Yfacjar Sk«@Lne{’A)n)CcMShﬁeaf 208 331/-21%)) Q\ ot Dt SP’““S) @
oot Th
(nec"é%‘ve% s ek i o

STATE OF IDAHO FOR OFFICE USE ONLY
MAY 0 7 202] DEPARTMENT OF WATER RESOURCES Amt. 9f Fee§_ : #‘_33‘)
STATEMENT OF COMPLETION neera i B
DEPARTMENT OF FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted_"_—j_ﬂ-— 51~

WATER RESOURCES
The Idaho Department of Water Resources considers this form a statement by the permit holder(s) that development of a water right
has been completed and that water has been applied to beneficial use 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. Please refer to the instructions and fee schedule for this form. If ownership of the permit has changed, contact
any Department office or visit the Department's website at idwr.idaho.gov for an Assignment of Permit form. If you wish to relinquish
your permit because you have not established the authorized use of the water and are not applying for an extension, please notify the
Department in writing.

1. Permit No. 35‘— IL/O 7& Telephone No. ﬁ/é.) 775' /5/8

2. Name of Permit Holder(s) _[Tleluin Edg@igge_ebeck e %Q.[ms Ailasie Ssbatit /-;mdq Trwsl
3. Mailing Address Po.By 8 ciy C la,\,OM/wu,]

state Ca_ zio 4561 Email
4. Source of Water geam%' If GROUND WATER (well), Date Drilled mo. lyr.
Well Driller n‘m Drilling Permit Number

5. Extent of use(s) completed as authorized by the water right permit:
Domestic (No. of households) Z Stockwater (No. and type of stock)
Irrigation (No. of acres) Other

6. Total rate of diversion or storage volume for which proof is submitted _, 0 Y cfs OR acre-feet.

7..- Compliance with a measuring device requirement, lockable controlling device requirement, and/or other conditions of permit:
Refer to the approval conditions on your permit and respond accordingly.

The Department will not issue a license if permit conditions are not met.

Measuring Device Is a measuring device required? Yes[ No [B/
If yes, has the measuring device been installed? Yes[] No[J

Lockable Controlling Device Is a lockable device required to control the diversion? Yes[] No ID/
If yes, has the lockable device been installed? Yes[J No[

Fish Screen Is a fish screen required? Yes[] No []2/
If yes, has the fish screen been installed? Yes[1 Nol[]

Other Conditions of Permit
Do the approval conditions on your permit require you to submit additional information in connection with your proof of
beneficial use? If yes, list the conditions below and attach documents with the required information.

o Completed? Yes[1 No Et/

Z=.
8. Fee Enclosed $ S 0 -or not applicable []. -See fee schedule on page 2 of the instructions.
Proof statements filed without an appropriate fee, will be considered incomplete.

9. Person to contact to accompany the Department representative during field examination of the water system.

Name g%@boL Telephone Number (\?lé) 975—"/3/5
Mailing Address o 3\0)( 8 City o IJULWW
state (a__ zip 2 $ /R Emai >

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.a beneficial use. | understand that any undeveloped portion of

the permit is relinquished to the State of idaho.
Nelpre Y. o>0 /a /
Tu frie

Signature of Permil Holder

(S pemathsty el

Mail to: [daho Department of Water Resources Box 83720, Bolse, ID 83 20-
Form No. 217 12/15
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RE: Water Permit No. 55-14042

Permit Approval Notice

Dear Permit Holder(s):

The Department of Water Resources (“Department”) has issued the enclosed permit
authorizing you to establish a new water right. Please be sure to thoroughly review all
the conditions of approval listed on your permit. The conditions include requirements
that you must accomplish, such as timely submittal of proof of beneficial use or.
installation of a measuring device, as well as information about how your water use may

" be administered, such as regulation by a watermaster in a water district. Failure to
comply with the conditions of approval may result in your permit lapsing or being
canceled.

“The permit is a PRELIMINARY ORDER issued pursuant to Rule 730 of the
Department’s Rules of Procedure (IDAPA 37.01.01.730). It can and will become a final
order without further action by the Department unless a party petitions for
reconsideration, files exceptions, or requests a hearing as described in the enclosed

information sheet.

The final step in the water right process is issuance of a water right license. To receive
“a water right license, you must divert and use water to the full extent intended and
submit a Statement of Completion for Submitting Proof of Beneficial Use by the date
shown in condition no. 1 of your permit. The Department will send you a Proof Due
Notice approximately 60 days prior to the date listed in condition no. 1 of your permit.
Qe 1,90 a5
You may also require approvals from other Department programs, such as Ground
Water Protection, Safety of Dams, or Stream Channel Protection, to accomplish your
proposed development. Please call or visit any Department office or see the
Department's website at idwr.idaho.gov for more information about these programs.



