DEP Form No: 62-528.900 (3)

. - Form Title: Construction/Clearance

Florida Department of Environmental Permit Application for Class V Well

. Effective Date: .

Protectlon DEP Application No,: .

Twin Towers Office Bldg., 2600 Blair Stone Road, Tallahassee, Florida e (Filled in by DEF)
32399-2400

CONSTRUCTION/CLEARANCE PERMIT APPLICATION FOR CLASS V WELL

(Depending on the nature of proposed injection well system, the Department may
require the use of Form 62-528.900(1), F.A.C., in lieu of this form.)

In compliance with Chapter 403, Florida Statutes, the undersigned water well
contractor applies for a permit and approval from the Department of Environmental
Protection for the installation of a Class V well on the following property owned

by:

Corporation or Owner's Name

Facility Name SIC Code

Facility Address City County Zip

Latitude/Longitude Type of Discharge

It is understood that the Department reserves the right, under the Statutes, to
revoke the permit should this well at any time contaminate or otherwise affect
other waters in the vicinity, or for other cause.

OWNER OR AUTHORIZED REPRESENTATIVE* (circle one)

Name and Official Title (printed or typed)

Street City State Zip Telephone No.

Owner or Authorized Representative's* Signature Email Address Date
*Attach letter of authorization.

WATER WELL CONTRACTOR:

Water Well Contractor's Name, Title and State License Number (printed or typed)

Street City State Zip Telephone No.

Water Well Contractor' s Signature Date



PROJECT DESCRIPTION

DEP Form No: 62-528.900 (3)
Form Title: Construction/Clearance

Permit Application for Class V Well
Effective Date: .
DEP Application No, : .
WACS# (Filled in by DEP)

Type of Class V Injection Well: (Indicate number of each well type)

Group 1
A/C Return Flow Wells
Cooling Water Return Flow Wells,
Closed-looped System

Group 3
Wells Receiving Domestic Waste,
Including Aquifer Storage and
Recovery Wells for Effluent or
Reclaimed Water from a Domestic
Wastewater Treatment Plant

Group 6

Lake Level Control Wells

Stormwater Drainage Wells

Group 8
Swimming Pool Drainage Wells

Other Wells (explain)

Group 2
Connector Wells

Recharge Wells

Group 4
Laundry Waste Wells
Other Non-hazardous Industrial

or Commercial Disposal Wells
(explain)

Group 7

Aquifer Storage and Recovery
Wells (Other Than Wells Under
Group 3)

Description and Use of Proposed Injection System:

(If the proposed well is to receive stormwater, a drainage plan of the area

draining to the well should be included.
any septic tanks, landfills, farm operations

The drainage plan should illustrate

or other installations and/or

landscape features which could contribute to stormwater contamination.)

Nature and Volume of Injection Fluid:

(The Department may require an analysis,
accordance with Rule 62-528.635, F.A.C.)

including bacteriological analysis, in



DEP Form No: 62-528.900 (3)

Form Title: Construction/Clearance

Permit Application for Class V Well

Effective Date:

DEP Application No, :

WACS# (Filled in by DEP)

Proposed Pretreatment:

Include a plot plan showing location of well (s).
Well Design and Construction Details:
(Complete for each well and for multi-casing configurations or unusual

construction provisions. An elevation drawing of the proposed well should be
included.)

Proposed Total Depth: feet Depth of Casing(s) :
Diameter of Well: inches Type of Casing:
Cement: Type pvVC Steel
Depth Other None
Thickness

Water Supply Wells:

When required by Rule 62-528.635, F.A.C., attach a map section showing the
locations of all water supply wells within a one-half (1/2) mile radius of the
proposed well. The well depths, and casing depths should be included. When
required by Rule 62-528.635, F.A.C., results of bacteriological examinations of
water from all water supply wells within one-half (1/2) mile and drilled to
approximate depth of proposed well should be attached.

Area of Review: (if required)

Include the proposed radius of the area of review with justification for that
radius. Provide a map showing the location of the proposed injection well or
well field area for which a permit is sought and the applicable area of review.
Within the area of review, the map must show the number or name, and location of
all producing wells, injection wells, abandoned wells, dry holes, surface bodies
of water, springs, public water systems, mines (surface and subsurface),
quarries, water wells and other pertinent surface features including residences
and roads. The map should also show faults, 1if known or suspected. Only
information of public record and pertinent information known to the applicant is
required to be included on this map.

feet




DEP Form No: 62-528.900 (3)
Form Title: Construction/Clearance

Permit Application for Class V Well
Effective Date: .
DEP Application No, : .

wacs# _ (Filled in by DEP)
INSPECTION REPORT ON CLASS V WELL
(For agency use only)
THE FOLLOWING REPORT OF INSPECTION TO BE COMPLETED BY:
Local Program/Water Management District
This is to certify that I have this day of 20

investigated this application for a permit, and recommend EI approval EI disapproval
for the following reasons:

Date Signature

Name and Title (Please Type)
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