6/86 STATE OF IDAHO L el
DEPARTMENT OF WATER RESOURCES Department of Water Resources
BENEFICIAL USE FIELD REPORT
A. GENERAL INFORMATION Permit No, & S=07) 8 4

1. Owner: j (’}WTSd_DY\ Ve f‘e-/t'W‘&’ clinf ¢ Phone No. 7L{3 0909
Current Address: q’}[ ‘9’}‘@ Sﬁ- NWP‘ !’E'V‘/rs 0"D*n , _7: /) ?g S-O /
2. Accompariied by: M Nﬁ?f@‘ Fewnte () [{on EXAM. DATE: S?,/ ] /‘1 @)

Address: /200 Temmany Sreek Poc {  Phone No. =7 43 ~¥366

Relationship to Permit Holder:

3. Source: (’(‘0MA‘W tributary to

B. OVERLAP REVIEW

1. Other water rights with same place of use: /\/0 NE

[J Copies Attached

2. Other water rights with same point of diversion: NQ N

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

C. SYSTEM DESCRIPTION

1. Diversion System Diagram- ".dicate all major components and distances between components. Indicate weir
size/ditch size/pipe i.d. as & )licable. O Alternative diagram attached

—rr-“._? h T(Bujg
Scale: 1" = ALEL .
2. & Copy 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). *

place(s) of use (required). )
ﬁ Photo of Diversion and System Attached P*a‘we— o Y 71&7’7@'\ dﬂ'i Aot JW,;/

(required for all but single household domestic groundwater, and stockwater,
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This is to certify, that LEWISTON VETERINARY CLINIC INC.

421 22ND ST. N.

LEWISTON, ID 83501 has complied with the terms and conditions j;
of the permit, issued pursuant to Application for Permit dated August 24, 1983; and
has submitted Proof of Beneficial Use on September 6, 1989. An examination indicates
that the works have a diversion capacity of .140 cfs of water from a GROUNDWATER
source, and a water right has been established as follows:

<
State of Idaho A

Department of Water Resources \:

(:

WATER RIGHT LICENSE %

WATER RIGHT NO. 85-07399 &

Priority: August 24, 1983 Maximum Diversion Rate: 0.11 CrFs Z
Maximum Diversion Volum.e_:1 32,7 AF &

(&

(3

&

&

(&

BENEFICIAL USE PERICD OF USE RATE OF DIVERSION ANNUAL VOLUME (2
T &

IRRIGATION 03/15 to 11,/15 0.07 CFS 31.5 AF <
DOMESTIC OL/OIKto 1231 0.04 CFs 1.2 AF &
.. ) . '\. . (\_

: Totals 0.11 CFs 32.7 AF (&

. 7 w0 n (3

LOCATION OF POINT{S)} OF DIVERSION: - _ SESE , Sec. 23, Township 35N, Range O05W &
R NEZ PERCE County &

L @3

PLACE OF USE: IRRIGATION ST . S
TWN RGE SEC ACRES < . - . ACRES . .- ACRES  TOTAL &
35N 05W 23 SESE -7 7 <
: o s &

‘Total number of acres irrigated: 7 <

PLACE OF USE: DOMESTIC, same as’ IRRIGATION use

B 2BV VBV UGBV GH- OGO 000000000000

CONDITIONS/REMARKS : o
. ; .. /' :
& 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

N limited to the amount which can actually.be beneficially used.
) The maximum diversion volume may be adjusted to more accurately
& describe the beneficial use or to implement accepted standards
$) of diversion and use efficiency.

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

ARG R R O R R AR AR RN RARARRR

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

> forfeited by five years of non-use.

S 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. This right when combined with all other rights shall provide no

£ more than 4.5 afa per acre for the lands above.

P BRI =ra ;oo
> g;jW Ly Cﬁ Lanli
22 - ".;"m
oy

g AUG 0 8 1991
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$ PAGE 2 State of Idaho (3
> Department of Water Resources &
> <
£ G
> WATER RIGHT LICENSE S
> WATER RIGHT NO. 85-07399 :
:)» C
¥ CONDITIONS/REMARKS: X
; 6. Domestic use is for 1 home. )
¥ This license is issued pursuant to the provisions of Section 42-219, Idaho Cod{_e/. 2
¥ Witness the seal and signature of the Director, affixed at Boise, this 2o g &
; day of sdta e , 199/ &
S) &
4 Acting for . Keith Higginstn, #fifector £
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Form 204 ' | . For Office Us

3s81 . L 7 ’I _ ' - ' ) l“ FeeReceived jfgj B
. Date _/d "j/

STATE OF IDAHO roceimt jf/f/

DEPARTMENT OF WATER RESOURCES

3 N T e oyl
REQUEST FOR EXTENSION OF TIME AR 7 oy
. e . “ . . Vi g A e v i g‘ﬁ
To provide additional time in which to submit &”M ;”!%}
roof of beneficial use on a water right permit : (i
p ght p 0CT 29 1994
" Department of Water Reourosd
afer :
Lewiston Veterinary Clinic of 421 22nd St. N., Lewiston, Resourceg
{(Name) {Address)
State of __1daho : . deposes and says:
That he is the holder, or the duly authorized agent of the holder*, of Permit to Appropriate the Public Water of X'-
the State of Idaho No. _85=7399 , ' {\,J

That under the terms and conditions of said permit, work thereunder was required to be completed on or before

December 1st .19 S_Lh

That he has heretofore performed the following work described under said permit: We have had considerahle AY
expense in developing thiEyppe]jaeiied e ntuwad reobreriemd/ S5 0h@ed0; legal fees clearing tig T

easements $957.25: surveyor's $470.00 and recording iTled

and cased with an eight inch steel casing and a ten inch steel casing around that so it can

be—used for commercial purposes.—w. ell costs—$14, 203 88, We planted acropof wheat-in the

seven acres to maintain the quality of the land and control weeds. Plans for this fall in-
clude a-new fence and a 20! road-approsch,—with-evlvert from the property to—theadiacent
highway.

g ¥ TO date - Costing$ 717053'13

That he is unable to complete the remainder of the work within the required time for the following reasons, to-wit:
Don and Sandy Hosford, Pinehurst, ID, were unable to obtain their flnanCJ_ng, although
at—%%beg&m,mg—theyﬁassw;ed%_theu:_lomas_.. ’ i ' i
obllgatlons and will continue with the progect as qulckly as flnances allow us to do 50.

