‘RECEIVED
MAR 1 2 zms 02/09/2018

ENT OF NOTICE OF ERROR
Wﬁgaﬁg%guaces REPLY

Please type or print clearly, fill 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: 95-12514

PETER ZAO

2806 S NORTH CAPE RD

COEUR D ALENE ID 83814
Telephone Number: 2086618899

CHERI ZAO

2806 S NORTH CAPE RD

COEUR D ALENE ID 83814
Telephone Number: 2086618899

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

QUANTITY - ORWNAL REQUEST 300 LOw
PURPHEE OF ULE . 2 WOMES @u?u;-x) DO MESTIC
20 Describe the changes you wish to make in the proposed recommendation:

CHANGE QUANTITY ©R0M 0.010 CFs YO O.0YW ¢S
CRMNGE PURPOSE OF USE FROM | WomE To 2 HOMES

3 Give a brief explanation as to why you disagree with these portions:
WE MTTEMOEP TWE PRESEeTATION AT T.S.P. UBRRLE Qgu 2-4-18. W DSCOVERYD

e TYPLCAL @QUANTITY OF DOMITIC WATER Uite \S O0.0¥0 Cfs MVT TWE 0.DVCES
Ov THE oplbw AL APPVGATW. AUd WE WAVE A DUPLER, WY \$ 2 BROMES pMoT |

o I AGREE with this proposed recomend@no changes need to be made.
pate: 5 -1-20\% SIGNATURE: 2/) ; ;"

'8

Please print your name: ?G’TF[Z Z.X. 2A0

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

?L\T/’rSE: SEE THE ATINLHED  SPLINAC C\MM  Ropm WE
SuBmtier |2 20V0.  WE WAVE MRADE SIHE  CoRRECTONS O
THet CINR - Ba)  NITIMED  BACO- Lot

Thew You,

?F‘\‘ﬁi‘, 2mo



