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REC) VED 
RECEIVED STATE OF IDAHO DEPARTM ENT ocr 2 3 c.ao~TER R[souRcEs 

OCT 2 0 2025 \~,~~PARTh118if ~ TEMENT OF COMPLETION 
• H:R l-1Esop.[jRI§ 13M Im G PROOF or BE EF1c 1AL 'SE 

FOR OFFICE US~ L Y 
Amt. of Fee$ ;5C) _ 
Receipt No. N.~~'l. 
Receipted By _f',J5 _ 

Date Receipted J0•1()• 

The Id!JlW~Qij"JiJ-tater Resources (Department) considers this form a 1atcment that the permit h lder(s) applied water to beneficial 
use and completed development of a ,vater right to the extent described beiow_.)f'ffi! form must be accompanied by au 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. If ownership of the permit has changed, complete a Notice of Change in Water 
Right Ownership form . Tf 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. Penuit No. 96-111-07 Name of Permit Holder(s) Sheryl L Rickard, Tim F Rickard _ _ __________ _ 

Telephone No. (tim 208-659-9525) 

Mailing Address AOI South Euclid 

Email trickard53@hotmail.com ________ _ 

City Sandpoint _____ State ID _____ _ Zip 83864 _ 

2. Source of Water Lake Pend Oreille __ If Ground Water (11 ell). 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) ______ Irrigation (No acres) o.S Stockwater (No and stock type) __________ _ 

Other Use is for lawn irrigalion _____ _ 

4. Total diversion rate or volume (storage only) for which proof is submitted 0.01 cfs OR _af 
ff the total developed 1rnter use is 5 acres rif irrigation or less. is stock11'C1/er s/orage of I 4 6 ocre~/ee1 or less. or has a diversion 
rate ufless lhan O 24 c.fi attach a map o.f the place o.J use and point ofdiversion and photographs sh01 11i11g beneficial use 

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

¾ Hp Submersible Pump support 28 ft. of Head and 300 ft. of 1.25 HDPE pipe for sprinkler systems have3/4 inch frost free 

Spicket, flows at 4gpm. Friction loss 0.65 psi. well within preasure switch range of¾ hp pump at 40 to 60 psi. 

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"' Y o;:s No (Jt"Yes". attach required data. evidence of compliance. or evidence of installation) 

D D X Ground water level data. pumping information. or other diversion data 
D D X Mitigation plan 
D D X Lockable controlling works 
D D X Measuring device 
D X * Fish screen- see attached NMFS description 
D D Other requirements of the water right permit ___________________ _ 

D Reasonably Anticipated Future Needs ("RAF "J Municipal use 

IF RAFN Municipal use. additional increment of beneficial use developed '? Yes (attach CWRE report)□ 

7. Fee Enclosed $50 ______ _ or D CWRE field report attached or 0 No fee required 
See.fee schedule 011 page 3 ,-!f the instructions Proof statemen/s .filed wii/10ut an appropriate .Jee ure incomplete 

8. Person to contact to accompany a Department representative during the field examination of the water system: 

Name: Tim Rickard _______ Telephone No.208-659-9525_ Email trickard53@hotmail.com_ 

Mailing Address."601 South Euclid _ _ ___ _ City Sandpoint State ID_ Zip 83864 __ 
The information given on this form is my true statement of the extent to which the above numbered permit has been 
developed and water has been diverted and applied to beneficial use. I understand that any undeveloped portion of the 
permit is relinquished to th State of ldat 

~ ~ • Tim F Rickard Owl'\ev"' 10-16-2025 

SIGNATURE OF PERMIT HOLDER• PRJNTED NAME AN D TITLE DATE 
• Attach power of attorney if completing 011 behal fof permit holder 



• Outlook 

Inspection Passed 

From Rose Pride <rose@backcountry-electric.com> 

Date Mon 9/22/2025 11 :55 AM 

To trickard53@hotmail.com <trickard53@hotmail.com> 

Hi Tim, 

We just wanted to let you know that the inspection on your property at 601 Euclid has passed. We'll 
get that invoice over to you this week. Thank you so much for working with us! 
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State of Idaho 
Department of Water Resources 

Attachment to Permit to Appropriate Water 
96-11107 

This map depicts the IRRIGATION place of use boundary for this water right at the time 
of this approval and is attached to the approval document solely for illustrative purposes. 

Place Of Use Boundary 

c:::J PLS Sections 

c:::J Quarter Quarters 

0 Point of Diversion 

c:::J Taxfots 

Tax parceli normation provided by Bonner County. 
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Parcels (t of 1) 

Parcel#: RPS022800800JCA 
Ownerl: Rickard, Timothy & Sheryl 
Property Address: 60 I Euclid Ave 
Community: Sandpoint 
Subdivision Name: Lake Park Add 
Acres: 0,865 
Tax Code Area: 0010000 
Description: 541-Resid improv on cat 20 
Last Assessed Value: $1147056 
Deed]: 685602 Q[ fVlf!Slf/'} 
Deed2: 640233 WD CVJl!xf f) 
Deed3: 601866 WD 
Deed4: 3 78 172 QC 
Legal Description : 22/27-57N-2W LAKE PARK ' 
ADON BLK 8 LOTS l & 2 TAX 132-SEC 22/27 TAX 
151 
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