State of Idaho
DEPARTMENT OF WATER RESOURCES

322 East Front Street, P.O. Box 83720, Boise, ID 83720-0098
Phone: (208) 287-4800 Fax: (208) 287-6700 Web Site: www.idwr.idaho.gov.
JAMES E. RISCH
Governor

KARL J. DREHER
Director

December 21, 2006

TONY HOWARD
MARLA HOWARD

PO BOX 582
COCOLALLA ID 83813

Re: Permit No. 96-9262
Dear Mr. and Mrs. Howard:

On October 17, 2006, the department received a Proof of Beneficial Use (“proof”) form
with $100.00 for the license examination fee for the above referenced permit. On December 11,
2006, the department received a second proof form and $50.00 for the license examination fee
for the same referenced permit. Upon receipt of the second proof and review of the file, I found
that the total amount you have paid the department for license exam fees has been $150.00.

Based on the maximum diversion rate of 0.10 cfs as permitted and as reflected in your
proofs, the appropriate fee for this permit is $50.00. Therefore, you have overpaid the
department $100.00. With this letter I have requested that the department issue you a check for
$100.00. This check will be generated and mailed to you within 7-10 days.

If you have any questions, please contact me at (208) 287-4942.
Sincerely,
Deborah J. Gibson 9

Administrative Assistant
Water Allocation Bureau

Encl.
ce: Fiscal
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

PROOF OF BENEFICIAL USE

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

1. Permit No. 3&— o4 262 Telephone No. 208-683 - 1782~
> Name of Permit Holder(s): 7or~;/ o Mar\a- How A-EL

3. Mailing Address: ?0. Box 582
city_Ceaeolallon state TD _ zZip 8BIBL3

4, Source of Water: qnm»ﬁaﬂ Sig%_m If GROUNDWATER (well), Date Drilled: mo. yr.
TThbw 47 @ ¢ Cocole e ovesil

Well Driller: Drilling Permit Number:

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

Domestic (No. of households): Q ] A: Stockwater (No. and type of stock): 83 haa:s E 5 C b ccdlens
rigation (No.of ares); Al Bwes __ Other._Shockusmler Shomegoar

6. Total rate of diversion and/or volume for which proof is submitted: Q.10 efs OR &),/ AE  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 of ho. Proofs returmed not checked accordingly, will be considered incompiete)

Measuring Device: Isa measuring device required? Yes or No_ X
Has the measuring device been instalied? Yes or No _x
L
8. Fee Enclosed: § [0 (See Fee Schedule on back of the instructions for filing proof of beneficial use)

0. Person to contact to accompany the Depariment representative during field examination of the water system.

Name: ~_lowny \l«OuUA-a-e&—— Telephone Number: 208 - bB3-17B 2

l
nddress: 020x_s82 [/ 45 7&_@%_&&14/@» TP R38/3

10. The information given on this form is my true statement of the extent to which the above numbered permit has
peen developed and water has been diverted. | agree to relinquish any undeveloped portion of the permit to the

State of idaho.

Date: [ Z"‘?—-— Oé
on behalf of company W

Signature of permit holder:



