary of SALMON RIVER, YANKEE FORK

and a permit is APPROVED for development of water as follows:

P.0. BOX 1104
CHALLIS, ID 83226

BENEFICIAL USE PERIOD OF USE  RATE OF DIVERSION
. INDUSTRIAL . 01/01 to 12/31 1.00 CFS
DOMESTIC . 01/01 to 12/31 0.04 CFS
o otals 1.00 CFs

LOCATION OF POINT(S) OF DIVERSION: NESW Sec. 15, Township 12N, Range 1SE

CUSTER County

USE: INDUSTRIAL -

PLACE OF :
TWN RGE_SEC
12N 158 15 NENE . weE STNE
PLACE OF USE: DOMESTIC, sameas I'mm use
—— _ S _. L =
1, Proof of ccnstructlon of works ‘and appllcatien of water to

2.
3.

4.

beneficial use shall be submitted on or before -September 1, 1991.
Subject to all prior water rights. = -

Water used under thigs permit if discharged nto ‘a natural channel
or ‘subsurface system shall meet Idaho Water Quality Standards.
Permit holder shall commence  the excavation or cohstruction of
diverting works within one year of the date this permit is issued
and shall proceed diligently until the project is complete.

The issuance of this permit in no way grants any right-of-way or
easement across the land of another.

Prior to the diversion of water under this permit a flow “

measurement port or other device as specified by the Department
shall be installed to provide for the installation of measuring
equipment and the determination of the rate of diversion by the
Department.

Domestic use is for a cabin. Industrial use is for milling of

MiunuriLMED

SEP 12 198y

L ——— e
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State of Idaho

PAGE 2 Department of Water Resources

Permit To Appropriate Water

NO. 72-07424

This permit is issued pursuant to the provisions of Section 42-204, Idaho Code.
Witness Ee seal and signature of the Director, affixed at Boise, this

2 3 day of % . , 198 1.

.
i R. Keith Higginson, Director
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Form 202” . B ﬂ : | . | : -: Ident. Nc; M ¥

6/85 Lo STATE OF IDAHO
~DEPARTMENT OF WATER RESOQURCES el

APPLICATION FOR PERMIT
~ To appropriate the public waters of the State of Idaho |

s P e e e e i e e e iy ey

1. Name of abﬁl?c;ant - Michsel Hardy Barrett- .. = - A Phone ( 208) 379__279.? ‘
* " .0. Box 110k Challis, IO 83286 ~
Post offlce address P.0. Box 1104 . - ,
2. Source of water supply - Adair Creek | which is a tributary of L. 2¥ankde ﬁgpk Sal
3. Location of point of diversion is;&g' ' Y4 of NE. 14 of ‘ RI . ‘)ﬁ Gcw&.'l.b{
. - ST 2 ¥ %
. Sec. Mg .. 15 Township—_T=12=K __ Range_R-15-E = pm.Custer Countv’ addltlonal i
- points of diversion if an\f— - — . 7
. 4. Water WIII be used fcr the followmg purposes: - PE\"—tE]EQDn- wja.pph Cani'» 5 24 39 w el
: /MY ¥ Industrial ' B
o i»zmo::nunt lcfs for '°“}§ﬂm/‘ill*‘ﬂpurposes from _dJanl 15 _Dec. 31 (hoth dates inclusive)
(ﬁmount *0.04 'for Domestic purposesfrom —Jan 1 45 DeC 31 (hoth dates inclusive) -
{cfs dndsmeiaalpinannign) . . .
'Amount for purposes from : to (both dates inclusive)
{cts or acre-feet per annum) E .
Armount for purposes from ___ to (both dates inclusive)
{cfs or acre-faar per annum) .
5. Total quantity to be appropriated is (a)__1_¢fs and/or {b} . e e
cubic feet per second acre feet por annum T T o

6. Proposed diverting works: ' S e

a. Description of ditches, flumes, pumps, headgates, etc, _Concrete headgate, 2500' (approximate)
of plastic_pipe. . =
From original diversion, Adair Creek, NEK-NE4-SWK, Sec 22, T-12-N, R-15-E, a & "

pipe to Snutheast Brass Capﬁ.ucky Boy Millsite., SEW of SEk of SE¥ of Section 15.

