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Application for  
Water Use Permit  
Agricultural Use 

 

Suwannee River Water  
Management District 
9225 CR 49 
Live Oak, FL  32060 
TELEPHONE:  386.362.1001   
FAX:  386.362.1056 
www.mysuwanneeriver.com 
 

   Application Type:   

□  Original    □  Modification    □  Renewal 

Related Permits: (i.e., other Water Use Permits, ERPs) 
 
 

Name of Project:  (i.e., John Smith Farm) 
 
 
Property Owner’s Name: 
 
 

Applicant’s/Agent’s Name/Leasee:  (If different than 
owner) 

Title and Company:  (if applicable) 
 
 

Title and Company: 
 

Address: 
 
 

Address: 
 

City, State and Zip: 
 
 

City, State and Zip: 
 

Telephone/ Fax Numbers (including area code): 
 
 

Telephone/ Fax Numbers (including area code): 
 

Email Address: 
 

Email Address: 

Water Supply Source(s):  Please complete the following items using the best information available 
at the time of application for each well or point of diversion. 

Well # 
Diversion 
and Name 

 

Well Status 
(existing, new, 

proposed) 

Diameter 
(inches) 

Capacity 
(gpm) 

Water Well 
Permit# 

Latitude Longitude 

EXAMPLE 
1-back field 

EXAMPLE 
Existing 

EXAMPLE 
10 

EXAMPLE 
1000 

EXAMPLE 
12345 

EXAMPLE 
28°42´56.12” 

EXAMPLE 
83°12´27.52” 

      
 

      
 

      
 

      
 

      
 

      
 

Do you have additional water supply sources?  Yes  No   If yes, please attach Section A. 

Choose the option(s) that best describe your project: 
□ Livestock   □ Aquaculture   □ Nursery   □Crops/Fruits/Vegetables   □ Forage/Pasture/Sod 

Please Print or Type 

Application #: 
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Parcel Location Information 
 

Township Range Section County Parcel 
Identification 

     

     

     

     

     

Please be advised that you must provide proof of ownership  
for the property on which the water use(s) will occur. 

 
Total applicant-owned acreage:  acres 

 

Total proposed irrigated acreage:  acres  

Quantity applied for in Average Daily Rate (in million gallons per day)  
 
List all crops irrigated by above system(s).  Please indicate maximum acreage for each crop 
irrigated by system(s) during a 365-day period, and please indicate if the crops are rotated. 

Well # 
 

Crop 
 

Acres 
 

Season (if 
rotated) 

Type of 
Irrigation 
System * 

     

     

     

     

     
 

 

Permit duration requested:   
Applicants may request a water use permit for a duration up to 20 years, pursuant to section 373.236, 
Florida Statutes.  However, in order to issue a 20-year permit, there must be sufficient data to provide 
reasonable assurance that the conditions for permit issuance will be met for the permit duration. 
 
 
Applicant’s Signature  Date 
   
   
Owner’s Signature  Date 

*Types of Irrigation Systems:  Low-pressure/low-volume;  high-pressure/high-volume; flood/seepage 
systems; soil flooding; freeze protection 
 
Describe any livestock or other use (including livestock type, number, drinking, washing).  For 
aquaculture, please provide total gallons used per year in the maintenance/filling of tanks. 
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Well # 
Diversion 
and Name 

 

Well Status 
(existing, new, 

proposed) 

Diameter 
(inches) 

Capacity 
(gpm) 

Water Well 
Permit# 

Latitude Longitude 
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Application for  
Water Use Permit  

Augmentation/Other Use 

Suwannee River Water  
Management District 
9225 CR 49 
Live Oak, FL  32060 
TELEPHONE:  386.362.1001   
FAX:  386.362.1056 
www.mysuwanneeriver.com 

   Application Type:   

□  Original    □  Modification    □  Renewal 

Related Permits: (i.e., other Water Use Permits, ERPs) 
 
 
 
 

Name of Project: 
 
Property Owner’s Name: 
 
 

Applicant’s/Agent’s Name: 
(If different than owner) 

Title and Company:  (if applicable) 
 
 

Title and Company: 
 

Address: 
 
 

Address: 
 

City, State and Zip 
 
 

City, State and Zip 
 

Telephone/ Fax Numbers (including area code): 
 
 

Telephone/ Fax Numbers (including area code): 
 

Email Address: 
 

Email Address: 

Water Supply Source(s):  Please complete the following items using the best information available 
at the time of application for each well or point of diversion. 

