
 

 

For District Use Only     Expiration:  __________________ 
 
 
General Manager Approved/Denied Date 
 
 
 
 
 

 
 
 
 
 
Application Date:    
 
Please complete the following application and return to the District office. 
 No Temporary Permit may be issued unless an application for an Operating Permit has been filed with the District by the applicant 
that addresses the same well. 
 
I,   , representing                                                                                              , 

Address       City   State    Zip    

request withdrawal of groundwater from: !   New Well  ! Existing Well               Phone:      

Location of Well: Street: ________________________________________________________________________________ 

City: _______________________________________State:   Zip:    

 Latitude  Degrees _______ Minutes ________ Seconds_______ 

 Longitude  Degrees _______ Minutes ________ Seconds_______ 
 

Such action is: (select those applicable)      Yes  No 

a. Is suitable alternative water immediately available to the applicant?    !  ! 
b. Is there an emergency need for the groundwater that is necessary in order  

to prevent extensive and severe property damage or economic   
loss to the applicant or intended recipient of the water?       

c. Will the well casing (inside) diameter exceed six inches? 
d. Will the well usage be more than five million gallons/year? 
 

 

 

Applicant agrees that water produced/withdrawn from the proposed well will be put to beneficial use at all times.  o Yes    o  No 
 

I hereby certify that the information given herewith is true and accurate to the best of my knowledge and belief. 
 
 
 
 
 
         
Print Name Applicant’s or Agent’s signature Date  
  
 
 
 

 

 

 

The term for any Temporary Permit granted by the General Manager shall extend only until the Board makes a final decision on 
the application for Operating Permit,  amendment to an Operating Permit or Historic Use Permit, or six months from the date of 

issuance, whichever is shorter. 

(name of well owner) 

District Use Only 
Permit No. ___________ 

Amt. _____ Rec. No.___ 

Well# _______________ 

APPLICATION FOR TEMPORARY APPROVAL 
(Temporary and Emergency Permits) 

 

Coastal Plains Groundwater Conservation District 
2200 7th St., #303 

Bay City, TX  77414 
979-323-9170      979-245-5661    coastalplainsgcd.com 

 
 
 

 