b. Height of storage dam - " 0 -~ _feet: active rese'i?voir capaﬁitv - il - ;cre.s-fevet; totgl
reservoir capacity -0 - acre-feet; period of year wt';erl watér will Be diverted tc.) storage:
to inclusive, : e
. Proposed weil diametef g~ 0 = | mches, proposed depth of well is : 0- feet
-d. Is ground water with a'temperature of greater than 90°F belng sought? . PO & P

7. Time required for the completion of the works and application of th

2 years{minimum 1 year). — ~ =~ T~




e
Bt
R i
. Rl .
. .

8. Description of proposed uses (if irrigation only. go to item 9. .
17 @hd

a. Hydropower; show total feet of head and proposed capacity in KW. _ik§,

b. Stockwatering; list number and kind of livestock.

¢. Municipal; show name of municipality.

d. Domestic; show number of households. __Qam.n_m_th_b_at_hmgmj shower

a. Other; describe fully. water is to be used for milling of ore, not in the actual mining
operation - o - : ‘ o

9. Description of piace of use:

a. If water is for irrigation, mdlcate acreage in each suhdlws:on in the tabulatlon below.
b. If water is used for other purposes, place a svmbol of the use (exampie. D for Domesnc] in the corres-

ponding place of use below. See instructions for standard symbols. - -
. . - - V - =t

! : NEY% : NWY% ) i swWy, SEW - i
TWP | RANGE | SEC. TOTALS
oo oo I NEY% | Nwna] 8Whe] SE | NE | N swik | SE { NEw| Nwia| sws | sEv | NEM I Nwl sww sEn ] .

12n) 15e f15 1x fx Ix |x

X is P/U for domestic & industrial _
R - - - . e o ~- 7 == . Total number of acres to be irvigated __.—___ %

h; Ji\Uﬂ LMED

£p 19 1984
’ =Y LW T .
11. a. Who owns the property at the point of diversion? U, S. Forest Service i

10, Describe any other water rights used for the same purposes as &escribed abave.

b. Who awns the land to be irrigated or place of use? _App1]i cant

c. If the property is owned by a person other than the appllcant descnbe tlEe arrangement Enﬂbhﬂﬂ.lhﬂ-p‘
applicant to make this filing. _I&p_unchﬁ.mg_lminmg_clmns__@a_tanm:mjmsj__

12. Remarks: _1he existing diversion was used at an old mi1l site in the area, I will:

rebuﬂd the nill in immmﬁnummmw_auouwmd

operatwn of the facility. £xact locati




-
- ;‘ | .

13. Map of proposed prolect show clearly the prOpused point of dwers:on place of use, section number

township and range number.
T B T 5 N Sy "
- A - EE RS .4 ‘....:‘.,_@-.--. Tpa T pereal [ ol )
. - ‘._:. . __;-
i o
3 ’ A, ! - AR LY -
. LN R A
) ;?{'5 L "gi

Scale: 2 Inches equal 1 mils. o Pt b " _‘!.
BE IT KNOWN that the. underslgneq hgrpby rﬁake
the State of 1daho #s herein set forth. ~* " -

O ——or mon s



) . . Q\H.BLM‘C\M .
Received by__’}b__ Date 5 /L.2/ BL Time A0 0 SV Prafiminary check by _#Em_

e HEL  ecopuany QLG p_SOVIATE oo 341

__Publication prepared bvm Date J/?//-f? _ Publish’é’éir{' '

_ Publication approved . Date

—
— e ——— v T

B _;,'” S ACTION OF THE DIHECTOFI DEPAHTMENT OF WATEH RESOURCES

D e m— e o s = e i PR, |
. e e o - e L g ¢ e e e e s

ThISUISN tct certlfy that | have exammed Appllcat:on for Permtt to appmpnate the publlc waters of the Stlte of

--ldahe No. _ - : . and said apphcatmn is harebv - S s s

1 Approval of said appiication is sublect to the followmg hmutattons and conditions:
e e e e+ om0 it} g 18 e g e e e e

a, SUBJECT TO ALL PFllOR WATER RIGHTS : : ' - U ; e
” b, Prnof of constructton of works and appllcatlon of water to beneﬁcsal use shatl be submltted on or hefora
A 3.

