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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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Scale: 2 inches equal 1 mile.
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BE IT KNOWN that the undersigned hereby makes application for permit to appropriate the public waters of

the State of Idaho as herein set fgi'_zh.

e SRS

A Btnel o

(Applicant)
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6/86 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES Department of Water Resources

BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION Permit No. 3.5 ~O 753

1. Owner: Ml/éfl Daﬂa.)(léo I o \"?GLVV] DO NG |("l%0 ) Phone No. 74 3_(’{3 g‘é[é
Current Address: R0 Box Latind 23 Leulls 7L£J n /D = 1507

2. Accompanied by: Ao ) & EXAM. DATE: _9 /2 7/9 o
Address: Phone No.
Relationship to Permit Holder:
3. Source: . =R 1N G tributary to Cessepmrer R. 5. F.
B. OVERLAP REVIEW
1. Other water rights with same place of use: A e &

O Copies Attached

2. Other water rights with same point of diversion: Mo &
O Copies 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. O Alternative diagram attached

Scale: 1" = _ML__ F NOV 2 1 ,gg :
2. [} €opy of U.S.G.S. Quadrangle Attached [0 Aerial Photo Attached )
Showing location(s) of point(s) of diversion and (required for irrigation of 10 acres or more).

ce(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 Idaho
Department of Water Resources

WATER RIGHT LICENSE

N/

WATER RIGHT NO. 85-07534
Priority: May 1, 1989 Maximum Diversion Rate: 0.05 CFs
Maximum Diversion Volume:® 2.8 AF

This is to certify, that MIKE DONALDSON
PAM DONALDSON
P.O. BOX 1222
LEWISTON ID 83501 has complied with the terms and conditions
of the permit, issued pursuant to Application for Permit dated May 1, 1989; and
has submitted Proof of Beneficial Use on June 22, 1990. An examination indicates
that the works have a diversion capacity of .050 cfs of water from:

SPRING tributary to CLEARWATER RIVER, SOUTH FORK

source, and a water right has been established as follows:

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION  ANNUAL VOLUME
STOCKWATER 01,01 to 12/31 0.05 Crs 2.8 AF
LOCATION OF POINT(S) OF DIVERSION: SWNESE , Sec. 12, Township 30N, Range 03E

IDAHO County

PLACE OF USE: STOCKWATER
TWN RGE SEC

30N 03E 12 NESE

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 used.
The maximm diversion volume may be adjusted to more accurately
describe the beneficial use or to implement accepted standards
of diversion and use efficiency.

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

This right is subject to all prior water rights and may be

forfeited by five years of non-use.

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. Stockwater use is for 210 range cattle. These cattle are also
watered under Rights 85-7533 and 85-7535; the combined annual
volume of water under the three rights shall not exceed 2.8 afa.
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FAGE 2 State of Idaho
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>

> Department of Water Resources &
) (3
) ('--
S WATER RIGHT LICENSE <
> WATER RIGHT NO. 85-07534 §
) a
® This license is issued pursuant to the provisions of Section 42-219, Idaho Code. 2
® Witness the seal and signature of the Director ?ffixed at Boise, this 5533’ (
¥ day of Moy s v , 19 &/, &
4 ,
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Ident. No. ﬁéﬁl

Form 202

6/85 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT
To appropriate the public waters of the State of ldaho p’? O
)

9%,

1. Name of applicant Mike Donaldson or. Pam Donaldson . Phone 208 (743-6846"
Post Office Box 1222, Lewiston, Idaho 83501

Post office address

2. Source of water supply spxing which is a tributary of South Fork of
Clearwater River
3. Location of point of diversion is SW 14 of NE 14 of SE 14, Govt. Lot
Sec.__ 12 __ Township__ 30 N Range._3 E B.M.___Idaho County; additional

points of diversion if any:

4. Water will be used for the following purposes:

Amount 07 cfs  for stockwater purposes from i-1 to 10-31 {both dates inclusive)
{cfs o e

Amount for purposes from to {both dates inclusive)
(cts or acre-feat per annum}

Amount for purposes from to (both dates inclusive)
{cts or acre-feet per annumy)

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

5. Total quantity to be appropriated is (a) .07 and/or (b)
cubic feet per second acre feet per annum

6. Proposed diverting works: .

a. Description of ditches, flumes, pumps, headgates, etc. De€veloped spring - cleaned out,

boxed in, piped t0 watering trough.

