Please type or print clearly,

RECEIVED

NOTICE OF ERROR
REPLY

07/07/2015

AUG 04 205

DEPARTMENT OF

WATER RESOURCES

£i1l out this form completely 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 IS:

Water right number:

SANDRA HAMMER

PO BOX 397
MURRAY ID 83874
Telephone Number:

LARRY HAMMER

PO BOX 397
MURRAY ID 83874
Telephone Number:

(208)

(208)

94-8289

682-4653

682-4653

DAVID E NIBARGER'{"%et{;}/ /Vr;ba.\"CT)EY‘

PO BOX 424
MURRAY ID B3B74

September 30, 2015

Telephone Number: (208) 682-9150

RONALD JASA

PO BOX 424

MURRAY ID 83874

Telephone Number: (208) 682-9150
1. Describe the portion of the proposed recommendation with which you disagree (g.g.
priority date, period of use, source):

QL uanitY of weter fev HouseHod Pee dax. 1S WeT Ewough.

2. Describe the changes you wish to make in the proposed recommendation:

Chonae The QueanNty of water Pevy Housenold €o\ domeltic
Aod 1vvt dotion) To move Goavovs Pev day fovr Lach Household.

3. Give a brief explanation as to why you disagree with these portions:

1,500 %allons Pexc day for Three Houwcholds 18 NOT Envouth
water Yoo demesTic aNd l‘(‘(‘(g&TIDN’ Pur Poses.

I AGREE with this proposed recommendation: no changes need to be made.

H-23-30i%

DATE:

Please print your name:

IDWR Regional Office,

7600 Mineral Drive,

Suite 100, Coeur D’ Alene,

o
S— Wk letsergr

E:g_tE%LA[LhQQ@\e\‘

ID 83815, (208) 762-2800



