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“NOTICE ©OF BRROR -7 7 oo
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Plaeasa type or print clearly, fill out this form completaly and mail.

Return this replv form to IDWR by the deadline date printed below if you want IDWR to change vyour
recommendation or you want to et IDWR know that you agree with its recommendation.

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: 12/13/2006

Water right number: 75-314084

JAMES W BINGHAM Lol i L7 P Py
410 SHOUP ST HECEIVED
SALMON ID 83467
Telephone Number: (208)756-4330 ﬁﬁ:;m 3

b 30

CELESTE M BINGHAM
410 SHOUP ST

SALMON ID 83457 IDWER Aot

Telephone Number: (208)756-4330

1. Describe the portion of the proposed recommendation with which you disagree {e.g.
pri orlty date, period of use, source):

L ohsagnee with the wiver Buty FITY e Fhe gOre i Ay

JCE conpt €WBATION »
2. Describe the changes vou wish to make in the proposed recommendation:
Thi's wharere. JENBrT Fas COMBAETIONS WoiTh H TSP 7T TS s
AT FE - fpE D B BE AT Fan b il oF 0:9;/@}51 /j{(‘fc’é
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3. Give a brief explanation as to why vou disagree with these portions:

TUis tomreme Temr bt SASEn O A RiexT DECEEED /WA Prioe
SO TE Ui CATION ANVO Shlet b MoT B LEDUCERD rHL ot THE AR AL
Ledvere Dury. Phene BT eET [Rler Ts MHive TN 4SE ¥ f;)é‘cr‘w:?’ £

I AGREE with this proposed recommendation: no changes need to be made. /@}{ TWE Lo fTEFE FU A Tepr

! . N THESE PUARTITIES
DATE: Q'?*“ﬁ’ " SIGNATURE:@E”;MM o .
/ K * N , o p g i f'}l/&/'e
Please print your namg\ \/fd # 65 Z("’) ’f—i i FA"'Z:%/ AF 58y, éﬂ/@?'ﬁ)

IDWR Regional Office, 7600 Mineral Drive, Suite 100, Coeur D' Alene, ID 83815, 2087422800



