
FOX CANYON GROUNDWATER MANAGEMENT AGENCY 
800 S. Victoria Avenue | Ventura, CA. 93009-1610 | (805) 654-2014 | FCGMA@ventura.org  
 

WATER WELL PERMIT APPLICATION 
No Fee Required 

 

GENERAL INFORMATION 
Fox Canyon Groundwater Management Agency (FCGMA) Ordinance Code requires that before drilling a new water 
well within the boundaries of the FCGMA, a completed FCGMA water well permit application must be submitted. All 
groundwater extraction facilities within the boundaries of the Agency shall be registered with the Agency. All new 
extraction facilities constructed within the Agency Boundary shall obtain a no-fee permit from the Agency prior to the 
issuance of a Well Permit by the Ventura County Watershed Protection District. No extraction facility may be operated 
or otherwise utilized so as to extract groundwater within the boundaries of the Agency, or in the Expansion Area 
unless that facility is registered with the Agency, metered and permitted, if required and all extractions reported to the 
Agency as required. 
 
Copies of the current FCGMA Ordinance Code and other pertinent information regarding the FCGMA can be obtained 
by visiting our website at https://fcgma.org/ordinances-legislation/. 
 
This is a no-fee FCGMA permit application. In addition, a FEE-BASED Ventura County Watershed Protection 
District Water Well Permit must be approved and secured prior to any construction. 
 

INSTRUCTIONS 
Fill in the requested information and provide an Assessor's Parcel Map as described under Item D. 
 
 
A. OWNERSHIP 
 
Owner's Name: _____________________________________________________________________________  
 
Mailing Address: ____________________________________________________________________________  
 
Phone No(s): _________________________________  Cell No. _____________________________________  
 
Email(s): __________________________________________________________________________________  
 
 
B. TYPE OF USE 
 
If use of water is for irrigation, check box 1 and describe proposed crops and acreage. If water is for municipal, 
industrial, or domestic uses, check box 2 and describe number of people served, etc. 
 

1.  Irrigation 
 
 List types of crops and corresponding acreage that will be irrigated: 
 

Crop Type Acreage 
 ___________________________________________  ___________________________________________ 
 ___________________________________________    ___________________________________________ 
 ___________________________________________  ___________________________________________ 
 ___________________________________________  ___________________________________________ 

 
Describe irrigation system: list size and approximate length of pipelines and type of irrigation system, i.e., 

sprinkler, drip, furrow, etc.: 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

mailto:FCGMA@ventura.org
https://fcgma.org/ordinances-legislation/


-2- 
 

"F:\gma\Business Administration\Forms & Brochures\Well Permit Application\No-Fee GMA Well Permit Appl-2024.docx" Revised: 10/1/2024 

 
2.  Municipal, Industrial, or Domestic 

 
 List number of people and/or number of housing units served. If industrial use is proposed, describe type of industrial 
 use:________________________________________________________________________________________ 
 ___________________________________________________________________________________________ 
 ___________________________________________________________________________________________ 
 ___________________________________________________________________________________________ 
  
 Describe water system: list size and length of pipelines, size of storage tanks, etc.: _________________________ 
 ___________________________________________________________________________________________ 
 ___________________________________________________________________________________________ 
 ___________________________________________________________________________________________ 
 
 
C. PROPOSED EXTRACTION 
 

Show calculations for anticipated annual pumping in acre-feet per year (AF/yr): 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

 
 
D.  LOCATION OF PROPOSED USE 
 

On a County Assessor's Parcel Map (attached to your completed application), accurately plot and outline the 
location(s) of proposed groundwater use. Show location of proposed water well. Give dimensions of area(s) to 
be irrigated. Indicate crop type for each area. For M & I or other uses, show location of water distribution system, 
type of water use and location of structures to be served. Attach the Assessor's Parcel Map to this application.  
(No permit applications will be approved without an adequate attached parcel map.) 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 

 
 
E.  APPLICANT SIGNATURE AND DATE 
 

Sign, date, and submit this completed application to the Fox Canyon Groundwater Management Agency, 800 
South Victoria Avenue, L #1610, Ventura, CA 93009-1610. You may also email PDFs of your signed application 
to FCGMA@ventura.org.  

 
 
 
Applicant Signature:           Date _______________ 
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DISPOSITION OF FCGMA APPLICATION 

(For Agency use only) 
 

  Approved 
  Approved with Conditions 
  Denied 

 
Conditions / Reason for Denial: 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

 _______________________________________________________________________________ 
_______________________________________________________________________________ 
 
 
By: ___________________________________________ Date: _______________________________ 
 
 
This application is a permit when signed by the FCGMA Executive Officer or their designated appointee. 
 
______________________________________________ ____________________________________ 
Approval Signature      Date 
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