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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.qov 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. Cl’ 3 = 33 O'O.fd m Telephone No. 9-08 256] %433
2. Name of Permit Holder(s) \5\&2‘!\1{ SE’..U\
3. Mailing Address /34@ N bm% ﬁ LS w2 City K\LV\(\\

State LCI Zip %36 34 Email O os2i 2 msn . Com =8 r-
4. Source of Water C?\r&u\mé If GROUND WATER (well), Date Drilled mo%yr.' olp

well Driter _ <0 'S Foem® (563 Driling Permit Number __</6 @9 ¢4/

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) S Other
6. Total rate of diversion or storage volume for which proof is submitted O [ 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 ET/
If yes, has the measuring device been installed? Yes[] No IQI/

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

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

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. E/

Completed? Yes[[] No

”~
8. Fee Enclosed $ :) o or not applicable []. See fee schedule on page 2 of the instructions.
Proof statements filed without an appropriate fee, will be considered incomplete.

9. Personto co Et/o acco y the Department representative during field examination of the water s éf(tﬁm\}
Name ST y Telephone Number r:) 0¥ X S
Mailing Ad?i_gs/s ?1/ 60 \g’ (:.\,\‘UV\ Flos W | 4 City /\/ W ©
State” ] . C, Zip ?3(9 BL/ Email Qm&?‘n\ SC./@ MS N o Crwa

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 ofAdaho.

pate __ X " /300

RIS \ 8BS
Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098

Signature of Permit Holder __ ¢

“inetude your litle, if on behalf of dmpany or organization)
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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

Governor

August 20, 2020

STEVE POSEY
CHERYL POSEY
13400 S FIVE MILE RD
KUNA ID 83634-2669

PROOF ACKNOWLEDGEMENT LETTER
RE: Permit No. 63-33000
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.

Sincerely,
P

Debbi Judd
Technical Records Specialist

Enclosures



Thorneycroft, Kensie

From: Marston, Sascha

Sent: Thursday, August 13, 2020 2:19 PM
To: Thorneycroft, Kensie; IdwrPayable
Subject: RE: Remove Receipt: W048617
Kensie,

Receipt # W048617 has been voided. Please put the voided receipt and this email in the file with the correct receipt so
if there are any questions later someone can look it up and see why a receipt for $100 in cash was voided.

Thanks
Sascha

From: Thorneycroft, Kensie

Sent: Thursday, August 13, 2020 1:36 PM

To: IdwrPayable <ldwrPayable@idwr.idaho.gov>

Cc: Marston, Sascha <Sascha.Marston@idwr.idaho.gov>
Subject: Remove Receipt: W048617

Good afternoon,

| had someone try and pay for something with a $100 bill that was only supposed to be $50, and | didn’t realize it until
after | created the receipt. Since we don’t have change back, he ended up paying with card on a different receipt, but
can we remove the first receipt or cancel it?

W048617 is the one that can be deleted.

W048618 is the one for his card.

Thank you! Sorry for missing that.

Kensie Thorneycroft
Administrative Assistant
IDWR Western Region
208-334-2190



ldaho Department of Water Resources Receipt
Receipt ID: W048617

Payment Amount $100.00 Date Received 8/13/2020 Region WESTERN
Payment Type Cash
Payer  POSEY, STEVE

Comments STATEMENT OF COMPLETION FOR STEVE POSEY
PERMIT NO: 63-33000

Fee Details
Amount Description PCA Fund Fund Detail Subsidiary Object
$100.00 PERMITS 62103 0229 21 1155

L OV«

Signature Line (Department Representative)




Idaho Department of Water Resources Receipt

Receipt ID: W048617

Payment Amount $100.00 Date Received
Payment Type Cash
Payer  POSEY, STEVE

Comments STATEMENT OF COMPLETION FOR STEVE POSEY
PERMIT NO: 63-33000

Fee Details
Amount Description PCA Fund
$100.00 PERMITS 62103 0229

8/13/2020

Fund Detail
21

Region WESTERN

Subsidiary

Object
1155

Signature Line (!iDepartn{‘entfRep?ésentali

L=

ve)



|ldaho Department of Water Resources Receipt
Receipt ID: W048618

Payment Amount $50.00 Date Received 8/13/2020 Region WESTERN
Payment Type Charge Card
Payer  POSEY, STEVE

Comments STATEMENT OF COMPLETION FOR STEVE POSEY
PRMT NO 63-33000
ORDERID: 41647666
LOCAL REFID: vy28iEC4cECAtWOqGdEIcA==
TOTAL PAID: $52.50(FEEs: $2.50)
AUTH_CODE: 065197
REC DATE: 8/13/2020 01:20:48 PM MDT

Fee Details
Amount Description PCA Fund Fund Detail Subsidiary Object
$50.00 PERMITS 62103 0229 21 1155

Signature Line (De:péfrtment Representative)



