av-.

poqal

RECEIVED ﬁ'f""":ww STATE OF IDAHO FOR OFFICE USE ONLY
J/ e DEPARTMENT OF WATER RESOURCES th.e Iole;: S0 00
JAN 19 2007 © € STATEMENT OF COMPLETION R:;igledé%&
TMENT OF FOR SUBMITTING PROOF OF BENEFICIAL USE R It - [7-20 T
DEP

w‘fﬂgﬁg‘%\gmnt 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 farm 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, f:ontgct
any Department office or visit the Department's website at idwr.idaho.gov for an Assignment of Permitform. 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
Depariment in writing.

1. Permit No. (62 - 2346 Telephone No. _210~454d -0435
2. Name of Permit Holder(s) T mrr A RS £ vl ARTS TIRUST o= SDH:Z:! T2A MKl
3. Mailing Address | 171171 ZALLE A TALERMO ciy Pripie FAUS 4PES
state CA~ zip 40212 Email .oM
4. Source of Water _PAVETTE: L& If GROUND WATER (well), Date Drilled mo. 1yr.
Well Driller Drilling Permit Number

5. Extent of use(s) completed as authorized by the water right permit:
Domestic {No. of households) l Stockwater (No. and type of stock)
Irrigation (No. of acres) b Other _Fige Teote cerion

6. Total rate of diversion or storage volume for which proof is submitted _. (o0 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 IB’
If yes, has the measuring device been installed? Yes[] No =

Lockable Controlling Device Is a lockable device required to control the diversion? Yes[d Nob&Y
If yes, has the lockable device been installed? Yes(J NoO

Fish Screen Is a fish screen required? Yes[O Nob&V
If yes, has the fish screen been instalied? Yes(J] Nofl

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.

Completed? Yes ] No&&

8. Fee Enclosed § or not applicable [J. 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 accom the Department representative during field examination of the water system.
Name bgﬂﬁi : :Z@ ol Telephone Number 208 : 3’5’0835
Mailing Address _ B oXx¢ 729 City ML CHii )
State _1D zip B2l 38 Email /ﬂémdes}(ji ng. Cotink ned--

The Information given on this form is my true statement of the extent to which the above numbered permit has been
oY ied to a beneficial use. | understand that any undeveloped portion of

Date !'/q,h}

U
&r epartment of Water Resources, PO Box 83720, Bolse, ID 83720-0098

clude your title, if on behalf of company or organization)

Maii to: {da
Form Na. 217 12115



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

C.L. “BUTCH” OTTER GARY SPACKMAN
Governor Director

February 08, 2017

JOHN DANHAKL

DANHAKL DESCENDANTS TRUST
17717 CALLE DE PALERMO
PACIFIC PALISADES CA 90272

PROOF ACKNOWLEDGEMENT LETTER

RE: Permit No. 65-23466
Dear Permit Holder(s):

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, 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 Western
Region Office of the Department located in Boise at (208) 334-2190.

Sincerely,

arla Block
Technical Records Specialist

Enclosure(s)



MEMORANDUM

TO: Water Right Permit File # 65-23466
FROM: Darla Block
DATE: January 20,2016

SUBJECT: Copy of Proof of Beneficial Use Received on 11/17/2016.

On November 21, 2016, the Department returned the proof form that was submitted on
11/17/2016 with a deficiency letter because it was clearly a copy that was submitted.

On December 20, 2016, the Department received the proof form, and again it was clearly
a copy being submitted for a second time.

On December 21, 2016, I called the phone number listed on the proof form, and spoke
with Heather. Heather thought this was the original. She said that she would look into it.

On January 1, 2017, I called again and spoke with John Danhakls’ secretary. She told me
that John would be in the office on Monday the 9", and she would have him fill out a
new form and sign it.

On January 19, 2017, the Department received a new version of the Proof of Beneficial
Use form which was an acceptable original.

The proof due date was January 1, 2017. Proof received late. Reinstate permit and
advance priority date.
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MCCALL DESIGN & PLANNING P.0.BOX 729 MCCALL, ID. 83638 PH:208.634.5707 FAX:208.634.4452

RECEIVED

DEC 20 2016
DEPT OF WATER RESOURCES

SITE AND CLIMATE SPECIFIC
ARCHITECTURE

12/14/16

Idaho Department of Water Resources
Att. Darla Block

RE: 65- 23466

Please find enclosed the Statement of Completion form you requested with the original signature.

