
San Luis & Delta-Mendota Water Authority 
Planning & Engineering Department 

15990 Kelso Road 
Byron, CA  94514 

Phone (209)832-6222  Fax (209)833-1034 
E-mail: jessie.ixta@sldmwa.org 

Return form to the Planning & Engineering Department by e-mail or fax.       Rev.3 

Access Permit Application 

Date: _______________ 

Applicant:  (Party to whom the permit, if granted, will be issued.  Private landowners should contact 
their Water District who will submit the application on the landowner’s behalf.) 
Name:_______________________________  District:__________________________________ 

Address:______________________________  City:___________________  Zip:_____________ 

Contact Phone No. (______)________________  Email:_________________________________ 

Landowner:__________________________________ 

Facility Information: 

Check facility that applies: (     )Delta-Mendota Canal      (     )Westley Wasteway 

(     )Newman Wasteway    (     )Volta Wasteway    (     )Firebaugh Wasteway    (     )San Luis Drain 

Milepost:______________   (     )Left Bank     (     )Right Bank (when facing downstream) 

Nearest Cross Street:__________________________ 

If this is an Emergency Access Permit, please submit photo(s) justifying your request below.  “Emergency” shall 
mean a sudden, unexpected occurrence that poses a clear and imminent danger, requiring immediate action to 
prevent or mitigate the loss or impairment of life, health, property, or essential public services. 

General Description of Existing Facility to be repaired:_________________________________________ 

_____________________________________________________________________________________ 

Project Information: 

Description of work to be performed (Add additional sheets as necessary; include maps and drawings as 

needed):______________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Estimated Start Date:_____________   Estimated Completion Date:_______________ 

Will Excavation Be Required:  (     )Yes (     )No 
(If excavation is required or anticipated on the United States Bureau of Reclamation (USBR) right of way, a 
site specific biological assessment will be required.  The Water Authority will need to receive a report of 
the findings prior to issuing the Access Permit.) 

Note:  This is the minimum information required for the Water Authority to issue a temporary Access Permit for 
work on the USBR right of way.  Depending on the scope of work, and the complexity of the work, additional 
information may be required. 
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