DAM SAFETY PROGRAM

i

.-

DAM REGISTRATION FORM

RHODE ISLAND DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF COMPLIANCE & INSPECTION

PLEASE PRINT ALL INFORMATION iN INK

DAM INFORMATION

DAM NAME

RI DAM NUMBER

DAM LOCATION (CITY/TOWN)

HAZARD CLASSIFICATION

DATE DAM ACQUIRED

CURRENT USE CF bAM

MUNICIPAL ASSESSOR’S OFFICE PLAT & LOT NUMBER(S) (if KNOWN)

MUNICIPAL REGISTRY OF DEEDS BOOK & PAGE NUMBER(S) (iF KNOWN)

GENERAL OWNER INFORMATION

OWNER(S) LEGAL NAME

MAILING ADDRESS

CIty

STATE ZIP

TELEPHONE NUMBER

EMAIL ADDRESS

OWNER CONTACT INFORMATION {COMPLETE ONLY IF CONTACT IS OTHER THAN OWNER)

CONTACT NAME

TITLE OR RELATION TO OWNER

TELEPHONE NUMBER(S)

EMAIL ADDRESS

EMERGENCY CONTACT INFORMATION (COMPLETE ONLY IF CONTACT §

S OTHER THAN OWNER)

CONTACT NAME

TITLE OR RELATION TQ OWNER

TELEPHONE NUMBER(S)

EMAIL ADDRESS

DAM INSPECTION INFORMATION (COMPLETE INFORMATION AS APPLICABLE)

DATE OF MOST RECENT DAM INSPECTION BY A R.I. REGISTERED
PROFESSIONAL ENGINEER

NAME & TELEPHONE NUMBER OF PERSON OR COMPANY THAT
INSPECTED THE DAM

REASON FOR INSPECTION

DATE OF NEXT SCHEDULED DAM INSPECTION BY A R.l. REGISTERED
PROFESSIONAL ENGINEER

NAME & TELEPHONE NUMBER OF PERSON OR COMPANY THAT WILL
INSPECT THE DAM

SIGNATURE OF DAM OWNER(S)

DATE

PLEASE RETURN COM

PLETED FORM TO DEM

BY MAIL:
DAM SAFETY PROGRAM
OFFICE OF COMPLIANCE & INSPECTION
RIDEPARTMENT OF ENVIRONMENTAL MANAGEMENT
235 PROMENADE STREET
PROVIDENCE, RI 02908

OR BY FAX:
(401) 222-3811
ATTENTION: DAM SAFETY PROGRAM

ADDITIONAL FORMS ARE AVAILABLE ON DEM'S

WEBSITE AT htip:/fwww.dem./ri.gov/pubs/damreg.pdf

May 2008




