DISCHARGE PERMIT

Water Authority - Cayman APPLICATION FORM

“Suppliers of the World’s Most Popular Drink”

Water Authority Law (2011 Revision) — Part V Water Authority Regulations (2007 Revision) — Part llI
Please complete all Required Information and submit all documentation listed in the Required Submittals section. Proof of Planning
Permission is required under Regulation 12. Contact the Water Authority for applicable application fee.

Required Information
Name of Person/Organisation

Mailing Address

Telephone No. Fax No. E-Mail

1) Isthisa: DNew application
|:|Renewa| of existing licence; provide details:

2) Location: Block Parcel

3) Nature of discharge:
|:| Domestic wastewater effluent
|:|Trade or commercial effluent; describe the process that generates the effluent:

4) Type of treatment system:
|:|Septic Tank; specifyvolume: ____ gallons
|:|Aerobic Treatment System; specify manufacturer and treatment capacity (gallons per day):

|:| Other; specify:
Signature Application Date

Required Submittals

D Proof of Planning Permission

|:| Proof of advertising

D If the applicant is not the owner of the property, provide a letter signed by property owner(s) giving
permission for the proposed disposal

I:l Site plan showing proposed location of disposal well

|:| Fee for abstraction licence as set out in Regulation 6 of the Water Authority (Amendment) Regulations 2012

The Water Authority reserves the right to request additional information depending on requested disposal rate, size, depth, treatment
process and specific purpose of the disposal well.
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