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CANADA

Exploration Permit

Freedom of Information and Protection of Privacy
Personal information on this form is collected under section 31(c) of the Freedom of Information and
Protection of Privacy Act as it relates directly to and is necessary for an application for a permit under
subsection 2(2) of the Water Act Water Withdrawal Regulations to construct a well to explore for a
groundwater source. If you have any questions about this collection of personal information, you may
contact the Manager of the Water and Air Monitoring Section, 11 Kent Street, Charlottetown, PE C1A
7N8, (902) 368-5054.

Please supply as much information as possible.

Incomplete forms may be rejected, returned or result in a delayed response.

1. Applicant Information (Applicant will become the permit holder)

Applicant:

Contact Name:

Mailing Address:

City/town: Province: Postal Code:

Tel: Cell: Email:

2. Contact Information (if not the applicant)

Applicant:

Contact Name:

Mailing Address:

City/town: Province: Postal Code:

Tel: Cell: Email:

3. Property Owner Information (Check box if property owner is same as applicant: [ ] )

Applicant:

Contact Name:

Mailing Address:

City/town: Province: Postal Code:

Tel: Cell: Email:
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4. Property/Well Location

Community:

Property Number:

Northing/Latitude:

Easting/Longitude:

5. Proposed Well Specifications and Water Quality Requirements

Purpose of Well(s):

Well Driller's Name:

Special Requirements (Fresh\Salt\Other):

Well Number | Type of Well Well Depth Well Diameter | Casing Length | Proposed
(Drilled\Dug\Other — | (Circle One) (Circle One) (Circle One) Pumping Rate
Specify): (ft or m): (in or cm): (ft or m): (igpm):

Well #1

Well #2

Well #3

If more than 3 wells are proposed, or if water supply is other
than a drilled well, please attach details of system.

Total Proposed
Average Pumping

Rate (igpm):
6. Anticipated Pumping Schedule
Well #1 Hours/day: Days/week: Months/Year:
Well #2 Hours/day: Days/week: Months/Year:
Well #3 Hours/day: Days/week: Months/Year:

7. Number of Wells Within 500 Metre Radius

Domestic:

Commercial/lndustrial:

Note: Applications must be accompanied by a map (1:50000 topographic or 1:5000 orthophoto) clearly
identifying the location of the test well, observation wells, and any other wells within a 500 m radius.

8. Property Owner’s Signature

If the applicant/permit holder is not the property owner, the property owner’s signature is required to
acknowledge that the applicant has the necessary permission of the property owner to hold and utilize the
permit being applied for.

As property owner, | confirm that | give permission to the applicant to hold a Groundwater Exploration Permit
for a well on my property indicated above and to construct and test said well as will be described in the
permit. | understand that this permission will be considered to be given until such time as | inform the Dept.
of Environment, Energy and Climate Action in writing that the permission has been withdrawn. | understand
that | may withdraw this permission at any time.

Property Owner’s Signature:

Applicant's Signature:

Date:

Date:
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Type of Permit Fee (%)
[] Groundwater exploration permit 50
L] Groundwater exploration permit extension 25

Make cheques payable to Minister of Finance

Send completed application form to:

Hydrogeologist

Department of Environment, Energy and Climate
Action 11 Kent Street

PO Box 2000

Charlottetown, PE  C1A 7N8

Phone: (902) 368-4668 Fax: (902) 368-5830
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