State of Idaho
DEPARTMENT OF WATER RESOURCES

322 East Front Street* P.O. Box 83720 « Boise, Idaho 83720-0098
Phone: (208) 287-4800 « Fax: (208) 287-6700 « Web Site: www.idwr.idaho.gov
C.L.“BUTCH” OTTER
Governor

August 22,2011 GARY SPACKMAN
Interim Director

DON DOUGLAS DESA
23213 239" PLACE SE
MAPLE VALLEY WA 98038

RE: Request to Schedule a Beneficial Use Field Examination for Permit No. 79-7262

Dear Mr. Desa:

| will be conducting Beneficial Use Field Examinations (exams) in your area on Thursday,
August 25, 2011. | will be arriving between 12:30 — 1:00 PM, and would like to meet with you
or someone you choose. This exam is required to complete the process for you to receive your
License for your water right.

Please give me a call to confirm whether this time will work with you or not; to explain the
system if you will not be able to be present, and give detailed directions. Please complete and
return the attached form, if you are unable to attend the field exam.

| currently received a mail return for 24340 SE 238", Maple Valley, WA 98038. Checking the
Tax Lot information, it shows that you reside now at 23213 239" Place SE, Maple Valley, WA
98038. | have enclosed an address change form for you to complete and return.

If you have any question, please give me a call at (208)287-4920 or on my cell at (208)761-0280.
Thank you in advance for your help.

Sincerely,
Sandy HemernWway
Sr. Water Resource Agent

Enclosure:
Cc: Dallas Robinett 133 Gregory Creek Rd., White Bird, ID 83554-5019
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State of Idaho
DEPARTMENT OF WATER RESOURCES

322 East Front Street* P.O. Box 83720 » Boise, Idaho 83720-0098
Phone: (208) 287-4800 « Fax: (208) 287-6700 « Web Site: www.idwr.idaho.gov
C.L.“BUTCH” OTTER
Governor

August 11, 2011 GARY SPACKMAN
Interim Director

DON DOUGLAS DESA
24340 SE 238™
MAPLE VALLEY WA 98038

RE: Request to Schedule a Beneficial Use Field Examination for Permit No. 79-7262

Dear Mr. Desa:

| will be conducting Beneficial Use Field Examinations (exams) in your area on Thursday,
August 25, 2011. | will be arriving between 12:30 — 1:00 PM, and would like to meet with you
or someone you choose. This exam is required to complete the process for you to receive your
License for your water right.

Please give me a call to confirm whether this time will work with you or not; to explain the
system if you will not be able to be present, and give detailed directions. Please complete and

return the attached form, if you are unable to attend the field exam.

If you have any question, please give me a call at (208)287-4920 or on my cell at (208)761-0280.
Thank you in advance for your help.

Sincerely, M
andy Hemenway
Sr. Water Resource Agent

Enclosure:
Cc: Dallas Robinett HCO1 Box 119, White Bird, ID 83554



Permit No.

Name of Permit Holder:

Mailing Address:

Physical Address:

Phone: Cell: Email:
Pump: Motor Make Hp___Motor Serial No. Pump Make
Pump Serial No. or Discharge Size Lift psi

Pipe: Size and Type of pipe from point of diversion to place of use

Distance from point of diversion to place of use

What do you actually use this water right for, Domestic internal or external, or both, or
irrigation, aesthetic, etc?

Do you use any other supplemental water? If so, what is the source, and where is it
located?

Other uses for the water:

Stockwater (Y/N)___Number of Head Type of Head

If conditions require screening intake: Is the intake at the point of diversion screened?
(Y/N) What size is the screen:

Is the point of diversion shared with anyone else, and if so with
whom?

When was the system used last?

Other water rights:
Other water sources:
Describe your distribution system:




