
WELLFIELD PERMIT NOTIFICATION FORM 

 
Print legibly in ink. Return completed form to the Department of Environmental Resources 

Management, 2300 N. Jog Road West Palm Beach, Florida 33411-2743. If no changes have occurred 
over the past year, you do not need to submit this form. 

 

1. Permit No. _________________________    ERM File No. __________________________________ 

 

2. Previous Business Name ______________________________________________________________ 
 

3. Indicate CHANGES in the business below:  

New Business Name 
 

New Business Owner / Title    
 

New Business Address 
 

City 
 

State 
 

ZIP 
 

Telephone Number (             )                                             Cell Number (            ) 

Email Address  

  
            Indicate CHANGES in the billing invoice recipient below (if different from business information): 
 

New Billing Contact/Title 
 

New Billing Address 
 

City 
 

State 
 

ZIP 
 

Telephone Number (             )                                             Cell Number (             )                                             

Email Address  

 
            Indicate CHANGES in the permittee (the owner or operator of any source subject to the permitting  
 requirements) below: 
 

New Permittee/Title 
 

New Permitee Address 
 

City 
 

State 
 

ZIP 
 

Telephone Number (             )                                             Cell Number (             )                                             

Email Address  

 
 
 
 
 

 
 
 
 
 



4. List NEW, INCREASED, or DECREASED quantities of chemicals added to or removed from your business 
operations over the past year. (Attach additional pages, if needed). 

 

 

5. The undersigned representative of   (Business Name) 
certifies that the information provided is true, correct and complete to the best of his/her knowledge and belief. 

 
 

Signature 
 
 

 

Print Name Date 
 
 

 

Trade Name 

 

Chemical Name 

 

Container Size 
Max Quantity 

(gal/lb) 

Monthly 

(gal/lb) 

     

     

     

     

     

     

     


