
$120 FILING FEE PER YEAR FOR EACH YEAR REQUESTED MUST 
ACCOMPANY THIS APPLICATION FOR EXTENSION OF TIME.                      

A SEPARATE APPLICATION MUST BE FILED FOR EACH TYPE OF 
WAIVER. 

      ___________________________________________ 

FORM 
4031 

BEFORE THE STATE ENGINEER OF THE STATE 
OF NEVADA 

APPLICATION FOR EXTENSION OF TIME FOR A 
WAIVER PURSUANT TO NAC 534 This Space for Office Use Only 

 Pursuant to Nevada Administrative Code (NAC) 534, the State Engineer may, for good cause shown, grant an 
extension of time in which a waiver granted pursuant to NAC 534, is valid.  

1. 
This application is respectfully submitted by                                                                     , the        Holder of the waiver  or         
                                                                                      Name of person signing this form 

                                                                                                                                             Agent 
2. Waiver numbers requested for an extension: 

3. Is the Affidavit of Intent to Abandon current?        Yes             No            N/A 

If no, please file a current Affidavit of Intent to Abandon with this application for an extension. 

4. The holder of the waiver requests an extension of time for                         year(s). 

5. Explain why this extension of time is needed. If requesting more than one year for extension of time, please state the reason for 
requesting multiple years. Please attach additional sheets if needed. 
 
 
 
 
 
 

6. Pursuant to NRS 53.045, I hereby certify, under penalty of perjury of the laws of the State of Nevada, that the 
foregoing is true and correct.  
 
Signed  _____________________________________________ 
                                                                 Applicant 
                
Address 
                                        Street No. or P.O. Box 
 
                 __________________________________________ 
                                        City, State and Zip Code 
 
                 ____________________________________________ 
                                                             Phone Number 
 
                 ____________________________________________ 
                                                                        E-mail 
Nevada Division of Water Resources 901 S. Stewart Street, Suite 2002, Carson City, Nevada 89701 
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