REAL-EDWARDS

CONSERVATION & RECLAMATION DISTRICT
P. O. Box 1208, Leakey, Texas 78873

Phone: 830/232-5733; Fax: 830/232-5734
Email: manager@recrd.org

PETITION TO ADOPT OR
MODIFY A DISTRICT RULE

Instructions: This Petition to Adopt or Modify a District Rule form must be completed as required
by District Rule 15.6 and filed at the District office. Each rule adoption or modification requested
must be submitted on a separate Petition to Adopt or Modify a District Rule form.

A person unable to comply with any procedures under District Rule 15.6, or to provide the
information required by this form, may file a written explanation as to why compliance with the
required procedure(s) is not possible along with a written request that the District waive the
specific procedure(s). The written explanation and written request must be submitted to the District
Office at the same time as this Form.

Additional information may be attached to this form.

1. Text of Proposed Rule or Rule Modification (underline words proposed to be added to the
text of the current rules and strike through words proposed to be deleted from the text of the
current rules):

2. Written Explanation of the Intended Purpose of the Proposed Rule or Rule Modification:
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3. Allegation of Injury or Inequity that could Result from Failure to Adopt Proposed Rule
or to Modify Current Rule:

4. Description of Petitioner(s) Real Property Interest in Groundwater in the District (attach
proof of real property interest in groundwater located within the District for each petitioner):
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Petitioner(s) Information (Please include information for additional petitioners as appropriate).

Petitioner #1:

First Name Last Name Phone Number Email Address

Physical Address City State Zip code
Mailing Address City State Zip code
Signature Date

Petitioner #2:

First Name Last Name Phone Number Email Address

Physical Address City State Zip code
Mailing Address City State Zip code
Signature Date

Petitioner #3:

First Name Last Name Phone Number Email Address

Physical Address City State Zip code
Mailing Address City State Zip code
Signature Date

Additional information may be attached to this form.
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