
~¾ IDAHO DEPARTMENT OF 

~ WATER RESOURCES 
322 E Front Street, SUite 648, Boise ID 83702 • PO Box 83720, Boise ID 83720-0098 

Phone: 208-287-4800 • Fax: 208-287-6700 • Email: idwrinfo@idwr.idaho.gov • Website: idwr.idaho.gov 

Governor Brad little 

December 03, 2025 

NORMAN A ANDO 
MARIE TANDO 
30 STORMRIDER RD 
SALMON ID 83467-5447 

RE: Proof Withdrawal for Permit No. 75-14993 

Dear Permit Holder(s): 

Director Mathew Weaver 

The department acknowledges receipt of the proof of beneficial use form (proof) and 
Request for Extension of Time (extension) submitted for the above referenced permit. The 
$50 fee that was received with the proof and extension was applied to the license 
examination fee. 

Per your email request to withdraw your proof, I am returning the proof form. I have 
requested the $50 license examination fee be transferred to apply to the extension. 

If you have any questions regarding this matter, please contact me at (208)287-4945 

Sincerely, 

9~4~ 
Julie Adams 
Technical Records Specialist 1 

Enclosure(s): Original Statement of Completion form and Receipt 



Julianna Adams 

From: Julianna Adams 
Sent: 
To: 

Tuesday, December 2, 2025 2:15 PM 
ldwrPayable 

Subject: 
Attachments: 

Fee transfer for permit 75-14993, Receipt C124211 
(124211.docx 

Hello 

Can you please transfer the $50 fee from Statement of Completion to Request for Extension of Time? The 
Statement of Completion has been withdrawn. 

Thank you, 

~¾ I D A H O D E P A ll T M I! N T O P 

/"~ WATER RESOURCES 
Julie Adams I Technical Records Specialist I 
322 E Front St, PO Box 83720, Boise, ID 83720 
(208) 287-4945 I www.idwddaho.gov 

1 



Payment Amount 

Payment Type 

Idaho Department of Water Resources Receipt 
Receipt ID: C124211 

$50.00 

Check 

Date Received 11/28/2025 

Check Number 3265 

Region STATE 

Payer ANDO, MARIE T 

Comments 

Fee Details 

Amount 
$50.00 

STATEMENT OF COMPLETION FOR SUBMITTING PROOF OF BENEFICIAL USE 
PERMIT# 75-14993 
FOR: NORMAN A ANDO+ MARIE T. ANDO 
DOCUMENT NUMBER: 093467 

Description 
BENEFICIAL USE 

PCA 
56104 

Fund 
0229 

Fund Detail Subsidiary 
21 

Signature Line (Department Representative) 

Please transfer the $50 fee Request for Extension of Time. The Statement of Completion has been 
withdrawn. 

Object 
1155 



Julianna Adams 

From: 
Sent: 
To: 
Cc: 

marie t ando <mando@custertel.net> 
Tuesday, December 2, 2025 11 :30 AM 
Julianna Adams 
Marie Ando 

Subject: Re: Statement of Completion and Request for Extension of Time Filed for Water Right 
Permit 75-14993 

CAUTION: This email originated outside the State of Idaho network. Verify links and attachments BEFORE you 
click or open, even if you recognize and/or trust the sender. Contact your agency service desk with any 
concerns. 

Hello, sorry about my error! Please withdraw the "Statement of Completion". We would like to have a 
"Request for Extension of Time" as our project is not complete. Thanks, Marie and Norm Ando 

On Dec 1, 2025, at 3:28 PM, Julianna Adams <julie.adams@idwr.idaho.gov> wrote: 

The Department received the Statement of Completion form and Request for Extension of 
Time form you filed for water right permit 75-14993. The Department is unable to process 
both a Proof and an Extension Request. One of the forms will need to be withdrawn so the 
other can be processed. Please respond to this email letting the Department know which 
form you would like to withdraw within 30 days to avoid your permit lapsing. 

• The Statement of Completion form is used when the development for beneficial 
use has been completed, and water is being put to beneficial use. 

