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City:  Zip

# of Residents:

1. 

2 # f l

A Service Connection  refers to each bathroom, toilet, lavatory, drinking or cooking facilities or similar uses within any building(s).

# of Residences:

Describe Residential Use:

(          ) Non‐Residential
Describe  Non‐Residential Use:

On‐Site Domestic Well System Questionnaire
Property Address:

Property Folio No.:

Total Number of Service Connections: 

Building Process #, if any issued:

(        ) Residential

(          ) Irrigation

Proposed Use: 
(check one)

3 # of Visitors per day:2.  # of employees:

4.

5. 

6. 

7. 

8. 

9. 

10.

Office Use:

Date Received: 

GPD

Total flow rate of water withdrawal as permitted by the 

Property Owner Name (print): 

Reviewed by:

Questionnaire completed by (print): 

Phone Number: 

Number of months that the facility operates per year:

3. # of Visitors per day:

South Florida Water Management District  (SFWMD):

Outcome:

Property Owner Phone Number:  (           )

Property Owner Mailing Address:



CITY: ZIP:

CITY: ZIP:

FAX:

APPLICATION FOR 
POTABLE WATER SUPPLY OPERATING (PWO) PERMIT

FACILITY ADDRESS: 

PROPERTY OWNER NAME: 

OWNERSHIP SINCE: 

DERM PERMIT ID #: FACILITY FOLIO #: 

FACILITY NAME: 

CONTACT PHONE NUMBER: 

ON-SITE MANAGER OR CONTACT PERSON: 

APPLICANT NAME: (FIRST, MIDDLE, LAST): 

II.          APPLICANT INFORMATION:

I.          FACILITY INFORMATION:

LICENSED PLANT OPERATOR NAME: 

LICENSE NUMBER: 

APPLICANT MAILING ADDRESS:   

TELEPHONE NUMBER: FAX:

E-MAIL:

owner’s signature print name and title

STATE OF FLORIDA, COUNTY OF MIAMI-DADE:

                                SS:

Notary Public State of Florida at Large

My Commission Expires: 

Before me, a Notary Public duly qualified under the laws of the State of Florida to administer oaths, personally 

appeared____________________________________.  Being by me duly sworn, deposes and says that he (she) has read the foregoing 

application signed by him (her) and knows the contents thereof, and that the same is true of his (her) own knowledge.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal this_________day of_______________ A.D., (year) 

________, at Miami, Dade County, Florida.

III.          CERTIFICATION:

The undersigned owner of the above property is fully aware that the statements made in this application for an operating permit are true, 

correct, and complete to the best of the applicant’s knowledge and belief.  Furthermore, the undersigned agrees to maintain and operate 

the pollution source and pollution control facilities in such a manner as to comply with the provisions of Chapter 24, Miami‐Dade County 

Code, and all applicable state and federal rules and regulations.  The applicant also understands that a permit, if granted by the 

Department, will be non‐transferable and the applicant will promptly notify the department upon sale, change of location, or legal transfer 

of the permitted facility.

TELEPHONE NUMBER: 



OPERATOR ADDRESS TELEPHONE

Mr. Ben Barlow Pollution Elimination Corporation Office: (305) 251‐6720
PELCO
10762 SW 188 St  Miami Fl. 33157 Fax: (305) 378‐8384
P.O.Box 970529 Email:
Miami, FL 33197 pelcoben@aol.com

Mr. Denis Nerney 513 NW 9 Court Cell : (305) 297‐5978
Homestead, FL 33030 Office: (305) 552‐1845    

Ext 188

Mr. Jim Hands Hands Utilities, Inc. Office: (305) 495‐3250 
P.O. Box 971745 Fax: (786) 242‐5960
Miami, FL  33197-1745 Email: 

HUIwater@email.msn.com

Private Drinking Water Treatment Plant Operators 
(Which Operate WTPs In Miami-Dade County)



NON-COMMUNITY WATER SUPPLY ANALYSIS

The non‐residential on‐site water supply well water analysis is to be 

performed by a commercial laboratory certified under NELAP by the 

Florida Department of Health. For your convenience, the following 

website address will take you to the Laboratories Certified under 

NELAP by the Florida Department of Health

http://www.dep.state.fl.us/labs/cgi‐bin/aams/index.asp
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