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.
c. Proposed well diameter is inches; proposed depth of well is feet.

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

7. Time required for the completion of the works and application of the ger tu-thq propgaﬁigneficial use is
A ; AR "
; WAL

. %Lhd
years (minimum 1 year).

SEP 29 1989




8. Description of proposed uses (if irrigation only, go to item 3).
a. Hydropower; show total feet of head and proposed capacity in KW.
b. Stockwatering; list number and kind of livestock. 210 beef cattle

4]

. Municipal; show name of municipality.

d. Domestic; show number of households.

e. Other; describe fully.

9. Description of place of use:
a. 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 NW. SWia SE%
TWP | RANGE | SEC. TOTALS

NE' | NW| SW' | SEv4 | NEV: | NWW | SWY | SEVa I NEVA| NWYi| SWis | SEv | NEVa ] NWi| SW4 | SE'4

30N [ 3 E |12 S

Total number of acres to be irrigated

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

Section 12 and one spring in Section 13; T 30 N, Range 3 E.B.M., for
ring cattle. ;
1. 8 6 owns the property at the point of diversion? _Mike or Pam Donaldson
b. Who owns the land to be irrigated or place of use? Mike or Pam Donaldson

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

applicant to make this filing.

12. Remarks:




[OREY a

13. Map of proposed project: show clearly the proposed point of diversion, place of use, section number,
township and range number. SECTION 12, TOWNSHIP 30 NORTH, RANGE 3 E.B.M.

IDAHq COUJTY, IDAHO

SW% | SE%

Location of
spring @ knd

watering tr(Iugfrr

11 2
14 |13

~—MitRiFigep

| .

okP-4-5-1984

Scale: 2 inches equal 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 fgﬁp. @
Do AMMZ,MNL/

{Applicant)




Proposed Priority_5/1/8Q e ;
Received by s Date "‘57/1,/?'7 Time _S:¢clim Preliminary check by J/C

Fee s _ ¢ << Receipted by ____AR & - 283 Date o Soz /85

Publication prepared by

S/ s F
Date ___S///# Published in 4

S —
Publication approved / /%"— Date é/Z/ﬁ

(
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

tdaho No. 85-7534 , and said application is hereby __APPROVED

1. Approval of said application is subject to the following limitations and conditions:

a.

b.

SUBJECT TO ALL PRIOR WATER RIGHTS.
Proof of construction of works and application of water to beneficial use shall be submitted on or before

July 1 1990

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 land shall not exceed 0.02 cubic feet per second for each acre of land.

. 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 Idaho initiated later in time than the priority of this
permit.

. Other:

Witness my hand this ,5 day of U e . , 1989,

MiLRUFILMED
SER 22 983 .!

"
k]
3
s it 4 R ::32 o

i‘ﬁ.{@-‘:-w e



NOTICE OF APPLICATION
FOR WATER RIGHT
The following application(s) have been
filed to appropriate the public waters of
the State of Idaho:
82-07187
U.S. DEPT. OF INTERIOR :
BUREAU OF LAND MANAGEMENT
IDAHO STATE OFFICE N
3380 AMERICANA TERRACE
BOISE, 1D 83706
Source: CLEARWAYER RIVER,
SOUTH  FORK Tributary:
CLEARWATER RIVER
Diversion Pt NWSESE Sec 20 T290NR
0BE SWSESE Sec 29 T 26N R 08E ‘
Use: FISH PROPAGATION (5.000 CFS).
Data Filed: 4/24/1989
In: T20N ROSE $20 NESE SESE.
8407251
PAUL, CARLW,
HCR 11 BOX S5 . a
KAMIAH, ID 83536 o cod
Source: GROUNDWATER N
Diversion Pt: NWSW Sec 20 T 34N R -
048 ..
Use: IRRIGATION (130 CFS) .
Date Filed: 4/13/1989 v
In: T34N RO4E S20 NWSW
12.5 ACRES TOTAL. o
. ' 85075338 . ‘
DONALGSON, MIKE -+ ° ‘
DONALDSON, PAM . ‘ K
P.O, BOX 1222 ‘ 2
LEWISTON, ID 835071 ‘ }
Source: SPRING Tributary:.
CLEARWATER RIVER, SOUTH FORK
Diversion Pt: SESWNW Sec¢ 13 T 30N
ROJAE
Use: STOCKWATER {.070 CFS) i
Date Filed: 5/01/1989 . )
In: T3ON RO3E S13SWNW. - * "
85-07534
DONALDSON, MIKE
DONALDSON, PAM
P.O. BOX 1222 ,
LEWISTON, ID 83501 -
Source: SPRING “Tributary:
CLEARWATER RIVER, SOUTH FORK

