NORTHWEST FLORIDA WATER MANAGEMENT DISTRICT

WORKS OF THE DISTRICT
PERMIT APPLICATION

Instructions to Applicant

1 Submit 3 copies.

2. Print or type all information.

3. Attach plans, location sketch, and
Other supporting documentation.

4, Mail to: NWFWMD

152 Water Management Drive

Havana, FL 32333-4711

For District Use Only:

Date Application Received:

District Worksthis Application Pertainsto:

Name of Owner:

Street Address:- City: Zip:
Geographical Location of Work:

Street Address:- City: County:
Name of Person Preparing Plans: Phone:

Street Address:- City: State: Zip:
Name of Person or Firm

Constructing Project: Phone:

Street Address:- City: State: Zip:

Brief Description of Project:

Names and Addresses of Adjacent Property Owners within 1,000 feet of proposed project:

Estimated Starting Date:

Signature Signature
Applicant: Engineer:
P.E. No.:

Other Information Necessary:  Yes g

Yes g No g
gApproval

Governing Board Action: g Approval

On Site I ngpection:

Staff Recommendation:

County:

For District Use Only

No g See Attached g

Date: By:
g Disapproval
g Disapproval  Date:
Permit Number:

Permit Valid Through:

NWFWMD Form No. 67
(Rev. 08/01/1989)




