
Yukon Office des eaux 
Water Board du Yukon 

Form last updated: February 2021 

SCHEDULE 4 APPLICATION 

If  Amendment or  Renewal:  Licence Number: ____________________  New

1. Name:  ____________________________________________________________________________

2. Permanent Mailing Address:
Phone:  ________________________ 
Fax:  ________________________ 
Email:  ________________________ 

Preferred method of contact:    Mail      Phone      Fax    Email

3. Seasonal Mailing Address (if different from permanent):  From: _______________ To:  _______________
Phone:  ________________________ 
Fax:  ________________________ 

4. Name, Address, Phone, and Fax Number of  Agent or  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:
 Agricultural  Conservation  Industrial Municipal
 Power  Placer Mining  Quartz Mining  Recreational
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 #: _________________________ 
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