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	POTABLE WATER WELL AFFIDAVIT 2017

	
	

	
	
	DATE:
	
	FACILITY #:
	 

	
	
	RELEASE #:
	


	For the property located at:

	

	STREET ADDRESS:
	

	CITY, ZIP:
	


Directions:  Complete the statements that apply.  Strikethrough and initial the statements that do not apply.

	STATE OF OHIO
	:
	

	
	:ss
	AFFIDAVIT OF
	

	COUNTY OF
	
	:
	                                                     (Print Name)


I, _______________________________, being of sound mind, age of majority, and being duly cautioned and sworn in accordance of law, make the following statement(s) with regard to the above referenced property, based upon personal knowledge:
	1.
	I have owned/managed the above property since
	
	.

	2.
	The potable well on the property has been properly abandoned and is not being used.

	3.
	I have no knowledge of a potable well on the property and only utilize a municipal water source.

	4.
	The property is connected to a municipal water source.

	5.
	A municipal water supply is readily available.

	6.
	Other (Describe):
	
	

	
	
	.

	7.
	Further affiant sayeth naught.


	SIGNATURE:
	


	Sworn to and subscribed in my presence this
	
	day of
	
	,
	
	.

	
	
	
	
	
	
	

	NOTARY PUBLIC:
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