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lIdaho Dept. of Water Resources - Write Tag Number Here

Start Card/Permit - Single Family Domestic Well Only Doogrob2
(Cold Water less than 85 degrees F.)

A7 Owner’s Name (please print); Lariry R \/\./Q\i LQV‘
4 Owner’s Malling Address: 2 W)

3. Propose Well Location: Twp gy /0 é ﬁ Sec ES BVJ‘1/4 47 1/4 :VZJ 1/4

Gov't Lot No, _, ' Lat S‘(é Miong. J/{° /7 57‘ %
Street Address of Well Site _ & L=/ & M, City,
Must give at leagt neme of road + Distance to Road or Landmark

Lot Block ____and Subdivision
4, Are all adjacent septic tanks and drain flelds accurately located? By Property Owner: vespg' No[}, By Health District: Yas{ ] Nol ]

5. Well Construction Information:
A.ﬂNew well [ JReplace [ 1Deepen [ ] ify Previous well #: > B.Pro sed Casin Dnaé__ C. Proposed Maximum Depth3 @C
6. Construction Start Date:_’ Z['ﬁzz 7. Well Driller:_2 /{574 ‘[Z“fffz Driller's Lic. Ne 2/

|

8. The Driller hereby accepts the Jerms and gonditions of the Start Card/Permit.
friller’s Signature; A ‘ Date:

& /e
. The Well Owner affims to hgve read thigkStart Card/Perrmt validates its accuracy and accepis the conditions. / : o%‘r
Owner's Signature: ;&w Date: /¢’ gﬁ

CONDITIONS FOR USE OF START CARD:

1. This permit authorizes the construction or modification of one demestic well for a single-family residence. No additienal residences,
businesses, or dwellings may be connected to this well without a valid water right. Limited to irmigatien of Y% acre lawn/garden and 13,000 gpd.
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2. This form must be gomplete, including the prepaid tag number and signature of the driller. The owner should sign the start card after
reviewing these conditions. Malling must take place no less-than 72 hours prior to construction (D&pt. address below), hand delivered or faxed
to the Dapt. prior to easmmeancing construction. The start construction date shall be no more than 10 days after, the Department receives tho
permit. An Incomplete form will net be considered a valid permit to drill.

3. This permit doas not constitute an approval of the District Health Department or the Idahe Department of Health and Welfare, All wells must
be drilled 2 minimum distance of 100 ‘ from a drain field. Domestic wells must be drilled & minimum of 50' from a septic tank.

4. Only Well Drllers licenged in Idaho may use a Start Card for consiruction of a well. The driller shall maintain a copy of the Start Card and the
well 1.D tag at the drilling site during constniction.

5. This drilling permit does not authorize trespass on the land of another party.

6. This drilling permit does not constitute other loeal, county, state or federal approvals, which may be required for construction of 2 well.

7. This drilling permit doas not represant a right to divert and use the water of the State of Idaho.

8. If a bottom hole ternperature of B6 F. or greater is sncounterad, well construction shall cease and the well drilier shall contact the
Pepartment immediately.

9. Idaho Code, 5 55-2201 - 55-2210 requires the applicant and/or his contractors to contact "Digline” (Digline is a one-call center for utilily
netlfication) not less than 2 working dayz prior to the start of any excavation for this project. The "Digline” Number for your area is
1-800-34.2-1585.

10.The stainless steel 1, D. tag must be welded to the well casing upon cotpieting the well and must remain permanently attached above
ground level for the life of the well. Other tags may be added following a repair or medffication of the well. The well driler is responsible for
permanently attaching the LD, tag to the casing upon sompleting the well. The well tag shall be attached by welding at least 3 sides or using
Four (4) stainless steel, closed-end pop nivets.

11.A start card is not valid for drilling in Areas of Drilling Goncern, Critical Groundwater Areas, Groundwater Management Areas or Areas
Idertified by the Department as Contaminatad.

12.The possession of a2 well tag does not authorize construction of a well.

13.Any well being replaced by a new well, shall be properly abandoned by the well driller prior to removing the driliing equipment, unless
otherwise authorized by the department.

Effechive Febh, 1, Z0CS
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Locate Yourself Page 1 of 1

Idaho Department of Water Resources

Well Drillers’ Locator

The lat/long you provided was 44° 12.516" N; 116° 12.693' W

NW quarter of the NW quarter of Section 15, Township 10N, Range 02E
IDTM NADB83 coordinates: Easting=2323312; Northing=1447644

Choose the map-display background: [ Photo ] [ Topo ]

10NOZE 10SWSW.

10NO2E16NENE

ONOZE 16 SENE — b :
ONO2E15SWNW,
Add Layer ‘ ) Wells ’: Water Rights ":,,V‘ Water Right Permits _\‘ Adjudication Claims '::J Adjudication Recommendations

* Positions of wells/headgates may be based upon the center of a quarter-quarter section; those obtained by GPS or survey are accurate.

http://maps.idwr.idaho.gov/tools/asp/locator_map.asp?lat=44.2086&lon=116.21155&LocateOpt=... 7/21/2008



