13. Map of proposed project: show clearly the proposed point of diversion, place of use, section number,
township and range number.
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Form No. 217 : ' ' . FOR OFFICE USE ONLY

e ® ® e
Recei
RECEIVED et oo g sl
| STATE OF IDAHO

DEC 9199  DEpARTMENT OF WATER RESOURCES
Lepartment of Water Resources

PROOF OF BENEFICIAL USE

The Idaho Department of Water Resources considers this form a statement that the permit holder(s) has/have completed all
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, when necessary, or be
accompanied by a completed field examination report prepared by a certified water right examiner who has been appointed

by the depantment. : L} 3, /
1. PermitNo. VA ~ Ofuay'l' Telephone No. GQG‘B\ Mo - NI

2. Name(s) of Permit Holder(s): \Q{Qk d \—rb\\hé\ \AD&»«(H\\
3. Mailing Address: Q ‘2 \ *@hﬁ @.'\\& \P\‘ %ﬂk(\m :_U:b Q"SLLQ),“

4. Source of Water: mQ_\\ I GROUNDWATER (weu). Date Driled: mo, Ol /yr. OD
a. Well Driller: L\W\\ﬁi{‘ D{\\\\\i O C{ : rilling Permit Number: S g% - E - ool
b. OPTIONAL:

Pump Horsepower: Pressure (psi): Dynamic pumping level (ft):

5. Use(s) {as authorized by the water right permit):

Domestic (No. of households): Stockwater (No. and type of stock):

Irrigation (No. of acres). . q Other:

6. Total rate of diversion and/or volume for which proof is submitted: @ &.D cfs OR ' acre feet

7. Méasuring Device Requirément: (refer to the approval conditions on your permit and respond accordingly)
{This question is not ?ptional. Please check either yes or no. Proofs returned not checked accordingly, will be considered incompleta)

Measuring Device: Is a measuring device required? Yes or No (/
Has the measuring device been installed? Yes or
Flow Measurement Port: |s a flow measurement port required? Yes or 7
Has the measurement port been installed? Yes or /

8. Fee Enclosed: $ %{) FD (See Fee Schedule on back of the Instructions for filing proof of beneficial use)

8. Person to contact to accompany the Department representative during field examination of the water system.

Name: Q\Qk @rm%{\ M\;t\\ Telephone Number: (&{E\ rts.b Nd&\\
aagress: ¥R . \ %M Q‘\L& A B‘l—lmhi 330) @'3;'{‘0’]

10. The information given on this form is my true statement of the extent to which the above numbered permit has been
developed and | relinquish any undegveloped portion of the permit to the State of Idaho. :

M[f\\\ : oxe (2-1~QQ

(include your title, if on behalf of compdh FTQIGHAREEN)
APR 1 8 2000

Signature of permit holder:




‘Proposed

State of Idaho
Department of Water Resources

Permit To Appropriate Water

NO. 75=-0Q07637

Priority: December 4, 1995 Maximum Diversion Rate: 0.20 CFs

This is to certify, that RICK AUSTIN

has applied for a permit to appropriate water from: GROUNDWATER

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

TABITHA AUSTIN
PO BOX 184
SALMON ID 83467-0184

.-+« BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION
IRRIGATION 04/15 to 10/15 0.18 CFS Il
DOMESTIC 01/01 to 12/31 0.02 CFSs
Totals 0.20 CFs
LOCATION OF POINT(S) OF DIVERSION: NESE , Sec. 12, Township 20N, Range 21E

LEMHI County

PLACE OF

USE: IRRIGATION

TWN RGE SEC ACRES BCRES ACRES TOTAL
20N 21E 12 NESE 9.0 9.0
Total number of acres irrigated: 9.0

PLACE OF

2.
3.

B,
9.

USE: DOMESTIC, same as IRRIGATION use

CONDITIONSE OF APPROVAL AND REMARKS

Proof of construction of works and application of water to

beneficial use shall be submitted on or before February 1, 2001.

Subject to all prior water rights.

Project construction shall commence within one year from the

date of permit issuance and shall proceed diligently to

completion unless it can be shown to the satisfaction of the

Director of the Department of Water Resources that delays were

due to circumstances over which permit holder had no control.

After specific notification by the department, the right holder

shall install a suitable measuring device or shall enter into an
agreement with the department to determine the amount of water

diverted from power records and shall annually report the

information to the department.