Diversion Pl: SWNESE Sec 12 TONR -

i

03E )
Use: STOCKWATER (QIQCFS)
Dats Filed: 5/01/1989 V5.
in; T3ON RO3E 512 NESE. o
8507535 | gy
DONALDSON, MIKE : .
DONALDSON, PAM
P.O. BOX 1222
LEWISTON, ID 83501 o
‘Source. SPRING Tributary:
CLEARWATER RIVER, SOUTH FORK |
Diversion Pr; NWSENW Sec 12 T 30N
RO3E . g
Use: STOCKWATER {070 CF5S)
Date Filed: 5/)1/1889
Jn: T30N RO3E S12 SENW.
For additional information concerning
the property focalion, call the Northern
Regional Office at 765-4639.
The permit(s) will be subject to all prior
water rights. Protests must be filed with
the Director, Dept. of Water Resources,
Northern Region, 1910 Northwest Blvd,,
Suite 210, Coeur d'Alene, idaho 83814
on or before JUNE 5, 1989. .
R. KEITH HIGGINSON, Diractor
Published 5/17/1989 & 5§/24/1989
M17-24

t e

AFFIDAVIT OF PUBLICATION

STATE OF IDAHO

County of Idaho - ss.

Charlotte Sotin bei
......................................................... . being

........................................... ol tha
IDAHO COUNTY FREE PRESS, a weekly newspaper publisheg
and issued weekly at Grangeville, |danho county, State of Idaho

and is pf general circuiation in said county and slale, that the

said notice, of which the one hereta attached is a frue copy

Published in said paper for ...... 1W0 . weeks, being published

was

two : ;
.................................. fimes, the iirst publicalion being on the
........... 17thday of May 1989
and the last publication on the......... 24th day of
May o O
.................................... . 19.89....; that the said notice was

published in the newspaper proper and not a supplement; that
said newspaper has been continuously and uninterruptedly
published in said County during a period of sevenly-eight

consecut:\{e weeks prior to the publication of said nolice or
advertisement.

b D - REEETPR
. B g 1

Vol e 8 W s fs

JUN 06 sy

NORTHERe REGION
VR

T AL e 1 3 BRI i -

STATE OF IDAHO )

COUNTY OF }

........................... in the year

........................ . before me, a Notary Public, personally

appeared..Charlotte Sotin ===~ known or

identified 10 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 10 me

that he executed the

Notary Public 1or |
Residing at

.............................




WHITE = State Auditor

YELLOW — Remittance Advice
PINK — State Auditor then Agengy I
GOLDENROD — Agency Copy - w0

; v
AGENCY USE \ EEg

Date

EXPENDITURE VOUCHER

STATE OF IDAHO
Office of State Auditor

AUDITOR USE

Document Na.

Pre—Audit Date

If _you require _additional _informaticn

regarding _this payment, please contact

the State agency listed below,

OF WATER

PAY

TO

R a1 g el i
RESOIHTES

Warrant No.

CHECK ONE:

w (. ) MISCELLANEOUS EXPENDITURE

() smaTE conTRACT

() PURCHASE ORDER

Encumbrance Reference No.
pavMent:  ( Jeammar () FNAL () misceLLanEOUS
ENCUMBRANCE REQUISITION
LINE ACCT.
o PROGRAM | FUND F—1— DESCRIPTION LINE AMOUNT AGENCY USE
. Maj IMln

NOTE: Final payment must be accompanied by a receiving copy
TO STATE AUDITOR

Request is hereby made that a warrant be authorized and drawn in payment
of the item or itemns described above. | hereby certify that the itams described
were ordered by proper authority; that they are necessary in the public service,

that the items have been received and accounted for, and that the account as
stated is correct and just.

TOTAL

AUDITOR'S CERTIFICATE

| hereby certify that the abowe account is in proper form; that tolals carried
hereon are correct; that receipts when required by law or regulation of the State
Board of Examiners covering items for which reimbursement is asked are submitted
herewith; and that there are funds in the state treasury and batances in appropriation
accounts out of which the same may be jawfully paid.

