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Part II: Project Information 
Box 1 Project Name:
Liberty Hill (SH 29) Bypass  

Applicant Name
Bill Gravell, Jr. 

Applicant Title
Local Government 

Applicant Company, Agency, etc.
Williamson County 

Mailing Address 
3151 S.E. Inner Loop, Suite B 
Georgetown, TX  78626
 

Applicant’s internal tracking number (if any) 

  

Work Phone with area code 

(512) 943-3330
Home Phone with area code 

   
Fax # 
   

E-mail Address
roads@wilco.org

Relationship of applicant to property: 
 Owner Purchaser    Lessee     Other:    

Application is hereby made for verification that subject regulated activities associated with subject project qualify 
for authorization under a USACE nationwide permit or permits as described herein. I certify that I am familiar 
with the information contained in this application, and that to the best of my knowledge and belief, such 
information is true, complete, and accurate. I further certify that I possess the authority to undertake the 
proposed activities. I hereby grant to the agency to which this application is made the right to enter the 
above-described location to inspect the proposed, in-progress, or completed work. I agree to start work only 
after all necessary permits have been received. 
Signature of applicant
 

Date (mm/dd/yyyy) 
    

 
Box 2 Authorized Agent/Operator Name and Signature: 

 
David Najvar
Agent/Operator Title
Environmental Project Manager 

Agent/Operator Company, Agency, etc. 
 SWCA Environmental Consultants

Mailing Address 
4407 Monterey Oaks Boulevard 
Building 1, Suite 110
Austin, Texas 78749
E-mail Address 
david.najvar@swca.com
Work Phone with area code

(512) 476-0891
Home Phone with area code

   
Fax #
   

Cell Phone #
(512) 636-6196

I hereby authorize the above-named agent to act in my behalf as my agent in the processing of this application and to furnish, 
upon request, supplemental information in support of this permit application. I understand that I am bound by the actions of 
my agent, and I understand that if a federal or state permit is issued, I, or my agent, must sign the permit. 

Signature of applicant
 

Date (mm/dd/yyyy) 
    

I certify that I am familiar with the information contained in this application, and that to the best of my 
knowledge and belief, such information is true, complete, and accurate. 
Signature of authorized agent 
 

Date (mm/dd/yyyy) 
    

 
Box 3  Name of property owner, if other than applicant: 
    

 Multiple Current Owners 