Right holder shall comply with the drilling permit

requirements of Section 42-235, Idaho Code.

Construction of the well must comply with Idaho well qn
construction standards. @gﬂ@@@@ﬁﬁ Q‘Q{C
The rate of diversion of water for irrigation under this right L iy
and all other water rights on the same land shall not exceed 0.02
cubic feet per second for each acre of land. MAR 2 979@6
Domestic use is for office restrooms. -
Domestic use does not include lawn, garden, landscape, or

other types of irrigation.

\




State of Idaho
Department of Water Resources

Permit To Appropriate Water

NO. 75-07637

Witness the signature of the Director, affixed at Boise, this

_7_2'2{'; of FM ] 19%

4

Karl J. Dreher, Directd

L A
Ly T

MAR 2 91908

This permit is issued pursuant to the provisions of Section 42-204, Idaho Code.

v




STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT
Department of Water Reso\l!?: appropriate the public waters of the State of Idaho

@om. No. L= 2437

1. Name of applicant /—Rik :TH#T;‘\Q‘A‘—‘MA ‘:Q\_!q \“wi Phone | ¥‘=\S) !3{, - &]Q |
Post office address P 0, \P‘T\x \84] %‘Q\.i\:\‘i\u\ . D 34

2. Source of water supply Gumyuuwm which is a tributary of
3. Location of point of diversion is Vi of hE Va of_L 14, Govt. Lot
Sec. 12 Township 20N Range 2\ & g.m._LEvauy County; additional

points of diversion if any;

4, Water will be used for the following purposes:

@ount ©-2 for ’h:wue.svtc. purposes from __ A to ‘2-}5‘ {both dates inclusive)
r acre-feet per annum)

—
@ount ©V% o AlRurbEiOn purposes from q/ X to 1o/vs {both dates inclusive)

acre-feet per annumj

Amount for purposes from to {both dates inclusive)
(cfs or acre-feet per annum}
Amount for purposes from to {both dates inclusive)
{cls or acre-feet per annumj
. . . O.2.0 ,
5. Total quantity to be appropriated is (a) and/or {b)
cubic feet per second acra feet per annum

6. Proposed diverting works:

;

a. Description of ditches, flumes, pumps, headgates, etc. \JOQ-L-L LOUWA G Ao BIBELINES

VO swAAAL RUSIOESS fot. ErER M. VowEstme OBE Dot O

LOZAOKRLEDR SYSTEMWA TO 1BR AT E OOT Me €405 LHAON,

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.
. . < S . %5
¢. Proposed well diameter is inches; proposed depth of well is feet.
d. Is ground water with a temperature of greater than QS“F being sought? Q‘;;?‘F e
e. If well is already drilled, when? ______; Dirilling firm AL “’ 7 .
Well was drilled for fwe/l owner) lﬁ}ﬂR 2 8 ;}996\
7. Time required for the completion of the works and application of the water to be proposed beneficial use is
<

years (minimum 1 year).




8. Description of proposed uses {if irrigation only, go to item 9):

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

]
b. Stockwatering; list number and kind of livestock.

¢. Municipal; show name of municipality. ﬁs¥
d. Domestic; show number of households. \ swasa s @usy Mﬁi&@ OFFILE RESTROOMS

e. Other; describe fully.

9. Description of place of use: * P-”’; :bfch %

. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.

b. If water is used for other purposes, place a symbol of the use {example: D for Domestic) in the corres-

ponding place of use below. See instructions for standard symbols.

' NEY% * NWL SWL ' .~ SE%
TWP | RANGE | SEC. TOTALS

NEY| NWYv| SWY% | SEY | NEv | NWY4 ] SW'4 | SEY | NEY| NWYa! SWYa | SE% | NEY | NWY| SWW | SEY

2o 2\E8 | 2 N

Total number of acres to be irrigated 9

10. Describe any other water rights used for the same purposes as described above.

A7S ~ 101y | D75 -VovSY)

11. a. Who owns the property at the point of diversion? k&pu_ LU S
b. Who owns the land to be irrigated or place of use? w

c. If the property is owned by a person other than the applicant, describe the arrangement enabling the

applicant to make this filing.

SR

12. Remarks: ) e marrn

I _ ‘ ,’f}. @,\%ﬂ}’tﬂgﬂ ‘-_‘l%
:i. - ] < dH "
VAR 2 91996
i R PR .

