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Private Well Owner Ques�onnaire 

Parcel APN:___________________________________________________________________________ 

Name (Owner):________________________________________________________________________ 

Name (Occupant):______________________________________________________________________ 

Physical Address:_______________________________________________________________________ 

Mailing Address:_______________________________________________________________________ 

Email Address:_________________________________________________________________________ 

Contact Phone Number (Owner):_________________________Occupant:_________________________ 

What is(are) your source(s) of drinking water:      Municipal Water        Well Water        Water Delivery       Unknown 

If you have a water well, please answer the following ques�ons: 

1) Where is the well located on your property (e.g. backyard)?______________________________________
2) Is the well in use? Yes No 

a. If yes, please check all that apply regarding the usage of your well water:

   Drinking Cooking    Landscaping Agriculture   Other 

b. If no, is the well usable, unusable, or properly abandoned?

   Usable Unusable     Abandoned Method_______________________ 

3) When was the well installed? __________________________________________________________
4) What is the depth of the well? ________________What is the diameter of the well casing?_________
5) What is the screen (i.e., perforated casing) interval of the well? _____________________________
6) Is there a port at the top of the well casing to measure a depth-to-water? Yes      No 
7) Is there a sampling port, or spigot, from which to collect a water sample? Yes      No 
8) Is there a flowmeter on the well to measure the pumping rate? Yes      No 
9) Do you have any treatment on your well (e.g., water so�ener)? Yes      No 

a. Please describe:________________________________________________________________
10) Any water quality concerns and/or well performance issues? Yes      No 

a. Please explain):_________________________________________________________________
11) Does the Yucaipa Subbasin Groundwater Sustainability Agency have your permission to contact you about

accessing your well to measure the depth-to-water, collect water quality samples, and measure the
pumping rate?

 Yes No 

__________________________________________ _________________________ 
Signature  Date 
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