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DIXIE COUNTY WATER WELL PERMIT
(PLEASE SHOW LOCATION OF WELL ON SITE PLAN)

This permit entitles the owner to
1 - Bacteriological Test

DATE: ________________ PERMIT NUMBER: ______________________________

OWNER: ___________________________________________ PHONE #_______________________

ADDRESS: _________________________________________________________________________

WELL USE: RESIDENTIAL (     ) COMMERCIAL (     )

PROPERTY SECTION __________ TOWNSHIP __________ RANGE __________

LOCATION OF PROPERTY ___________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

(DO NOT WRITE BELOW THIS LINE)

DIXIE COUNTY WATER WELL PERMIT

SITE INSPECTED: DATE: ______________ PERMIT # ________________________________

APPROVED   /   DISAPPROVED BY: __________________________________________________

COMMENTS: _______________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
Dixie County Health Department

Phone (352) 498-1360     1530 SE 12th Avenue     Cross City, FL 32628


