DEP Form No: 62-528.900(5)

- - Form Title: Authorization for Class V
Florida Department of Environmental Well Use
. Effective Date: -

Protection DEP Application No,: _ ] 3

Twin Towers Office Bldg., 2600 Blair Stone Road, wacs¢ (Filled in by DEP)

Tallahassee, Florida 32399-2400

AUTHORIZATION FOR CLASS V WELL USE
(For department use only)

Owner®s Name:

Owner"s Address:

Email Address:

This will acknowledge receipt of the required Certification of
Class V Well Construction Completion and the Well Completion Report

for a well constructed under DEP Permit No. ,
dated ’
by: and located at

Based upon a review of this information the placing of this
well into service i1s hereby authorized. Pursuant to Chapter 403,
Florida Statutes, this authorization may be rescinded if the disposal
well should, at any time, contaminate or otherwise adversely affect
other water in the vicinity, or it may be rescinded for any other
condition contained in Rule 62-4.100 or 62-528.635(4) and (5),
Florida Administrative Code (F.A.C.).

Upon sale or legal transfer of this well, the new owner must
notify the department within thirty (30) days. Until such time as
the notice of change 1In ownership 1is submitted, you will be
responsible for the operation of this well and for damages resulting
from improper operation of the well iIn accordance with Rule 62-
528.630(9), F.A.C. The use of this well is subject to the following
specific conditions: None See Attached

Sincerely,

Director of District Management
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