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AmL of Fae §: CID
Recaipt No.

Receipt By: nd

Date Racsipted: ~{ —Z. 4,

IDWR 7/ NORTH

The ldaho Department of Water Resourcas considars this farm g stztement by the pemit halder(s) that developmant of a water right has been
completed and that water has been appliad to beneficlal use 0 the extent described below. This form must be accompanied by an
axamination fes, when necessary, or, by a completed Beneficial Use Field Report prepared by a certified water right axaminar,
Please refer to the instructions and fae schedule for this form. If ownership afthe permit has changed, pleasa gontact any Department affice
or visi{ the Deparimant’s website at: www.ldwr.idaho.qovfor an Assignmant of Parmit form, If you wish to refinquish your parmit because

yau have not established the authorized usa of the watar and are fiot applying for an extension, please notlfy

1, ParmitNo.. _A5- 12 DA

the Department in writing.

Telephone No.: 425' qZZ D%M

2. Name of Permit Holder(s): STAN MODZE  ( PpeV NOYLE D

3. Mailing Addrass:; ‘%33 WM RP Clty:, 65[«‘/6\/“.5

State:Wbc Zip: q%007 Email: J/W\CD%@ Q’Ml CDM

Well Driller: Drilling Permit Number:

1. Source of Water: _| A1 E ___ FGROUND WATER (well), Date Diflled: mo. Tyr.

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

Damestie (No. of households): E Stockwater (Mo. and type of stock):

Irrigation (No. of acras): LS Qther:

6. Total rate of diversion or storage velume for which proof is submitted: 0.0 cfs OR

acre-fest.

7. Compliance with a measuring device requirement, lockable conirolling device requirement, and/or other conditions of
permit. Refer to the approval conditions on your permit and respond accordingly. The Department will not Issye

a license if permit conditions are not met.

Measuring Device: Is a measuring device required? Yes[J No [&
If yes, has the measuring device been installed? | Yes [ No =

Lockable Controlling Device: Is a lockable davice required ta control the diversion? Yes[] No,
If yes, has the lockable device been installed? Yes[] Mo [] |

Other Conditions of Permit; Dg the approval condilions on your permit require you o submit

connection with your proof of beneficial use? [f yes, list the conditions below and attach docum
information,
g

additional information in
8nis with the required

7
H ek C‘: Q\, Qe Le i~ Complated? [ YesB[ No [J]

8. Foe Enclosed; § gﬁ 3 oo See fee schedule on back of tha insiructions for filing .praof of beneficial use.

Proofs filed withoui an appropriate fee, will be considared incomplete.

8. Persan {g contact to accampany the Department representative during field examination of the water system,

Name: 3’%’@ 4} MDO'&V/ Telephone.Number: QD(& - G! L) C(

4598

Mailing Address: 13D Kanuger Qd City: fi}%U&V wo @

state WA 7z 9007 Ermail: \'}vmco 55 ® %m;u') _COWL

The information given on this form is my true statemant of ths extent to which the above numbered permit has been
developed and watar has been diverted and applied to a bensficial use. | understand that any undevelopad portion of

the permit is relinquished to the State of 1 0,7

a ' N
Signatura of permit holder: L)/ Dats: [,/ 2% / ;

(Includa ybur titls, if bn behalf of company or organicatio)

Mail to: Idaho Department of Water Resources, PO Box 82720, Boise, 1D 83720-0048

Form No 217 1109



