
Date filled out: Contact name:

Name: Company name:

Company: Mailing address:

Title: City, State Zip:

Phone: Phone:

Email: Email:

Prior to recording plat/SDP

Complete Subdivision Name

Type of Housing

Is a location map attached? Yes

No

Items to submit:
1. Completed TIMING OF RESIDENTIAL WATER RIGHTS DESIGNATION  form.
2. Location map

Submit above items to both these email addresses:

WaterResources@cityofloveland.org

Nathan.Alburn@cityofloveland.org

Space below for additional notes.

City of Loveland 
Planning & Zoning Number 

(PZ-YY-XXXXX)

General Location 
(major cross streets)

Off the individual building meters

Single family detached homes

How will individual lots be irrigated?

From dedicated irrigation meters

TIMING OF RESIDENTIAL WATER RIGHTS DESIGNATION

When will water rights be paid?

Instructions:  
1. Fill out the yellow boxes on this form electronically.

2. Attach a general location/site map.

3. Submit this completed form and location map to both of the following email addresses:
         WaterResources@cityofloveland.org 
         Nathan.Alburn@cityofloveland.org

4. You will be contacted within (3) business days with confirmation or additional questions.

Note:  The timing of water rights designation and its implications will be included in the development agreement.

Questions:  Call 970-962-3718 or email WaterResources@cityofloveland.org and  Nathan.Alburn@cityofloveland.org

FORM FILLED OUT BY MAIN CONTACT INFORMATION

WATER RIGHTS TIMING DESIGNATION 
& DEVELOPMENT INFORMATION

OTHER INFORMATION

Unknown at this time

Prior to Building Permit Application 
(either groups or single buildings)

Single family attached homes

Multi-family homes

Combination of detached and attached 
homes

Other (not listed)
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