Head of Agancy or Institution

State Auditor




November 5, 1991
MIKE DONALDSON
PAM DONALDSON
P.O. BOX 1222
LEWISTON ID 83501

RE: WATER RIGHT NO. 85-07534
Dear Water Right Holder{s):

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

Sincerely,

SHARLA CURTIS
Technical Records Specialist

SC:blm

Enclosure




LICENSE REVIEW CHECEKLIST

Permit No. 6%5“7HSEJ¥

Name/Address change? ok f///

Priori

Total
Total

Capaci

Source

v/D

Uses

P/U

Remark

Condit

CHECK

Commen

ty date Advance? yes no

Memo to advance

Order to reinstate negded? ., yes no ///
cfs Limited by fee ol - -
Limited by capacity =—
volume Limited by flow -~
Chart checked for AF rate/ac _lﬂft
ty Actual measurement checked ——

Theoretical checked
If greater than permit, check for other rts

Changed? vyes no M/
If so, is memo needed to clarify?

verify with map /// permit
More than one per % Remember remark
Check p/d overlap

Check irrigation period of use w/ chart ﬂﬁi

Verify with map 7 permit -~

> 5 acres irrigated, run overlaﬁhzzgkt_

s More than one p/d in Yk ///

Description of non-irrig uses
Special overlap condition

ions - Dates/Misc. -
Measuring device Water Dist
W.Master control App Rec'd 7

Overlap Proof Rec'd /
Water quality

Other
FOR ADJ. CLAIM Needed according to proof filed
Filed - needs amended, ] :
Add'l fee required f%".‘:i“-:‘*‘ “*:?” @gg
Not filed H‘ &—"ﬁg
Not needed W&é 0
. , NOV'2 1 1991
ts/Changes to Examiner’s Recommendations:

Licens

Back o
Review

£ £i

e / 10-day 30-day
Bl

epojt signed? -
Date eview time 5 min, P
o

R
v
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o2t “ ‘5" JUN2 4 1991
6/86 STATE CF IDAHO

DEPARTMENT OF WATER RESOURCES Department of Water Resources
BENEFICIAL USE FIELD REPORT

Permit No 5 SJ#O 75’3$/

A. GENERAL INFORMATION )
1. Owner: M@Mﬁ_‘m Phone No. 75[3‘/35/6[(

Current Address: ';D»O Box (232 L eulcsS ]Lﬂ N /D 350/
2. Accompaniedby: __AJ o o) & EXAM. DATE: _Z /,? z/90

Address; Phone No.

Relationship to Permit Holder:
3. Source: _= PR 1V G- tributary to Legsemmrer ©. 5~

B. OVERLAP REVIEW

1. Other water rights with same place of use: A oM

[ Copies Attached

2. Other water rights with same point of diversion: Mo &
O Copies 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. O Alternative diagram attached

{
i
Scale: 17=_ M7 2
2. [} Gopy of U.5.G.S. Quadrangle Attached [0 Aerial Photo Attached
Showing location(s) of point{s) of diversion and {required for irrigation of 10 acres or more).

::‘Vpl{ce(s, of use (required).
Photo of Diversion and System Attached
(required for all but single household domestic groundwater, and stockwater,



System Description {continued)
3. Narrative: Description (As operating at time of measurement. Indicate pressure, number of sprinklers, etc.)

T D&y owep S52F 40 C ao/' AT T > AKer e gl

O See Remarks on page 4 for continuation

4,
Woell or Diversion Pump Serial No.
Identification No.* Motor Make Hp Motor Serial No. Pump Make or Discharge Size
Qrc”,aut Yy
7

*Code to correspond with No. on map and aerial photo

5. Point(s) of Diversion:

Ident. | Gov't.
No. Lot [ % | % || Sec. | Twp. | Rge. County Method of Determination/Remarks

sul/ |y lse | s2- son) [Fer j 3 MBP

Indicate Method of Determination sz~

NEY NW4 SWv SE%
NWY] SWY] SEV [NEY: | NWYA| SWYi | SEV. | NEVa| NWa| SWYi| SEVA | NEYV | NW4| SWY4

=

6. Place(s) of Use:

SEV Totals

Twp. | Rge. | Sec. |NE%

Fond B V<

NOV 2 2 1991

iy

’ » Do not use this,space
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D. FLOW MEASUREMENTS

