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form must be accompanied hy a license examination fee, when necessery, g be accompanied by a completed fleid examination report preparsd by

a cortified waler right exeminer.

1. Permit No.: __45-13513 Telephone No.: _(208) 878-8382

2. Name of Permit Holder(s): _Springdale Acres Homeowners Association

3. Malling Address: __c/o Richard Smith. P.Q. Box 810
City: __ Burev State: _ID . Zip: _83318

4, Source of Water: __ Groundwater if GROUNDWATER (well), Date Drilled: mo. 1yr.
Well Driller; Driling Permit No.:

5. Use(s) (as authorized by the water right permit).

Domestic (No, of households): Stockwater {No. and type of stock);
Imgation (No. of acres): ________ Other: ___Heglina/Cooling
Total rate of diversion and/or volume for which perlod proof is submitted: 023  cfs OR_88.3  acre-feet

Measuring Device Requirement: (refer to the approval conditions on your parmit and respond accordingly)
(Thiz question s not optional, Pleave chack sither yus or no. Proofs retumad nol cheoked accordingly, wil by considered incompiste)
Measuring Device: (s a measuring device required? X Yes or No
Has the measuring device been instalied? [X] Yes or No

8. FeeEnclosed: $ _n/a (See Fee Schedule on back of the instructions for filing proof of beneficlal use.)

9. Person to contact to accompany the Departmant represantative during fleid examination of the water system.
Name: __Richard Smith Telephone Number, _(208)87688382
Address: Lo
10. The information given on this form lsmy ¢ . nt fo which the ahove numbered permit has
been developed and water has | h any underdeveloped portion of the pemmit to
the State of Idaho.
Signature of pemit hoider. Date: M




