State of Idaho
Department of Water Resources
Application for Permit

RECOMMENDATION OF WATERMASTER

RECEIVE D
Application for Permit No 71-10899
Applicant's Name: SCOTT ELISON JUN 14 2908
12016 PALM AVE DEP o
BAKERSFIELD CA 93312 SO T RESOURCES
SCOTT ELISON
PO BOX 235
STANLEY ID 83278
Watermaster's Recommendation:
a) I do not oppose approval of this application.
b) | 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:

Dated this 2? /dayof /%ZZ/ , y?@@é
Water District No: /72 % W

Watermaster's Signature




