
North San Joaquin Water Conservation District Groundwater Sustainability Agency 

Groundwater Charge – Landowner Appeal Form

This Form should be used to provide the District with more accurate information regarding groundwater use
for purposes of the District groundwater charge.  All information provided is subject to verification by the 
District. 

Landowners must complete a separate form for each Assessor Parcel Number (APN).  

1. Contact Information of Owner or Authorized Signatory:
Name:_________________________________________________________
Mailing Address:_________________________________________________
E-mail:_________________________________________________________
Phone Number:__________________________________________________

2. Property Information:
a) Assessor’s Parcel Number (APN): ______________________________________
b) Address of Property:_________________________________________________
c) Current Land Use:___________________________________________________
d) Parcel Total Acres:__________________________________________________
e) For Irrigated Agriculture, Total Irrigated Acres:____________________________

** If irrigated acres are less than total parcel acres, provide an aerial image and map to illustrate the 
portion of the property that is irrigated and the portion that is not irrigated. 

3.  Groundwater Use:
a) If no Groundwater is used, explain alternate water supply:

 _________________________________________________________________________________
__________________________________________________________________________________

b) If Groundwater is used, but in a different amount than the District estimated, explain below and attach 
metered pump data for the last 12 consecutive months, or another reliable means of calculating the 
amount of groundwater pumped and used on the parcel:
__________________________________________________________________________________
__________________________________________________________________________________

I, _______________________________(Print Owner Name or Authorized Signatory) declare under 
penalty of perjury pursuant to the laws of the State of California the information above is true and 
correct.  

Signed:___________________________ Date:______________________

RETURN THIS FORM VIA EMAIL TO:  nsjwcd@outlook.com
Or by Mail to: NSJWCD, P.O. Box E, Victor CA  95253
Questions or Additional Information:  Daniel@degraafengineeringinc.com
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