	

	
PERMIT APPLICATION FOR SITE CONDITIONS ASSESSMENT

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, then submit one original and two copies of the completed application and supporting information.

	
OWNER:
Name: 	_____________________________________________________________________________

Firm and Title: 	_______________________________________________________________________

Address: 	___________________________________________________________________________

Telephone: 	_________________________________________________________________________

	
APPLICANT:
Name: 	_____________________________________________________________________________

Firm and Title: 	_______________________________________________________________________

Address: 	___________________________________________________________________________

Telephone: 	_________________________________________________________________________

	
AGENT:
Name: 	_____________________________________________________________________________

Firm and Title: 	_______________________________________________________________________

Address: 	___________________________________________________________________________

Telephone: 	_________________________________________________________________________

	
INDIVIDUAL WHO ESTABLISHED THE SITE CONDITIONS BOUNDARIES:
Name: 	_____________________________________________________________________________

Firm and Title: 	_______________________________________________________________________

Address: 	___________________________________________________________________________

Telephone: ___________________________________________________________________________________
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Project Name:	_________________________________________________________________________________

Project Size:	_________________________________________________________________________________

Section(s):	 ___________________________________________________________________________________

Section(s): 	___________________________________________________________________________________

County(ies): 	__________________________________________________________________________________

Describe past and present land use activities within the boundaries of the property for which a site conditions assessment permit is sought:

	____________________________________________________________________________________________

	____________________________________________________________________________________________

	____________________________________________________________________________________________

If the application=s total land area includes any areas for which permits, applications, declaratory statements or Consent Orders are currently in effect, 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(s) who will accompany Agency Staff during the site inspection:

__________________________________________________________________________________________________

	____________________________________________________________________________________________

How will site conditions boundaries be identified for site inspection?____________________________________
(Property boundaries must also 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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	SUPPORTING INFORMATION NEEDED TO APPLY FOR A SITE CONDITIONS ASSESSMENT PERMIT:

As a minimum, all site conditions assessment permits must address the landward boundaries of wetlands and other surface waters; the level and landward boundary of the 100 year floodplain; the boundaries of seasonal high water levels at selected locations; and existing watershed boundaries.  Additional site condition boundaries may be requested by the petitioner, which will be specifically evaluated for permitting by the District.

A.	Please CHECK BELOW to indicate the existing site condition boundaries for which a Site Conditions Assessment Permit application is being submitted, and any additional boundaries being requested.

1.	|__|	The minimum boundary locations on the property,  including the landward extent of wetlands and other surface waters; the level and landward extent of the 100 year floodplain; seasonal high water levels at selected locations; and existing watershed delineations.

2.	|__|	Additional boundary locations, which delineate existing topographic or environmental site conditions within the applicant=s project area that are measurably associated with waters, such as: the level and landward extent of other floodplains and seasonal or periodic water; special watershed delineations; and other limits that are defined by water levels, surface contours or other physical characteristics and affect the management and storage of surface waters. PLEASE DESCRIBE BELOW THE ADDITIONAL SITE CONDITION BOUNDARIES BEING REQUESTED (REFER TO ADDITIONAL PAGES OR OTHER ATTACHMENTS IF NEEDED).

(a)	__________________________________________________________________________________

	__________________________________________________________________________________

	__________________________________________________________________________________

(b)	__________________________________________________________________________________

	__________________________________________________________________________________

	__________________________________________________________________________________

B.	The Permit Applicant shall provide the following information to the extent and level of detail needed to accurately identify the existing Site Condition Boundaries identified in A. above:

1.	Map drawings, aerial photogrammetric maps, photos, topographic and boundary surveys, geo-referenced images, hydrological data and other document information showing:
(a)	the total land area and its location, shown on a USGS 1:24000 quad map;
(b)	the total project area and topographically, environmentally or hydrologically related areas;
(c)	the on-site demarcation and location of any on-site wetlands or other surface waters, and other site conditions referenced in the application, and any connections to off-site wetlands and waters;
(d)	the location, site details and other evidence of all topographic, environmental and hydrologic conditions of the existing surface waters or system being addressed by the application; and
(e)	topographic and hydrological data needed to determine connections between water bodies and to verify water levels, floodplains and other site conditions, including but not limited to data on rainfall, duration and volume of water flow, ground and surface water levels, soils information and the location of natural or man-made water courses on or abutting the site, such as culvert locations, materials, invert elevations and sizes.

2.	The applicant may be asked to provide other information that will reasonably assure accurate and sufficient identification and evidence to verify the existing site condition boundaries required by the permit and any additional boundaries requested by the application.  Such other information will be required as is reasonably necessary for the District to assess and verify the existing site condition boundaries and decide whether the application adequately qualifies to receive a Site Conditions Assessment Permit.


FORM 547.27/SCA (08/11) 	                                                       Page 3 of 4                                         40D-40.044(1), F.A.C.

C.	Attach a legal description of the property for which this site conditions assessment permit is sought.

D.	In order for the application to be deemed complete, the Southwest Florida Water Management District (SWFWMD) must receive three copies of the verified boundary documents, either in the form of certified surveys, depiction on rectified aerial photographs, geo-referenced images, or GPS depiction on aerial photographs of the surveyed delineations.




	CERTIFICATION BY THE APPLICANT:

I understand that I will have to provide any additional information that may be necessary to complete this application.  I am familiar with the information contained in this application 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 apply for a site conditions assessment permit in accordance with Florida Laws, or I am acting as the duly authorized agent of the land owner or other person with such authority.  I understand that to knowingly making any false statement or representation in this application is a violation of Chapter 373.430, F.S.



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



Signature of Applicant Owner 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 application for a site conditions assessment permit and to furnish, on request, supplemental information in support of the petition.  I am familiar with the information contained in this application 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 apply for a site conditions assessment permit in accordance with Florida Laws.  I understand that knowingly making any false statement or representation in this application is a violation of Chapter 373.430, F.S.



Typed/ Printed Name of Owner/Applicant					Corporate Title, if applicable



Signature of Owner/Applicant							Date

	PERSON AUTHORIZING ACCESS TO THE PROPERTY MUST COMPLETE THE FOLLOWING:

I either own the property described in this application, or I have legal authority to allow access to the property; and I consent to a site conditions assessment permit and associated boundary determinations being made on the property as described in Chapters 40D-4 and 40D-40, F.A.C.  I authorize representatives or personnel from the SWFWMD, after prior notification, to enter the property as often as may be necessary to make surveys and inspections to conduct site conditions assessment, and I will provide access throughout the property sufficient to perform the permitting verification.  I will attach to this application 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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