Evidence of Priority- CSRBA Claim 95-7440
Source Cited: Kootenai County tax parcel data

Parcels - WARDWELL, KRISTIN

D 18061101

UPDATED 471172025

PIN 0J3190010020

OWMER WARDWELL KRISTIN
ADDRESS1 740 S STAR GARNET RD
ADDRESSZ <MNull=

CITY COEUR D ALENE

STATE D

ZIPCODE 838614

FP_ADDRESS 740 5 5TAR GARNET RD
P_ZIPCODE  <Null>

SUE_NAME |CORING ADD

LEGAL1 CORING ADD, LT 2 BLK 1 1850N04W
LEGALZ <Mull=

LEGALS <Null=

LEGAL4 <MNull=

LEGALS <Null=

LEGALG <MNull>

ACRES 2.9

COUNTY Kootenai

SOURCE <Null=

YEAR_BUILT 1974

ParcelCount

1



Evidence of Priority- CSRBA Claim 95-7440
Source Cited: https://panhandlehealthdistrict.org/

FINAL/AS- BUILT--Subsurface ¢ Sewage Disposal

|
@ 5 Panhandle zea!rtrADlstnct T
! ) Date Revd: 12/5/2017

Pubuc‘l-lu;-.alth : | HAYDEN, ID 83835(208) 415-5200 Parcel #:0J3190010020
Idaho Public Health Districts READY: 12/5/2017 3:29:00 PM
Applicant’s Name: SCOTT RAL;ON‘TON EHS SHAWN ELLISON SE/TW

Owners Name: SCOTT RALSONTON

Property Address: 740 S STAR GARNET RD

Legal Description: Township: 30N Range: 04W Section: 18
Subdivision:CORING ADD ot02 | | Block:01 Size (acres) 2.928

As-built (not to scale) i ste Gravel (Yards) |
' ' cuwﬁ @ﬂam A

_@ % | Sand tvards}

[ B ;@s@“ MIA
Septic{Trash Tank (Gal):  Drainfield De t‘h (Inches):
eXistn g

Septic/Trash Tank Mfr:  Rock Under Pipe (Inches):

ey e AL /Sr

Depth to Tank Lid Date System Installpd

{Inches):

uaaown (2.lb I\

Standpupe/mser (Inches) ~ Riser Longitude: f{»

NV
w Pump Tan {g ans) Riser Latitude; P
Pump Tank]Mfg' Well Installed
JU Ly ves [Clno
Drainfield Width (Ft): Distance to Tank (Ft):
150
Drainfield Length (Ft): Distance to Drainfield (Ft)
00 ___
Drainfield Area Valve: O vesElno
Installed (Sq Ft): - Dist-Box: [] Yes.["JNo
2 ’ Drop-Box: [] Yes [_JNo

Effective Area (Sq,Ft):
B &

P

All p\ans, speclfucatlons and conditions contained in the
approved permit application are hereby incorporated into and
may be enforceable as part of the permit.

Technical Allowance Granted ves (] ﬁaEl'

IRECTTISIS

Figure 2- The wellis located less than 200ft SSW of the home.

Source Cited: IDWR Backfile WR 95-7440

11. Map of proposed project: show clearly the proposed point of diversion, place of use, section number, township
and range number.
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Figure 3- Application map identifying the POD and POU in the NW of the NWNW, Section 18.


https://panhandlehealthdistrict.org/

Evidence of Priority- CSRBA Claim 95-7440
Source Cited: IDWR Backfile WR 95-7440

SUATE L ILPAHLY

DEPARTMENT OF WATER RESOURCES
PROOF OF APPLICATION OF WATER TO BENEFICIAL USE o

I. a) Name of Permit Holder DO e D N DHLARD ape ox . ARDICE  [PLARD
b)Post Office Address ____ JPF 3 Boax GI D Core D ALENC IDAHG