-3

" c. The rate of diversion, if water is to be used for wngatnon under this permlt. when comblned with all other
water rights for the same land shall not exceed 0.02 cubtc feet per second for each acre of land.

* d. The water right acquired under this permit if for hydropower purposes shall be junior and subordinate to “ait
rights to the use of water, other than hydropower, within the State of Idaho that are initiated later in time
than the priority of this permit and shall not give rise to any right or claim against any future rights to the

= use of water, other than twydropower, within the State of Idahe initiated later in time than the priority of this - - L
permit. _

e. Other:

. . . . Tt ——— i meaA Y P e — eE
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8/10/00 4:00 pm

Amanda:

Call from Lenore Barrett re Michael/Robert Barrett claim nos.
72-07424 and 72-07423.

Evidently you wrote her a letter dated Aug 8 regarding an exam.
She called in response to that, but to say they have big fires up
there at this time and will need to postpone your visit
indefinitely. . . . Evidently they're worriédd about losing h
heavy equipment, etc.

She will get back to you as soon as she can.

(208) 879-2797




—%

State of Idaho

DEPARTMENT OF WATER RESOURCES

1341 Fillmore Street, Suite 200, Twin Falls, ID 83301-3380
Phone: (208) 736-3033 FAX: (208) 736-3037

SOUTHERN REGION ' DIRK KEMPTHORNE
GOVERNOR

KARL J. DREHER
DIRECTOR

August 8, 2000

Robert or Michael Barrett

Or current Care Taker
PO Box 1104
Challis ID 83226

SECOND FIELD EXAM NOTICE
RE: Permit Numbers 72-07424 & -07423

Dear Permit Holder:

This letter is to advise you that a field exam is still needed to complete the water
licensing process. I believe that I spoke with Mrs. Barrett on the telephone a couple of
months ago. We were going to try and set up an exam sometime in August. If this is
possible or not possible at this time please call this office as soon as possible. A field
exam is needed even if the water is not being used as permitted.

Please be advised that you will need to operate your system under normal conditions
during the examination.

In order to conduct your exam as efficiently as possible, I ask again that you call this
office to schedule a day and time convenient for you.

If there is a problem with scheduling or conducting the examination at this time, please
call and other arrangements can be made.

Sincerely,

-
ig&-cd’-ze{ak Zéﬁ;:.«_______

Amanda Folsom
Summer Field Aid



State of Idaho

DEPARTMENT OF WATER RESOURCES

1341 Fillmore Street, Suite 200, Twin Falls, ID 83301-3380
Phone: (208) 736-3033 FAX: (208) 736-3037

SOUTHERN REGION DIRK KEMPTHORNE
GOVERNOR
KARL J. DREHER
DIRECTOR
May 18, 2000
Michael Barrett
PO Box 1104

Challis ID 83226

FIELD EXAM NOTICE

RE: Permit Number 72-07424

Dear Permit Holder:

We are planning to conduct water right examinations in the vicinity of the above-
referenced permit beginning June 1, 2000. An examination is needed to verify your
water use in order to issue a water right license.

Please be advised that you will need to operate your system under normal conditions
during the examination.

In order to conduct your exam as efficiently as possible, we ask that you call this office to
schedule a day and time convenient for you.

If there is a problem with scheduling or conducting the examination at this time, please
call and other arrangements can be made.

Sincerely,

Amanda Folsom
Summer Field Aid



To M

AW,
Date o-23-922 Time [2:26 MY

WHILE YOU WERE OUT
W Saanath

of M
Phone
AREA CODE NUMBER EXTENSION
Telephoned )( Please call
Called to see you Will call again X
Wants to see you Returned your call

Message A€ %;M AA At
V&ﬁo e _pmt_ — ’7//,/‘7“

(?//C/Mfz/% fzm,/ v WAl Yl 4
{7/{(& CJ{M/’@{')/MQ_/

W«&Z/Mﬂ%




S._.e of ldaho
DEPARTMENT OF WATER RESOURCES

Southern Region, 222 shoshone St. East, Twin Falls, Idaho 83301 (208) 736-3033

CECIL D. ANDRUS R. KEITH HIGGINSON

Governor Director

April 16, 1992

MICHAEL HARDY BARRETT
P.O. BOX 1104
CHALLIS ID 83226

FIELD EXAM NOTICE
RE: PERMIT NO. 72-07424
Dear Permit Holder:

We are planning to conduct water right examinations in the
vicinity of the above-referenced permit during the week of
May 04, 1992. An examination is needed to verify your
water use in order to issue a water right license.

