
 

 
1660 W. Bay Area Blvd., Friendswood, TX 77546  |  (281) 486-1105  |  www.hgsubsidence.org 

APPLICATION FOR GROUNDWATER CERTIFICATE REPLACEMENT 

Complete the following application and return the notarized application with payment to the HGSD office 

located at the address below: 

ATTN: Groundwater Credit Administrator 

Harris-Galveston Subsidence District 

1660 W. Bay Area Blvd. 

Friendswood, TX 77546 

A $75.00 fee per certificate is required to replace lost groundwater certificates. To pay by check, please 

address to Harris-Galveston Subsidence District. To pay by credit card, you can either do so in person at 

our office or call (281) 486-1105. At the time, we do not accept American Express.  

 

Please print. 

Contact First & Last Name:_________________________  Permittee Name:_______________________ 

Phone Number:_________________________E-Mail Address:_________________________________ 

Mailing Address:_____________________________City, State, Zip Code:________________________ 

I request, on behalf of _______________________________________________, groundwater certificate 

owner, replacement of the aforementioned lost groundwater certificate. I understand the lost groundwater 

certificate number will reflect that it has been replaced in the database. A replacement groundwater 

certificate will be reissued at no penalty to the owner and will reflect the original issue date and amount.  

 

THE STATE OF TEXAS 

COUNTY OF ______________ 

BEFORE ME, ________________________, on this day personally appeared _____________________, 

who being by me here and now duly sworn, upon oath that the foregoing statements are true.  

SUBSCRIBED AND SWORN TO BEFORE ME on this ______ day of _______, 20____, to certify which 

witness my hand and seal of office. 

 

Notary Public Signature: __________________________  Seal: 

 

FOR OFFICE USE ONLY 

Original Groundwater Certificate #:____________________ Original Certificate Date:________________ 

Replacement Groundwater Certificate #:____________________________ Amount: ________________ 

General Manager’s Signature:________________________ Processed by:________________________ 

Date of Approval:_________________ 


