
(DEPLW0319-B2003) (Form "HYDRO.0") Revised April 2003 
 
 

DEPARTMENT OF ENVIRONMENTAL PROTECTION FOR DEP USE 
Bureau of Land and Water Quality ATS #_____________________ 
17 State House Station #L-_______________________ 
Augusta, Maine  04333 Fees Paid__________________ 
Telephone:  207-446-2642 Date Fees Received_________ 
 

REQUEST FOR CONSULTATION 
HYDROPOWER PROJECT LICENSING/RELICENSING 

 
This form shall be used to request consultation review and comments for the proposed 
federal licensing or relicensing of a hydropower project 
 
All required fees must accompany each consultation request.  Please contact the 
Department for current fee schedule information (fees are payable to: Treasurer, State of 
Maine).  Also accompanying each request must be two (2) separate copies of an initial 
stage or second stage consultation document, prepared in conformance with applicable 
Federal Energy Regulatory Commission requirements. 
 

APPLICANT INFORMATION 
 
Name of Applicant:__________________________________________________________ 
 
Mailing Address:____________________________________________________________ 
 
     _____________________________________________________________ 
 
Name of Contact or Agent:____________________________________________________ 
 
  Telephone:_________________________________________________ 
 

PROJECT INFORMATION 
 
Name of Project:_________________________________ FERC No.________________ 
 
Name of Waterbody Affected:_______________________________________________ 
 
Municipality or Township:___________________________County:__________________ 
 

CONSULTATION INFORMATION 
 
Licensing Status (check one) :_______ Initial License; _______ Relicense 
 
Consultation Status (check one): ______ Initial Stage; ______ Second Stage 
 
 
 
DATE:______________________ ________________________________ 
 SIGNATURE OF APPLICANT/AGENT 
 
     ________________________________ 
     PRINTED NAME & TITLE 
(IF SIGNATURE IS OTHER THAN APPLICANT, 
ATTACH LETTER OF AGENT AUTHORIZATION 
SIGNED BY APPLICANT) 
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