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Gibson, Deborah

From: Kevin.Boggs@CH2M.com

Sent: Wednesday, December 03, 2008 11:43 AM

To: Gibson, Deberah

Subject: RE: Sun Valley Water & Sewer Dist. No. 37-21151

Attachments: SiatementofCompletion.pdf
Hi Debbie,

Here's the statement of completion from the district. | should have the original in hand
tomorrow. | will drop that off to you then. Thanks, Kevin

From: Gibson, Deborah [mailto:Deborah.Gibson@idwr.idaho.gov]
Sent: Tuesday, December 02, 2008 4:49 PM

To: Boggs, Kevin/BOI

Subject: Sun Valiey Water & Sewer Dist. No. 37-21151

Mr. Boggs,

| spoke to my supervisor and | was not correct about the effect of filing a beneficial use field examination without a
proof statement. According o Idaho Code Section 42-217 and the Department’s Beneficial Use Examination
Rule no. 55 a completed proof of beneficial use form must be filed with a beneficial use field report on or before
the proof deadline to be acceptable and timely. Because the proof form was not received with the exam the
permit is considered lapsed and will lose one day of priority for everyday the proof form is not received beginning
on December 1, 2008.

As we discussed you may file the proof form by fax to avoid additional loss of priority, but please provide the
original signed document to the department. | will hold the field examination report for 15-days to waiit for you or
the permit holders’ response. The end of this week or first of next week, | will issue a lapse notice o the permit
holder. However, upon receipt of the proof form | will reinstate the permit and the original priority date will be
adjusted accordingly.

Let me know if you have any questions, or need more information.

Deborah Gibson

Administrative Assistant

Water Management Division

322 E. Front St., Boise, ID

Phone: (208) 287-4942

Fax: (208) 287-6700

Email: deborah.gibson@idwr.idaho.gov
Website: idwr.idaho.gov

12/3/2008
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Form Me. 217 N

o STATE OF IDAHO - FOR OFFICE USE ONLY

DEPARTMENT OF WATER RESOURCES Q’;‘;;Jtifg iz
STATEMENT OF COMPLETION Recelpt By:
FOR SUBMITTING PROOF OF BENEFICIAL USE Date Regeiptad:

The ldaho Department of Water Resources considers this form a statement by the permit holder(s) that development of a water right has
bean completed and that water has been applied to heneficial Use to the extent described below. This form must be accompanied by an
examination fue, when necessary, ot by a completed Beneficlat Use Field Raport prepared hy a certifled water right axaminer.
Please refer to the instructions and fee schedule for this form. If swnership of the permit has changed, plzase contact any Department office
orvisit the Department's website at: www,idwr.idaho.goy 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, PermitNo. __37-21151 Telephone Na. 208-622-9507

2. Name of Permlt Holder(s):___Sun Valley Water and Sewer District

3. Mailing Address: __ P.O. Box 2410 City__SunValley

State_ 1D Zip__ 83353 Email: pat@svwsd.com

4. Source of Water: __ Groundwater (Well) if GROUND WATER (wall), Date Drilled: mo._Nov__ /yr, 2004,
Well Driller: __ Walker Water Systerms Drilling Parmit Number: 816680
5. Extent of usa(s) completed (as authorized by the water right permit):

Domestic (No. of househelds): Stockwater {(No, and type of stock):

Irrigation (No. of acres): Other: Municipal

6. Total rate of diversion or storage volume for which proof is submitted: _2.06__ ¢fz OR acre-feet.

7. Compliance with a Measuring Device requirement and/or other Conditions of Permit: (Refer to the approval conditions
on yotir permit and raspond accordingly.}

Measuting Device: s a measuring device regquired? Yes L] or No J
, . o
If yes, has the measuring device been installed? ves X or No L]

Conditions of Perinit; Doas your parmit require you to submit additlonal
ihformation in cannection with your proof of beneficial use? {If yes, please list the
conditions below and provide documents if necassary.)

NA Completed? Yos [(Jor No [

Completed? | Yos [Jor No [

8. Fee Enclosed: § _NA (See Fee Schedule on hack of the instructions for filing proof of beneficial use,
Proofs filed without an appropriate fee, will be considerad incomplete.)

9. Persoh to contact to accompany the Department representative during field examination of the water system.

Name: NA, Telephong Number:
Malling Address: Cliy
State Zip Emall;

10. The information given on this farm 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 relinquiskpd to the State of idaho,

Slghature of permit holder:g HAWREER Sty VRLEY o SR SRETE. (voro; [YTLINZE By 200

£ (include your title, If on behalf of company of organization)




