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STATE OF NEBRASKA 
DEPARTMENT OF WATER, ENERGY, AND ENVIRONMENT 

APPLICATION FOR A PERMIT TO APPROPRIATE WATER 

FOR DEPARTMENT USE ONLY 

Filed in the office of the
Department of Water, Energy, and Environment 

at ____:____ on _________________________ 20____ 

Application Number:____________________________ 

RightID:_____________________________________ 

Map Number:_________________________________ 

Water Division: ________________________________  

2. Landowner information (Complete if applicant is filing on behalf of the landowner)

Name:__________________________________________________________________________________________________________

Address 1:_______________________________________________________________________________________________________

Address 2:_______________________________________________________________________________________________________

City & State:_____________________________________________________________________________________________________

Zip Code:____________________________________________________________________ Phone Number:_____________________

E-Mail Address:_______________________________________________________________ Cell Phone:_____________________ 

INSTRUCTIONS:  Complete items 1 through 11 

1. Applicant information (person or entity that will hold the permit to appropriate)

Name:___________________________________________________________________

Address 1:________________________________________________________________

Address 2:________________________________________________________________

City & State:_________________________________________  Zip Code: ____________

Phone Number:_________________________Cell Phone:__________________________

E-Mail Address:____________________________________________________________

Select only one: Landowner (owns all land under proposed project, information above must match information on deed, skip number 2) 

Irrigation District, Reclamation District, Public Power & Irrigation District, Mutual Irrigation Company,  

Canal Company, or the U.S. Bureau of Reclamation (skip number 2) 

Farm Operator/Manager (compl ete landowner information below) 

Allowance for Joint Ownership (DWEE Form AJO-001 must also be filed, see form for details) 

Other:____________________________________________________ (complete landowner information below) 

3a. The proposed project will use:          Natural Flow          Impounded Water (A separate permit to impound is required) 

3b.  The purpose of the proposed project is: (select only one) 

        Irrigation          Manufacturing          Domestic       Other:__________________________________________________________ 

4a.  Identify the source of the water (Name of stream or reservoir) 
 _____________________________________________________________________________________________________________ 

5a. Identify the location of the:          Pump        Headgate of:______________________________________________________________ 

 Legal Description: _____________  Section:_____  Township:_____  Range:_____       E   W _________________________County 

Please continue on page 2 

8a. State the estimated time required for completion of all water diversion facilities.  ________________________________________ 

3c. The proposed project is:         Permanent  Temporary (May be granted for a maximum of one year) 

4b. If applicable, identify the facility name for transporting water from the source (portable pump, name of canal, pipeline, etc.) 
 _____________________________________________________________________________________________________________ 

5b. If applicable, indicate the height, in feet, of any proposed diversion or check dams. ______________________________________ 

6. State the approximate amount of water desired for this proposed project (select only one)

  ________ Cubic Feet per Second (CFS) (for natural flow amount Nebraska statute allows up to 1 CFS per 70 acres to be irrigated.) 

  ________ Acre-Feet (AF) (for impounded water amount is limited by the quantity of stored water available in the source reservoir)  

7. If a pump will be utilized, indicate the rated pumping capacity. ____________ gallons per minute (GPM)

8b. State the earliest date when water will have been used for beneficial purposes.  __________________________________________ 
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NW¼  NE¼  SW¼  SE¼  Total 
Acres Section Township Range Direction NW¼  NE¼  SW¼  SE¼  NW¼  NE¼  SW¼  SE¼  NW¼  NE¼  SW¼  SE¼  NW¼  NE¼  SW¼  SE¼ 

   East 
   West
   East 
   West

   East 
   West

   East 
   West 

   East 
   West 

   East 
   West 

   East 
   West 

   East 
   West

   East 
   West

   East 
   West

Total Acres:  

10. Will this project be constructed under a federal program, receive federal funding, or have federal planning assistance?
       Yes         No 

 If yes, explain: ________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________ 

Submit this form to:
Nebraska Department of Water, Energy, and Environment

245 Fallbrook Blvd., Suite 100
Lincoln, Nebraska 68521-6729 

Phone: (402) 471-2186

9. Legal description of lands to be irrigated under this proposed permit.

11. I certify that I am familiar with the information contained in this application, and to the best of my knowledge and belief such
information is true, complete, and accurate.

__________________________________________ __________________________________________ __________________ 
Signature of Applicant Print Name Date 

________________________________________ __________________________________________ __________________ 
Signature of Landowner Print Name Date 
or owner’s authorized agent (with proper documentation) 

Notes: 

• A project map is required for this application.

• The applicant may request that the Department of Water, Energy, and Environment assist in producing a project map.

• This form must be completed in full. An incomplete or defective application will be returned with 90 days being allowed for correction and 
resubmission. Failure to resubmit a corrected application within this period shall cause dismissal of the application and consequent loss of 
priority.




