REGULATORY DIVISION
SFN 61411 (4/2026)

APPLICATION TO CONSTRUCT AN EMERGENCY DIKE
NORTH DAKOTA DEPARTMENT OF WATER RESOURCES

(DWR USE ONLY)

Submit To - dwrregpermits@nd.gov
Department of Water Resources
1200 Memorial Highway | Bismarck, ND 58504

This Application Must Include A Map From An Actual Survey, Aerial Photograph, Or Topographic Map. The
Size Of The Map Must Be 8’2 By 11 Inches. The Map Must Have A North Arrow And Approximate Scale.

Is This Application For Modification Of An Existing Structure Yes No

If So, What Year Was Existing Structure Constructed By Whom

Project Will Be Located In Which Water Resource District

Starting 1/4 Starting 1/4 Starting Section Starting Township | Starting Range

Ending 1/4 Ending 1/4 Ending Section

Ending Township

Ending Range

Waterway Adjacent To Which Project Will Be Located

Tributary To

(include any area affected as a result of the project)

Will Project Be Located Entirely On Land Owned By The Applicant

Yes

No

If any portion of the project will be constructed on land not owned in fee title by the applicant, written
authorization to construct the project must be obtained from the landowner of record. If any portion of the
project will be constructed within the right-of-way of a section line, roadway, or railroad, or if the project will
impound water within the right-of-way of a section line, roadway, or railroad, written authorization to do so

must be obtained from the appropriate authority.
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Project Sponsor (Water Resource District, City, Army Corps Of Engineers, Etc.) (if applicable)

Contractor (if known)

Anticipated Start Date Anticipated Completion Date

Anticipated Removal Date Anticipated Completion Date

Individual Responsible For The Project

Area Of Land To Be Protected By Dike (Acres)

Dike Length (Feet) Top Width (T) (Feet)
Side Slopes Interior (S1) ( :1) Side Slopes Exterior (S2) ( 1)
Maximum Height (H) (Feet) Elevation (Feet MSL)
Maximum Height (H) (Feet) Elevation (Feet MSL)
T
S1 | —p| S2
1,_ _|1 ¢
H
A4

Embankment Erosion Protection Method

Dike Construction Material

Additional Information And Comments
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Applicant’s Certification

[, the undersigned, am applying for an emergency permit required under N.D.C.C. § 61-16.1-38. |
understand that | must comply with N.D.C.C. § 61-16.1-38, N.D.A.C. art. 89-08, relevant Department

of Water Resources policies, and any conditions required by the Department of Water Resources as
part of an approved emergency permit for this application. Additionally, | acknowledge that my project is
accurately described and depicted in this application and enclosed materials as | intend to construct and
remove it. My signature below acknowledges that | have read and agree to these statements.

Affiliation To Proposed Project

Landowner

Renter/Tenant

Water Resource District/Agency

Other

If OTHER, Please Explain

Applicant Name (if not an individual, please list organization name)

Address

City

State ZIP Code

Telephone Number

Cell Phone Number

Email Address

Applicant Signature Date
Landowner Name (print) (if not the applicant)
Landowner Signature (if not the applicant) Date
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