A -LLVG.d TRIPT U\.'Uu.lU.U.L IJ. UJCL;L J.b bL..[J.‘:‘U.llJ.CU. ..LJ'.J. J.l UIJ.L- U.L L.IM: PLUPUI 'L.y. \DE&.‘ d.b bd.bll—bru .Lelabelu)
Tearing up the road will not be in the best interests of any new business at this time.

Wherefore, he asks that the Department of Water Resources extend the time for the completion of obligations

under said permit to _ December 1st .19 89 .
{1 yr. mimimum, 5 yrs. maximum)

NOTE

' AS OF JULY 1. 1980,
THERE IS A $15.00
CHARGE FOR REQUESTS
FOR EXTENSION OF
TIME.

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

IT 1S HEREBY ORDERED that the above application for extension of time be _APPROVED and the time within

which to submit the statement of beneficial use is extended to December 1, 1989.

—T T4
AN

Signed this day of November

fj/g/m%m

Chief, Operations Bureau




Form 202 / ' | | . Ident. No. 85'7546

3/78 ! STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT APPﬁOVg
D

To appropriate the public waters of the State of ldaho

Phone  (208)74%-655%

Lewiston Veterinary Clinic, Inc.

1. Name of applicant
421-22nd St. North, Lewiston, ID 83501

Post office address
which is a tributéry of

2. Source of water supply _ ground water

3. Location of point of diversion is SE % of SE - ¥ of Section 253 Township 35N

WB.M., Nez County, additional points of diversion if any: 1lying

Range 5 B M., Nez.Perce
north of Tammany Creek and -south of Tammany Creck Road, containing approximately 7.1

acres.

4, Water will be used for the following purposes:
{both dates inclusive)

&Tount L 14 f?r irrigation purposes from 4-1 10 10-15

fc\g\ount Lo f())r domestic purpéses from 4-1 to 4-1 {both dates inclusive)
éfrpount .11 f?r commercial purposes from 4-1 to 4-1 - (both dates inclusive)
Amount for purposes from to (both dates inclusive)

(cfs or acre-feet per annum)

5. Total quantity to be appropriated:-

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

a. __ .14

6. Proposed diverting works:

-a. Description of ditches, flumes, pumps, headgates, etc. ground water well, submersible pump

b. Height of storage dam - feet, active reservoir capacity - acre-feet; total reservoir

capacity - acre-feet, materials used in storage dam:- -

- to - inclusive.
(Month/Day} {Month/Day)

8 inches; proposed depth of well is 350 feet.

Period of year when water will be diverted to storage

c. Proposed well diameter is

7. Time required for the completion of the works and application of the water to the proposed beneficial

use is 1 years (minimum 1 year — maximum 5 years).
8. Description of proposed uses:

a. If water is not for irrigation:
{1 Give the p!ace of useofwater: SE Y of BSE % of Section 23 Township 35 N
. L o [

Range 5 W.BM.

horsepower under - feet of head.

:% (2) Amount of power to be generated: -

&3
%\“Tg {3} List number of each kind of livestock to be watered -
D

et
E:T"

S5 {4) Name of municipality to be served - . or number of families to be

&

c_
J

k

supplied with domestic water 1

veterinary clinic, dog kennels, domestic

{5) If water is to be used for other purposes describe:




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

NE% NWY SWh o, SE%
TWP | RANGE | SEC. . - - TOTALS
NEY% |NW% 1 swis | SE% | NEYX | Nw [sWi [ SE% INEX [Nwi] Swia| SE% | NEW |NW% | SWii| SEX

7 7

35N |5 WBM 23

& :
Total number of acres to be irrigated 7

none

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

Lewiston Round-up Ass'n

9. a. Who owns the property at the pcint of diversion-
Lewiston Round-up Ass'n

b. Who owns the land to be irrigated or place of use
¢. If the property is owned by 2 person other than the applicant, describe the arrangement enabling the
Lewiston Veterinary Clinic

¥ '

f; 1 U S, - .1_" — _—

applicant to make this filing 1land is being purchased by
R . . L. 3 : L T D 7]

J— B R

The dog kennel and one

Construction at this site will be in phases.

10. Remarks
A veterinary c¢linic will be in a later

_domestic facility will be phase one.

phase.
The well will be drilled as soon as the permit is received.




N ® ®

11. Map of proposed project: show clearly the proposed pbint of diversion, place of use, section number,
township and range number.

f— — - +4 i

F————t —— =

.__.__._I,_ —_—— —_

s5W

T

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 ldaho as herein set forth.
LEWISTON VETERINARY CLINIC, INC. o CHARTERED

2 y .
Pr . Eldridge



8/24/83
Proposed Pilority.

Received by /éh Date %{/&5 Time /- 306m

Preliminary check by Fee$ . 3{},&3 —a
Receipted by R Date 5{%35’ 5O (3/51‘4_{)‘ ' N

Publication prepared by Date 5///3’3 K "
Published in O Fbrs

Publication dates ?/S"%—/ 5{'/3"3

Publication approved - Date /&;/3,/ 73

Protests filed by: M

=

Copies of protests forwarded by

Hearing held by P Date e

Recommended for / approval_#"denial bv@/ ,é(/u

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. __85-7399 , and said application is hereby APPROVED

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 to beneficial use shall be submitted on or be-

fore December 1 ‘ , 1984

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

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

Witness my hand this ﬁ ~ day of November, 1983.

Otrd RT I

_Ac_m«!o Chief, Operations Bureau

......

e i - P R - e . - -t Vo L e
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PUBLISHER'S AFFIDAVIT OF PUBLICATION

NOTICE OF CLAIMS TO
WATER RIGHTS

The [ollowing claim(s) have been
filed on water right(s) created by di-
version and beneficial use:

§5-4461

WITTMAN, BARTHEL H. &/or MAR-
VIN J. &/or DANIEL .
LAPWAI ID 83540

CREEK
Priority Date: 01/01/1950

Source: SPRING trib. to LAPWAI

Diversion Pt: NESE Sec 36 T 35N R '

04w

Use: STOCKWATER (0.02 CFS)

In: NESE Sec 3865'3" 35N R 4w
WITTMAN FARMS INC, /

RT. 1 BOX 212, LAPWAL, ID 83540

Source: QPRINGS trib. to LAPWAL .

CCREEK i
Priority Date: 01/01/1940
Dl;}arsmn Pt NWNW Sec 36 T3SNR

Use: IRRIGATION (0.02 CFS)
STOCKWATER (0.02 CFS)
DOMESTIC (0.04 CFS)

In: SWSE Sec 26 T 315N R (4W NWNW

Sec 36 T 35N R 04W SWSE Sec 26 T
-35N R 04W FOR 5 ACRES
. 85-4464

WITTMAN FARMS INC.

