
 

Providing quality public health services to ensure the conditions for a healthy community.  
 S:\GWM Folder\GWM Forms\2025 GMW Application Forms update 12-22-25.docx 

 
 
 
_______________________              _______________________ 
Date Registered                                  Date Returned 
 
Measurements must be in inches, to the nearest inch. If dry- note dry and record depth from A-B. 
Initial Date Pipe #  1 Pipe #   2 Pipe #   3  
 MM/DD/YY A B A-B A B A-B A B A-B A B A-B 
EX: E.H. 3/15/2026 120” 24” 96”Dry -- -- ----- -- -- ----- -- -- ----- 
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              

 GROUNDWATER MONITORING 
MEASUREMENT LOG 

 

Year _____  Zone ________________ 
  Pre-Subdivision ________ 
Owner Name:  _________________________________________________ 

Property Address: _____________________________ S____ T____ R____ 

Assessor: _______________   Tract ID _______________          AND/OR     

Subdivision _____________________________   Lot # _____  Block _____ 

 Previously monitored  
Yes___ No____ 
Septic Application ______ 


