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EIVED " STATE OF IDAHO ' i of eSO
REC DEPARTMENT OF WATER RESOURCES R:Z;gw d°By~———— LA
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DEPARTMENT OF FOR SUBMITTING PROOF OF BENEFICIAL USE

Tﬁé\%amt of Water Resources (Department) considers this form a statement that the permit holder(s) applied water to
beneficial use and completed development of a water right to the extent described below. This form must be accompanied by an
examination fee, when necessary, or by a completed Beneficial Use Field Report prepared by a certified water right examiner
(CWRE). Please refer to the instructions and fee schedule for this form. If ownership of the permit has changed, complete an
Assignment of Permit form. If you wish to relinquish your permit because you have not established the authorized water use and are
not applying for an extension, please notify the Department in writing.

1. Permit No. 95-172.(, 7 _ Name of Permit Holder(s) M’%EL fﬁ/ﬂ'd;} /4\/0;:») (e €

Telephone No(fcﬁ) &3 -4359 Email 7WMLAKES . Eplpidiel @ Grrie .CoH

Mailing Address 557 W lamry cT City EATH O Ra 1 State /D Zip §£354 8
2. Source of Water TWial LAKES { If Ground Water (well), Date Drilled mo. /yr.

Drilling Permit/Tag No. Drilling Company’s Name
3. Extent of use(s) completed as authorized by the water right permit:

Domestic (No. households) Irrigation (No. acres) _{ Stockwater (No. and stock type)

Other
4. Total diversion rate or volume (storage only) for which proof is submitted _e ol cfs OR af

If the total developed water use is 5 acres of irrigation or less, is stockwater storage of 14.6 acre-feet or less, or has a diversion
rate of less than 0.24 cfs, attach a map of the place of use and point of diversion and photographs showing beneficial use.

5. Describe the diversion and delivery system from the water source to the use (pump, lift, irrigation method, etc.)

P‘rﬁ 2

6. Permit condition compliance. Refer to the permit approval conditions and check all the items required, then check
“Yes” or “No” to indicate whether the required items were established, submitted, and/or installed:

Required? Yes No (If “Yes”, attach required data, evidence of compliance, or evidence of installation)
M Ground water level data, pumping information, or other diversion data
BT Mitigation plan
" Lockable controlling works
" Measuring device
Lt Fish screen
& Other requirements of the water right permit
[ Reasonably Anticipated Future Needs (“RAFN”) Municipal use
If RAFN Municipal use, additional increment of beneficial use developed? O Yes (attach CWRE report) O No

7. Fee Enclosed $ or O CWRE field report attached  or O No fee required
See fee schedule on page 3 of the instructions. Proof statements filed without an appropriate fee are incomplete.
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8. Person to contact to accompany a Department representative during the field examination of the water system:

Name: HieHaet /4‘100\31435 Telephone N06£>q}3¢'5"f-3’59 Email TPJ’/\-’LF‘#’&'S'-Wﬁ‘ijé"fff@é””"ﬂﬁ
Mailing Address 557 W Ganry CT- City?ﬂ"f}/.ﬂﬂu'/f State /) Zip £ SE5E
[

The information given on this form is my true statement of the extent to which the above numbered permit has been
developed and water has been diverted and applied to beneficial use. I understand that any undeveloped portion of

%HZ e State of Idaho.
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SIGNATU RA{)F PERMIT HOLDER PRINTED NAME AND TITLE DATE

* Attach power of attorney if completing on behalf of permit holder.
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16. DETAILED DESCRIPTION OF EACH ACTIVITY"

JN OVERALL PROJECT. Speciiically Indicate portions that tal
dimensions; equipment, construction, methods; erosion, sediment and turbidity contrals; hydrologlcal changes general strealnlsudacewalerﬂows estimated winter/summer flows; borrow

= 2 within waters of the United States, including wetlands: Include
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WETLANDS: See Instruclion Guide for specific defails.

AT. DESCRIBE ALTERNATIVES CONSIDERED to AVOID or MEASURES TAKEN to MINIMIZE and/ or COMPENSATE for IMPACTS to WATERS of the UNITED STATES, INCLUDING

copy of your proposed mitigation plan.

)8. PROPOSED MITIGATION STATEMENT or PLAN: If you believe a mitigation plan is not needed, provide a statement and your reasoning why a mitigation plan is NOT required. Cr, atacha

397 TYPE and QUANTITY of MATERIAL(S) to be discharged below the ordinary high water
mark andfor wellands:

207 TYPE and QUANTITY of impacts to waters of the Unlted States, including wetlands:

DidorTopsoll.: __ cubicyards Filling: _acres sq ft. cubic yards

Dredged Materia  __ cubic yards Backiill & Bedding: acres sqft. cubic yards

CleanSand: ___ cubicyards Land Clearing: acres sq ft. cublc yards

Cay, __  cublcyards Dredging: acies sq ft, cubic yards

Gravel, Rock, orStone:  __ cubicyards Flooding: acres sq t, cuble yards

Concrete: __ cublcyards Excavation: acres sq &t cublc yards

Other (describe}; cubic yards Dralning: acres sqft, cubic yards

Other (describe: _ cubloyards Other: : acres sqft. cublc yards
TOTAL; gubic yards TOTALS: acres sq ft, cubic yards
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