township and range number.
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13. Map of proposed project: show clearly the proposed point of diversion, place of use, section number,
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State of Idaho, County of Custer SS:

I é/ﬂf‘/imt I /ﬂf &S Publisher of

the Challis \Iessenger 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, commencmg with the issue
dated __ Gy /¢ 1979 _and ending with the

issue date‘é xl’l N AS lQi()_

/

700 o W
TR E

STATE OF IDAHO JAN 24 1930

Uepartment of Water Resources
COUNTY OF CUSTER Southern Region Offjc:

o &%
On this _i_\f . day of

the year of _ﬁz_ before a Notary Publie,

personally appeared //(‘?’ qaref A’Lf £5

known or identified to me to‘ée the person whose
name subscribed to the within instrument, and
being by me first duly sworn, declared that the
statementstherein are true, and acknowledgedto
me that he executed the same

.'i‘-i s

NOTICE OF APPLICATION
FOR WATER RIGHT
The following arplication(s) have
been filed to appropriate the pub-
lic waters of the State of Idaho:
71-07131
SALMON RIVER EMERGENCY
CLINIC INC.
P.O. BOX 20
STANLEY, ID 83278
Source: GROUNDWATER
Diversion Pt: NWNENE Sec 9 T
10N R 13E
Use: DOMESTIC (.040 CFS)
COMMERCIAL ( .030 CFS)
Total Diversion (.070 CFS)
Date Filed: 12/22/1989
In: TION R13E S09 NENE
72-07446
SCHNABEL, ROBERT
SCHNABEL, SHAWNA
HC 63 BOX 1750
CHALLIS, 1D 83226
Source: GROUNDWATER
Diversion Pt: SWSE Sec 2 T 13N
R 19E
Use: IRRIGATION ( .060 CFS)
DOMESTIC (.020 CFS)
Total Diversion: ( .080 CFS)
Date Filed: 12/06/1989-
In: TI3N R19E S02 SWSE
2.0 ACRES TOTAL
72-07447
HARVIE, CHARLES R.
HARVIE, VERLA
PO, BOX 371
CHALLIS, ID 83226
Source: GROUNDWATER
Diversion Pt: SWNESE Sec 28 T
14N R 19E
SENWSE Sec 28T 14N R 19E
Use: COMMERCIAL ( .040 CFS)
Total Diversion: [ .040 CFS)
Date Filed: 12/06/1989
In: T14N R19E S28 NESE NWSE
The application(s) alleges com-
pletion of development and benefi-
cial use of water described above
prior_to. October 1, 1984. If ap-
mvpd e permit(s) will be sub-
Mr water rights except
nated hydropower rights.
Protest must be filed with the Di-

Notary Public ].'dah
epartment of Water Re-
Residing at .&% NH-\\‘]\ 1.45 ﬁgﬁllfm 4th, Avenue East,

My commission expires: 3 2/ Je

i

Twin Falls, ID 83281 on or before
February 5, 1990.
R. KEITH HIGGINSON, Director
Pub: Jan. 18 & 25‘ 1990.
g, s

s




Form
6/86

. STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES Department of —
BENEFICIAL USE FIELD REPORT

GENERAL INFORMATION permit No. |~ 113
1. Owner: 1 E Clin: '3 Phone No. 1743565

Current Address: _[.9, 8ex -10’, qun’e\!} Ip %3378
2. Accompanied by: ﬂ’ldm’g OSJdrne. EXAM. DATE: %'!"70

Address: Phone No.