RT. 1 BOX 212, LAPWAI, ID 83540
Source: SPRINGS trib. to WEBB
CREEK

Pnority Date: 01/01/1926

Diversion Pt: SESE Sec 24 T 34N R
O04W SWSW SESW Sec 19T 24N R 03W
NENE Sec 31T 34N R 03W NESW Sec
32T 34N R 03W

Use: STOCKWATER (0.04 CFS)

In: SESE Sec 24 T 34N R 04W SWSW
SESW Sec 19 T 34N R 03W NENE Sec
J1T34NR 03WNE‘§W Sec32T34NR
03w

-446

CARPENTER, JOHN W.

5275-B TAMMANY CREEK RD.,
LEWISTON, ID 83501

Source: SPRINGS trib. to SINKS
Priority Date: 05/01/1946

‘Ij)si%?rs on Pr: NESE Sec 20 T 35N R

Use: IRRIGATION (0.05 CFS)
STOCKWATER (0.01 CFS)
DOMESTIC (0.01 CFS)

In: NESE Sec 20 T 35N R 05W FOR 18

ACRES
" 85-4466
TUMELSON, ROY T,
gggoll..APWAI RD., LEWISTON, I'D
Source: LINDSEY CRL‘EK trib. to
CLEARWATER RIVER
Priority Date: 06/15/1938
(l?g‘\;?rs on Pt: SESE Sec 32 T 36N R

Use:; IRRIGATION (0.12 CFS)
STOCKWATER (0.40 CFS)
DOMESTIC (0.04 CFS)

an SEgE $ec 32 T 36N R 05W FOR 6

Exceptions to a claim may be filed
with the Director, Dept of Water Re-
sources, 4055 Gov't. Way, Coeur

d’Alene, 1D 83814.
KEN DUNN, Dir.

NCTICE OF APPLICATION FOR
WATER RIGHT -
The following application(s) have

been filed to appropriate the puplic .

waters of the State of Idaho:

85-7399
LEgVISTON VETERINARY CLINIC
IN

421 22ND ST. N LEWISTON,
83501
Source: GROUNDWATER
Date Filed: 08/24/1983
gg‘\}rfrsion Pt: SESE Sec 23 T 33N R
Use: IRRIGATION (0.14 CFS)
COMMERCIAL (0.11 CFS)
DOMESTIC (0.04 CFS)
In: SESE Sec 23 T 35N R 05W FOR 7
ACRES
The permit(s) will be subject to all
rior water rights. Protests must be
iled with the Director, Dept of Wa-
ter Resources, 4055 Gov't, Way

Cocur d'Alene, Id. 838314 onor, before

SEPTEMBER 26 198
: 'KEN DUNN Dir.

STATE OF IDAHO,
County of Nez Perce

} 55. ‘

Gayle Schumacher being duly sworn,

Classified Bookkeeper

deposes and says, | am the
of the Tribune Publishing Company, a corporation organized and
existing under and by virtue of the laws of the State of !daho,
publishers of the LEWISTON MORNING TRIBUNE, a newspaper
of general circulation published at Lewiston, Nez Perce County,
Idaho; That the said Lewiston Morning Tribune is an established
paper and has been putfished regularly and issued regularly at least
once a day for more than 21 consecutive years irmmediately
preceding the first publication of this notice, and has been so
published uninterruptedly for said period; that the

NOTICE OF CLAIMS TO WATER RIGHTS
attached hereto and which is made a part of this affidavit was

published in the said Lewiston Morning Tribune, once a

week  for 2 consecutive___ WEEKS the
. . 8th

first publication thereof being on the day of

September , A.D. 19_52 and the last publica-

£ P .
tion thereof being on the 15tk day of september

A.D. 19 23 and said NOTICE OF CLATMS TO WATER RIGHTD
was so published in the regular and entire issue of said newspaper
and not in a supplement thereot and was so published in every
issue and number of the said paper, during the period and times of
publication as, set forth above.

.f / ,
(,/ﬁ ’ _Zf / L. /' * /(
SUBSCRIBED A/ND SWORN BEFORE ME THIS THE
Sertember - 19,w £3

QZ}K bi \. 4 S‘Q’H—[

ﬁ}otary Pubhc in and for the State of [dah
re5|d|ng at Lewiston, therein.

\" S no lras o

15th

day of

) L RE
H¥ Lo
N Sl R
.' ()A L )\ At
\g,i rb‘ b
-’-_‘,'.."a' mu-}““



July 26, 1991
LEWISTON VETERINARY CLINIC INC.
421 22ND ST. N.
LEWISTON, ID 83501

RE: WATER RIGHT NOQ. 85-07399
Dear Water Right Holder(s):

Enclosed herewith is a copy of the Water Right Llcense issued on
the above referenced permit,

Sincerely,

SHARLA CURTIS
Technical Records Specialist

SC:blm

Enclosure

AUG 0.8 1991

T,

o



' . July 8, 1991
LEWISTON VETERINARY CLINIC INC.
421 22ND ST. N.
LEWISTON, ID 83501

RE: WATER RIGHT NO. B85-07399
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
licensing. 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,

SHARLA CURTIS
Technical Records Specialist

SC:blm

Enclosure

. D .
. R . _il
; ‘ Lo

I L Egsly

AUG 0 8 1991

gy
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LICENSE REVIEW CHECELIST

Permit No. 56 _7399
Name /Address change? ok

Priority date Advance? vyes no ///
Memo to advance //
Order to rej tate neeaed? yes no
Total cfs Limited by : ).
Limited by Tapacity ———
Total volume Limited by flow -—— w/ 57 L
Chart checked for AF rate/ac KA
Capacity Actual measurement checked » /.
Theoretical checked . “*7?"”
If greater than permit, cEeck\for other rts 52.7
Source - Changed? vyes no
If so, is memo needed to clarify?
P/D verify with map permit v//
More than/gne per J4? Remember remark
Check p/d.overlap
Uses Check irrigation period of use w/ chart %j’.. !/ /_;."
P/U Verify with map 'S permit—-
> 5 acres irrigated, rué:§§i££ig~
Remarks More than one p/d in 4% /
Description of non-irrig uses v/

Special overlap condition
Conditions - Dates/Misc. -

Measuring device Water Dist
W.Master control App Rec'd
Overlap -4 _ Proof Rec’d

Water quality
Other

CHECK FOR ADJ. CLAIM Needed according to proof filed
. Filed - needs amended
Add’l fee ,required

Not flled/7/ f
Not needed _@M /9 6’? Jg,;;,i ﬂ- "2 £ o

i i’

Comments/Changes to Examiner’s Recommendations: AU&G
8 199
y =3
License 10-day //' 30 day

Back of 1gned? e -
Review Date | Review time f? min.




