
Root Creek Water District GSA 
Well Mitigation Application Form

Applicant Contact InformaƟon
First Name: ________________________________________________
Last Name: ________________________________________________
Address: ________________________________________________
City/State/Zip: ________________________________________________
Phone: ________________________________________________
Email: ________________________________________________
Are You the Owner of the DomesƟc Well(s) and/or State Small Water System Wells in
QuesƟon?

☐Yes ☐No
Well InformaƟon (InformaƟon Used in the Professional Well Assessment Report)

Well Address: ________________________________________________
City/State/Zip: ________________________________________________
Well Parcel Number
(APN):

________________________________________________

Age of Well: ________________________________________________

DescripƟon of Well
Maintenance
InformaƟon/Well
Problem: ________________________________________________

DescripƟon of Well
Performance/History: ________________________________________________
DescripƟon of Well Uses: ________________________________________________

Number of Homes
Serviced by Well: ________________________________________________

Short Term Emergency Water Supply (STEWS) Request
Immediate Temporary Water Service* Requested?

☐Yes ☐No
Size of Household(s) ________________________________________________

*STEWS measures will consist of temporary delivery of boƩled water and/or water tank for individual household and drinking purposes only.
Water for outdoor use, or any water-use external to the house, will be the responsibility of the landowner and not subject to STEWS measures.
The Plan Manager will review the applicaƟon and will noƟfy the applicant within 24 hours of applicaƟon submission, whether they qualify for
immediate STEWS assistance while permanent measures are being invesƟgated.



Well Access and DocumentaƟon Agreement
By signing below, the Well Owner (Applicant) is agreeing to 1) allow the GSA (or third-party
contractor) access to the well in quesƟon, 2) provide the required well documentaƟon, and 3)
understand that relief is not guaranteed and is subject to review and approval/denial by the
Plan Manager.

Applicant Signature: _____________________________________ Date: ___________

Please Complete this Form, AƩach the Following Required Documents, and Provide to the GSA
at admin@rootcreekwd.com or PO Box 27950, Fresno, CA 93729.

Required Documents:
 Well ConstrucƟon InformaƟon (including pump depth, well depth, screening

intervals, well logs, etc.), and
 Well and Pump Maintenance Records
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