STATE OF FLORIDA WELL COMPLETION REPORT Date Stamp

Southwest PLEASE, FILL OUT ALL APPLICABLE FIELDS
Northwest (*Denotes Required Fields Where Applicable)

St. Johns River
South Florida
Suwannee River

DEP

+ Delegated Authority (If Applicable) _Osceola County Official Use Only
1.*Permit Number 45WP2010380 *CUP/WUP Number *DID Number 62-524 Delineation No.
2.*Number of permitted wells constructed, repaired, or abandoned 1 *Number of permitted wells not constructed, repaired, or abandoned 0
3.*Owner’'s Name Osceola County 4.*Completion Date ___10/28/19 5. Florida Unique ID 2
B. Canoe Creek Rd. st. Cloud FL.

*Well Location - Address, Road Name or Number, City, ZIP

7.County Osceola *Section 01 Land Grant *Township 285 *Range 31E
8. Latitude Longitude
9. Data Obtained From: [ ] GPS Map g_Survey Datum: NAD 27 NAD 83 WGS 84

10.*Type of Work: Construction [ ]Repair [ | Modification [] Abandonment

11.*Specify Intended Use(s) of Well(s) E:] Site Investigations
E Domestic H Landscape lrrigation D Agricultural Irrigation Monitoring

Bottled Water Supply Recreation Area lirigation [ ] Livestock [ ] Test
[T] Public Water Supply (Limited Use/DOH) [] Nursery Imigation Earth-Coupled Geothermal
E Public Water Supply (Community or Non-Community/DEP) Commercialfindustrial HVAC Supply

Class | Injection Golf Course Irrigation HVAC Return
ClassVInjection:D Recharge [:| Commercial/industrial Disposal D Aquifer Storage and RecoveryD Drainage
Remediation:[] Recovery[] Air Sparge D Other {Describe)

[} Other (Describe)

12. *Drill Method[ ] Auger [ | Cable Tool [ ] Rotary [ | Combination (Two or More Methods) || Jetted Sonic
[_] Horizontal Driling [ ] Hydraulic Point (Direct Push) [ | Other

13."Measured Static Water Level 6 ft. Measured Pumping Water Level ft. After Hours at GPM
14.*Measuring Point (Describe) ground surface Which is f. Above Below Land Surface *Flowing] | Yes[ | No
15.*Casing Material: [_| Black Steel [_| Galvanized PVC [_|Stainless Steel [ |NotCased [ |Other
16."Total Well Depth __31 _ #Cased Depth ft. “Open Hole: From To ft. “Screen: From__ 26 To 31 ft. Slot Size_ .010
17."Abandonment. | ] Other (Explain)
From fi. To ft. No. of Bags Seal Material (Check One): Neat Cement Bentonite Other
From ft. To ft. No. of Bags Seal Material (Check One): Neat Cement Bentonite  Other
From ft. To ft. No. of Bags Seal Material (Check One): Neat Cement Bentonite  Other
From ft. To ft. No. of Bags Seal Material (Check One): Neat Cement Bentonite  Other
From fi. To ft. No. of Bags, Seal Material (Check One): |___| Neat Cement Bentonite ~ Other
18.*Surface Casing Diameter and Depth: _ _ _—
Dia in. From fi. To ft. No. of Bags Seal Material (Check One): |_| Neat Cement|_| Bentonite [_| Other
Dia in. From ft. To ft. No. of Bags Seal Material (Check One): |_| Neat Cement| | Bentonite [ | Other
19.*Primary Casing Diameter and Depth: = o -
Dia_ 4 inFrom__0 ft To_ 26 ft. No.ofBags__3 Seal Material (Check One): || Neat Cement || Bentonite | _| Other
Dia in. From ft. To ft. No. of Bags Seal Material (Check One): || Neat Cement| | Bentonite | | Other
Dia in. From ft. To ft. No. of Bags Seal Material (Check One): |_| Neat Cement | | Bentonite || Other
Dia in. From ft. To fi. No.ofBags _  Seal Material (Check One): | | Neat Cement| | Bentonite | | Other
Dia in. From ft. To ft. No. of Bags Seal Material (Check One): |_| Neat Cement| | Bentonite | | Other
20.*Liner Casing Diameter and Depth: - - -
Dia in. From ft. To ft. No. of Bags Seal Material (Check One): | | Neat Cement | | Bentonite || Other
Dia in. From ft. To ft. No. of Bags Seal Material (Check One): |__| Neat Cement| | Bentonite |_| Other
Dia in. From ft. To ft. No. of Bags Seal Material (Check One): |_| Neat Cement| | Bentonite | | Other
21.*Telescope Casing Diameter and Depth: _ s e
Dia in. From ft. To ft. No. of Bags Seal Material (Check One): |_| Neat Cement|_| Bentonite | | Other.
Dia in. From ft. To ft. No. of Bags Seal Material (Check One): |_| Neat Cement| | Bentonite | | Other
Dia in. From ft. To ft. No. of Bags Seal Material (Check One): || Neat Cement|_| Bentonite |_| Other
22. Pump Type (If Known): 23. Chemical Analysis (When Required):
[1 Centrifugal [ ] Jet  [_] Submersible [ ] Turbine Iron ppm  Sulfate ppm  Chloride ppm
Horsepower Pump Capacity (GPM)
Pump Depth ft. Intake Depth ft. [[] Laboratory Test [ Field Test Kit
24. Water Well Contractor:

