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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT
A. GENERAL INFORMATION Permit No: 96-15124
Exam Date: 12/04/2023
1. Current Owner:
ROBERT J PETERSEN PO BOX 708 SAGLE ID 83860-0708
2. . Does this qualify for an in-office field exam (IDAPA 37.03.02.035.01.n? _X__ Y N
a. Irrigation of 5 acres or less
b. Storage of up to 14.6 AF for stockwater purposes only
c. __X__Any use other than irrigation or storage, if the combined diversion rate is 0.24 cfs or less
d Other< >
3. SOURCE:
GROUND WATER
Method of Determination: Application and permit
B. OVERLAP REVIEW
1. Other water rights with the same place of use: NO Overlap
Water Right No. Source Purpose of Use Basis
Comments: NA
2. Other water rights with the same point-of-diversion: YES Overlap
Water Right No. Source Purpose of Use Basis
96-12393 GROUNDWATER DOMESTIC CLAIM
Comments: _ SEE NARRATIVE
C. DIVERSION AND DELIVERY SYSTEM
1. LOCATION OF POINT(S) OF DIVERSION:
GROUND WATER L2 ( NEY: SEY), Sec. 21, Twp 56N, Rge 01W, B.M. BONNER County
Method of Determination: application, permit, start card
PLACE OF USE: DOMESTIC
Twol Rnal sec NE NW B SW SE Totals
i NE | NW [SW| SE |NE| NW [SW| SE [ NE | NW |SW| SE | NE | NW | SW | SE
56N|01W | 21 X
L2

Method of Determination: application, permit, ArcMap
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3.
Delivery System Diagram Attached (required). Indicate all major components and distances between components.
Indicate weir size/pipe as applicable.
Map Attached Showing Location(s) of point(s) of diversion and place(s) of use (required). Scale must be
1:24,000 or greater.
Aerial Photo Attached (required for irrigation of 10+ acres).
Photo of Diversion and System Attached
4.
Well or Diversion | Motor Hp | Motor Serial No. Pump Make Pump Serial No. or
ID No.* Make Discharge Size

D. FLOW MEASUREMENTS

1.

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

2. Measurements:

E.  FLOWCALCULATIONS Additional Computation Sheets Attached

Measured Method:

F. VOLUME CALCULATIONS
1. Volume Calculations for irrigation:
V,r = (Acres Irrigated) x (Irrigation Requirement) =

Vpr = [Diversion Rate (cfs)] x (Days in Irrigation season) x 1.9835 =
V = Smaller of Vg and Vpg =

2. Volume Calculations for Other Uses: Domestic use with up to % acre irrigation, 1.2 af per Administrative Memo #22
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G. NARRATIVE/REMARKS/COMMENTS: The Department received the statement of completion on June 23, 2023. No
fee was required due to being a groundwater source for 0.04 cfs. This permit qualifies for an in-office exam. Bonner County
confirmed dwelling on property and Bonner County and ArcMap list permit holder as current owner. A picture of the home
was submitted with the statement of completion. The well is a shared well that is located on the neighbor's parcel. Well
agreement in file. Attached is a copy of the start card dated 2019. No well log is scanned. The shapes of other domestic
rights overlap this property, but none are appurtenant to this lot. The POD is shared by adjudication claim 96-12393.

Cannot verify that claim 96-12393 the shared POD so will remove condition FO6. Volume is for 1 home and up to % acre of
irrigation, 1.2 af.
Removed condition 046.

Have conditions of permit approval been met? x  Yes No

H. RECOMMENDATIONS

1. Recommended Amounts

Beneficial Use Period of Use Rate of Diversion | Annual Volume l
DOMESTIC 01/0110 12/31 | 0.04 CFS 1.2 AF |
Totals: 0.04 CFS 12 AF

2. Recommended Amendments

Change P.D. as reflected above Add P.D. as reflected above X None
Change P.U. as reflected above Add P.U. as reflected above X __ None
I AUTHENTICATION Jean Hersley -

Field Examiner's Name OW’:W Date R-Y-23
Reviewer .,” \o&dw 4 Date \t ! SLZ 3}
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ArcMap shows lists permit holder as current owner.



Sell-Sevi Self-Senvi @ Seorch|idsho 4+ v - 8 X

@ @ YouTube 0 TheCrown:S¢ @B Ayoungmen:  EB Commissioner  E8 Jamie GelsShe W JamielsDische [l County Parce B Sateof bitahe E Puble Map X Salf-S:
=
8 % Q@ & In A =

g ol | O 8 nupsy/doudgisapps bonnercountyid.gov/pubhc/ ;,i

b WS W wordlow T postregistercom  , Parcel maps @ tdaho Secretary of State @ YouTube » [ Other Bookmerks

%
PIN RPOQ144000013AA
Ownerl Petersen, Robert J
Owner2
Property Class Descripuon 548-MH real prop on own land
Tax Code Area 150000
Last Assessed Value 236820
Adges 0.468

Legal Desaripuion 21-56N-1W GARFIELD BAY £2
LOTS 13 & 14 1993 GUERDON 14
X 66RP

Deed1: 241861
Deed2: 542371
Deed3: 541074

Deedd: 356316
Deed5: 376400

Pemmred by £

Bonner County shows dwelling (Guerdon 14x66 RP), manufactured home, on property and lists permit holder as current
owner.
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idaho Dept. of Water Resources Write Tag Number Here

