
 

2.  Surface Water Appropriation to be Transferred (each appropriation requires a separate form) 
a) Identify the surface water appropriation that will be transferred: _____________________ 
b) This appropriation has an incidental underground storage (IUS) component.       Yes       No 

If Yes, check all that apply. (Please See Instructions) 

The IUS portion is to be transferred according to this application. 

The IUS portion will be transferred with a separate application. 

Other. (Please attach explanation) 

1. Appropriator of Record 

Name: ______________________________________________________________   

Address 1: __________________________________________________________  

Address 2: __________________________________________________________   

City & State: ________________________________________________________  

Zip Code: _______________________  Phone Number: (         )______-_________ 

  Cell Phone: (         )______-_________ 

E-Mail Address: ______________________________________________________  

Filed in the office of the Dept. of Natural Resources 

at ____:____   on _____________________, 20____ 

Modification NEX-___________________________ 

SW Application: _____________________________ 

RightD: ____________________________________

Water Division: _____________________________ 

Receipt No.____________  Amount $_____________

3. Current Point of Diversion 
 Headgate of ________________________________ Canal on __________________________________ (river/stream name) 
 Legal Description: _____¼ _____¼  Section: _____  Township: _____  Range: _____      East     West 

STATE OF NEBRASKA 
DEPARTMENT OF NATURAL RESOURCES 

APPLICATION FOR A TEMPORARY CHANGE OF LOCATION OF USE AND  
PURPOSE OF APPROPRIATION TO AUGMENT THE FLOW IN A SPECIFIC STREAM REACH 

WHEN APPROPRIATION IS HELD BY AN IRRIGATION DISTRICT, RECLAMATION DISTRICT, PUBLIC POWER AND 
IRRIGATION DISTRICT, MUTUAL IRRIGATION COMPANY, CANAL COMPANY OR THE U.S. BUREAU OF RECLAMATION 

  FOR DEPARTMENT USE ONLY 

4. Stream Reach and Location of Proposed Flow Augmentation 
 River/Stream Name: ____________________________________________________________________________________ 
 Start of Flow Augmentation: _____¼ _____¼  Section: _____  Township: _____  Range: _____      East     West 
 End of Flow Augmentation:  _____¼ _____¼  Section: _____  Township: _____  Range: _____      East     West 

5. Current Status of Appropriation (check all that apply) 
This application is requesting to transfer a portion of an appropriation that is currently appurtenant to specific parcel(s).  
 (Use Form 200-A to list tracts being transferred, history of use and landowner consent.) 

This application is requesting to transfer a portion of an appropriation that is not currently appurtenant to specific parcel(s). 
The Department’s Order cancelling said portion of appropriation was signed on: ____________________ 
(Use Form 200-A to list the formally appurtenant tracts being used as the basis for the transfer and history of use.) 

6. Transfer Timeframe 
 (a) Date for transfer to begin: ____________________________________________  
 (b) Date for transfer to end: ______________________________________________  
 (c) Length of proposed transfer (years): ____________________________________  (not less than 1 year and no more than 30 years) 

7. Consumptive Use (check only one) 
The applicant has determined the amount of historic consumptive use subject to the transfer and requests that an annual 
amount of ____________      CFS       AF be transferred to flow augmentation in the new location of use. 
(Attach all documentation used to determine consumptive use.) 

The Department shall determine the amount of historic consumptive use subject to this transfer. 

8. Other Sources of Water 
 (a) Is another source of water available at the original location of use?       Yes       No 
   If yes, check all that apply:       Natural Flow        Storage Water       Groundwater 
   (Attach documentation describing each source checked.) 

 (b) Have steps been taken to prevent use of all other sources of water at original location of use?       Yes       No 
   If yes, attach documentation of steps to prevent use of all other sources of water at original location of use. 
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10. Acknowledgement by Organization 
I certify that I am familiar with the information contained in the application and that to the best of my knowledge and belief such information 
is true, complete and accurate. I have initialed and dated all addendums and attachments to this transfer. I certify that all conditions of the 
original transfer remain in effect and only seek to extend the length of the transfer. I agree to pay for the cost that may be incurred in the 
processing and approval of this application. 

 
 
 _____________ ________________________________________________ ____________________________________ 
 Date Signature of Organization Representative Title 

Submit this application, all supporting documentation and a $10 filing fee to: 
Nebraska Department of Natural Resources 

301 Centennial Mall South 
PO Box 94676 

Lincoln, Nebraska 68509 
(402) 471-2363 
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9. Required Documentation to be Submitted with Application 
 (a) Description of the beneficial use of the water after the proposed transfer. 
 (b) The actual method of transfer. 
 (c) The timing and amounts of water proposed to be transferred. 
 (d) Any hydrologic effects that the transfer may have, including effects on other appropriators. 
 (e) A copy of any lease agreement that may be involved with the transfer. (pursuant to Neb. Rev. Stat. §46-290 (2)) 
 (f) Other documentation that is relevant to the transfer application. 
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