RECEIVED

RECEIVED STATE OF IDAHO FOR OFFICE USE ONLY
NOY 30 2020 DEPARTMENT OF WATER RESOURCES Amt. of Fee§_SO. s0
DEC U 2 Receipt No. Y i 2-
2 AQZDWATERRESOUHCES STATEMENT OF COMPLETION Receipted By
DEPARTHENT o WESTERN REGION  FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted \\)20/Z020
WATER RES

The Idahg%%%ﬁment 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.qgov 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. PermitNo. _@3 =34 704 Telephone No. _2.0® ~2.50-439¢
2. Name of Permit Holder(s) STEINER Luvin ~ S & ER STEE
3. Mailing Address 79 78 R ASELINE Ad. City _miELRA
State _LD  Zip B3¢6u! Email _RussSTLINGR 19E) G-pmage . Lom
4. Source of Water & RLoucw DRAIN If GROUND WATER (well), Date Drilled mo. N[g: lyr.
Well Driller l\i/A- Drilling Permit Number

5. Extent of use(s) completed as authorized by the water right permit;
Domestic (No. of households) Stockwater (No. and type of stock) _ 2. AORSE S

Irrigation (No. of acres) '_—l, 5 Other

6. Total rate of diversion or storage volume for which proof is submitted _+ 1| 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[J Nolt
If yes, has the measuring device been installed? Yes[] No[¥

Lockable Controlling Device Is a lockable device required to control the diversion? Yes[] No[#—
If yes, has the lockable device been installed? Yes[] No[&

Fish Screen Is a fish screen required? Yes [ No[d—
If yes, has the fish screen been installed? Yes[d] No[

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.

Completed? Yes[[] No[J

8. Fee Enclosed $ 50,00 _ornot 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 AussELL STEINER Telephone Number 208 - 250~4 394
Mailing Address _ 7972 RASE LnE Qd. City _MErprA
State _ XD  Zip @36 Email _Qus$STEINER@ GmaL, Com

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.

. STEINER L\ N¢ TRUST
Signature of Permit Holder ﬁmﬂﬂ S TN ~TRUST ££5 Date _11-A3-20

(Include your title, if on behalf of company or organization)

Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098
Form No, 217 12/15



State of Idaho
DEPARTMENT OF WATER RESOURCES

322 East Front Street » P.O. Box 83720 * Bolse, [daho 83720-0098
Phone: (208) 287-4800 « Fax: (208) 287-6700 « Website: www.idwr.ldaho.gov

BRAD LITTLE GARY SPACKMAN
Director

Governor

December 9, 2020

STEINER LIVING TRUST
7978 BASE LINE RD
MELBA ID 83641-5122

PROOF ACKNOWLEDGEMENT LETTER
RE: Permit No. 63-34706

Dear Permit Holder:

The Department acknowledges receipt of the proof of beneficial use form submitted for the
above referenced permit. The next step in the process of developing a water right is for
the Department to conduct a field examination to determine and confirm the use being
made of the water.

Please be advised that Idaho Code § 42-248, requires you or the owner of this water
right to maintain current ownership and address records on file with the
Department. Forms to file a change of ownership of a water right and/or a change in
the address of the water right owner are available from any Department office or at
the Department’s website at www.idwr.idaho.gov.

If you have any questions concerning the field examination, please contact the Western
Region Office of the Department located in Boise at (208) 334-2190.

Sincergly,

9ol
Debbi Judd
Technical Records Specialist

Enclosures

c: JULIE KLEIN FISCHER - via email



Nelson, Dan

From: Nelson, Dan

Sent: Monday, December 07, 2020 11:09 AM
To: Judd, Debbi

Subject: RE: 63-34706 in house

Hi Debbi,

The imagery suggests that the irrigation for this property hasn’t changed since 2009 about the time the well was
drilled. Therefore, | can’t confirm what is irrigated from the well and what is irrigated from the wastewater. | think a
field exam is necessary on this one.

Dan

From: Judd, Debbi

Sent: Monday, December 07, 2020 10:07 AM
To: Nelson, Dan <Dan.Nelson@idwr.idaho.gov>
Subject: 63-34706 in house

Dan,

This in house proof and file should be on my desk return (there aren’t many, maybe four files in the stack). Let
me know if you can’t find it.

Thanks,
Debbi

Debbi Judd
Technical Records Specialist
debbi.judd@idwr.idaho.gov

Idaho Department of Water Resources
322 E Front St

PO Box 83720

Boise, ID 83720-0098

208-287-4920

www.idwr.idaho.gov




AWVAR RSN 2 v W i
MORROW & FISCHER 208-475-2200

Fax 208-475-2201
ATTORNEYS AT LAW www.morrowliischer.com
November 25, 2020 RECEIVED
NOV 38 2020
Debbi Judd WATER RESOURCES

Technical Records Specialist WESTERN REGION

Idaho Department of Water Resources
Western Region

2735 Airport Way

Boise, Idaho 83705

Re:  Statement of Completion -- 63-34706
The Steiner Living Trust

Dear Ms. Judd:

Enclosed please {ind an original Statement of Completion for Permit Application 63-
34706. We also have enclosed a check from our client in the amount of $50.00 for the license
examination fee,

Please process the enclosed Application and provide our office with date stamped filed MG",”
copy for our records, envelope enclosed. Any questions regarding the Statement of Completion
can be directed either to the Applicant or me.

Thank you for your assistance with this matter.
Sincerely,
MORROW & FISCHER, PLLC

Julie Klein Fischer

Enclosures
c: Client

¢ George W. Breitsameter ¢ Laura E. Burri ¢ Julie Klein Fischer ¢ Jillian G. Miller ¢ William A. Morrow



