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1. PermitNo. {a* qLd{
2. Name of Permit Holder(s)

3. Mailing Address

state]-ma| zip

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

STATEHEI{T OF COIIPLETIO lt|
FOR SUBMITTING PROOF OF BENEFICIAL USE

Tebphone No.

City

Email

FOR OFFICE E ONLY
AmL ofFee
Receipt No.
Receipted By
Date Receipted

The ldaho Department of Water Resources considers this form a statement bythe permit holder(s) that development of a water righthas been completed and that water has been applied to oeneficLt use to the extent described below. This form must beaccompanied by an examination fee, when necessaryllr by a complebd Beneficial use Field Report prepaleo uy a certifiedwabrrightexaminer. Please refertothe instruc'tions anoree ictreduleforthisform. rownerstrip otnd peniriliascrranleo, contactany Department office or visit the Departmenf s website at idwr.idahg.qov tor an essignm;niiibemitrbrm. tt you wnn io retinquisnyour permit because you have nol established the aunorizeaffiififfiter and areiE! apptying for an extension, please notr.g lheDepartmenl in writing.

a

4. Sourceof warer 4plruun 10)+'r SR If GROUND WATER (well), Date Drilled mo. I yr.
Well DnlL, Drilling Permit Number x3bt$

v
t 3 |Q*t d;r/ffi*

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

fp"kr"t"t (No. and type of stock)

Other

6. Total rate of diversion or storage volume for which proof is subm ifted b I I cfs OR acre-feet.
7' compliance with a measuring device requirement, lockable controlling device requirement, andior other conditions of permit:

Refer to the approval-conditions on your permit and respond accordingly.
The Department wlll not issue a license if permlt conditions are not met,

. 
Measilrins'Device 

Fff"r?,il:*::iff;ojilsleen instarreoz y:: H il:H
Lockable Controlling Device ls a lockable device required to controt the diversion? yes El No &
ii,h s"..""n i::?11'"'5:ff::tr;ice 

been instarred? 
;::E il:H

lf yes, has the fish screen been installed? yes E ruo tr
Other Conditions of permit
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 attacrr aocJments with the required information., 

"ffi:ff:: 
"*o

Proof statements filed without an appropriate fee, will be considered incomplete.

tto$

Aft {r]e-.
Signature of Permit Holder ?-/':Po/o

flNb - (lnclude vour title->Ee"RE7-.qRy' A)

Dom estic (No.r?tBs 
%:W &

lrrigation (No. of acres)'i4ifl.fulanp.

9. Person to contact to accompany Department representative during field examination of the nrater system
Name Telephone Number 3.
Mailing Address City
State fuaa Zip Email

The information given on this form is my true statement of the extent to which the above numbercd permit has heendeveloped and water has been diverted and applied to a beneficial use. I understand thatany undeveloped portion ofthe permit is relinquished to

Form No. 217 12115
Itlail to: ldaho Department of Water Resources, PO Box Boise, lD 83720-{t098



State of Idaho
DEPARTMENT OF WATER RESOURCES
322 Eart Front Street ' P.O. Box 83720 . Bolse, Idaho 83720-0098
Phone: (208, 287-4800 . Faxr (208'1281-6700 . Webslte: www.ldwr.ldrho.gov

BRAD LITTLE
Govcrnor

GARY SPACKMAN

November 7,2019

PARADISE HOMEOWNERS ASSN INC
2482 N PINE FEATHERVILLE RD
PINE tD 83647

PROOF ACKNOWLEDGEMENT LETTER

RE: Permit No.63-34605

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 Section 42-248,ldaho Gode, 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 rtment's website at www.idwr. idaho.qov

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

Sincere

Debbi Judd
Technical Records Specialist

Enclosures

Dlractor

c: HAROLD L JOHNSON


