
City of Guyton, Georgia  
Established 1887  Working Together to Make a Difference 
 

Application for Well Permit 
 

Date:   ____________ Permit # ____________ Estimated Cost $____________ Permit Fee $____________ 
 
I hereby make an application as follows, and if the same is granted, I agree to conform to all Ordinance(s) 
regulating the same and in accordance with the plans and specifications I submit.   
 
Name:  __________________________________________________________________________ 
 
Property Location Where Well is to be Located:  __________________________________________   
 
_________________________________________________________________ (Street/911 Address) 
 
Applicants Mailing Address: ________________________________________ Phone #:  ______________  
 
Name of Person/Firm Installing Well:  ___________________________________________________ 
Address:  ______________________________________ Phone #:  _______________ 
Georgia License Number:  __________________  
 
Estimated Construction Proposal Cost:  $_________________ 
 

Well Use: Irrigation _____ Industrial _____ Other _____ 
 

(Specify Other) ___________________________________________________________ 
 
The following documents must be submitted with the application:  one (1) set of stamped Construction Plans 
with Well Specifications; Proof of Approval by Georgia Department of Natural Resources, County Health 
Department &/or any others. 
 

______________________________________  __________________ 
Applicant Signature      Application Date 
Applicant Title:  _________________________  

 
Applicants are requested to appear before the Guyton City Council on the matter of this application for 
approval or rejection of said application.  Guyton City Clerk will provide the Council Meeting date and time for 
appearance.   
 
Application Approved by:  ___________________________________________________ 
 
Application Rejected by:  ____________________________________________________ 
 
Comments:  ______________________________________________________________________ 
 
_________________________________________________________________________________   


