RECEIVED
02/09/2018
NOTICE OF ERROR FEB 2 0 2018

REPLY
DEPARTMENT OF
WATER RESOURCES

Please type or print clearly, £ill 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: March 30, 2018
Water right number: 95-12569

SCOTT WILLIAMS

397 S RIVIERE CT

COEUR D ALENE ID 83814
Telephone Number: 2087556477

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

T Wizh o DISPUTEM THE PuRPOSE oF USE. Your RECOMMENDATION

STATES "' DoMESTIC USE S gor oN&e HoME "‘ Tn The FuTLRE T tMAY WRH
T ShAke Ml meMW‘ﬂ'\ A Nee ﬂﬁof”, JBuen o APA.e:rMewT So TR
Does Nl:?e-gcrlbe the changes you w:."E to maie 1p§:?xe proposeg' recommer’xdroatf%"ww ™S P°Sg’ 3"-'1_\”

Auow THE USE oF MULTIPLE Homes (Residewees)

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

I THE FUTVRE T MAY With O SHAE MY WELL WwITH A

NEGKBSZ, oR BULLD AN APARTMENT. T Doujr WANT - USAGE
LMITEP 1D  onE HoweE .

I AGREE with this proposed recommendatign: no es need to be made.

DATE: Z—//S/R SIGNATURE: ‘
} AN
Please print your name: 5(’0 ml CLIAMS

IDWR Regional Office, 7600 N MINERAL DR STE 100, COEUR D ALENE, ID 83815-7763, (208) 762-2800



