
RECEIVED

Nov I I 2019
STATE OF IDAHO

DEPARNENT OF DEPARTMENT OF WATER RESOURCES
II.JATER HESOURCE$ATEM ENT O F GOM PLETIO N

FOR SUBMITTING PROOF OF BENEFICIAL USE

b loo- \HECEIVED

NOV | 5 2019

IDWR / NORTH

sof

tt-

Telepho ne No. 2o - 6s.1- 27 {3
9-

City

lf GROUND WATER (weil), Date Drilled mo._ I yr. _

The ldaho Department of Water Resources considers this form a statement by the permit holde(s) that development of a water righthas been completed and that water has been applied to beneficial use to the extent described below. This form must beaccompanied by an examination fee, when necessary, or by a completed Beneficial Use Field Report prepareo fy a certifiedwater right examiner. Please refer to the instructions and fee ichedule for this form. lf ownership of the permit nas cnangeo, contactany Department office or visit the Department's website at idyvr.idaho.qov for an Asslgn ment o|permlf form. lf you wish to relinquishyour permit because you have not established the authorized usEiil6ffiter and are qogapptying for an exteniion, f tease notiiy tneDepartment in writing.

1. Permit No. q 9'-/oaa4
2. Name of Permit Holder(s)

3. Mailing Address

state fl, zip

4. Source of Water

WellDriller

o Email

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)

pt5-'t1

lrrigation (No. of acres) ^ f, A.gt Oth",
6. Total rate of diversion or storage volume for which proof is submitted /, Oo cfs OR f /, Z 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

Lockable Controlling Device

Fish Screen

Other Gonditions of Permit

ls a measuring device required?
lf yes, has the measuring device been installed?

ls a lockable device required to controlthe diversion?
lf yes, has the lockable device been installed?

ls a fish screen required?
lf yes, has the fish screen been installed?

Yes n XoW
Yesn Non
Yes n No El'
Yesn Non
yesd No !
YesEK Non

Do the approval conditions on your permit require you to submit additional information in connection with your proof ofbeneficial use? lf yes, list the conditions below and ittach documents with the required information.

Compteted? yes n No El_
8. Fee Enclosed $ /60, - or not applicable f]. 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 .9- Telephone Number Aoe -Z'/ or 2ot-69q"/?6F
Mailing Address City

state 7d zip * sf7 / Email

The information given on this form is my true statement of the extent to which the above numbered permit has beendeveloped and water has been diverted and applied to a beneficial use. I understand that any undeveioped portion ofthe permit is relinquished to the State of ldaho.

Signature of Permit Holder Date //'/r'- 2o
your title, on of com pa ny or org an izati on)

Amt. of Fee
Receipt No.

NLYFOR OFFIC US

Receipted By
Date Receipted

Form No. 217 12115
Mail to: ldaho Department of water Resources, po Box g3720, Boise, lD g3720-oogg

/q



State of ldaho
DEPARTMENT OF WATER RESOURCES
322 Enst Front Street 'P.O. Box 83?20 . Boise, Idaho 83?20-0098
Phone: (208) 28?-4800 . Fax: (ZO8l 281-6700 . Website: ruww.ldwr.idaho. gov

BRAD LITTLE
Governor

GARY

November 19,2019

TIMOTHY TOPE
BEVERLY JOAN TOPE
132 SUNSET RD
ATHOL ID 83801

PROOF ACKNOWLEDGEMENT LETTER

RE: Permit No. 95-10939

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 Section 42-248,ldaho Code, 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 Depa rtme n t's we bs ite at ntrvrnil. i dwr. i da h o. qov.

lf you have any questions concerning the field examination, please contact the Northern
Region Office of the Department located in Coeur d'Alene at (208) 762-2800.

Sincerely,

Debbi Judd
Technical Records Specialist

Enclosures

SPACKMAN
Director

c: NORMAN M SEMANKO



State of Idaho
I}EPARTMENT OF WATER RESOURCN,S
322 East Front $treet , P.O. Box 83?20 . BoiFeo tdaho 83?20-0098
Phone: (208) ?8?-4800 . Fax: (208) ?87-6?00 . \{ebsite: www.idwr.irlaho.

BRAD LITTLE
Govemor

GARY
Director

November 8,2019

TIMOTHY TOPE
BEVERLY JOAN TOPE
132 SUNSET RD
ATHOL ID 83801

PROOF DEFICIENCY LETTER

RE: Permit No.95-10939

Dear Permit Holders

The Department received the proof of beneficial use (proof) form you submitted for the
above referenced permit.

I am returning the form to you because information provided on the application is not
sufficient or incomplete OR requesting additional information in order to complete
processing. Please address the following items on the form:

a The form submitted indicates 95-17253, which is currently going through the
adjudication process and does not require a proof of beneficial use. Proof of
beneficial use for Permit 95-10939 is due December 1, 2019. I am including a copy
of Permit 95-10939 for your convenience.

Si

Debbi Judd
Technical Records Specialist

Enclosures

Please resubmit the completed form with the information requested at your earliest
convenience before the proof due date of December 01 ,2019 to avoid the possibility of
your permit lapsing. lf you have any questions concerning this matter, please contact me
at (208) 287-4970.

c. Norm Semanko


