STATE OF FLORIDA PERMIT APPLICATION TO CONSTRUCT,
REPAIR, MODIFY, OR ABANDON A WELL PerrutNo. 843707
X Southwest PLEASE FILL OUT ALL APPLICABLE FiELDS Fionda Unoue 0
Northwest (“Denotes Required Fields Where Applicable}]Permit Stpuatons Required (See Atacied)
St. Johns Rwer The water woll cantractor is responsible for campleting 04 o S
South Flonda_ thns form and forwarding the permt apglcation to the 62-524 Quiac No. Q2620 Deineation No. e
Suwannee River approprate defeqgated authority where apphicable
DEP CUP/MWUP Appiication No. .
X Delegated Authority (If Applicable) SARASOTA - ABOVE THIS LINF FOR OFFICIAL UST ONLY
1. __SARASOTA COUNTY OFFICE OF MNGMT & BUGT PO SARASOTA FL 34230
“‘Owner. Legal Name if Corporation ‘Address *City ‘State ‘Zip “Telephone Number
2. 4000 KNIGHTS TRAIL RD NIA
*Well Location - Address. Road Name or Number, City
3.
;‘aarcei |g Rld,'('F'lN')Zor Alternate Key (Circle One) Lot Block Unit
4 B 38 19 SARASOTA .. . .
*Section or Land Grant ~ “Township “Range  ‘County Subdivision Check if 62-524: __Yes y No
5. David Boggs 7174 (407) 578-6694 keliybar19@aol.com
“Water Well Contractor ‘License Number “Telephone Number E-mail Address
6.8530 CONTOURA DRIVE ORLANDO FL 32810
“Water Well Contracltor's Address City State ZIP
7 “Typeof Work: __ Construclion ___Repair ____Modification _ X Abandonment no jonger needed by County R
8 *Number of Proposed Wells o 3 ) ‘Reason for Repair, Madittaton, or Abangonmoent TR
9. *Specify Intended Use(s) of Well(s). ame
____Domestic _.__Landscape irngation ____Agricultural frrigation  ___ Site }nvgstigalion Received:
Bottled Water Supply __Recreation Area Imigation ____Liveslock Monitoring Lvay 12 2015 4:03
. . __Nursery rrigation .. Test ay 12, 63 pm
...Public Water Supply (Limited Use/DOH) . Commercial/industrial ____Earth-Coupled Geothermal
___Public Water Supply (Community or Non-Community/DEP) T _Golf Course Irrigation _—m___HVAC Supply
___________ Class 1 Injection  HVAC Return
Class V Injection: Recharge __Commercial/industrial Disposal ___Aquifer Storage and Recovery _Drainage

Remediation: Recovery Air Sparge Other :Descrney _
Officcal Use Oriy

_X _Other Descroe) PLUGGING ‘Note' hot ail types of welis are permited by a gven permdling aationty}
10."Distance from Septic Systemif s200ft. 11 Facility Description County Landfili 12. Estimated Start Date 05/14/2015
13."Estimated Well Depth ___ 22 fl. *Estimated Casing Depth __ 12,0 ft. “Primary Casing Diameter 2 in. OpenHole: From___To___ ft
4. Estimaled Screen Interval: From__12.8To 2201t
“5.“Primary Casing Materiat: ... Black Steel . Galvanized X _PVC ..__ Stainless Steel

o NotCased Other:
‘6. Secondary Casing: ___ Telescope Casing _ __Liner ___Surface Casing Diameter I 1 B
7. Secondary Casing Material.  Black Steel ___ Galvaniced  PVC o Stanless Sleet Other_
18."Method of Construction, Repair. or Abandonment:  _ Auger Cable Tool __Jetted Rotary _ Sonic

__Combination (Twa or More Methods) Hand Driven (Well Point, Sand Point) |
. Horizontal Drilling __x Plugged by Approved Method ~ Other wescrbe)

Hydraulic Point (Direct Push)

9. Proposed Grouting Interval for the Primary, Secondary. and Additional Casing:

From po To 220 Seal Material ( Bentonite x Neat Cement Other

From_ . . To. . SealMaterial(___ Bentonite _ NeatCement _  Other .