Relationship to Permi} Holder: _&U‘J't
3. Source: _G_LQJJJIIJWQ (A tributary to

OVERLAP REVIEW

1. Other water rights with same place of use:

[0 Copies Attached

2. Other water rights with same point of diversion:

[0 Copies Attached [0 Copies of Field Exam’s Attached

SYSTEM DESCRIPTION

1. Diversion System Diagram: Indicate all major components and distances between components. Indicate weir
size/ditch size/pipe i.d. as applicable. O Alternative diagram attached

wy, Al

re
f_l;‘:t
Niece §1.
ﬁ.@ﬁ 5,
Y L
"WeRDLY s
L)
SEp i
16 199,
Scale: 1" =
2. &) Copy of U.S.G.S. Quadrangle Attached O Aerial Photo Attached
Showing location(s) of point(s) of diversion and (required for irrigation of 10 acres or more).

place(s) of use (required).
[¥| Photo of Diversion and System Attached
(required for all but single household domestic groundwater, and stockwater.
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State of ldaho &
Department of Water Resources 4
(3
(&
WATER RIGHT LICENSE
WATER RIGHT NO. 71-07131 $
Priority: December 22, 1989 Maximum Diversion Rate: 0.03 CFS
Maximum Diversion Volume: 0.7 AF
This is to certify, that SALMON RIVER EMERGENCY CLINIC INC
PO BOX 20
STANLEY ID 83278 has complied with the terms and conditions

of the permit, issued pursuant to Application for Permit dated December 22, 1989; and
has submitted Proof of Beneficial Use on April 23, 1990. An examination indicates
that the works have a diversion capacity of .030 cfs of water from a GROUNDNATER
source, and a water right has been established as follows:

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION ANNUAL VOLUME
COMMERCIAL 01,01 to 12/31 0.03 CFs 0.5 AF
DOMESTIC 07/01 to 09,01 0.03 CFs 0.2 AF
Totals 0.03 CFs 0.7 AF
LOCATION OF POINT(S) OF DIVERSION: NENE , Sec. 9, Township 10N, Range 13E

CUSTER County

PLACE OF USE: COMMERCIAL
TWN RGE SBC

10N 13E 9 NENE
PLACE OF USE: DOMESTIC, same as COMMERCIAL use
CONDITIONS/REMARKS :
1. The maximum diversion volume is defined as the maximum
allowable volume of water that may be diverted annually from the

source under this right. The use of water confirmed by this
right is limited to the amount which can actually be beneficially

SRR GE VIV IR ORI S SV S S SRR VIV E VSV AV AV A VAV AL g g e e e gl e e e e e

7

; used. The maximum diversion volume may be adjusted to more

>4 accurately describe the beneficial use or to implement accepted

4 standards of diversion and use efficiency.

4 2. This water right is appurtenant to the described place of use.

& 3. Thie right is subject to all prior water rights and may be

& forfeited by five years of non-use.

>4 4. Modifications to or variance from this license must be made

& within the limits of Section 42-222, Idaho Code, or the

& applicable Idaho law. ]

& 5. Commercial use is for an emergency clinic. M“‘Dﬂtu MED
6. Domestic use is for 1 home. - -

SEP 1 6 1982
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State of Idaho
Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO. 71-07131

J
o
8
%)

This license is issued pursuant to the provisions of Section 42-219, Idaho nge.
Witness the seal and signature of the Director, affixed at Boise, this 77 Z°
day of A e fugt , 19942,
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Department of Water Resources

Permit To Appropriate Water

NO. 71~-07131

State of Idaho i

Proposed Priority: December 22, 1989 Maximum Diversion Rate: 0.07 cCrFs
This is to certify, that SALMON RIVER EMERGENCY CLINIC INC.
P.O. BOX 20

STANLEY, ID 83278
has applied for a permit to appropriate water from: GROUNDWATER
and a permit is APPROVED for development of water as follows:

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION
COMMERCIAL 01,01 to 12/31 0.03 CFs
DOMESTIC 01,01 to 12/31 0.04 Crs
Totals 0.07 CFs
LOCATION OF POINT(S) OF DIVERSION: NWNENE Sec. 9, Township 10N, Range 13E

TWN RGE SEC

CUSTER County

PLACE OF USE: COMMERCIAL

10N 13E 9 NENE

PLACE OF USE: DOMESTIC, same as COMMERCIAL use

CONDITIONS /REMARKS :

1. Proof of construction of works and application of water to
beneficial use shall be submitted on or before April 1, 1991.

