RECEIVED

Mitor. L (k) Slroin AUG 0 6 2004

ATTORNEY AT LAW Wohgg'f%ﬂgENTo
116 NORTH CENTER STREET OURCES
T SALMON. IDAHO 83467

Q !! 2081756-2030
@@ August 4. 2004

Gary Spackman

{daho Department of Water Resources
1301 North Orchard

Boise, Idaho 83706

RE: Williams Recreational Water & Sewer District
Water Right Permit Nos. 73-07389 and 73-073590

Dear Mr. Spackman:
This office represents the Williams Lake Recreational Water and Sewer District,
This letter is to request a modification in designation from the domestic water rights to municipal

use water rights with regard to the above referenced water right permits to happen during the
proof of beneficial use field exams and final licensing process.

A copy of the Proof of Beneficial Use Forms sent to the Department of Water Resources in
January 1998 is hereby attached. for your convenience.

If you should have any questions, please feel to contact our office at your earliest convenience.
Sincerely,

M= T S

MILTON A. SLAVIN
MAS\ras

Enclosures: cited
CC: Roxanne Brown

WilliamsLake\Spackmanilet. 453-AA
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s d DEPARTMENT OF WATER RESOURCES AUG 0 5 2004
Cerartment cf Water Razoureas DEPARTMENT
PROOF OF BENEFICIAL USE WATER RESQUACs

accompanied by a completed field examination report prepared by a centified water right examiner wha has been appeinted
M Slowim (2CE) 758~ 20 3

by the department. L 1Y Seier e s s
{/;g‘c&u/} e f') Seru ca
1. PermitNo, 75 -0 7590 Telephone No. (zos) 754 - L E4S

/ /
2. Name(s) of Permit Holder(s): w///sgmrs Jope Pecrea limal wiier B Sewver D15 T

3. Mailing Address: Sox g2 Saliiarn, T EF4E 7

4. Source of Water: .5, i G 'f GROUNDWATER (well), Date Crilled: mo. /yr.
a. Well Driller: Drilling Permit Number-: - - -
b. CPTIONAL:

Pump Horsepower: Pressure {psi): Dynamic pumping level (ft):

3. Use(s) (as atthorized by the water right permit):

Comestic (No. of households): (,iJ 1 = Stockwater (No. ang type of stock):

Irrigation (No. of-&caes): ~" t} \ Cther: = (11 liam L b W\LS@CCJ
: : H
6. Total rate of diversicn and)/or voiume for which proof is submitted: 1. 5o cfs OR acre feet
C = =c -

Measuring Device: s 3 measuring device required? Yes or No =~
Has the measuning device been installeg? Yes _or No
Fiow Measurement Port: Is a low measurement port required? Yes 7 or No
Has the measurement port been installed? Yes or No
@lk'_,d— SL NI CQ'\&LL:_:_L—:LA_,
8. Fee Enclosed: $ /2. co (See Fee Schedule on back of the instructicns for filing proof of beneficial use)

9. Person to cantact o accaompany the Department fepresentative during field examination of the water system.

Name: S ~sld 3 &y s5<C Telephone Number: 3‘@ - % >

10. The information given on this form is my true statement of the extent to which the above numbered permit has been
developed and | relinquish any undeveloped portion of the permit to the State of Idahg.

5 0
Signature of permit holder: ‘i/—» La-tg -/\/4 T i R T Date: /-22-/99&
(inciude your title, if on behalf of company of organization)
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e : : : Amt of Fee §: [00.00

PR Receipt No. ' Z e

Receipt By:
RECEIVED et T

JAR 23 B DEPARTMENT OF WATER RESOURCES AUG 0 § 204
Depariment ci Water Rescuizes WE.FEQHTMENT OF
PROOF OF BENEFICIAL USE AESOURGES

The Idaho Department of Water Resources considers this form a statement that the permit holder(s} has/have completed all
development that will occur under this permit and that water has been applied according to the provisions of the permit for the
beneficial use(s) described below. This form must be accompanied by a license examination fee, when necessary, or be

accompanied by a completed field examination report prepared by a certified water right examiner who has been appointed
by the department. AR, Slowin (208]) 75E- 2838
Salmosn SS ek gy s 3

(/{D((:car)‘/-’a/}f-) SHave <O
1. PermitNo. 75~ OT7589 Telephone No. (Za &) 756 -~ &5

2. Name(s) of Permit Holder(s): Wi/l )GimS lake Kwcrealome/ m’a?é'r & S 05 f,,cf

3. Mailing Address: S0 X &2 Sa/fmen TD SI3FE7
rd

4. Source of Water: So~rrng If GROUNDWATER (well), Date Drilled: mo. /¥
a. Well Driller: Drilling Permit Number: - - -
b, OPTIONAL:

Pump Horsepower: Pressure (psi): Dynamic pumping level (ft}:

5. Use(s) {as authorized by the water right permit):

Domestic (No. of househoids): W~ [oa- Stockwater (No. and type of stock):

Imigation (No. of NS Other— 3y cmn~ LO ke  “ReSor A
ﬂ‘\\ , A\; ! Z
6. Total rate of diversipn and/or volume for which proof is submitted: & - 5S¢ cfs OR acre fest
i i y ——ee _

7. Measuring Device Requirement: (refer to the approval conditions on your permit and respond accordingly)
{This question is not optional. Please check either yes or no. Proofs rsturned not checked accordingty, will be cansidered incompiete)

Measuring Device: |s a measuring device required? Yes or No +
Has the measuring device been instalied? Yes or No
Fiow Measurement Port: |s a flow measurement port required? Yes o~ or No
Has the measurement port been instaiied?  Yes or No «~ .
Dlegoss Wil e D e T
8 FeeEnclosed: $ /00. 6O (See Fee Schedule on back of the instructions for filing proof of beneficial use)

9. Person to contact to accompany the Department representative during field examination of the water system.

Name: Alsrsld /= SIScC Teiephone Number: 1, - BHS

Address:

10. The information given on this form is my true staterment of the extent to which the above numbered permit has been
deveioped and | relinquish any undeveloped portion of the permit to the State of Idahc.

: J s
. v, - 1o
Signature of permit holder: % Lo le /:/6 ,/_&;-::’ D esmpes) Date: /~ 22 12DE
{include your title, if on behalf of company of organization)




