
90 DAY PERMIT RENEWAL 
DECLARATION 

CONFIRMING NO CHANGES TO INITIAL PERMIT 
 

Permit #______________  Dated _______________ 

 

CONTACT PERSON FOR PERMIT RENEWAL 

Questions regarding the Temporary Waterline Permit Application should be 
addressed to: 

Print or type name:______________________________________ 

Office Telephone:_______________________________________ 

Office Fax:_____________________________________________ 

Cell Phone:_____________________________________________ 

Address:_______________________________________________ 

City, State, Zip:__________________________________________ 

Email Address:__________________________________________ 

Signature:_____________________________   Date:___________ 

 

GONZALES COUNTY COMMISSIONER REVIEW 

I have reviewed the foregoing Permit Renewal and I: 

_____Approve.  Company may conduct the operation described in the permit 
application, subject to the rules and conditions in the permit application. 

_____Do NOT approve, because_______________________________ 

 

                                                                              __________________________ 

                                                                 Gonzales County Commissioner 
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