
​Appendix A: Application Form​

​Section I: Applicant Information​
​1.​ ​Name: __________________________________________________________________​

​2.​ ​Phone Number: __________________________________________________________​

​3.​ ​Email Address: ___________________________________________________________​

​4.​ ​Mailing Address:​
​________________________________________________________________________​

​Section II: Well Information​
​1.​ ​Well Address: ____________________________________________________________​

​2.​ ​Total well depth: _________________________________________________________​

​3.​ ​Depth to pump intake: _____________________________________________________​

​4.​ ​Pump brand: _____________________________________________________________​

​5.​ ​Pump horsepower: ________________________________________________________​

​6.​ ​Estimated pump rate: ______________________________________________________​

​7.​ ​Discharge pipe inner diameter (inches): _______________________________________​

​8.​ ​Discharge pipe outer diameter (inches): _______________________________________​

​Section III: Irrigation Details​
​1.​ ​Type of irrigation system (e.g. center pivot, drip, flood, furrow, wheel line, other):​

​________________________________________________________________________​

​2.​ ​Approximate irrigated acreage served by this well: ______________________________​

​3.​ ​Type(s) of crop(s) grown using this well:​
​________________________________________________________________________​



​Section IV. Certification & Agreement​
​By signing Below, I certify that the information provided in this application is true and complete​
​to the best of my knowledge.​

​I further acknowledge and agree to to the following:​

​●​ ​I will comply with all program guidelines, including data reporting requirements and​
​inspection requirements established by the District.​

​●​ ​I agree to notify the District if there are any changes to the well, pump, or irrigation​
​system that may affect metering or reporting accuracy.​

​●​ ​I understand that I am responsible for the up-front cost of installing the flow meter and​
​that I will be reimbursed by the District only after an inspection has verified proper​
​installation in accordance with program specifications.​

​Applicant Signature: _____________________________________________​

​Date: ________________________​

​For District Use​
​Well ID: __________________​
​Date Approved: _______________​
​Date Inspected: _______________​
​Date Reimbursement Mailed: ____________​
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