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Owner/Applicant Signature Authorization 

Project Name: f:/ A f'L Nl O N "/ 

Application and/or Permit# (if available): ___ __________ _ 

I hereby designate and authorize the agent listed below to act on my behalf , or on behalf of 
my corporation, as the agent in the processing of this application for the permit and/or 
proprietary authorization indicated above; and to furnish on request supplemental 
information in support of this application. In addition, I authorize the below-listed agent to 
bind me, or my corporation, to perform any requirement which may be necessary to procure 
the permit or authorization. 

I understand that knowingly making any false statement or representation in this application 
is a violation of Section 373.430, F.S. and 18 U.S.C Section 1001 . 

Printed Name of Authorized Agent: ;v? ~ r1 o ,~ , A r-1 A--

Signature of Authorized Agent: ~ ~ 
Date: / 2) 1.-1), 't 

/ Typed/Printed Name of Owner/ 

Signature of Owner/Applicant: ----=~E...\--------------

Date: ('2, I Olt fw I ~ 

SignatureAuthorizationTemplate 

HARMONY CDD 
7360 Five Oaks Dr 
Hamiony Fl 34773 

CM20140403 
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STATE OF FLORIDA PERMIT APPLICATION TO CONSTRUCT, 
REPAIR, MODIFY, OR ABANDON A WELL Perrmt No, 

Southwest 
Northwest 

PLEASE Fill OUT ALL APPLICABLE FIELDS 
Florida Unique ID ______ ______ _ 

(' Denotes Required Fields VVhere Applicable) Permit Stlpulat,ons Requ ired (See Attached) 
St. Johns River 

1 South Florida 
Suwannee River 
DEP 

rhr Waler wtlf cont10<1011J uu,ons,bft for comi,lrring 
tM, Imm hntf l,,r,vnrd,nq rhr ,Jl'fmu n()(llkot,or, to thr 
opprotlllare deitraoted ourhor,ty ~h•r(' opp!si:obl,e 

62-524 Quad No. Dehneauon No. ____ _ 

, Delegated Authority (If Applicable) 0SCHD 
CUPl'MJP Application No .. _______ ____ 

I 

-------- ----- ABOVE THIS LINE · FOR OFFICIAL USE ONLY 

1. Harmony COD 313 Campus St. Celebration, FL 34747 
( l\mr·r Legal Name 1f Corporation ·Address •city 'State 'ZIP 

407-301-2235 
Telephone Number 

2. 731Jj F ive Oaks Dr. St. cloud, FL 34773, 
Well Locahon - Address. Road Name or Number . City 

3. 30-26-32-3117-0001 -0GMO 
'Parcel ID No. (PIN) or Allemate Key (Circle One) Lot Block Unit 

4. 30 26S 32E Osceola Check if 62-524:O Yes D No 
·ser.t·o'l or .and Grant ·Tovmship 'Range 

s Montana "'!..:::.e..:.11...::0 __ r_ill_in_..g'----- --­
•wotP.r Nell Contractor 

·county 
11214 

·u cense Number 

Subdivision 
407-908-5999 montanawdrilling@gmail.com 

6. 4465 Packard Ave . 
' Telephone Number 

St. Cloud 
E-mail Address 

FL 34772 
'Wat, r Well Contractor's Address Slate ZIP 

7. ' Type of Work· 0 Construction O Repair O Mod,ficahonO .A.bandonment 

8. !\umber of Proposed Wells 1 
9. ·s ner'y Intended Use(s) of Weli(s) 

Re••on for Repair Mod,flcaliai,,• or_,;Ab;,;an;,;d;,;onm~ ent~==---I 
ate tamp 

0 norr "'.1c O Landscape Irrigation 
0 'fottl d W.Jter Supply [Z] Recreation Area Irrigation B 
§ ru I : wa•p· Supply (Limited Use/DOH) 0 

Pulll:-:: Water Supply (Community or Non-Commurnty/DEPJO 
Class I lnJect1on 0 

Agricultural Irrigation B Sile Investigations 
Livestock Monitoring 
Nursery Irrigation D Test 

