
900 E. Quincy, San Antonio, Texas 78215 
Telephone (210) 222-2204 
Fax (210) 222-9869 
www.edwardsaquifer.org 

GENERAL APPLICATION INSTRUCTIONS 

TYPES OF APPLICATIONS  

For an application to be processed, the applicant(s) must be in compliance with the Authority’s Act and rules, and 

the application must be complete.  An application is considered complete if it contains each of the following items: 

 

□ Application fee of $25.00  

 Only personal check, cashier’s check or money order made payable to the Edwards Aquifer Authority will be 
accepted.  No cash accepted. 

□  Permit recording fee of $34.00 per permit 

             This fee does not apply to Applications to Lease. Generally, all other applications require a $34.00 minimum fee in 
order to record the resulting permit in county records. Should the fee exceed $34.00, the applicant will be notified 
and required to pay the difference. 

□ Notarized applicant’s signature  

 All applications must be signed and notarized.  If an authorized representative or agent is signing on behalf of the 
applicant, the authorized representative or agent must provide written evidence of his or her authority to represent 
the transferee or transferor accordingly.  

□ Supporting Documents  

 Supporting documents may vary accordingly, but at a minimum should contain names of parties involved, amount 
of groundwater rights involved, classification of groundwater rights, time frame, and signatures of authorized 
representatives.  All deeds submitted as supporting documents should be recorded in county records prior to 
submission.  For Applications to Transfer, a transfer agreement must accompany the application.  For a temporary 
transfer, these agreements may be a lease agreement or memorandum of lease, and for a permanent transfer the 
agreement may be a bill of sale, water warranty deed or other deed that references the water rights.   

□ Well Registration  

If a well is not already registered with the Authority, a completed well registration form or well construction 
application, well meter registration form and $10 well registration fee must be attached.   

Application to Transfer - Sale - to permanently transfer all or part of an Initial Regular Permit (IRP)/Regular Permit (RP) or 
the place of use 

 
Application to Transfer - Lease - to temporarily transfer all or part of an IRP or RP 
 
Application to Amend - to change a part of an IRP or RP (e.g. add/delete a well as a point of withdrawal) 
 
Application to Consolidate - to consolidate multiple IRPs or RPs into one permit 
 
Application to Convert - to convert base irrigation groundwater to unrestricted irrigation groundwater 

APPLICATION REQUIREMENTS   

 Authority staff may request additional information or documents to process an application. 

 Incomplete applications will not be processed and will be returned to the applicant. 

 A separate form must be completed for each transfer requested. 

OTHER INFORMATION  

For assistance, please contact the Groundwater Permits Team at (210) 222-2204 or (800) 292-1047. 

Revised 06/15/09 
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900 East Quincy, San Antonio, Texas 78215  

   Telephone (210) 222-2204  
    www.edwardsaquifer.org 
 

 
Qualification: In order to qualify for a permit consolidation, all permits being consolidated must have the 
same Place of Use, same Purpose of Use, same Point(s) of Withdrawal, and be listed under the same Owner.   
If not, a separate application to transfer and amend the permit or permit application must also be completed. 
 
 
 
 
 
Name of Permit Holder:_______________________________________________________________________ 
Mailing Address: ____________________________________________________________________________ 
  (Street or PO Box)   (City)  (State)   (Zip) 

Physical Address: ___________________________________________________________________________
  (Street)    (City)  (State)   (Zip) 
Telephone:_________________________________ E-mail Address:__________________________________ 
 
Authorized Represenative:____________________________________________________________________ 
    (Name)   (Relationship)  (Telephone) 
Mailing Address:____________________________________________________________________________
  (Street or PO Box)   (City)  (State)   (Zip) 
Has any of the above information recently changed?      � Yes       � No 

  
 
 
 
 
A.  Primary Permit - Please provide the following information about the groundwater withdrawal permit into which you seek to  
     consolidate all other permits: 
 

Permit No. _________________         Date issued: ________________ 
Groundwater withdrawal amount: ____________________acre-feet per annum. 
Number of Wells listed on this permit:____________ Status of well:_______________ 

 
 
B. Permits to be consolidated into the above listed permit - Please provide the following information about each groundwater    
    withdrawal permit for which you are the owner and for which you seek to consolidate under this application: 
 

Permit No. _________________         Date issued: ________________ 
Groundwater withdrawal amount: ____________________acre-feet per annum. 
Number of Wells listed on this permit:____________ Status of well:_______________ 

   
Permit No. _________________         Date issued: ________________ 
Groundwater withdrawal amount: ____________________acre-feet per annum. 
Number of Wells listed on this permit:____________ Status of well:_______________ 
 

P_______________________ 
Check #__________________

        Application to Consolidate Groundwater Withdrawal Permits 
 

        PART I - OWNER INFORMATION 
 

        PART II – DESCRIPTION OF PERMITS TO BE CONSOLIDATED 
 

Fax (210)222-9869
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Permit No. _________________         Date issued: ___________________ 

Groundwater withdrawal amount: ____________________acre-feet per annum. 

Number of Wells listed on this permit:____________ Status of well:_______________ 
 

(attach additional sheets if needed) 

 

 

C.  Well Operation and Management: 

 
1. Please provide a detailed description of the manner in which the applicant’s wells will be operated and managed 

relating to the applicant’s place and purpose of use in the event this application is granted: 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

2. Please indicate the place of use of the groundwater withdrawn from the consolidated well: 
 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________  

 
 
 

1. Please provide a city or county map for the land upon which the well(s) for which this application is 
submitted are located, with the location of the well(s) pinpointed. 
 

 
 
 

Part IV – Owner’s Certification: 
I hereby certify that the information given herein is true and accurate to the best of my knowledge and belief.  
 
 
              
Printed Name of Permit Holder or Agent                 Signature of Permit Holder or Agent 
 
STATE OF TEXAS 
COUNTY OF       
 
Subscribed and sworn before me this     day of    , 20 . 
 
              
       Notary Public’s Signature 
       Date Commission Expires: 
 

 
 

        PART III – SUPPORTING DOCUMENTATION 
 

        PART IV – CERTIFICATION 
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