~

: o | @

& ' SENIOR .AGENT REVIEW

Check List
for ,
Beneficial Use Field Report

Permit B . 57999

=

a2 N bt s

GENERAL INFORMATION

Name and address are most current available. (Check BU statement)
Exam Date

Source (Check Permit)

=1
| L]

OVERLAP REVIEW
. & 2. (Rule 5,1,4)

[}

SYSTEM DESCRIPTION

Diversion System Diagram (Rule 5,1,3 / 5,1,4)

. USGS (Rule 5,1,7 / 5,1,9) Aerial (Rule 5,1, 17)
Photo of pd and/or pu or explanation

. Word Picture (Rule 5,1,3 / 5,1,4)

. Diversion (Rule 5,1, 3)

. Compare with USGS Map/Land Survey Maps/Ae11a1 Photos/Permit.
Method of determination

. Irrigation (Rule 5,1,8), Method of determination,
Compare USGS/Land Survey? Aerial Photos/Permit.

b =

D. FLOW MEASUREMENTS Check math (Rule 5,1,13 / 5,1,14)
E. FLOV CALCULATIONS Check math (Rule 5,1,13 / 5,1,14)
F. OPTIONAL

G. VOLUME CALCULATIONS
Three significant figures/not less than 0.10 (Rule 6,1,2)
Fish (Rule 5,1,11) number stock, homes, etc... (Rule 5,1,12)

H. REMARKS AND OVERLAP ANALYSES

All actual uses listed (Rule 5,1,2)1

All unused, permitted uses listed (Rule 5,1,2):
Overlaps {Rule 5,1,4): .

Return flows (Rule 5,1,5):

Conditions (Rule 5,1,6}.

I. RECOMMENDATIONS

1. Municipal (Rule 5,1,10): Compare with items E & G, permit, fee, capacity
{(Rule 5,1,15): Measured flows for each use listed separately (Rule 5,1,14).
Period of year (Rule 5,1,13)

2. Compare permit to exam for amendments (Rule 5,1,16)

J. AUTHENTICATION
Name, Signature, Certification Date, Exam Date.

WELL INSPECTION REPORT
Check with permit and well log for discrepancies

Signature /\O m Date & //G /?O

LR R B SN N\t\w\@\\& NN




Form
6/B6

Scale: 1"=A.Z:EL. : 4{/6, o ’ ?%&

c e g

5

JUNZ 4 1991
219 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES Depariment of Water Resources
BENEFICIAL USE FIELD REPORT
GENERAL INFORMATION permitho. £ S-073 % 7

1. owner: |8t o Vo ferinerg L{inl ¢ phoneNo . 2930967
Current Address: 4'3-1 ‘&D—nﬁ ﬁ"f'« NW{" L&wfimj, _Zz/.) ?g SO/
2. Accompanied by: e A"'E?Tf‘ F@Aﬂt- 0/ 1o n EXAM. DATE: ‘__?/ 7 /?0

Address: — 7,150 WAMMAALECC&K_&Q_.;_ Phone No. —~ YR ~¥366

Relationship to Permit Holder:

3. Source: 6_EDM‘§’VW tributary to

OVERLAP REVIEW
1. Other water rights with same place of use: NO Nne

O Copies Attached

2. Other water rights with same point of diversion: NQ e

O Copies Attached O Copies of Fieid Exam’s Attached

SYSTEM DESCRIPTION

1. Diversion System Diagram: ".adicate all major components and distances between components. Indicate weir =
size/ditch size/pipe i.d. as &2 alicable. (3 Alternative diagram attached

A~ -izpmo - o s

e

. - o N S CL Lo Ly
. . .o I ' ;[ . AU R . N N 2 L ' :
A oL . e N TREEN P A Y
< . . . I I [ R S t N

S e B T gt

Pyl
2. & Copy of U.S.G.S. Quadrangle Attached O Aerial Photo Attached g@@ &
Showing location(s) of point(s) of diversion and {required for irrigatidn of 10 acres or more). Q@j

place(s) of use (required).
# Photo of Diversion and System Attached Picfure @me eAid pot .{Wdyp

{required for all but single household domestic groundwater, and stockwater. -~ .
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System Description (continuad)
3. Narrative: Description (As operating at time of measurement. Indicate pressure number of sprmklers etc.}

The water from the g KWS'?S we ll /s pumped
AP ® Mlﬁ\ a .S l'\ﬂ muﬂ-ﬂ : U ’Hr\rbu.g,}\ 2’ frv\.e_. thad
f@éuée,g fe tweo 3(-5‘ (nes T fwo ffamq hs [1) the plece
o residence cnd (3\ '}hr"mh '-f( /‘u\.lah@f Aose. the
16&4,(5 to 4477 mtn.bfrcl line  that hes [ leads of

5(3, "

O See Remarks on page 4 for continuation

Waell or Diversion Pump Serial No.
Identification No.* Motor Make Hp - Motor Serial No. Pump Make or Discharge Size

Sabmers hie |Bituchi | 2.5 163G80% /‘e,cl_jc.rlcd' @ inaceessSible

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

. B. Point{s) of Diversion:

Ident. | Gov't.
No. lot || Y4 || Sec. Twp. Rge. County Moethod of Determination/Remarks
— NEZ. fedtl.
— We|SElse| +3 [35~ | Sw Mgt
6. Placels) of Use: Indicate Method of Determination 4/\:.. P
NEY NWY% | - SWi4 SEv
Twp. | Rge. | Sec. jNEw|Nwu|sww|SEv [NE|Nwi| swii| SEY | NEVs| Nwii|swis] sEY | NEU[NWU]swWiA] SE'A Totals
35N | sw | 3 ' (
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D. FLOW MEASUREMENTS O Additional Data Sheets Attached
1.

