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WATER USE PERMIT 
Cancellation Form 

 
Northwest Florida Water Management District 
152 Water Management Drive, Havana, FL 32333-4712 

(850) 539-5999  Fax (850) 539-2693 
www.nwfwmd.state.fl.us 

 

 
The District is authorized to administratively cancel a permit when the Permittee or Permittee’s 
authorized agent surrenders the water use permit to the District, thereby relinquishing the right to 
conduct any activities under the permit. The Permittee surrending an individual water use permit granted 
under Rule 40A-2 shall ensure that all groundwater wells have been either properly capped or plugged 
and abandoned, according to section 40A-3.521(2), Florida Administrative Code (F.A.C.), and that all 
surface water withdrawal points have been dismantled. 
 

SECTION 1 – WATER USE PERMIT INFORMATION 
 
Water Use Permit Number(s): ____________________________ County: ______________________ 

Section / Township / Range:  ____________________________________ 

Use Classification(s): (e.g., Agricultural Irrigation, Public Supply):_______________________________ 

Authorized Average Daily Withdrawal (gallons per day): ______________________________________ 

Authorized Maximum Monthly Withdrawal (gallons): _________________________________________ 

SECTION 2 – AUTHORIZATION BY PERMITTEE 
 
I hereby surrender the water use permit identified above to the Northwest Florida Water Management 
District, thereby relinquishing the right to conduct any activities authorized under this permit. Applicant 
further attests acceptance of his responsibility to ensure that all groundwater wells have been either 
properly capped or plugged and abandoned according to section 40A-3.521(2), F.A.C., and that all 
surface water withdrawal points have been dismantled.   
 
 
__________________________________________ ___________________________________ 
Signature of Permittee or Authorized Agent   Print Name 
 
__________________________________________________________________________________ 
Name and Title of Authorized Agent (if applicable) 
 
__________________________________________________________________________________ 
Address 
 
_____________________________  (____)______ ______  _________________ 
City/State/Zip     Telephone    Date 
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