
SECTION A - GENERAL INFORMATION
Type Of Structure (choose one)

 Dam	  Dike	  Other (diversion, pond, lagoon, etc.) _________________________

Name Of Structure

1/4 1/4 Section Township Range

Construction Permit Number Construction Permit Approval Date

SECTION B - VERIFICATION OF CONSTRUCTION
This Structure Has Been Built Or Modified In Accordance With The Construction Permit

(as-built plans are attached)	  Yes	  No

If NO, Please Explain

Completion Date As-Built Plan Date

Changes Made To Design During Construction?	  Yes	  No

If YES, Please Explain

NORTH DAKOTA DEPARTMENT OF WATER RESOURCES
CONSTRUCTION COMPLETION NOTIFICATION

REGULATORY DIVISION
SFN 60895 (4/2026)

DEPARTMENT OF
WATER RESOURCES

USE ONLY

Submit To - dwrregpermits@nd.gov 
Department of Water Resources

1200 Memorial Highway | Bismarck, ND 58504

For all works requiring a construction permit under N.D.C.C. § 61-16.1-38, the Applicant must notify 
the Department of Water Resources of project completion and submit as-built plans to the Department 
(N.D.A.C. §§ 89-08-02-03.1 and 89-08-02-07).



SECTION C - OWNERSHIP AND MAINTENANCE
Owner Of The Property On Which The Structure Is Located
Name Or Agency

Agency Contact Person (if applicable)

Address City State ZIP Code

Telephone Number Cell Phone Number

Email Address

Agency Or Individual Responsible For Operation And Maintenance Of The Structure
(if different than above)
Name Or Agency

Agency Contact Person (if applicable)

Address City State ZIP Code

Telephone Number Cell Phone Number

Email Address

Owner Or Agency Representative (print name)

Owner Or Agency Representative Signature Date
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