Do not use this space

O Additional Data Sheets Attached

1.
Calib.
Measurement Equipment Type Make Model No. Serial No. Size Date
’/ VoL ')‘ n‘._fﬁ.,“"‘-‘
2. Measurements: ’ ‘."-J’ i
pEEe] \
>
" Jd
PR Ve
Jopen
R
E. FLOW CALCULATIONS [0 Additional Computation Sheets Attached
1. Measured Method: -
(3;(‘_\ 7 Pl /4.{
R SwTse A&7
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 CTR or MULT x PTR x N/ T= {6)

Meter Input HP: (6) x 1.34 = {7}

Panel Input KW: Avs PF x Ave Volts x Ave Ampsx 001732 = (6)

Panel Input HP: (6} x 1.34 = {7} Efficiency: (5)/(7) x 1003,.,“_

G. VOLUME CALCULATIONS
1.

Volume Calculations for Irrigation:

Viz = (Acres Irrigated) x (Irrigation Requirement) =

Vpor = [Diversion Rate {cfs]] x (Days in Irrigation Season) x 1.9836 =

V = Smaller of V, and V,, =

. Volume Calculations for Other Uses:

gre Swew AL




H. REMARKS AND OVERLAP REVIEW ANALYSIS

. RECOMMENDATIONS
1. Recommsended Amounts
Beneficial Use Period of Use Rate of Diversion Annual Volume
From To Q (cfs) V {afa)
o i={ /2 -3 a7 o
Totals: o.a7 v A4

2. Recommended Amendments
O Change P.D. as reflected above
[1 Change P.U. as reflected above
J. AUTHENTICATION

Field Examiner's Name  ~Zier Qﬁﬁ_@;’

[0 Add P.D. as reflected above
[0 Add P.U. as reflected above

Signature oz 2 4)@” _
[bf40

Certification Date

A,

Field Report Preparation Date __Z A’! W e
K. Licensing recommendation shall be prepared by an ldaho Department o

gtér Resources

employee on a computer printout attached hereto.

3w o o :
By D
YT

NOV 2 11997



WHITE — State Auditor
YELLOW — Remitlance Advice

EXPENDITURE VOUCHER

AUDITOR USE

PINK — State Auditor 1her(t>° Agency S —~ [Gocrmaito
GOLDENRQD — Agericy Copy
STATE OF IDAHO
Office of State Auditor
AGENCY USE
Pre—Audit Date
e 2674 VENDOR: f you require additional _information
regarding this _payment, please contact

o9 0550 the State agency listed below. Warrant No.
Code

193008 scency DERT. OF WATER RESOURCES

NAME;

Eal DoMNALDSEN

L o ar
LD

{ MIKE OR
iall 20 BOX

CHECK ONE:

‘] { { ) MISCELLANEOUS EXPENDITURE

{ ) swmre conTRaCT

LEWISTON, 1D B3301
TO
, () PURcHASE ORDER
) Encumbrance Reference No,
PayMent: . {  JearmaL () FnaL { ) miscELLANEOUS
ENGUMBRANCE REQUISITION
LNE ACCT.
! PROGRAM | FUND —1— DESCRIPTION LINE AMOUNT AGENCY USE
0. Maj | Min
TloE 30 1221123868831 [REFUNDS LB, O

BER RITA FLECE

= =t §
BH-7E35

Br29/90

WR# B5-7533/85-7534

150,00

Wiiviil
SEP 4

L e~ g -

LMED

1990

.

Reammor . bimcmsc i m

.
2.0 ¢ B gt e b

NOTE: Final payment must be accompanied by a receiving copy

TO STATE AUDITOR

Request is hereby made that a warrant be authorized and drawn in payment
of the item or items described above. | hereby certify that the items described
were orderad by proper authority; that thay are necessary in the public service,
that the items have b&en received and accounted for, and that the account as
stated is correct and just.

Date Heod of Agency or Institubion

T . Ly
TOTAL

AUDITOR'S CERTIFICATE

| hereby certify that the above account is in proper form; that totals carried
hereon are correct; that receipts when required by law or regulation of the State
Board of Examiners covering items for which reimbursemnent is asked are submitted
herewith; and that there are funds in the state treasury and balances in appropriation
accounts out of which the same may be lawfully paid.