Calib.
Measurement Equipment Type Make Model No. Serial No. Size Date

-
o T

2. Msasuremaents: //’QS’ W?\
[ heads of Si"@ [(Spci 27(/1)(;65%r/m,»“8 %ﬁujﬁ‘dw

3 ‘-J 1 .
v SNl 07 Cch
RGN ot
\Q’* L - ‘\e‘é A4
N7 S
\Wy

E. FLOW CALCULATIONS O Additional Computation Sheets Attached

1. Measured Method: P Q-.,(?.KJLH p)(,,?) ’__.7 Q o 3 5
(>3)(30)+ 26 ﬂc"w-(_fg

2. Alternate Method for Checking Purposes: H P ol Ao |
 #e

S
-
dom estic =7 0%

F. PUMP EFFICIENCY DATA {Optional) %t06 Nfwra fer—=7: 023

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: Ave PF x Ave Volts x Ave Ampsx .001732 = (6)

Panel Input HP: (6) x 1.34 = {7} Efficiency: (5)/{7)x 100 = %
G. VOLUME CALCULATIONS ’

1. Volume Calculations for Irrigation: :
Vo = (Acres lrrigated) x (Irrigation Requirement) = ( } ( 'f 6 ) :i! 5
" a,
Vs = [Diversion Rate {cfs)] x (Days in Irrigation Season) x 1.9835 = C Y
V = Smaller of V| and V5 = 31 S- : A. § * ’
oy g
2. Volume Calculations for Other Uses: : . ‘40G0 ’@}%’?
@j ‘
99

Domestic (Y = .¢ ™



H. REMARKS AND OVERLAP REVIEW ANALYSIS

Eoanlt Dillon news Owias the pmpmt;Z[aJLNgr on

froad),

The vetertpery clinte <sid 1o ahav @ 5:.)“:?‘\@1\(2 £ s

RECOMMENDATIONS
1. Recommended Amounts
Beneficial Use Period of Usa Rate of Diversion Annual Volume
From Q (cfs) V (afa)
Domestte L1y 1[I M e 07 [.O
Zictgatton 2/ trfi L0 ] 30LS
Totals: ¢ [ ‘+- ; B\4
2. Recommended Amendments
O Change P.D. as reflected above (O Add P.D. as reflected above
O Change P.U. as reflected above O Add P.U. as reflected above

AUTHENTICATION
Field Examiner's Name QObeﬁf‘ nroblock

Signature
Certification Date 4 Ib qo

Field Report Preparation Date g /! f.{/ g0

Licensing recommendation shall be prepared by an ldaho Department of Water Resources
employee on a computer printout attached hereto.
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Fo}m 238-1
05/90

State of Idaho
Department OfVWater Resources

WELL INSPECTION FORM

If well is associated with water right, provice WR Permit No. ﬁﬂst'GAZ 39 c%

Otherwvise provide legal description and a sketch map and/or address so that the
well can be located easily.

1. Legal Description of Well Location:

Twp. N, Rge. Sec. - ' Y. Y% Gov. Lot

2. Qwner:

Address:

City y State

3. Casing > 12 inches above ground: Yes /7 No

4. Access Port: y /' n Static Water Level:

Pressure Gauge: Y / N Casing Diameter: 5~

Flowing: Y N Temperature:
5. Are there any obvious construction problems that may be a source for
contamination or waste of water: Y N

If ansver to Item 3 is Yes, describe in remarks and attach photo.

Remarks :

mﬂﬁ@x!-‘. -~ B r’;ii::a 5
cone .
’ ST

4UG 08 1991



becember 1, 1989
LEWISTON VETERINARY CLINIC INC.
421 22ND ST. N.
LEWISTON, ID 83501

PROOF ACKNOWLEDGMENT LETTER
RE: PERMIT NO. 85-07399
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 determlne and
confirm the use being made of the water.
If you have questions concerning this matter, please feel free
to contact the NORTHERN Regional Office in Coeur D’ Alene at
(208)765-4639.

Sincerely,

Rita Fleck
Secretary/Records Manager

c: IDWR ~ Region

NICROFILMED

MAR 14 1990



1,88
PRCOF OF BENEFICIAL USE

ANALYSIS SHEET

Permit No. £ - 7399 | Date: /{/ngf

General Considerations:
«~ Name same as permit
L~ Signature the same as permit holder
Tég Address change. If yes, prepare a data entry

Proof received timeI
Reinstated

Source of Water:
Surface water

Groundwater -
1 well log in file G 79 '
M drilling permit A0 LéQunss Seroee 757
_ A. amount of drilling fee paid for proposed uses

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

use? |

Measuring Device:
¢ I8 a measuring device or access port requ1red?

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

Remarks:

e——

Mﬂ“%ﬁ#v

Priority Calculation:
‘Date proof received

Date proof due . ' / -

No. 6f days late

Priority date +

NEW PRIORITY DATE ' =

SEND FILES TO DATA Y ,AND THEN TO MICROFILM



. ’ For Offlice Use Onily

Form
03/86 Fea Received J¢J. O
Date ?/ -
Recoipt § O,
STATE QF IDAHO Recalpt by
_ : Reviewed b s /yg
DEPARTMENT OF WATER RESQURCES Sent to region __
Department A Wesar Naenresg
PROOF OF BENEFICIAL USE
The Idaho Department of Water Resources wlill conslider this form as a statemant that the permitT holder{(s) has
compieted all development that will occur under this permit and that water has bheen appllad according to the

provisions of the permit for the beneficlial use{s) described below, This form must be accompanisd by a license
axamination fee or a completed fleld axamination report praepared by a certified water right axaminer who has been
appainted by the department,

Permit No. 85-7399

Name(s} of Permit Holder: - Lewiston Veterinary Clinic g
Post Offlce Address: - 421 \aand Street North

Lewiston, ID 83501 Telephone No. 208-743-0909
Source of wWater: Well -

Extant of Use:

) 50 horses
Domestic ©One (number of households) Stockwater 10 cattle {number and type of stock)
lrrigation 6.8 {acres) gther/Remark This will be a horse
boarding and training facility.
Total rate and/or volume for which proof is submitted -1h ctfs acre~foet
Show the date water was first diverted and benaficlally used under this permit: 6/1/88
Measuring Device: Required? ___TYes X No Fee anclosaed $ 50.00
Installed? __ Yes _—ENO (See Licanse Examination Fee Schedule)

Flow Measurement Port: Required? _ Yes X _No
tnstalled? __ Yes X No

Person to contact o accompany the Department reprasentative during the flaeid examination:

Leonard E. Eldridge 208-743-0909
{Name) {Talaphons Number)

421 22nd Street North, Lewiston, ID 83501

(Address)
The above information Is my true statement of the extant to whieh the above numbered perml'r has beLMped and
i ralinguish any undeveloped portion of the permit to the state of !daho, MAR 1 9 199

8/31/89
Date Signature of Pemif Holder (and 1'”"9. it "°P"mﬂ’”‘""‘*----«.m._ , i

A\




August 31, 1989
LEWISTON VETERINARY CLINIC DATE . ZRERS 0 URGENT

421 22nd Street N [0 SooN AS POSSIBLE
n ree .
LEWISTON, IDAHO 83501 FILE NO. O mo REPLY NEEDED
ATTENTION Mr. Tom King
" . ‘ v
o 743-6553 743-6361 SUBJECT Permit No. 85-7399

Department of Water Resources

{d

Ri19 1990

I. L50 W, State Street STATEHOUSE

Boise, ID 83720

e

VS S A G I S e —

it

Pursuant to our telephone conversation on June 23, 1989, enclosed please find';ﬁe

>

necessary information to change the heneficial o

use to a horse boarding and training

facility.

