RECEI!VED

AUG 03 ?gzﬂ STATE OF IDAHO FOR OFFICE USEONLY
: DEPARTMENT OF WATER RESOURCES fAmt, of F;e $ 5
DEPARTMENT OF STATEMENT OF COMPLETION Rocslbted o=
WATEF RESOURCES FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted 3=

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. I 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.
2.
3.

Permit No. Wb/’ /4 9(0 (/ Telephone No. (l-é‘ lq) S"” 6«5 55 (P’
Name of Permit Holder(s) q"%(ux\ew W, me{e?f ; ﬁn nnc‘._:T. ()()J(’Q(i-\’

Mailing Address 45 (» AL Kepnan, Stce et cty _Cligle, Diste
state (CA zip 919 (| Email _Stan\ey. Poteet@amail, Com

Source of Water S g)l, “ ‘3 aWns L a \ge_ IfGROUND%VATER (well), D;e Drilled mo. lyr.
Well Driller Drilling Permit Number

. Extent of use(s) completed as authorized by the water right permit:

Domestic (No. of households) \ Stockwater (No. and type of stock) o
he sS +h ~ ) o

e, Other Q0'x G0 'hotsize = @,100 sguase Feet
Total rate of diversion or storage volume for which proof is submitted (5,0 l_-L cfs OR acre-feet.

Irrigation (No. of acres)

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 E[
If yes, has the measuring device been installed? Yes[] No[]

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

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 [] Nom

Fee Enclosed $ 5; ),2© _or not applicable []. See fee schedule on page 2 of the instructions.
Proof statements filed without an appropriate fee, will be considered incomplete.

Person to contact to accompany the Department representative during field examination of the water system.
Name “Stanl eulL W, Coteet Telephone Number (\(.OIC(\ BUY€-855(@
Mailing Address _4/ & (,; /Ui'(',’(l‘i’}(i.r\ Shyeet cty Claula \) ES'\?)-/

State Qﬂr Zio _ 4G il Email _ <z n{mj " Pp-f’ee,’f@(j wal . o

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.

= o b T fa
Signature of Permit Holder JEMLJB:W v \@C»HJ(DW\—Q k @ﬂme O] ! A0 !30 20

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

Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098

Form No, 217 12/15
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RECEIVED
AUG 03 2020

DEPARTMENT OF
WATER RESQURCES

July 30, 2020

State of Idaho

Department of Water Resources

322 E. Front Street, STE 648 PO Box 83720
Boise, Idaho 83720-0098

RE: Permit No. 75-14964
Dear Angela Grimm or Jean Hersley

We have enclosed our statement of completion along with pictures of our system. Due
to the Covid-19 we thought the pictures would be helpful not knowing if someone would
be able to come do an onsite inspection. The system consists of: 1 ¥z horse Flotec lawn
sprinkler pump model FP 5172, 1 %" pick up in the lake at dock, with pick up screen, 4-
%" sprinkler valves, valve stations have 5 to 7 sprinklers on each station. Each station
runs 15 minutes per day. We are planning on being at this address till Labor Day. If
you need more information or have questions, please contact us at (208) 756-2988 or
(619) 548-5556. Look forward to hearing from you. Thank you in advance.

Sincerely,
See, WO T

Stanley W. Poteet
Donna J. Poteet
Enclosures



