Che RE cerve" FOR OFFICE USE ONLY
' : STATE OF IDAHO USEON
gEP 21 2003 DEPARTMENT OF WATER RESOURCES Rosmt Ne &6
RTMENT OF STATEMENT OF COMPLETION Receipt By: SQZ_L-M
w?&%% RESOURCES FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted: SR O

The tdaho 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 to the extent described below. This form mustbe accompanied by an
examination fee, when necessary, or by a completed Beneficial Use Field Report prepared by a certified water right examiner. Please
refer to the instructions and fee 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.idaho.qov for an Assignment of Permit form. If you wish to relinquish 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. 7 4/ 73R/ TelephoneNo. _ 509~ 745 -77 74
2. Name of Permit Holder(s),  A/ertARE) Ao 7 IS
3. Mailing Address:_ 49 RG  E. 7 pUg city_ SAIKArHE_
State (WA Zip FIAL/ L Emai: ;?/7’4//‘6////(/5 @/— CcSM W, ORG
4. Source of WateKr:O“s{ZL‘ﬁ/f/Z If GROUND WATER (well}, Date Drilled: mo. fyr.
Well Driller: Drilling Permit Number:;
5. Extent of use(s) completed (as authorized by the water right permit):
Domestic (No. of households): / Stockwater (No. and-type of stock):
,Irrig;f:lxtion (No. of-acres): Other;
6 Total rate of diversion or storage volume for which proof is submitted: . Jd% cfsOR ... .. . acrefeet

-

. Cg'or‘inplian'ce with a measurihg device requiremént, [ockablle controllingr device requirement, and/or cther conditions of

';ienjjﬂt: Refer to the approval conditions on your permit and respond accordingly. The Department will not issue
i+ alicense if permit conditions are not met.

) .ﬂfle"_ésuring Device: s a measuring device required? Yes[] No 4

o If yes, has the measuring device been installed? Yes[] No [
Lockable Controlling Device: |s a lockable device required to control the diversion? Yes[J No B4
If yes, has the lockable device been installed? Yes[1 No []

Other Conditions of Permit: Do the approval conditions on your permit require you to submit additional information in

connection with your proof of beneficial use? If yes, list the conditions below and attach documents with the required
informaticn.

Completed? [Yes[] No il

o o ’
8. Fee Enclosed: ' $ 50 o=~ 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 accompany the Department representative during field examination of the water system.

Name: 72{4&%@ /L/O/?Z/'/'//US Telephone Number: _ 907 ~ 754 ~7 775 _
Mailing Address: %72 7 /= /[7/7% Sk ciy_ SAAAE

state LU A Zip 792/ Emai. BHITCHS GOt cspnl, 02

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. 1understand that any undeveloped portion of

the permit is relinquished to the e of Jdaho. J%
Signature of permit holder: W/ Z Date: ‘7/)/ a ;
(incléde your title, if on behalf of E\O/ﬁany or organization) /S /77

Form No. 217
6/09
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Certificate of Occupancy

Kootenai County Building and Planning Department

This Certificate is issued pursuant to the requirements of the Kootenai County Building Code
Ordinance and all current and adopted 2003 International Building Codes certifying that, at the
time of issuance, this structure was in compliance with the ordinances of Kootenai County

regulating building construction or use for the following:

Building Permit No 43455 Load N/A
Occupancy Group R3 Sprinkler Required

Use Classification Single Familv Residence Construction Type VB
Owner of Building Richard M. Hutchins

Building Address 23657 E. Park Road , Cataldo, ID 83810

Special
Conditions/Stipulations

& (e S —

Authorized Signature: Date: 11/17/2008

By issuing any permit or certificate, or by conducting any compliance inspection, Kootenai County makes no warranty,
implied or otherwise. that any inspected building is constructed wholly in compliance with adopted codes or that it is safe or
fit for any particular purpose. Kootenai County expressly disclaims any liability for construction defects or workmanship
related to the structure it is called upon to inspect in the course of carrying out its government duties.
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Certificate of Completion

Signature sheet

Building Permit Number: 43455

OWNER: Richard M. Hutchins

ADDRESS: 4929 E 14TH AVESPOKANE VALLEY WA 99212
BUILDING ADDRESS: 23657 E. Park RoadCataldo, ID83810
LEGAL DESCRIPTION: p— ,, 55O — 000 — OO0 ~/1

**The State Electrical and Plumbing Inspectors require that plumbing, sewer/waste line and electrical
permit numbers be listed in the areas provided below. NO SIGNATURES CAN BE OBTAINED UNTIL
THIS INFORMATION IS PROVIDED.

The Kootenai County Building Code Ordinance requires that a Certificate of Occupancy be issued prior to
buildings being occupied or used. Issuance of a certificate of Occupancy indicates the minimum the
minimum requirements of various codes and life safety laws have been met.

Please obtain the signatures of approval, as indicated below, upon completion of the final inspection and
bring the signed copy to the Building and Planning Department to obtain your certificate.

Attachments
Or Comments

= Yes/@p

e A

Fire Protecfon District/Fire Marshal

() Yes/No
High District Date
( : Lo plo-o5— /007589 | ;%3;/03' Yego
pr{c or Sewer [ﬁatrict Date

Cets-7. 0% — Wiy vesp®>

State Eleritrica[ Inspector’ 6 §4 36 7,) D’ate/
(¢ / X/Jb@u« H-5989> i-(3261 [0 30/ of Yes/flo)
dgfhte Plumbing Inspector 5 7 ¢ Z& Date
(L}M 56/;/\’_/-— /(/(7 [/Q'R YES/@
otenai County Planning and Building Date
() Yes/No
Other Date
() Yes/No
Other Date
() Yes/No
Other Date

Comments:






