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CAREY, ID 83320

PROOF DEFICIENCY LETTER

RE: PermitNo. 37-22661
Dear Permit Holder;

The Department has received your Statement of Completion for proof of beneficial use (“proof”)
filed for the above referenced water right permit. Condition no.13 of this permit has not been
complied with. The proof form you submitted is considered incomplete until you have complied
with condition no. 13 listed on this permit. Condition no. 13 of this permit which states:

1

“In connection with the proof of beneficial use submitted for this permit, the permit
holder shall also submit a report showing the total annual volume, the maximum
daily volume, and the maximum instantaneous rate of flow diverted from the point of
diversion authorized for this permit during the development period. The report shall
also show the maximum instantaneous rate of diversion, either measured or
reasonably estimated by a qualified professional engineer, geologist, or certified
water rights examiner, for the entire City of Carey municipal water system. The
report shall also describe and explain how water diverted under this permit provides
an additional increment of beneficial use of water for the City of Carey municipal
water system as opposed to an alternative point of diversion for prior water rights
already held and used by the City of Carey for its municipal water system. "

Enclosed is a copy of this permit for your reference. Please provide the required information in
connection with proof submitted. | will hold this matter for 15-days from the date of this letter
allowing you time to gather the required information.

Please contact me at (208) 287-4945, if you have any questions.
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