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BILLY E MAYER
189 OUGHT SEVEN RD
KOOSKIA, ID 83539

PROOF DEFICIENCY LETTER
RE: PermitNo. 81-11936

Dear Permit Holder:

The Department has received your Statement of Completion for proof of beneficial use
(“proof”) filed for the above referenced water permit. However, the Department cannot
accept the form you filed because of incomplete or missing information. Question no. 6
of the proof form is incomplete. | am returning the original form to you and ask that you
complete the form and return it to me in the enclosed seif addressed, stamped
envelope.

To provide you with information regarding the permitted water uses and rate of diversion
enclosed is a copy of the permit for your reference. Please complete the form to
provide the Department with information about your completed development.

I will hold this matter for 15-days from the date of this letter to wait for your response.

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

Sincerely, ;

Darla Biock .
Technical Records Specialist
Water Allocation Bureau

Enclosures
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B ReES STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES

PROOF OF BENEFICIAL USE

The Idaho Department of Water Resources considers this form a statement that the permit holder(s) has/have completed alf
development that will occur under this permit and that water has been applied according to the provisions of the permit for the
beneficial use(s) described below. This form must be accompanied by a license examination fee, when necessary, or be
accompanied by a completed field examination report prepared by a certified water right examiner.

1. Permit No. 8' -// 7 8 é c Telephone No. A08 G4 TOo 73
2. Name of Permit Holder(s): yrvy /o L. W A/VG., £
3. Mailing Address: /5}9 OC{C}{}[ Fe v € ﬁaa{

City /(5‘0\5"%/% {State =d Zip 353G
WAYEAR. River
4. Source of Water: f . Jeﬂa %ﬂ,k @[ed. R If GROUNDWATER (well), Date Drilled: mo. fyr.
Well Driller: Drilling Permit Number:

5. Use(s) (as authorized by the water right permit):

Damestic (No. of households}): Stockwater (No. and type of stock).
Irrigation (No. of acres): 7 Other:
6. Total rate of diversion and/or volume for which proof is submitted: cfs OR acre-feet

7. Measuring Device Requirement: (refer to the approval conditions on your permit and respond accordingly}
(This question isnot optional Please check either yes orno. Proofs returned nol checked accordingly, will be considered incomplete)

Measuring Device: [s a measuring device required? ) Yes or No_ ¥
Has the measuring device been installed? Yes or No_¥
do ) . .
8. Fee Enclosed: $ J&2 — (See Fee Schedule on back of the instructions for filing proof of beneficial use)

9. Person to contact to accompany the Department representative during field examination of the water system.

Name: /Z?///cf L _MNavelf Telephone Number:_L0§ 24 Zo7 R
Address: /55 0(//{-}4‘/64@6)(9.4/ Ri /(dagk//f ft{ 93539

10. The information given on this form is my frue statement of the extent to which the above numbered permit has
been developed and water has been diverted. [ agree to relinquish any undeveloped portion of the permit to the
State of Idahe.

Signature of permit holder: @ S %ﬁ’?yﬁ"( Date: @ JA.x 2970

(.rnclude youf fitle, if on behayfompany or organization)




