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BENEFICIAL USE FIELD EXAM CHECKLIST
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»_ Copy of permit approval & proof report
. Copy of Proof of Beneficial Use
plocdfe Copies of any Amendments/Assignments/Ownership Docs
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EZ,? 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT [PSPGC""‘ bVH s
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FIELD EXAM CONVERSATION MEMO GW SYSTEM

PERMIT# L43- 12200 STAFF__QQﬁe.LF_é;-____ DATE Jefu]2012y
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State of Idaho
DEPARTMENT OF WATER RESOURCES

Western Region, 2735 Airport Way » Boise, Idaho 83705-5082
Phone; (208) 334-2190 » Fax: (208) 334-2348 » Web Site: www.idwr.idaho.gov

QOctober 3,2013 C.L.“BUTCH"” OTTER
Governor
GARY SPACKMAN
BOISE HOUSING CORP LGS
C/O BILL CLARK MAINTENANCE
OAK PARK VILLAGE
2888 CHERRY LANE

BOISE ID 83705

RE: Scheduling Field Exam for Water Right Permit No. 63-31326

Dear Permit Holder:

We are planning to conduct water right examinations in the vicinity of the above-referenced permit during the
weeks of 10/23/13 to 11/8/13. An examinalion is needed to verify the water use in order to issue a water right
license.

The above-referenced permit authorizes domestic use of ground water for landscape irrigation associated with
Herbert T. Shaw Subdivision (Brampton Square Subdivision). If you have developed a beneficial use and still
own the place of use property, please contact me at your earliest convenience to schedule an examination.

Il you did not develop a beneficial use of water under the permit or if you did develop that use, but subsequently
abandoned it, a license cannot be issued. Please relinquish the permit by submitting the enclosed
Relinquishment of Permit form (no fee required). The permit will be voided if beneficial use under the permit
was not developed or was developed, but is now abandoned and you do not relinquish the permit.

If you did develop a beneficial use of water under the permit, but you no longer own the place of use property

identified in the permit, please submit the enclosed Assignment of Permit form with the applicable $25
processing fee.

Please contact me within the next thirty (30) days to either schedule an examination, submit a
relinquishment, or submit an assignment. If you no longer own the place of use property and/or do not

respond to this letter, the department will work with the current property owner to issue a license or void
the permit.

Please call me at 208-334-2190 if you have any questions. | appreciate your attention in this matter and 1 look
forward to hearing from you.

Sincerely,

Qﬂn /}(, @"”’” —
Angela M. Grimm, P.G.
Water Resource Agent, Sr.

Enclosure(s): Relinquishment of Permit form
Assignment of Permit form



