WATER USE REPORT

FOR INDIVIDUAL FACILITY

Water Supply Section








20___
DNREC

89 Kings Hwy.

Dover, DE  19901

1. OWNER OF SYSTEM__________________________________________________________________________ 

2. PHONE NO________________________________________________________________________

3. RESPONDENT_____________________________________________________________________

4. LOCATION OF FACILITY___________________________________________________________

5. TYPE OF USE (   ) PUB.   (   )IND.  (  )COMM.    (  ) INSTITUTIONAL    (  ) THERMOELECTRIC POWER  (   )RECOV    (   )  OTHER – (SPECIFY) ________________________________________

6. STATUS:  (   )MAIN    (   )BACKUP   (   )EMERG.   (   ) NOT USED    (   )  ABANDONED

7. WELL PERMIT NO._________________________________________________________________

8. STREAM__________________________________________________________________________

9. INTAKE PERMIT NO._______________________________________________________________

10. LOCAL I.D.________________________________________________________________________

11.
WAS ALL FLOW LISTED BELOW METERED? (   ) Yes  (   ) No – If no, indicate the period and 

reason flow was not metered, and describe computational method for determining estimated flow __________________________________________________________________________________ 

____________________________________________________________________________________________

      [------------------WELLS ONLY---------------]

	12.  DATE OF LAST READING FOR THE MONTH OF:
	13. PERIOD (DAYS)
	14. TOTAL PUMPAGE (GALS.)
	15. RATE

(GPM)
	16. WATER LEVEL (ft. below surface)
	16a. Pump Status at time of Water Level Measurement

    ON                 SHUT-OFF

  (hrs.)                      (hrs.)
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17.
TOTAL ANNUAL PUMPAGE _______________________

18.
SIGNATURE __________________________________DATE______________________

302-739-9945


              Fax:  302-739-2296


http://www.dnrec.state.de.us








