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APPLICATION FOR TRANSFER OF DAM PERMIT 

1. DAM NAME AND PERMIT NUMBER:

Dam Name:

Dam Permit Number: Dam AR Number: 

2. CURRENT PERMIT HOLDER:

Name 

Street Address 

City, State, Zip 

Home Phone: 

Cell Phone: 

Office Phone: 

3. PERMIT TO BE REISSUED TO:

OWNER ALTERNATE CONTACT 

Name Name 

Street Address Street Address: 

City, State, Zip City, State, Zip 
Home Phone:  Home Phone: 

Cell Phone: Cell Phone: 

Office Phone:  Office Phone: 

SSN or Federal EIN: 

4. LOCATION OF DAM:

County ¼, ¼, (section, township, range) 

Latitude in degree, minutes, seconds OR decimal degrees Longitude in degree, minutes, seconds OR decimal degrees 

The stream on which the dam is to be constructed: 

a tributary of , within the river basin. 
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5. PURPOSE OF DAM:
Indicate the major purpose(s), in approximate percentage(s), to be made of the storage volume: 

(a) Municipal % (h) Hydroelectric % 
(b) Industrial % (i) Flood control / Stormwater management % 
(c) Irrigation % (j) Navigation % 
(d) Aquaculture % (k) Fire protection % 
(e) Recreation % (l) Debris control % 
(f) Livestock % (m) Tailings % 
(g) Fish and Wildlife  % (n) Other % 

Estimated amount of water to be withdrawn per year: (acre-feet). 

Maximum withdrawal rate:  (gpm) 

6. THE UNDERSIGNED CERTIFIES AND/OR AGREES TO THE FOLLOWING:
That the undersigned either owns or has the right to occupy all lands necessary for the operation of the above-described 
structure; and agrees to abide by the Rules Governing Design and Operation of Dams in Arkansas, and that failure to 
comply with these Rules may result in permit cancellation and fines of up to $10,000.00, per violation. 
That no changes in design or operation of the dam or reservoir shall be made prior to having the proposed changes 
reviewed and approved by the Commission. 
That within thirty (30) days after completion of any changes to the dam, the undersigned shall file with the Commission a 
statement certifying that the work has been performed in accordance with the plan approved by the Commission. 
That any representative of the Commission shall have the right, at any reasonable time, to enter upon the land where the 
dam is built to inspect its operation and maintenance. 
That upon permit issuance the undersigned shall pay annually to the Commission a fee of 12 cents per acre-foot of water 
impounded, at normal pool, but not less than $25.00, nor more than $10,000.00. 
That the undersigned shall assume the legal duties, and liabilities incident to the ownership of said dam and reservoir. 
That neither the State or its agents, nor the Commission or its employees, shall be held liable for partial or total failure of 
the dam. 

Signature of Applicant/Agent Date 

Typed or printed name 

NOTARY PUBLIC 

State of  , County of 
Subscribed and sworn to before me this day of , 20 at my office in 

Office Location (City and State) Signature of Notary Public 

My Commission expires: 

SEAL 
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