
NOTICE OF COMPLETION OF WORKS
(Must be Typewritten)

OKLAHOMA WATER RESOURCES BOARD
3800 N. Classen Boulevard

Oklahoma City, Oklahoma 73118
Phone 405-530-8800    Fax 405-530-8900

PRINCIPAL OWNER:
Name: ________________________________________________________________________________________________________________

Address: ___________________________________________City: _________________________________ State: _________  Zip: ___________

Phone:   Home _____ - _____ - _____________   Business _____ - _____ - _____________   24-Hour Emergency _____ - _____ - _____________

LOCATION: ___________________________,   _____ 1/4  _____ 1/4  _____ 1/4  Section ______ Township ______      Range_____
COUNTY

Latitude:  ______ Degrees  ______ Minutes  ______ Seconds    Longitude:  ______ Degrees  ______ Minutes  ______ Seconds

Creek or River: ________________________________________________    Watershed: ____________________________________________

Nearest Town or City: ____________________________________________________   Distance in Miles:______________________________

DAM AND RESERVATION INFORMATION:  (if applicable)

Name of Dam _________________________________________________
Type of Dam _________________________________________________
Length of Dam ____________________________________________ Feet
Height of Dam, streambed to top ______________________________ Feet

Structural Height ________________________________________ Feet
Hydraulic Height ________________________________________ Feet

Drainage Area ____________________________________________ Acres
Storage: Top of Dam _____________________________________ Ac-Ft

Emergency Spillway _____________________________________ Ac-Ft
Principal Spillway ______________________________________ Ac-Ft

Surface Area _____________________________________________ Acres
Yield of Reservoir ________________________________________ AF/YR
Design Flood: Design Storm Precip. ______________ Inches (24hr. period)

Probable Max Flood ________________________________________ %
Design Flood Inflow _______________________________________ cfs

Principal Spillway Type _________________________________________
Principal Spillway Size ___________________________________ Inches
Principal Spillway Length _________________________________ Feet
Crest Elevation ______________________________________ Feet (msl)
Maximum Discharge _______________________________________ cfs

Emergency Spillway Type _______________________________________
Maximum Discharge _______________________________________ cfs

Freeboard at Maximum Discharge _____________________________ Feet
Valley Floor Pipe Size _____________________________________ Inches

Valley Floor Elevation ________________________________ Feet (msl)
Maximum Discharge _______________________________________ cfs
Inlet Elevation Feet _______________________________________ (msl)

ECM CIRCLE

WIM   ONE

E IM

N  CIRCLE

S       ONE

ATTACH DISCHARGE/ELEVATION CURVES FOR EACH SPILLWAY

METHOD OF DIVERSION: (if applicable)
1. Pump:

Type _____________________ Inlet size ______________inches
Outlet Size_____________ inches.  Capacity ____________GPM

a. Powered by (type) __________________engine. HP___________
b. Powered by electric motor. HP_____________

2. Method of Application:
a. Flooding: Main ditch width ________ inches, depth _________inches.
b. Sprinkler: Length of  pipe main line __________________ feet.

Sprinkler line length _________________ feet.
Number of sprinkler heads ____________________
Capacity ______________GPM:  Pressure ____________ PSI

SIZE CLASSIFICATION:  In accordance with OAC 785:25-3-3
Check One: r Small r Intermediate     r Large

HAZARD CLASSIFICATION:  In accordance with OAC 785:25-3-3
Check One: r Low r Significant   r High

OFFICE USE ONLY

Permit No. ____________________

Application No. ________________

OFFICE USE ONLY

Inventory No. _________________

Stream System _________________

USGS Map No.  ________________

DESCRIPTION OF PROJECT:
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ATTACH PLANS AND SPECIFICATIONS

EMBANKMENT   Maximum Section (Fill in Data)

EMERGENCY SPILLWAY   Control Section (Fill in Data)
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Engineer�s Name  ____________________________________________

Engineer�s Signature__________________________________________
PROFESSIONAL ENGINEER SEAL

Applicant�s Signature ______________________________________

Date ____________________________________________________

DESCRIPTION OF PROJECT SITE PRIOR TO START OF WORK: ___________________________________________________________

________________________________________________________________________________________________________________________

HISTORY OF DAM: (if applicable)
Date Dam was originally constructed _______________________________________________________________________________
Engineer/Designer ______________________________________________________________________________________________

Address ___________________________________________________________________________________________________
Location of original plans and specifications __________________________________________________________________________
Contractor ____________________________________________________________________________________________________

Address ___________________________________________________________________________________________________
Dates and types of modifications or repairs  __________________________________________________________________________

HIGH HAZARD DAM ONLY:
a. Dam Breach flood area map (attach copy) b. Emergency Action Plan (attach copy)


