Yukon Office des eaux
Water Board du Yukon

SCHEDULE 4 APPLICATION
If (] Amendment or 1 Renewal: Licence Number: CINew
1. Name:
2. Permanent Mailing Address:
Phone:
Fax:
Email:

Preferred method of contact: QO Mail QO Phone QFax O Email

3. Seasonal Mailing Address (if different from permanent): From: To:

Phone:

Fax:

4. Name, Address, Phone, and Fax Number of [J Agent or [J Alternative Contact (if applicable):
Phone:

Fax:

Email:

5. Location of Undertaking (describe location, attach map, and indicate locations of waste deposit):
Water Source:

Tributary of:

Location of Waste Deposit:

6. Quantity of Water to be used: m3/day
7. Term of Licence (please select one): Proposed Expiry Date: , or
Proposed Duration: years
8. Type of Undertaking:
O Agricultural O Conservation O Industrial O Municipal
O pPower O Placer Mining O Quartz Mining O Recreational

O Miscellaneous (describe):

9. Water Use (check all that apply):

[] Direct Water Use [] Watercourse Crossing [] Watercourse Training [] Flood Control
[] Watercourse Diversion [_] Store/Alter Flow of Water [] Deposit a Waste

10. Other Persons affected by this Undertaking:

Applicant’s Signature: Date:

FOR OFFICE USE ONLY

Application Fee: Receipt #:
Water Use Deposit Amount: Receipt #:
MLUR Fee Amount: Receipt #:

Form last updated: February 2021



	LicenceNumber: 
	SubmissionType: Off
	ApplicantName: 
	MailingAddress: 
	Phone: 
	Fax: 
	Email: 
	From: 
	To: 
	SeasonalMailingAddress: 
	ContactMethod: Off
	SeasonalPhone: 
	SeasonalFax: 
	AgentMailingAddress: 
	AgentPhone: 
	AgentFax: 
	AgentEmail: 
	WaterSource: 
	Agent_AlternativeContact: Off
	Tributary: 
	WasteDeposit: 
	QuantityWater: 
	ExpiryDate: 
	Duration: 
	UndertakingMisc: 
	TypeUndertaking: Off
	DirectWaterUse: Off
	WatercourseCrossing: Off
	WatercourseTraining: Off
	FloodControl: Off
	WatercourseDiversion: Off
	StoreAlterFlow: Off
	DepositAWaste: Off
	PersonsAffected: 
	DateSignature: 