Please be advised that you will need to operate your system under
normal conditions during the examination.

In order to conduct your exam as efficiently as possible, we ask
that you call this office to schedule a day and time convenient
for you.

If there is a problem with scheduling or conducting the examina-
tion at this time, please call and other arrangements can be
made.

SINCERELY,

et Shiles

MEL SCHULTE
WATER AGENT



October 29, 1991
MICHARL HARDY BARRETT
P.O. BOX 1104
CHALLIS ID 83226

PROOF ACENOWLEDGMENT LETTER
RE: PERMIT NO. 72-07424
Dear Permit Holder:

The department acknowledges receipt of the proof of beneficial
use form submitted for the above referenced permit. The next
step in the process of developing a water right is for the
department to conduct a field examination to determine and
confirm the use being made of the water.

I note that the permit issued to you by the department requires
the installation of a flow measurement port to allow the
department to determine the rate of diversion. The proof which
you submitted does not show that you have installed this
equipment.

The installation of the flow measurement port must be complete by
the time the department representative conducts the examination
of your system unless the department has rescinded the
requirement prior to the field examination. 1In some cases,

the equipment requirement can be rescinded because the egquipment
cannot be physically installed, is not appropriate or can be
accommodated with other measuring methods.

If you have guestions concerning this matter, please feel free
to contact the SOUTHERN Regional Office in Twin Falls at
{208)736-3033,

Sincerely,

Nina Shields
Secretary/Records Manager

c¢: IDWR - Region




F;rm 217
07/90
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AUG2 61997 '
Depertment of Water Resourcad® ROOF OF BENEFICIAL USE

DEPARTMENT OF WATER RESOURCES

For Office Use Onl

.Z._

Amt, of Fee $ # i
Date K27 g;

Receipt No. C€ 2 /753
STATE OF IDAHO Received by

~ The Idaho Department of Water Resources will consider this form as a statement that the permit holder(s) has/have
completed afi development that will occur under this permit and that water has been applied according to the provisions of
the permit for the beneficial use(s) described below. This form must be accompanied by a license examination fee or a
completed field examination report prepared by a certified water right examiner who has been appointed by the department,

1

2,

10. The above information is my true statement of the extent to which the above numbered per

Permit No. 72-07424 Telephone No. (208) 879-2797
Name(s) of Permit Holder(s): Michael Hardy Barrstt

Post Office Address: p.0. Box 110k, Challis, ID 83226

Source of Water: Adair Creek/tributary of Salmon River, Yankee Fork

a. If ground water, well driller’s name: Date drilled:

t. Pump horsepower: Pressure (psi): Dynamic pumping level (ft.):

Extent of Use:

Domestic 1 (No. of households) Irrigation (No. of acres)
Stockwater (No. and type of stock) Other  Industrial
Total rate and/or volume for which proof is submitted 1.0k cfs acre/feet

. Refer to the approval conditions on your permit and respond accordingly:

Measuring device: Required? __Yes _ No Installed? __ Yes __No
OR
Flow Measurement Port: Required? AYes _ No Installed? _XYes _ No
. Fee Enclosed: § 125,00 (See License Examination Fee Schedule)

Person to contact to accompany the Department representative during the field examination:

Michael Barrett (208) 879-2797

Name Telephone No.

P.0. Box 1104, Challis, ID 83226

Address

I relinquish any undeveloped portion of the permit to the state of Idaho.

8/20/91

Date

Signature (and title if on behalt of a company or organization)



ANALYSIS SHEET
for
PROOF OF BENEFICIAL USE

Permit No. Jod—(7 (42 e/ Date /0&5; 4/

GENERAL CONSIDERATIONS
__ " Name same as permit?
{/’ Address same as permit? If no, indicate below.
—_{___-Proof timely received? If no, complete priority
advancement below.

