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knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibility of fine and imprisonment for knowing violations. 

Name (printed):__Bill Gravell Jr.________ Title:___County Judge____________ 

Signature: _________________________ Date:___________________________   

Name of MS4___Williamson County _ TXR040112_________________________________ 

If you have questions on how to fill out this form or about the Stormwater Permitting program, please contact us at 512-239-4671. 

Individuals are entitled to request and review their personal information that the agency gathers on its forms. They may also have any errors in their information corrected. To 
review such information, contact us at 512-239-3282. 