Well # 
Diversion 
and Name 

 

Well Status 
(existing, new, 

proposed) 

Diameter 
(inches) 

Capacity 
(gpm) 

Water Well 
Permit# 

Latitude 
EXAMPLE 

28°42´56.12” 

Longitude 
EXAMPLE 

83°12´27.52” 

       

       

       

       

 
 
Do you have additional water supply sources?  Yes  No   If yes, please attach Section A. 

Describe in general terms the proposed project, system, or activity. 
 

 

Application #: 

Please Print or Type 
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Parcel Location Information 
 

Township Range Section County 
    
    
    
    
    
Please be advised that you must provide proof of ownership  

for the property on which the project will occur. 
Type of Use: (please check all that apply) 
 
 

□ Augmentation □ Other (please describe)  
 
 

Total applicant-owned area contiguous to the project:  acres 
 

 Total project area for which permit is sought:  acres 
 
 
Quantity applied for in Average Daily Rate (in million gallons per day) 

 

 
Please describe the schedule for draining, filling and augmenting ponds, pools, flumes, and 
aquatic habitats.  Please describe method used to drain, fill and/or augment. 

If you are applying for a use other than augmentation, please describe the activity and indicate 
the volume of water needed on a yearly basis.  Please describe how it will be supplied and 
describe the beneficial use of the requested allocation. 

 
Permit duration requested:   
 
 
Applicant’s Signature  Date 
   
   
Owner’s Signature  Date 
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Well # 
Diversion 
and Name 

 

Well Status 
(existing, new, 

proposed) 

Diameter 
(inches) 

Capacity 
(gpm) 

Water Well 
Permit# 

Latitude Longitude 
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Application for  
Water Use Permit  
Commercial Use 

Suwannee River Water  
Management District 
9225 CR 49 
Live Oak, FL  32060 
TELEPHONE:  386.362.1001   
FAX:  386.362.1056 
www.mysuwanneeriver.com 

   Application Type:   

□  Original    □  Modification    □  Renewal 

Related Permits: (i.e., other Water Use Permits, ERPs) 
 

Name of Project: 
 
 
Property Owner’s Name: 
 
 

Applicant’s/Agent’s Name:  (If different than owner) 

Title and Company:   
 
 

Title and Company: 
 

Address: 
 
 

Address: 
 

City, State and Zip 
 
 

City, State and Zip 
 

Telephone/ Fax Numbers (including area code): 
 
 

Telephone/ Fax Numbers (including area code): 
 

Email Address: 
 

Email Address: 

Water Supply Source(s):  Please complete the following items using the best information available 
at the time of application for each well or point of diversion. 

Well # 
Diversion 
and Name 

 

Well Status 
(existing, new, 

proposed) 

Diameter 
(inches) 

Capacity 
(gpm) 

Water Well 
Permit# 

Latitude 
EXAMPLE 

28°42´56.12” 

Longitude 
EXAMPLE 

83°12´27.52” 

       

       

       

       

       

Do you have additional water supply sources?  Yes  No   If yes, please attach Section A. 

Describe in general terms the proposed project, system, or activity. 
 

Application #: 

Please Print or Type 
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Parcel Location Information 
 

Township Range Section County 
    
    
    
    
    
Please be advised that you must provide proof of ownership  

for the property on which the project will occur. 
Type of Use: (please check all that apply) 
 
□ Commercial □ Industrial   □ Mining □ Power Plant □ Recreation 

□ Hydrostatic Testing □ Golf Course □ Landscape □ Bottled Water 
 

Total applicant-owned area contiguous to the project:  acres 
 

 Total project area for which permit is sought:  acres 
 
 
Quantity applied for in Average Daily Rate (in million gallons per day) 

 

 
Please indicate the following to aid in determining the permitted allocation: 

Well # 
 

Number of 
Employees 

Work hours 
(per week) 

Season (if 
applicable) 

    

    

    

 
Please describe the activity and indicate the volume of water needed on a yearly basis.  Please 
describe how it will be supplied and describe the beneficial use of the requested allocation. 
 
