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October 28, 2010

CITY OF HOMEDALE

31 WWYOMING AVE
PO BOX 757

HOMEDALE, 1D 83628

PROOF DEFICIENCY LETTER
RE: PermitNo. 57-11752
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. Your proof statement cannot
be accepted without your signature and date.
Enclosed is the original Statement of Completion (“proof”) form you filed. | am
returning it to you and request that you provide a signature authorized to sign on
behalf of the City of Homedale, and a date on the bottom of the form. Upon receipt of
a completed proof statement | will acknowledge its receipt.

I will hold this matiter for your response for fifteen (15) days from the date of this letter.

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

Sincerele g

Darla Block
Technical Records Specialist
Water Allocation Bureau

Enclosure(s)



RECEIVED

15 2010 STATE OF IDAHO : FOR OFFICE USE ONLY
0CT DEPARTMENT OF WATER RESOURCES Reosipttio ¢
DEPARTMENT OF STATEMENT OF COMPLETION ReceiptBy: _2 I3 ‘
WATER RESOURCES kR sUBMITTING PROOF OF BENEFICIAL USE Dato Receipted: 040

The Idaho Department of Water Resources considers this form a statement by the peimit holder(s) that development of a water fight has been
completed and that water has bean applied to beneiicia use to tha extent described below. This form must be accompanted by an
examination fee, when fecessary, or by a completed Beneficial Use Field Report prepared by a cerilfied water right examiner.
Flease refer io the instructions and fes schedule forthis form. If ownership of the permit has changed, pleass contact any Dapariment office
or visit the Departmeni's website at: www.idwr.idaho.gov for an Assignment of Permitform. If you wish to relinguish your permit because
you have not established the authorized use of the water and are not applying for an extension, please notify the Department tn writing.

1. PermitNo: _ 577 11759 Telephone No.: _J08- 337~358 |

2. Name of Parmit Holder(s): g; :"l'¥ QP Howreda le
3. Mailing Address: _31 W, ta e City _Howedale
.State: _ LD Zip: _ 3363 B Email: Q[ﬂ-_\imckom;da le® cableone. net

4. Source of Water: _Graound- Waiter If GROUND WATER (welf), Date Drifled: mo. __M oy Tyr. 3009
Weli Driler: _ Sdevens &€ Sons Drilling Permit Number: _ 90 7669 - B556:29

5. Extent of use(s) complétecl {as authorized by the water right permit):
Domestic (No. of househblds): Stockwater (No. and type of stock):
Irrigation (No. of acres): Other: Mghfc,\'.pal

8. Total rate of diversion or storage volume for which proof is submitted: 0. 5o ¢fs OR acre-feet.

7. Compliance with a measwing device requirement, lackable 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: Is a measuring device required? Yesi No [J
If yes, has the measuring device been installed? | Yes No [

Lockable Controlling Device: Isa lockable device required to control the diversion? Yes[] No [X
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
ection with your proof of beneficial use? If yes, Hist the conditions below and attach documents with the Fequired
information. '

See attacl.ed pecyart 7 Conclitions 1-9 : Completed? [Yes[q No ]

- 8. Fea Enclosed: $_| O§'2 22  Seefee schedule on back of the instructions for filing proof_bf beneficial use.
" Proofs filed without an appropriate fee, will be considered incomplete. L ' ' :

9. Persan fo contact to accompany the Department representative during field examination of the water system,

Name: _Lg cey Ravec Telephane Number: _20¢- 3%0- 2719
Mailing Address: _31 /. Wyoming Ave City: __Homedale

State: _ ID  Zipr _ G629 Emai; c=:':[49€-hgmerfa le D cableane . ned

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. I understand that any undeveloped portion of
the permit is relinquished fo the State of Idaho.

Signature of permit holder: . : Date:
{Include your fitle, 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 ' '



