Form No: 013 v10 Item Code 8923025069 Water Mgt Application Fee

o STAS Code 931 8923025069 Water Mgt Application Fee
~r Water Management Act 1999
..-w.
Tasmanian APPLICATION FOR A WELL WORKS PERMIT
Government

(pursuant to Section 135A)
Department of Primary APPLICATION FOR A VARIATION OF A WELL WORKS PERMIT

Industries, Parks, Water (pursuant to Section 135F)

and Environment . I . .
(Please note: This application form is effective from 1 July 2016 to 30 June 2017)

1. PLEASE INDICATE THE TYPE OF WELL WORKS PERMIT REQUIRED

New Well Works Permit - Please indicate below:

El New well

El Replacement well
El Alteration to existing well - ID Number: .o,
EI Decommission an existing well - ID Number: ........ccccovveeeeeiiieeeccciiee e,
DVariation to existing Well Works Permit Number: ............cccoiiiiiinnnne
T I o L=} AV V- L F= 1 [ o AU PSPPUR

2. DETAILS OF INDIVIDUAL OR COMPANY SEEKING PERMIT
[IMR [IMRS[IMS [IMISS  OTHER oveeeeeeeeeeeeeeeeeoe e

FUIT GIVEN NAMES: ...ttt ettt et b e sttt b e st b es et e ee b st s en e e be e e me e emteemneenmees

SUPNIAIMIE. .ttt ettt ettt e re e ettt s s e s et eseeheshe shesesea s es s eae et eneehe sh s e meabesbeneen e e e e s nnene e e nnneneeeeannees
(D10 2 ST T TP PP U TP PO PPPPPPPPPTON
OR

(o]0 g1 o =1 01V 1 =1 . 1= S PP PPPPPPR

Company Contact and POSITION: ...cooiiiee e e e e e e e e e e e e e e e e e e e e e ananareaeaees
(D102 P PP PP PO PPPOTPPPPPP

* If in a Company name, please complete a Company Information Form and Application to Record a
Nominated Natural Person Application form.

* If in a Joint name, please complete an Application to Record a Nominated Natural Person on behalf of a
Joint Client.

CONTACT DETAILS

o1 =Y =T o [ Y3 OSSR
01y ol Yo L= PRSP
Telephone NUMDbET: ......ccoovevevieceeceeeee e, Mobile NUMDBET: ..o e

0o = 11
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3. DETAILS OF PROPERTY AND LOCATION OF PROPOSED WORKS
Please note: If the applicant is not the owner of the land which the well works will be undertaken, this
application must be accompanied by evidence of the landowner’s consent or Notice of acquisition/disposition.

o oY nYAF: o [o [ <3O TSROt

PID: (UNique Property IdENTIFIEN) .....c.ccucieeieeeeeee ettt st sttt et er et s sessaeabesa ste s snannanas

Co-ordinates: Eastings: ........cccccevvveeeeccrieeeeenns Northings: .....ccoceeeeecieeeeeccieee e, (Datum : GDA94)
Map attached — Attach a location map with location of the proposed works clearly

marked Map Sketch

Please note: Map should indicate proposed works location, major landmarks, road names and

scale/direction.

4. PROPOSED USE(S)

Applicant(s) must provide details as to the type of well and how the groundwater is to be used.

D Domestic and/or stock l:l Town water supply
DCommerciaI D Investigation (attach details of program)
Irrigation (Area = ......cccccoevverennene. ha) ':l Observation (monitoring) (attach details of
program)

Department of Primary Industries, Parks, Water & Environment
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PROPOSED VOLUME (not required for Domestic and/or stock, investigation or observation wells)

Applicant(s) must provide proposed extraction volumes:

