Saxton, Craijq

From: Saxton, Craig

Sent: Wednesday, June 15, 2011 1:42 PM
To: Davis, Eric

Subject: RE: Fax Forward

Eric,

Are you planning on issuing the license for 95-9320 up there? I ask because it looks like
we need to write an order to reinstate the permit and advance the priority date the 13 day's
it was late. If you are going to issue the license up there, then you could issue the
reinstatement order out of your office and the license and then send down the originals for
the file when you are done. I do have a reinstatement order written up if you want to look
it over and issue out of your office. Otherwise, I am going to need the original field exam
and proof statement before I can issue the reinstatement order.

Let me know what you think.

Thanks,

----- Original Message-----

From: Saxton, Craig

Sent: Wednesday, June 15, 2011 8:05 AM
To: Davis, Eric

Subject: RE: Fax Forward

Hey Eric,

I did get your e-mail and the copy of the fax. I will report back to you as soon as I know
for sure how we are going to handle it.

Thanks again.

----- Original Message-----

From: Davis, Eric

Sent: Tuesday, June 14, 2011 8:39 AM
To: Saxton, Craig

Subject: FW: Fax Forward

----- Original Message-----

From: Steading, Natalie On Behalf Of IDWR Fax Northern
Sent: Monday, June 13, 2011 3:31 PM

To: Davis, Eric

Subject: FW: Fax Forward

----- Original Message-----
From: idwrfaxnorth@idwr.idaho.gov [mailto:idwrfaxnorth@idwr.idaho.gov]
Sent: Monday, June 13, 2011 3:09 PM




To: IDWR Fax Northern
Subject: Fax Forward

Please open the attached document. It contains a copy of a Received Fax.

Attachment File Type: pdf

multifunction device Location: Northern Regional Office
Device Name: XRX_©000OAAD496A9
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www.welchcomer.com

WELCH-COMeRNNZ/ e aten

ENOINCEAS | SURVEYODRE i 208-664-5946 (fax)

350 E. Kathleen Ava.
Coeur d'Alene, ID 83815

FAX

To:  Mr. Eric Davis Fax: (208) 762-2819
Company: Idaho Dept. of Water Resources Pages: 2 (Including Cover)
cC: Fax:

From:  Karen ). Osterdock, E.LT. Date: June 13,2011
Project:  Harbor View Estates PRO#: 11900

RE:  Statement of Completion for Permit No. 95-09320

Message

Eric-
Attached, please find the completed and signed Statement of Completion form for the Harbor View

Estates Water and Sewer District permit No. 95-09320. Feel free to contact me with any questions
or concems.

Thanks
Karen Osterdock

WNas-01\projects\K11\11900\Water Right Exam 201 1\EDfax0613.doc



06/13/2011 15:21 FAX 664594 WELCH COMER & ASSOC. [@o02/002

STATE OF IDAHO *FOR OFFICE USE ONLY
DEPARTMENT OF WATER RESOURCES A oiFoe s:
STATEMENT OF COMPLETION e ——
. FOR SUBMITTING PROOF OF BENEFICIAL USE Data Recaistes:

Theldahunepamunmwmnmmmuasmmmamnmwmmnmmmmmzmammmbaen
complatad snd that water hes bear, applled to beneficial use Yo tha extent-descrbad belaw. This fonr must ba sccompanied by an
examination fee, when nacessary, or by a compiated Benoficial Usn Flekd Rapart prepared by » cartified water right examinar.
Plagse rofar to the instructions and fae schedule for thie form. ifownership afthe pemnit has chamged, please contact any Department office
or vist the Department's webslite at www.igwr,Idaho.pdv for an Aseignment of Bermit form. If you Wigh to refinquish your permitt becauge
you have not established e authorized use of the water and are not epplying for an extension, pleese notily the Department In writing.

1. Permit No.: ©5-09320 Telephone No.:  (208)364-0131
2. Neme of Permit Holder(s): Harbor View Esteites Water and Sewer District
3. Malling Address: 286 W. Sunset Bivd. Suite 11 City: Cosur d'Alene
‘State: 1D Zip; 83815 Emall; gfordhwvehoa@aol.com
4. Source of Water: Coeur d'Alarm Lake f GROUND WATER (wall), Dale Drilled: mo. 1y
Well Drilier: Drilimg Permit Number:

5. Extent of use(s) completed (as authorized by the water right permit):
Domestic (No. of households): Stockwater (No. and type of stack):
Ierigation (Na. of acres): Other:  Municipal

8. Tuotal rate of divarston or storage velume far which proof is submitted:  0.42  ofs OR acra-faat.

7. Compllanca with a measuring device raquirement, lockable contralling device requirement. andfor other eonditions of
permit. Refer to the approval conditions on your parmit and respond sccordingly. The Bapartment will not kesue
a licensa If permit conditions are not mek.

Moaguring Davice: Is a measuring cevice required? Yas[J No
If yes, has tha megsuring device beeninstellad? | Yes[) No 01

Lockabde Controlling Device: s a lockable devics required fo contral th diversion? | Yes L] No ]
If yes, has the lockable device been instslled? Yes[] No

Other Cornditions of Parmit. Po the approval conditions an your permit require you to submit additional information In
connection with your proof of baneficial use? If yes, list the conditions below end attach documents with the required

information,
Not Applicable Gompletetd? ([Yes[] WNo (]|
8. Fee Enclosed: $ N/A See fee schedule on back of the Instructions for filing proof of beneficial use.

Praofs filed without an appropriate few, will ba considered incomplete.
8. Person to contact to accompeny the Deparfment representative during fiekd examinstion of the water system.

Name: Geome Ford Tetephone Number: _{208)884-0131
Mailing Address: 298 W, Sunsel Bivd. Suite 11 City: Coeaur d'Alene
State: _ 1D Zip: 83§15 Emeil. _gfordhvehoa@aol,com

The Information given on this form is my frus atatamant of the extent to which the above numbared parmit has baan
devetoped and watar has been diverted and applied to a baneficial vse, | undarstend that any undeveloped portion of
the permnit ia relinquishad &y the Stote of idaho.

Signature of permit holder LM DIS\'TIE} S}P’Q’ln"}'Qn”)Ult Date: D5/19/2011
your itle, i bn behalf of company od organization)
Maill to; kdaho Department of Water Resources, PO Box 83720, Boiss, 1D 83720-0098

Form No, 217 1149




