
Purpose

Print Name:  

Signature: Date:
DHEC 3764 (03/01)

C. Signature/ Certification:

Well Depth/ Surface 
Water

Water Supply (WS), Agricultural Irrigation (AI), Golf Course Irrigation (GC), Aquaculture (AQ), Industrial (IN), Mining (MI), 
Other (OT)

Source Identification Method of MeasurementLatitude/Longitude

9. Telephone Number:

10. Fax Number:

11. E-mail Address:

B. Purpose for Water Withdrawal:

4. Telephone Number:

5. Fax Number:

6. E-mail Address:

7. Contact:

8. Address:
City: State: Zip Code:

2. Owner:

3. Address:                    
City: State: Zip Code:

1. Facility Name:

Water Use Registration Form
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