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July 8, 2010

ROGER GLESSNER, C.E.T.

INLAND NORTHWEST CONSULTANTS
1296 E POLSTON AVE STE B

POST FALLS |D 83854

RE:  Statement of Completion re Silverwood 95-9474

We are returning the Statement of Completion sent to us back in June, because it was sent
without a fee. It cannot be processed without the fee.

The Statement of Completion form stated that the fee of $125.00 was included, but there were
no funds enclosed with your transmittal.

I'm enclosing a copy of the instructions with the fee schedule on the reverse side. Please re-
submit with the correct fee and we will then process the Statement of Completion on behalf of -
Silverwood.

Also enclosed is a copy of a lapse notice that apparently is scheduled for mailing tomorrow from
our State Office . You might want to contact them regarding re-submitting this Statement of
Completion with appropriate fee.

i

Keith E. Franklin
Senior Water Resource Agent

Sincerely,

db
Ce SILVERWOOD INC, 27843 N HWY 95, ATHOL ID 83801

_Darla Blogk — State Office
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T N LN'& - STATEMENT OF COMPLETION g:f:b‘ By
= NiDWFUNORTH EFNR SUBMITTING PROOF OF BENEFIGIAL USE Receipled:

The Idai/ Dapartisit of Water Resources considers this form a statament by the pemnt holden(s) thatdeveiopment of a water fightfes been
completed and that water hae been applisd to beneficial Uga to the extent desaribad below. Thie form must be accompanied by an
examination fes, when necessary, or by a sompieted Beneficlal Use Fiald Repurt prepared by a cerfifiad water rignt examiner.

Please refer to tha inatructions and fee schedule for this form. [fownership of the permitkas changed, please contact any Depactmant aMos
or visit the Department’s website ot www,jdwr.idaho goy for an Asslgnment of Parmit form. Fyouwiahto relincuish your pennit bacausga
you have not established the authorized use of the waler and are nat applylng for an extension, ploasa notify the Depariment in wiiting.

1, PermitNo: - 75« 99 2¢ Telephons No.! _(#59 - 26 G2
2. Nane of Permit Holder(a): _ SMuersomd Tale,
3. Mailing Addrean: Z 75 l 'Iﬂ.ﬁ ,{ﬁ'&? Pe- , Chy: A TAal
stater Xl zp: R0/  Emanr
4. Source of Water: __ {0 et - if GROLIND WATER (well), Date Drilled: mo. __3__/yr. Boo®
- wenriler Melarty toedd drUihs  priling PermitNumber R85 2394
5. Extent of use(s) campletad (as authorized by the water Haht permit):
Domestic (No. of hougsholds):

Stockwater (No. and typa of stock):
Other: _Letvvpnstesad, Theww, Pam )
Total rate of diversion or storage volume for which proof is submiited: Zg Z cfs OR acre-fast,

7. Compliance with a measuring device requirement, lockable controlling device requiremant, and/or other candittons of

petmit; Refer to the approval condltlons an your permit and respond dccordingly. The Department wifl not lssue
a ficense if parmit conditlons are not met,

inigation (No, of acres):

2

Measuring Device: Is a measuring device roquirad? Yes Mo (4
If yes, has the measuring devics bean installad? | Yes No (1.

Lockable Controlling Device: [s a lockable-device required to eontrol the diversion? | Yes L] o L]
If yes, has the lockable devics been instalied? YesfJ No [

Other Gonditions of Permit: Do the approvel condtions on your parmit require you to susmit adéitianal information in
cannsction with your proof of baneficial use?? if yos, fist the eonditions below end attach documents with the required

information. .
Completed?  [Ves S o (71

8. Fee Enclosed: $_l£§_f_g $ee fee schedule on back of the instructions tar flllng proof of heneficial use.
Proofs filed without an approptiste fae, will ke considered incomplate.

9, Person to contact to accompany the Depariment representative during field axamination of the water system.
Natme: y Telephona Numnber: RO i R Lo
Mailing Address; ___ 27 &4 & /Ln‘{wjv 7 oy, _ AT hod

State:;_ﬁt_ Zip: E3ﬁ &1  Emai

The information given on this form Is my true statement of the extent to which the above numbered permit has been
developed and water hag been diverted and appiied to a beneficial use. | understand that 2ny undevelopsd portion of
the permit is relinquished to $1 State of Idaho,

a5 /%g,}q—}gﬂaqac’
%) /ﬁﬂr [ ECH e O “g Date: & ""//"' Zﬂ/O

e if 0 behaif of company or orgersization)

Slgnature of permit holder:

Msil to: Idaho Doparment of Witer Resources, PO Box 83720, Bolgs, ID 637200098
Forn No, 217 1108