2, Subject to all prior water rights.

3. Permit holder shall comply with the drilling permit requirements
of Section 42-235, Idaho Code.

4. Commercial use is for an emergency clinic.

5. Domestic use is for one home.

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

WAia 2% oYU 1,90,
Y=

; R. Keith Higginson, Director
i 4 i
lnanﬂlMEn ‘

MAR 1 4 1930 ||
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Form 202

8/86 STATE OF IDAHO

7.

. Source of water supply ‘A&:.J&EL which 1s a tributary of

ident. No. ZZ = O 7/3]

DEPARTMENT OF WATER RESOURCES
APPLICATION FOR PERMIT

To appropriate the public waters of the State of Idaho

. Name of applicant @m&m&m‘,&w'ﬁhone M

Post office address F,.O K@K ZD 6'&'#1 n[e’)f y J:_D 23%2_',4’

Locaticn of point of diversion is_Lm__ V4 of_._.AJé_ Y4 of_L)_i Yae,Govt. Lot
e A townshp—{OA)  Range_ I3E am.lisadme  county: additional

points of diversion if any:

Water will be used for the following purposes

i
Amount Q‘_Q(:L for _Mé purposes from _ﬁ__ to _.{43.[_(both dates inclusive)

{cfs oy NPT

Amount% for _cAmmet:.L&L purposes from _L{_ _lZ@L(both dates inclusive)

({cfe annsaslaatpeueamual

Amount for purposes from 10 (both dates inclusive)
{efs or acra-feet per annum)

Amount for purposes from to (both dates inclusive)

(cfs or acre-feet per annum)

Total quantity to be appropriated is (a)_Q'QL and/or (b)

cubic faet per second acre feet per annum

Proposed diverting works

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

:2(-’ S ] ]

b Height of storage dam feet; active reservoir capacity acre-feet; total
reservoir capacity acre-feet; period of year when water will be diverted to storage'
to inclusive.

e’d‘-s [ #H e.u"s s
c. ikepetaﬁmjiameter IS é inches; epth of well I1s / ZQ feet

d. Is ground water with a temperature of greater than 90°F being sought?

Time requtred for the completion of the works and appll logaf the water to the proposed beneficial use 1s

/ years (minimum 1 year). éﬁ‘ FI lMEB

har 14 1999
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13. Map of proposed project.: show clearly the proposed point of diversion, place of use, section number,
township and rangs number.
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BE IT KNOWN that tne Ginus: swyniou nerepy makes application fg r’r, mipy to-gppedpriate the public waters of

B
7
the State of ldaho as herein set forth l /
L
(Applicant)
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Received by@%_ DateLZﬂéé%& Time 2+ /> Preliminary check by

Fee $ D Receipted by_;rﬂ___ #M Date -22-89
Publication prepared by_ﬂ_é_ﬁﬂi_ Date _/2 =22 - &% Published in QM&ZA?M/
Publication approved % . KM Date ‘Q,/‘:/? o

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES
This 1s to certify that | have examined Application for Permit to appropriate the public waters of the State of

Idaho No . and said application is hereby

1. Approval of said application 1 subject to the following limitations and conditions’
a. SUBJECT TO ALL PRIOR WATER RIGHTS.

b. Proof of construction of works and application of water to beneficial use shall be submitted on or before

.19

c. The rate of diversion, if water 1s to be used for irngation under this permit, when combined with all other
water rights for the same land shall not exceed O 02 cubic 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 all
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 aganst any future rights to the
use of water, other than hydropower, within the State of Idaho initiated later in time than the priority of this
permit

e. Other:

MiCROFILMED

MAR 14 1330

O YTy



Salmous River Emergency Clinic

Box 20
. Stanley, Idaho 83278

5 . 13
B4 we T ¢
. . ,?§ PR ¥ \
Wt g b R
v , ' . .
afheEe “ oy ‘ e
P N AT 5 : J :

January 16, 1990 JAN £7 199p
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SN GT Vi ar Fasoyren
" CHIgns