From_ _To Seal Materiai (___ Benlonite NeatCement___ Other

From ____To____ SealMatenal(_  Bentonile _Neat Cement Other _
20. Indicate total number of existing wellsonsite 12~ List number of existing unused wellsonsite 0~
21."1s this well or any existing well or water withdrawal on the owner's contiguous property covered under a Consumptive/Water Use Permit (CUP/WUP)

or CUP/WUP Application? Yes X _No Ifyes complete the following: CUPWUP No.__ District Well 1D No e .
22, Latitude 27 12 902.69 Longitude 82 23 22.43

23. Dala Obtained From: X__Map Survey

fiedta At aten Ceadn

AP A X vater oo o hat the infeamraton | ooy desin
£ gt ce 4 o manLn ce po

gitally Signed

ignature of Qwner or A

Approvai Granted By Sam Hanna STATUS: |SS!JED e Issue Date 0511312015

Exoiration Date _08/11/2015  Hydrolog:st Approvat

b

Fee Receved $§0.00 ... RecentNo. 18213935 - CreckNo.

THIS PERMIT 1S NOT VALID UNTiL. PROPERLY SIGNED BY AN AUTHORIZED OFF 'CER OR REPRESENTATIVE OF THE WMD OR DELEGATED AUTHORITY, THE
PERMIT SHALL BE AVAILABLE AT THE WELL S!TE DURING ALL CONSTRUCTION. REPAIR. MODIFICATION. OR ABANDONMENT AGTIVITIES.

FORM LEG-R.040.01 (6/10) Rule 40D-3.101 (1), F.A.C. EFFECTIVE DATE: 9/12/2010 This permit is valid for 90 days from the date of issue.




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 PHONE: (386) 362-1001 or (800) 226-1066 (Florida only)
152 WATER MANAGEMENT DR.. HAVANA, FLL 32333-4712 WWW.MYSUWANNEERIVER.COM
(U.S. Highway 90, 10 miles west of Tallahassee)
PHONE: (850) 539-5999
WWW.NWFWMD STATE.FL.US

Comments:

General Site Map of Proposed Well Location

identfy known roads and landmarks. Give dstances from ali reference pomts or structures. seplic systems. samtary nazards. and contaminaton sources. ¢ apphcabie.

FORM LEG-R.040.01 (6/10) Rule 40D-3.101 (1), F.A.C. EFFECTIVE DATE: 9/12/2010



SARASOTA COUNTY HEAI TH DEPARTMENT
STIPULATION #4 — PLUGGING

A. The well shall be examined from land surface to the original depth of construction for debris or
obstructions. Any debris or obstruction shall be removed from the well prior to the commencement of
abandonment.

B. The well shall be plugged from bottom to top by an approved method of grouting with either Portland
neat cement grout or an approved bentonite product as specified in Chapter 62-532, Chapter 40D-3
Florida Administrative Code and Sarasota County Ordinance No. 2006-032, Chapter 381-392 and
described as follows:

1. Abentonite grout shall consist of a high solid sodium montmorillonite. The grout shall yield solids
ranging from 20 to 30 percent, with a minimum density equal to or greater than 9.4 pounds per gallon,
and a permeability of approximately 1X10-7 centimeters per second or less.

2. Bentonite grout used for abandonment purposes is not restricted by well size but cannot be used to
abandon a dry well and cannot be placed any higher in the well than the height of the static water

level. Any unsealed remainder above the height of the static water level must be filled with neat

cement. At a minimum, an upper ten feet of neat cement is required to prevent deterioration of or damage
to the bentonite seal.

C.  Any other method or material for abandonment shall be approved in advance by the Sarasota
County Health Department.

D. Well plugging operations shall be observed by SCHD staff. Arrangement for an observer shall be
made at least twenty-four (24) hours in advance of these operations. The SCHD staff will be available for
assignment during normal working hour (8:00 AM — 5:00 PM), Monday through Friday. Inspection
exceptions by SCHD for extenuating circumstances require prior approval.

