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Owner/Applicant Signature Authorization

Project Name: H AVIC Y < PN (=D N o R

Application and/or Permit # (if available}:

| hereby designate and authorize the agent lisied below to act on my behaif, 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, | authorize the below-listed agent to
hind me, or my corporation, to perform any requirement which may he necessary to procure
the permit or authorization.

| 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: vl e xR ~A

Signature of Authorized Agent: . 7. 1 V—

Date: //:"/"”/"dj

Typed/Printed Name of Owni
Corporate Title if Applicable:
Signature of Owner/Applican

Date:
— Hanmony F| 34773

SignatureAuthorizationTemplate CM20140403
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SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT
2379 BROAD STREET, BROOKSVILLE, FL 34604-6899
PHONE: (352) 796-7211 or (B0Q) 423-1476
WWW.SWFWMD,STATE.FL.US

ST. JOHNS RIVER WATER MANAGEMENT DISTRICT
4049 REID STREET, PALATKA, FL 32178-1425
PHONE: {386) 329-4500

WWW.SJRWMD.COM

NORTHWEST FLORIDA WATER MANAGEMENT DISTRICT
152 WATER MANAGEMENT DR., HAVANA, FL 323334712
{U.5. Highway 30, 10 miles west of Talizhassee)

PHONE: (850) 539-5999

WWW NWFWMD.STATE.FL.US

Fermit No.
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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

Comments:
*Osceola County Well Permit Conditions™

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

2.} Inspections MUST be called in at Jeast 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.”

—
seneral Site Map of Proposed Well Location

Identify known roads and landmarks. Give distances fram all raference paints or structures, septic systems, sanitary hazards, and contamination sources, if applicable.
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