*Contractor Name CARLA. LEONHARDT *License Number 9521 E-mail Address lisa@edsenvironmental.com

“Contractor’s Signature “Driller's Name (Print or Type) Glen Pennington

3 a 3 18.)
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*Permit No.45WP2010330

SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT SOUTH FLORIDA WATER MANAGEMENT DISTRICT
2379 BROAD STREET, BROOKSVILLE, FL 34604-6899 P.O. BOX 24680
PHONE: (352) 796-7211 or (800) 423-1476 3301 GUN CLUB ROAD
WWW.SWFWMD.STATE.FL.US WEST PALM BEACH, FL 33416-4680
PHONE: (561) 686-8800
ST. JOHNS RIVER WATER MANAGEMENT DISTRICT WWW.SFWMD.GOV
4049 REID STREET, PALATKA, FL 32178-1429
PHONE: (386) 329-4500 SUWANNEE RIVER WATER MANAGEMENT DISTRICT
WWW.SJRWMD.COM 9225 CR 49
LIVE OAK, FL 32060
NORTHWEST FLORIDA WATER MANAGEMENT DISTRICT p s s i
152 WATER MANAGEMENT DR., HAVANA, FL 32333-4712 mﬁﬁ,’ﬂ,ﬁ&?ﬁ&ffﬁ&g&%&ﬁ?@{ﬁ“m (FIRkEA

(U.S. Highway 90, 10 miles west of Tallahassee)
PHONE: (850) 539-5999
WWW.NWFWMD.STATE.FL.US

*DRILL CUTTINGS LOG (Examine cuttings every 20 ft. or at formation changes. Note cavities and depth to producing zone. Grain Size: F=Fine,
M=Medium, and C=Coarse)

From 0 ft. To 31 ft. Color __Lt. Gr./brn to Grey Grain Size (F, M, C) mf Material Sand And silty Sand
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
e e S T e S R e s e e e P S e

Comments: ***** SITE MAP ATTACHED *****

*Detaﬁed Site Map of We“ Location
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STATE OF FLORIDA WELL COMPLETION REPORT Date Stamp

Southwest PLEASE, FILL OUT ALL APPLICABLE FIELDS
Northwest (*Denotes Required Fields Where Applicable)

St. Johns River
South Florida
Suwannee River

DEP
+ Delegated Authority (If Applicable) _Osceola County Official Use Only
1.*Permit Number 49WP2010375 *CUP/WUP Number *DID Number 62-524 Delineation No.
2.*Number of permitted wells constructed, repaired, or abandoned __1 *Number of permitted wells not constructed, repaired, or abandoned __ 0
3.*Owner's Name Osceola County 4.*Completion Date ___ 10/28/19 5. Florida Unique ID 1

Canoe Creek Rd. st. Cloud FL.
*Well Location - Address, Road Name or Number, City, ZIP

7.*County Osceola *Section 06 Land Grant “Township 28S *Range 32E
8. Latitude Longitude
9. Data Obtained From: [ | GPS Map g Survey Datum: NAD 27 NAD 83 WGS 84

10.*Type of Work: Construction [] Repair [ Modification [] Abandonment

11."Specify Intended Use(s) of Well(s) | ] site Investigations
Domestic I:l Landscape lirigation D Agricultural Irrigation Monitoring
"] Bottled Water Supply [_] Recreation Area Irrigation L] Livestock [] Test
"] Public Water Supply (Limited Use/DOH) Nursery Irrigation Earth-Coupled Geothermal
H Public Water Supply (Community or Non-Community/DEF) % Commercial/Industrial HVAC Supply

