
Lee County  

Natural Resources Division 

REPLACEMENT WELL DATA - FORM 
 

The following information must be provided before a Replacement Well Construction 
Permit, can be issued.  

 

Owner:         (Please Print) 

 

Address:         (Please Print) 

 

To be completed by owner: 
 Pump loses prime   
 Decreased volume  
 Pump fused to Casing 
 Poor Water Quality 
 Sand 
 Other 

 

Land Use: 
 Single Family    
 Duplex    
 Commercial   
 Other 

 Existing well use:   
 Domestic 
 Irrigation 
 Public Supply 
 Farm 
 Livestock 
 Other 

 

 Public Utilities: 
 Water  yes or no  (circle) 
 Septic 
 Sewer 

 

 

Owner’s Signature:       Date:   ______ __ 
 

 Current wellhead must be located & exposed for Plugging by the Licensed  
     Well contractor. Well MUST be plugged within 14 days of construction of new well.  
 

Contractor’s Data description:   
 Well Depth ________ 
 Casing Diam_______ 
 Casing is made of: ________ 
  

Water Conditions:  
 Static water level depth______ 
 Other _____________________  

 IIff  tthhiiss  wweellll  iiss  nnoott  aabbaannddoonneedd  wwiitthhiinn  1144  ddaayyss  ffrroomm  nneeww  wweellll  bbeeiinngg  

ccoonnssttrruucctteedd,,  tthhee  CCoonnttrraaccttoorr  aaggrreeeess  tthhaatt  nnoo  nneeww  ppeerrmmiittss  wwiillll  bbee  

iissssuueedd  uunnttiill  rreeccttiiffiieedd  wwiitthh  LLeeee  CCoouunnttyy.   
 

 

Well Contractor’s Signature:       Date:_______  
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Approved by:      Date:      
 

Received ___________________________ Received by: _____________________ 

 