State Auditor




—

State of Iuaho o

DEPARTMENT OF WATER RESOURCES
1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720 -(208) 327-7900

CECIL D. ANDRUS
GOVERNOR

R. KEITH BIGGINSON
DIRECTOR

August 29, 1990

Mike or Pam Donaldson
P. Q. Box 1222
Lewiston, ID 83501

Dear Mr. and Mrs. bonaldson:
Re: Permit No. 85-7533, 85-7534 and 85-7535

On June 22, 1990, the Department received the proof of beneficial use
forms for the above-referenced permits along with a license examination
fee of $50 each, total $150. For stockwater uses, no fee is required.
The department w1ll refund the fees.

The next step is for the department to conduct the field inspection to
confirm and determine the extent of beneficial use. I cannot tell just
when the representative from our Northern Regional office will conduct
the exam, but he will try to contact you or your representative prior to
being in the area.

I1f you have any questions, please contact me,

Slncexely, oo
T'r‘é 4444 - ) \’,L,Zx,c/éf_/
FLECK

Secretary/Records Manager

¢: N. Region
Acct. Sec.
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DATE:

TO:

FROM:

RE:

MEMORANDUM

August 29, 1990
FISCAL SECTION
Nina Shields or Rita Fleck

REFUND - Permit Nos. 85-7533, 85-7534 and 85-7535

Please prepare a refund of $150.00 (receipt No. C017423). Attached is a
copy of a letter which explains why the refund is necessary.

Alsc, please reference the identification number on any papers
returned to me for the file. Thanks.

Attachments: letter

receipt

MICROFILMED

SEP 2 4 1990
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I PROOF OF BENEFICIAL USE

ANALYSIS SHEET

Permit No. s -7 3¢ Date: B-/0 %0

General Considerations:
+— Name same as permit
Signature the same as permit holder
47, Address change 1f yes, prepare a data entry
Proof received timely

-
-—7' Reinstated

Source of Water:
l— """ Surface water
Groundwater
éﬁé 1. well log in file
. 2. drilling permit
A. amount of drilling fee paid for proposed uses |

Extent of Use and Rate of Diversion:
.~ Rate of diversion approprlate for uses ¢
20 Is rate or volume and fee appropriate?
Has permit holder indicated when water was first put to a beneficial

usevy

Measuring Device:
Is a measuring device or access port required?
Has one been installed?
Walver or modification of measuring device requested

Remarks'

/%}174%%@ MyJ

Priority Calculation:

Date proot received 2/
Date proof due 4/ -
! No. of days late =
: Priority date +
NEW PRIORITY DATE Z_ =

|
SEND FILES TO DATA égg;Y AND THEN TO MICROFILM




For Office Use Only

Receipt
Receiv

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

Department of Water Resources 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 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 or a
completed field examination report prepared by a certified water right examiner who has been appointed by the department.

Permit No. 85-07534 Telephone No. 208-743-684¢6

Name(s) of Permit Holder(s): Mike Donaldson or Pam Donaldson

Post Office Address: Post Office Box 1222, Lewiston, Idaho 83501
Source of Water: Spring which is tributary of South Fork of Clearwater River
If ground water, well driller’s name: Date drilled;

Extent of Use:
Domestic (No. of households) Irrigation {No. of acres)

Stockwater _¥xx (No. and type of stock) Other
210 head of beef cattle

Total rate and/or volume for which proof is submitted .07 cfs acre/feet

Show date water was first diverted and beneficially used under this permit:  Mav 1. 1989

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

Measuring device: Required? _ Yes XX No Instalted?  Yes __No
OR
Flow Measurement Port: Required? _ Yes xXNo Installed? _ Yes _ No
Fee Enclosed: $ 50,00 (See License Examination Fee Schedule)

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

Pam Donaldson 208-743-6846
Name Telephone No.

Post Qffice Box 1222, Lewiston, Idaho 83501
Address

The above information is my true statement of the extent to which the above numbercdmwhdmmnw and 1

relinquish any undeveloped portion of the permit to the state of Idaho.
‘. )
SEP <4 1990

Signature (and title if on behalf of a <:0mpanyé or organization)

- .
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SEE g3
April 30, 1990
MIKE DONALDSON
PAM DONALDSON
P.0O. BOX 1222
LEWISTON, ID 83501

