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WTEA RESOURCES
The idaho Department of Watler Resources cons.ders this form a slalerment by the permt holder(s) thet development of a waler nght
hss been completed gnd tha! waler has been appiied 10 benefical use o the extent described below. This form must be
accompanied by an examination fee, when necessary, gf by a completed Beneficial Use Fleld Report prepared by a certified
water right examiner. Ploase reler 10 the nstructions and fee schedule for tus form ¥ ownership of the permit has changed, consct
any Department office or visit the Department’'s website 8t idwr idaho aoy for an Assignment of Permit form ¥ you wish 1o relinquish
your permil because you have not establshed the suthorized use of the waler and are ot applying for an exiension. please nosfy the
Department in writng.

1. Permit No 95-18816 Telephone No, 916-743-9248

2. Name of Perme Holder(s) Peter Gambee

3. Mafing Address 4850 W. Deer Path Trad Cay Coeur d'Alene -
Saste 'O 2ip 83814 Emal Pégambee@gmal com S

4. Source of Water Groundwaler ¥ GROUND WATER (well), Date Driled mo. 12 ryr. 2024
Well Driller H20 Wel Sernce Driling Permit Number 913684

5. Extent of use(s) compleied as authorized by the water right permit
Domestc (No. of households) 1 Stockwater (No. and type of stock) R
Irrigation {No. of acres) 172 Other

8. Total rate of diversion or storage volume for whnch proof is submitted .04 cfs OR acre-feet

7. Complance with a measuring devica requirement, lockable controling device requirement. and/or other conditions of permit
Refer to the approval conditons on your permit and respond accordingly.
The Department will not issue a license f permit conditions are not met.

Measuring Device Is a2 measuring device required? YesO NoJ
if yes. has the measuring device boen nstakied? Yes(O No(
Lockable Controling Device Is a lockable device required to control the diversion? Yes(O No@™
M yeos, has the lockable device been installed? Yes(O N0
Fish Screen Is a fish screen required? Yes(O No3
i yos. has the fish screen been installed? Yes(O No(J
Other Conditions of Permit

Do the approvel ConCmuons on your permit require you 10 submit addmional iformation in connection with your proof of
beneficial use? ¥ yes, st the conditons below and attach documonts with the required nformation.

No Completed? Yos O No

8. Fee Enclosed $ 50.00 or not applicable (] See fee schedule on page 2 of the instructions.
Proof statements filed without an appropriate fee, will be considered incomplets.

9. Person to contact 1o accompeny the Department representative dunng field examination of the water system

Name Peter Gambee Telephone Number 916-743-9246
Maling Address 4850 W. Deer Path Trail Cny Coeur d'Alene
State 10 Zip 83814 Emad Pogambee@gmal com

The information given on this of the extent 1o which the above numbered permit has been
developed and water has

o a beneficial use. | understand that any undeveloped portion of
the permit is relinquished to

Signature of Permit Holder ; / ; Date d,( IJ( Jé
do yOUr-fisgcd-oh behall of COMPAny or OXgaNiZAlion)

Mail to: idaho Department of Water Resources, PO Box 83720, Boise, ID 837200098
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