~ - . .
-



[
/',: . s
y .

13. Map of proposed project: show clearly the proposed point of diversion, place of use, section number,
township and range number.
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Received M— Date.\ﬁi Time?isl__ Preliminary check by
U,
Fee S SO A° Receipted bym # an‘7q" Date Q_*\\“QS
Fs

£
Publication prepared by ,n_!% Dateé&ﬂm Published inMM
Publication approved % Date /’ﬁﬁ%

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES
This is 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 is subject to the following limitations and conditions:

a. SUBJECT TO ALL PRIOR WATER RIGHTS.

b. Proof of construction of works and application of water 1o beneficial use shall be submitted on or before

.19

c. The rate of diversion, if water is to be used for irrigation under this permit, when combined with all other
water rights for the same |and shall not exceed 0.02 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 against any future rights to the
use of water, other than hydropower, within the State of ldaho initiated later in time than the priority of this
permit.

e. Other:




State of Idaho '

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, P.O. Box 83720, Boise, Idaho 83720-0098
Phone: (208) 327-7900 FAX: (208) 327-7866

DIRK KEMPTHORNE
April 19, 2000 GOVERNOR

KARL J. DREHER
DIRECTOR

RICK & TABITHA AUSTIN
RR 1 BOX 242A
SALMON ID 83467

PROOF ACKNOWLEDGMENT LETTER
RE: PERMIT NO. 75-07637
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.

Be advised that Section 42-248, Idaho Code, requires you or the owner of this
water right to maintain current ownership and address records on file with the
department. Forms to file a change of ownership of a water right and/or a change in the
address of the water right owner are available from any department office.

If you have questions concerning the field examination, please contact the
Eastern Regional Office of the department in Idaho Falls at (208) 525-7161.

Sincerely,

Deborah Drew-Ellis

Administrative Assistant
Water Allocation Bureau

o IDWR - Regional Office
MlCROFILMED

APR 18 2000



ANALYSIS SHEET
FOR
PROOF OF BENEFICIAL USE

PermitNo. 15 *6 T 37 Reviewed b@d%,_ Date 1D 2>=>"77

GENERA| CONSIDERATIONS TYPES OF USE
LS Name same as permit? o,

O Address same as permit?

[% LS Proof timely received? Correct Uses? Uéx LS

if not, complete calculation below.

SOURCE OF WATER
Surface water source

\/ Ground water source
UesS Drilling permit required?
N O Copy inthe file?  Drilling Permit No._ 7S~ 94 &£ 0011204

200 ~ Amount paid for permit (_é;c, S Correct?
.0 Well log in the file?
LICENSE EXAMINATION FEE MEASURING DEVICE
{ é:! S Required? N o Required?

Q Amount Submitted [ Installed?

ALY Correct? Waiver requested?

PRIORITY CALCULATION

Date proof received \
Date proof due \ -
No. of days late Y

Priority Date

New Priority Date

DEFICIENCIES OR ACTION ITEMS

R*—Wgt SO WD MO %“M 3/‘7/0-0.

DATA ENTRY |
New AddressB@ \ oy DN P Proof Made
Salrmon— SRYw 7 '




: ‘l' RECEIPT ‘l.
o For Monies Paid

to the
Idaho Department of Water Resources

Receipt No; - ORS00

?_atc:' M VA A000
me: 1037 e g5

Reccived
From: AUSTIN RICE D

Type of Payment ‘ Program A cct Amount
BENEFICIAL USE, #75-07637 - Eig 104 PG 11155 = 00
Total b LA S L]
CHECH I Tt ofa

Regionm: STATE Signaturea: r#”’/") 14{""’/

APR 18 29



T—— —_—

NI MO, £

EGE\\,ED "'UJ_ A"}

FOR OFFICE USEONLY

,.?/fw.)_ - " ’lﬁm | . Ao, orees
RECEIVED P oY,
\CeS Date Recai = -7

JEC et 4T STATE OF IDAHO
915 DEPARTMENT OF WATER RESOURCES
Cepartmant of Waler Resources

