
Form 651   01/2024  

PETITION TO MODIFY 
A PERMIT OR CHANGE AUTHORIZATION 

Use this form to request modification or removal of a 
condition or reduce the flow rate or volume of water 

authorized on a permit or change authorization. 
§ 85-2-314, MCA

FILING FEE: $800.00

FOR DEPARTMENT USE ONLY 

Notice No. ______________________ Basin _______________ 

Date Received ________________  Time ________AM / PM 

Rec'd By __________________________________________ 

Fee Rec'd $ _________________Check # _______________ 

Deposit Receipt # _______________________________________ 

Payor __________________________________________ 

Refund $  ________________  Date __________________ 
*Important Note:  It is strongly recommended that you contact the department to discuss the potential modification prior
to completing this form.  Department personnel can assist you in determining what information will be required for
consideration of a Petition to Modify.

1. WATER RIGHT OWNER(S) ____________________________________________________________
Mailing Address _____________________________________________________________________
City ________________________State _________________________ Zip  ____________________
Work Phone ________________ Home Phone __________________ Cell Phone __________________

2. PERMIT OR CHANGE AUTHORIZATION PROPOSED FOR MODIFICATION: ____________________

4. PROPOSED MODIFICATION: ___________________________________________________________
____________________________________________________________________________________

4. REASON FOR REQUEST:  _____________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

5. SAGE GROUSE HABITAT PROJECT REVIEW: Required if the diversion and/or place of use are located
within an area designated as sage grouse habitat.  https://sagegrouse.mt.gov

6. AFFIDAVIT
I declare under penalty of perjury and under the laws of the state of Montana that the foregoing is true and
correct.

Water Right Owner Signature___________________________________________Date _______________ 

Water Right Owner Signature___________________________________________Date _______________ 

Water Right Owner Signature___________________________________________Date _______________ 

For contact information for your local DNRC Water Resources office go to 
http://dnrc.mt.gov/divisions/water/water-rights/water-resources-regional-offices 

Mail the form to your local regional office. 

BILLINGS: AIRPORT BUSINESS PARK, 1371 RIMTOP DR., BILLINGS MT 59105-1978 
BOZEMAN: 2273 BOOTHILL COURT, SUITE 110, BOZEMAN MT 59715-7249  
GLASGOW: 222 SIXTH ST SOUTH; PO BOX 1269, GLASGOW MT 59230-1269 
HAVRE: 210 SIXTH AVE, HAVRE MT 59501-1828 
HELENA: 1424 NINTH AVE; PO BOX 201601, HELENA MT 59620-1601  
KALISPELL: 655 TIMBERWOLF PKWY, SUITE 4, KALISPELL MT 59901-1215 
LEWISTOWN: 613 NE MAIN, SUITE E, LEWISTOWN MT 59457-2020 
MISSOULA: 2705 SPURGIN RD, BLDG. C; PO BOX 5004, MISSOULA MT 59806-5004 

https://sagegrouse.mt.gov/
http://dnrc.mt.gov/divisions/water/water-rights/water-resources-regional-offices
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