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Application for Amended Water Well Permit  
 
 
I, ____________________________________________________   ______________________ 

(Name of Applicant)        (Phone Number) 
____________________________________________________________________________________ 

(Address)      (City, State, Zip) 
____________________________________________________________________________________ 

(Mailing Address, if different)   (City, State, Zip) 
____________________________________________________________________________________ 

(E-mail Address, if  any)   
 

hereby make application to FAYETTE COUNTY GROUNDWATER CONSERVATION DISTRICT 

for an Amendment to a Water Well Permit previously granted by the District. 

 

 

PERMIT IDENTIFICATION: 
 
Permit Number:  

Permittee Name:  

Permittee Address:  

Permittee Phone:  

Permittee E-Mail Address:  

State Well Number:  

GCD Well Number:  

 
 

AMENDMENT REASON: 
 
Change of ownership (Name) to:  
Change of ownership (Address) to:  
                                   (City/state/zip)  
                                   (Telephone)  
Date of ownership change:  
Change in usage:  
Decrease maximum authorized 
withdrawal to: 

 

Increase maximum authorized 
withdrawal by 10% or less: 

 

Convert 2 or more permitted wells 
into an aggregate system under one 
permit (identify the permit numbers to 
be converted): 

 

Other (describe in detail):  
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I hereby certify that I have read the foregoing statements and, to the best of my knowledge and belief, all data 
therein contained are true and correct and complies with all District Rules. 
 
This notice given by: 
 
 
___________________________________________ 
Signature (Owner or Agent) Title 
 
 
INSTRUCTIONS 
 
Please send or deliver application, along with any application fee, to: 

Fayette County Groundwater Conservation District 
Attn:  General Manager 
255 Svoboda Lane, Room 115 
La Grange, TX 78945 
Phone: (979) 968-3135 
Fax: (979) 968-3194             

 
 
OFFICE USE ONLY 
 
Application No:  ______________________ Hearing Required: ______________________ 
Date Submitted:  ______________________ Hearing Set For:    ______________________ 
Date Completed:  ______________________ Date Granted:   ______________________ 
Well Number:   ______________________ Date Denied:  ______________________ 
Permit Number:  ______________________ Field Inspection: ______________________ 
  
  
1. ________________________________________  Board Member 

2. ________________________________________  Board Member 

3. ________________________________________  Board Member 

4. ________________________________________  Board Member 

5. ________________________________________ Board Member 

 
I, hereby, certify that this application has been verified and is in compliance with the Rules of the District. 
 
 
_____________________________________________    ____________________________ 

District Manager        Date 
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