PROOF OF BENEFICIAL USE

The Idaho Department of Water Resources considers this form a statement that the permit hoider{s} has/have completed all
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 licanse examination fee, when necessary, or be
accompsnied by a completed field examination report prepared by a certified water right examiner who has been appointed

by the depanment. I
1. PermitNa. TAD ~ {)"uﬂ;ﬂ Telephone No. LN}
2. Name(s) of Permit Holder(s): Q\ck "' M\H\& \Atﬂ.a an( e

o maingacdresss 2. B\ 4w AN %&Lm S ‘3‘-’5%']
4. Source of Watef: __ | ‘}g_\\ if GROUNDWATER (well), Date Driled: mo. Ola /3. D

a. Well Driler: _}-bpybs

Driling Permit Number: S % e - potl
b. QOPTIONAL: .
Pump Horsepower: : Pressure {psi): Dynamic pumping leve! (ft):

5. Use(s) {as authorized by the water right permit):

Domestxc (No of households) Stockwater (No. and type of stock)ﬁ |

!rrigatlon (No. of acres): . q Other:
6. Total rate of diversion and for volume for which proof s submitted: __ « oJ1) __cfs OR ___acrefeet

7. Measuring Device Requirefnent: (refer to the approval conditions on yaur permit and respond accordingly)
(rnis question is not aptional. Pleasa check aither yes or no. Proofs returned not checked aceordingly., wilf ba considered incompleta)

No_U/

MBasurmg Device: Isa measuring device required? Yes or
- * Has the measuring device beén Installed? Yes or No
Flow Measurement Port; s a flow measurement port required? Yes or No —7/
Hag the measurement port been installed? Yes or No d

8. Fee Enclosed: $ t; ) . R (See Fee Schedule on back of the instructions for filing proof of beneficial usea)

9. Person to comtact to accompany the Department representative dunng ﬁeld examination of the water system,

s A N =L LU
o LR\ R O P hluse =D S

10. The nnfon'nanon given on this form ig my true statement of the extent to which the above numbered permit has been
developed and | relinquish any undgveloped portion of the permit to the State of Idaho.

 —— pate:_(2~1~Q9

Signature of permit holder:
linclude your title, it on eﬁa&))‘ of compary of organization}

¢0'd APR 18 2000 Wd 65:€0 ﬂﬂi 00-L1-844



® ®
State of Idaho

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, P.O. Box 83720, Boise, Idaho 83720-0098
Phone: (208) 327-7900 FAX: (208) 327-7866

DIRK KEMPTHORNE

FAX TRANSMITTAL COVER SHEET GOVERNO
KARL J. DREHER
DIRECTOR
DATE: A /7.20
TOM FROMA A
A08- 756 8394 ,L?Dw J&__

DOCUMENT ‘ /
DESCRIPTION: ID M &Mﬁwé&
’ 4 L/ Z/ -

fe 75-«%3/

COMMENTS:
MMM
e
A 5 2 &
COVER SHEET + PAGES

PLEASE CONTAC% 7?%@4_/&/ IF YOU DON'T RECEIVE THIS

ENTIRE DOCUMENT

Wi Ikt he MAMER@MWE%, o u_ LM of et
Cofg 3B PR 1 g g



. ‘rnn—nnpmmzm' MEMO--1

FROM /%—av\_ DATE b’l"OB-—OO
o ;:;:,e_,a 75-76737

SIGNATURE



State of Idaho

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, P.O. Box 83720, Boise, Idaho 83720-0098
Phone: (208) 327-7900 FAX: (208) 327-7866

DIRK KEMPTHORNE
GOVERNOR

KARL J. DREHER
DIRECTOR

December 27, 1999

Rick and Tabitha Austin
RR 1 Box 2N2 A

Salmon ID 83467

RE: Permit No. 75-07637

Dear Permit Holder:

I have returned a copy of the Proof of Beneficial Use statement you submitted in connection
with the above referenced water right permit. The proof as filed is not acceptable since was not
accompanied by the required $50.00 license examination fee.

Please return the copy of the proof form along with the $50.00 license examination fee within
60 days of receipt of this letter. Please address your correspondence to my attention.

