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Governor Director

August 07, 2015

STEPHEN M BROOKS
REGINA A BROOKS
6597 E PINE RD
COEUR D ALENE ID 83814
PROOF DEFICIENCY LETTER
RE: Permit No. 95-12469

Dear Permit Holder(s):

The Department received the proof of beneficial use (proof) form you submitted for the
above referenced permit.

| am returning the form to you because information provided on your proof is not sufficient
or incomplete. Please address the following item on the form:

e Item no. 6 of the proof form is incomplete.
To provide you with information regarding the permitted water uses and rate of diversion
enclosed is a copy of the permit for your reference. Please complete the form to provide
the Department with information about your completed development.
Please resubmit the completed proof form as soon as possible in order for the Department
to move forward with processing. | will hold this matter for 15-days from the date of this
letter to wait for your response.

If you have any questions concerning this matter, please contact me at (208) 287-4945.

Sinci:ely,

Darla Block
Technical Records Specialist

Enclosure(s)
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1. Permit No.: C?f’“ A %/é 9 Telephone No.:

2. Name of Permit Holder(s): »5%6194@0 /s /ﬁoééjg/uﬂ A }’?/?(j@kg

3. Mailing Address: é@? g ool KL 4 Cty: _(ecin C/ %/?f*/bé’
State: // Zip: rP %c /Y Email: (’*5{@5/2&@4? (© _ _Cympse ., CE7

4. Source of Water: _ S22 s if GROUND WATER (well), D&te Drilled: mo. /yr.
Well Driller: / Drilling Permit Number:

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

6. Total rate of diversion or storage volume for which proof is submitied: cfs OR acre-feet.

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: s a measuring device required? Yes[] No [
If yes, has the measuring device been installed? | Yes[] 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 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 [ |

o0
8. Fee Enclosed: $ §O " Seefee schedule on back of the instructions for filing proof of beneficial use.
Proofs filed without an appropriate fee, will be considered incomplete.

. Person to contact to accompany the Department representative during field examination of the water system.

Name: S:/éufé gfz&@@ Telephone Number: C.ZO&) &18-/0 .2' 3

Mailing Address: éf? (i g fﬁg//i/‘/&? /é“:@ City: ﬂ‘}*@(/‘/& ////4&/\«62

State: & Zip: Oé,’;/P/f/ Email: Cd&@éﬁaf@ (‘Z’V/ NI CO
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