BANDERA CO. RIVER AUTHORITY & GROUNDWATER DISTRICT

Extension Request

Property Owner(s):

Physical Address of Well: City: Zip:

Registration or Permit Number:

Date of Application: Date Application Set to Expire:

Description of Request:

I hereby request the District grant a managerial extension for the reasons stated above. If an extension is granted, |
understand that failure to complete the well by the extension date will require further approval for an additional
extension. I further understand that late submission of the completion paperwork may be subject to a fine.

Owner or Authorized Agent Signature: Date:

Printed Name:

For office use only
Response to Request:
Managerial Extension: Approved [ Denied [J
Date of New Expiration:
Payment Type: Cash Check #: Date:
General Manager Signature: Date:

Revised October 2024
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