1. Permit Mumber ﬁi—_?:‘? -q{L _ — E—

3. Daie of Priority thai you are prepared fo establish _ Juw© | | ltﬂ'?“f S

4. a) Source from which water was appropriated G 20u N D WATE R, S
b) Location of the point of diversion: _ GO Y'T LdTy %, Section 1B
Township __‘-:-“ﬂ N Range <1  Boise Meridian, Other points of diversion:

5. 2) The amount of water and use to which the water has been applied:

Amount _ G049 for DOMESTIC  purposss from  JAN | 1o D_C_{__._.?| imcl,
(cfs andfor acre-feet per annum) (Month-Day) (Month-Day)
Amoumt for R purposes from I _imel.
{cfs and/or acre-feet per mnum'_l {Homh-l}uyjl [HothDcr)
Amount ot o purposes from _ o _— _incl.
{cfs and/or acre-feet per annum) (Month-Day) {Month-Day)
b) Total amount appropriated __'fl .'_‘"-'4_ I e cfs and/or acre-feet per annum

¢) Describe how and by whom measuzement of rate of Mow or amount of storage was made and the qualifications of the
person making the measurement: _ESTimATE 5 B3 ELmTR LEwWIS o AguA  DRILL NG

. If the meang of diversion and conveyance are owned by someone other than the Permit Holder:
4} Give the name or description of the canal, ditch or other works by which the water is conducted to the place of use:
I ILLE_....I =

e ————— e — .

S - —————— - ——

— - ———————— R —_—

b} Deseribe the agreement or understanding by which you take water from the warks:
L S

7. a) Briefly describe the waorks for diverting and conveying the water to the place of use, (if from a subterranean souree,
give the pump size, motor size, size of well casing, depth of well; if from surface water, give brief deseription of diversion
structure and/or canal or ditch) __ Pusa® © 1 wWonic TR T 170901,
— el tAasinG : 67 DA, DEpTH 6F w1 0D Fiey

—— et

S e am—

b] Dmribc the 1rptmd:iuofnnmdngdcﬁuwhmhyuuhmhﬂdl:datynurpﬂntnﬂmnim
’\.l'ﬂhl{

c) Give well driller’s name and address and the date the well was completed: Ej,._MﬂL LG

. AQuA DRIuNe S
L Box ree2  CDA _ion o
. ceatET(d A-iZ-T4 S
8. If for other than irrigation, déscribe the beneficial use to which you Im-: applied the water and lhe:ﬂmofw: ~
o VBeeSTe R

Figure 4- Original well completion date and driller cited on proof of application.




Evidence of Priority- CSRBA Claim 95-7440
Source Cited: Kootenai County Recorder’s Office (https://recorder.kcgov.us/)

&) General Information

Owner: Wardwell Kristin, Wardwell Carter Parcel ID (PIN): 0J3190010020

Mailing Address: 740 S Star Gamet Rd Coeur D Alene Id 83814 Alternate ID (AIN): 301748

Property Address: 740 S Star Garnet Rd Property Class: 537- Imp Res Rural Sub
Neighborhood: 5700 Rural S Of River Deeded Acres: 2.9276

District (TCA): 070000

Last updated: 2/09/2026 01:53:46 AM

E Legal Descriptions

Description

CORING ADD, LT 2 BLK 1 1850N04W

‘ Sales History

Document
Number Date Owner Grantee Type
2907998 715122 Bratton Matthew Wardwell Kristin Single Parcel
Transfer
2872697 11/19/21 Ashford Paul Kelly Jr Bratton Matthew Single Parcel
Transfer
2802023 12/30/20 Ralston Deborah A Ashford Paul Kelly Jr Single Parcel
Transfer
2672286 11/30/18 Multiple Owners Ralston Deborah A Single Parcel
Transfer
2426364 8/29/13 Coring Richard E Multiple Owners Single Parcel

Transfer


https://recorder.kcgov.us/

Evidence of Priority- CSRBA Claim 95-7440

Source Cited: IDWR Well Construction Records
WELL DRILLER'S REPORT )

State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well,

v
1. WELL OWNE 7. WATER LEVEL j

Name _J IE. E tc,da_g ] ( HF .&_LE- Static water level 3 i feet below land surface.

