
93-15-5 (9/91) –-4a NEW  YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
WATER WITHDRAWAL REGISTRATION PROGRAM

n

Return Completed Form, Check or Money Order to:
New York State Department of Environmental Conservation, Div Of Water
625 Broadway, Albany, New York 12233-3508     Telephone (518) 402-8086
AMOUNT ENCLOSED                                                                                                                                                

OWNER NAME                                                                                                                          TITLE

OWNER COMPANY TELEPHONE NUMBER
    ( )

OWNER ADDRESS (Line 1)

OWNER ADDRESS (Line 2)

CITY, TOWN OR VILLAGE STATE ZIP CODE +4

FACILITY NAME TAX PARCEL ID

FACILITY MAILING ADDRESS (Line 1)

FACILITY MAILING ADDRESS (Line 2)

CITY, TOWN OR VILLAGE STATE ZIP CODE +4

NAME OF TECHNICAL CONTACT TELEPHONE NUMBER          EMAIL ADDRESS
    ( )

COUNTY TOWNSHIP

 

 

 

 

  
 
I hereby affirm under of penalty or perjury that the information provided on this form and any attached supplemental information is true to the best of my knowledge and belief. 
False statements are punishable as a Class A misdemeanor pursuant to section 210.45 of the Penal Law

PRINT NAME AND TITLE OF AUTHORIZED REPRESENTATIVE TELEPHONE NUMBER
    ( )

SIGNATURE OF AUTHORIZED REPRESENTATIVE DATE

OFFICIAL USE ONLY

REGISTRATION ID AMOUNT RECEIVED DATE RECEIVED 

DATE PROCESSED STATUS EFFECTIVE DATE EXPIRATION DATE

COMMENTS PROCESSED BY:



INSTRUCTIONS

Amount Enclosed:
Enclose $100 for optional yearly registration (Agricultural Sites only) or $200 for two year business
registration.

Agricultural Irrigators:
Use Great Lakes Water Withdrawal Registration Handbook)Agricultural Irrigators (green booklet).

Owner Information:
Information about the person who has legal or equitable title to the property from which the water
withdrawal is made.

 Additional Information:
Add information you feel may be pertinent.

Tax Parcel ID:
The number assigned by the county to identify the parcel of land on which the facility is located.  If you
do not know your Tax Map Identification Number, please contact your local tax assessor s office or the
local receiver of taxes (usually located in the town hall).

Name of Technical Contact:
Name of person to be contacted for questions about registration information.

 
Water Source:
             State name of surface water body.  If groundwater, state "groundwater".
 
Returned Water Location:
              State the general area where returned water is discharged.  Examples: "Salmon River", "Hickory Lake", etc.
 
Maximum Withdrawal Capacity:
               Show absolute maximum rate that can be attained from combined sources. 
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