E. Please contact the appropriate Water Well Permitting Section Office for additional information:
Sarasota (941) 861-6133 North of Blackburn Point Road
Venice (941) 861-3310 South of Blackburn Point Road.

SWFWMD Permit #: 843707




STATE OF FLORIDA WELL COMPLETION REPORT Date Stamp

ecelved:

XSouthwest PLEASE, FILL OUT ALL APPLICABLE FIELDS ay 22, 2015 10:42 am

[ iNorthwest (*Denotes Required Fields Where Applicable)

i8t. Johns River

i.1South Florida

{ iSuwannee River

.IDEP

X Delegated Authority (If Applicable) SARASOTA Official Use Only
1. Permit Number: 843707 *‘CUP/WUP Number ‘DID Number. 62-524 Delineation No.

2."Number of permitted wells constructed, repaired, or abandoned 3 ‘Number of permitted wells not constructed, repaired, or abandoned 0

3."Owner’s Name __ SARASOTA COUNTY 4."Completion Date 05/2112015 5. Florida Unique ID
6. 4000 KNIGHTS TRAIL RD NIA
"Well Location - Address, Road Name or Number, City, ZIP
7. "County_SARASOTA *Section____3 Land Grant “Township___ 38 ‘Range___ 19
8. Latitude 27 12 05.83 Longitude 82 23 46.35
9. Data Obtained From: GPS _ X Map Survey Datum: NAD 27 __ X NADB83 WGS 84
M P E— N M —
10.'Type of Work: ____Construction ____Repair ___Modification X __Abandonment
11." Specify intended Use(s) of Well(s): Aqri - . -
h - gricultural Irrigation Site Investigation
____Domestic Landsca.pe lrngalngn . ____—Livestock '——___Monitoring
Bottled Water Supply Recreation Area Irrigation Nursery Irrigation Test
Public Water Supply {Limited Use/DOH) Commercial/industrial Earth-Coupled Geothermal
Public Water Supply (Community or Non-Community/DEP) Golf Course Irrigation HVAC Supply
Class | injection ____HVAC Return
Class V Injection: Recharge Commercial/lndustrial Disposal Aquifer Storage and Recovery Drainage
Remediation: Recovery Air Sparge Other (Describe)
X __Other Descrive) PLUGGING
12.Drill Method: Auger Cable Tool Rotary Combination (Two or More Methods) Jetted Sonic
Horizontal Drilling Hydraulic Point (Direct Push) X Other_ PLUGGED BY APPROVED METHOD.
13.‘Measured Static Water Level 18.0 ft Measured Pumping Water Level ft. After Hours at GPM
14.*"Measuring Point(Describe) Whichis ft. Above Below Land Surface *Flowing: Yes No
15.Casing Material: Black Steel Galvanized X PVC Stainless Steel Not Cased Other
- 22,0 ft. 2.0 ft. - F fl. = . Fi T ) i
16. " Total Well Depth ft. Cased Depth _22.0 ft. -Open Hole: From To t. “Screen: From o f. Slot Size
17."Abandonment: X __Other (Explain) PLUGGED

2From_0.00 ft. To_22.00ft No. of Bags__ 1.00 Seal Material (Check One).__ X__ Neat Cement Bentonite Other
From ff. To ft. No. of Bags Seal Material (Check One): Neat Cement Bentonite Other
From f 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
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:
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.ofBags Seal Material {Check One): Neat Cement Bentonite Other
Dia in. From ft. To ft. No. of Bags Seal Material ?Check Oneg: Neat Cement Bentonite Other
Dia in. From ft. To fl. No.ofBags __ — Seal Material {Check One):__Neat Cement____Bentonite____ Other
20."Liner Casing Diameter and Depth:
Dia in. From ft. To fl.  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 Cement Bentonite Other
Dia in. From ft. To ft. No. of Bags Seal Material (Check One): Neat Cement Bentonite Other,
Dia in. From fl. 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  Chioride ppm
Horsepower Pump Capacity (GPM)
Pump Depth ft.  Intake Depth ft. L aboratory Test Field Test Kit
24. Water Well Conlractor.
“Contractor Name David Boggs *License Number _7174 E-mail Address kellybar13@aol.com
*Contractor's Signature Digitally Signed ‘Drilier's Name (Print or Type) Paul_Otto

