
 
PROOF OF COMPLETION OF WORK AND REQUEST 

FOR APPROVAL TO IMPOUND 
COVER SHEET 

PURSUANT TO NEVADA ADMINISTRATIVE CODE (NAC) 535.300 
 

Name and serial number of dam: _________________________________________________________, J-___________. 

 

Name, address and telephone number of design engineer: ____________________________________________________ 

__________________________________________________________________________________________________ 

Name of “on-site” engineer (if not the design engineer): _____________________________________________________ 

Name of firm providing quality assurance and quality control testing: __________________________________________ 

Name and address of lead contractor: ____________________________________________________________________ 

___________________________________________________________________________________________________ 

 

Was the design altered in any way during the course of construction?    YES / NO 

 If “YES,” please include a description of any alterations and the date of the State Engineer’s approval in the construction certification report.  Record 

drawings (“as-built”) will absolutely be required if an alteration to the dam height, alignment, or reservoir area was made. 

 

Please respond to the following questions with either the date of submittal or “attached.” 

Compaction test results/summaries: ______________________________________________________________________ 

Progress reports (“daily” sheets): ________________________________________________________________________ 

Emergency Action Plan (EAP), if required: ________________________________________________________________ 

Other material test results (liner, concrete, etc.): ____________________________________________________________ 

 ________________________________________________________________________________________________ 

Record Drawings: ____________________________________________________________________________________ 

Construction certification report and affidavit: _____________________________________________________________ 

 

Finished elevations above mean seal level as determined by the North American Vertical Datum of 1988 OR  

   ________________________________________________________________ Datum: 

 Maximum crest elevation:  __________________________________________ 

 Minimum crest elevation:  __________________________________________ 

 Spillway crest elevation:  __________________________________________ 

Capacity to crest of dam (in acre-feet): __________________________________________ 

THIS FORM MUST BE SUBMITTED ON BLUE STOCK.            A TEN DOLLAR ($10) FILING FEE MUST ACCOMPANY THIS FORM. 


