FORM C (Regulation 18(1))
(To be completed in duplicate)
Application No. ............ccoeveeneen.
THE WATER RESOURCESACT
APPLICATION FOR CONSENT OF AUTHORITY TO WELL-DRILINIG

1. NamMe Of APPlICANT ot e e e e e e
2. Mailing Address of APPlICANT ... o e e
............................................... Email Address........cooovieiiii
Office Phone.............cc.ooevevennn. Mobile Phone..................ooeee. Homed?e.................
3 Location of proposed work or of existing Work. ..........cooiiiiiiii i
4. Indicate the nature of your interest in the landamch well-drilling is to take place (i.e. whether
you are owner, lessee, tenant, etc.)
5. Name of Drilling CONtraCtor ... e e e e e et e e e
6. Address of Drilling CoNtraCtor .........oviiiii e e e e e e e ve e e
7. PUrpose of drilling .....ooiii e
8. Technical details:
) Estimated depth of borehole orwell ........................... metres
(i) Diameter of borehole orwell ... centimetres
(i) Method of drilling ..o e e
(iv) Method of CONSIIUCLION ... e e e e e e

(V) In the case of artesian supplies, the method pesbfis controlling the flow from the
borehole and for preventing leakage around thehmbedining

(vi) Other technical information ........ ..o e
(vii)  Volume of water required .............ocoeeiiiiiiiiiiinnn, ubic metres per day
9. Any further matters which the Authority should tdkéo account in considering the application
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Note:
Completed forms must be accompanied by —

D two copies of a map on a scale of 1:50,000 sholaication of proposed well along with
such other maps, documents and information as tileokity may require; and

2 the application fee of Ja$15,000.00

I hereby apply for the consent of the Authority under the Water Resources Act for the drilling of a
well and hereby declare that to the best of my knowledge the above particulars are true and correct.

Sgnature of Applicant Date

To becompleted by the Secretary of the Authority

Indicate whether application accepted or refused........ ..o
Date of grant Or refUSal ... ..o e e e e e

If application refused, reason for refusal ...

, Secretary
Water Resources Authority
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