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January 15, 2010

TOM HUNTER
1575 CROOKED CREEK
ALTA WY 83414

PROOF DEFICIENCY LETTER
RE: PERMIT NO. 2213306
Dear Permit Holder;

During my review of yourstatement of completion (‘proof’) for this water right, | noticed that the
proof form you submitted is incamplete. Your proof statement cannot be accepted without your
signature and date.

In addition, your proof statement lists the number of domestic households as 140. Your permit
is limited to domestic use for 97 homes under condition no.5 of your permit The proof
submitted lists your total rate of diversion as0.50 cfs. The maximum diversion rate allowed
under this permit is 1.42 cfs. The license examination fee for this diversion amount is $125.00.
If this is the amount being diverted, an additional $25.00 is required.

Enclosed is a copy of the permitand the license examination fee schedule for your reference.
If you are diverting more water than was stated on your proof form, your license will be limited
to the amount of water you are using at the time of license examination. Also, a license shall
not be issued for an amount of water in excess of the amount covered by the examination fee.

Enclosed is the original Statement of Competion (“proof”) form yau filed. | am returning it to
you and request that you sign and date the bottom of the form and make any corrections that
you feel need to be made. Upon receipt of a completed proof statement | will acknowledge its
receipt.

As stated in the Lapse Notice the Department sent you on December 8, 2009, your permit may
be reinstated if you submit an acceptable proof of beneficial use within sixty (60) days of the
mailing of that notice. The (60) day deadline fromthe date of that letter is February 8, 2010.
Please return your proof statement before that date, or you will lose your priority dateand two
additional forms of evidence will be required in order to reinstate your permit.

t will hold this matter for your response for fifteen (15) days from the date of thidetter.

If you have any questions, please contact me at (208) 2874945,

Sincerely,

Darla Block

Technical Records Specialist

Enclosure(s)
cc: AW ENGINEERING
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The idaho Department of Water Resources considers this form a statement by the permit holder(s) that development of a water right has been
completed and that water has been applied to beneficial use io the extent described below, This form must be accompanied by an
examihation fee, when necessary, orby a completed Beneficial Use Field Report prepared by a certlfied water right exantiner. Please
refer to the instructions and fea schedule for this form, if ownership of the permit has changed, please contact any Department office or visit the
Department's website at: www.idwr.id aho.gov for an Assignment of Permit form. 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 in writing.

1. Permit No. P 8 -~ /350 G.) Telephone No. 808 - 25-\3 N EEJ.'G
2. Name of Permit Holder(s): 76/’7) //ur? Cew X
3. Mailing Address: YAYAIE Cheoa Ked’ C\/e&K city AL7e

ste UYO zip 83 Y{Y4 Emai: __hunter @ feton builders . Com

4. Source of Water: _ (S vound g tev If GROUND WATER (well), Date Drilled: mo. /8/22 /yr._ 2004

Well Driler: Denyy, ng Dvilline ' Drilling Permit Number: 3 & 947
5. Extent of use(s) completed (as authorized by the water right permit): ¢
Domestic (No. of households): /0 Stockwater (No. and type of stock): None

Irrigation (No. of acres): <0 - a.¢ - Other _ _ _
6. Total rate of diversion or storage volume for which proof is submitted: O ¢SO cfs OR acre-feet.

7. Compliance with a measuring device reguirement, lockable controlling device requirement, and/or other condifions 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: s a measuring device required? " [Yes® WNo ]
If yes, has the measuring device been instalfed? YesBd No [J
Lockable Controlling Device: s a lockable device required to control the diversion? Yes[1 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 infermation in
connection with your proof of beneficial use? If yes, list the conditions below and attach documents with the required
information.

Completed? [Yes[] No X |

8. Fee Enclosed: § _#y) 29 - See fee schedule on back of the instructions for filing proof of beneficial use.
Proofs filed without an appropriate fee, will be considered incomplete.

8. Person to contact to accam pany the Department representative during field examination of the water system.

Name: _7_0)’7') H(Jb Z‘e v Te!ephone Number: 208 - ?_53 N PZE?@
Mailing Address: /S 785  Cyeped  Cyeek Cy___ A7,

State_{WJY0 Zip 834/%  Email__hwntev @ Felon builders . Com

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. |understand that any undeveloped portion of the
permit is relinquished to the State of Idaho. *
Signature of permit holder: / Date:

: {include your title, if on behalf of company or organization)
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