
Appeal Type

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

 Drainage Complaint Appeal (N.D.C.C. § 61-32-08)

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

Date Water Resource District’s Decision Received

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

 Completed SFN 61409 Appeal Of WRD Decision

 A Copy Of The Original Complaint And All Required Materials Submitted To The WRD

 The WRD Decision

 Certification That Copy Of This Appeal And Associated Materials Were Sent To WRD

Location Of Alleged Unauthorized Works
1/4 1/4 Section Township Range

Ownership Of Land On Which The Alleged Work Is Located
Name

Address City State ZIP Code

Statement Why The WRD Is Erroneous

NORTH DAKOTA DEPARTMENT OF WATER RESOURCES
APPEAL OF WATER RESOURCE DISTRICT DECISION

REGULATORY DIVISION
SFN 61409 (4/2026)

DEPARTMENT OF
WATER RESOURCES

USE ONLY

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

1200 Memorial Highway | Bismarck, ND 58504



Appellant’s Certification

SFN 61409 (4/2026)
PAGE 2 OF 2

I am appealing a decision by a Water Resource District Board to the Department of Water Resources. I 
understand the requirements of applicable North Dakota Century Code. I understand the Department of 
Water Resources will review the appeal as required by statute and rule. I acknowledge that my appeal is 
accurately described and depicted in this appeal form as I intended. My signature below acknowledges 
that I have read and agree to these statements.

Additional sheets may be attached if necessary

Appellant’s Name

Address City State ZIP Code

Telephone Number Cell Phone Number

Email Address

Appellant Signature Date
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