Permit No. |5 - 7985
Name JAMEK ALLEN PV

),T.q—mwy TevST .

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
In-Office Beneficial Use Examination

L Copy of Permit
l Copy of proof of beneficial use
: M Copies of amendments/orders
. Y5 Qualifies under Rule 35.01.r (IDAPA 37.03.02)
Point of Diversion
Township }6S , Range o€, Section | 2 ,QQ SESW
Method used to determine POD: G?Ts
6. __/ Place of Use
Township 1{S , Range HYOE , Section 1Z ,QQ SESW
Method used to determine POU: AeRW | Mﬁé‘rﬁ'?lf
7.y POD and POU match Permit Approval
8. " Aerial photo of place of use
9. N/A Well driller’s report
10. v Within a water district? (WD# 13A)
1. ﬂﬁ Volume Calculation

LR W N

SINGLE Heme DomeSTIC = 0.09 oF<
-+ 0.6 AY
12. L-)E Other information é

Examiner Name\gkw Nt’gc’ﬁ?{L Date \ / Z q(/ Zs
Reviewer \_) AVALS Cb‘ﬁr ,0 Date 2/ Z,O/ rAS




State of Idaho
Department of Water Resources

Water Right

13-7985

Place Of Use Boundary

®  Point of Diversion




Field Exam for Permit 13-7985

Pictures:

Spring; GPS Coordinates 42 02.7872’N 111 43.8560°W

yp. 04615%3%5%
—|l]. 7304333335

House




Valve




Page 1 State of Idaho
Department of Water Resources

Permit to Appropriate Water

NO. 13-07985

Priority:  October 17, 2016 Maximum Diversion Rate: 0.04 CFS

This is to certify, that JAMES ALLEN REV FAMILY TRUST
5658 MAPLE CREEK ROAD
FRANKLIN 1D 83237

has applied for a permit to appropriate water from:
Source: SPRING Tributary: MAPLE CREEK

and a permit is APPROVED for development of water as follows:

BENEFICIAL USE p‘gm':m OF USE RATE OF DIVERSION
DOMESTIC ouoi;' o 12/31 0.04 CFS

LOCATION OF POINT(S) OF DWEFI
SPRING NESE%SW} ’Sec. 1% Twp 16S Rge 40E, B.M. FRANKLIN County

PLACE OF USE: DOMESTIC

Twp Rge Sec | NE | SE |
lNElNWISWISEl NE | NW | SW | SE | Totals
165 40E 12 | |
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2. Subject to all prior water rlghtSa | ) W
3. Use of water under this right will} eﬁgula d

of water among appropriators within'a \ﬁat r giStagt. AUme'c ;flhis approval, this water right is

within State Water District No. 13& £
4. Upon specific natification by the Dea
acceptable to the Department in a mig
diversion. - v ,
5. Domestic use is for 1 home and does not include Iawn garden Iandscape or other types of
irrigation.
The quantity of water under this right for domestic use shall not exceed 13,000 gallons per day.

o

This permit is |ssued pursuant to the eErcn.«isions of Section 42-204, Idaho Code.
Signed this :'2 day of FbLGT,V 2014 .

=

stall a lockable device of a type
master suitable control of the

ALl

JAMES CEFALO
Water Resources Program Manager




D
R Ao o FOR OFFICE USE ONLY

AN 18 202% STATE OF IDAHO ;‘mt-'Of:Iee f: _5___{ ;’; ; =
RTMENT OF DEPARTMENT OF WATER RESOURCES eccipt No. &FC_LIL
iagth URCES Receipted By (2
WATER RESO STATEMENT OF COMPLETION Date Receipte 1/ 1522

FOR SUBMITTING PROOF OF BENEFICIAL USE

The Idaho Department of Water Resources (Department) considers this form a statement that the permit holder(s) applied water to
beneficial use and completed development of a water right to the extent described below. This form must be accompanied by an
examination fee, when necessary, or by a completed Beneficial Use Field Report prepared by a certified water right examiner
(CWRE). Please refer to the instructions and fee schedule for this form. [f ownership of the permit has changed, complete an
Assignment of Permit form. If you wish to relinquish your permit because you have not established the authorized water use and are
not applying for an extension, please notify the Department in writing.

1. Permit No. L]’ 07q,gj/ Name of Permit Holder(s) \//M’I{ S /?Z[C’// ;@zv ‘F’;ﬂw' /; 7;?&'{ o
Telephone No. A0F gf/ 27370 Email _wap I’lsf*.fn?»? ? At vet ul
Mailing Address _$ ¢ L(f{? '3 , M-’{/?éc & igg((ﬂ City /:/?AA/A/ v/~ State /D Zip M

2. Source of Water \j-:/]I?; /V'f‘?_ If Ground Water (well), Date Drilled mo. /yr.
Drilling Permit/Tag No. Drilling Company’s Name
3. Extent of use(s) completed as authorized by the water right permit:
Domestic (No. households) f Irrigation (No. acres) ______ Stockwater (No. and stock type)
Other
4. Total diversion rate or volume (storage only) for which proof is submitted cfs OR af

If the total developed water use is 5 acres of irrigation or less, is stockwater storage of 14.6 acre-feet or less, or has a diversion
rate of less than 0.24 cfs, attach a map of the place of use and point of diversion and photographs showing beneficial use.

5. Describe the diversion and delivery system from the water source to the use (pump, lift, irrigation method, etc.)

ffyf"ﬁ" - 4 rz:» A LU( e [/{..0.41 -S::?ﬂ;;il:j?

6. Permit condition compliance. Refer to the permit approval conditions and check all the items required, then check
“Yes” or “No” to indicate whether the required items were established, submitted, and/or installed:
Required? Yes Pidao/U f“Yes”, attach required data, evidence of compliance, or evidence of installation)
Ground water level data, pumping information, or other diversion data
3 Mitigation plan
B Lockable controlling works
(&~ Measuring device
Fish screen
@ Other requirements of the water right permit
[ Reasonably Anticipated Future Needs (“RAFN™) Municipal use
If RAFN Municipal use, additional increment of beneficial use developed? O Yes (attach CWRE report) L1 No

7. Fee Enclosed $___S9. ¢o or [0 CWRE field report attached  or O No fee required

See fee schedule on page 3 of the instructions. Proof statements filed without an appropriate fee are incomplete.

oooooo
Ooooooon

8. Person to contact to accompany a Department representative during the field examination of the water system:
Neme: Jim Alloar Telephone No. 20§ P4/ 29RGuil Yo lipse Jpatt, feT
Mailing Address _5£:5% £ M Ale (g_eé /£ City Ez pule/s 4 State /{) Zip FI1TF

The information given on this form is my true statement of the extent to which the above numbered permit has been
water has been diverted and applied to beneficial use. I understand that any undeveloped portion of
relinquished to the State of Idaho.

\/’M ALl o t/il / //,Z«/ 422
paté "

-
(GZI){N{\TURE OF PERMIT HOLDER' PRINTED NAME AND TITLE

tach power of attorney if completing on behalf of permit holder.