PRCOF DUE NOTICE
RE: PERMIT NO. 35-07534
Dear Permit Holder:
One of the conditicis of approval of the above referenced water
permit was that pro>f of the extent of your beneficial use must
be submitted to this: office on or before July 1, 1990.
(See last page of yo>ur 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 rlght 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, Idaho Code. If
you have been prevented from proceeding by a governmental agency
or by litigation which might bring title to the water in
gquestion, more than one extension of time can be granted. An
extension of time raquest 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 lManager

Enciosures iticRUFILMED -

SEP 2 4 1930
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STATE oF I DAHDO

DEPARTMENT OF WATER RESOURCES

I T R L e

Statehouse

Boise, Idaho 83720
(208) 334-7900
June 16, 1989

MIKE DONALDSON
PAM DONALDSON

P.0O. BOX 1222
LEWISTON, ID 83501

PERMIT APPROVAL NOTICE

RE: PERMIT NO. 85-07534
Dear Permit Holder:

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

page.

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

GS: SsC
Enclosures

me’imm

SEP %o 1989
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Form No. 202a.

4/87
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
APPROPRIATION APPLICATION ANALYSIS SHEET
INITIAL REVIEVW BY: ;ﬁ(f DATE: 55 /= APPLICATION: 'S~ 7534

REQUIRED INFORMATION

nﬁiﬁﬁéme: (If applicant is a corporation or partnership, names must be provided for
‘the director,officers, and other partners.)
" Address:
:EE’Source: (See USGS Quad for names of water sources)
_ji/Point of Diversion: (10 acres for spring, lot & block descriptions for
V//Subdivisions, local name)
~ County:
__ . Quantity: (flow and/or volume)
_Period of use:
Nature of proposed use: (Include description of use)
:Zf Description of diverting works:
+~ Time required for beneficial use of water:
_ - Place of use or acres irrigated:
_~ Map:
_~ Signature: (If applicant is corp., partnership, or municipality title of signator
is required) '
.~ Feet
jzzyes __No* In form to receipt:

ADDITIONAL INFORMATION

=

E5 NO_
_;:'Overlapping place of use: (Describe source & relationship to present
application on the back.)
Overlapping point of diversion:
Field check required: Field check by:
Field report attached:
ritical groundwater area:
__~Groundvater management area:
__~Send dam safety information:
Send power requirement letter:
_ . Send fish farm requirement letter:
Power residency affidavit:
- Power efficiency form:
_~ Within trust water boundry: (If yes, attach Trust Water Supplementary
Analysis Sheet.) .
_ Diversion greater than 5 cfs or 500 af: (If yes, attachfLarg
supplementary analysis sheet.) R
~ *REQUEST ADDITIONAL INFORMATION FROM THE APPLICANT

l\ l‘\\l\

NRRRERERER

|

DATE REQUESTED:
Additional information on reverse side:




PROCESSING

YES NO

v, In form for advertising:

.~ Statewide advertising:

.~ Fee amount, receipt number and date recorded on application:

SEND COPIES TO

NO
U.S. BLM
____U.S. Forest Svec.
Water District #
Other

YES NO
____ ___I.p. Health and Velfare
_______I.D. Fish and Game

I.D. Lands

Adjudication Bureau

FINAL REGIONAL PROCESSING REVIEW

T &
=
(2]

S. NO
y}E Affidavit of publication received:
____ Application published correctly: If not, record action taken.

U/i// lication dates and paper recorded on applicatiom:
rotests received, Final date for protest
7 ____E()r( sts, dates, resolution of protest recorded on application:
b/’ mmendations attached:
suring device required:
easuring port required:
Vager delivered by water master? District # (
ecial conditions of approval or cover letter: (see additional info. below)
"1/ See Below For Additional Info%ati

Recomended Date Oflziijiiﬁy
Recomended by: 4 Date Q/Q / a7
[

STATE OFFICE REVIEW ‘pj 10

—t s
___See below for additional information. By &E ¢ / Date W

ADDITIONAL INFORMATION
Overlap Review Conducted yes no (I1f no, explain)

I||1|




85-07534

DONALDSON, MIKE
DONALDSON, PAM
P.O. BOX 1222
LEWISTON, ID 83501

Source: SPRING Tributary: CLEARWATER RIVER, SOUTH FO
Diversion Pt: SWNESE Sec 12 T 30N R 03E
Use: STOCKWATER { .070 CFS)

bate Filed: 5,/01,/1989

In: T30N RO3E S12 NESE

Eii&snm mv‘iEU E

SEP %o 1989 |
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