
FIVE PERCENT EXCEEDENCE REQUEST 

 
Landowner 
 

Name:______________________________________ Phone:___________________ 
 
Address______________________________________________________________ 
 
Field Information 
 

Legal Description of Field: Section(s)_____, Township_____North, Range_____East/West, _________County 

 
Field ID Number______________ 

 
 

Special Comments_______________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 
Attach a current aerial photo with irrigated field delineated. 
 
 
Landowner Signature_________________________________Date________________ 
 
NRD Approval by_____________________________________Date________________ 
  
 
 
 
LLNRD Form 2008-01 

2620 Airport Drive, P.O. Box 210
Ord, Nebraska 68862 

Phone (308) 728-3221   FAX (308) 728-5669 
www.llnrd.org 

 Number of Irrigated Acres Currently Certified in the Field

Number of Irrigated Certified Acres x 5% 
   (If number is greater than 10 acres, use 10) 

Total Possible Acres 
  
Total Acres in Field to be Certified 
  (Total Acres can not exceed Total Possible Acres) 
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