
 
 
 
 
 
NAME OF APPLICANT:    SOCIAL SECURITY NUMBER  
 
 
NAME OF INSTALLER:    TELEPHONE:  
 
 
ADDRESS:           EMAIL ADDRESS   
 

 
By signing this application, I certify all information submitted on this form is true and accurate.  I authorize TDLR to 
conduct any investigations of me which it deems prudent.  I understand that the information revealed in an  
investigation may be cause for disapproval of the application even though other requirements for a license have been 
met. 
 
 
 
 
SIGNATURE OF LICENSED PUMP INSTALLER  DATE   LICENSE NUMBER 
 
Social Security Number disclosure is required by Section 231.302(c) (1) of the Texas Family Code in order to obtain a license.  
Your social security number is subject to disclosure to an agency authorized to assist in the collection of child support payments.  
For more information regarding child support payments, contact the Texas Attorney General at  www.oga.state.tx.us/child , or  
(512) 460-6000 or (800) 252-8014. 
 
The Department will add your address to the Well Driller/Pump Installer email notification list, which automatically provides  
information from the Department on matters affecting Well Drillers/Pump Installers.  Your email address is confidential pursuant to 
the Texas Public Information Act and the Department will not shrae it with the public.  See additional information at the following 
link:  http:///www.license.state.tx.us/newsletters/TDLRnoficationLists.asp. 

TEXAS DEPARTMENT OF LICENSING AND REGULATION 
PO Box 12157 -  Austin, Texas 78711  - 1-800-803-9202  - (512) 463-6599  -  FAX (512) 475-2871 

www.license.state.tx.us   -    CS.Water.Well@license.state.tx.us   
 

PUMP INSTALLER LICENSE APPLICATION ATTACHMENT: 
LICENSED PUMP INSTALLER RECOMMENDATION FORM 

 THIS FORM SHOULD BE COMPLETED BY A LICENSED PUMP INSTALLER WHO HAS 
 HELD A TEXAS LICENSE FOR AT LEAST TWO (2)YEARS. 

HOW LONG HAVE YOU KNOWN THE APPLICANT? 
 
HOW MANY PUMPS HAS THE APPLICANT INSTALLED OR REPAIRED UNDER YOUR SUPERVISION? 
 
WHAT IS YOUR ASSOCIATION WITH THE APPLICANT?                                                          (employer, friend, supervisor, etc.) 
 
CIRCLE ONE ANSWER: 

YES NO UNKNOWN Is the applicant a competent pump installer ?  
 

YES NO UNKNOWN Does the applicant demonstrate the ability to operate service equipment ? 
 

YES NO UNKNOWN Does the applicant have the necessary knowledge and skill to install a pump in 
a safe manner?  

YES NO UNKNOWN Does the applicant comply with the Department’s rules and regulations and 
standards of conduct ?  

YES NO UNKNOWN Should the applicant be issued a pump installer license ?  
 


