














Check one of the following:

X The applicant is responsible for completion of change(s). Notices and correspondence should
continue to be sent to the applicant.

[] The permit holder(s) of record will be responsible for completing the proposed change(s) after the
final order is issued. Copies of notices and correspondence should be sent to the permit holder(s)
of record.

Check the appropriate box, if applicable:

[ ] Check here if any of the permits proposed for amendment are or will be located within or served
by an irrigation or other water district.

IRRIGATION DISTRICT NAME ADDRESS
N/A
CITY STATE Z1P

[l Check here if water for any of the permits supplied under a water service agreement or other
contract for stored water with a federal agency or other entity.

ENTITY NAME ADDRESS
N/A
CITY STATE ZIp

To meet State Land Use Consistency Requirements, you must list all local governments (each county,
city, municipal corporation, or tribal government) within whose jurisdiction water will be diverted,
conveyed or used.

ENTITY NAME ADDRESS
City of Sisters 520 E. Cascade Avenue, P.O. Box 39
CITY STATE ZIp
Sisters OR 97759
ENTITY NAME | ADDRESS
Deschutes County Community Development 117 NW Lafayette Avenue
CITY STATE ZIp
Bend OR 97703
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