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JEPARTMENT OF WATER RESQURCES

Department ~f Water Resources FRDDF C'F BENEF I C I}\L USE

The Idanc Department of Water Rescurces wlll consider this form as a statement that the permit holder(s) has
completed ai) deveiopment that wlli occur under this permit and that water has been aoplled according fo the
orovislons of the permit tor the benaficial use(s) described below, This form must be accompaniec by a |lcense
examinaTion fee or a compieted fleid examination report preparsd by a certified water right examiner who nas Jean
appointTed by the department,

Permit No, 37-08465

Name(s) of Permit Holder: Robert Colman

Post Ottlce Address: c/o Greqg K. Sturtevant, P. O. Box 2924, Ketchum, ID 83340

Teiephone No, 415/274-4430 208/726-3250

Source of Water: Groundwater

Extent of Use:

Domestic (number of househoids) Stockwater  None (number and type of stcck)

irrigation 3 tacres) other/Remarx Aesthetic use for ponds

and stream, returned to natural source.

Toral rate and/or volume for which proot Is submitted .37 cts R acre=faetT
Show the date water was first diverted and beneflclaliy used under This permit: 1984
Measuring Device: Requlred? —_TYes X No Fee enclosed § 100.00
fnstafled? __ Yes X No (See License Examination Fee Scheduis)
Flow Msasursment Port: Requlred? . Yes X No

Instalied? __Yos X No

Person To contact to accompany the Department representative during the tleld examination:

Gregqg K. Sturtevant (208) 726-3250
{Name) {Telophone Number)

P. O. Box 2924, 407 Ieadville Ave. No., Suite #1, Ketchum, ID 83340
{Address)

The above Information [s my true statement of the extent to which the a%gww NEB been deveioped and

! relinquish any undeveioped portion ot the pemmit to the state of Idaho,
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Date Signature of Permit Holder (and title, [f appropriate} "
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