
Fonn 42-217 Rev. 6/22 

REC EiV E:~L 

DEPARTMEN l O!= 
WATER RESOURCl::f 

STATE OF IDAHO 

DEPARTMENT OF WATER RESOURCES 

STATEMENT OF COMPLETION 
FOR SUBMITTING PROOF OF BENEFICIAL USE 

FOR OFFICE USE ONLY 

Amt.ofFee$ 50,00 
Receipt No. C:. .11. '2,G,'i 'l 
Receipted By ~W 
Date Receipted 8/'2.J/7.0zS 

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. 

t. Permit No. 97-9644 Name of Permit Holder(s) SUSAN K STENBERG and STEVEN M STENBERG 

Telephone No. 206-295-2937 Email stenbergfamily@comcast.net 
Mailing Address 3630 88th Ave SE City Mercer Island state WA Zip 98040 

2. Source of Water Priest Lake IfGroW1d Water(well), Date Drilled mo. ___ /yr. __ 

Drilling Permit/Tag No. ___________ Drilling Company's Name _____________ _ 

3. Extent ofuse(s) completed as authorized by the water right permit: 

Domestic (No. households) 1 Irrigation (No. acres) __ Stockwater (No. and stock type) _______ _ 

Other ______ ____________________________ ______ _ 

4. Total diversion rate or volume (storage only) for which proof is submitted 0.04 cfs 0R ____ af 
lf the total dfnleloped water use is 5 acres of irrigation or less, is stockwater storage of I 4. 6 acre-feet or less, or has a diversion 
rate of less than 0.24 cfe, attach a map of the place of use and point of diversion and photographs showing beneficial use. 

S. Describe the diversion and delivery system from the water source to the use (pump, lift, irrigation method, etc.) ,. 
Water pump in the lake located approximately 200 feet offshore ~ v.Se 

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) 

D D 0 Ground water level data, pumping information, or other diversion data 
D O 0 Mitigation plan 
D D 0 Lockable controlling works 
D D 0 Measuring device 
D El □ Fish screen 
D D 0 Other requirements of the water right permit _________________ _ 

D 0 Reasonably Anticipated Future Needs ("RAFN") MWlicipal use 
IfRAFN Municipal use, additional increment of beneficial use developed? □ Yes (attach CWRE report) D No 

7. Fee Enclosed $50 or O CWRE field report attached or □ No fee required 
See fee schedule on page 3 of the instructions. Proof statements filed without an appropriate fee are incomplete. 

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

Name: Steven M Stenberg Telephone No. 206-295-2937 Email stenbergfamily@comcast.net 

Mailing Address 3630 88th Ave SE City Mercer Island State WA Zip 98040 

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 pe it is relinq • ed to the State of Idaho. 

b..e,1.. - Steven M. Stenberg 8-12-25 
--~t------"T+---+--+--

• PRINTED NAME AND TITLE DATE 
* Attach power of attorney if completing on behalf of permit holder. 



AMPED 
PUMP & CONTROLS LLC 

RECIPIENT: 

Watts 
92 South Diamond Park Road 
Coolin, Idaho 83821 

For Services Rendered 

Dec 09, 2024 

10 GPM 3/4 HP w/box 

35 Gal Pressure Tank 

4-1 /2" Lake Manifold 
- --
4" Manifold End 

Concrete 
Base/Cone/Riser/Lid 

Misc Fitting 

1" 250 PSI Poly 

1-1/4" Ford 
---

1-1 /4" Ford Coupling 

Bush 1 1/4" x 1" 
---

10-4 Sub Cable 
-- -

Emergency Disconnect & 
Misc Electric 

Heat Tape w/ Plugs 

Misc. Heat Tape Plumbing 
Fittings 

Splice Kits 

1-1 /4" D180 Check Valve 

~ 

INVOICE #33015 

ISSUED: DUE: 

Jan 22, 2025 Jan 22, 2025 

f'.L\ l {.,,nt·c:'.f r) PO Box 638 

1105 Schweitzer Plaza Dr. 
Ponderay, Idaho 83852 

Phone:2086108822 

Email: ampedcontrols@gmail.com 

Website: ampedpump.com 

1 

1 

200 

1 

1 

1 

250 

4 

1 

1 

205 

1 

1 

$1,841.00* 

$1,680.00* 

$3,380.00* 

$500.00* 
---

$750.00* 

$500.oo* 

$780.00 

$614.68 

$211.00* 

$8.50* 

$553.50 

$2,750.00 

$1,553.95 
---- --
1 $450.30 

2 $90.00 

1 $63.50 
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AMPED 

~ 

INVOICE #33015 

ISSUED: DUE: 

PUMP & CONTROLS LLC Jan 22, 2025 Jan 22, 2025 

. . ' • 
3 Pack UV Filter 

Mark Up 

Pump Tech Labor 

Dirtwork Labor Hours 

Permit 

* Non-taxable 

196.52 Clocked Labor Hrs. 

Thank you for your business. Please contact us with any questions regarding this 
invoice. All invoices are Due Upon Receipt. Any payments made late will be 
subject to late payment fees not to exceed 12% per year, calculated weekly. 
Please Remit Payment Upon Receipt. 

Subtotal 

Discount 

Total 

• 

----

1 $1,941.16 

1 $488.25* 
---

60 

40 

1 

$8,700.00 

$5,800.00 

$66.95 

$32,722.79 

-$4,000.00 

$28,722.79 
-------

Deposit collected 

Invoice balance 

- $12,617.01 
-----

$16,105.78 
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