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Mr. David R. Tuthill, Administrator
Water Management Division

Idaho Department of Water Resources
322 E. Front Street

P.O. Box 83720

Boise, ID 83720-0098

Re: City of Meridian’s Water Right Recommendations
Dear Dave:

Enclosed please find a Notice of Error for IDWR’s preliminary recommendation of water
right number 63-3252 that I submit on behalf of the City of Meridian. As we discussed last
night, the points of diversion information that Ed Squires has submitted should help IDWR make
appropriate recommendations of the water rights. Additionally, it is my understanding that Brad

Watson should be amending the claims this week to add an additional point of diversion that
IDWR already recognizes as existing.

Thank you for your hard work on these water rights. We are hopeful that objections (if
any) filed by the City of Meridian to IDWR’s water right recommendations in the SRBA will be
limited in scope and in number as a result of our communications.

Please feel free to contact me with questions or for discussion.

Sincerely,
(hd). Mm/
Charles L. Honsinger

enclosure

ce: Ed Squires
Brad Watson

455 South Third Street o P.O. Box 2773 » Boise, [daho 83701 « 208/342-4501 FAX 342-4657




NOTICE COF ERROR
REFPLY

Please type or print clearly, £iil out this form compliletely and mail.

Return this reply form to IDWR by the deadline date printed below if you want IDWR to change your
recommendation or you want to let IDWR know that you agree with its recommendation.
YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY I5: December 7, 2006

Water right number: 63-325%2

CITY OF MERIDIAN

33 E IDAHO RVE

MERIDIAN ID 83642

Telaphone Number: (208)888-4433

1. Describe the portion of the proposed recommendation with which vou disagree (e.g.
priority date, period of use, source):
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2. Describe the changes you wish to make in the proposed recommendation:
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3. Give a brief explanation as to why you disagree with these portions: ¥
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I AGREE with this proposed recommendation: no changes ifed to be made.

DATE : U/{"{(Q(a SIGNATURE: /é/"é. z \\7&_7\"‘/
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IDWR Regional Office, 322 E Freont St
PO Box B3720, Boise, ID 83720-0098, 20828748040