You can contact me at (208)327-7953, if you have any questions regarding this matter.
Sincerely,

LIE L. YARBROUGH
Senior Secretary, Water Allocation Bureau

Enclosure

c: IDWR - Region

""CRORI e,
PR 18 g9



APp Mq..@

241 635 789

<005

US Postal Service
Receipt for Certif

No Insurance Coverage Pr
Do not use for Intemationa
Sentto

Stroet & Number

Post Office, State, & ZIP Code ,

Postage 9

Cartified Fee f

Special Delivery Fee

PS Form 3800, April 1995

” =
Restricted Delivery Fee , i
W ~
Retum Receipt Showing to £
Whom & Date Deliversd f
- - I~ <L

Retumn Receipt Showing to Whom, 3
Date, & Addresses’s Address g da

|

TOTAL Postaga & Fees | § = 1=
toH
Postmark or Date 1 m
P~ <L
[

BOX 184

F0)

T-G B4

v

~t

B34

I

SALMON




Siick postage stamps to article to cover First-Class postage, certified mail fee, lnd.
charges for any salectad optional sarvices (See front). -

1. f you want this receipt postmarked, stick the gummed stub to the right of the retum
address leaving the receipl attached, and present the article at a post office semvica
window or hand it to your rural carrier (no extra chargs).

2. If you do not want this receipt -postmarked, stick the gummed stub to the right of the
ratum addrass of the articls, date, detach, and retain the raceipt, and mall the article.

3. ¥ youwani a relum receipt, write the certified mad number and your name and addrass
on a retum raceipt card, Form 3811, and atlach il 1o the front of the article by means of the
gummed ends i space pemits. Otherwise, affix 1o back of article. Endorse front of amda
RETURN RECEIPT REQUESTED adjacent to tha number.

4, It you want delivary resticted to the addressee, or o an authorized agent of the
addrasses, andorse RESTRICTED DELIVERY on the front of the article.

5. Emter lees for the services requested in the appropriate spaces on the from of this
receipl. H ratum recsipt is retuested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and prasent it if you make an inquiry.

PS Form 3800, Apiil 1995 (Reverse)



SENDER:
" Complete items 1 and’or 2 for additional services.
= Complete items 3, 4 4b,
= Print your name

card 1o you,

= Attach this form o the front of the mailpiace, or on the back if space does not

permil.

m\Writa "Return Receipt Requested” on the mailpiste below the article number.
aThe Retum Receipt will show to whom the article was deliverad and the date

delivared.

s on tha reverse of this form so that we can return this

| also wish to receive the \/
follggills services (foran %
extl H
1. O Addressea's Address
2. O Restricted Delivery
Consult postmaster for fee.

3, Article Addressed to:

Is your RETUF .\

HDOROX
A O Tid B30T g

DDRESS enmnlated on the reverse side?

TE-OTETY

1A

4a. Article Number

4b. Service Type

O Registered jgﬁ Certified
O Express Mail O Insured
[¥ Retum Recsipt for Merchandise 1 COD

R

4
5. Received B)(: Pgnt Nam (\
IEE;" ' JEE_\l N— 19
6. Signature: (Addres e@ngeﬂr) i
X ey s

8. Addresded's Address (Orfy if requested
and fes is paid) s

Kﬁ@ﬁlé%ﬁ<£2qgl’}P

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt

O

+



DAL

First-Class Mail
UNITED STATES Pos‘h‘mvnce *Qsmge & Feos Paid
SPS

ermit No. G-10

® Print your name, address, and ZIP Code in this box ®

DEPARTMENT OF WATER RESOURCES
1301 N. ORCHARD ST.
BOISE, ID 83706-2237 RECEIVED

MtCHomLWa - 1993

2 APR f ngd%%r‘q of Water Resources
S AY

ZEET “!!ill!”I’IH”!Illl”!llr'lilli!lll“l'“l”illll””ll!“!

(o)
(339
H
foa
[y



985

April 1

PS Form 3800,

P 2y &35 744

US Pogta Service

Recelpt for Certif;
No Insurance Coverage Pro,
Do not ysg for lntemationa! A




Stick postage stamps to article to cover First-Class postage, certified mall fee, and
charges for any selactad optional services (Ses frontj.

1, (f you wand this receipt postmarked, stick the gummed stub to the Aght of the retum
address leaving the receipt aftached, and present the ardicde 2 b post office senvics
wiridow or hand it 10 your rural canier [no exira chargs).

2. 11 you do nat want this raceipt postmarked, stick the gummeg stub to the right of the
retum address of the articls, date, detach, and ratain the receipt, and mait the antida.

3. if you want a retum receipt, wiite the cerified maii number and your name and address
on 4 retum recaipt card, Form 3911, and ttach & {0 the {ront of the article by means of the
gummed ends i space panmits. Otherwise, atfix 10 back of arlicle. Endorse frant of article
RETURN RECEIPT REQUESTED adjacant to the number.

