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Water Control Section


701 NW 1CT, 6TH Floor


Miami, Florida 33136


Tel: (305) 372-6681


Fax: (305) 372-6489








For Official Use Only				Date Received:			Application Number:


Application Fee:


		------------------------------		------------------------------		-----------------------------------------


$210 – Standard fee for Drainage Well Plan Review	 


$200/well-


	Assigned Reviewer:--------------------------------  Date Completed------------------





1. Checklist:


	 3 sets of signed and sealed paving and drainage plans (Required)


	 1-copy of signed and sealed drainage calculations or report (Required)


	 1-copy of topographic survey / boundary survey/Project location map


	 1-copy of proof of ownership


_______ 1-copy of plumbing plans


NOTE:           ALL PLANS SUBMITTED FOR REVIEW SHALL BE FOLDED IN 8 ½ X 11 SIZE.











3. PROPERTY OWNER INFORMATION


Name: 							


Company: 						


Address:  						


	 						


	 						


							


Contact person: 					


Tel: 				Fax:			





2. Applicant Information:


Name: 							


Company: 						


Address:  						


	 						


	 						


							


Contact person: 					


Tel: 				Fax:			





4. Project Information:


Project Name: 						


							


							


Is this part of a multi-phase project: 	    Yes         No


Total area of this application: 		acres


Total applicant-owned area contiguous to this project: 		 acres


Sec: 			  Twn: 		 Rge: 		


Sec: 			  Twn: 		 Rge: 		


Address: 													


							


Folio No.: 						





5. Proposed Use:





	 Residential			 Commercial





	 Recreational			 Industrial





	 Highway			 Agricultural





	 Institutional			  Landfill





 	 Other, Specify:				





Does this permit application impact freshwater wetland, coastal wetland and/or surface waters? ______Yes / ______ No





Date activity is proposed to be commence: 			


Date activity is proposed to be completed: 			





6. Description of Project:





	 New Construction		 Modification or improvement of an existing drainage system or facility





Length of exfiltration trench proposed (feet) 			   Length of existing exfiltration trench (feet) 		


Total number of catch basins proposed 			   Number of existing catch basins: 				


Number of drainage wells proposed: 			   Area of dry retention pond/ swale (acres) 			


Total number of outfall/s:______________________________


Related Permits (List all permit numbers)___________________________________________________________________








7. Affidavit of Ownership or Control of the property on which the proposed project is to be undertaken.








 I certify that I am familiar with the information contained in this application, and that to the best of my knowledge and belief such information is true, complete, and accurate.  I further certify that I possess the authority to undertake the proposed activities





Further, I hereby acknowledge the obligation and responsibility for obtaining all the required state, federal or local permits before commencement of construction activities.  I also understand that before commencement of this proposed project I must be granted separate permits or authorizations from the U.S. Army Corps of Engineers, the Florida Department of Environmental Protection, and the South Florida Water Management District, as necessary.








NOTE: YOU MUST OBTAIN FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION (FDEP) CLASS V DRAINAGE WELL PERMITS BEFORE COMMENCING INSTALLATION OF THE DRAINAGE WELL. THE CLASS V PERMIT APPLICATION MUST BE SIGN BY DERM THE FEE IS $200/WELL








														








														


			Signature of Applicant(s)						Date














NOTE: THIS APPLICATION MUST BE SIGNED by the person(s) who desires to undertake the proposed activity or by an authorized agent.  If an agent is applying on behalf of the applicant, attach proof of authority for the agent to sign and bind the applicant.
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