
 

 

 

 

 
IRRIGATION WELL PERMIT APPLICATION 

 

LOCATION OF PROJECT 
 

Location Address __________________________________________________________________________ 
 

Proposed Depth of Well ____________________________________________________________________ 

 
Map and Parcel ________________________ Scheduled Start Date of Installation _____________________ 

 
Owner of Property _________________________________________________________________________ 

 

Telephone _______________________________________________________________________________ 
 

CONTRACTOR INFORMATION 
 

Name ____________________________________________________________________________________ 
 

Mailing Address ____________________________________________________________________________ 

 
City, State _________________________________________________ Zip Code _______________________ 

 
Telephone _____________________________________ Fax _______________________________________ 

  

REQUIREMENTS 
 Application and Inspection Fee of $75 

 Copy of the Business License for the Drilling Contractor 

 Copy of State License for the Drilling Contractor 

 

ACKNOWLEDGEMENT 
Applicant acknowledges that he/she is aware that a permit issued under the provisions of the code may be revoked 

for false statements or misrepresentations as to the material fact in the application on which the permit was based. 
 

Applicant further acknowledges that he/she is aware that any knowingly false statements made in the permit 

application will subject said applicant to possible prosecution.  Georgia Criminal Code, Section 26-2402 (False 
Swearing) calls for a possible fine of not more than $1,000 or imprisonment for not less than one (1) or more than 

five (5) years, or both. 
 

Signature of Applicant _________________________________________________ Date ________________ 

 
Signature of Drilling Contractor ________________________________________ Date ________________ 

 
Notary Public _________________________________________________________ Date ________________ 

CITY OF RINCON, GEORGIA 

Building and Zoning Department 

(912) 826-5996 P / (912) 826-2083 F 

www.cityofrincon.com 
 

 

For Office Use Only 

Approved by ___________________________________________________ Date _______________ 

Fee Paid  ___________________ by Check or Cash (circle one) 

 