4. Y you want delivery restricted o the addressee, or to an authorfized agent of the
addresses, endorse RESTRICTED DELIVERY on the from of the aticle.

5. Entar faes for the setvicas requested in the appropriate spaces an the front of this
recaipt. I retum receipt is requested, check the applicable biocks in item 1 of Form 38171,

€. Save this receipt and present it you make an ingquiry.

‘,u

PS Form 3800, Aprit 1895 (Reverse)



o

|

P~y &gy .
fe 4b. Service Typs

O Registerad WCeniﬁad
[J Express Mail O Insured
Eﬁewm Receipt for Merchandise ] COD

C ¢ ate of Delive s
{.g &%’9’ ﬁqul\ - Date of Del ry\\:_-\_\C[?

5. Recewed B Print Name 8. Addressee’s Address {Bnly if requasted
Bemy, | oesrp g 242 A
6. M ee or Agent} =

FS Form 381 1 December 1994

RICKE AUSTIN

£ BOY 184

SELFON 11 AL BRG
’f/f’/ ’

% SENDER: . . s
®  =Complete items 1 and/or 2 for additional sarvices. | also wish to receive the V/
@ mComplete items 3, 4 b, follo services (for an

@ =Prind your name and s on the reverse of this form so that we can return this | oot 3

2 card to you.

g s Attach this form to the fromt of the mailpiece, or on the back if space does not 1. O Addressee’s Address

L permit.

; wWrile "Retum Receipt Requestad” on the mailpieca below the article number. 2 [ Restricted Dalivary

£ aThe Retum Receipt will show to whom the article was delivered and the date

£ delivared. Consult postmaster for fee.

v 3. Article Addressed to: 4a. Article Number

g J N —

-3

E

o

&

o)

" Thank you for using Return Receipt Service.

Is your RETL 3N ADDEF

Domestlc Heturn Recelpt

+



First-Class Mail
UnNITED STATES POS‘EERWCE astage & Fees Paid
SPS
Permit No. G-10

® Print your name, address, and ZIP Code in this box #

DEPARTMENT OF WATER RESOURCES
1301 N. ORCHARD ST.
BOISE, ID 837062237, RECE |y Ep

NOV 3 - 1999

/Lffo ;?
Og Department of Wat
Y/ er Resources

_ h :
5-.‘:?‘_35-'—'3:‘13? llilIllI”l[ill”'ltll”!i;ﬁfﬂjll’l'!I”l]llli”lllr””llll”



o o
State of Idaho

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720-9000
Phone: (208) 327-7900 FAX: (208) 327-7866

PHILIP E. BATT
GOYERNOR

KARL J. DREHER
DIRECTOR

February 7, 1996

RICK AUSTIN

TABITHA AUSTIN

PO BOX 184

SALMON ID 83467-0184

PERMIT APPROVAL NOTICE

RE: PERMIT NO. 75-07637
Dear Permit Holder:

Enclosed is a copy of your approved application for permit.
Please be sure to thoroughly review the "CONDITIONS/REMARKS:"
listing on the permit.

As a permit owner you must commence the excavation or
construction of the diverting works within one year of the date
the permit was issued, and you must proceed diligently until the
project is completed. The date shown under condition no. 1

is the date when the project must be completed.

The Department will send you a "Proof Due Notice" approximately
60 days prior to the above referenced date requesting you to file
either a Proof of Beneficial Use form or a Reguest for Extension
of Time form.

If a well has not already been constructed you are required to
cbtain a "drilling permit" from the department. The right to
drill a well is not a part of this permit to appropriate water.

Sincerely,

Shelley W./Keen ?éwﬁ%ﬁﬁww. .

