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	State of Florida

	
	Hendry County Health Department

	
	Well Construction Permit Application


	Well Contractors Scheduled

GROUTING TIME:  _________________
GROUTING DATE: __________________

	HENDRY COUNTY ENVIRONMENTAL HEALTH

LABELLE OFFICE                CLEWISTON OFFICE
1140 Pratt Blvd                                       329 S. Dean Duff  

PO Box 70                                              PO Box 100      

LaBelle, FL 33975                               Clewiston, FL 33440

(863) 674-4047 x 152                                  (863) 902-4224    
	Hendry County Permit Number:
W-02 -______________________ 

Fee: $__________Date:__________

Receipt #______________By:_____ 


WELL APPLICATION TO HENDRY COUNTY FOR: New Construction  FORMCHECKBOX 
, Abandonment  FORMCHECKBOX 
, Replacement  FORMCHECKBOX 
, Repair,  FORMCHECKBOX 
  

	OWNER, BUSINESS, or CORPORATION

Name: _________________________________________________
Address: _______________________________________________
City: _________________________ State: ___ Zip: ____________
Phone: (______) ________________________________________ Authorized Agent or Broker: _______________________________ 
	WELL CONTRACTOR

Name: _______________________________ Lic. # ___________
Company: _____________________________________________
City: _______________________ State: _____ Zip: ___________
Phone: (______ ) _______________________________________
Cell Phone: (______ ) ___________________________________ 


SITE:
House #_________ Rd. Name:_________________________________________________________ Subdivision: _____________________
Directions to site: ___________________________________________________________________________________________________
_______________________________________ (Re-inspection fees may be applied for incorrect or incomplete directions) ___________________________________
----- Draw a SITE PLAN on the reverse side or attach 1 copy (drawn to scale) to application. -----
LAND USE: Single Family  FORMCHECKBOX 
, Duplex  FORMCHECKBOX 
, Multi-family  FORMCHECKBOX 
, Units ______, Commercial  FORMCHECKBOX 
, Farm  FORMCHECKBOX 
, Other _________________________
SOUTH FLORIDA WATER MANAGEMENT DISTRICT:  Water Use Application, (      ); or Permit,  (      ) # _______________________ 

Well Use:

1 Domestic  FORMCHECKBOX 
, Irrigation  FORMCHECKBOX 
, Fire  FORMCHECKBOX 
, 2 Test  FORMCHECKBOX 
, Piezometer  FORMCHECKBOX 
, 3 Public  FORMCHECKBOX 
, 3 LUC Public  FORMCHECKBOX 
, Industrial  FORMCHECKBOX 
, Other _____________________
(1) For Domestic Wells, attach copies of approved OSTDS permit and approved site plan.   (2) For Test Wells, attach 

(2) completed Test Well Design Form.   (3) For LUCPWS Wells, attach approved Form DH 4092 and a copy of the site plan.)

Well Location:
Minimum of 10’ft. from sewer lines  FORMCHECKBOX 
, Minimum of 25’ft. from building foundations  FORMCHECKBOX 
, Minimum of 75’ft. from septic systems  FORMCHECKBOX 
, Minimum of 100’ft. from underground storage tanks  FORMCHECKBOX 
, Public well <2K GPD, requires 100’ft from septic system;  Public well > 2K GPD, requires 200’ft. from septic systems Non-potable well requires Minimum of 50’ft. from septic systems  FORMCHECKBOX 
.
WORK / CONSTRUCTION  SPECIFICATIONS:

SINGLE STRING  FORMCHECKBOX 
, CASING:______” Dia. x: _______ft.; Material: __________; Schedule:________; INSIDE CASING: ________” Dia. x _________ft. Material: __________; Schedule: _________; SCREEN Material: ___________; Slot Size: _________.  Screen From: _________ft., Screen To: _________ft, OPEN HOLE From: _________ ft.; OPEN HOLE TO: ________ft.; GRAVEL PACKED to _______' (ft) above screen. TOTAL WELL DEPTH: ________ ft,

WELL ABANDONMENT:  FORMCHECKBOX 
, BAGS of GROUT: ________, GROUT   with ________ % additives
----------------------------------------------------------------------------------------------------------------------

I HEREBY CERTIFY THAT THE CONSTRUCTION, ABANDONMENT OR REPAIR OF THE WELL WILL COMPLY WITH THE RULES OF HENDRY COUNTY & THE SOUTH FLORIDA WATER MANAGEMENT DISTRICT, WILL NOT ADVERSELY AFFECT THE WATER RESOURCES, AND THAT A WATER USE PERMIT, IF NEEDED, HAS OR WILL BE OBTAINED FOR THIS PROJECT PRIOR TO COMMENCEMENT OF WELL CONSTRUCTION.  I FURTHER AGREE TO PROVIDE A COMPLETION REPORT TO THE HENDRY COUNTY HEALTH DEPARTMENT WITHIN 30 DAYS FROM WELL COMPLETION OR PERMIT EXPIRATION.   ISSUANCE OF A PERMIT PURSUANT TO THIS APPLICATION DOES NOT RELIEVE THE APPLICANT OF THE RESPONSIBILITY TO ACQUIRE ANY NECESSARY APPROVALS FROM ANY OTHER FEDERAL, STATE, AND OR LOCAL GOVERNMENT AGENCIES.

_________________________________________________________________                    __________________________________________________________________

OWNER OR AUTHORIZED AGENT                             DATE                                                    PERMIT APPROVED BY HEALTH DEPT. SIGNATURE/ DATE
_____________________________________            ______________________________________

CONTRACTOR                                                                DATE                                                 FINAL WELL CONST.  APPROVAL BY HEALTH DEPT / DATE

PERMIT EXPIRES SIX (6) MONTHS FROM APPROVED DATE

(rev.08/28/02)
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	 WELL LOCATION: 

______________________________________________
                                                                                    (Site address)



	___ ¼; ___ ¼; Sec.    STRAP # ________________________

 FORMTEXT 
___________



	LATITUDE ______________________ (to the nearest second)                                    
LONGITUDE ____________________. (to the nearest second)


	SEPTIC PERMIT: #________________________ 


DIRECTIONS TO PROPERTY, WELL LOCATION (stake & flag): ____________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________

Include distance from well to road

Draw an accurate map in section below showing property boundaries, well location, nearby roads and distance in feet from known landmarks.  Scale: 1" = 1,100' (approx.)                         NORTH
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SOUTH

Use the following symbols when drawing your site plan: X: New Well Location,  O: Old Well Location(s),            :Septic Tank Location, 

+: Corners of Drain Field(s) All existing well and septic systems within 100 feet must be shown with the distances to new well. Septic Permit No. __________________________. Date the system was installed __________________.      

