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WILLIAM H COX
2610 SW 9TH AVE
PARMA ID 83660

PROOF DEFICIENCY LETTER

RE: PermitNo. 63-33178
Dear Permit Holder:

During my review of your statement of completion (“proof”) for this water right, |
noticed that the proof form you submitted is incomplete. More specifically, parts 6
7 and 8 of this form have not been filled out. | also noticed that the license
examination fee was not paid at the time of filing proof.

¥

The license examination fee is based on the maximum rate of diversion that was
developed, and is for the department to conduct a beneficial use field examination
of the water system to verify its use. Your proof statement cannot be accepted
without the license exam fee. The permit was issued with a maximum diversion
rate of 0.66 cfs from ground water. Based on your maximum diversion rate the
examination fee due is $100.00.

Enclosed is the original Statement of Completion (“proof’) form you filed. | am
returning it to you and request that you fill parts 6, 7 and 8 of the form to reflect
what was permitted. Upon receipt of a completed proof statement and license
examination fee | will acknowledge its receipt.

I am also enclosing the license examination fee schedule, and a copy of your permit for
your reference. | will hold this matter for 15-days from the date of this letter.

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

incerely,

A

Darla Block
Technical Records Specialist
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