
BANDERA CO. RIVER AUTHORITY & GROUNDWATER DISTRICT 
440 FM 3240 Bandera, TX 78003 - (830) 796-7260 - www.bcragd.org

Water Well Variance Request 

I / (We), owner(s) of the herein described property and whose mailing address is: 

or AGENT for owner(s) whose name is , hereby submit the following 
information to Bandera Co. River Authority & Groundwater District (“BCRAGD”) for consideration of 
BCRAGD to authorize the variance request submitted with the Water Well Registration application. 

Owner Signature: Agent Signature: 

Printed Name:  Printed Name:  

The above signed is requesting a property line variance for the following: 
☐ Less than 50 feet and more than 10 feet
☐ Less than 10 feet and more than 5 feet

This property line request is for the following reasons: 

For all other variance requests, please fill out the following. 

AUTHORIZATION AND RECEIPT 

R-# Grid # _____ - ______-_____  Date of Request: 

Payment Type: Cash Check #: Date: 

Variance Approved: (BCRAGD District Manager) Date: 

Revised October 2023 

http://www.bcragd.org/
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