Class | Injection Golf Course lrigation HVAC Return
Class V Injection: I:] Recharge D Commercial/industrial Disposal D Aquifer Storage and Recovery [_—_[ Drainage

Remediah’on:D Recovery [_| Air Sparge D Other (Describe)
D Other (Describe)

12.*Drill Method] | Auger [ | Cable Tool [ ] Rotary [ | Combination (Two or More Methods) [ ] Jetted Soric
["] Horizontal Driling [_] Hydraulic Point (Direct Push) [_] Other

13."Measured StaticWaterLevel ___ 6 ft. Measured Pumping WaterLevel _ ft. After______ Hoursat______ GPM
14.*Measuring Point (Describe) ground surface Which is ft. Above Below Land Surface *Flowing:[] Yesi___[ No
15.*Casing Material: [_| Black Steel [[] calvanized PVC D Stainless Steel [_] Not Cased []other
6.*Total Well Depth __31__ & Cased Depth ft. “Open Hole: From To ft. *Screen: From 26 _To 31 ft. Slot Size 010
17.*Abandonment: | | Other (Explain)

From ft. To ft. No. of Bags Seal Material (Check One): Neat Cement Bentonite Other

From ft. To ft. No. of Bags Seal Material (Check One): Neat Cement Bentonite  Other

From ft. To ft. No. of Bags, Seal Material (Check One): Neat Cement Bentonite ~ Other

From ft. To ft. No. of Bags Seal Material (Check One): Neat Cement Bentonite  Other

From ft. To ft. No. of Bags Seal Material (Check One): [_| Neat Cement D Bentonite ~ Other
18.*Surface Casing Diameter and Depth: _ _ -

Dia in. From ft. To ft. No. of Bags Seal Material (Check One): |__| Neat Cement|_| Bentonite |_| Other

Dia in. From ft. To ft. No. of Bags Seal Material (Check One): | _| Neat Cement| | Bentonite [ | Other
19.*Primary Casing Diameter and Depth: o i _

Dia_4 in.From__0 ft To__26 ft. No.ofBags__3 Seal Material (Check One): |¥'| Neat Cement = Bentonite | _| Other

Dia in. From ft. To ft. No. of Bags Seal Material (Check One): || Neat Cement|{ | Bentonite | | Other

Dia in. From ft. To ft. No. of Bags Seal Material (Check One): |_| Neat Cement|_| Bentonite | | Other

Dia in. From ft. To ft. No. of Bags Seal Material (Check One): | _| Neat Cement|_| Bentonite | | Other

Dia in. From ft. To ft. No. of Bags Seal Material (Check One): |_| Neat Cement| | Bentonite || Other
20.Liner Casing Diameter and Depth: e . .

Dia in. From ft. To ft. No. of Bags Seal Material (Check One): |__| Neat Cement| | Bentonite | | Other

Dia in. From ft. To ft. No. of Bags Seal Material (Check One): | __| Neat Cement| | Bentonite | | Other

Dia in. From ft. To ft. No. of Bags Seal Material (Check One): |_| Neat Cement| | Bentonite || Other,
21.*Telescope Casing Diameter and Depth: . _

Dia in. From ft. To ft. No. of Bags Seal Material (Check One): |_| Neat CementE Bentonite |_| Other________

Dia in. From ft. To ft. No. of Bags Seal Material (Check One): | | Neat Cement Bentonite | _| Other

Dia in. From ft. To ft. No. of Bags Seal Material (Check One): |_| Neat Cement Bentonite || Other
22. Pump Type (If Known): 23. Chemical Analysis (When Required):

[] Centrifugal [ ] Jet [_] Submersible  [] Turbine Iron ppm  Sulfate ppm  Chloride ppm

Horsepower Pump Capacity (GPM)
Pump Depth ft. Intake Depth ft. [] Laboratory Test [] Field Test Kit
24. Water Well Contractor:
*Contractor Name CARL A. LEONHARDT *License Number 9521 E-mail Address lisa@edsenvironmental.com

*Contractor’'s Signature *Driller’'s Name (Print or Type) Glen Pennington
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“Permit No.49WpP2010375

SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT SOUTH FLORIDA WATER MANAGEMENT DISTRICT
2379 BROAD STREET, BROOKSVILLE, FL 34604-6899 P.O. BOX 24680
PHONE: (352) 796-7211 or (800) 423-1476 3301 GUN CLUB ROAD
WWW.SWFWMD.STATE.FL.US WEST PALM BEACH, FL 33416-4680