Flowing? O Yes ML No G.P.M. flow

Address Q‘L‘Epw‘b ( Ji o T, 29 Artesian closed-in pressure __ p.si.

Controlled by: [ Valve [J Cap [ Plug

Owner's Permit No. G550 N-25" Temperature  OF, Quality
2. NATURE OF WORK 8. WELL TEST DATA i
JE Mew well [ Deepened [0 Replacement 0 Pump  j& Bailer MR Air [0 Other _ o
[ Abandoned (describe method of abandoning)
Discharge G.P.M. Fumping Leval Houwrs Pumped
| 257 /¥ _M_ ZI AR K=
3. PROPOSED USE — ——— — — —
& Domestic O Irrigation [ Test [J Municipal 9. LITHOLOGIC LOG
[0 Industrial O Stock W Dj | i
O onmu; i 0 Waste spn‘sa :i:!:cﬂ;n Hole 1 Depth . Water
» e Diam.|From | To Material Yes| No
4, METHOD DRILLED _g: a f )D‘: AT A
: vy Prcogposen GrrandT X
B Rotary R Air [} Hydraulic 1 Reverse rotary —g? - 2o - -—“—-"-"'f e
D Cable O Dug O Other | &2 —% # Ik
ol Y R S— -
Gt | 227 q94* ) F7 X
5. WELL CONSTRUCTION o gal I/ 0 x
Casing schedule: h Steel [ Concrete [ Other
Thickness Diarmatar From To f |
#2734 inches G inches + ¥ /¢ feet 2T feet -
. inches inches  feet  feet |
_ inches inches feat feat
inches inches feet feat i
Was casing drive shoe used?  BXYes O Ne ] ) |
Was a packer or seal used? [0 Yes Cxeo
Parforated? O Yes AANo e e E T
How perforated? [l Factory [J Knife 0 Torch [REO ) = 19)
Size of perforation inches by inches B g T
Mumber From To ] wd EED |
perforations _feat ___ feet ”'_—L o " —lbd R
perforations feet feet | — - o -
. of Windop Pesnurces
_ . perforations _ fest feet ppartrentat ol h
Well screen installed? [] Yes & No ——*-i R L B
Manufacturer's name __ — — - = P -
Type Modal No. __ [ /' -
Diameter ____ Slot size Setfrom ___  feetto ___ feet |~ — = / I
Diameter Slot size ____ Set from __ feetto feet —] 0 - T
Gravel packed? [ Yes BXNo [1 Size of gravel — }
Placed from ___ feat to feat 1 7 - f - ]
Surface seal depth M_Material used inseal: O Cemggrout [~ T om "'W - { — T
& Puddiing clay [0 Well cuttings R L I —
Sealing procedure used: O Slurry pit O Temp, surface casing [~ T B
B, Overbore to seal depth Deparfment gt Water Resourees 4
Method of joining casing: [ Threaded W&, Weided O Solvent -
Weld

[J Cemented between strata

Describe access port 10
. Work started -_Q-;.’ZS- ~ finished _ﬂﬂ’-—gp

6. LOCATION OF WELL 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location. I/We certify that all minimum well construction standards were
N complied with at the time the rig was removed.

v 4_ Subdivision Name
Ll
i

1
"i'“ Firm Namq* Y _&LFirm MNo. _3.'5.1: .
1 . ' 5
' ' Address .- Date
F--te-d—-t==4 Lot No. Block No. ] .-:;: % : :
| 1 H Signed by (Firm Official)
s D

County KooTEmeal 7 WP7. 7

{Operator)
LZMMKSm._ZZ..l.SM@s.R.ALE@ : .

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO TH EPAHTMENT