Goll Course Irrigation HVAC Supply 
HVAC Return 

Commercial/Industrial § Earth-Coupled Geothermal 

Class V lI•1ecuon· 0 Recharge D Commercial/Industrial Disposal D Aquifer Storage and Recovery D Drainage 
Remr-d1at«m O Recovery D AJr Sparge O Other <C.-•<11be) ________ _________ ___ Official Use Onl • r"t r~ ,,.,, '-----------t 
10.·c•1~t •r•,.;,. tr ~m Septic s ystem if s 200 11?.Q.__ 11 FacII11y Descnpt1on ___ ______ _ __ 12. Estimated Start Dale _ ___ _ 

113:E.:.t. Jt..:d ,\ ell Deplh 380 ft. ' Estimated Casing Depth 250 ft. Primary Casing Diameter __ 4 _ in. Open Hole. From 250 To ~ft. 

:14. Estimated Screen Interval. From To ft . 

15."Pnm;,r/ Ca,;ing Material. ✓ Black Steel Galvanized PVC Stainless Steel 
Not Cased Other· ____ ______________ _ 

16. ~. Q"d::iry l J~ing Telescope Casing Liner Surface Casing Diameter m. 

~17. S -. 1 r; ~ ~Ing Material Black Steel Galvanized PVC Stainless Steel Other ____ _____ _ 

18.'Mt, .. ~u,., v onstructIon, Repair or Abandonment. Auger Cable Tool Jetted Rotary Sonic 
✓ Combination (Two or More Methods) Hand Dnven (Well Point. Sand Point) Hydraulic Point (Direct Push) 

Horizontal Drilling Plugged by Approved Method Other (Oescnbe) _______ _ _____ _ 

19. Proposed Grouting Interval for the Primary, Secondary. and Addilional Casing. 
I ron _o_ To ~ Seal Matenal ( ✓ Benlonite Neat Cement Other ______ __, 

F1vn To Seal Matenal ( Benlonlte Neat Cement Other _ _ ____ __, 

I • To Seal Material ( Bentonite Neat Cement Other ___ ___ ~ 
r,r-.., To Seal Material ( Bentonite Neal Cement Other ______ ~ 

20. lnd1r.a!i> 10• -.I " Umber of ex1sling wells on si te _ ____ Ust number of existing unused wells on site _ ___ _ 

~ 21:1s th,,, well or any ex1stlna we ll or water wi1hdrawal on the owner's contiguous property covered under a Consumptive/Water Use Permit (CUP/WUP) 
~ or Cl."''IWUP Apphcahon"'? / Yes No If yes. complete the following. CUPI\IV\JP No._ _____ District Well ID No. 
~ 22. _ 1t1tt .e _ _ _ _ _ ____ _ Longitude _ _ ____ ___ _ 

I 23. Data .Jbta111ed From GPS Map Survey Datum ___ NAO 27 ___ NAO 83 ___ WGS 84 

1 

l lu~e Lt ' tu riyw'tt\ 1'1r- appl,uu;,t~ f\Ats ofl11t • O n onva ;.dffllfnllllh't M• ,lt'd :h;tl IW,lll'f 
..nee~ 1' • \e•• " tl·J' f;C pc,m, ii n«dtd t,Jt, bc:Ol"I 0 1 will ~ \ib,u,e::t prlo, IC corn~c:e1n~1 of NC'I 
c::instn- • ., ~ lt,3t .. ,.-f_.nn1!Ullf' p,o--.-ided1f'I .. ,~ •polutH)tl 11 8 CC.Ul' <1te. t1ndt.h,1 , _ t)Q! fl 
f\eur..~ ,.,, , Pf C'<v ,t l'lrvn ·Ii f f lcdt-r,.,t 5l•lc ir kx.c-' 10·1er-,UT1cnh tf • ppigt.le t •or•• 1a.1 prc1.-ld6 , .,, 9i 
co~• Y! f ""' • ·•••Uh,r J-O d•~ • fin toi--.,1, , . ....., ol thf' c:on&1u,C11CW' , re,:.au 11•t,,<11fi~11t -"' vr 
"1>Mdor1n1r.m u1hon N by t- s. PHffll1 fJ/1 1ti. oeorr111t o .. OH'~'°"-v.hld\het OC:f'An lint 