SCURCE OF WATER
Surface water source
Ground water source
Drill permit req’d?
Copy in file? Drill permit no. _
Amt paid for drilling permit? Correct?
Well log in file?

LICENSE EXAMINATION FEE

{ " Required? .
T amount submitted? /5, 00

_____ Correct amount? /35 OD

MEASURING DEVICE
_t—" HMeasuring device or access port required?
_L— Installed?

Waiver requested or needed?

DEFICIENCIES OR ACTION ITEMS

W%/ oy ble

PRIORITY CALCULATION
Date proof received »Uﬁn

Date prcof' due | -

No. of days late =

Priority date | +
NEW PRIORITY DATE J/ =




Michael Barrett : —_
P‘G. BOI 1104 P —‘-___“—‘—.‘__d———b——q—
Challis, Ip 83226 CERTIFIED
: P 793 723 &0k
MAIL
& _
STATE OF Ipano = "
ATT: Rita Fleck _ DEPARTMENT OF wATLR RESOURCES SR
Sec/Recorda Mgr. 1301 Nortn Orchard Street e g o
Statehouse Mail = i
Boise, ID 83720-9000 o {

RETURM RECEIPY
nzmﬁiu'_ D /

Huffss"dmf:afr-mmfrfn”m’”nmemm




/38839
June 30, 1991
MICHAEL HARDY BARRETT :
P.0O. BOX 1104
CHALLIS, ID 83226

PROOF DUE NOTICE
RE: PERMIT NO. 72-07424

Dear Permit Holder:

One of the conditions of approval of the above referenced water
permit was that proof of the extent of your beneficial use must
be submitted to this office on or before September 1, 1991.

(See last page of your approved permit or your last approved
extension request.) Enclosed is a form which when accompanied by
the license examination fee or a complete field examination’
report prepared by a certified water right examiner may be used
to submit the required proof.

If you have not fully completed your project, and you or a pre-
vious owner of this permit have not received a prior extension of
time, you may request an extension of time if the delay is for
reasonable cause as provided in Section 42-204, Tdaho Code. 1If
you have been prevented from proceeding by a governmental agency
or by litigation which might bring title to the water in
guestion, more than one extension of time can be granted. An
extension of time request form is enclosed for your convenience.

Either an acceptable proof of beneficial use submittal or an
acceptable request for an extension of time must be received by
this department on or before the above described proof due date.
If neither is received, the department will send you a lapse
notice. Within sixty (60} days of the mailing of the lapse
notice, the permit will no longer be of any force nor effect.

SINCERELY,

Rita Fleck
Secretary/Records Manager

Enclosures M*Q%ﬁ“wi .

NOV 19 1991 i

et g o

H -
i e e .



STATE OF IDAHO
 -~ERPABTMENT OF WATER RESOUHGE’

e saMMENCEMENLoF..wonxs
| ———— -'— - s e 2.-' "”_?#2“* : w . -
- Parmit- No. 7 — - :
" Name{s) of Permlt'f-'l?::lderts) Michael Hard L ‘,tl
Past Office Address: . Boyx 1104 .
1-208-879-2797
\.Grsmn for the above referenced

B | hereby certify that construction of g
: . 35100 . | understand that | must

permit began on
continue 1o develop the wate . m with dq%ence to maintain a valid
permit. .

B1 | hereby certify that construction of d ing works on the above referenced
project has not yet begun due to the foliowing reason beyon ¥ control*:

. -
*Note: A fingncing difliculty is 8/2_8/ 90
not an acoepiable reason. Date Y Signature of Permit Holder

kY




-

Michael W
P.0. Box 11

Nov 19 1991
IDAHO DEPARTMEREPARF,YY
STATEHOUSE
BOISE, IDAHO 83720

Ii!l|N!1111IH!|l‘ii"lﬂlIIH"III"!IIIII“‘III!!



STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES

- e o R e e ew R mm mm e e e mm mm e A e mm e s WE e w4 mm e ew MR mm am me am we e

. Statehouse

i Bopise, Idaho 83720

' (208) 33¢-7900
August 23, 1989

MICHAEL HARDY BARRETT
P.O. BOX 1104
CHALLIS, ID 83226

PERMIT APPROVAL NOTICE

RE: PERMIT NO. P72-07424
Dear Permit Heolder:

Enclosed is a copy of your approved application for permit. We
direct your attention to the conditions of approval on the final

page.

Be sure to note the special condition requiring you to install a
measuring device, or a flow measurement port to provide for the
installation of measuring equipment by the Department. Enclosed
please find a list of measuring device options, and
specifications for the installation of the flow measurement port,

Please note the requirement that as a permit holder you must
commence the excavation or construction of diverting works within
one year of the date the permit was issued, and you must proceed
diligently until the project is completed. The enclosed blue
card must be completed and returned to this office as soon as you
commence construction, no later than one year from the date the
permit was approved.

We have enclosed a form entitled "Instructions for Proof of
Beneficial Use". Please read the instructions carefully since
you must take further action to develop this permit into a
license,

Mib..’aa -uﬂl:ﬂ

Sty 12 1989

".- ~pn -vaﬁ--J



Sincerely,

GARY SPACKMAN, Supervisor
Water Right Permits Section

GS: 8C
Encleosures

fisautewi ‘H‘*“‘"ﬂ

SLp 12 1989
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Form No. 202a STATE OF IDAHO
4/87_ DEPARTMENT OF WAEFR RESQURCES

APPLICATION FOR PERHIT ANALYSIS SHEET

INITIAL REVIEW BY Qé% DATE §-2¢-p7 APPLICATION NUMBER [J)- p7%42%

REQUIRED INFORMATION

X Name (If applicant is a corporation or partnership, names must be provided
for the director,'officers, & other partners.)
Address
Source (See USGS Quad for names of water sources)
Point of Diversion (10 acres for spring, lot & block descrlpt1ons for
gsubdivisions, local name, flow and/or volume)
X _County
_ X _ Quantity (flow and/or volume)
X "% Period of Use
Nature of proposed use {Include descrlptlon of use.)
Description of diverting works
Time required for beneficial use of water
Place of use or acres irrigated
X Map _ . _ .
X Signature (If applicant is corp. partnersh1p, or minicipality, tztle of -
signator is required)
Fee

X Yes No* In form to receipt

ADDITIONAL INFORMATION

f Overlapping place of use (Descrlbe source & relatlonsh1p to present

application on the back.) 13-308¢ 2
v _Overlapping point of diversion /“7 : mf;'ﬁ m"‘rﬂj /“f&‘" .,M_

Yes X No Field check required
Field check by
Yes No Field report attached

Yes X No Critical groundwater area

Yes )Y No Groundwater management area

Yes X No Send dam safety information

Yes X No ©Send power reqguirement letter

Yes )y No Send fish farm requirement letter

Yes X No Power residency affidavit

Yes y No Power efficiency form

Yes X No Within trustwater boundary (If yes, attach trust water
S supplementary analysis sheet.)

Yes )y No  Diversion greater than 5 cfs or 500 acre ft. (1f yes,

: attach large diversion supplementary analysis sheet.)
See reverse side for additional information

*REQUEST THE FOLLOWING ADDITIONAL INFORMATION FROM THE ],%nr;j
_ (A
Date R =S
HY
JUL11 18389

Department of Water Resources -



PROCESSING X Yes " No ln form for advertising I
Yes X No Statewide advertising

+ Yes "Ne Fee amount, receipt date & No. recorded on application
SEND COPIES TO Idaho Dept. of Health & Welfare ___ U.S. BLM
_____Idaho Dept. of Fish & Game 5 U.S. Forest Service
T Idaho Dept. of Lands Water District

Adjudication Bureau Unit Other

FINAL REGIONAL PROCESSING REVIEW

u’ig/ No Affidavit of publication received : o
.~ Yes No Application published correctly. If not, record action taken.