 

 
Permit duration requested:   
 
 
 
Applicant’s Signature  Date 
   
   
Owner’s Signature  Date 
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Well # 
Diversion 
and Name 

 

Well Status 
(existing, new, 

proposed) 

Diameter 
(inches) 

Capacity 
(gpm) 

Water Well 
Permit# 

Latitude Longitude 
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Application for  
Water Use Permit  

Potable Water Supply Use 

Suwannee River Water  
Management District 
9225 CR 49 
Live Oak, FL  32060 
TELEPHONE:  386.362.1001   
FAX:  386.362.1056 
www.mysuwanneeriver.com 

   Application Type:   

□  Original    □  Modification    □  Renewal 

Related Permits: (i.e., other Water Use Permits, ERPs) 
 
 

Name of Project or Utility: 
 
 
Property Owner’s Name:  (if applicable) 
 
 

Applicant’s/Agent’s Name:  (If different than owner) 

Title and Company: 
 
 

Title and Company: 
 

Address: 
 
 

Address: 
 

City, State and Zip 
 
 

City, State and Zip 
 

Telephone/ Fax Numbers (including area code): 
 
 

Telephone and Fax Numbers (including area code): 
 

Email Address: 
 

Email Address: 

Water Supply Source(s):  Please complete the following items using the best information available 
at the time of application for each well or point of diversion. 

Well # 
Diversion 
and Name 

 

Well Status 
(existing, new, 

proposed) 

Diameter 
(inches) 

Capacity 
(gpm) 

Water Well 
Permit# 

Latitude 
EXAMPLE 

28°42´56.12” 

Longitude 
EXAMPLE 

83°12´27.52” 

       

       

       

       

       

Do you have additional water supply sources?  Yes  No   If yes, please attach Section A. 

Describe in general terms the proposed project, system, or activity. 
 

Application #: 

Please Print or Type 
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Parcel Location Information 
 

Township Range Section County 
    
    
    
    
    
Please be advised that you must provide proof of ownership  

for the property on which the project will occur. 
 

 
Type of Use: (please check all that apply) 
□ Public Supply □ Private Utility  □ Non-Community Water Supply 
 
Quantity applied for in Average Daily Rate (in million gallons per day)  
 
Please indicate the following to aid in determining the permitted allocation: 

Well # 
 
 

Population 
Number to be 
Served 

Number of 
Service 
Connections 

Type of Service 
Connections 
 

    

    

    

Indicate below the per capita rate and describe the method used to determine, and describe 
the unaccounted water loss.  Please attach a map of the service area boundary. 
 

 
Permit duration requested:   
 
 
 
Applicant’s Signature  Date 
   
   
Owner’s Signature  Date 
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Well # 
Diversion 
and Name 

 

Well Status 
(existing, new, 

proposed) 

Diameter 
(inches) 

Capacity 
(gpm) 

Water Well 
Permit# 

Latitude Longitude 
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Suwannee River Water  
Management District 
9225 CR 49 
Live Oak, FL  32060 
TELEPHONE:  386.362.1001   
FAX:  386.362.1056 
www.mysuwanneeriver.com 

 
WATER USE PERMIT STATUS FORM 

 
 

Name:  __________________________________________ 
 

Street Address:  ___________________________________ 
 

City/State/Zip:  ____________________________________ 
 

Phone Number:  ___________________________________ 
 
WATER USE PERMIT #:_____________________________________________ 
 

Please check one of the boxes below, sign and date, and return to the District 
MINOR WATER USE PERMIT BY RULE:  I understand that I meet the criteria in 40B-2.041, 

Florida Administrative Code (as shown on the reverse side of this form) for a minor water 

use permit by rule.  I also understand that if I make modifications to my current water 

use, I will need to notify the Suwannee River Water Management District and I may be 

required to apply for a water use permit. 

VOID:  I am requesting that the above Water Use Permit be voided since I am no longer 

using the well(s) identified under this permit for the current permitted use.  I also verify 

that the well(s) identified under this permit have been properly capped, abandoned, or 

are being used for residential use.  I understand that if I change the use of the well(s), I 

will need to notify the Suwannee River Water Management District. 
 

