
Required Information  

Signature Application Date 

Required Submittals  

Proof of Planning Permission 

Proof of advertising. 

Plan showing proposed location of abstraction well 

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

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

Water Authority Use ONLY 

Application No. Permit No. 

Date of Planning Approval Date of Permit 

Site Plan No. Fee Paid CI$ 

GROUNDWATER ABSTRACTION 
LICENCE APPLICATION FORM 

GRAND CAYMAN P.O. Box 1104 Grand Cayman KY1-1102 Cayman Islands Tel: (345) 949-2837 Fax: (345) 949-0094 Email info@waterauthority.ky www.waterauthority.ky 

CAYMAN BRAC P.O. Box 240 Cayman Brac KY2-2002 Cayman Islands Tel: (345) 948-1403 Fax: (345) 948-1404  

Document Version 201503 

Water Authority - Cayman 
“Suppliers of the World’s Most Popular Drink” 

Water Authority Law (2011 Revision) – Part 3 and 4    Water Authority Regulations (2007 Revision) – Part 2 

Please complete all Required Information and submit all documentation listed in the Required Submittals section. Proof of Planning 

Permission is required under Regulation 4(1). Contact the Water Authority for applicable application fee.  

1) Is this a:  New application 

Renewal of existing licence; provide details: 

2) Location: Block     Parcel 

3) Specify purpose for which water will be used: 

4) Type of well requested; check as appropriate: 

  Borehole; provide details: casing diameter  inches, casing depth           feet below water table,  

  Diameter open zone           inches, depth open zone              feet 

  Pit/Trench; provide details: length     feet, breadth                  feet, depth below water table               feet 

  Other; provide details: 

5) Abstraction rate:  gallon per day,       gallon per minute 

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

Name of Person/Organisation 

Mailing Address 

Telephone No. Fax No. E-Mail  
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