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                         BANDERA CO. RIVER AUTHORITY  

                                     & GROUNDWATER DISTRICT 

 

               PERMIT AMENDMENT  APPLICATION  

                         

 

INSTRUCTIONS:  Please fill out application completely and accurately. If questions are not applicable, enter "N/A".  Please 

provide as much information on the well as possible. 

 

1. OWNER/AGENTS(S) NAME:  

__________________________________________________________________________ 
                             (LAST) (FIRST) (MIDDLE INITIAL) 

 

2.  NAME OF CORPORATION OR ENTITY: 

 

   

 

3.  PERMANENT MAILING ADDRESS:  

 

_________________________________________    ____________________________    ______________ 
 (STREET NUMBER/P.O. BOX)                                                                             (CITY/STATE)                                           (ZIP) 

 

4.  TELEPHONE NUMBERS: ________________________ ________________________  
 (HOME) (WORK)  

 

5.  PHYSICAL ADDRESS OF THE WELL:  

 

_________________________________________    ____________________________    ______________ 
 (STREET NUMBER)                                                                             (CITY/STATE)                                           (ZIP) 

 

 

PROPOSED CHANGE OF WELL USAGE: 
 

PERMIT #:___________________ 
 

PUBLIC WATER SUPPLY:   

 

IRRIGATION:       

 

COMMERCIAL (TYPE OF BUSINESS):         

 

OTHER (EXPLAIN):  __________             

 

 

 

 

 

 

PERMIT #:  ____________________________  

DATE RECEIVED: _______________________  

DATE   POSTED: _________________________  

GRID NO.:    _____       _____         _____ 
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PROPOSED PUMPING RATE  
 

Current GPM:______________________        Requested GPM:________________________ 

Current Acre-foot:__________________         Requested Acre-foot:_____________________ 

Current Usage:_____________________         Requested Usage:________________________ 

 

 

 

I declare and affirm under penalty of perjury that the statements made herein are true and correct to the best of my 

knowledge, information and belief. 

 

OWNER/AGENT SIGNATURE:____________________________________________ 

 

PRINTED NAME AND TITLE:_____________________________________________ 

District Use Only 

   WELL PERMIT AMENDMENT APPLICATION ACCEPTED BY: ________________________________________________        ON __ ____ 
                                                                                                                       (DISTRICT OFFICIAL)                                                                        (DATE) 

NOT VALID WITHOUT DISTRICT OFFICIAL SIGNATURE AND DISTRICT SEAL 
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