Andrew Laidlaw, architect



RECEIVED

DEC 20 2016 STATE OF IDAHO FOR GFFIOE USE ONLY
DEPARTMENT OF WATER RESOURCES Re 'I N '
DEPARTMEMT R Ceipt No.
W : STATEMENT OF COMPLETION RecalplBy: —
FOR SUBMITTING PROOF OF BENEFICIAL USE Date Recelpted:

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 baen applied to beneficlal use to the extent described below. This form must be accompanled 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 Instruclions and fee schedule for this form. If ownership of the permit has changed, please contact any Department office
or visit the Department's website at: www.ldwr.idaho,gov for an Assignment of Permit form. 1f you wish to relinquish your permit because
you have not established the authorized use of the water and are hot applying for an extension, please notify the Depariment In writing.

1. PermitNo.: _ " =724 iz Telephone No.: "2\ QO ASA~ OA DS
2. Name of Permit Holder(s): | 2enn \rxcx\é\ Opcav{g\cwv\éi \ \rb‘b"\ enT \.\\(.)\A-r\ OOM/\\/LCL\
s, LT 1T ol e Taror s — o G Ol
3. Mailing Address: _\ 1 [\71 <-a\\e Ae \ G \ecwi o City: \ AAca e\ =\ \ HagAars
State: CA_ Zlp: _A021 2 Emall; c7\a~v\\/ux\-’~\ e \e-o‘v\‘l \"Cj\c‘/\ e @, LedA
4, Source of Water; Pc\\//eue—\,_zx 2. If GROUND WATER (well), Date Drilled: mo. lyr.
Well Drilfer: Drilling Permit Number:

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

Domaestic (No. of households): { Stockwater (No. and type of stock);
Irrigation (No. of acres); » 5 Other: _ T\ ve. Yoo 7—\'\-—0 VA

6. Total rate of diversion or storage volume for which proof is submilted:¢?s (o2 ofs OR acre-feet.

7. Compllance with a measuring device requirement, lockable controlling device requirement, and/or other conditions of
permit: Refer to the approval conditlons 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
If yes, has the measuring device been installed? | Yes[1 No []

Lockable Controlling Device: s a lockable device required to control the diversion? Yes[] No
If yes, has the lockable device been installed? Yes{] No [

Other Conditlons 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.

Completed? [Yes[] No GT]

8. Fee Enclosed: $_{O 0 See fee schedule on back of the Instructions for filing proof of beneficial use.
Proofs filed without an appropriate fee, will be considered incomplete,

9. Person to contact to accomparlxy the Department representative during fleld examination of the water sysiem.
Name: ,/~\ wdy |l _an O\\z&.&u Telephone Number: 228> f£- %2 52 2.7]

v

/- } .
Malling Address: !Q}s. A7 ZA City: Adeel\\

State: \(? Zip: PALRE Emall: \MCLch' 6‘\62:)\/\\@’6:\ ~\—\ \ M\Ae. \A.Pj

The information given on this form Is my true statgment of the extent to which the above numbered permit has been
developed and water has been diverted a pli ficial use. |understand that any undeveloped portion of
the permit Is relinquished to the State of

Signature of permit holder: Date: “_r/ %-T/ , A

(include your\(tle, If on behalf of company or organization)

Mali to; Idaho Department of Water Resources, PO Box 83720, Bolse, ID 83720-0098
Form No. 217 11/09
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MCCALL DESIGN & PLANNING P.0.BOX 729 MCCALL, ID. 83638 PH:208.634.5707 FAX:208.634.4452

I
"0V 17 a0
SITE AND CLIMATE SPECIFIC
ARCHITECTURE l""*"ﬂRTwENTOF
O'"?CE
11/10/2016

Idaho Department of Water Resources
Box 83720
Boise, ID 83720-0098

Please find enclosed a Statement of Completion For Submitting Proof Of Beneficial Use for permit # 65-
23466. This project has taken approximately 4 years to complete. Attached is the Occupancy Permit issued
by the City of McCall documenting that domestic use commenced this fall. Please feel free to call me with
any questions at 208 630-3227.

Andre Laidlaw, architect
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City of McCa]]
CERTIFICATE OF OCCUPANCY

PERMIT NO. 120028 IBC/IRC 2012 DATE:Nov. 4, 2016

3751 Eastside Drive
Address of Building
John Danhakl Single-family Dwelling
Owner's Name Use of Structure/Description
Steve Lacey RCE-13246 Residential
Builder of Record Structure Type / Occupancy

G 2l

Building Official




