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STATE OF IDAHO Receipted by

) Date VAT
DEPARTMENT OF WATER R] v
APPLICATION FOR AMENDMENT OF A PERMIT
Name of Applicant e ¢v'i n E\sﬁ.& [ Phone 292 * 35F 565
Mailing address Ve &)’{ 5@(;7 4 h Qﬂ@vs g &32F 4‘ Email
I am the owner and the holder of Permit to Appmprlate the Pubhc Waters of the State of Idaho No. £25 -} 4583q , and request that
the permit and permit map be amended and/or changed as follows:
Purpose of Amendment: g Change point of diversion Add point of diversion
Change place of use Change nature of use Change period of use __ Other
1. Point of diversion: _ Ve S B Y &\ Vi, Section i1 , Township  OI N l\‘ ,Range 3E ,BM,
County of 'Bcv\ge 2 “e,_ . Other points of diversion
2. Period and nature of use: (irrigationlockwatu ing, industrial, eic.)
Amount_ € -5 ¢18 for Toewmest i purposes from __©\ / el 10 E?-/ 3t (both dates inclusive)
(cfs or acre-feet per year) (water use) (Begin Month) (End month)
Amount for purposes from to (both dates inclusive)
{cfs or acre-feet per year) (water use) (Begin Month) (End month}
Amount for purposes from to (both dates inclusive)
{cfs or acre-feet per year) (water use) (Begin Month) (End month)
3. Place of use or land to be irrigated:
NE NW sSW SE
Totals

Twp | Rge | Sec

NE NW SW SE NE NwW SW SE NE NW sw SE NE AW SW SE

01N | 28| {] A ¥ X X x| X

Total number of acres to be irrigated

4, a. Who owns the property at the point of diversion? ‘\(\elfﬁf I “ E‘ C«\’Lﬂ-—

b. Who owns the land to be irrigated or place of use? MQ,,/./ 0 \ \ B\q\(@_’

c. Ifthe property is owned by a person other than the applicant, describe the arrangement enabling the applicant to make this filing:




Complete the following map by showing land and point of diversion as proposed by this amendment.

Show Y Y, section, township, range and ditches, (The smallest subgivigion represents 40 acres.)
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Scale: 2 inches equal { mile

I hereby request approval of this change subject to the fact that no one will be injured by the change, and that the change will be

made at my own risk.

Signed this ) {3 day of , '}5‘;3,1 L& 2070y

AW ed (2L

¢ Permit Holder Signature (and title,

if for a company or organization)

Preliminary check by

ACTION OF THE DEPARTMENT OF WATER RESOURCES

Publication prepared by

-

A2l

Date

published in £ 0ct () oS Tlin Publication dates __ P > 8 o[ %[0 &
I J , of the Department of Water Resources hereby
Witness my hand this day of , 20

SIGNATURE




TOPO! map printed on 01/09/08 from "Untitled.tpo"
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Cox, Sharla

From: Cox, Sharla

Sent: Friday, January 25, 2008 3:01 PM
To: Allen, Debbie

Subject: Partial Refund Please

Debbie, can you please issue a partial refund and fix the codes on the following receipt:

Receipt # C085721

Amount of Receipt: $250.00

Refund Amount. $150.00

Payable to: United Alliance and Fidelity Corp
PO Box 500

Shelley ID 83274

This receipt was incorrectly data entered. Below is the way it'should be split out:

$50.00 for Amendments
$50.00 for Extensions

So, we should have only charged $100.00 total from this applicant. So please refund the $150.00
If this is totally confusing, call me.

thank you,
Sharla

Sharla Cox

Idaho Dept of Water Resources
900 N Skyline Dr Ste A

Idaho Falls iD 83402
208-526-7161 - phone
208-525-7177 - fax
sharla.cox@idwr.idaho.gov




