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Department of Environmental Protection 
Bureau of Land Resources 
17 State House Station 
Augusta, Maine 04333 
Telephone: (207) 287-7688 

For DEP Use Only 
DEP L-____________________ 
ATS #_____________________ 
Fees Paid__________________ 
Date Received______________

 
Application for Project Modification 

Hydropower and Dams Projects 
 
This form shall be used to request approval of an amendment to: (a) project design or operation; or 
(b) the conditions of a permit as previously approved by the Board or Department of Environmental 
Protection. 
 
All required fees must be paid before application processing begins. Please contact the DEP for current 
fee schedule information. Fees are payable to: Treasurer, State of Maine.  Depending on the degree of 
review required, additional fees may be assessed.  The Department will bill you if additional fees are 
needed. 
 
If significant project changes are proposed, then a completely new application may be required by the 
Department. 

(Please type or print) 
 
Name of Applicant: __________________________ Phone Number: ___________________________  
Mailing Address: ______________________________________________________________________  
 ___________________________________________ Email Address: ___________________________  
Name of Contact/Agent: ______________________ Phone Number: ___________________________  
 

Location of Activity 
Name of Project: _____________________________________________________________________  
Address (use “911” address, if available): __________________________________________________  
 ___________________________________________________________________________________  
Municipality or Township: ___________________________ County: ___________________________  
GPS Coordinates (if known): ____________________________________________________________  
 

Required Information 
1.  Existing DEP Permit Number: _________________________________________________________  
2.  Description of Proposed Change: ______________________________________________________  
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 

 Attach additional sheet(s), if necessary. 
  



DEPLW0585-A2003 Revised March 2026 
 

3. Provide all documentation necessary to support the proposed change. This documentation shall 
include as appropriate, revised site plans, construction drawings and technical data. (If you are 
unsure of what information to include, please contact the original DEP project manager, or the 
Division of Land Resource Regulation for assistance.) 

 
Note: All supporting documents summarized above must be attached to this form and sent to the DEP 
Office located below: 
 

Department of Environmental Protection 
Bureau of Land Resources 
17 State House Station 
Augusta, ME  04333 
Telephone: (207) 287-7688 

 
"I certify under penalty of law that I have personally examined the information submitted in this 
document and all attachments thereto and that, based on my inquiry of those individuals immediately 
responsible for obtaining the information, I believe the information is true, accurate, and complete. I 
authorize the Department to enter the property that is the subject of this application, at reasonable 
hours, including buildings, structures or conveyances on the property, to determine the accuracy of any 
information provided herein. I am aware there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment." 
 
Signature of Applicant: Date: 
 
 _______________________________________________________  ___________________________  
 
 
Printed or Typed Name: Title: 
 
 _______________________________________________________  ___________________________  
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