<tutneer Bew a1 (e
State of Idaho T T
Department of Water Resources
Southern Region

2148 4th Ave. East

Twin Falls, ID 83301

Re: Permit No. 71-07131
Dear Sir:

As per your request, the following is a list of the Board of
Directors of the Salmon River Clinic Hospital District:

Jack See, President David R. Kimpton, Vice President
P.0. Box 9 P.0. Box 32

Stanley, ID 83278 Stanley, ID 83278

Steve Lipus Sandy Lumpkin

HC 64, Box 9900 P.0. Box 10

Stanley, ID 83278 Stanley, ID 83278

Launna Gunderson Gary Gadwa

P.0. Box 133 P.0. Box 50

Stanley, ID 83278 Stanley, ID 83278

Phil Coonts
HC &4, Box 9908
Stanley, ID 83278

Sincerely, <

él&zﬁa&zqfé;zé£4§?;ﬁ?24;k/

Joanna Peak Kimpton MlcRﬂ f

Sec/Treas. F"-MEU !
}
;

MAR 1ae- J




AFFIDAVI: UF PUBLICATION
State of Idaho, County of Custer, ss:

I /‘/&lrgm&r' /ﬁf’kS . Publisher of

the Challis Messenger, 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 Qe (F_ 19 70 _ and ending with the
issue dat é}l"v AS 1990

.
0w -
A e

STATE OF IDAHO JAN 28 1990

Department of Water Resources

COUNTY OF CUSTER Southern Region Offic
u_‘-
On this __&-L _day of n

the year of _ém before a Notary Public,

personally appeared Mdf{ldi’f r /ﬂﬂ/’fs’

known or identified to me to%e 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.

Notary Public [22 dgho
Residing at Wm

My commission expires: 24 Fe-
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August 31, 1992
SALMON RIVER EMERGENCY CLINIC INC
PO BOX 20

STANLEY ID 83278

RE: WATER RIGHT NO. 71-07131

Dear Water Right Holder(s):

Enclosed herewith is a copy of the Water Right License issued on
the above referenced permit.

Sincerely,

PAMELA SEKAGGS
Water Resource Agent

PS:c2

Enclosure
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August 4, 1992
SALMON RIVER EMERGENCY CLINIC INC

PO BOX 20
STANLEY ID 83278

RE: WATER RIGHT NO. 71-07131
Dear Water Right Holder(s):

Enclosed is a draft copy of the license proposed to be issued on
the above referenced water right.

This right is currently being reviewed by this office for
licengsing. The enclosed preliminary copy is subject to change
upon further administrative review,.

We ask that you review the proposed license and if you do not
concur with the information, please let us know within 10 days.

Sincerely,

PAMELA SKAGGS
Water Resource Agent

FS:cz

Enclosure




Permit # Z/-0u3R]

LICENSE REVIEW CHECKLIST

Yes No
NAME =
PRIORITY DATE o
—
—_—
TOTAL CFS8S e
—_—
TOTAL VOLUME
e
e ek
SBOURCE —
R
P/D
— e,
— ka2,
P/U
—_—
USES . e
——— T
REMARKS —
—
bbb PR
— —
CONDITIONS e
N o
- _=
_—— =

COMMENTS /MEMOS NEEDED:

Date {%-3-9 2
=28

Address Change?

Advance?
Memo to Advance
Order to Reinstate Needed?

Incorrect Fee for rate recommended?
Disagree with Actual Measurement?

Disagree with Theoretical?_.g =, 03y
Limited by Capacity?_naafs 85ﬁLsu4°3

Rate/ac p— AFA Irr. Season_—
Rt S8tandard Irr. Season
—_ Beason Recommended

?}sagrea with Examiner’s Calculations?

Limited by Flow? . paxstsyi G&as- 1.7 .

Changes? Clarification of oOriginally
Intended source
Notice of Intent to Void.

Verify with Map
Amendment Needed?
Is Overlap Analysis a Consideration?