NQEUIE Of USE / PUIDOSE Of WALEK: ..ecvveeeveeeveereeeeeeeteestveesteesseseiseesesesseaseesssesssesessesssseissesssssssesssessssenseen
Proposed extraction rate (Per dQy): ...........uuweeeueeeeeeeeeiiieeeiee ettt e s e e e (litres/second)
Proposed extraction VOIUME (DI YEAI): .......cuueeeeeeiieee e ettt e eecee e e e ttea e e e e sttaa e e st aaaenaaees (ML)
Name of water source/AqUIEr (if KNOWN): .......ccveeveeeeeieeeeeeeeeesieeieeeeseeeseeseesiseessssessseessssissessessssnseens

5. EXISTING WATER LICENCE (complete if you already hold a Water Licence)

Water Licence Number: ......ccccccvvvvvvvevennnns LiCENSEE NAME: ceviiiiiiii e e e rea s

6. DETAILS OF NEW WELL (if applicable) — proposed construction details

DriIIed (bore) DExcavation (eg Dug well) Dlmproved Spring
ESpearpoint DOther ................................

No. of wells to be constructed: ....... Attach additional information where more than one well is proposed.
Maximum depth of proposed well: .........cccceeieiiiiiiiieecieeeee. m (if known)

Proposed diameter of proposed well: ......cccceeeeeveiciiiiiiiennn.n. mm (if known)

Proposed casing Material........ccueiiiiiiiiiie et e et e e e e e e e are e e e e neeas (if known)

7. DETAILS OF WELL TO BE ALTERED OR REPLACED (existing well only)

Borehole ID number: ..........cocc.......e. (if known)  Year of construction: ........cccceeennneee. (if known)
Depth of old well: ......cccceeuvrierennnnenn. (if known) Previous Well Works Permit No.:.........cc.c.cuu...e.
Present USE Of WeL: ... e e e st e s e e sbe e e saneeesare e e sreeeeas
Reason for replacement Or @lterations: .......c.uiiiiiciiie i e e e e e e e e e e e eanaes

Please note: Replaced wells are to be decommissioned by a licensed driller.

8. LICENSED DRILLER TO UNDERTAKE CONSTRUCTION (if known)

Full Name (Company or iNdiVIdUAI): ....c.eeii ittt et e e e bae e e e et e e s e e e braeeeeeanneeas

Drillers licence NO. : .....ccceccuveeeeeciiieeeenns (if known)

Department of Primary Industries, Parks, Water & Environment
Water Management & Assessment Branch, PO Box 44 Hobart TAS 7001, 1300 368 550, www.dpipwe.tas.gov.au
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9. CONSULTANT (complete if a consultant has been engaged to supervise)

CoOMPaNY NAME: .ooiviiiiiiiiieiriiiiiriirr s e e e e e Contact Person: ........cccceviviiiiiiiiiiiiccccceeeeeae

[ a0 TN o TR [0 0 =T | R

10. APPLICANT(S) DECLARATION

| enclose payment of: (please tick)
|:| $289.17 Application for Well Works Permit
D $165.24 Application for Variation of a Well Works Permit

| declare that the above particulars are true in every respect.

(Signature of Applicant/s) (Date)

Personal Information and Privacy Statement

Personal information will be collected from you for the purpose of managing Tasmania’s water resource and will
be used by DPIPWE for assessing, considering, advising upon, managing and/or determining the relevant
application and may be used for other purposes permitted by the Water Management Act 1999 and regulations
made under this Act.

You are required to provide this information by the Water Management Act 1999 and regulations made under this
Act. Failure to provide this information may result in your application not being able to be processed or the
service not being able to be provided.

Your personal information will be used for the primary purpose for which it is collected, and may be disclosed to
contractors and agents of the Water & Marine Resources Division, law enforcement agencies, courts and other
organisations authorised to collect it.

Your basic personal information may be disclosed to other public sector bodies where necessary, for the efficient
storage and use of the information.

Personal information will be managed in accordance with the Personal Information Protection Act 2004 and may
be accessed by the individual to whom it relates on request to DPIPWE. You may be charged a fee for this
service.

I have read and understand the Water & Marine Resources Division’s Privacy Statement D(please tick)

Department of Primary Industries, Parks, Water & Environment
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