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PART II.   PROPERTY INFORMATION (To be completed for each proposed Permit Basin) 

  New Participant   Change in Controlled Acreage 

SECTION 1.  OWNER/LESSEE INFORMATION 

Owner of Parcel/Permit Basin Lessee of Parcel/Permit Basin 
Name and Title 
      

Name and Title 
      

Company Name 
      

Company Name 
      

Address 
      

Address 
      

City, State, Zip 
      

City, State, Zip 
      

Telephone 
      

Fax 
      

Telephone 
      

Fax 
      

E-mail 
      

E-mail 
      

SECTION 2.  INDIVIDUAL PARCEL/PERMIT BASIN INFORMATION (To be completed for each parcel or proposed Permit Basin) 

Name of Parcel/Farm 
      

Land Use 
      

*Tax Assessor’s  
parcel identification number Acres Township Range Section(s) County 

                  S       E             

                  S       E             

                  S       E             

                  S       E             

Total Acreage        *Please use additional sheets if necessary 

SECTION 3.  CERTIFICATE OF PARTICIPATION (Complete Part II for the applicant and/or each participant, as applicable.) 

I hereby certify that, to the best of my knowledge, the total acreage listed above is owned or controlled by me. I also certify that I will 
abide by the terms and conditions of the issued permit. In addition, I agree to provide entry at any time to the area which is described 
above and included in this permit application, for South Florida Water Management District staff or their duly authorized agents, as 
provided for in subsection 40E-63.444(d), F.A.C., or as otherwise provided by the issued permit. 

             
Type or print owner name  Type or print lessee name 

Signature of owner of parcel/Permit Basin  
(if not the owner verify below) 

 Signature of lessee of parcel/Permit Basin (if applicable) 
(if not the lessee, certify below) 

 
 
 
I hereby certify that I am the authorized agent of the owner.  I hereby certify that I am the authorized agent of the lessee. 

      
 

      
Type or print name and title 

 
 Type or print name and title 

 
Signature 
 

 Signature 
 