Verify with Map
Amendment Needed?
Is Overlap Analysis a Consideration?

change(s) in Nature of Use?
Amendment Needed?

Multiple P/Ds in 1/4 1/4?
Non-Irr. Uses
Special Overlap Condition

Other

Measuring Device DATES/MISC

W/Master Control +— Water Dist.
averlap — App Rec’d
Water Quality — Exam Made
Reduvced Rate

License 10-Day _.~ 15-Day Special Corraspondence
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Form 219 STATE OF IDAHO o
DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT

Deparimert of Viater Pesources

A. GENERAL INFORMATION Permit No. 1= 113
1. Owner. 1 E T Phone No. 771/—95' 65
Current Address: _:0 20 2378
2. Accompanied by: _Mapiv 0sdorne Exam pate: _8°J-30
Address: Phone No.

Relationship to Permit Holder' ‘MM‘J‘ t
3. Source. _ELDMJJHJL tributary to

B. OVERLAP REVIEW

1 QOther water nghts with same place of use:

O Copies Attached

2. Other water rights with same point of diversion.

O Coptes Attached O Copies of Field Exam's Attached

C. SYSTEM DESCRIPTION

1. Diversion System Diagram: Indicate all major components and distances between components. Indicate weir
size/ditch size/pipe i.d. as applicable. 1 Ailternative diagram attached

al

114
clinit
Nieee ST
Sep ]
1¢ 79.93
Scale: 1" =
2. W) Copy of U.S.G.S. Quadrangle Attached O Aernal Photo Attached
Showing location(s} of point{s) of diversion and (required for irrigation of 10 acres or more).

place{s) of use {required).
& Photo of Diversion and System Attached
(required for all but single househoid domestic groundwater, and stockwater.
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Do not use this space

D. FLOW MEASUREMENTS [ Additional Data Sheets Attached
1.
Calib.
Measurament Equipment Type Make Model No. Serial No. Size Date
2. Measuraments:
Zuoag ‘ E!M 11 “ 7Fm qf \?g ‘&1&
E. FLOW CALCULATIONS 0O Additional Computation Sheets Attached
1. Measured Method.
2 Alternate Method for Checking Purposes:
F. PUMP EFFICIENCY DATA (Optional)
Discharge Pressure: psix2.31= ft (1); Dynamic pumping level: ft{2)
Total Head: (1) +(2) = {3) . Flow rate: cfs (4)

Water HP: (3)x{4}+8.8= {5)
Meter Input KW: 3.6 x KH x CTRor MULT x PTR x N/ T= (6)
Meter Input HP; {6) x 1.34 = {7)

Panel Input KW: Ave PF x Ave Volts x Ave Ampsx .001732 = (6)
Panel Input HP; (6} x 1.34 = {7) M fficiency: (6)/(7) x 100 = %
G. VOLUME CALCULATIONS ”t!’ F
1. Volume Calculations for Irrigation. SEP 1 ] &,
Vin = (Acres irngated) x {Irrigation Requirement) = 9
Vpr = [Diversion Rate {cfs)} x (Days in Irrigation Season) x 1 98356 = i}ﬁnﬂ’lﬂm@ﬂ%i&ﬂfﬂ
V = Smaller of V; and V5 =

2. Volume Calculations for Other Uses
Yomestic~ So pn /ﬂnon /J'l)r X3 ’Mﬂfﬁx € J"j-’/{hn = 0,09 ALA

' ”/ll ol
Commarcis/- Hoo gpd x 365 Jysﬁm = Q.45 ALA, Allow 0.5 ALA v




REMARKS AND OVERLAP REVIEW ANALYSIS
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RECOMMENDATIONS
1 Recommended Amounts
Beneficial Use Period of Use Rate of Diversion Annual Volume
From To Q{cfs) V (afa)
_DOMB.ST;C M 7“'/ W 7‘/ 0. o8 OI I
Comme reigl /-] [a-3f 0,02 0.5
Totals: 0, 03 0. ‘

