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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

STATEMENT OF CO]UIPLETION

Telephone No.
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Receipt No. ETaqETd-

1. Permit No ,i( c- z39 eg -509{
2. Name of Permit Hotde(s) Sr-difQ /LC
3. Mailing Address fe rlay s-Ka City E*trv,<

State fO Zip

4. Source of

Email
iJ 6n l-

tf WATER (well), Date D

Drilling Permit Number -"-/;

tV

and/or other

*;i+ tyr. _

5. Extent of use(s) completed as authorized by the water right permit: ,ro+
Domestic (No. of households) Stockwater (No. and type of stock)
lrrigation (No. of acres) Other

6

7

Measuring Device

WellDriller

Fish Screen

nva

acre-feet.

conditions of permit:

"/

t ockable Controlling Device

Other Gonditions 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 ittach documents with the required information.

ls a measuring device required?
lf yes, has the measuring device been installed?
ls a lockable device required to control the diversion?
lf yes, has the lockable device been installed?
ls a fish screen required?
lf yes, has the fish screen been installed?

Telephone Number 7//- 77 sl
City

Yes n
Yes n
Yes n
Yes n
Yes n
Yes fl

No€l-
No El-
No El-
No EI-
No El*
No EF

8. Fee Enclosed $ J1' or not applicable !. See fee schedule on page 2 of the instructions.
Proof statements filed without an appropriate fee, will be considered incomplete.

d1.4e t, cbf
f6a-6a:S'

9. Person to contact to accompany the Department representative d examt
Name

Mailing

S^

^.4State22_ zip 87Q7 Emait fSa

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

Signature of Permit Holder Date
title, if on behalf of or organization)

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

z



State of Idaho
I}EPARTMENT OF' WATER RESOURCES
322 East Front Street . P.O. Box 83?20 . Boise, Idaho 83720-0098
Phone: (2t8I 287-4800 . Fax: (208) 287-6700 . Website: www.ldwr.idaho.gov

BRAD LITTLE
Govcmor

November 4,2019

NOVITAS ACADEMY
C/O ANDY SAPP
PO BOX 678
EMMETT ID 83617

PROOF ACKNOWLEDGEMENT LETTER

RE: Permit Nos. 65-23588 and 65-23589

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 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 rtment's website at wvrnry.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.

Sincerely,

Debbi Judd
Technical Records Specialist

Enclosures

GARY SPACKMAN
Director

C: SPF WATER ENGINEERING LLC


