RECEIVED STATE OF IDAHO FOR OFFICE USE ONLY
SEP 04 2020 DEPARTMENT OF WATER RESOURCES Amt. of Fee $—z‘%;—zo--
4 202 STATEMENT OF COMPLETION i
DEPARTMENT OF FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted_q'%m
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 iciw r.idaho.qov foran 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. 2~ [0 5§ 8 Telephone No. §' J0- 370~ |0 [3

2. Name of Permit Holder(s) DA V1) & LSA MA RPN

3. Mailing Address & & CEMTAAL Heuse RD City ORo viLLg
State QUL Zip 985965 Email _MAY MAR... T2@ 7Al/ 00, com

4. Source of Water SNVAKE Rl VE R if GROUND WATER (well), Date Drilled mo. /yr.
Well Driller 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)
Irrigation (No. of acres) Q4 Other

6. Total rate of diversion or storage volume for which proof is submitted O, 35 O cfsOR 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 NoX
: If yes, has the measuring device been installed? Yes[d No[l
Lockable Controlling Device Is a lockable device required to control the diversion? Yes[J NolX
If yes, has the lockable device been installed? Yes[] No[J
Fish Screen Is a fish screen required? Yes[1 No[X
If yes, has the fish screen been installed? Yes[] 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[J No[J

8. Fee Enclosed $ /O 86,60 or not applicable [J. 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 DAVID MARTIN Telephone Number _J5 20~ 390-10 /3
Mailing Address 203 CENTRAL HpusE AP City Of0 vieek

State </ Zip 95945 Email _MAYMAR .. 19 @ AHeo, 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.

Signature of Permit Holder 929, A /ﬂw@’ Date O8-2 F-30

(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 12115















State of Idaho
DEPARTMENT OF WATER RESOURCES

322 East Front Street = P.O. Box 83720 » Boise, Idaho 83720-0098
Phone: (208) 287-4800 = Fax: (208) 287-6700 » Website: www.idwr.idaho.gov

BRAD LITTLE GARY SPACKMAN
Director

Govermor

September 11, 2020

DAVID MARTIN Il

LISA MARTIN

202 CENTRAL HOUSE RD
OROVILLE CA 95965-9686

PROOF ACKNOWLEDGEMENT LETTER
RE: Permit No. 2-10558

Dear Permit Holders:

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.

Sincerel

W

Debbi Judd
Technical Records Specialist

Enclosures



Debbi Judd David Martin

Idaho Department of Water Resources 202 Central House Rd.

322 E Front St Oroville, Ca 95965

PO Box 83720 530-370-1013

Boise, ID 83720-0098 maymar_909@ yahoo.com

208-287-4920
Ref.: Permit No. 2-10558
Hello Debbi,

I have attached the check for the inspection/review fee of $100.00 that you told me | would owe. | have
also attached photographs of the work | have completed to show beneficial use and proof of
completion. The photographs, in no particular order, are of the 24 acres under side-roll irrigation, the
alfalfa hay being swathed, the pump installation in the Snake River, and the installed electrical service
from Idaho Power.

The parcel where the water permit is being used is very easy to find and see. If you use Google maps
you can see the parcel is at the SW corner of Map Rock Rd and Cornerstone Ln. , Caldwell. It goes from
Map Rock Rd. west to the river and from Cornerstone Lane south to the end of the alfalfa field. There
are two side-roll irrigation lines being used. The entire parcel and the beneficial use of the water can be
easily seen from Map Rock Rd.

| hope these photographs help. Thank you again for the time you spent with me on the phone and for
emailing the needed form and instructions.

Your an;%,/
LY

David Martin



