COMPLAINT DUE TO WATER RESOURCE DISTRICT INACTION
NORTH DAKOTA DEPARTMENT OF WATER RESOURCES

REGULATORY DIVISION

SFN 60840 (4/2026)

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

The Complaint Is Regarding

Dam, Dike, Or Other Device (N.D.C.C. § 61-16.1-53.1(2))

Drainage (N.D.C.C. § 61-32-08(2))

Water Resource District (WRD) Where Complaint Was Filed Date Filed With WRD

Did You Include The Following Information (check all that apply)

Completed SFN 60840 Complaint Due To WRD Inaction

Copy Of The Original Complaint And All Materials Submitted To The WRD

Certification Of Submittal Of Original Complaint To The WRD

Location Of Structure Complaint Was Filed Against

1/4 1/4 Section Township Range

Approximate Construction Date

Description Of The Issue

If YES, Number Of Acres Impacted

Is Your Property Impacted Yes E No
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Complainant’s Certification

| am filing a complaint with the Department of Water Resources due to Water Resource District inaction.

| understand the requirements of applicable North Dakota Century Code. | acknowledge this complaint

is only valid if filed with the Department between the 120th and 150th day after submitting my original
complaint to the Water Resource District. | understand the Department of Water Resources will review the
complaint as required by statute and rule. | acknowledge that my complaint is accurately described and
depicted as | intended. My signature below acknowledges that | have read and agree to these statements.

Complainant’s Name

Address City State ZIP Code
Telephone Number Cell Phone Number

Email Address

Applicant Signature Date

Additional sheets may be attached if necessary
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