ADEM

Alabama Department of Environmental Management

ALABAMA COASTAL AREA MANAGEMENT PROGRAM
APPLICATION FOR APPROVAL OF A NON-REGULATED USE
ADEM ADMINISTRATIVE CODE RULE 335-8-1-.11
GROUNDWATER EXTRACTION 50 GPM OR GREATER

Construction of New Well Alteration to Existing Well

Modification of permit by Transfer of Ownership

PLEASE TYPE OR PRINT CLEARLY IN INK

OFFICIAL USE ONLY
DATE: Application Number
Month Day Year Date Received
Processor
APPLICANT: Designation of Agent, Statement of Authorization:
Name and Address: I hereby designate and authorize

to act in the processing of this permit application and to
furnish, up on request,s upplemental information in
support of the application.

Signature of Applicant Date

AGENT - A :
Name of Facility/Business establishment (if applicable): GENT - Name and Address

Telephone during business hours:
Telephone during business hours:

( ) ( )

PROJECT LOCATION: PROPOSED USAGE (please indicate ALL that apply):
Street Address Potable Water Supply
City/Community Irrigation
County Industrial/Process water

Latitude Longitude Other

Section Township Range Total Pumping Capacity (GPM):

Permit Numbers of previous groundwater extraction wells:
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PROJECT DESCRIPTION (describe all aspects of the project completely, attach additional sheets if necessary):

PROJECT SCHEDULE:
Proposed Start Date Anticipated Completion Date

List the names and addresses of property owners, lessees, etc. whose property adjoins the project area. Also identify
the owners on the plan view.

In addition to the completed application, the following attachments are required:

1) A vicinity map showing the location of the proposed well(s) along with a written description of how
to reach the site from major highways or landmarks.

2) A detailed plan for drilling, sampling, and testing the well.

3) A topographic map identifying existing 50 GPM or greater capacity wells with surface location and/or S0 year
capture zone lying within 1 mile of proposed well’s 50 year capture zone.

All drawings must be to scale or with dimensions noted on drawings, and must show a plan view and cross section or
elevation.

Application is hereby made for authorization to conduct the activities described herein. 1 certify that the proposed
project for which authorization is sought complies with the approved Alabama Coastal Area Management Program
and will be conducted in a manner consistent with the program. I agree to provide any additional inform ation/data
that may be necessary to provide reasonable assurance or evidence to show that the pro posed project will comply with
the Alabama Coastal Area Management Program during construction and after the project is completed. I agree to
provide entry to the project site for inspectors for the purpose of making preliminary analyses of the site and
monitoring permitted works. I certify that I am familiar with and responsible for the information c ontained in the
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 or that I am acting as the duly authorized agent
of the applicant.

Signature of Applicant or Agent Date

Send one completed application (or copy) to the following:

ADEM

Coastal Programs

3664 Dauphin Street, Suite B
Mobile, AL 36608
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