{1 cenﬁ that the infocenation Erov-ded in this reEn s gccurate and true )
FORM LEG-R.005.02 (06/10) Rule 40D-3.411 (1)(a), F.A.C. EFFECTIVE DATE: 9/12/2010




SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT
2379 BROAD STREET, BROOKSVILLE, FL 34604-6899
PHONE. (3562) 796-7211 or (800) 423-1476

WWW SWFWMD.STATE.FL.US

ST. JOHNS RIVER WATER MANAGEMENT DISTRICT

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

4049 REID STREET, PALATKA, FL 32178-1429
PHONE: (386) 329-4500
WWW.SJIRWMD.COM

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

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

‘DRILL CUTTINGS LOG (Examine cutlings every 20 ft or al formation changes. Note cavities and depth to producing zone. Gram Size F=Fine,
M=Medium and C=Coarse)

From___ it To_ 1t Color Gram Size (F M C) Materai_ . _

From . To 1t Color GranSize (FM Cy __~ Matenal -

Fromi  f To 1 Color Grain Size (FMCy Materal

From R To__ Color__ Gram Size (F M. C) Matenal )

From ft. To Color _ Grain Size (F M. C) Matenal

From h To Color_ . ... GranSze(FMC) ___ ~  Matenal _ =

From ft To ft Color GrainSize (F M. CY Materal

From ft To ft Color Grain Size (F M. Cy Material

From ftt'To ft Color Grain Suze (F M. Cy Material

From ft  To ft Color Gramn Size (F. M. C) Material

From ft To f Color Grain Size (F. M. C} Material

From fl To f Color Grain Size (F M. C) Matenal

From fl. To ft Color Gram Size (F. M. C) Matenal

From ftt To 1 Color Grain Size (F M. C) Matenat

From f. To ft Color Grain Size (F M. C) Material

From fl. To ft Color Gram Size (F. M C) Material

From ft. To ft Color Grain Size (F M C) Materiat

From ft. To ft Coalor Grain Size (F M C) Material

From ft  To fl Color Grain Size (F M. C) Material

From ft  To ft Color Grain Size (F. M C) Maternal

From f. To ft Color Grain Size (F M. C) Matenal

From ot To ft Color Grain Size (F M C) i Matenal

From  ft To Color Gramn Size (FM.C) Material

From ' To ft Color Grain Size (F. M. C) Matenal

From_ ft. To ) fl Color Gran Size (F. M C) ~ Materiat.

From ftt. To ft Color Grain Size (F M C) Materal )
P—— ——

Comments: Finish: PLUGGED

*Detailed Site Map of Well Location

Give distances from all reference points or struclures septic systems. santary hazards. and contanunation sources within 500 ft. of well

FORM LEG-R.005.02 (06/10) Rule 40D-3.411 (1)(a), F.A.C. EFFECTIVE DATE: 9/12/2010




STATE OF FLORIDA WELL COMPLETION REPORT Date Stamp

ecelved:

XSouthwest PLEASE, FILL OUT ALL APPLICABLE FIELDS ay 22, 2015 10:42am

T3 Northwest {"Denotes Required Fields Where Applicable)

181 Johns River

T South Fiorida

I iSuwannee River

L 1DEP

X Delegated Authority (If Applicable) SARASOTA Officiat Use Only
1."Permit Number_843707 *CUP/WUP Number 'DID Number 62-524 Delineation No.

