BEFORE THE STATE ENGINEER OF THE STATE OF NEVADA

REQUEST FOR REVISION OF NEWLANDS PROJECT WATER RIGHTS MAPPING
Incomplete Requests for Revision will not be considered

OWNER OF RECORD:

(€

CONTRACT/PERMIT NO.:

Location of the area affected by this request for revision as described by all Townships, Ranges, and Sections: (If the area
lies within a portion of a Section, include all Quarters and Quarter-Quarters.) (2)

County Assessor Parcel Number(s):

©)

Street Address (if any):

@

Explain in detail the revision being requested.
documentation): (s)

Supporting Documentation

(Use additional sheets as necessary and attach supporting maps and

©)

Mail completed form and supporting
documentation to: (g)

Newlands Project Water Rights Mapping
Nevada Division of Water Resources
901 South Stewart Street, Suite 2002
Carson City, Nevada 89701

Signed @)
Must be signed by the Owner of Record
Address
Street No. or PO Box
City, State, ZIP Code
Phone
Email

Revised Phases 1-5 due in the Office of the State Engineer no later than September 30, 2019
THERE IS NO FEE REQUIRED TO FILE THIS FORM

Revised: 6/2019



INSTRUCTIONS FOR COMPLETING
REQUEST FOR REVISION OF NEWLANDS PROJECT WATER RIGHTS MAPPING

Use this Request for Revision form if you believe that your water rights have been inaccurately represented by the
Newlands Project Water Rights Mapping project.

Prior to completing a Request for Revision form, it is useful to review the history of all water right transactions and
supporting water rights maps pertaining to the area in question. Contact NDWR for assistance with identifying these
historical transactions.

Complete one form for each water right transaction. Use additional sheets as needed to describe the requested
revision(s).

Instructions

1.

Write in the name of the owner of record for the water right. If the request for revision is for a contract, the owner of
record must be on file with the Truckee Carson Irrigation district; for a permit, the owner of record must be on file with
the Office of the State Engineer.

Specify all Townships, Ranges and Sections affected by the requested revision. If the revision affects only a portion of a
section, specify the Quarter Section(s) or Quarter-Quarter Section(s) that would be affected by the requested revision
(e.g. the NW Y4 of the NE Y4 of Section 15, T18N, R29E).

List the County Parcel Numbers (APNSs) associated with the location of the area affected by this request for revision.
If applicable, write in the address to which this requested revision is being file on.

Describe, in detail, how the water right has been inaccurately represented. Provide any relevant identifying numbers
such as Truckee Carson Irrigation District Serial Number(s) or County Assessor Parcel Number(s) that would assist
with locating and understanding the request.

Clearly identify the source and date of any supporting document or map provided (e.g. Churchill County Assessor’s
parcel record 2015, Bureau of Reclamation map dated August 5, 1985, etc.).

Sign and date the form; the form must be signed by the water right Owner of Record. Please provide a current address
and a phone number or email address as NDWR staff may need to contact you to clarify the details of your request.

Important! Attach any relevant maps and documentation to support the requested revision. Legible photocopies are
acceptable and maps may be annotated to illustrate and explain the requested revision.

There is no fee for submitting the form. Mail the form together with all related documents and maps to:

Newlands Project Water Rights Mapping
Nevada Division of Water Resources
901 South Stewart Street, Suite 2002
Carson City, Nevada 89701

Contact Nevada Division of Water Resources at (775) 684-2800 with any questions.

FAILURE TO TIMELY SUBMIT, PROVIDE COMPLETE ANSWERS TO THESE INQUIRIES AND TO
ATTACH SUPPORTING DOCUMENTAION WILL RESULT IN REJECTION OF THE REQUEST FOR
REVISION.

Revised Phases 1-5 due in the Office of the State Engineer no later than September 30, 2019
THERE IS NO FEE REQUIRED TO FILE THIS FORM

Revised: 6/2019
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