State of idaho

Department Of Water Resources

WATERMASTER RECOMMENDATION FORM

WD02
XFER 85581
King Hill 1D

Water District #

Application #

Applicant Name

Watermaster Recommendation:

a) | do not oppose approval of this application.

b) / | do not oppose approval of this application if it is conditioned as follows:
IDWR Approved MD and requirement to install a related datalogger.
Cond No 131.

c) | oppose approval of this application for the following reasons:

d) Additional comments:

18th . . February

Dated this d , 2022

RB Whitney

Watermaster Signature

Rob Whitney

Printed Name




