INSTRUCTIONS For Department Use Only

DWEE Form SW-05
July 2025

STATE OF NEBRASKA
DEPARTMENT OF WATER, ENERGY, AND ENVIRONMENT
APPLICATION FOR A PERMIT TO APPROPRIATE WATER FOR INSTREAM FLOWS

Filed in the office of the

Complete Items 1 through 5 by typing the appropriate information and by placing Department of Water, Energy, and Environment

an (X) in the appropriate box.

The following information must accompany this form and is made a part of this at: am./p.m. on
application. Refer to Department Rules, Title 457, Chapter 18, for requirements A -F. 20
A. Copy of any studies completed to quantify the instream flow. o
B. List of personsand their addresses who testified at public hearings held by the Application No.

applicant. o
C. U.S. Geological Survey Topographic Quadrangle map(s) marked to show the Water Division

location of the stream reach.
D. Anevauation of the availability of unappropriated water.
E Anevaluation of how the appropriation would affect senior appropriations.
F. Anevaluation of whether the proposed appropriation isin the public interest.
1. Name of applicant: Telephone Number ( )
Address

City State Zip Code
2. ldentify the stream
3. A permitissought for the purpose of providing flowsfor:

Fish & Wildlife Recreation

4. Describe below the quantity of water necessary to provide adequate instream flows, and the time of year when instream flows are most

critical.

Beginning Ending Quantity
Month/Day Month/Day cfs.

5. | believethe information contained in this application istrue, complete and accurate.

Date Signature and Title

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

Forward this application to:
Nebraska Department of Water, Energy, and Environment
245 Fallbrook Blvd., Suite 100
Lincoln, NE 68521-6729

Phone: (402) 471-2186
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