(/’Y[ No ublication dates & paper, recorded on application

Yes Protests received ' '

' Final date for protest c/z-‘-'i-/'&’f : o
Yes +~No otests, dates, resolution of protest, recorded on application
Yes N Recommendations attached :

Yes /JNq/Measunng device required

es No Access port required '
Yes @\Io Will water be delivered by watermaster? I yes, what Dist._
es No Special conditions of approval or cover letter below.

' e, 2cd

Seew_inr 2dditional Information
Date ofopriority recommended _ ./ 23/%% ' '
M@iéﬁ, - i '

By Date Z/¢/57 _
STATE OFFICE REVIEW ' 0'

| et : ' See beloy for ﬁ;t;onal infotmation '
By ' &‘Z Date /

ADDITIONAL INFORMATION




31-May-1989

Challis Naticnal Forest

Attention: Supervisor

P.O. Box 404

Challis, ID 83226

Re: Application for Permit No. 72-07424

Dear Sir:

Please find enclosed a copy of the above referenced
Application for Permit for your information and files.

If you have any questions or if this office can be of further
assistance, please feel free to contact us.

Very truly yours,

James E. Stanton
Sr. Water Resource Agent

JS5:MB

Enclosure

Y
SEP 12 1969




31-May-1989

Michael Hardy Barrett
P.O. Box 1104
Challis, ID 83226

Re: Application for Permit No. 72-07424
Dear Applicant (s):

The Department of Water Resources acknowledges receipt of your water
right application for permit. The application has been assigned the
above referenced identification number. Please refer to this number
in all further correspondence.

This office will be advertising the application in The Challis
Messenger on 6/7 & 6/14/89. A period of ten days following the second
publication will be allowed for the submittal of protests.

If the application is protested yvou will be sent a copy of the
protest. The protest must be resolved before the application is
approved or denied. 1If the protest is not resolved voluntarily, this
Department will conduct a conference and/or hearing on the matter.

If the application is not protested, it will be forwarded to our State
Office in about five weeks. State office personnel will conduct a
complete review prior to final processing of the application and will
notify you of the outcome of this review. When a permit is issued,
you will be sent a copy. A typical processing time for an unprotested
application is about eight weeks.

Please feel free to contact this office if you have any questlons
regarding this procedure.

Very truly yours,

James E. Stanton
Sr. Water Resource Agent

MiGiuitILMED

SEP 12 1989

JS:MB
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TATE OF IDAHL.
ARTHENT OF WATER RESOQUR
Southern Region
2148 4th Avenue East
Twin Falls, ID 83301

(208)734-3578
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MAY 31, 1989

CUSTER PUBLISHING COMPANY
P.0O. BOX 405
CHALLIS, ID 83226

Gentlemen:

Enclosed you will find a legal notice which we wish tec have published
on the dates indicated {(once a week for two consecutive weekly issues)
in your newspaper. If you cannot publish the notice on the proposed
dates, please contact us immediately.

An affidavit of publication must be submitted to the Department along
with the publication bill, Your cooperation is appreciated.

Please send the affidavit of publication and publication billing to
this office before JUNE 26, 1989.

Yours truly,

Mary Baldwin
Secretary/Office Coordinator

Enclosure



NOTICE OF APPLICATION FOR WATER RIGHT
The Following app ation{s) have been filed appropriate the public

waters of the State of Idaho:

TIPRNL -.'mii\l ILMEB

ser 12 1989




72-07424
BARRETT, MICHAEL HARDY
P.O. BOX 1104
CHALLIS, ID 83226
Source: ADAIR CREEK Tributary: SALMON RIVER, YANEKEE FORK
Diversion Pt: NESW Sec 15 T 12N R 15E

Use: INDUSTRIAL ( 1.000 CFS)
DOMESTIC ( .040 CFS5)

Date Filed: 5/23/1989

In: T12N R15E S15 NENE NWNE SWNE ~ SENE

MICROFILMED

SLP 12 198y




The permit(s) will be subject to all prior water rights. Protests

must be filled with t}.:urector, Dept. of Water ources, Southern

Region, 2148 4th Avenue East, Twin Falls, Idaho 83301 6n or before

R. KEITH HIGGINSON, Director
Published 6,/08/1989 & 6/15/1989

MiciurilMED

SEP 12 1889