________________________________________________________________________________ 
Signature of Owner        Date 
 
Status of wells: Size:  ____________________ 
 
Active   Capped  Abandoned  Residential Use   
 
  

RM 96



Florida Administrative Code 40B-2.041 Permits Required. 
 
(1) A water use permit is required prior to the withdrawal or diversion of water for any water use 

except those expressly exempted by law or District rule.   
(2) The District issues three types of water use permits:  minor water use permit by rule, general 

water use permit, and individual water use permit.  
 
Minor Water Use Permit by Rule 
 
Form 40B-2.041A Water Use Permit Status Form is hereby incorporated by reference.  This form 

is available at District headquarters and on the District’s website. 
(a) Except as provided in paragraphs 40B-2.041(2)(b), (c) and (d), a minor water use permit by 

rule is hereby granted for the following withdrawal classes of water uses as referenced in paragraphs 
40B-2.501(3)(a) through (e), F.A.C.:  agriculture, commercial, potable water supply, augmentation 
and other uses, provided they meet the criteria specified below: 

1.  The average daily use is less than 100,000 gallons per day and the maximum daily use is less 
than 250,000 gallons per day. 

2.  The water will be either withdrawn from a single well with a uniform casing diameter of four 
inches or less or from a single withdrawal point with a pipe diameter of four inches or less. 

3.  The water is not transported across water management district boundaries. 
4.  All uses shall employ standard water conservation practices for the use type, such as the 

District’s water conservation requirements in the Water Use Permitting Guide. 
5.  In the event of a water shortage as declared by the Board, the permittee shall adhere to all 

limitations on withdrawal or use ordered by the District pursuant to chapter 40B-21, F.A.C. 
6.  The permittee shall allow District personnel access at reasonable times and at District 

expense, or with District equipment, to monitor withdrawal rates and volumes authorized by this 
permit. 

(b) Except as provided in paragraphs 40B-2.041(2)(d) and (e), a minor permit by rule is hereby 
granted for landscape irrigation uses, provided they meet the criteria specified below: 

1. The average daily use is less than 100,000 gallons per day and the maximum daily use is less 
than 250,000 gallons per day. 

2. The source of water will be: 
a. Withdrawn from a single groundwater well with a uniform casing diameter of four inches or less; 

or 
b. Withdrawn from a single withdrawal point with a pipe diameter of four inches or less from 

surface waters; or 
c. Withdrawn from a water utility. 
d. Irrigation of new landscape is allowed on Monday through Friday at any time of day for the 

initial 30 days following installation and on Monday, Wednesday, and Friday for the following 30 days 
for a total of one 60-day period, provided that the irrigation is limited to the minimum amount 
necessary for such landscape establishment. 

e. Irrigation of established landscape during Eastern Standard Time shall not occur more than 1 
day per week and not between the hours of 10:00 a.m. and 4:00 p.m., at a rate of no more than 3/4 
inch application on such irrigation days.  Irrigation of established landscape during Daylight Savings 
Time shall not occur more than 2 days per week and not between the hours of 10:00 a.m. and 4:00 
p.m., at a rate of no more application than 3/4 inch of water on such irrigation days. 

 
Any landscape irrigation uses that deviate from these criteria shall be required to obtain a permit 

in accordance with paragraphs 40B-2.041(2)(d) and (e), Florida Administrative Code. 
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Suwannee River Water  
Management District 
9225 CR 49 
Live Oak, FL  32060 
TELEPHONE:  386.362.1001   
FAX:  386.362.1056 
www.mysuwanneeriver.com 

 
WATER USE PERMIT TRANSFER FORM 

 
 

SRWMD WATER USE PERMIT #:_____________________________________________ 
 

Please transfer the above-referenced permit to the person listed below.  I agree to comply 

with the terms and conditions of the permit.  A copy of the warranty deed (or other evidence of 

ownership) is enclosed.  I verify that the previously permitted use remains the same.   

Please print the information below. 
 

Project Name 
 

Property Owner’s Name 
 

Title and Company 
 

Address 
 

City/State/Zip 
 

Telephone/Fax Numbers 
 

Email Address 
 

 
 
 

______________________________________ ___________________________________ 
Signature of New Owner        Date 
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