STATE OF FLORIDA PERMIT APPLICATION TO CONSTRUCT, ' Permit No.

REPAIR, MODIFY, OR ABANDON A WELL Florida Unigue 1.

8 ﬁgl:t::“‘:::: THIS FORM MUST BE FILLED OUT COMPLETELY.

[J st. Johns River The water wedl contractor Is responsible for completing this

Permit Stipulations Required (See attached)

0 South Florida form and forwarding the permit to the appropriate delsgated

62-524 well [
J Suwannee River County where sppiicable.

No.

CHECK BOX FOR APPROPRIATE DISTRICT. ADDRESS ON BACK OF PERMIT FORM.

i
Wi Application

v

.. FMPA/KUA 6075 0l1d Tampa Hwy Intercession City 33848 407-933-7777
 Owner, Legal Name of Entity f Corporation Address City Zp  Telephone Number
2 " Same
Well Location — Address, Road Name or Number, City
g .. TBD
§ Well Drilling Contractor License No. Teiepho_m No.
g 4 14 of 114 of Section 2~
Addre tsmallest; (biggasy
s " (Indicate Well on Chart)
§ & e 7 5. Township 225 pange 2BF
Sg 6. _Osceola I | I |
=2 County Subdivision Name Lot Block Unit
7. Number of proposed wells __5__ Check the use of well: (Sae back of permit for choices) Domestic  Monitor (type)
Industrial
Imigation (type) Public Water Supply (type) List Other
(Sea Back) (Ses Back)
Distance from septic system ______ft Description of faclity Power Plant  Estimated start of construction date 2009
8. Application for: > New Construction Repair/Modily Abandonment Date Stamp
(Reason for Abandonment)
9. Estimated: WellDepth __ 400 ft. Casing Depth __ 150 ft. Screen Interval from 1o
Casing Material: Bik-Steel/Gal/PVC  Casing Diameter_ 10 inch Seal Material
10. If applicable: Proposed  From to Seal Material
Grouting Interval  From to Seal Material
From to Seal Matsrial Draw & map of well location and indicate well site with an *X". identity known
roads and landmarks; provide distances b weall and isndmarks.
11. Telescope Casing ____ orLiner ____(checkone) Diameler Norh
Bk-Steel / GaNanized /PVC  Other (specify. ﬁ
12, Method of Construction: Rotary Cable Tool Combination
Auger Other (specify:) )
13. Indicate total No.of wellsonsite_6 .  List number of unused wells onsite 0 _

14.

15.

Icthlawlcrmothwuaormmlhdnmmmmoﬂmugmsmmd g
under a Consumptive/Water Use Permit (CUP/WUP) or CUP/WUP Application? __ No X_ Yes
(I yes, complete the following)  CUPWUPNo. _Site Cert. PA 98-38

District well I.D. No.
Latitude Longitude
Data obtained from GPS __ormap ____ or survey { map datum NAD27____ NADBS___) South
| harsby that | will comply applicable Florids Adminsirative | cartty that of the proparty, thal the ink provided hatl of
wmmdzﬂaI&WIWMMuﬂhm m“um%m.mmnbmaﬂmgﬂ::muwm
priof 1o commancement of well congtruction. | certfy that all information provided on this the agent lor the owner, hat the informalion provided i accurste, and tat | have inlormed the ownes of his re-
mhwﬂmﬂww&m‘bﬂmaﬁ sponabifties as statad above. Owner consents io personnel ol the WMD or § representative access 10 the well sie.
fter drilfing o the pesmit axpiration, whichewer ocours first.
Signawre of Contracior Licanse No. Owner's or Agant's Signature Dot

DO NOT WRITE BELOW THIS LINE — FOR OFFICIAL USE ONLY
Approval Granted By: ssue Date: _ Hydrologist Approval
Owner Number: Fes Received: $ Recaipt No.: Chack No.:

Enter numerical month, day and full, four-digit year.
THIS PERMIT NOT VALID UNTIL PROPERLY SIGNED BY AN AUTHORIZED OFFICER OR REPRESENTATIVE OF THE WMD. IT SHALL BE AVAILABLE AT THE
WELL SITE DURING ALL DRILLING OPERATIONS. This permit is vaild for 90 days from date of Issue.

Form 0123 Rev. 4/95