2 Recommended Amendmaents

[] Change P.D. as reflected above O Add P.D. as refiected above
{0 Change PU. as reflected above [0 Add P.U. as reflected above
AUTHENTICATION

Field Examiner's Name __I_éﬁh
Signature 0’,;

Certification Date 4 / o) [/ i\/
Field Report Preparation Date 5 28"'70

Licensing recommendation shall be prepared by an idaho Department of Water Resources
employee on a computer printout attached hereto.
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July 17, 1990
SALMON RIVER EMERGENCY CLINIC INC.
P.0O. BOX 20
STANLEY, ID 83278

PROOF ACKENOWLEDGMENT LETTER
RE: PERMIT NO. 71-07131
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.
If you have guestions concerning this matter, please feel free
to contact the SOUTHERN Regional Office in Twin Falls at
(208)734-3578.

Sincerely,

Rita Fleck
Secretary/Records Manager

c: IDWR - Region




! PROOF OF BENEFICIAL USE

ANALYSIS SHEET

Permit No. 7/~ 7/3/ Date: 716 90

General Considerations:
~~ Name same as permit
+~~ Signature the same as permit holder
A2 Address change If yes, prepare a data entry
Proof received timely
Reinstated

I\

Source of Water:
Surface water ;é
.~ Groundwater 7
1, well log in file 4
2. drilling permit
¢ A. amount of drilling fee paid for proposed uses

Extent of Use and Rate of Diversion:

- Rate of diverslion appropriate for uses
Is rate or volume and fee appropriate?

— Has permit holder indicated when water was first put to a beneficial
use?

Measuring Device:
42 18 a measuring device or access port required?

! Has one been installed?
/ Waiver or modification of measuring device requested

Remarks: L
Priority Calculation:
Date proot received Nz
Date proof due / -
No. of days late ] =
: Priority date +
NEW PRIORITY DATE =

SEND FILES TO DATA ENTRY AND THEN TO MICROFILM




Form 217 i —

m - . For Office Use Only oD
A Amt of Fee §
WH’\ Dute 4 qlé il'?_l

) Receipt No )

Received by,

APR23BE0 T STATE OF IDAHO @!%az

py BT T
Water Resources DEPARTMENT OF WATER RESOURCES

rtment of
Dope PROOF OF BENEFICIAL USE

-——

The Idaho Department of Water Resources will consider this form as a statement that the permit holder(s) has/have
completed afl development that will occur under this permit and that water has been applied according to the provisions of
the perntit 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.

Permit No 71-07131 Telephone No. 774-3365

Name(s) of Permit Holder(s): _ Salmon River Emergency Clinic

Post Office Address: _ p 0. Box 20, Stanlev, Id. 83278

Source of Water: Ground water

If ground water, well driller’s name: Boyd Lambert Date drilled: June, 1974
Extent of Use:
Domestic 1 (No of households) Irrigation (No. of acres)
Stockwater {No. and type of stock) Other Commercial 1
Total rate and/or volume for which proof is submitted .07 cfs 7.0 acre/feet

Show date water was first diverted and beneficially used under this permit: June, 1374

One of the following may be a condition of approval of your permit;

Measuring device: ~ Required? __Yes X No X Installed? _ Yes X No X
OR
Flow Measurement Port: Required? __ Yes X No Installed? _ Yes X No
Fee Enclosed: $ ¢s5n.0an (See License Examination Fee Schedule)

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

Marie Osborn CRNP 774~3565
Name Telephone No.

i’ﬁm.ﬁﬁ“iﬂ

The above information is my true statemgnt of the extent to wrdch the above numbered permit has been developed and 1
relinquish any undeveloped portion of {fe permit to the staje”of Idaho. JuL 2 ¢ 1940

P,0, Box 20, Stanley, Id 83278

Address

T

3/24/80

Jack See
Date —

/
ignatyfe (and title if on behalf of a coln ’
Vice Ppesident President/Board of Directors




STATE OF I DAHO

DEPARTMENT OF WATER RESOURCES

Statehouse

Boise, ldaho 83720
(208) 327-7900
March 6, 1990

SALMON RIVER EMERGENCY CLINIC INC.
P.O. BOX 20
STANLEY, ID 83278

PERMIT APPROVAL NOTICE

RE: PERMIT NO. P71-07131
Dear Permit Holder:

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

page.

