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JAMES CITY SERVICE AUTHORITY [

Well Abandonment Program
Application Form

How did you hear about Cap It?

Property owner:

Work Phone #:

Property owner’s residential address:

Home Phone #:

City: State:

Zip:

Email:

Well property address (if different from owner’s address):

City:

Property resident, if different from owner:

State:

Zip:

Resident’'s Home Phone #:

Resident’s Work Phone #:

What size is the well? 27 4 30" __ Don't Know
What is the depth of the well? __ Don't Know
Is there any debris in the well? Yes No Don’'t Know
If yes, what kind?
Have you used the well since you replaced it? Yes No Don’t Know
Does your well still have casing? Yes No Don’t Know
Does your well still have a pump? Yes No Don’t Know
Is your well covered or protected? Yes No Don’t Know

| hereby give employees, agents and contractors of the James City Service Authority Right of Access to access and
perform all work necessary on the above property for the sole purpose of properly abandoning any unused well(s).

This Right of Access is granted to the following conditions:

Signed:

Property Owner

Malil to:
Cap It, C/o JCSA, P.O. Box 8784
Williamsburg, VA 23187-8784

or N A N
Fax to: 253-6850 !Dlease n(.)te that JCSA W|” I:nalnta.ln the
or information contained in this application solely

Apply online at www.bewatersmart.org/capit

For more information, call the Environmental Education
Coordinator at 253-6859 or log on
www.bewatersmart.org/capit

Date
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Cap Itis a Let’s be Water Smart Program

for the Cap It program and NOT for sale or
marketing purposes. Submission is no guarantee
of application acceptance. Thank you for your
interest in Cap It.
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