
 
Northwest Florida Water Management District 

Water Use Summary Reporting Form 
 

 
 
 
 
 

Mail To: Northwest Florida Water Management District 

Division of Resource Regulation 

Permit #: County: 

 152 Water Management Drive 

Havana, Florida 32333-9700 

Month & Year:  

 (850) 539-5999   
 

Permittee Name and Phone Number: 
 

 

Water Use Reporting Method: Flow Meter: Pump Run Time: Other: 
 

 
Comments: FOR IRRIGATION WATER USERS ONLY 

Crop/Vegetation Type(s): Net Acres Irrigated: 
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Date 

SYSTEM MONTHLY 

TOTAL 
 

Signature of Person Completing Form SYSTEM MAXIMUM DAILY 

USE 
 

*Use the Florida Unique Identification Number if available (i.e., AAA1234) 
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 DIRECTIONS 

#1: Permit Number (Example: 20001234). 

#2: County in which withdrawal facility is 

located. 

#3: The month and year of reported pumping. 

#4: Name that appears on permit and phone 

number. 

#5: Method used to estimate pumpage, if 

other please describe. 

#6: Crop/vegetation type and how many acres 

irrigated. 

#7: Comments describing any shut downs, 

leaks, etc. 

#8: One well/intake for each column. For 

wells/intake use tag number (Example: 

AAA1234) 

#9: Amounts (in gallons) for each well intake 

for each day of the month. 

#10: Add all well/intake amounts for each day. 

#11: Monthly totals for each well/intake. 

#12: Signature and date of person completing 

this form. 

#13: System monthly total. 

#14: System maximum daily use. 