Water RigHts Supervisor Wjﬂ§@§§??
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APPLICATION FOR PERMIT
STATE OFFICE REVIEW
by Cindy Zimmeman
No.: 15-7>1 wName: Ausliw pate: 2|5 ad OK? .~
Correct Fee? / Receipt #: €0O2I14Y Priority: v/ Gvmt Lts: -
AREA OF CONCERN?& tfewmyd - No/Yes glc. Mor GWMA Trust/Non-trust
PROTESTED: - 020(Protest Agr) or W19 (See Final/Prelim Order)
8YSTEM COMPLETED:
Yes/proof filed - NA
1 year/no proof - P16
+1 year - %ﬁg 17
GROUNDWATER: <V FLO-CH> 74
+ 0.2 cfs - 01M
=/- 0.2 cfs - No-MD
=/+ 5 a. - 01M, 865(if GW use SW 1st)
Drilling Permit: 4
Existing well - NA (pre 7/1/87)
Included w/permit - Permit No. - - - - ; P99
No WD permit? - 046 49 Y (post 7/1/87)
irr. in WD - PO5 (new 1)
ETRPRCE=WRATER <v FLO-CH>(Surface water that doesn’t sink is regqulated):
Water District(dem) - 005 (req) WD #_ __ <SEE MAP & LISTING>
+ 0.2 cfs - ~f28{mayreport)-01J(meas dev)-P08
=/=- 0.2 cfs - G28&may—repart)-0lH(lock dev)-PO0l or No MD
=/+ 5 a. irr. - .028{fmay-repert)
WD + 0.2 cfs - O01M or No MD (in-stream)
- 0.2 cfs - No MD
=/+ 5 a. irr. - 01M
RIVER BASINS (*Surface water):
Snake R (01) - 11A-P04, NA

{02/03-irr)
Boise R (63)
Payette R (65)

007-P07 (w/remark WB9-t Weiser), NA
0SA (if WB), 11E (not 42-111 use), NA
064 (regulated uses), 047-P04 (Payette Lake), NA

USE:

Domestic (surface}) - 021(Boise R t L Peak); 27A(Payette R); NA

Fish Propagation - 07A-042(rq)-010/06A/09E(WQ)-P10;044 (N 1000 Spr)

Irr <POU> =/- 5 a - 057 (0.03 cfs/A)

+ 5 a - 03A (0.02 cfs/A)
Mining - 054 (req) & 06A/010/09E-P10
Power - 08A-17K-025-027-01M-01F(P19)-09E(P10);
+25 cfs-P18; 17G(FERC) or 17M(EER€); 18B-P09%

Storage(v 3 compo.) - 18A(multi MD in WD), 18B-P09 (+10’ dam), NA
LOCATION:

Boise Front LoGeo - 058 (-85° GW temp only)

In-stream dev. - PS2 (stream channel alteration)

Irr Dist/Canal Co. - 023 (Twin Falls area)

Swan Falls Flag - B <SEE CODE CHART>

Trust - 051-052-053-P74 (Consumptive Uses), NA
Non-Trust <1> - 048-049 (Consumptive Uses), NA

OWNERSHIP:Non-land owner - 004 (PD/PU)
OTHER CONDITIONS: -
S8TANDARD REMARKS: - (\ wis
BENEFICIAL USE DUE: - g 1-200)

COMMENTS : -




1~ A : Dist. for staffing 2-9-9 5
bFoB Ozoéoqa g submitted for advertising y5.¢C-97
orm a

4/87 ¢ of Watex Resources STATE OF IDAHO
Departman DEPARTMENT OF WATER RESOURCES

APPLICATIONS FOR PERMIT ANALYSIS SHEET

)f;TIAL REVIEW)P DATE [A-S-S APPLICATION NO.
/ﬂbuwénx

RE UIRED INFORMATION

b’ﬁ/;e (If applicant is a corporation or partnership, names must be provided
for ¢ director, officers, & other partners.)

dress
; ource {See USGS Quad for names of water sources)
Point of Diversion (10 acres for spring, lot & block descriptions for

subgfvisions, local name, flow and/or volume)

: ounty
/ itity (flow and/or volume)
___%ruzpi/d of Use

e of proposed use (Include description of use.)

~iption of diverting works

required for beneficial use of water

ce of use or acres irrigated

S&gnature (If applicant is corp. partnership, or municipality, title of
is required)

No* In form to receipt

ADDITIONAL INFORMATION

_:ﬁgzpverlapping place of use (Describe source & relationship to present
application on the back.)
Overlapping peint of diversion

Yes No Field 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
Yeg "__E:No Power efficiency form
Yes \ No Within trustwater boundary (If yes, attach trust water

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

large diversion supplementary analysis sheet.)
See reverse side for additional information
*REQUEST THE FOLLOWING ADDITIONAL INFORMATION FROM THE APPLICANT

Date Requested




B

Yes-~ No Statewide advertising
es No Fee amount, receipt date & No. recorded on application

