T o x

Identify from: (O REAZLaS ny

.-E’a;P_arceIs -
BEAUDOIN, DAVID G & WENDA M

—— @0

Location: 2,283,745.611 1,893,238,074 Meters

Field Value

0 15712698
UPDATED  6/17/2023
PIN RP028940010010A
OWNER BEAUDOIN, DAVID G & WENDA M
ADDRESS1

ADDRESS2

CcITY

STATE

ZIPCODE

P_ADDRESS

P_ZIPCODE

SUB_NAME

LEGAL1

LEGAL2 <null>
LEGAL3 <null>
LEGAL4 <null>
LEGALS <null>
LEGAL6 <null>
ACRES 1.7
COUNTY Bonner
SOURCE <null>
YEAR_BUILT <null>
ParcelCount 1

SHAPE Polygon

Identified 1 feature SCAN N ED
MAR 26 2024
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031772018 T:114M FAX 208328 43 BOB PITTS &HD SOME Aooo1/0
am 236-3, 8/2004

daho Dept. of Water Resources Write Tag Number Here
tart Card/Permit - Single Family Domestic Wall Only Dop 79076

:ol_d Water lsss than 85 degress F,) '

- Uwner's Name (please pring): ; ¢ Beaudhin .

. Owner's Mailing Address: (@) w i 3
City: %ﬁg&b}}e&/ State; Zip Cdde: Telephone BS - B5;

. Proposad Weli Location:ﬂ%&. 268 _ Rge. 05w " Ser, 12 - 1/4 114 114
GovitLotNo. __ County 1406y Lat. 445 : 12 25% Long. wolik: 34 595
Street Address of Well Sife =] 3 Cﬁ%ﬂm

Must give at [esst name of road + Distancs to Road or Landmark
Lotz_‘z Block ___ and Subdivision_e»

Are all adjacent septlc tanks and draln fields accuraiely located? By Property Owner: Yasn‘ﬂo[ 1 By Health Disttlct: Yes]] No[?—
Wﬁkcenatruction Information:

. A WNsw well [ IReplace [ IPsepen.| IModify-Srevious well . B. Propgsed Cas[ing DiaZ{_ C. Propdsed Maxlmurmi Depth; ~—— " ™"
Construction Start Date: ¢~ /)~ L& 7. Well Drltier: Z.*;n [ é"ﬁ%S ¢ Son Driller's Lic, No.23¢
The Driller hereby accepts the terms.and nditions.of the Start Card/Permit.

Driller's Signaturs: M P Date:

The Well Owner afé 8 re f ard/Permif, validates its accuracy and accepts the condltions,
whner's Slgnature: — Dats: £=-B Q4 E

INDITIONE FOR USE OF ST ARD:

This permlit authorlzes the consiruction or modlfication of one domestic well for a sin
sinesses, or dwellings may be-connected to thls well without a valid water right,

This form must be gomplete, Including the propald tag number and signatura of the
iewing these conditions, Mailing must take place no less than 72 hours prior to co
he Dept. prior to commencing construction, The start construstion date shall be no
mit. An incomplets form will not be considered & valid parmit to drif,

Thig permlt does not constitute an approval of the District Health Department or the Ida
drliled & minimum distance af 100 ' from a drain fleld, Domestic wells must be drilled ]

Only Wall Drlllers licensed In Idaho may use & Start Cacd for co
I'.D tag at the drlifing sits during constructlon,

gle-family residengs. No additiona) residences,

driller. The owner should sign the start card after
netruction (Depl. address helow), hand dellverad or faxed
rore than 10 days after, the Department recelves the

ho Department of Health and Welfare, All walls must
Mminlmurn of 50’ from & saptic tank,

nstruction of a well, The dirilier shall maintaln 8 copy of the Start Card and the

This drlifing permit doss not authorize frespass on the Jand of another party,
This drlliing permit does not sonstitute other local, county, state or feclaral approvals, which may be required for construction of a well.
lhis driliing permit does not represent a right to divert and use the water of the State of Idaho,

F& bottom hola temperature of 85° . of greater is encountered, el coistiuction shall cass and the well drillsr shall contact the
artment immediately. ,
daho Code, S 65-2201 - 56-2210 requires the applicant and/or his contractars to contact

ficatlon) not less than 2 working deys prior to the stait of any excavation for this project.
)0-342-1685, -

"Digline" (Digling is a one-call oenter for uiitity
The "Digline” Number for your area is

“he stalnless steel |, D, tag must be welded to the wall aasing upon completing the well and must re
ind level for the life of the wall, Other tags may be added following a repalr or modification of the well. The well driller is responsible for
nanently attaching the LD, tag to the casing upon complating the well, The wall tag shall be attached by welding at least 3 sides or using
r (4) stalnless stesl, clossd-and pop rivets.

\ start card is not valid for drilling in Areas of Crilling Concarn,
tifled by the Department as Contarminated.

he possession of a well tag doss not authorize construction of a wall,

Critical Groundwater Areas, Groundwater Managerment Arsas or Areas

ny well belng replaced by a new wall, shall be properly abandonsd by the well driller prior to removing the drilting equipment,

unless
rwise authorlzed by the depariment,

Effactive Juna 1, 200

Card/, flon urchase may ba submitied o ans of th owing ofljcas;
577 16 =4 aubmilled 1g.one ofthe ollowing offe SCANNED
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081772018 711140 FAX  Z2082€ 43 BOB PITTS AND 3ONS @0002/0002

NOTIFICATION OF SEAL INSTALLATION

Please provide the- information below at least for (4) howrs prior to the anticipated placement of any

annular seal in a well. Complete this form and use for reference when leaving 2 message on the
Department’s toll free messaging system. This form should be retained For you records.

Toll Free Phone No. 877-287-6702 + extension for appropriate region.

Leave the following information with your message:

1) YourName____ al¢ O,‘;H‘/(
2). Drilling company name 190 {F)I\H’S ; 5(9”\(} ) 35

3) Time of your call (e, 6:00am)_f«30 Arn T~} )-/8

4) +4 Hours Time of Seal (ie. 10:00am)___ B OO A4V |

5) Phone humber you can be reached (ie. cell #) A (IS ““Q/;“ B
6) Well Tag ID number Pf)f) 79078

SCANNED
MAR 26 2024