• The Request for Extension of Time form is used when additional time is needed to 
put the water to beneficial use. 

If the Department has not received a response by December 31, 2025, both forms will be 
returned, and your permit will be lapsed. 

If you have any questions concerning this matter, please contact me at (208) 287-4945. 

Thank you, 

--....¾ I [> A H O [l I': [' A I\ T .\.f £ N T O f 

~ WATER RESOURCES 
Julie Adams I Technical Records Specialist I 
322 E Front St, PO Box 83720, Boise, ID 83720 
(208) 287-4945 I www.idwr.idaho.gov 

1 



Form 42-217 Rev 6/22 

RECEIVED 
FOR OFFICE USE ONLY 
Amt. of Fee$ 50 · QO 
Receipt No. C-/ ·-;_ Lj 'l ( I 

NOV 2 8 2025 DEPARTMENT OF WATER RESOURCES Receipted By k lAJ 

ST A TE OF IDAHO 

STATEMENT OF COMPLETION Date Receipted 11 - Z$·-· 
M RCES FOR SUBMITTING PROOF OF BENEFICIAL USE 

ep~iJtnt of Water Resources (Department) considers this form a statement that the permit holder(s) applied water to 
use and completed development of a water right to the extent described below. This form must be accompanied by an 

:amination 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. Pennit No. -:r f - i'-~t-i '.:fJ Name of Pennit Holder(s) b1
01'.,,,,, ~-V\ A A r'lifo J­

Telephone No. '2.0 tc - q 40 - 0 'l{i'f Email vY\ C-i ..-id o@c i.,{ ~ -f e✓• d eJ. 
Mailing Address 3 ° ,S to ,. M "', ,/ e-,r-, 12. &-/ 

VV) a V'•c:. 

v'\e f 
State TD Zip f- J '--f (, 7-

2. Source of Water Ua q/ e L.Jo-A·e.- If Ground Water (well), Date Drilled mo. ~.J /4 / yr. __ _ 

Drilling Permit/Tag No. _ __ _.N....:...._._{A""', '--- --- -- Drilling Company's Name _ tV_ /;'--'-A'----

1 

_ _ ________ _ 

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

Domestic (No. households) A./ ( A Irrigation (No. acres) ~ Stockwater (No. and stock type) __._N...=......'-'0-'---- ---

Other ___ N__,~!>r_,_ _ _ ________________ _ ___ ___ _ _______ _ ___ _ 

4. Total diversion rate or volume (storage only) for which proof is submitted O, 0 J cfs OR .JJ(A 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 cfe, 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.) 

S' ys. r Ch '5 N ? ·;- (.p Mp f._ [:.-,[.: C H-,, pe 4-. ( 4 ~"' ..l. '-'1,.b (s,J e L-1,1 ' ' / I 

I I 
6. Penn it 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 insta 

D D ~ Ground water level data, pumping information, or other diversion data ,. 
D D ~ Mitigation plan dPA. 
□ □ (g] Lockable controlling works • ,.,, fjJ 
□ D ~ Measuring device '/J 
□ □ !Kl Fish screen 
D D @ Other requirements of the water right permit __________________ _ 

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

7. Fee Enclosed$_______ or □ 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: Mt.1/l-1Z::- 'T. AN'S;::.t:> TelephoneNo.J...Or - <ti..f0-026~mail (Vlc. nd.,,@C i.1~.fE>.,fef. d e+ 

Mailing Addres0, _s:·.Jo.""""' :er'e:.r-- f2.-../ City -S·a ( 111-tov1.. State'ID Zip 9 3 'fl7-
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 

':if e~ir ished to the State of Idaho. . _ _..-:--- ) 

r/1.J-=. (. ,Lf!= M4/Ltr: (, A,vDo \I, 2 3 / 102_!:;-
s IGNA TURE OF PERMIT HOLDER• PRINTED NAME AND TITLE DA TE 
* Attach power of attorney if completing on behalfof permit holder. 


