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JAB CONSTRUCTION
C/O JUDD BALL

PO BOX 506

RIGBY ID 83442

RE: PERMIT NO. 25-7662
Dear Permit Holder:

Enclosed is the original Proof of Beneficial Use (proof) statement you submitted in
connection with the above referenced water right permit. Before the department can accept your
proof, it must be accompanied by the appropriate license examination fee. According to the
permit issued on August 20, 1998, the maximum rate of diversion is 0.57 cfs. Also, during my
review of your proof | found that questions 5, 6 & 7 were left blank. Those blanks must be
completed in order for the department to accept proof. | am enclosing a copy of your permit for
your information in completing this form.

The water right permit issued by the Department of Water Resources (department) is for
the allocation or use of the water, not the health requirements being overseen by the
Department of Health and Welfare for subdivisions. Additionally, the department requires water
lines be stubbed to the lots to be adequate development for proof of beneficial use. If only 6
homes are built on the lots, the remaining subdivision, up to the maximum of 50 homes as
permitted should be completed for filing proof, or a Request for Extension of Time must be filed
with the department.

Additionally, your Proof of Beneficial Use was received after the September 1, 2003,
deadline, therefore, this permit has lapsed and is of no force nor effect. |t is important that you
return the enclosed proof form completed with the missing information, or a completed Request
for Extension of Time, along with the appropriate fee to the nearest office of IDWR immediately,
to avoid further loss of priority days. '

If you have any questions regarding this matter, please contact me at (208) 327-7933.

Deborah J. Gibson 9

Administrative Assistant
Water Allocation Bureau

Sincerely,

Enclosure
c: IDWR- Region
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES RECEIVED

PROOF OF BENEFICIAL USE S 17208
' Department of Water Resources

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

1. PermitNo. __ o2 5 — vy, 2 Telephone No._2 0K - A2 .25 ~ ??.ﬁ'é
2. Name of Permit Holder(s): ___ -4/} (& n 522 Fnf
3, Mailing Address: PO Ba /Lf DD L
City ﬁ ) ?Z?a// state T zip_ X3 44
4'. Source of Water: If GROI_JNDWATER {(well), Date Drilfed: mo. Iyr.

T e
Well Driller: jnz/}m L0 ted Jo F;k < Drilling Permit Number: _ (7G4l #[nf Lo/ te.

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

Domestic (No. of households): Stockwater (No. and type of stock):
Irrigation (No. of acres): 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 is not optional. Please check either yes or no. Proofs returned not checked accordingly, will be considered incomplete)

Measuring Device: Is a measuring device required? Yes or No
Has the measuring device been installed? Yes or No
8. Fee Enclosed: $ (See Fee Schedule on back of the instructions for filing proof of beneficial use)

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

Name; Telephone Number:

Address:

10. 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. [ agree to relinquish any undeveloped portion of the permit to the
State of Idaho, .

Signature of permit holder, Lc/////w@//’///& &7 %/}/ W 4 Date: & ~/ S

niclude yolr 16, if on behalf oFtomparny/pf organizatiofi)




