For Use by BCHD Only

BROWARD COUNTY HEALTH DEPARTMENT Permit No.:
ENVIRONMENTAL ENGINEERING DIVISION FLUID No.:
780 SW 24" Street, Ft. Lauderdale, FL 33315 CUP/WUP Application No.:
(954) 467-4804  FAX (954) 467-4898 Water Use Permit: [ Yes [ No
Delineated Area Well: [ Yes [1 No

PERMIT APPLICATION TO CONSTRUCT, REPAIR, MODIFY, OR ABANDON A WELL
(THIS FORM MUST BE FILLED OUT COMPLETELY BY OWNER OR DRILLER )

ESTIMATED START OF CONSTRUCTION DATE:
O Well abandonment O Well Repair /Modification

PROJECT NAME:

PERMIT TYPE: [ New Well Construction
Reason for Abandonment:

WELL LOCATION/ADDRESS: CITY: ZIP:
OWNER, BUSINESS, OR CORPORATION CONSULTING ENGINEER OR GEOLOGIST
NAME: NAME:
ADDRESS: ADDRESS:
CITY: STATE: ZIP: CITY: STATE: ZIP:
PHONE: () FAX: () PHONE: () FAX: ()
WELL CONTRACTOR AUTHORIZED AGENT

NAME: NAME:
ADDRESS: ADDRESS:
CITY: STATE: ZIP: CITY: STATE: ZIP:
PHONE: () FAX: () PHONE: () FAX: ()
LICENSE NO:

PROPOSED WELL INFORMATION:
TYPE OF WELL USE: [ Domestic Supply,
O Other

METHOD OF CONSTRUCTION: [ Rotary, [ Cable Tool, 00 Combination, O Other
METHOD OF PLUGGING & ABANDONMENT:

Septic Tank System (OSTDS) Permit No.:
Neighbors’ Ft Ft Ft

O Irrigation, O Monitoring, O Fire Protection, [ Public Supply,

Distance From Septic Tank System Including

Proposed: Well Depth Ft, Casing Depth Ft, Casing Material ,
Casing Diameter Inches, Grout Material , Grout Interval From Bottom or Ft to
the Surface, Top 20 Ft & Bottom SFt Screen Interval From Ft to Ft. or Open Hole s

Height of Casing Top Above Grade Inches, Concrete Pad: [ 6 Ftx6 Ftx4 Inches [0 18-Inch Diameter x 4 Inches

Telescoping Casing or Liner (check one), Diameter Inches, Material
Latitude Longitude Method: O GPS, O Map, O Other
Township Range Section

I certify that the information given above is correct. I hereby certify that I will comply with the applicable rules of Title 40, Florida Administrative Code
and that a water use permit or artificial recharge permit, if needed, has been or will be obtained prior to commencement of well construction. I further
certify that all information provided on this application is accurate and that I will obtain necessary approval from other federal, state, or local
governments, if applicable. I agree to provide a well completion report to the BCHD within 30 days after drilling or the permit expiration, whichever
occurs first.

Signature of Well Contractor Date License Number

I certify that I am the owner of the property, that the information provided is accurate, and that I am aware of my responsibilities under Chapter 373,
Florida Statutes, to maintain or properly abandon this well, or I certify that I am the agent for the owner, that the information provided is accurate, and
that I have informed the owner of his responsibilities as stated above. The owner consents to allow personnel of the Broward County Health Department

or W.ML.D. access to the well site.

Owner or Agent Signature Date




DRAW A MAP OF WELL LOCATION AND INDICATE WELL SITE WITH AN “X”. IDENTIFY ACCESS ROADS AND
LANDMARKS SUCH AS BUILDING FOUNDATION(S), SEPTIC TANK SYSTEM(S), DRIVEWAY(S), ETC. PROVIDE
DISTANCES BETWEEN WELL AND LANDMARKS.

SITE PLAN

North
FOR BROWARD COUNTY HEALTH DEPARTMENT USE ONLY
Fee Received: Receipt No.: Check No.:
Permit Issued By: Date: Permit Expires On:
Special Permit Conditions: See attachment if any.
Distance To House Pads _ Ft, Distance from Septic Tank Systems __ Ft, Properly Grouted [ Yes [ No,
Casing Top at Least 12 Inches Above Grade [ Yes [ No, Well Depth Ft, Casing Depth Ft,

Casing Tee O Yes [ No, Proper Concrete Pad: [ Yes [1No, Well Completion Report [ Yes [ No

Inspector’s Comments:

Inspected By: Date: Approved By: Date:

THIS PERMIT IS NOT VALID UNTIL PROPERLY SIGNED BY AN AUTHORIZED OFFICER OR REPRESENTATIVE OF THE BCHD. IT SHALL BE
AVAILABLE AT THE WELL SITE DURING ALL DRILLING OPERATIONS. This permit is valid for 180 days from date of issue.

Please notify BCHD at (954) 467-4804 one day in advance
before a well is drilled so that we may do a field inspection
during its construction as permitted by our schedule.




