
STATE OF FLORIDA PERMITAPPLICATION TO CONSTRUCT,
REPAIR, MODIFY, OR ABANDON A WELL

i-] Southwest
i-l Northwest
ll St. Johns River
I South Florida
il Suwannee River
I] DEP
I Delegated Authority (lf Applicable)

PLEASE FILL OUT ALL APPLICABLE FIELDS
("Denotes Required Fields Where Applicable)

The water well contractor is responsible for completing
this lom and foNading the permit epplicatjon to the
aryrcpiate delegated authoity where applicable.

Permit No.

Florjda Unique lD.

Permit Stipulations Required (See Attached)

62-524 Quad No _ Delineation No.

CUP/WJPApplication No

_Domestic _Landscape lrrigation Agricultural lrrigation 

-Site 

lnvesligation

-Botfled 
Water Supply 

-Recreation 
Area lrrigation 

-Liveslock -Monitoring
-pubric 

water gupply (Limited use/DoH) ,^-^. ru:l:#J[ffH[r,d _ ]:"lh-co,pred Geothermar-. -lurric,y'y'ater suppt'; (bommunity or ir,o'r-community/DEP) 

-6;ffi;,i,! 
;;,.itrti;; - ' 

'iec'sr-iprvClass I lnjedion 
-HVAC 

Return

Class V lnjectibn: _Recharge Commercial/lndustrial Disposal Aquifer Storage and Recovery 

-DrainageRemediation: 

-Recovery -Air 

Sparge 

-Other 

(oessiue)

_ Not Cased
'16. Secondary Casing: Telescope Casing 

-

_Othef (Describe) (Note: Nol alltypes of wells are permitted by a given pemitting authority)

10.-Distance from Septic System if < 200 ft. 1 1 . Facility Description 12. Estimated Start Date

13..Estimated Well Depth _ft. *Estimated Casing Depth 

-ft 

-Primary Casing Diameter 

-in.
14. Estimated Screen lnterval: From To---ft.

Open Hole: From To ft

1 5:Primary Casing Material .Black Steel Galvanized 

-PVC -Stainless 

Steel

Liner .- Surface Casing Diameter 

-- 
in

17. Secondary Casing Material: .Black Steel 

-Galvanized -PVC -Stainless 

Steel 

-Other.
"18.'Method of Construction, Repair, or Abandonment: Auger 

-Cable 

Tool 

-Jetted -Rotary -Sonic
Combination (Two or More Methods) _Hand Driven (Well Point, Sand Point) 

-Hydraulic 

Point (Direct Push)

-Horizontal 
Drilling 

-Plugged 

by Approved Method 

-Other
Proposed Grouting lnterval for the Primary Secondary, and Additional Casing:

From-To-sealMaterial( Bentonite-NeatCement-Other-----J
From-To-sealMaterial( Bentonite-NeatCement-Qther-----------------)
From-To-Seal Material( Bentonite-NeatCement-Q!!,"t------J
From-To-sealMaterial( Bentonite-Neatcement-other----------------j

20. lndicate total number of existing wells on site List number of existing unused wells on site

2.i .-ls this well or any existing well or waterwithdrawal on the owner's contiguous property covered under a ConsumptiveMater Use Permit (CUPA/VUP)

or CUPANUP Application? --Yes --No lf yes, complele the following: CUPMUP No District Well ID No

22. Latitude 

- 

Longitude

NAD 83 WGS 84

Other

23. Data Obtained From: GPS 

-Map -Survey
I her.bv cdto tut I wil mfiElv wih he @I€He rules of Tde 40, Flsida AdBinishton Code ed that a waler
u* rer'm o infrcialreddoe D.rdl, iln;;&d. has been q willbe obbined prd to mmmdcelHt of wel
$;tudjon I turthel cedify-hal sn htdmalion provided in lhis apPlicaton is acculate and hal I uI obtain

necesery app(oval trm o6d i.d.rat, *te. or lodl 0wemmsb, it eppliGble. I agree to ro$* a d
onpteson rLia u uc O*id withh 30 dayB after dmPletin of the ffihc6m repak' mod66dm, d
aba;donment suthdized by ihis pfrit, d lhe pdmit erptratjm, whacfiever ocqrE i6t

Datum: NAD 27

I edifySat I am thc Ms of the proErty. diat he anrormim p.ovicl€d ts .cdrat.. and hal lem a$re ol nry

.espdsbililies under chapler 373 Flodde Stalul6. to mainbin q propeiy abiltu hisrell: or, I efrly hal I am
the agent for he oMer, thai tle information provided E ed.ate, ed hal I have inrorrud he omet ol his
.BpoBibilities as slaled above. oMer @nsenb to alowing pcrsonnel o,lhis \MrD d DelelFled Alsoriiy aeess b
the wen sie ddng he msrudm, repai, mdifr@bm, or abandsmnt authodzed by his pm{.

of Contractcr "License No. *Date

1.

2.

J.

4.

E

A

*Cwner, Legal Name if Corporation

"Well Location - Address, Road Name or Number, City

Check if 62-524: _ Yes _ No

'Ltcense tlumber Telephone Number E-mail Address

-V,ater Well Contractor's Address

Omcial Use Only

lssue Date _ Expiration Date _ Hydrologist Approval _
lnitials

THIS PERMIT IS NOT VALID UNTIL PROPERLY SIGNED BYAN AUTHORIZED OFFICER OR REPRESENIATIVE OF THE WMD OR DELEGATED AUTHORITY THE

PERMIT SHALL BE AVAILABLE AT THE \A/ELL SITE DURING ALL CONSTRUCTION, REPAIR, MODIFICATION, OR ABANDONMENT ACTIVITIES

FORtvl LEG-R.040.01 (6/10) This permit is valid for 90 days from the date of issue Rule 400-3.101 (1), F.A.C

* Number of Proposed lAblls
- Specify lntended use(s) oi vtel(.[

-sectlon or Land Grant Township ;Range ;eounty 

- 

Subdr\rision



SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT
2379 BROAD STREET, BROOKSVILLE, FL 34604-6899
PHONE: (352) 796-7211 or (800) 423-1 47 6
!\AAA/V. SWFWM D. STATE. F L. U S

ST. JOHNS RIVER WATER MANAGEMENT DISTRICT
4049 REID STREET, PALATKA, FL32178-1429
PHONE: (386) 329-4500
\AA/VW.SJRV\JMD.COM

NORTHWEST FLORIDA WATER MANAGEMENT DISTRICT
152 WATER MANAGEMENT DR., HAVAN A, FL32333-4712
(U.S. Highway 90, 10 miles west of Tallahassee)
PHONE: (850) 539-5999
\AAA/W. NWFWM D, STATE. F L. U S

SOUTH FLORIDA WATER MANAGEMENT I]ISTRICT
P.O. BOX 24680
330,1 GUN CLUB ROAD
WEST PALM BEACH, F133416-4680
PHONE:(561) 686-8800
\AAAA// SFWMD.GOV

SUWANNEE RIVER WATER MANAGEMENT DISTRICT
9225 CR49
LIVE OAK, FL 32060
PHONE: (386) 362-1001 or (800) 226-1066 (Florida only)
\AAAAI'/ MYS UWAN N E ERIVER. COM

General Site Map of Proposed Well Location

ldentify known roads and landmarks Give dis,tances from all reference points or siructures, septic systems, sanitary hazards' and contamination sources' if applicable

FORM LEG-R.040 01 (6/10)
Rule 4OD-3.101 (1), F.A.C.