2."Number of permitted wells constructed, repaired, or abandoned 3 *Number of permitted wells not conslructed, repaired. or abandoned 0

3."Owner’s Name __SARASOTA COUNTY 4."Completion Date 05/21/2015 5, Florida Unique ID
6. 4000 KNIGHTS TRAIL RD NIA
“Well Location - Address, Road Name or Number, City, 2IP
7. *County_SARASOTA ‘Section__. 3 Land Grant “Township____38 ‘Range___ 19
8. Latitude 27 1212.86 Longitude 82 23 44.21
9. Data Obtained From: GPS _ X Map Survey Datum: NAD27 _ X NADS83 WGS 84
S P R A R SR
10. Type of Work: Construction Repair Modification X ___Abandonment
11. Specify intended Use(s) of Well(s): Aari - . -
h I griculturai Irrigation Site Investigation
Domestic Landscgpe !rnga!lop . “Livestock ——Monitoring
Bottled Water Supply Recreation Area Irrigation Nursery Irrigation " Test
Public Water Supply (Limited Use/DOH) Commercial/industrial Earth-Coupled Geothermal
Public Water Supply (Community or Non-Community/DEP) Golf Course Irrigation HVAC Supply
Class | Injection —HVAC Retum
Class V Injection: Recharge Commercial/Industrial Disposal Aquifer Storage and Recovery Drainage
Remediation: Recovery Air Sparge Other (Describe)
X __Other (Descrive) PLUGGING
12."Drill Method: Auger Cable Too! Rotary Combination (Two or More Methods) Jetted Sonic
Harizontal Drilling Hydraulic Point (Direct Push) = X Other_PLUGGED BY APPROVED METHOD
13."Measured Static Water Level 18.0 ft. Measured Pumping Water Level ft.  After Hours at GPM
14.*Measuring Point(Describe) Whichis ft. Above Below Land Surface *Flowing: Yes No
15.*Casing Material: Black Steel Galvanized X PVC Stainless Steel Not Cased Other
16" Total Well Depth __22.0 ft Cased Depth _22.0 ft. “Open Hote: From_____To_____ft. “Screen: From fl. Slot Size__

17." Abandonment: X __Other (Expiain) PLUGGED
2From_0.00 # To_22.00ft No. of Bags___1.00 Seal Material (Check One)__ X _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 Matenal (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
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 fl. No. of Bags Seal Material (Check One).____Neat Cement Bentonite Other
19" Primary 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.
Dia in. From ft. To fl. No. of Bags Seal Material $Check Oneg: 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:
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 ftt. To fi. No. of Bags Seal Material (Check One): Neat Cement Bentonite Other
——— R P A
22, Pump Type (If Known): 23. Chemical Analysis (When Required):

Centrifugat Jet Submersible Turbine
Horsepower Pump Capacity (GPM)
Pump Depth ft.  Intake Depth ft. Laboratory Test Field Test Kit
24. Water Well Conlractor.

fron ppm  Sulfate ppm  Chioride ppm

“Contractor Name David_Boggs "License Number _7174 E-mail Address kellybar19@aol.com

“Contractor's Signature Digitaify Signed *Driller's Name (Print or Type) Paul_Otto

(1 certify that the information wv&ded i this rean 15 accurate and true }
FORM LEG-R.005.02 (06/10) Rule 40D-3.411 (1)(a), F.A.C. EFFECTIVE DATE: 9/12/2010




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.SIJIRWMD.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

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 (Fiorida only)
WWW.MYSUWANNEERIVER.COM

M=Medium and C=Coarse)

*DRILL CUTTINGS LOG (Examine cutlings every 20 ft or at formation changes. Note cavities and depth to producing zone. Grain Size F=Fine

Fromw ft To_ Color Gram Size (F M Material N
From  ft To Color Grain Size (F M Materal
From Lo Te Coksr Gram Sice (I M. C Malerial

From o To Color Gram Size (F M. C Matenal

From o To Color Grain Size (F. M Matenal

From_ # To _ Color Gramn Size (F M Matepat
From ft To ) Color Grain Size (F M. C Malenal