Section 42-235, Idaho Code, requires that a "drilling permit"
must be obtained from the department for all wells constructed
after July 1, 1987. A drilling permit is a separate permit that
must be issued in addition to your permit to appropriate water.
Commencement of well construction or diversion of water under
your permit to appropriate water is prohibited unless a drilling
permit is obtained.

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. Also
enclosed for your convenience is a form entitled "Proof of
Beneficial Use" that must be submitted to the Department when
your project is completed. If development is complete, you may
submit proof of beneficial use immediately.

Sincerely,

GARY SPACKMAN, Supervisor
Water Right Permits Section

G5: SC 'n-wu.nur".MEn 3

Enclosures :
MAR 1 4 1990 i
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Form No. 202a STATE OF IDAHO
4,87 . DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT ANALYSIS SHEET

INITIAL REVIEW BY . DATE /2.74-%% APPLICATION NUMBER 7/ -0O 7/.3/

REQUIRED INFORMATION

v~ Name (If applicant is a corporation or partnership, names must be provided
for the director, officers, & other partners.)

v~ Address

v~ Source (See USGS Quad for names of water sources)

»~ Point of Diversion (10 acres for spring, lot & block descriptions for
subdivisions, local name, flow and/or volume)

Iy County

v Quantity (flow and/or volume)

.~ Period of Use

i~ Nature of proposed use (Include description of use.)

+ Description of diverting works . lv

L Time required for beneficial usge of water(/Ef?Js lvkxfﬁ>

) Place of use or acres irrigated -

¢« Map

»~ Signature (If applicant is corp. partnership, or minicipality, title of
signator is required)

~Fee
L. Yes No* In form to receipt ***PROPOSED PRIORITY DATE iz -22-¥% 94 2:i0 BmM .

ADDITIONAL INFORMATION

Overlapping place of use (Describe source & relationship to present
application on the back.)
Overlapping point of diversion
Yes + No Fleld check required
Field check by

Yes ¥ No Field report attached

Yes No Critical groundwater area

Yes No Groundwater management area

Yes No Send dam safety information

Yes No Send power requirement letter

Yes No Send fish farm requirement letter

Yes No Power residency affidavit

Yes No Power efficiency form SWAN FALLS HOLD?
:z !Yes No Within trustwater boundary (If yes, attach trust water

supplementary analysis sheet.)
Yes X No Diversion greater than 5 cfs or 500 acre ft. (If yes,
attach large diversion supplementary analysis sheet.)

Y See reverse side for additional information

*R T THE FOLLOWING ADDITIONAL INFORMATION FROM THE APPnﬁﬁﬁ‘34qﬁ‘ o
ny ™

A S :

@ % Date Requesﬁ%‘ﬁ Tl

= FEB1413E0

Department of Water Resouices

3
¥

1
|
.
-
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PROCESSING K Yes No 1In form for advertising
Yes x No Statewide advertising
X Yes No Fee amount, receipt date & No. recorded on application
SEND COPIES TO X Idaho Dept. of Health & Welfare U.S. BLM
f Idaho Dept. of Fish & Game . U.S. Forest Service
—____Idaho Dept. of Lands Water District
Adjudication Bureau Unit Other
FINAL REGIONAL PROCESSING REVIEW
2 b{: No Affidavit of publication received
—Yes No Application published correctly. 1If not, record action taken.

u/i‘; No _, Buinrireaeton—detes—é» paper, recorded on application
Yes ./N-’/Protests received

Final date for protest 2Z/s7/ 2O

Yes .- No rotests, dates, resolution of protest, recorded on application

Yes o Recommendations attached

Yes ,r:s::neasurlng device required

Yes o Access port required
Yes _2WNo Will water be delivered by watermaster? If yes, what Dist.
Yes ¢No Special conditions of approval or cover letter below.