PHONE: (561) 686-8800
ST. JOHNS RIVER WATER MANAGEMENT DISTRICT WWW.SFWMD.GOV
4049 REID STREET, PALATKA, FL 32178-1429
PHONE: (386) 329-4500 WANN TER MANAGEMENT DISTRICT
WWW.SJRWMD.COM 3325 é'R EE, ADEERA BT

LIVE OAK, FL 32060
NORTHWEST FLORIDA WATER MANAGEMENT DISTRICT > % 1 ; I
152 WATER MANAGEMENT DR., HAVANA, FL 32333-4712 m&%&m&&ggéﬁéﬁf&ﬁs 086 (Florida only)

(U.S. Highway 90, 10 miles west of Tallahassee)
PHONE: (850) 539-5999
WWW.NWFWMD.STATE.FL.US

*DRILL CUTTINGS LOG (Examine cuttings every 20 ft. or at formation changes. Note cavities and depth to producing zone. Grain Size: F=Fine,
M=Medium, and C=Coarse)
0

From ft. To 31 ft. Color __Lt. Gr./brn to Grey Grain Size (F, M, C) mf Material Sand And silty Sand
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C} Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
From ft. To ft. Color Grain Size (F, M, C) Material
R S SR S ey

Comments: ***** SITE MAP ATTACHED ****=*

e T
*Detailed Site Map of Well Location

DEP Form 62-532.900(2) Incorporated in 62-532.410, F.A.C. Effective Date: October 7, 2010 Page 2 of 2



1 : fV i 7
’—\%g &(:\ 0% %
STATE OF FLORIDA PERMIT APPLICATION TO CONSTRUCT,

REPAIR, MODIFY, OR ABANDON AWELL Permit No

T L H Florga Unique iR

- Southwest PLEASE FilL OUT ALL APFLICABLE FIELDS e e s

Northwest (*Dencles Required Fields Where Applicable] §Permil Stiuiators Required {Sew Altacted)
St Johns River [l R il i -

i - 1 i walet W ,;r-r'n.u»z, WIS isr completing

3 South F!cnﬁa fhie Forshh B et rind apial
1 Suwarnee River appropriate de wglrw autherty where applicable
{JDEP CUP/WUP Appication No -
¥ Delegated Authority {if Applicabie) Osceola County

62-524 Quad No Delneasan No.

s ABOVE THIS LINE - FOR QFFICIAL USE ONLY

41 Osceola Co.:i':ly * Courthouse 5q STE 21.}3 K-ss\n"nee FL

*Gwner, Legal Name i Corporation “Address “City TR eate
2 Cance Creek Rd. Sant Cloud FL 34471

“Well Location - Address, Road Name or Number, Gity

“Telephone Number

3 0128310000002200000
‘Parcel ID No_ (PIN) or Alternate Key (Circle One) P . giock Unit
ot m o Omes AR /
“Gpction of Land Grant “Township *Range  ‘Gounty Bubdivision Check if62-524: __ Yes V__No
5 Carl Lepahardt 5521 407.285-3532 carl@edsenwomrenwico"n i
“Water Well Contracter  *License Number “Velephone Number  E-mail Adress L
g 4712 O'g Winler Garden Rd FL ] 32811
“Waler Well Contractor's Address : : Stale ZIP