From ft To i Color Grawn Size (F M Matenal

From ft To it Color Grain Size (F M. Matenal

From ft To ft Color Gram Size (F. M. C) Matenal

From ft To f1 Color Grain Size (F M C) Materiat

Fram ft To fl Color Grain Size (F. M. C) Matenal

From ft. To ft Cotor Graui Size (F M. C) Matenal

From ft. To 1t Color Gram Size (F M. C) Matenal

From ft. To ft Colar Grain Size (F M. C) Material

From ft To ft Color Gran Suze (F M C) Matenal

From fl. To ft Calor Gram Size {(F M C) Matenal

From fl To ft Cotor Grain Size (F M C) Matenal

From ft  To ft Color Grain Size (F. M. C) Material

From fl To fl Color Gra Size (F M C) Material

From ft To it Cofor Grain Size (F M. C Maternal

From ftt To ft Color Gramn Size (F M C) Matenal

From f. To ft Color. Grain Size (F M. C) Material

From . To ft Color Grain Sice (F. M. C) Matenal

From ft. To ft Color Gram Size (F. M C) Material

From f. To ft Color Gram Size (F M. Cj Material

Commaents: Finish: PLUGGED

*Detailed Site Map of Well Location

Give distances from all reference ponts or structures septic systems santary hazards. and contamination sources within 500 ft. of well

FORM LEG-R.005.02 (06/10) Rule 40D-3.411 (1)(a), F.A.C. EFFECTIVE DATE: 9/12/2010




Date Stamp
ecelved:

STATE OF FLORIDA WELL COMPLETION REPORT

ASouthwest PLEASE, FiLL OUT ALLAPPLICABLE FIELDS ay 22, 2015 10:42 am
i Northwast ("Denotes Required Fields Where Applicable)
{18t. Johns River
"}South Florida
‘';Suwannee River
_IDEP
X Delegated Authority (If Applicable) SARASOTA Official Use Only
1.’ Permit Number_843707 ‘CUP/WUP Number ‘DID Number. 62-524 Delineation No.
2."Number of permitted wells constructed, repaired. or abandoned __ 3 *Number of permitted wells not constructed, repaired, or abandoned ___ 0
3."Owner's Name __ SARASOTA COUNTY 4."Completion Date 05/21/2015 5. Florida Unique D
6. 4000 KNIGHTS TRAH. RD NIA
‘Well Location - Address, Road Name or Number, City, 2IP
7. *County_SARASOTA ‘Section___ 3 Land Grant *Township__ 38 ‘Range___ 19
8. Latitude 27 12 16.54 Longitude 82 23 44.24
9. Data Obtained From: GPS _ X Map _ Survey Datum: NAD27 = X NADS83 WGS 84
A A _ A ——— A
10.* Type of Work: Construction Repair Modification X Abandonment
11.  Specify intended Use(s) of Well(s): At _— . -
. - gricultural Irrigation Site Investigation
Domestic Landscape Irngat»ora . Livestock Monitoring
Bottled Water Supply Recreation Area Irrigation Nursery Irrigation Test
Public Water Supply (Limited Use/DOH) Commercial/industrial Earth-Coupled Geothermal
Public Water Supply {Community or Non-Community/DEP) Golf Course Irrigation HVAC Supply
Class | Injection ___ HVAC Retum
Class V Injection: Recharge Commercial/industrial Disposal Aquifer Storage and Recovery Drainage
Remediation: Recovery Air Sparge Other
X__Other (Descrvey PLUGGING
12."Orill Method: Auger Cable Tool Rotary Combination (Two or More Methods) Jetted Sonic
Horizontal Dritling Hydrautic Point (Direct Push) - X Other_PLUGGED BY APPROVED METHOD
13."Measured Static Water Level 18.0 ft. Measured Pumping Water Level ft.  After Hours at GPM
14."Measuring Point(Describe) Whichis ft. Above Below Land Surface *Flowing: Yes No
15.*Casing Material: Black Steel Galvanized X PVC Stainless Steel Not Cased Other
16."Total Well Depth __ 22.0 ft  Cased Depth _22.0 ft.  “Open Hole: From To ft. “Screen: From To fl. Slot Size
17."Abandonment: _X__ Other (Explain) PLUGGED
2From_0.00 ft. To_22.00ft. No.of Bags_ 1.00 Seal Material (Check One)___X__Neat Cement Bentonite, Other.
From ft. To ft. No. of Bags Seal Materiat {Check One): Neat Cement Bentonite Other
From ft. To . 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
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:
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 fl.  No.ofBags Seal Matenial 2Check Oneg: 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:
Dia in. From 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 fl. To ft. No. of Bags Seal Material (Check One): Neat Cement Bentonite Other
e—————
22. Pump Type (If Known): ] ' 23. Chemical Analysis (When Required):
—Cenhifugal _____Jet __Suf:mersvble —Turbine fron ppm  Sulfate ppm  Chioride ppm
Horsepower Pump Capacity (GPM)
Pump Depth ft. Intake Depth ft. Laboratory Test Field Test Kit
24, Water Well Conlractor.
“Contractor Name David Boggs "License Number 7174 E-mail Address kellybar19@aol.com
*Contractor's Signature Digitally Signed ‘Drilier's Name (Print or Type) Paul Otto
(4 cenﬁ that the information Brovnded in this rean s accurate and true.)

