SOUTH FLORIDA WATER MANAGEMENT DISTRICT

Pre-Application Meeting Request

TO:
ERPREAPP@SFWMD.GOV

FROM:

Name

Date

Phone Number

Email Address

GENERAL INFORMATION

(A location map and aerial photograph with geographic references should be brought to the meeting or submitted with the request.)

[] New Project Project Name

|:| Permit Modification

Permit Number Project Location

Address

City County

South Florida Water Management District Basin Section Township Range

Special Drainage District

Parcel Identification (if available)

PROJECT DESCRIPTION (including project acreage)

Please describe the proposed land use, surface water management system and receiving system, and wetland impacts.

SPECIFIC CONCERNS/ISSUES This information will help to make the meeting more productive and will assist in determining whether other
District units should participate (i.e. Comprehensive Everglades Restoration Plan, right-of-way, water use, land stewardship).

ADDITIONAL INFORMATION

If YES, please name:

O OO OO

YES I:l NO  Are there historic basin storage/floodplain issues?
YES |:| NO Does this project discharge into or is it in close proximity to an Outstanding Florida Water Aquatic Preserve?

YES I:l NO Does the site contain wetlands or other surface waters?
YES D NO Has District staff performed a wetland determination?
If YES, please provide name of staff person:
YES I:l NO If NO, would you like to request one now?
YES |_| NO Does the site contain or is it adjacent to, state-owned, sovereign, submerged lands?

and Date:

To help us reserve the appropriate size conference room, list all persons and/or the total number who plan to attend the meeting and their affiliation.

Name/Quantity

Affiliation

Name/Quantity

Affiliation
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SOUTH FLORIDA WATER MANAGEMENT DISTRICT

Pre-Application Meeting Request

ENVIRONMENTAL RESOURCE BUREAU CONTACTS & LOCATIONS
(CLICK ABOVE LINK AND SCROLL DOWN FOR FULL LIST)

Pre-Application Meeting Request

erpreapp@sfwmd.gov

Upon receipt of your request it will be forwarded to the appropriate Service Center Staff.
You will be contacted by Staff to set a specific date and time for the meeting. Feel free
to provide your preferred date and time range in your emalil to the address above.

Surface Water/Engineering & Variances

e Broward, Miami-Dade, Monroe and Palm Beach counties
Dustin Wood, P.E.
duwood@sfwmd.gov_- (561) 682-2624

e Charlotte, Collier, Hendry and Lee counties
Angelica Hoffert, P.E.
ahoffert@sfwmd.gov (239) 338-2929 x7731

e Glades, Highlands, Martin, Okeechobee and St. Lucie counties
Gary Priest, P.E.
gpriest@sfwmd.gov - (863) 462-5260 x3016

e Orange, Osceola and Polk counties
Debra Laisure, P.E.
dlaisure@sfwmd.gov - (407) 858-6100 x3805

Wetlands & State Lands
e Broward, Martin, Miami-Dade, Monroe, Palm Beach, St. Lucie

Barb Conmy
bconmy@sfwmd.gov - (561) 682-6937

e Charlotte, Collier, Hendry, Lee
Laura Layman
llayman@sfwmd.gov - (239) 338-2929 x7725

e Glades, Highlands, Okeechobee
Stephanie Raymond
sraymon@sfwmd.gov - (863) 462-5260 x3007

e Orange, Osceola, Polk
Marc Ady
mady@sfwmd.gov - (407) 858-6100 x3803
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