 DATE OF REPLY ..o\ S/ S o

Dapartment ot Water Resources

. SIGNED .




 WELL LOG DETRAY DRILLING CO.

DEPTH AND STRATA
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Sgre of Idaho .
DEPARTMENT OF WATER RESOURCES

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

Mailing address:
Statehouse
Boise, Idaho 83720

A. KENNETH DUNN . - (208) 334-4440

Direcror

November 16, 1984

Lewiston Veterinary Clinic
421 22nd St., North
Lewiston, ID 83501

Gentlemen:
Re: Permit No. 85-7399

Enclosed is a copy of the approved request for extension of time. Thé
time within which to submit the statement of beneficial use postcard is
extended to December 1, 1989,

Sincerely,

. 1 g)/._ﬁé{ M

. RITA 1. FLECK
Secretary/Records Manager

Enclosure

I RGEILAED
MAR 19 1440
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3/78 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT 43D,

PR

RIS

Ident. No. 35“7599

To appropriate the public waters of the State of ldaho

1. Name of applicant Lewiston Veterinary Cliniec, Inc. Phone  (208)743-6555

Post office address 421-22nd St. North, Lewiston, ID 83501

2. Source of water supply ground water which is a tributary of
3. Location of point of diversian is Sk % of SE % of Section 23 ~ Towrip 30N
Range 5 w.BIVI, Nézpérce __County, additional points of diversizn if any: lying
north of Tammany Creek and south of Tammany Creek Road, containing approximately 7.1
acres. :

4, Water will be used for the following purposes:

Amount .14 for irrigation purposes from 4-1 t010-15 - {both dates inclusive!
(cfs oreere-Fect-pesanmem}
i Amount .04  for domestic purposes fram L-1 S to bl {both dates inclusive)
| {cfs aracredoot porarmram} .
Amount .11 for commercial purposes from 4-1 to 4-1 {both dates inclusive)
' .

{cfs oressedonip

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

5. Total quantity to be appropriated:

a 14 cubic feet per second and/or b. - : acre-fest per annum.

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. ground water well, submersible pump

b. Height of storage dam - feet, active reservoir capacity - acre-feet; total reservoir
capacity = acre-feet, materials used in storage dam: -
Period of year when water will be diverted to storage - to - inclusive.
(Mcnth/Day) ) {Month/Day)
c. Proposed well diameteris & inches; proposed depth of wellis 350 feet.

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

8. Description of proposed uses:
a. |f water is not for irrigation:
{1) Give the place of use of water: SE Y of _ SE % of Section.__ 25 Township 35 N

Range 5 W.B.M.

(2) Amount of power to be generated: - horsepower under __ - feat of head.

(3) List number of each kind of livestock to be watered -

T T T T T MIeDagr v e,

{4) Name of municipality to be served _ | , or number of families to be

supplied with domestic water i

. +
(6} If water is to be used for other purposeé describe:  veterinary clinic, dog kennels, domestic

L —— i

- T :_‘Z.':_'*;-;.‘._-—-—'




i
Y

b. |f water is for irrigation, indicate acreage in each subdivision in the tabulation below:

NE% NW4 SWa SE%

TWP | RANGE | SEC. - TOTALS

NEY Inwa | sww | sE%E % | Nwi|swia | SEW (NE' [NwW%| swi| SEW | NEV [NWY | SWY| SEY

25N

S WBM 23

Total number of acres to be irrigated i

c. Describe any other water rights used for the same purposes as described above.  none

9. a. Who owns the property at the point of diversion Lewiston Round-up Ass'n

b. Who owns the land to be irrigated or place of use’ Lewiston Round-up Ass'n

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

applicant to make this filing land is being purchased by Lewiston Veterinary Clinic

10. Remarks Construction at this site will be in phases. The dog kennel and one

domestic facilitv will be phase one. A veilerinary clinic will be in a later

phasec.

The well will be - drilled as soon as the permit is received.




. - e @

" 11. 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,

BE IT KNOWN that the undersigned hereby makes application for permit to appropriate the public waters of
the State of Idaho as herein set forth.

i LRUFILRIED

MAR 19 1990

IEWISTON VETERINARY CLINIC, INC., CHARTERE]

klv.'.--m-,—.,.,__“.' .ﬁ
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Received by A Date ¢ -._j/{‘]:/ Time /- 70047 ;
Preliminary check by . Fee$ _ A o -
.Recemted by / 77— Date cﬁ ;/5— k/ /’J/Z/’

Publication prEpa(red by & Date ‘3’_//’/5‘3

Published in cé;gzi:;kﬁa:EHeJQ;fﬁzusk_z

Publication dates ?/XV/SI/E’”&

Publication approved _ T Date /;:/{3/6’5

Protests filed by: _ 7243 P2E€

Copies of protests forwarded by

Hearing held by - Date

Heqommended for / approval denial byﬁ‘jﬁ é(,()

¥

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. __ 85-7399 , and said application is hereby APPROVED

1. Approval of said application is subjert to the following limitations and conditions:
a. SUBJECTTO ALL PRIOR WATER RIGHTS
b. Proof of construction of works and application of water to beneficial use shall be submitted on or be-

fore December 1 , 1984

¢. 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.

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

Witness my hand this 4 day of November, 1983.

Otrd BT HLU Y

Aecrmo Thief, Operations Bureau




November 16, 1984

Lewiston Veterinary Clinic

421 22nd St., North

Lewiston, 1D 83501

Gentlemen:

Re: Permit No. 85-7399

Enclosed is a'c0py of the approved request for extension of time. The
time within which to submit the statement of beneficial use postcard is
extended to December 1, 1989,

Sincerely,

RITA 1. FLECK
Secretary/Records Manager

Enc1osure




’
T e .
1239 IDAHO STREET . (208) 746-D938

ROGER H. TuTtTY, P.E.

