
    

 

 

 

 

 
Instructions:  Complete one form for each permit.  Please print or type.  This application is used to request a change 
in ownership of the land a well or well system is located on for a permitted well.  Submit along with an 
application fee of $50.00 to the above address.  Additional information or explanations may be attached.   
 
Section 1 – Current Permittee Information    -This form may be faxed or mailed- 

Current Permittee: _________________________________________________ Permit No.: ________________ 

Contact: _____________________________________________________________________________________ 

Mailing Address: ______________________________________________________________________________ 

City, State, and Zip Code: ______________________________________________________________________ 

Telephone No.:  Business (_____) ___________________________  Fax (_____) __________________________ 

Authorized Representative:  

 

    Print Name             Signature            Date 
 

Section 2 – New Permittee Information  

Date of Transfer: ____________________________ 

New Permittee: _______________________________________________________________________________ 

Contact: __________________________________________   Title: ____________________________________ 

Mailing Address:  _____________________________________________________________________________ 

City, State, and Zip Code: ______________________________________________________________________ 

Physical Address: _____________________________________________________________________________  

City, State, and Zip Code: ______________________________________________________________________ 

Telephone No.:  Business (_____) ____________________________  Fax (_____) _________________________ 

E-mail Address: _______________________________________________________________________________ 

Authorized Representative:  

 

    Print Name          Signature            Date 

(Please print or type) 

District to Complete       Permit No. _________________________ 
      
Status:     Approved       Approved with conditions________________________________      Denied  
  
General Manager ______________________________________________  Date _____________________ 

Lone Star Groundwater Conservation District 
PO Box 2467 

Conroe, Texas  77305 
Phone: (936) 494-3436    Metro: (936) 441-3437    Fax: (936) 494-3438 

Email: lsgcd@consolidated.net    Web Site: www.lonestargcd.org 
 

CHANGE OF OWNERSHIP 


