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FOR SUBMITTING PROOF OF BENEFICIAL USE

The Idaho Department of Water Resources (Department) considers this form a statement that the permit holder(s) applied water to
beneficial use and completed development of a water right to the extent described below. This form must be accompanied by an
examination fee, when necessary, or by a completed Beneficial Use Field Report prepared by a certified water right examiner
(CWRE). Please refer to the instructions and fee schedule for this form. If ownership of the permit has changed, complete a
Notice of Change in Water Right Ownership form. If you wish to relinquish your permit because you have not established the
authorized water use and are not applying for an extension, please notify the Department in writing.

1. Permit No. ﬂ é-— 7220 Name of Permit Holder(s) K CONS TrugT DZFP Kacis Tr'u‘s Te-
Telephone No. _509-({55- oz Email kmugil‘_ e gmeil Com

Mailing Address 86726 L. 22 sd Ave City Spekihe Vu[h,- State WA Zip 9920(
2. Source of Water Canamef STreem If Ground Water (well), Date Drilled mo. /yr.

Drilling Permit/Tag No. Drilling Company’s Name
3. Extent of use(s) completed as authorized by the water right permit:

Domestic (No. households) Irrigation (No. acres) _ 2_  Stockwater (No. and stock type)

Other
4. Total diversion rate or volume (storage only) for which proof is submitted _ @ ,£€&  cfs OR af

If the total developed water use is 5 acres of irrigation or less, is stockwater storage of 14.6 acre-feet or less, or has a diversion
rate of less than 0.24 cfs, attach a map of the place of use and point of diversion and photographs showing beneficial use.

5. Describe the diversion and delivery system from the water source to the use (pump, lift, irrigation method, etc.)
~ I o& 2 " £ A .
Sob terguel Screenad (‘A’ W)’"\) prlet W/ |~ Flestic 'ﬂ'ﬂc— Te ’\IVCI"‘-' Ko Vi !"’Ul"‘f‘
Weler posmped Te stecye Task For Juerily Red T irpigetficn
6. Permit condition compliance. Refer to the permit approval conditions and check all the items required, then check
“Yes” or “No” to indicate whether the required items were established, submitted, and/or installed:
Required? Yes No (If “Yes”, attach required data, evidence of compliance, or evidence of installation)
OO0 O Ground water level data, pumping information, or other diversion data
Mitigation plan
Lockable controlling works
Measuring device
Fish screen
Other requirements of the water right permit

Reasonably Anticipated Future Needs (“RAFN”) Municipal use
If RAFN Municipal use, additional increment of beneficial use developed? O Yes (attach CWRE report) [0 No

7. Fee Enclosed $_50. “* or [ CWRE field report attached  or O No fee required
See fee schedule on page 3 of the instructions. Proof statements filed without an appropriate fee are incomplete.

ogOooOO0
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8. Person to contact to accompany a Department representative during the field examination of the water system:

Name:  Jeff Kocows Telephone No. Se¢- £S5 ~o¥#( Email kma}ﬁji e ";lf}\r&.fl . Cam
Mailing Address [¢6720 g 2241 Ave City Sarkee Vil State & Zip FE2¢¢

The information given on this form is my true statement of the extent to which the above numbered permit has been
developed and water has been diverted and applied to beneficial use. I understand that any undeveloped portion of
the permit is relinquished to the State of Idaho.

M‘ﬂ L Koen, JZFPM)/ L. Kosw3 7/3D/Z y

gI/GNATURE OF PERMIT HOLDER' PRINTED NAME AND TITLE DATE

*Attach power of attorney if completing on behalf of permit holder.




|ldaho Department of Water Resources Receipt
Receipt ID: C118720

Payment Amount $50.00 Date Received 8/6/2024 Region STATE
Payment Type Check Check Number 5209
Payer  KOONS, JEFFERY L

Comments STATEMENT OF COMPLETION FOR SUBMITTING PROOF OF BENEFICIAL USE
PERMIT # 96-9780
FOR: KOONS TRUST JEFF KOONS TRUSTEE

Fee Details
Amount Description PCA Fund Fund Detail Subsidiary Object
$50.00 BENEFICIAL USE 56104 0229 21 1155

kU

Signature Line (Department Representative)




