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April 10, 2025

JUSTIN MURPHY

CRISSA MURPHY

807 N FORK SANTA CREEK RD
SAINT MARIES ID 83861-9541

PROOF ACKNOWLEDGEMENT LETTER
RE: Permit No. 92-11089

Dear Permit Holder(s):

The Department acknowledges receipt of the proof of beneficial use form submitted for the
above referenced permit. The next step in the process of developing a water right is for
the Department to conduct a field examination to determine and confirm the use being

made of the water.

Please be advised that Section 42-248, Idaho Code, requires you or the owner of this
water right to maintain current ownership and address records on file with the
Department. Forms to file a change of ownership of a water right and/or a change in
the address of the water right owner are available from any Department office or at

the Department’s website at www.idwr.idaho.gov .

If you have any questions concerning the field examination, please contact the Northern
Region Office of the Department located in Coeur d’Alene at (208) 762-2800.

Sincerely,

ulie Adams
Technical Records Specialist

Enclosure(s)



Jisem HESTY eSTGEE FOR OFFICE USE ONLY
RECEIVED STATE OF IDAHO i o eeir———ga;:%
JUN 0 3 2024 DEPARTMENT OF WATER RESOURCES g:::g:g;y-ﬁﬂ—
STATEMENT OF COMPLETION . Receipm%
IDWR/ NORTH 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. @2~ WOBY _Name of Permit Holder(s) F a¥ i tedl ot Ceisse Mo ? ¥

Telephone No. _22@ - AVO-b\Als Email ‘!“3& msand ct55e & ﬁmg,,g Law
Mailing Address 807 N, corl< So.&, cieek BRA  Citydy M. e StateTQ ZipB3BLL

2. Source of Water {anste aed Sk fec s, 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) __J Irrigation (No. acres) . Stockwater (No. and stock type) Lal{,_,_gh_-!_}%;_

Other _ $tpelq {v..,,gc 1% o i ged oo

4. Total diversion rate or volume (storage only) for which proof is submitted ©, €1 c¢fs 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 ¢fs, 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.)

e sllecke A snte ; 5 'w C 2%

Aiuersion Site. toeter s i'\u...;;gg,d?gﬁ FEY? ?gt\‘sﬂg pewags ivke ;l'gr%g Comtainers ot Poo

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)
O & Ground water level data, pumping information, or other diversion data

0O [4 Mitigation plan

O [ Lockable controlling works

0O ¥ Measuring device
&

O Fish screen
Bl Other requirements of the water right permit
O (@ Reasonably Anticipated Future Needs (“RAFN) Municipal use
If RAFN Municipal use, additional increment of beneficial use developed? O Yes (attach CWRE report) O No

7. Fee Enclosed $ £0. o0 or [ CWRE field report attached  or 0 No fee required
See fee schedule on page 3 of the instructions. Proof statements filed without an appropriate fee are incomplete.

oooooo

8. Person to contact to accompany a Department representative during the field examination of the water system:
Name: 3 atia Muv by Telephone No.2o$ - §92- 0439 Email |  _sbiwe : : w
Mailing Address $©F N, Fosl Souke cvreek @ICity SY. Mories State T D Zip 8380

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 permifis rglinqujshe the State of Idaho.
- 4/ / Sustn M, M,.«%F’ [Daner (-3-202\
PRINTED NAME AND

%\JATURE OF PERMIT HOLDER" LE DATE
*Attach power ofafforney if completing on behalf of permit holder.
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