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Alan & Vviki Harber
PO Box 194
Carmen ID 83462
(208) 756-3531

October 7, 2005

TO: IDWR

[ am faxing the corrected copy of Scott Bonacci’s well report. 1am also faxing a copy of Alan’s
field notes so Dennis Dunn can see that I obviously made an error and did not intentionally, as he
put it, “falsify” the rccord.

[ also filled in section 11, which [ had left off. T suppose afler 21 years of filling out well roports,
[ am still human and can make an error,

T will also send Bonacet a corrected copy.

1 would suggest that in the future, if a discrepancy were suspected, a simple phone call could
suve a lot of time and trouble.

Signed,

'{Aaét \/ﬁ:v./zi-u/ux_/

Viki Harber

[%] ]
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Idaho Dept. of Water Resources

Start Card/Permit - Single Family Domestic Well Only
(Cold Water lass than 85 degrees F.) '
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1. Qwner's Name (please print): _&O"H' .R‘h YA CCA
2. 0wner’x2}naiﬁng Address: 6 : - ' 7
City: yoA State: £p _ Zip Code: _F05/4, Telephone (23
3. Proposed Well Location: Twp, ,Rge. _2\E “"sec. JJ | 14 NE 114 NE 14
Gov't Lot No. County _ ) & im hi Lat. Zﬁ A ol long HA . : 13
Street Address of Well Site Lyek Copee Cim
Must give af least name of road + Distance to Read or Landmark
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4. Are all adjacent septic tanks and drain fields accurately located? By Property Owner: Yavpﬁjo[ }, By Health District: Yes[ ] Nof]
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6. Cdnstruction Start Date: 7. Well Driller: X ey Driller’s Lic. No._%.3(y

8. The Driller hereby, accepts.the.tdms and conditiopts of the Bt CardfPermit, - . . .. . o
____Date: Z/ 7/ 05
N L

Driller’'s Signature: '

9. The Well Owner affirms to h gﬁ%aﬂ Card/Permit, validates its accuracy and accepts the conditions. ,
Owner’s Signature: » i A Date: (’ 6; ” ﬁﬁ ?5
‘-‘““"‘_——“Z hil y
RD: j

LAY
CONDITIONS FOR LISE OF START CA

1. This permit authorizes the construction or modification of one domestic well for a single-family rasidence. No additional residences,
businesses, or dwellings may be connected to this wall without a valid water right, -

2. This form roust ba complete, including the prepaid tag number and signature of the driller. The owner should sign the start card after
"eviewing these conditions. Mailing must take place no less than 72 hours pror to construction (Dept. address balow), hand delivered or faxed
0 the Dept, prior to commencing construction. The start construction date shall be no more than 10 days after, the Department receives the
aermit. An incomplete form will not be considered a valid parmit o drill. .

3. This permit does not constitute an approval of the District Health Department or the Idaho Department of Health and Welfare, All wells fmust
)@ drilled & minimum distance of 100 ' from a drain field. Domestic wells must be drilled a minimum of 50’ from & septic tank.'

L. Only Wall Orillers licensad in Idaho may use a Start Card for construction of a well. Thig drilter shall maintain a copy of the Start Card and the
veli LD tag at the drilling site during construction, .

i. This drifling permit does not authorize trespass on the land of another party.

i. This drilling permit doos not constitute other local, county, state or federal approvals, which may be required for constniction of a well,
. This drilling permit does not represent a right to divert and use the water of the State of ldaho,

i. If a bottom hote temperature of 85° F. or greater is encountered, well construction shall cease and the well driller shall cantact the
Jepartment immediately. .

RS

. Idaho Code, § 55-2201 - 55-2210 requires the applicant and/or his contractors to contact "Digiine” (Digline is & one-call center for utility

iotification) not less than 2 working days prior to the start of any excavation for this project. Tha "Digline® Number for your area is
-800-342-1585, .

0.The stainless stesl |, D. tag must be welded to the wall casing upon completing the well and must remaln permanently attached above
round level for the fife of the well. Other tags may be added following a repair or modification of the well. The well driller is responsible for

ermanently attaching the 1.D. tag to the casing upen completing the well. The well tag shall be attached by welding at least 3 sides or using
our {4) stainless steel, closed-end pop rivets.

1,A start card is not valid for drilling in Areas of Drilling Concem, Critical Groundwater Areas, Groundwater Managemaent Areas or Areas
fentified by the Department as Gontaminated. . :

2.The possession of a well tag does not authorize canstruction of a well,

3.Any well being replaced by a now well, shall be praperly abandoned by the well driller prior to removing the drilling equipment, unless
therwise authorized by the department,

Effactive June 1, 2004
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orth on : cas Southen;a mio of Water Resources
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