
PUTNAM COUNTY PLANNING & DEVELOPMENT SERVICES 
BUILDING DEPARTMENT 

515 Reid St.  
Palatka, FL 32177 
Fax:  (386) 329-1213 
In Florida: 1-800-432-0364 
 

 Paul Myers, Building Official 
Building Division:       (386) 329-0307 
Licensing Division:    (386) 329-0461 
Email: pzb@putnam-fl.com 

 
                                              WELL AFFIDAVIT 
 
 
 
I ________________________________of ________________________________, 
                Name of Owner                                    911 Address 
 
_____________________________________________(Parcel #), will be sharing the usage of 
my well on the above referenced property with my neighboring property owned by:  
 
________________________________ of _________________________________,  
               Name of Owner                                     911 Address 
 
____________________________________________ (Parcel #). 
 
I understand that if I ever discontinue the usage sharing of this well with this neighboring 
property, the neighboring home will become immediately uninhabitable. 
 
 
 
____________________________________________        ______________________ 
Well Owner’s Signature                                                                                   Date 
  
Notary (as to Well Owner) 
  
  
  
____________________________________________________________ 
Print, Type, or Stamp Commissioned Name of Notary public 
  
STATE OF FLORIDA COUNTY OF _________________________    
  
Sworn to (or affirmed) and subscribed before me this ______ day of 
  
_____________,20_____ by ____________________________________ 
                                                                     name 
  
Personally known to me _____ or has produced Identification _____  
  
Type of Identification Produced _________________________________  
  
My commission expires: _______________________________________ 
 


