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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) applicd 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 Beneficlial 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. PermitNo. {3~808  Name of Permit Holder(s) _/chae/ Frrrban
Telephone No. 209 - 351- /95 Email MEBurbank & PLMUW. (oM

Mailing Address_272 W. 3600 S. City Pres s swe I, Zip 23263
2. Source of Waterﬁ&mﬂ;&*ﬁ%_ If Ground Water (well), Date Drilled mo. /yr.
Drilling Permit/Tag No. Drilling Company’s Name
3. Extent of use(s) completed as aathorized by the water right permit:
Domestic (No. households) Irrigation (No. acres) ____ Stockwater (No. and stock type) X 4 ({4‘#7/2
Other

4. Total diversion rate or volume (storage only) for which proof is submitted €. 92 cfsOR 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.

S. Describe the diversion and delivery system from the water source to the use (pump, lift, irrigation method, etc.)

w_&ﬂcl rr;SAH"/.f(/ a_pipe Ao /W Ni#ﬂ"’fﬁ%’i{w;y water, [romn
fﬁd;ﬁ_ﬁ,w/ o 4o Liéﬂé#‘éﬂé_ar}z a _va/pe.

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)
Ground water level data, pumping information, or other diversion data
& Mitigation plan
[ Lockable controlling works
& Mecasuring device
& Fish screen
Other requirements of the water right permit

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

7. Fee Enclosed § or [0 CWRE field report attached  or ONo 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: Heeh 4-#/ fsﬂ-/?ﬁué Telephone No._20%- F5 (-//Z5Email MM P ILMH. cong
Mailing Address 272 W 2600 S City /}\é’ﬁ‘n StateJ&. Zip_ L3243

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.

2 Mrechael Burheank blru (24

SIGNATURE OF PERMIT HOLDER" PRINTED NAME AND TITLE DATE
*Attach power of attorney if completing on behalf of permit holder.
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ldaho Department of Water Resources Receipt
Receipt ID: C118546

Payment Amount

Payment Type

$50.00 Date Received 6/27/2024 Region STATE

Check Check Number 1398

Payer BURBANK, MICHAEL L

Comments

Fee Details

Amount
$50.00

STATEMENT OF COMPLETION FOR SUBMITTING PROOF OF BENEFICIAL USE
PERMIT # 13-8088
FOR: MICHAEL BURBANK

Description PCA Fund Fund Detail Subsidiary
BENEFICIAL USE 56104 0229 21

Object
1155

o

Signature Line (Department Representative)




Veibell, Amanda

From: Veibell, Amanda

Sent: Monday, June 24, 2024 3:24 PM

To: ‘mkburbank@plmw.com’

Subject: Proof Deficiency for Permit 13-8008

Attachments: copy of 13-8008 proof received.pdf; Statement-of-Completion-of-Beneficial-Use-

instructions-1.pdf

Dear Permit Holder(s):

The Department received the proof of beneficial use (proof) form submitted for the above referenced permit.
The proof is not acceptable without the correct fee. A copy of the form is enclosed for your reference.

A license examination fee was not submitted with the proof form. This permit authorizes a diversion rate of
0.02 cfs (cubic feet per second) of spring water and was stated the same on the form requiring a license
examination fee of $50.00. Please submit the required $50.00 fee.

Please submit the required fees within 30 days or the proof form will be returned to you unprocessed.
Please note that the Department cannot process payments online or over the phone. Payment may
be submitted via check or money order to the address below. If you have any questions concerning
this matter, please contact me.

Sincerely,

Amanda Veibell

Technical Records Specialist |

— B FDAHO DEPARTAMENT OF
/—~~=r WATER RESOURCES
PO Box 83720 Boise ID 83720-0098
208-287-4945

If you would like to submit documents electronically, they must be emailed to file@idwr.idaho.gov per IDAPA 37.01.01.053 in PDF form. Please note, the
documents will not be considered complete until the required payment is received. The Department is not able to process payments over the phone or via the
internet at this time.
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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. /3~ 808% Name of Permit Holder(s) /”/C/{é‘ £ / Frer-ban A
Telephone No._Z20Z - 35[-//95 Email MEBurban it & PLAMW. (oM

Mailing Address 272 W. 3640 S. City fres 75/1 State . Zip ¥£3263
2. Source of Water fd‘/flﬁw é;pr'l'h ?_ 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) Trrigation (No. acres) _ Stockwater (No. and stock type) K = 54'79‘7{-3
Other
4. Total diversion rate or volume (storage only) for which proof is submitted _ &€.02 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.)

Detey sl gond 11;514"730/ a_pepe A /47’74«7'-@ réﬁ’mﬂf%j,ﬁ;,y water, [eom
ML%_/V,M/ down 42 4 6‘&34! M—&é wiZh_a va/be.

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)
Ground water level data, pumping information, or other diversion data
(1" 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? [ Yes (attach CWRE report) O No

7. Fee Enclosed § or [0 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.
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8. Person to contact to accompany a Department representative during the field examination of the water system:
Name: Hich u,/ 5/4/—/4'4144 Telephone No. Zo?iﬁ‘;f—//?ﬁmail _ﬁ%ﬁ/ﬁ@,./c_ P LMW, Long
Mailing Address 272 W %600 S City /%e’s‘-én StateZ&. Zip _§ 3243

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. [ understand that any undeveloped portion of
the permit is relinquished to the State of Idaho.

_MQA’;LW
SIGNATURE OF PERMIT HOLDER" PRINTED NAME AND TITLE DATE
*Attach power of attorney if completing on behalf of permit holder.




