	

	
PETITION FOR A FORMAL DETERMINATION
OF THE LANDWARD EXTENT OF
WETLANDS AND SURFACE WATERS 
CHAPTER 373.421, FLORIDA STATUTES (F.S.)


SOUTHWEST FLORIDA
WATER MANAGEMENT DISTRICT


2379 BROAD STREET ! BROOKSVILLE, FL 34604-6899
(352) 796-7211 OR FLORIDA WATS 1 (800) 423-1476
	



	
	
	FOR AGENCY USE
Number:____________________________________________		Date Received:____________________________________
Fee Received:_______________________________________		Fee Receipt Number:_______________________________



Please Type or Print.  Read all instructions.  Submit an original and two copies of the completed application and supporting information.

	
OWNER 
Name: 	_____________________________________________________________________________

Firm and Title: 	_______________________________________________________________________

Address: 	___________________________________________________________________________

Telephone: 	_________________________________________________________________________

	
PETITIONER:
Name: 	_____________________________________________________________________________

Firm and Title: 	_______________________________________________________________________

Address: 	___________________________________________________________________________

Telephone: 	_________________________________________________________________________

	
AGENT:
Name: 	_____________________________________________________________________________

Firm and Title: 	_______________________________________________________________________

Address: 	___________________________________________________________________________

Telephone: 	_________________________________________________________________________

	
INDIVIDUAL WHO ESTABLISHED THE WETLAND LINE:
Name: 	_____________________________________________________________________________

Firm and Title: 	_______________________________________________________________________

Address: 	___________________________________________________________________________

Telephone: 	_________________________________________________________________________
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Project Name:	_________________________________________________________________________________

Project Size:	_________________________________________________________________________________

Section(s):	 ___________________________________________________________________________________

Section(s): 	___________________________________________________________________________________

County(ies): 	__________________________________________________________________________________

Land Grant Name, if applicable:	 _________________________________________________________________

Describe past and present land use activities within the boundaries of the property for which a determination is sought:

	____________________________________________________________________________________________

	____________________________________________________________________________________________

	____________________________________________________________________________________________

If petition boundaries include any areas for which permits, applications, declaratory statements or Consent Orders have been received, list name, file number, type of activity and provide a copy of all pertinent documents:

DEP:	__________________________________________________________________________________

WMD:	_________________________________________________________________________________

ACOE: 	________________________________________________________________________________

OTHER:	_______________________________________________________________________________

Have you ever had a pre-application conference with Agency staff?____YES  ____NO

If Yes:  Agency:___________		Date:_________	Purpose:______________________

Have any Agency Staff  previously  visited  the  site?____YES  ____NO

If Yes:  Agency:___________		Date:_________	Purpose:______________________

Name and phone number of the representative who will accompany Agency Staff during the site inspection:

	____________________________________________________________________________________________

How will property boundaries be identified for site inspection? 	______________________________________
(Property boundaries must be clearly marked prior to site inspections.)

U.S.G.S. Topographic Quadrangle Map Name: 	_____________________________________________________
(Please provide an original with the property boundaries depicted.)

USDA/NRCS Soil Survey Page Numbers: 	_________________________________________________________
(Please provide a copy with the property boundaries depicted.)

Aerial Photograph (s) Date and Scale: 	____________________________________________________________
(Please provide photographs with a scale of 1"=200' or more detailed which accurately reflect the current site conditions.  Boundaries, major roads and north bearing should be shown.)
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Attach documentation showing petitioner's legal or equitable interest in the property, or if petitioner has the power of eminent domain, please indicate, on attached sheets, by what authority petitioner has such power.

Attach a legal description of the property for which this determination is sought.

In order for your petition to be deemed complete, the Southwest Florida Water Management District (SWFWMD) must receive an original and two copies of the verified delineation either in the form of certified surveys, depiction on rectified aerial photographs, geo-referenced images, or GPS depiction on aerial photographs of the surveyed delineation.



I understand that I have to provide any additional information that may be necessary to complete this petition.  I am familiar with the information contained in this petition and to the best of my knowledge and belief, such information is true, complete and accurate.  I further certify that I possess the authority to petition for a formal wetland determination in accordance with Section 373.421, F.S. or am acting as the duly authorized agent of a person with such authority.  I understand that to knowingly making any false statement or representation in this petition is a violation of Chapter 373.430, F.S.



Typed/ Printed Name of Petitioner or Agent					Corporate Title, if applicable



Signature of Petitioner or Agent						Date


	AN AGENT MAY SIGN ABOVE ONLY IF THE FOLLOWING IS COMPLETED:

I hereby designate and authorize the agent listed above to act on my behalf as my agent in the processing of this petition for formal wetland determination and to furnish, on request, supplemental information in support of the petition.  I am familiar with the information contained in this petition and to the best of my knowledge and belief such information is true, complete and accurate.  I further certify that I possess the authority to petition for a formal wetland determination in accordance with section 373.421, F.S.  I understand that knowingly making any false statement or representation in this petition is a violation of Chapter 373.430, F.S.



Typed/ Printed Name of Petitioner						Corporate Title, if applicable



Signature of Petitioner							Date


	PERSON AUTHORIZING ACCESS TO THE PROPERTY MUST COMPLETE THE FOLLOWING:

I either own the property described in this petition or I have legal authority to allow access to the property, and I consent to a formal determination being made on the property as described in section 40D-4.042, F.A.C.  I authorize representatives or personnel from the SWFWMD, after prior notification, to enter the property as many times as may be necessary to make the wetland determination and I will provide access throughout the property sufficient to perform the determination.  I will attach to this petition documentation demonstrating that I am the owner of the property or that I have legal authority to allow access to the property.



Typed/ Printed Name								Corporate Title, if applicable



Signature									Date
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