~x~ ~ _11_21_4 _ _ 
·si!lr " of C, ntractor ·L,ce~se No 

I cetnlfy rri,1 I .am Int- ~er ol tn1' propt'l'tf ih•L lhe inkwmitllln cwfM<led II ICCUflte, tntl Out I ffl ¥ .VIit of my 
rC$pOf't'i&N'tiH under ChaPlet 373 Fiotlel.l St.UJIH . to ma.nttiin Of Pf~1 ab•nd(J(\ U\lf wtJI or, I C:e1VIY 1Nt I an, 
!ho , -aon1 to, f.c OM,Cf _ "1..ll tr.a 1t1f01tNt1on pr-O'lfde.d-. HCUtat& • fld ttiat I h•'o'e lnlormed Che °"""et or lh• 
rcli\CK,f"l-~• ti• • -. ~~r -,ti. ,. OM1et ~ ent. to ~ · PCl"H': ,.. 1h11 WAD or Dc.log•'cd .-.,U\Ofl!Y • c:osu 
101hewd1.1tt O.mr •• donl'M'IC • IJ1hon,zed by tti.• ~ 

12/4/2019 
'Signature of 'Owner o Agent ' Date 

11)1 !,t,1~•i ; , ,BElOWTHISUNE-FOROFFICIAlUSEONlY 

Appr , 'di 1 :ra"l•.-q B~ ______________ _ _ _ Issue Date ______ E~p,rabon Date _ ___ Hydrologist Approval ___ _ 

Ftt ~~~ ! _ ___ ____ _ __ _ Rece ,pt No _ _ ______ _ _ _ _ Cheek No. _ _ _ ___ _ __ _ 

THIS f'EP MIT IS NOT VALID UNTIL PROPERLY SIGNED BY AN AUTHORIZED OFFICER OR REPRESENTATIVE OF THE VVMO OR DELEGATED AUTHORITY. THE 

PERIAIT >' :..~L 3 E AVAILABLE AT THE WELL SITE DURING I-LL CONSTRUCTION, REPAIR, MODIFICATION. OR ABANDONMENT ACTIVITIES 

DEP f-·," ,?-532 s00(1) Incorporated tn 62-532.400(1) F.A.C. Effed 1veOate. October 7 2010 Page 1 of 2 
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SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT 
2379 BROAD STREET, BROOKSVILLE, FL 34604-6899 
PHONE: (352) 796-7211 or (800) 423-1476 
WWW.SWFWMD.STATE.FL.US 

ST. JOHNS RIVER WATER MANAGEMENT DISTRICT 
4049 REID STREET, PALATKA, FL 32178-1429 
PHONE: (386) 329-4500 
WWW.SJRWMD.COM 

NORTHWEST FLORIDA WATER MANAGEMENT DISTRICT 
152 WATER MANAGEMENT DR., HAVANA, FL 32333-4712 
(U.S. Highway 90, 10 miles west of Tallahassee) 
PHONE: (850) 539-5999 
WWW.NWFWMD.STATE.FL.US 

Comments: 

*Osceola County Well Permit Conditions* 

Permit No. ____ ______ _ 

SOUTH FLORIDA WATER MANAGEMENT DISTRICT 
P.O. BOX 24680 
3301 GUN CLUB ROAD 
WEST PALM BEACH, FL 33416-4680 
PHONE: (561) 686-8800 
WWW.SFWMD.GOV 

SUWANNEE RIVER WATER MANAGEMENT DISTRICT 
9225 CR 49 
LIVE OAK, FL 32060 
PHONE: (386) 362-1001 or (800) 226-1066 (Florida only) 
WWW.MYSUWANNEERIVER.COM 

1.) Well Driller MUST call the office (407-742-8606) when drilling, abandoning or repairing a well for an inspection. For after hours leave voice mail. 

2.) Inspections MUST be called in at least 2 hours in advance of grouting.( Public wells require a 24 hour notice.) 

3.) A Health Department inspector must be onsite during grouting, unless approval to grout has been granted. 

* Failure to comply with these conditions may result in a citation, in accordance with guidelines.* 

•General Site Map of Proposed Well Location t 

Identify known roads and landmarks. Give distances from all reference points or structures, septic systems. sanitary hazards, and contamination sources, if applicable. 

DEP Form 62-532.900(1) Incorporated ln 62-532.400(1 ), F.A.C. Effective Date: Oclober 7, 2010 Page 2 of 2 


