
State of Idaho 
Department of Water Resources 

Application for Permit 

RECOMMENDATION OF WATERMASTER 

Application for Permit No 72-16601 
Applicant's Name: TAIT P JOHNSON 

PO BOX 680792 
PARK CITY UT 84068 

Watermaster's Recommendation: 

a) A I do not oppose approval of this application. 

b) - I do not oppose approval of this application if it is conditioned as follows: 

C) - I oppose approval of this application for the following reasons: 

d) - Additional Comment: 

/Y%ayof& , 3 0 6  Dated this 

Water District No: / 7D 

R E C E I V E D  

DEPT. OF WATER RESOURCES 
SOUTHERN REFION 

- ~Atermaster's Signature 