7. *Type of Work: v _ Construction _Repar _____Modification _ Abandonment

8. *“Number of Propesed Wells 1

“Rensen for Aepar. Mog loation, or Abancorm
e » Date Stamp

9. *Specify Infended Use(s) of Weli(s)
____Domestic ____lLandscape irrigation ____Agricultural lrrigation ____ Site Invesligation
_ Bottied Water Supply __Recreation Area Irrigation _Livestock ¥ ___Monitoring
__Nursery Imigation Test
| ey
i”g:'c E:,aézr gtppis (E'mm:} U?E}D%H’ c tIOER) Commerciai/industrial  Earth-Coupled Gecthermal
ublic Waler Supply (Community'or Nan-Lommupity: ' Golf Course irrigation  HVAC Supply
77777 Ctass | Injection ____HVAC Relurn
Class V Injecton:  Recharge _Commerciallindustrial Disposal ___Aquifer Storage and Recovery __ Drainage
Remediation. . Recovery ___ AirSparge  Other@escibel . © e Oficiat Lise ORy
o KHhGE (Cascte) . bttt onabi st _{Mele: Mol 3l ypes of wets 3re perm tec by a g ver: peviling aullor iy}
10 *Distance from Septhyqterr if <200 %t NA 11 Facilty Description _ 12 Estimated Start Date 101919
13.*Estimated Wetl Depth 3! # “Estimated Casing Depth _____ft “Primary Casmg Diameter 4 _ in OpenHole: From__ Yo _Ht
14 Estimated Screen Interval From 26 To ¥ ft
15 *Primary Casing Material Black Steei . Galvanized ¥ _PVC _____Stainless Steel
_NotCased Other___ LS e e T
16. Secondary Casing: __Telescope Casing _ Liner _ Surface Casmg I_)tamemr s ekl
17. Secondary Casing Material: _ Black Steel __ Galvanized L PNG Stainless Steel  Other S
18 *Method of Construction, Repair, or Abandenment ,1/ Auger ___ CableTool __ Jettec ___ Rotary .. Some
. Combination (Two or More Methoos} ___Hand Driven (Well Point. Sand Paint) _Hygraulic Paint (Direct Push}
_ Horizontal Drilling ____ Piusgged by Approved Method _ Other pescrebel "
19. Propased Grouting Interval for the Primary, Secondary, and Additional Casing:
Fromo _ Te2 Seal Maienal { Bentonitar  Neat Cement  Other__ : =
From 1o _ Seal NMaterial{_____Bentonie 74_}\831 Cement  Oiher i %4
From__ To__  SealMaterial{_ _ _ Benlonite Neat Cement_ Other }
From _ To _____SealMateriai{__ Benlonite  Neat Cement _ Other___ . . !
20. Indicate total number of existing wellsonste 0 Listnumber ofexrs%mq unused welis on site 928.07820201
21.%15 this well or any existing wel! or water withdrawal on the owner's cantiguous property covered under a Consumptive/Water Use Permit (CUP/WUP)
or CUP/WUP Application?  Yes _ Ne If yes complste the following: CUPWUP No. _ DistictWeRiDNo.
22 Lafilyde 2808318797 Longitude 5116202288
23 Da!a Obtained From _LBPS ... Map Suwey Datum: _ NAD 27 _NADBY . WESH4A
i : i . e PR B ard It e mwae oy

propery

*Sigratufe of Contractar “Signature of Owner or Agent el T *Datle

Approva’ Granted By _ Expiration Dale J A~

Fee Received 3 \”\6 S el Receip: Ne

THIS PERM T IS NOT VALID UNTIL PROPERLY S/GNED BY AN AUTHOR ZEC OFFICER OR REPRﬁSENTﬁT'VE OF THE WMO OR DEL EGATE(} AUTHORITY THE
PERMIT SHALL BE AVAILABLE AT THE WELL SITE DURING ALL CONSTRUCTION, REPAIR. MODIF: CATION, OR ABANDONMENT ACTIVITIES

DEF Form §2-532 900{1) Incorporated 1n §2.532 400i*), FAC. Effectve Date Ociober 7, 2010 Page 1cf2

Chegek No. _




SNLP AC OB

STATE OF FLORIDA PERMIT APPLICATION TO CONSTRUCT,

REPAIR, MODIFY, OR ABANDON A WELL Permi No
- £ Flor irique 10
SaLdnst PLEASE FiLL OUT ALL APPLICABLE FIELDS b v e
crihwest {(*Denctes Required Fields Where Applicable) |Perms Stpulatons Requirad (See Altached)
St. Johns River s SLon W ;
: T Ve W contraci 15 responsibis 1or com b'!ay T e s b f
Sauby: Floriag thus form and foavarding the permit appication to the §2.52 QuadNo _____ DeiineationNo. .
Suwannee River sppropriate dalegated authonty where apphcabie
CDEP CUPAWUF Appiication Ne

B Delegated Aulhority (If Applicable} Osceota County | ABOVE THIS LINE - FOR OFFICIAL USE ONLY

1 Osceoia County 1 Courthouse Sc STE 2160 Kissimmee FL
‘Owner, Legal Name if Corporation  *Address TR e *State
2 Canoe Creak Rd. Saint Cloud FL 34471
*Well Location - Address, Raad Name or Number, City
3 0628370000000200000

Telephone Number

"Parcel ID No_ (PIN) or Alternate Key (Circle Qney R var - Block Unit
4 06 28 3z

“Section or Land Grani ~ “Township “Range  Cawnly " Gubdwen . Checkil62.534: N
5, Car Leanhardt 9521 407-285-3532 carl@edsenvironmantal com '

