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The Idaho Department of Water Resources considers this form a statement by the permit holder{s) that development of a water right 
has been completed and that water has been applied to beneficial use 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. Please refer to the instructions and fee schedule for this form. If ownership of the permit has changed, contact 
any Department office or visit the Department's website at idwr.idaho.gov for an Assignment of Permit form. If you wish to relinquish 
your permit because you have not established the authorized use of the water and are not applying for an extension, please notify the 
Department in writing. 

1. Permit No. _7_5_-1_5_1_1_4 ___________ _ Telephone No. _(2_0_8_)7_5_6_-7_4_5_1 _________ _ 

2. Name of Permit Holder(s) Heidi Semmler & Sundown Semmler 

3. Mailing Address 47 .Wagon Wheel Road City _S_a_lm_o_n _ _ ________ _ 

State ID Zip 83467 Email _h_e_id_is_e_m_m_le_r_19_@_g_m_a_il_.c_o_m ______________ _ 

4. Source of Water Waste Water Ditch If GROUND WATER (well), Date Drilled mo. ___ / yr. __ _ 

Well Driller ________________ Drilling Permit Number ____________ _ 

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

Domestic (No. of households) __ _ Stockwater (No. and type of stock) _2_h_o_r_se_s ____________ _ 

Irrigation (No. of acres) _4_.5 ___ _ Other 

6. Total rate of diversion or storage volume for which proof is submitted 0. 12 cfs OR acre-feet. ----
7. Compliance with a measuring device requirement, lockable controlling device requirement, and/or other conditions of permit: 

Refer to the approval conditions on your permit and respond accordingly. 
The Department will not Issue a license if permit conditions are not met. 

Measuring Device 

Lockable Controlling Device 

Fish Screen 

Other Conditions of Permit 

Is a measuring device required? 
If yes, has the measuring device been installed? 

Is a lockable device required to control the diversion? 
If yes, has the lockable device been installed? 

Is a fish screen required? 
If yes, has the fish screen been installed? 

Yes0 No □ 
Yes0 No □ 

Yes □ No □ 

Yes0 No □ 

Yes □ No0 
Yes □ No □ 

Do the approval conditions on your permit require you to submit additional information in connection with your proof of 
beneficial use? If yes, list the conditions below and attach documents with the required information. 

Completed? Yes D No D 

8 . . Fee Enclosed$ 5o.oo _or not app!icable □. See fee schedule on page 2 of the instructions. 
Proof statements filed without an appropriate fee, will be considered incomplete. 

9. Person to conta~t to accompany the Department representative during field examination of the water system. 

Name Heidi Semmler Telephone Number _(2_0_8_)_75_6_-_74_5_1 _________ _ 

Mailing Address 47 Wagon Wheel Road City _S_a_lm_o_n __________ _ 

state Idaho Zip 83467 Email heidisemmler19@gmail.com -------------------------

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 a beneficial use. I understand that any undeveloped portion of 
the permit is relinquished to the State o 

Date 

Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098 
Fenn No. 217 12/15 



1. Applicants 

Heidi Semmler 

47 Wagon Wheel Road 

Salmon, ID 83467 

2087567451 

heidisemmler19@gmail.com 

Sundown Semmler 

47 Wagon Wheel Road 

Salmon, ID 83467 

2089402623 

heidisemmler19@gmail.com 

2. Representatives 

N/A 

Submitter is one of the applicants 

3. Source of Water Supply 

Source : WASTE WATER 

4. Location of Point(s) of Diversion 

Heading 

Source 

Tributary Of 

Township 

Range 

Section 

Govt Lot 

QQQ/QQ/Quarter 

County 

Diversion Type 

local name or Tag# 

Height of storage dam 

Active/Total Reservoir Capacity 

Dam Application Required? 

Prop Well diameter/depth 

Water Temp> 85F 

Drilled Date 

Drilling Firm 

Property Owner 

Access Arrangement Desc 

STATE OF IDAHO 

DEPARTMENT OF WATER RESOURCES 

APPLICATION FOR PERMIT 
7 

To appropriate the public waters of the State of Idaho 

No. 75-15114 

Point of Diversion #1 

WASTEWATER 

SALMON RIVER 

21N 

22E 

8 

/SW/SW 

LEMHI 

0 

0 

5. Water will be used for the following purposes: 



Purposes ,.on Rate Vol Description 

IRRIGATION 01/01 to 12/31 0.1 cfs 0 afa Irrigation Use 

STOCKWATER 01/01 to 12/31 0.02 cfs 0 afa Water for stock 

6. Total quantity to be appropriated is (a) 0.12 cfs and/or (b) Not Stated acre-feet/year(af). 

7. Proposed Diverting Works: 

a. If an existing well, who was the well drilled for? Drilling permit No. 

8. Describe other proposed water uses : 

9. Description of Place Of Use: 

IRRIGATION 

Township Range Section QQ Q County Govt Lot Acres 

21N 22E 7 NE SE LEMHI 4.70 

21N 22E 7 SE NE LEMHI 0.20 

STOCKWATER 

Township Range Section QQ Q County Govt Lot Acres 

21N 22E 7 NE SE LEMHI 4.70 

21N 22E 7 SE NE LEMHI 0.20 

10. Describe any other water rights used for the same purposes as described above. Include water delivered by a municipality, canal 

company, or irrigation district. If this application is for domestic purposes, do you intend to use this water, water from another 

source, or both, to irrigate your lawn, garden, and/or landscaping. 

None 

11. Land Ownership 

o Who owns the land to be irrigated or place of use?Applicant 

o If the property is owned by a person other than the applicant, describe the arrangement enabling the applicant to make this 

filing. 

12. Describe your proposal in narrative form, and provide additional explanation for any of the items above. Attach additional pages 

if necessary. 

We are planning on building a headgate to divert water for irrigation purposes from the ditch on the Wagon Wheel county road. 

13. Time required for completion of works and application of water to proposed beneficial use is 1 years (minimum is 1 year). 

Signature of Appllcant(s): _ ___________________ Date: ______ _ 

______________________ (print name) 

______________________ Date: _______ _ 

__________________ _ ___ (print name) 