Start Card/Permit - Single Family Domestic Well ‘Only L) 7970 o
iCold Water less than 85 degrees ) § '
1. Owner’s Name (please print): EN

2. Owner’s Mailing Address: PO Rox 0%, L }
City: %ﬂ\l@_ State_{2_ Zip Code: 9% __ Telephone (___)
3. ProposedWell Location: Twp. S A/ Rge. /W _  Sec. 3| . 114 AE 114 SE /4
Gov't Lot No. __ County %Dh% Lat. 4% : U :_jY Long. 11l : 26 P28
Street Address of Well Site 44 . B City 5}‘3 e
Must give at legst name of road + Distance to Road or Landimark
Lot

Block and Subdivision_

4. Are all adjacent sebtié tanks and drain fields accurately located? By Property Owner: vr@;@rc{ 1. By i—!ealth District: Yesf ] Nt.‘ﬂ(\*ﬁ—
5. Well Construction Information:

A{New well [ IReplace [ IDeepen [ IModify Pravious wel # __

& '
. B. Proposed Casing Dié,___ C. Proposed Maximum Depth: /@_
6. Construction Start Date: 7-2¢—~(4 7 well Driller:_dﬁi&ﬁﬁm- . _ Drilier's Lic. N@

8. The Driller hereby accepts anditions of the Start Card/Permil T
Driller's Signature: W—— Date: 7}23'" ﬁ
9. The Well Owner affirms (o i his JlaryCa ' '

accuracy and acceps tha conditions.

eppsy Date:7‘£g—fj.

Owner's Signature:

CONDITIONS FOR USE OF START CARD: 24

1. This permit authorizes the construction or modification of one domestic well for a single-family residence. No additional residences,
businesses, or dwellings may be connected 1o this well without a valid water right. Limited to irrigation ¢f 1% azre iawn/garden and 13,000 gpd.
2. This form must be complete, including the prepaid lag number and signature of the driller, The owner sttt sign the start card after
-aviewing these condilions. Maiiing must take place no less than 72 hours prior to construction (Dept. address beiow), hand delivered or faxed
10 the Dep!. prior 1o commencing construction. The start construction date shall be no more than 10 days afier, the Department receives the
nermit. An incomplete form will not be considered a valid permit to drill.

3. This permit does not constitute an approval of the District Health Department or the Idaho Depantment of Health and Welfare. All wells must
be drilled a minimum distance of 100 ' from a drain figld. Domestic wells must be drilled a minimum of 50" fron a seplc tank.

4. Only Well Driflers licensed in idaho may use a Start Card for construction of a well, The driller shall maintain a copy of Ihe Start Card and the
well |,D tag at the drilling site during construction

5. This drilling permit does not authorize trespass on the land of another party &/
6. This drilling permit does not constilute other local. county stale or federal approvals, which may be s iine for construction of a well.
7. This drilling permit does nat represent a right 1o dver! and use the waler of the State of kiahao.

5. | a bottom hole temperature of 85 F. or greater s encountered. well construction shall cease and the vl griller shall contact the
Depariment immedistety.

3. Idaho Code, S 55-2201 - 55-2210 requires the applicant and/or his contractors to contact "Digl‘rnje". (Digiing is a one-call center for utility
~otification) not less than 2 working days prior to the stan of any excavation for this project. The "Digline® Mumber lor your area is
1-800-342-1585.

0. The staintess steet |. D. 1ag must bs welded lo the wall casing upon sompleting the well_and must n':rf'u,fufj .;--',-rvﬁ:mgnlly. attached i_al?o\;e
'1"$und lavel for the life of Ine well. Other tags may be added following 2 repair or modification of the well. The well driller is risponsab,e or
3érmanemly attaching the 1.0. tag (o the casing upon sompleting the well. The well tag shall be attache: Ly weiding al least 3 sides or using
Zour (4) stainiess steel, closed-and pop fivels

11.A start card is nol valid for drilling in Areas of Drilling Concern, Critical Groundwater Areas. Groundwaler Management Areas of Areas
dentified by the Department as Contaminated.

‘2 The possession of a welt tag does nol authorize ¢onstruction of a well,

‘ -263-5974
13,Any well being replaced by a new well, shall be properly abandoned by the well aril 208-263-59

. ; Mark Pitts
1
stherwise authorized by the department. Robin Pitts

Fhggr= s
O f L e

: 9 2ol 1. 2
¢our Start Carg/Application and Tag pyrchase may be submated i gne ol the followin offices:

it
n Reglon Eastern Regio , [dake
NT"—W—-E :ct)er paeFF'me‘nl of Waler Resources m—rg—‘ﬁ“a m Nar‘c”

¢ Depa
373‘35 Airgorl Way Boise. |0 R3705-5082 Q00 Korihy Skyli Doer 20 Yoars

P

‘rone: (208) 334-2190 Fax. 1490) 334-2348 Phone. (208)'5
Yogthern Region Southern Re

TE 210 Cosyr : Tafo Deparim . + WATER TREATMENT
I Nochowes: Bivd., STE 210 Coeur d'Alene, 1D 838142615 iGaho Deparm, DRILLING * PUMPS + WA

Shone: (208) 769-1450 Fax (208 7691454 Phone: (208) 1 Complete Systems « From the Well ToThe House
W 135 Wegdviow Rd, = Sandpoint, |D 53864 E -2



