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Form 235-3,BIZOW 

Idaho ~ e i t .of Water Resources Write Tag Number Were 

Start CardIPerrnit - Single Family Domestic Well Only 

Street Address of Well Site 

Lot ,Block and Subdivision 
4.A n  all adlacent septic tanks and drain fields accurately located? By Proporty Owner: Y~sHN~[J, By Health District: Yes[] No[] 
5. Well Construction Information: 

A.YNew well [ ]Rapla 	 roposed Max~rnum~ e p d E 

6. Construction Start 	 Driller's Lic. NQ&/ 
8. The Driller hereby accepts i 


riller's Signature: ,. Dats: 7 b cv 

A? 	 he Well Owneraffirms uracy and accepts the conditions. eOwner's Signature: ate. 7(8 
CONDITIONS FOR USE OF START CARD: 

I This pcrmlt autharlmsthe construction or modlfication of one dorndstb well f a r  a single-family residence. No additional residences, 

businesses, or dwellings may be connected to thrs well wrthout a valid water right. Limited to rrrigationof % acre lawnlgarclen and 13,000 gpd. 


2. This hrm must be a m t e ,  including the prepaid tag number and signature of the driller. The owner should sign the start card after 

reviewing these conditians. Malllng musl take place no less than 72 hours prior to construction (mpt. address below), hancl delivered or faxed 

to the Dept. prloCto mmmencing construction. The start construction date shall be no more than 10 days after, the Department receives the 

permit. An incomplete form wlll not be considered a vaBd pormlt to drill. 


3. This permit does not constitute an approval of the District Health Department or the ldaho Department of Health and Welfare. All wells must 

be drilled a minimum distance af100 ' from a draln field. Domestic wells I'IIust be drilled a minimum of 50' from a scptic tank. 


4. Only Well Drillers licgn~ed in ldaho may use a Start Card for construdlon of a well. The driller shall maintain r copy of the Starl Card and the 

Well 1.D tag at the drilling site during mnsltwction. 


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

6. This drilling permit does not constitute other local, county, state or federal approvals, which may be requiredfor construction of a well. 

7. This drilling permit does nct representa right to dlvert and use the water of the State of ldaho 

8. Ifa bottom hale temperature of 85 F, or greater is encountered, well construction shall ceaw and the well driller shall contact the 

Department irnmedlately. 


9. ldaho Code, 5 55-2201 - 652210 requiresthe applicant andlor his contractors to contact "Digline" (Digliqe is a onecall center for utlltly 

notlRcation) not less than 2 working days prior to the start of any excavation for Vlis pmjed. The "Digline" Nlurnbsr far your area Is 

1-600-342-1585. 


10.The stainless steel I. D. tag must be welded to the well casing upon cbmpleting the well and must remain permanently attached above 

ground level for the Ilfe of the well. Other tags may be added following a repair or m6dlTIcationof the well. The well driller is responsible for 

permanently attaching the I.D. tag to the casing upon completing the well. The wll tag shall be attached by welding at least 3 sides Or using 

Four (4) stainless steel, closed-end pop rivets. 


11.A start card is not valid for drilling in Areas of Drilling Concern, Critical Groundwater Areas. Groundwater ManagementAreas or Areas 

Identified by the Department as Contaminated. 


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

13,Any well bcing replaced by a new well, shall be properly abandoned by the well driller prlor to removing the clrilling equipment, unless 

otherwise authorizad bythe department. 


Bffectlve Feb. 1, 2005 
Your Start C l r d / h ~ l i c ~ l i ~ nandTaggurchaw mev b~submittodto one ofthe followinfl affice9; 

/#%&%%%of Water Aesourcas 
2 7 8  A art wa EbtmLD 83705-5082 	 m n t of Water ~esolrrces 
Phone; 8 0 8 )3d-2190Lax. (208)334-2M 	 900NorthSkylirle DdveFIX. A Idaho FallsPhone; (208)525-7161 STE(208) 525-71 7'7ID 83402-1718 


arthern R e ~ o n  

a D e a men a . esoiLrces 

!I\ 	 ,.&&st ~ $ . " S T ~ ; OCOW,d'~lene.ID 63814-2615 %!%@%%of ~ a t a rResources 
Phone. (208)769-14d0 Fax (208)769-1454 	 1341 f~llmare Stme STE 200 Twln Falls 10 833013380

Phone: (208) 738-3b33 Fax (208)7361-3637 



& ..ant: water 0water l~ghtmmts Q~gf~dlcatlon , RecommendationsUaims ~d~ud~cstlon 
* P W t h s  ef w 8 l l s / ~ a t ~may be based upon the enter of a quacter-quarter seblon; those obtained by GPS or s u m  are aCCUrate. 