PROCESSING Léfé;/ Ao In form for advertising

SEND COPIES TO Idaho Dept. of Health & Welfare U.S5. BLM
Alonse _ Idaho Dept. of Fish & Game ‘ U.S. Forest Service
Idaho Dept. of Lands Water District
Adjudication Bureau Unit Other

FINAL REGIONAL PROCESSING REVIEW

_—~Yes No Affidavit of publication received
es No Application published correctly. If not, record action taken.

es No Publication dates & paper, recorded on application
Yes ~No Protests received

Final date for protest /g -9/
—¥es——— No Protests, dates, resolution of protest, recorded on application

__Yes __|No Recommendations, attached

___Yes No Measuring device required

___Yes No Access port required

__Yes No Will water be delivered by watermaster? If yes, what Dist.
___Yes No Special conditions of approval or cover letter below.

See below for additiocnal information

Date of priority recommended (3—-4-9§ .
By @JS Date [~AG-F&

STATE OFFICE REVIEW

See below for additional information
By Date

ADDITIONAL INFORMATION

&
o
A

-




By

R\

LOCAL PUBLIC INTEREST

Comments received from

City Idaho Fish & Game Irrigation District
County Idaho Health & Welfare Canal Company
Reservations Division of Environment Other

Project impacts/implications report

COMMENTS
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| Aftidavit of: )ubhcatlo’n‘

STATE OF IDAHO

Sk
%
Lé
[
o

County of Lemhi s J‘l\h’ 'J E

)
v of Weter RemliThd

Deparin
Eactem Distedt [exzas

JBICKY G,  _HODGES s being first duly sworn, deposes
and says he is one of the publishera (printers) of The Recorder Herald, & newspaper

published weekly at Salmon, Lemhi County. T and of gener Iation therein.
That the ___DEPT QF WATER SOURCES 74-07365

. & true

tached to the mnrgin hereof, has been and was forrectly

printed copy of which is
printed and publishedAn the regular and entire issue of every number of sai newspa
TWO(2)
consecutive isspes, commencing with the issue dated 1 2/2 1 /, 995

; 12/28 95 i
and ending with the issue dated , 19 Ran.

per and not in any supplement thereof or thereto lor

STATE OF IDAHO ‘ : i
35. (Q .

County of Lemhi &=

On this 28 ___dayof DECEMBER in this year of19 __95

before me, A Notary Public, personally sppeared _ R TCKY_ G _HODGES '

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

true, and acknowledged to me that he executed the same.

AMre Do it -

Notary Publft: for Idaho

Residing At Satmon, ldaho

My Commission expires:__ 9-21=-2001
66.96

Publication Fee $§
630

Account No.

'~:-ﬁrxth;,a'$25 00° ﬁhng fes; Eastern: Re-’_ :
ygion; 900, N Skyline, Tdaho;Falls, - ,
Idaho, 83402 6n or before JANUARY ;

Duh!tchad 129111908 & 17_1’28/



75-07637
AUSTIN, RICK
AUSTIN, TABITHA
PO BOX 184
SALMON, ID 83467
Source: GROUNDWATER
Diversion Pt: NESE Sec 12 T 20N R 21E in LEMHI County.
Use: DOMESTIC ( 0.020 CFS)
IRRIGATION { 0.180 CFS)
Total Diversion: ( 0.200 CFS)
Date Filed: 12/ 4/1995
In: LEMHI County
T20N R21E S12 NESE

S.0 ACRES TOTAL
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State of Idaho

DEPARTMENT OF WATER RESOURCES
900 N. Skyline Dr., Idaho Falls, Idaho 83402-1718 - (208) 525-7161 - Fax (208) 525-7177

e PHILIP E. BATT
GOYERNOR

EASTERN REGION

KARL ). DREHER
MRECTOR

December 13, 1995

RICK OR TABITHA AUSTIN
PO BOX 184
SATMON ID 83467

RE: Notice of Application for Permit No. 75-07637

Dear Applicant:

The Department of Water Resources acknowledges receipt of your
water right application. This office is currently in the process
of advertising the applications in the Recorder Herald on December
21 & 28, 1995, The: advertisement will be published for two
consecutive weeks, and a period of ten days following the second
publication will be allowed for the submittal of protests.

If 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
applications 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 guestions
regarding this procedure.

Sincerely,

arold W. Jon

Watexr Right Supervisor
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