
 

 

     
   

   
     

 

         
              

  
 

         
      

 

  

  

     

  

    

    

  

  

    

    

Permit Number Additional Time Requested 

Name of Authorized Agent for Permit Time Extension Application (if applicable) Mailing Address or Email Address 

City State Zip Code Telephone 

Name of Owner of Record Mailing Address, or Email Address 

City State Zip Code Telephone 

       
     

   
 

   
 

 

 
 

 

   
    

    

I hereby certify that all information submitted with this request is true and complete to the best of my knowledge. 

Signature of Applicant (Property Owner or Date Typed or Printed name of Applicant (include title and name of 
Authorized Agent) corporation or other business entity, if applicable) 
 

  

 

 

  

  	      

DEP Form 73-113 
Application for a Permit Time Extension Pursuant to Rule 62B-33.013, Florida 

Administrative Code 
Email To: CCCL@FloridaDEP.gov CCCL@dep.state.fl.us  

 
 

  

 Coastal Construction Control Line Program 
 Office of Resilience and Coastal Protection 

Or Mail to: Florida Department of Environmental Protection  
2600 Blair Stone Road, Mail Station 3522  
Tallahassee, Florida 32399-2400  

Pursuant to Rule 62B-33.013, Florida Administrative Code (F.A.C.), a permittee may request an extension of the Coastal 
Construction Control Line (CCCL) permit expiration date by filing a written request for a permit time extension. If a timely 
and sufficient time extension request is received prior to the permit expiration date, the permit will be valid until the 
Department acts upon the extension request. If the CCCL permit has expired, construction is incomplete, and no time 
extension has been requested, then construction must cease until after the time extension has been granted. 
The Department shall deny a request for a time extension if shoreline or other conditions have changed so that the project is 
no longer permissible under Chapter 62B-33, F.A.C.; if the request for a time extension is received by the Department after 
the permit expiration date; or if construction has not started within a five-year period following the date of permit issuance 
for major structures. 

If you have questions about the form, please contact the Department at (850) 245-8570 8336 (ask the operator to 
connect you with the staff member responsible for time extension requests in the coastal county in which your 
project is proposed). When received, an approved time extension must be posted as part of the permit. 

Please attach the following items:
a. The fee for time extensions, pursuant to paragraph 62B-33.0085(4)(m), F.A.C., is $200 for projects that are certified by
a professional engineer or architect licensed in the State of Florida to be at least 75% complete, $500 for projects that
are certified by a professional engineer or architect licensed in the State of Florida to be less than 75% complete and above
the foundation, and $750 for projects in which the foundation is incomplete.

b. Evidence provided by the applicable county or municipality that the authorization previously provided by that county or
municipality will remain in effect throughout the duration of the requested time extension.

c. A revised construction schedule indicating that the activity can be completed within the time extension requested.

DEP Form 73-113  [effective date] (Revised 6/22) Form incorporated by reference in Rule 62B-33.013, F.A.C.
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