Nov 12 04 05:41p p-1

L0114 “ 5

rom s, oE 886103~ 82l /13
Idaho Dept. of Water Resources Write Tag Number Here
Start Card/Permit - Single Family Domestic Well Only .:DOO 32343

Id Water less than 85 degrees F.)
Owner’'s Name (please print): Lﬁf// f 4 ﬁ
wner's Mailing Address: _2 22 5 i cfY) RD.
City: Jfdwr2l/ State: Zip Code: S 240 §_ Telephone (200580 - 3755

(3) Proposed Well Location: Twp._4A) . Rge. 4w  Sec. 23, 114 SE 14 5w 1
Gov'itlotNo. _ County Lat. : :
Street Address of Well Site *_£E /g4 %? /?0 2 Lotwe.r' P/WC‘W M/J“"ﬁ’//
Must giva alTeast name of road + Distarce to Road or Langmark

Lot Block ____and Subdivision
)Are all adjacent septic tanks and drain fieids accurately located? By Property Owner: Vesm’ Noj ), By Heaith District: Yesh‘ Nol ]
5. Well Construction Information:

A D(]New well [ [Repiace [ ]Deepen [ Madify Previousweli®:_____ B. Propased Casmg Dia. Q‘ C. Proposad Maximum Deplh 1:30
6. Construction Start Date: (/- (2-0¢ 7. Well Driller: mpfse,uac Veuey Driller's Lic. No.S&0O

8. The Driller hereby accepts the tenms and ‘condmo?f e S ) -
Driller's Signature: Date: /-8-¢4

9. The Well Owner affirms to have read this Stari Gard/Permit, vaiidates its accuracy and accepts the conditions. )
Owner’s Signature: __ Date: [ {~$§-C4

CONDITIONS FOR USE OF START CARD:

1. This permit authorizes the construction or modification of one domestic well for a single-famify residence. No additional residence:
businesses, or dwellings may be coanacted to this well without a valid water dght.

2. This form must be complete, including the prepaid tag number and signature of the driller. The owner shouid sign the start card after
reviewing these condilions. Mailing must take place no less than 72 hours prior to consiruction {Depi address below), hand delivered or faxet
to the Dept. prior to commencing consiruction. The star construction date shall be no mere than 10 days after, the Department receives the
permit. An incomplete form will not be cansidered a valid permit to driff.

3. This pemit daes not constitute an approval of the District Health Depariment or the ldaho Department of Health and Welfare. All wells must
be drilled a minimum distance of 100 * from a drain field. Domestic wells must be drilled a minimum of 507 from a septic tank,

4. Only Well Drillers licensed in Idaho may use a Start Card for canstruction of a well. The diiller shall maintain a copy of the Start Card and th
well [.D tag al the driliing site during consfruction.

5. This driling permit does not authorize trespass on the land of ancther party.

6. This drilling penmit does not constitute other lozal, county, state or federal approvals, which may be required for construction of a well.
7. This diiing permit does nol represent a right 1o divert and use the water of the State of Idaho.

8. ifa bottom hole femperature of 85° F. ar greater is encountered, well construction shalt cease and the well driller shail contact the
Depariment immediately.

9. Idaho Caode, § 55-2201 - 55-2210 requires the applicant andfor his contractors to contact "Digline” (Digline is a one-call center for utility
notification) not less than 2 working days prior to the start of any excavation for this project. The "Digline™ Number for your area is
1-800-342-1585.

10.The stainless steel . D. tag must be welded o the well casing upon completing the well and must remain permanently attached above
ground Tevel for the ife of the well. Other tags may be added {ollowing 2 repair or modification of the well. The well driller is responsible for
permanently attaching the 1.D. tag to the casing upon completing the well. The well tag shafl be atlached by welding at least 3 sides or using
Four (4) stainless stee!, closed-and pop rivets.

11.A slart card is not valid for drilling in Areas of Drilling Concem, Critical Groundwater Areas, Groundwater Management Areas or Areas
Identified by the Department as Contaminated.

12.The possession of a well tzg does not authorize construction of a well.

13.Any well being replaced by a new well, shall be propery abandoned by the well driller prior to removing the dritling equipment, unless
gtherwise authorized by the department. '

Effective June 1, 2004

Your Start Card/Application and T: urchase be submitied to ane of the following offices:
Weslern Reqlon E#m %?on
Tdaho Dep: f;ment of Waler Reso ment of Watar Resources

2735 A{rgoer Boise, ID Ba705-5082 900 NonhSkyhn e Drive STEAidaho Falls, ID 83402-1718
Phone: {208) 334-2190 Fax. (208) 334-7348 Phone: (208) 525-7151 Fax. (203) 5257117
orthern Region uthemn
rP 2l er of Water Resource
1310 Nodhwest B|vd STE 210 Caeur d’A!ene D 83814-2615 1341 Fillinore Slree TE 200 Twm Fal!s iD 83301-3380
Phone: (208) 769-1450 Fax (208} 769-1454 Phone: (208) 736-31 33Fax {20B) 736-3037




