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Application for Monitoring Well/Boring Permit
CITY OF HOUSTON				




ARTICLE XII, CHAPTER 40, CITY OF HOUSTON CODE OF ORDINANCES
ALL PERMITS SHALL BE EFFECTIVE ONE (1) YEAR FROM DATE OF ISSUANCE
	I:  APPLICANT INFORMATION

	 Today’s Date  :
	[bookmark: Text67]     

	
	Is this a renewal application?
	Yes |_|
	No |_|
	If Yes, Which Permit(s)?
	[bookmark: Text85]     

	Applicant:
	Name of  Applicant:
	[bookmark: Text3]     

	
	Telephone Number:
	[bookmark: Text4]     
	Fax:
	[bookmark: Text5]     

	
	Street Address:
	[bookmark: Text6]     

	
	[bookmark: Text7]     

	
	E-mail Address :           
	[bookmark: Text64]     

	
	If the applicant is a corporation, partnership, or association, then the applicant shall provide evidence of its existence, of its authority to maintain the facility, and of the authority of the person signing the application to act on behalf of the entity.


	Person authorized to file application:
	Name:
	[bookmark: Text8]     
	Title:
	[bookmark: Text9]     

	(Must be the same person to sign Acknowledgment & Affidavit in Sec.V.of this application)
	Phone Number:
	[bookmark: Text69][bookmark: _GoBack]     

	
	E-mail Address :            
	     

	Type of Business Entity:
	[bookmark: Text71]      

	
	(i.e. corporation, partnership, association, sole proprietorship). Organization documents of business entity should be attached. (certificate of incorporation, assumed name certificate, etc.)

	Corporate Registered Agent (If applicable):
	Name:
	[bookmark: Text10]     
	Title:
	[bookmark: Text11]     

	
	Address:
	[bookmark: Text12]     

	
	Phone Number:
	[bookmark: Text63]     

	
	E-mail Address:
	[bookmark: Text65]     







	Emergency Contact Information:
List two (2) persons other than person filling for permit.
	
	

	Name:
	[bookmark: Text14]     
	Mobile Telephone:
	[bookmark: Text80]     

	Business Address:
	[bookmark: Text16]     
	Business  Telephone:
	[bookmark: Text17]     

	Home Address:
	[bookmark: Text73]     
	Home Telephone:
	[bookmark: Text72]      

	Name:
	[bookmark: Text76]      
	 Mobile Telephone:
	[bookmark: Text81]     

	Business Address:
	[bookmark: Text78]     
	Business  Telephone:
	[bookmark: Text77]     

	Home Address:
	[bookmark: Text74]     
	Home Telephone:
	[bookmark: Text79]     

	Agents, Contractors, Engineers:
	
	

	List every agent, contractor, or engineer that will perform work in the installation, monitoring and removal of the facility.  (Additional information may be attached).  A copy of the Driller’s State license for drilling monitoring well facilities must also be attached.

	

	Name:
	[bookmark: Text35]     
	Telephone:
	[bookmark: Text36]     

	Address:
	[bookmark: Text37]     

	Work Performed:
	[bookmark: Text38]     

	

	Name:
	[bookmark: Text39]     
	Telephone:
	[bookmark: Text40]     

	Address:
	[bookmark: Text41]     

	Work Performed:
	[bookmark: Text42]     



	II:  MONITORING WELL / BORING INFORMATION

	Identifying Number, i.e.:           LPST # / VCP # / DCRP #, etc.            
	     

	Applying for multiple facilities?
	[bookmark: Check3][bookmark: Check4]Yes |_|    No |_|
	

	(Identify the type of each facility.)

	Number of Facilities:
	[bookmark: Text22]     
	Monitoring Well or other Device(s) 

	
	[bookmark: Text23]     
	Environmental Test Boring(s)

	
	[bookmark: Text24]     
	TOTAL









	Detailed Facility (include facility ID) Location Description*:
	[bookmark: Text43](1st location)        
	GIS Coordinates
Lat=             
Long=     
	Key Map:

[bookmark: Text82]      


	Attach additional descriptions for multiple locations if necessary.
	[bookmark: Text44](2nd location)         
	GIS Coordinates
Lat=             
Long=     
	

	Address of suspected contamination source:
	[bookmark: Text86]     

	*Attach a colored GIMS map identifying the  location of each  facility, all city utilities near each facility,  the distance of each facility from city utilities, the location description provided by the Global Position Satellite, x, y coordinates for mapping by Geographic Information System &  plan(s,) showing design, dimension and depth of each facility, the manner in which each facility will be placed, and the process that will be used for the removal and closure of each facility.(Information is required for both monitoring wells and borings)( A minimum of 10 feet between each facility and any existing sanitary sewer line and a minimum of 5 feet between each facility and any existing water and storm line and traffic signal conduit must be maintained)

	Registered Engineer/Surveyor:
	[bookmark: Text45]     
	(Only applies if colored GIMS Map is not used to identify locations of facilities)

	Address:
	[bookmark: Text46]     
	Telephone:
	[bookmark: Text47]     

	
	[bookmark: Text83]     
	Plan Number:
	[bookmark: Text84]     

	III.  PERMIT INFORMATION

	PERMIT TYPE
	APPLICATION FEES*
	CALCULATIONS

	ORIGINAL
	 $ 366.39 * (1st facility)   +   $78.51* (each additional facility if applicable)   →
	$
	[bookmark: Text58]     

	 RENEWAL
	$78.51*  for each facility                                                                              →  
	$
	[bookmark: Text59]     

	ADMIN. FEE
	$27.66* Administrative fee to process all applications ( per application)    →
	$
	$27.66

	
	TOTAL FEE:
	$ 
	[bookmark: Text27]     

	 
* ALL FEES ARE NON-REFUNDABLE

	IV.  INSURANCE AND BOND INFORMATION

	NO PERMIT WILL BE ISSUED WITHOUT AN INSURANCE AND BOND CERTIFICATE

	Restoration Bond No.
(Original Bond Attached):
	[bookmark: Text28]     
	
	Restoration Bond Sum:
($1000-1st wellt/$750 ea.-addl.)
	[bookmark: Text29]     

	Bond Surety Name:
	[bookmark: Text30]     
	
	Telephone:
	[bookmark: Text31]     

	Address:
	[bookmark: Text32]     

	Contact Person:
	[bookmark: Text33]     

	E-mail Address:
	[bookmark: Text66]     






	Insurance Policy No:
	[bookmark: Text34]     

	Insurer:
	[bookmark: Text49]     

	
	Contact Person:
	[bookmark: Text50]     
	Telephone:
	[bookmark: Text51]     

	
	Address:
	[bookmark: Text52]     

	
	[bookmark: Text53]     

	
	E-mail Address:
	[bookmark: Text68]     

	V. ACKNOWLEDGMENT & AFFIDAVIT:

	
The undersigned Applicant acknowledges, and agrees to observe all provisions of Article XII, Chapter 40, City of Houston Code of Ordinances, with all subsequent revisions, that are applicable to the work herein described and will perform work in accordance with the above plans and specifications.  Applicant further swears under penalty of law that the information provided herein is true and correct to the best of Applicant’s knowledge.

	Applicant:
	[bookmark: Text54]     
	Agent must be the same person authorized to file application as indicated in Sec. I of this application.

	Agent Name:
	[bookmark: Text55]     
	Title
	[bookmark: Text56]     

	Agent Signature:
	







[Submit to Toya Shannon, Planning & Development, Department of Public Works and Engineering, City of Houston, 1002 Washington Ave., 2nd Floor, Houston, Texas 77002]



 Approved Legal 01/16
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