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Notification of Water Withdrawal Permit 

Inactivation 
 

Permit Number: A _______________________________ County: ______________________________ 

Permit Holder’s Name: _________________________________________________________________ 

 

Inactivation of Farm Use Water Withdrawal Permit 

By checking the box below along with my dated signature, I agree to voluntarily inactivate the water 

withdrawal permit for agricultural use. 

 

 I agree to voluntarily make the above-mentioned permit inactive, with the provision that the permit 

may be used in the future upon 60 days written notification to the Georgia Environmental Protection 

Division. 

(Check any of the following that apply) 

 The withdrawal permit was never used for its allowable purpose (i.e., an unused permit). 

 The groundwater well(s) is (are) plugged and abandoned and is (are) not to be used. 

 The groundwater well(s) is (are) capped and may be re-used in the future. 

 The surface water pump(s) is (are) permanently out of service and is (are) not to be used. 

 The surface water pump(s) is (are) currently out of service and may be re-used in the future. 

 

Please provide GPS coordinates for the withdrawal location(s) for this permit. 

Latitude: ____________________________  Longitude: ____________________________ 

     ____________________________         ____________________________ 

     ____________________________         ____________________________ 

 

Additional Comments or Explanations: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Name (printed) _______________________________________________________________________ 

Address _____________________________________________________________________________ 

City ____________________________ State ______________ ZIP Code _________________________ 

Telephone Number _________________________ 

 

Signature of Permit Holder ____________________________________ Date _____________________ 
 

 

 


