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WELL ADDITION FORM 
 
The following information is required for a well to be listed as a candidate to be randomly sampled for Florida’s 
Ground Water Quality Status Monitoring Network. 
 
Please enter as much of the following information as possible to have your well considered for sampling.  
Completion of this form does not guarantee your well will be added to the database or sampled. 
 
Owner Information 
 
Owner’s Name: ______________________________________________________________________ 
 
Owner’s Address: _____________________________________________________________________  
 
City: _________________________________________State: ________ Zip Code: ________________ 
 
Owner’s Phone Number: (______) ____________________ 
 
Contact Person Information (if other than Owner) 
 
Contact’s Name: ______________________________________________________________________ 
 
Contact’s Address: ____________________________________________________________________ 
 
City: ________________________________________State: ________ Zip Code: _________________ 
  
Contact’s Phone Number: (______) ____________________ 
 
Well Information 
 
County: _________________________  Construction Date: ______________________  
 
Well Driller’s Information:  
 
Name: _______________________________________________________ 
 
Address: ____________________________________________________________________________  
 
City: _______________________________________State: ________ Zip Code: __________________ 
 
Phone Number: (______) ____________________ 



 

Well Information (Continued) 
 
Water Management District Permit Number: _______________________________________________ 
 
*Location:  Latitude _________________ Longitude_________________ Datum/Source____________ 
 
Section-Township-Range: ______________________________________________________________ 
 
Physical Address: _____________________________________________________________________ 
 
Aquifer:  Confined Floridan  Intermediate   Biscayne    
(Circle one)  

Sand & Gravel Unconfined Floridan  Surficial  Unknown 
 
Total Well Depth (feet):_______  Total Casing Depth (feet):_________ 
 
Casing Diameter (inches):______    
 
Casing Material: Steel         PVC Plastic         Iron         Rock          Concrete          None 
(Circle one)       

Tile          Brick          Stainless Steel          Galvanized Metal          Unknown 
 
Is the Well Screened? (Circle one)  Yes          No          Don’t Know 
 
Screen Length (feet):_______ 
 
Well Use: Private Drinking Water          Irrigation           Agricultural        Supply Monitoring           
(Circle one) 

Public Drinking Water          Industrial Supply          Other 
 
* Please draw a sketch map of the location of the well, roads, and other items such as gates. Also include 
any other comments.   
 
 
 
 
 
 
 
 
 
Please return this form to: 
Florida Department of Environmental Protection 
Watershed Monitoring Section 
2600 Blair Stone Road, MS 3560 
Tallahassee, Florida 32399-2400 
Phone (850) 245-8533; Fax (850) 245-7601 


