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                      City of Aransas Pass 
              Water Well Registration 

 
 
 
 

 

PURPOSE:  To provide a process for identifying locations of existing  water wells (constructed before April  15, 2013) 
within the city limits in order to identify the landscaping irrigation needs of water well owners for proper monitoring 
and compliance during drought restrictions imposed by the City. 
 
PROCEDURES: 

• Inspection will be scheduled within 24 hours from date of application and inspected within 72 
hours from the date of application (not including holidays and weekends). 

• Customer will be issued a numbered permit. 
• Customers will be required to prominently posted on the premises within two (2) feet of the 

street number located on the premises during the restriction monitoring process. 
• The inspection expires annually and must be renewed. 
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WATER WELL REGISTRATION FORM 

 

Water Utility Account Number:___________________________________ 
 

Physical/Service Address:________________________________________ 
 

Customer Type: ___________Residential   ____________Commercial 
 

Well Owner:___________________________________________________ 
 

Mailing Address:_______________________________________________ 
 

City:______________________________State:_______Zip:_____________ 
 

Contact Phone Number:__________________________________________ 
 

Water Owner Email Address:______________________________________ 
 
Will the groundwater withdrawn from the well be used on a different property 
than the property where the well is located?   If yes, explain______________ 
_______________________________________________________________ 
Water well capacity:_______________________Water well depth:_________ 
Signed:___________________________________Date___________________ 
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