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WATER RESOURCES FOR SUBMITTING PROOF OF BENEFICIAL USE :

The ldaho 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 been applied to beneficial use to the extent described below. This form 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, please contact any Department office
or visit the Department’s website at: www.idwr.idaho.qov for an Assignment of Permit form. 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 Department in writing.

1. Permit No.: 63-33599 Telephone No.: 208 344-1141

2. Name of Permit Holder(s). Boise Project Board of Control

3. Mailing Address: 2465 Overland Rd City: Boise
State: __ 1D Zip: 83705 Email; tpage@boiseproject.org

4. Source of Water: Boise River If GROUND WATER (well), Date 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; hydro

6. Total rate of diversion or storage volume for which proof is submitted: ___ 110 ¢fs 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: s a measuring device required? Yes No [7]
If yes, has the measuring device been installed? | Yes No []
l.ockable Controlling Device: Is 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.

Project was completed & was on-line April 28, 2013 Completed? |[Yes[] No [] |

8. Fee Enclosed: $to follow 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 accompany the Department representative during field examination of the water system.

Name: Tim Page Telephone Number: 344-1141
Mailing Address: 2465 Overland Road City: Boise
State: _ID  Zip: 83705 Email: tpage@boiseproject.org

The information given on this form is my true statement of the extent to which the above numbered permit has been
developed and water has been diverted and applied to a beneficial use. |understand that any undeveloped portion of
the permit is relinquished to the State of Idahg.

Signature of permit holder: W N2y [ Arr /%ef Date: February 27, 2015

(Include your title, if on behalf of company or organization)

Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098
Form No. 217 11/09



MEMORY TRANSMISSION REPORT

TIME :02-28-2015 15:35
FAX NO.1 : 2083446034
NAME :BARKER ROSHOLT SIMPS

FILE NO. ;183

DATE : 02.28 15:34
T0 1= 2876700

DOCUMENT PAGES 03
START TIME : 02.28 15:34
END TIME : 02.28 15:35
PAGES SENT .3
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DATE: 2/258/ 5 Recipient's Fax: Z2&E P & 7DD
TO: 0 Agre | DELPART IS AT B o S AT LESAAALCES
FROM: AL B Al L AL

RE: DRDOST DI AT F T Ve LA ZF - BEBsT7

NUMBER OF PAGES INCLUDING THIS COVER SHEET: =

L1 Original will not be sent.
] Original will be sent by first class mail.
. [ Origiinal will be sent by Federal Express.

MESSAGE: DG 2rs K2 o YAl o Jiel BE. fpAVD  DE L LFEELS
Proor: «+ Atliclent cleoroning s %am,oea‘-m:. Dt etsntis

CONEIDERTIAY XY PPN,
THE INFORMATION CONTAGVED IN THIS FACSIMILE COMMUNICATION IS ATTORNEVACLOINT PRIVILEGRD ANDAOR
INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. OF THE READER OF THIS COVER PAGE ISNOT THE INTENDED
RECIPIENT. OF THE EMPLOYES OR AGENT RESPONSIBLE TO DELIVER. IT O THE INTENDED RECIFIENT, YOU ARE HERESY NOTIFIED THAT AXNY
DISSEMINATION. DISTRIBUTION OB COPYING OF THIS COMMUNICATION OR THE INFORMATION CONTAINED HERBNN 18 STRICTLY PROHISITED. B
VOU HAVE RECEIVED THIS COMMUNICATION N ERROR, PLEASE IMMEDIATELY CALL (209) 336-0700, ANI> RETURN THIS PACSIMILE TO WIS AT THE
ABOVE ADDRESS. WE APPRECIATE YOUR COOPERATION.




FEDERAL ENERGY REGULATORY COMMISSION
Office of Energy Projects
Division of Dam Safety and Inspections
Portland Regional Office
805 SW Broadway, Suite 550
Portland, Oregon 97205

AUG 28 2013

In reply"}ef'ér?’ to:
P-5042-iD

Mr. Albert Barker
Attorney

Barker Rosholt & Simpson, LLP
1010 W. Jefferson Suite 102
“Boise, ID 83701-2139
Subject: On-Line Date, Fargo Drop No. 1 Project

Dear Mr. Barker:

Based on email correspondence on April 3, 2013 between Mr. Dennis Daugherty
and Ms. Elisabeth Matt of this office concerning the Fargo Drop No. 1 Project, FERC
No. 5042, the on-line date or start of commercial operation was April 28, 2013.

If this date is incorrect, you must notify us within 30 days. Otherwise, we will

assume it is correct. If you have any questions, please contact Ms. Matt at
(503) 552-2712.

Sincerely,

ouglas L. Johnson, P.E:
Regional Engineer
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