“Water Well Contractor “License Number “Talephone Number  E-mail Address i
§ 4712 Old Winter Garden Rd Oﬂan"o FL 32&\‘

*Waler Well Contractor's Address Ty 0 Sabe o AR
7 *Type of Work: ¢ Construction Repair Modification  Abandonment SO SIS

"Reasan dor Repar boc Toaban or Abardonrent

o

“Number of Proposed Welis 1

Stamp
9. *Speciy intended Use{s} of Welil{s): Hpie b

_ Domestic ___Landscape irrigation __ Agriculturat irngaton ____ Site investigation
__Bottled Waler Supply Recreation Area rgation ___Livestock 7 Monitoring
2y Nursery lrigation Test
a / et
..__i;uggi :xale: gzpp:wlgﬂ;:ed Ufen’DZH] x e Commercial/industrial __ Earth-Couplec Geothermal
HiM ale PRy (Communiiy OF Nofp-SamEmunity) ! Golf Course Irrigation ___ HVAC Supply

__Class | injection HVAC Return
Class V Injection. __ Recharge ___Commercialfindustrial Disposal Aguifer Storage and Recovery  [Dranage
Remediation. ____ Recovery ___ Air Sparge  Other (Cescribe) N e B ST R T G I Officiai Use Onily

_Other (Deseibe) _ e AMDte Nota) types of wells are permitled by 2 given permiling authiord
10 *Distance from Septic Sys!en‘ if$s200ft NA_ 11 Facility Description 12 Estimaled Start Date 107919
13 *Estimated We!i Depth 3! ‘Eshmaied Casing Depth ____ fi. “Primary Casmg D‘ameter 4 5. OpenHole: From _ Ta _ _f
14. Estmated Screen intervai- From 26 To31 1t
15 *Primary Casing Matenal: .. Biack Stee! _ . Galvanized PG . Swinless Steel
_NotCased ___Other gt BT S e GG R S LY
16 Secondary Casing. ____Telescope Casing Liner  Surface Casing Diameler
17. Secondary Casing Material ___ Black Steel Galvanized  PVC _ Stainless Steel ___ Other __ R e VB
18 "Method of Construction, Repair, or Abandorment. ¥ Auger __ Cable Tool Jettes ____ Rotary _ . Sonic
~ Gombination (Two or More Methods] ___ Hand Driven (Well Point, Sand Point} . Hydraulic Point (Direct Push}
Horizontal Driling Plugged by Approved Method ___Other (Descrito)_____ P ol I e e

19. Proposed Grouting intervai for the Primary. Secondary, and Additional Casing

from2  Toz» Seal Matenal (___ Bentonite=  NeatCemenl  Other _ _
From To___ SeaiMatensi(____ Bentonite_Neat Cement _  Qther_
From To_____ SealMaterial ( ___Bentonite, Neat Cement____ Other____
From_ To____ SealMaterial{ ___Bentonite ___ Neat Cement____ Other.
20 Ingicate lofal number of existing wellsonsite © List number of existing unused welis on site 92807829201
21 *is this wel! or any existing well or waterwﬁhdrawa on 1he owner's contiguous property covered under 8 Consumplive/Water Use Permst (CUP/WUP)
or CUP/WUP Application? ___ Yes __ No If yes complete the following: CUP/WUFP No. . District Well ID No
22, Latilude 2607828201  [ongitude -8117073798 eSO
23 Dala Obtained From. ___ _GPS e Map . Survey Datumn
¥l f Codde And Tt a wara? &

9521 ey 10/16i19 7
*Sigratire of Owner or Agent *Gale

*Licanse No
BELOW THIS

*Sigratule of Gontracier

LINE - FOR QFFICIAL USE ONLY

/4 ? Expiration Date y/p}:’y g

N »‘ﬁ{t %4 LIS Issue EHIQ/Z)W ‘drologst Approval
‘-\6 i .. Receptho Check No C AN e

THIS PERMIT IS NOT VAL D UNTIL PROPERLY SIGNED BY AN AUTHORIZED OFFICER OR REPRESENTATIVE OF THE WD OR DELEGATED AUTHORITY. THE
PERMIT SHALL BE AVAILABLE AT THE WELL SITE DURING ALL CONSTRUCTION, REPAIR. MCDIFICATION, OR ABANDORMENT ACTIVITIES

Approval Granted By

nliax

Feec Recewved §

DEP Form: 62-532.900(1} Incorporated i §2-532 400(1). FA ¢ Effective Date: October 7, 2010 Page 10l 2



