
 
WELL AFFIDAVIT 

 
STATE OF FLORIDA 
COUNTY OF HIGHLANDS 
 
 
Before me this day personally appeared ___________________________________________who, 
Deposes and states the well in question is no closer than ½ mile from any citrus grove or other 
commercial food crop cultivation, caladium field, plant nursery, golf course, or other high intensity  
Agriculture operation.  

____________________________________________________________________________ 
Legal Description of Property 
 
 
____________________________________________________________________________ 
Signature of Person making affidavit 

____________________________________________________________________________ 
Type of identification produced 

The Foregoing instrument was acknowledged before me this ________day of_____________,20___. 
________________ as identification.  

_______________________________ 
Notary Public 

State of Florida 

My Commission expires: 

To utilize an existing Well, the owner must provide the Health Department with appropriate test 
results that indicate the water supply was approved for use within the last 3 years. 
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