FORM LEG-R.005.02 (06/10) Rule 40D-3.411 (1)(a), F.A.C. EFFECTIVE DATE: 9/12/2010




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

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

M=Medium, and C=Coarse)

"DRILL CUTTINGS LOG (Examine cutlings every 20 ft or at formation changes. Note cavities and depth to producing zone. Gram Size F=Fine.

From . ft To__ Color Gram Size (F M C) Matera
From  ft To 1 Color Grain Size (F M C) Materal oo
From L To 1l Cokas Grain Size (F. M. C) Materad
From . To ft Color _ Gram Size (F M, C)_ Matenal
From tt To ft Color Grain Size (F M. C Matenal
From = ft To ot Color Gram Size (F. M Matenal
From ft. To. ft Color Grain Size (F M. Materal
From ft To Mt Color Gran Size (F M. C) Matenal
From ft. To ft Color Grain Size (F M. G) Material
From ft To ft Color Grain Size (F. M. C) Material
From ft. To ft Color Grain Size (F M. C) Material
From fl To fl Caolor Grain Size (F M. C) Matenal
From f. To ft Color Gram Size (F M. C) Material
From ) ft  To ft Color Gran Size (F M. C) Matenat
From —ft. To ot Color Grain Size (F. M. C) Materal
From f To ft Color Gram Size (F. M. C) Matenal
From ft. To fl Color Gram Stze (F. M C) Material
From o ft To o ft Color Gram Size (F M C) Matenal
From ft o ft Color Grain Size (F M. C) Material
From ft  To it Color Grain Sice (F M C) Material
From fi. To ft Color Grain Sice (F. M. C) Aaterial
From t To ft Color Gram Size (F M C) Matenal
From R T 1 Cotor Gram Size (F. M. C) Material
From ft To ft Color Grain Size (F. M. C) Material
From ft. To ) ft Color Gram Siee (F.M C) Material
From ft. To ft Color Gran Sie (FM.C) Material
R
Comments: Finish: PLUGGED

“Detailed Site Map of Well Location

Give distances trom all reference points or structures septic systems. sanutary hazards. and contamination sources within 500 1. of well

FORM LEG-R.005.02 (06/10) Rule 40D-3.411 (1)(a), F.A.C. EFFECTIVE DATE: 9/12/2010




Payment Receipt -- SWFWMD Well Construction Permits Page 1 of 1

Well Construction Permit

Home New Permit Search Permits My Account Renew Llicense Log Out Help.

Payment Receipt

Your Payment was Approved. Your permit application will now be submitted to the Southwest Florida Water Management
District for review. You may check the status next time you login.

You may not begin well construction until you receive your signed approved permit from the District.

Southwest Florida Water Management District

Date/Time: 5/12/2015 4:03:06 PM Well Address: 4000 KNIGHTS TRAIL RD
Clerk: Online Payment Well City: N/A
Type: Well Construction Permit No.: 843707

Receipt No.: 18213935

Charges
Sub Total: $50.00
Convenience Fee: $2.00
Total: $52.00
{  Print Permit Application || Print Receipt |

https://www18.swfwmd.state.fl.us/WCP/PaymentReceipt.aspx 5/12/2015






