
permit No. 75- ISO0O
Name Kort LiviaaTru*

J

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

In-Office Beneficial Use Examination

1. J Copy of Permit

2. ,/ Copy of proof of beneficial use

3. / Copies of amendments/orders

4. / Qualifies under Rule 35.01.r (IDAPA 37 .03.02)

5. / Point of Diversion

6

Examiner Name Date

Township lqN , Range 2l E ,section 2 ,aae- NJg 5ti NE

Method used to determine PoD: S\te vi<\t ana aeriel fv\4^341

Place of Use

t2. ,/ otherinformation 1 ca*Awclt'^A 
^ 

5i*a visff oT fW LaVCN,L

SPnVq rruIth alt w^L<s 0^s{J3 o^ +W.sktcrc-d Aaapsf"c sysLp4n' on

J,ru,a,{,r08" -f\"e c{iverstcv,Fnxr'ttL.t- sPn4j box +TIt"& Lorl
Tn^$ p*Prr1 wes oJte-o'o\ lrt plrea ^f 

-fhfr *i''rn€.

Township lgN,Range LtE ,section L ,qq LotZ(IIIUUAJE)

Method used to determine PoU: Silevi sit anA au:^^rl trfnh3e"rl

7. I-POD and POU match Permit Approval

8. ,/ Aerial photo of place of use

9. 
^JlA 

Well driller's report

10. ./ Within a water district? (WD# l?D )

n. J Volume Calculation

bonp>tl c Llsa- inhoar e- oall s O' 6 o( /y,

c 0lzb/ 2'lI

Korf d;yrrE weh'. &rr.,^ shc.lvd *P"igbgx fu,1"1i^ ,^ sE6bV P&^f ,
r4lhiar\ L&n 6c 5ltr,^{ off a,"v\ lockt-rf ,''€ 

^ezdQil,



IDAHO DEPARTMENT OF WATER RESOURCES

Proof Report

Water Permit 75-15080

8t27t2024

Owner Tvpe
Current Owner

Prioritv Date: 513012023
Status: Active

Source
SPRING

Beneficial Use
DOMESTIC

Name and Address
KORT LIVING TRUST
516 MAIN ST # 377
SALMON, lD 83467-4219

From To
01t01 12131

Total Diversion

Tributarv
LAKE CREEK

Diversion Rate
0.040 cFS
0.040 cFS

Volume

Source and Point(s) of Diversion:
SPRING NESWNE Sec. 2, Twp 19N, Rge 21E, LEMHI CountY

Place of Use:
DOMESTIC within LEMHI CquqtY

NE NW SW SE

Tlryp Rng Sec NE NW SW SE NE NW SW SE NE NW SW SE NE NW SW SE Totals

19N 21E 2
X
L2

Conditions of Approval:

1. X35

2. WBs

3. R05

4 01H

x59

x60

5

6

Rights 75-14748 and 75-15080 in combination provide domestic use for one
home and shall not exceed a total diversion volume of 13,000 gallons per day
Domestic use is for one home and does not include lawn, garden, landscape,
or other types of irrigation.
Use of water under this right may be regulated by a watermaster with
responsibility for the distribution of water among appropriators within a water
district. At the time of this approval, this water right is within State Water
District No. 170.
Prior to diversion of water under this right, the right holder shall install a

lockable device, subject to the approval of the Department, in a manner that
will provide the watermaster suitable control of the diversion under this right
from the shared spring box.
Point of diversion is located within Lot 13, Blk. 8, Lake Creek Subdivision 1st

Add.
Place of use is located within Lots 14-21, Blk. 8, Lake Creek Subdivision 1st

Add.
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RECEIVED

JUN 0 3 2024

DEPT. OF WATER RESOURCES

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

STATEIIEI'T OF GOTPLETIOH
FOR SUBMITTING PROOF OF BENEFICIAL USE

Telephone No. 949-24+0736

FOR OFFIGE ONLY
Amt. of Fee
Recelpt No.

Roc€ipt8d By

Dab Reolpted

The ldaho Depar[nent of water Resources considers this form a statement bythe permit holder(s) that development of a wator right

has been compl€ted and lhat water has ueen appiieo to-benEficial_use-to the extent described below. This form must be

accompanled by an exalilnation fee, whsn n"**!w, oi by a completed. Beneficial use Fleld Report prepared by a certilbd

waterrlght eraminGr. please refertoihe insrudions a;dE'e 6cneduletortrisfurm. lf ounership of the permil haschanged, contacl

any Depaftment omce orGittre oepartmentswersite ai lduvr.ldah-o.qovforan Asvgnmedof Permitlorm. lf you wish b relinquish

your permit because you have not establishec ure a,luroti.EG?-ne water and are @l applying for an extension, please notiffthe

Department in writing.

1. Permit No. 7s-15080

Kort LMnq Trust2. Name of Permit Holde(s)

3. Mailing Address 516 Main Street #377 City Salmon

state lD zip 834s7 Email qrksal 3@omail.com

4. Source of Water Spring lf GROUI{DWATER(well), Date Drilled mo.- lyr' 

-
Well Driller Drilling Permit Number

5. Exterrt of use(s) completed as authorized by the water right permit:

Domestic (No. of households) 1 Stoch'vater (No' and type of stock)

lrrigation (No. of acres) Other

6. Total rate of diversion or storage vdume for which proof is submitted 

- 

cfs OR 

- 

acre-feet'

z. compliance with a measuring device requirement, lockable controlling device requirement, and/or other conditions of permit:

Referto the approval conditions on youl permit and respond accordingly.

rlre oepa*mlht wiil not lssue a license if permit conditions arc not met.

Measuring Device ls a measuring devica required? Yes il No E
lf yes, has the-measuring Oeui"" been installed? Yes E No fl

Lockable Controlling Device ts a lockable device required to controlthe divesion? Yes El No El

lf yes, has the lockable device been installed2 Yes El No E

Fish Screen ls a fish scneen requircd? Yes E No E
lf yes, has the fish screen been installedz Yes E No E

Other Gonditions of Permit
vou to submit additional information in connection with your proof of

ittactr doc*rments with the required information'Do the approval conditions on Your Permit require
beneficial use? If yes, list the conditions below and

Gompleted? Yes E No E

g. Fee Fndosed $ 

--- 
or not applicable E. see f.ee schedule on paga 2 of the instruc't'ions'

Proof statements filed without an appropriate fee, will be considered incomplete'

9. person to contact to accompany the Department representative during field examination of the water system'

Name GilKort Telephone Number 949-l!14735

Mailing Address 516 Main Street, #377 City Salmon

The information given on this form is my true statement of the extent to which the above numbercd permit has been

devetoped and water trii ueen diverted and 
"pptil 

i; iu"n"ti"i"t use. I understand that any undeveloped portion of

the permit is relinquished to the State of ldaho'

state lD Zip 834f7

Signaiure of Permit Hoider

Fmail qrksai 3@gmail,com

of tha F.ort t aull Date May

on of companY or

FomNo.217 12y'15
ilail to: ldaho Dcpartmenl of water Resoufces' PO Box 83720, Bois8, lD 83720{1098

zJ- zvz+



State of ldaho
Department of Water Resources

Water Right
75-1 5080

Kort Living Trust

August 28,2024

21E

z
O)

0 0.035 0.07 0.14 Miles

Place Of Use BoundarY

Point of Diversion

State Outline

Townships

PLS Sections

Quarter Quarters

N

e

E=E
r =,,..,...-..1

1. !'