CONSULTING CIVIL ENGINEER
LEWISTOMN, IDAHO 83501

9 Qctober 1984

Qepartment of Waler Resources

Robert E. Bryant, DVM
Lewiston Veterinary Clinic
421 E 22nd Avenue North
Lewiston, Idaho 83501

Re: Project RS-4755(6)
Tammany School - Lewiston City Limits
CONSTRUCTION SCHEDULING

Dear Dr. Bryant:

Reference is made to the right of way recently acquired by Nez Perce County,
being a portion of the SE% of the SE% of Section 23, Township 35 North,
Range 5 West, B.M.

In answer to your question regarding the construction schedule for the
project I can respond that it may get started yet this year but that it
probably will not get started until the Spring of 1985. I expect all
of our design work will be completed for a 1984 starting date, but if
we should have adverse winter weather then the project would be delayed.

Please advise_jf you have any questions or need additional information,

Roger H{ Futty, PE/LS

ST o '*!1‘{1"'@'\\.
FRIRIA T \.‘Li‘f-"-l Rt
Nu&yi‘-ﬂkﬁmﬂ
I i IR P
STRUCTURAL: BUILOINGS. BAIDGES, WATERFRONTS

TRANSPORTATION: ROADS. STREETS., AIRPORTS
UTILITES: WATER, WASTE-WATER, STORN RUNQFF



DEPARTMENT OF WATER RESOURCES

The Idaho Department of Water Resources will consider this card as a statement that the permit
holder (s} has completed devefopment to the extent shown below of Permit No. 5™ 7 2 297

Namels) of Permit Holder: / ¢ eo‘mMrj £, L/&n ‘éﬁ /?4.,/ Jee~vsVery
¢ R 0!3&4"7" By a7
Post Office Address: ch/ ds{ 57N -

ya edw oW Lo, &350/, No(gay) 3 E3L/

Source of Water: ng,
Extent of Use: Domestic o /V'e {number of households)
# Stockwater 6’2_ of 4 evses number and type of stock)
[ Irrigation 7 (acyes)
1 Other
Measuring Device: Reguired? O Yes_jﬂ\ No Instalted? (O Yes O No
Access Port; Required? 0O VYes .ﬁ\No Installed? [ Yes [0 No

The ahove information is a true-statement of the extent to which the above numbered permlt has
been developed.

7 25 -§F Lo L

Date Signature of Permit Huld
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IDAHO DEPARTMENT OF WATER RESOURCES

STATEHOUSE
®01SE, IDAHO 83720

) . C Hdadl

Deparh'nent of Water Resoure
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STAFF REVIEW OF REQUESTS FOR EXTENSION OF TIME

Permit Number 5/\5—75 g

Y

= <l Iheea<s

Date received stamp

Fee received and receipted

Name on request same as on permit

Address same permit as on latest correspondence
Proof due date within six months of due date
Signature same as permit

Source of water the same

Permit holder named in Swan Falls lawsuit
Proceed diligently

Is delay caused by litigation:

Date 1it. completed

Date 1it. began -

Period of delay

New proof due date

' ACTIQN:@MW;{, @Q/W _ WQ/

e 2P Cjz;ié?j§a£4%>655~—”

R =

NARNY

Is the extension timely received?

Reinstate: Extension received

Proof due date -

Days late

Priority date

Adjusted priority date

Is there commencement of works?
Cover letter
Coding sheet

Rolodex card updated and refiled

Wb mal_J

Reviewed by L///éﬁ/’ Date: VoA 1?7%//

[/



s of idaho @
DEPARTMENT OF WATER RESOURCES

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

* JOHN V. EVANS ' o Mailing address:
Govemor ‘ : ' Statehouse .
. o _ " Boise, Idaho 83720
A. KENNETH DUNN ’ : (208) 334-4440
Direcror

'EXTENSION OF TIME

October 31, 1984

Lewlston Veterinary Clinic
421 22nd St. N. :
Lewiston, ID 83501

PERMiT NO. 85-7399

We are in receipt of the $15 - extension fee for Extension(s) of
Time to provide additional time in which to submit proof of beneficial
use on a water right permit. ‘

Your request for extension(s) of time is being reviewed by staff. . You
will be informed of our decision when review has been completed.

Enclosed is our receipt No. 35188,

Roberta Garrett
‘Records Supervisor

Enclosure



zé‘lp TE UOF I1IDAHDO ".

DEPARTMENT OF WATER RESOURCES

STATENOUSE

BOISE, IDAHO 83720
(208) 334-4440
CERTIFIED MAIYL

13538

LEWISTON VETERINARY CLINIC INC,
421 22MD ST. N, '
LEWISTON, ID B350%

PROOF DUE NOTICE

SEPTEMHBER 30, 1984
DEAR PERMIT HOLDER:

ONE OF THE .CONDITIONS OF APPROVAL OF YOUR WATER PERMIT NO, B5-7399

WAS THAT PROCQF OF THE EXTENT OF YOUR BENFFICIAL USE MUST BE SUBMITTED T0
THIS QFFICE QN OR BEFORE DECEMBER (1, 1984, (SEE LASY PAGE OF YUUR
APPROVED PFRMIT OR YOUR LAST APPROVED EXTENSION REQUEST). ENCLOSED IS5 A
POSTCARD WHICH MAY BE USER T0 SUBMIT THE REQUIRED 'PROGF.

IF YOU HAVE -NOT FULLY COMPLETED YQUR PROJECT, AND YOU OR A PREVIOUS UWNER
OF THIS PERMIT HAVE NOT RECEIVED A BRIOR EXTENSION OF TIME, YOU MAY REQUEST
AN EXTENSION :OF TIME IF THE DELAY IS FOR REASONABLE CAUSK AS PROVIDED IN
SECTION 42-204, IDAHO CODE, IF YUU HAVE BEEN PREVENTED FROM PROCEEDING

BY A GOVERNMENTAL AGENCY OR HBY LITIGATION, MORE THAN ONE EXTENSION OF TIME
CAN BE GRANTEDR, AN EXTENSION OF TIME REQUEST FORM 1S ENCLOSED FOR YOUR
CONVENRTENCE:.

