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DEFESATIWANOT OF WATER RESOURCES
REQUEST FOR EXTENSION OF TIME

TO PROVIDE ADDITIONAL TIME IN WHICH TO SUBMIT PROOF OF
BENEFICIAL USE FOR A WATER RIGHT PERMIT

The Idaho Department of Water Resources will consider this form as a request that the permit holder(s) be granted an additional period of
time under the provisions of Section 42-204, Idaho Code in which to complete development of a water right and file proof or beneficial use
of water. There is a FILING FEE of $50.00 to be included with this form when filed with IDWR.

Permit No. 1l- 10965 Date Proof is Due: 7/" /07
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J Thé i:em'fit holder(s) has been unable to complete the remainder of the work for the following reasons:
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ACTION OF THE DEPARTMENT OF WATER RESOURCES

If other than permitholder, P

IT IS HEREBY ORDERED that the above request for extension of time be

APPROVED and the time within which to submit proof of beneficial use is extended to
July 1, 201l.

Signed this 8th dayof July ,20 09

JEFF PEPPERSACK, CHIEF
WATER ALLOCATION BUREAU



