Ministry of Rural
'ﬁm%r Transfonnatlon

P Community 2lopment, Labour
Ff—'kk‘ and Local Government

APPLICATION FORM FOR DRILLING OF WELL

1. NAME OF APPLICANT:

2.D.0.B:

3. ADDRESS:

4. NATIONALITY

5. CONTACT INFORMATION

TELEPHONE (S):

E-MAIL:

6. INCOME (Please tick the correct answer)
I:lless than $19,600.00 per annum I:l more than $19,600.00 per annum

7. LOCATION OF LAND:

8. LAND TENURE: I:l title I:l lease I:l communal I:l squatting

9. SIZE of LAND:

10. LAND USEAGE:

11. PURPOSE OF WELL:

12. CURRENT WATER SOURCE:

13. TYPE OF IRRIGATION:

14. ACCESS TO SITE:

Type of road access: I:l paved I:l earth road I:l trail I:l other

Are there any creeks to access the land? I:l yes I:lno



Are there any bridges/culverts to access the land? I:l yes I:l no
What type of bridge/culvert are there to access the land? I:l cement I:l plastic I:l board

(Please note that all sites must be visited by the RWSSU Coordinator or his designates to assess any potential risk
to the drilling equipment prior to the mobilization of the well-rig crew and equipment.)

RESPONSIBILITY OF THE APPLICANT

Ensure that the well site is accessible to accommodate two large and heavy vehicles
Have on site all the screw-type PVC well casing and screens in accordance with the size of well required.
Two cubic yards of 3/8 or !4 inch washed gravel

(An initial deposit must be made at any of the Sub-Treasury in the districts and a copy of the deposit slip must be
faxed to the RWSSU Coordinator in Belmopan or to the Finance Officer of the Ministry of Rural Transformation,
Community Development, Labour and Local Government upon approval to mobilize the drill rigs.)

WAIVER OF LIABILITY
The Rural Development Department will drill a well upon my request but cannot guarantee that water will be found.

I understand that my responsibility is to provide materials and the cost to drill the well. If no water is found, a 50%
charge will be payable to the Government of Belize for the depth drilled.

Signature of Applicant
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