
COUNTY GSA WELL VERIFICATION FORM 

State of California Executive Order N-7-22 #9a. 

9. To protect health, safety, and the environment during this drought emergency, a
county, city, or other public agency shall not:

a. Approve a permit for a new groundwater well or for alteration of an existing well
in a basin subject to the Sustainable Groundwater Management Act and
classified as medium- or high-priority without first obtaining written verification
from a Groundwater Sustainability Agency managing the basin or area of the
basin where the well is proposed to be located that groundwater extraction by the
proposed well would not be inconsistent with any sustainable groundwater
management program established in any applicable Groundwater Sustainability
Plan adopted by that Groundwater Sustainability Agency and would not decrease
the likelihood of achieving a sustainability goal for the basin covered by such a
plan.

    ……………………………………………………………………………………………… 

Pursuant to Resolution 2022-072, the following conditions been met, for the parcel 
on which the proposed well is located: 

☐ The parcel is located within the boundary of the Madera County GSAs

☐ The parcel is registered in the evapotranspiration measurement program

☐ The parcel has received a groundwater allocation

If all three conditions are met, the GSA acknowledges the proposed Ag well adheres to 
the State of California Executive Order N-7-22 item #9 a.  

Staff Review: 
☐ Conditions met
☐ Conditions not met

Date: Initial: 

Assessor Parcel Number (APN): ______________________   

Subbasin: ____________________________ 

GSA: ________________________________ 

___________________________ __________________________ 
GSA Manager (print name) GSA Manager (signature) 

________________ ____________
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