See be}gy/fbr additional intormation
Date of iority recommended (2/ 2/

By Date __ ;(Zg../-yo
v
STATE OFFICE REVIEW 23 )0/é

See below for a it onal information
By e é‘ Y, Date

ADDITIONAL INFORMATION

_@ga._m Sk aiean..




28-Dec-1989

Salmon River Emergency Clinic, Inc,
P.0. Box 20
STANLEY ID 83278

Re: Application for Permit No. 71-07131
Dear Applicant (s):

The Department of Water Resources acknowledges receipt of your water
right application for permit. The application has been agsigned 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 1/18 & 1/25/90. A period of ten days following the
second publication will be allowed for the submittal of protests.

1f the application is protested you will be sent a copy of the
protest. The protest must be resolved before the application is
approved or denied. If 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 see attached list for
additional information requirement.

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

Very truly yours,

Gary Funderburg
Sr. Water Resource Agent

GF:MB

T ‘»na'dl'".MEn

MAR 14 1990

o R e




S. Region
5/89

Application No. _ 7/_47/2/

ADDITIONAL INFORMATION REQUIREMENTS
FOR APPLICATIONS IN THE NAME OF A CORPORATION,
COMPANY, OR PARTNERSHIP

In reviewing the application for compliance with the
requirements of the Department’s Rules and Regulations for
Water App:oprlatlons, we have determined that the following
information is required to make the Application complete for
processing,

1) If the Application is filed in the name of a corporation,
the names and addresses of its directors and officers
shall be provided. 1If the application is filed by or in
behalf of a partnership or joint venture, the application
shall provide the names and addresses of all partners and
shall designate the managing partner, if any. (Rule
3,3,2,1)

Because the required information does not appear in the legal

notice, we are proceeding with advertising of your

Applicaticn. If the required information is received within

ten days of the second publication date, no additional delay
should be incurred in processing.

TR lLl'lEn

mAK 14 1940

.
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27~-Dec-1989

Idaho Dept. of Health & Welfare
150 N. 3rd Ave.
POCATELLO ID 83201

Re: Application(s) for Permit
Gentlemen:

Please find enclosed copy(ies) of an Application(s) for
Permit for your information and files.

I1f you have any questions or if this office can be of further
assistance, please feel free to contact us.

Very truly yours,

Gary Funderburg
Sr. Water Resource Agent
GF:MB

Enclosure(s)

MiliutlLMED

MAR-L « WO




STATE OF I DAHO
D'"ARTMENT OF WATER RESOURCES™
Southern Region
2148 4th Avenue East
Twin Falls, ID 83301
(208)734-3578

s i ———— —— —— — — T — ——— . —— iy o~ o — T Y —T} T — A T —— ——— A —— " S ——— i —— A —— ) ———— ——— ———

DECEMBER 27, 1989

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

Gentlemen:

Enclosed you will find a legal notice which we wish to 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 FEBRUARY 5, 1950.

Yours truly,

Mary Baldwin
Secretary/Office Coordinator

Enclosure

.y




71-07131
SALMON RIVER EMERGENCY CLINIC INC.
P.0. BOX 20
STANLEY, ID 83278

Source: GROUNDWATER

Divergion Pt: NWNENE 8Sec 9 T 10N R 13E
Use: DOMESTIC ( .040 CFs)
COMMERCIAL { .030 CFS8)
Total biversion: ( .070 CFS)

Date Filed: 12,/22/1989

In: T10N R13E 809 NENE

l.“uau:ﬁa'lMEn

MAK 1 4 1990

1




—

The application (s) alleges completion of development and beneficial use of
water described above prior to October 1, 1984. 1If approved, the permit (s)
will be subject to all prior water rights except subordinated hydropower rights.
Protest must be filed with the Director, Department of Water Resources, 2148 4th
Avenue East, Twin Falls, ID 83301 on or before February 5, 19%0.

R. Keith Higginson, Director

Published 1/18 & 1/25/90.




