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State of Idaho
DEPARTMENT OF WATER RESOURCES

322 East Front Street « P.O. Box 83720 » Boise, Idaho 83720-0098
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BRAD LITTLE GARY SPACKMAN
Governor Director

August 20, 2019

STEVEN S CANN
RENA CANN

1644 S STATE ST
PRESTON ID 83263

PROOF ACKNOWLEDGEMENT LETTER

RE: Permit No. 13-7925
Dear Permit Holder(s):

The department acknowledges receipt of the proof of beneficial use form (proof) submitted
for the above referenced permit.

A $150.00 license examination fee was also submitted with the beneficial use form. This
permit authorizes a diversion rate of 0.32 cfs (cubic feet per second) requiring a license
examination fee of $100.00. The $50.00 portion of the submitted fee in excess of the
required amount will be returned to you in a separate mailing.

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, Idaho 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 department’s website at www.idwr.idaho.gov .

If you have any questions concerning the field examination, please contact the Eastern
Region Office of the department located in Idaho Falls at (208) 525-7161.

Darla Block
Technical Records Specialist

Enclosure(s)



Block, Darla

From: Block, Darla

Sent: Tuesday, August 20, 2019 12:51 PM
To: Steed, Susan

Subject: Refund Needing Issued:

August 20, 2019

Re: Issuance of a refund under Receipt ID C107259
Water Right Permit No. 13-7925

Dear Susan,

Please issue a refund in the amount of $50.00 from Receipt ID C107259. The license examination fee required
for a maximum diversion rate of 0.32 cfs is $100.00. Please send the $50.00 refund from the overpayment to
the following:

STEVEN S CANN
RENA CANN

1644 S STATE STREET
PRESTON ID 83263

Thanks,
Darla