EITHER THE BENEFICLAL USE POSTCARD UR A REQUEST FOR AN EXTENSION UF TIME
MUST BE RECEIVED BY THIS DEPARTMENT ON UR REFGRE THE ABOVE DESCRIBED PROOF
DUE DATE. IF NEITHER IS RECEIVED, THE DEPARTMENT WILL SkEND YOU A LAPSE
NOTICE, WITHIN SIXTY (60) DAYS UF THE MAILING OF THE LAPSE NOUTICE, THE
PERMIT WILL '‘NO LONGER BE OF ANY FURCE NOR EFFECT.

SIRCERELY.,
RITA FLECK
SECRETARY/RECORDS MANAGER

ENCLUSURES
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LEWISTON VETERINARY CLINIC INC.
421 22ND ST. W,
LEWISTON, ID 83501

NOVEMBER 22, 1983
RE: PERMIT NO, 85=7399

1

DEAR PERMIT HOLDER:

ENCLOSED IS A COPY OF YOUR APPROVED APPLICATION FGR PERMIT,., WE DIRECT YOQUR
ATTENTION TO THE CONDITIONS OF APPROVAL ON THE FOURTH PAGE, '

WE HAVE ENCLOSED INSTRUCTIONS ENTITLED "MAKING PROCF CF BENEFICIAL USE",
.PLEASE READ THE INSTRUCTIONS CAREFULLY SINCE YOU MUST TAKE FURTHER ACTION
T DEVELUP THIS PERMIT, ALSO ENCLOSED FOR YOUR CONVENIENCE IS THE STATE=
MENT OF BENEFICIAL USE POSTCARD THAT MUST BE SUBMITTED WHEN YOUR PROJECT T8
COMPLETED. :

SINCERELY,

. DAVID R, TUTHILL, JR., P,E, ,
SUPE®VISOR, WATER ALLOCATION .SECTLION

ENCLOSURE
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Form No. 202a . .
3/79 : '
State of idaho

Department of Water Resources

APPLICATION FOR PERMIT ANALYSIS SHEET
INITIAL REVIEW BY:

APPLICATION NUMBER: _ §5-7%%9

CHECK:
2 Source. Field check by:
@nt of diversion. Date:
ounty. . Comments:

=-BAuantity of water and period of use,

-Bescription of diverting works.

- Time required for beneficial use of water.

t1-Place of use or acres irrigated,

. P- -
Ignature,
£1Fee.
% El’(o— Field check required.
Yes #o_ Critical groundwater area.
O Yes~ &0 Reqguest dam safety information. Sent by: Date:
M 0 No* In form to receipt.

*REQUEST THE FOLLOWING ADDITIONAL INFORMATION FROM THE APPLICANT:

- R Y S A e P B L S T R R STRIRAA
AL TR COE e
SEND COPIES TO: . " R
D Idaho State Health Department ‘ Coples sent by .., Date:
O Idaho Fish and"Game Diépartmént. - aRe L e T

- O _ldaho.Department of Lands. -
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PROCESSING: - {
O Yes 0O No ___Platted py: 2 THETE MRS s No.

OYes ONo  Other rights on same place of use.

Z’( LRl e Lo LR o D ARV
__HYes. 0O [\_j_gl’f_”_ In form for. advertlsmg e

Final date for protests

D Yes ®No Protests received. If yes, record mformatlon on 4th page of appllcatson

FiNAL REGIONAL PROCESSING REVIEW: .

B}ffsdawt of publication received. Date ZQE/X’ 3

Application published correctly: Ifinot) record: action taken:

R

e amount, receipt date & number, recorded on application, -~ -- - -
E ubljeation dates and paper, recorded on application. . I
Méﬁm dates. withdrawal, etc., récorded on application. T
ecommen?atlon &einitial, recorded on. application:=n Lo RETE AT g e

ke,
0O Yes Measurmg device requured
O Yes Access port required.
Yes W|II water be delivered by watermaster? If _yes, what dlstrlct?
%Zﬂ Date of pricrity “recommended.
Special ¢bnditions of approval or cover !etter \ e
' B L - N ViR t

Ve T |
By: T
STATE OFFICE REVIEW: 7%
Lo

O See attached sh% for more information.
By:
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POINT OF DIVERSION AND STREAM INDEX INFORMATION

TRACT  sEc  TWP  RGE or' "fav REACH

IDAHQO STREAM CODE INDEX

TRACT SEC TWP RGe %' A REACH
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IDAHO STREAM CODE INDEX
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IDAHO STREAM COOE INDEX
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IDAHO STREAM CODE INDEX
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IDENT. N0. &5=7399

IDAHO DEPARTMENT OF WATER RESOURCES

WATER RIGHT
DATA ENTRY LOG

Initials Date Item

7& F/34/8> Original form entered

Edit Report Correct

Date Protested

Date of Hearing

Date Approved/Denied

(Proof due date, stage and/or status,
conditions of approval, water district)
Record Verified

Amendment Approved

Extension Approved-

Partial Proof

Proof Compiete

Field Exam Received

Field Exam Accepted
and changes entered

License Updated

Transfer Updated

Keypunched by State Office
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LENISTON VETERINARY CLINIC INC.
421 Z2ND 5T. N.. LEWISTON. ID 83501
Source: GROUNDHATER
Date Filed: O03-°24-°1283

Diversion Pt: SESE Sec 23 T 35N R 05N

Use: IRRIGATION (.14 CF5)
COMMERCIAL (11 CFSD
DOMESTIC : Ca. 04 LFSD

In: SESE Sec 23 T I5N R OGN
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o STATE OF IDAHO
2 DEPARTMENT OF WATER RESOURCES
&

R RESOY SARTHE -
S2_RESOS NORTHERN REGION

&
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A. Kenneth Dunn Suite No. 9

firecior . 4055 Government Way
Coeur d"Alene, ldaho B3IE14

208) 667-6484
October 3, 1983 (208)

North Centeral Health

1221 F.

Lewiston, Id. 83501

Re: 85-7399

Gentlemen:

Enclosed is a recent filing with this department that may be of

interest to you.

Sincerely,

Robert G. Haynes, P.E.
Regional Supervisor

RGH/paa

Enc. - Appln.
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September 27, 1983

Lewiston Veterinary Clinic, Inc.
421-22nd St. North
Lewiston, ID 83501

RE: 85-7399
Gentlemen:

We are in the final stages of processing vour Application for a Permit to
Appropriate the Public Waters of the State of Idaho. The last date of
protest was September 26, 1983 and ne protests to us issuing the permit
were received.. The application will be forwarded to our state office

in Boise for approval.

If you have any questions please’ contact us.

Sincerely, g o

e

enneth Knoblock
Senior Water Resource Agent
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