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PART I.  GENERAL INFORMATION
Please use the booklet titled Guidebook for Preparing an Application for a C-139 Basin “Works of the District” Permit Pursuant to
Chapter 40E-63, F.A.C., to complete the applicable sections of this application. Please discuss any questions you may have with
District staff prior to application submittal.

GOVERNING BOARD ACTIONS
Applications for new, renewed, or modified C-139 Basin Works of the District Individual Permits will require final action by the District
Governing Board.  Any application for an Individual or General Permit that is recommended for denial by staff will require final action
by the District Governing Board.  Transfers of existing Individual Permits will not require Governing Board action, unless processed
simultaneously with modifications. Applications for new, renewed, or modified General Permits or transfers of existing General
Permits will not require District Governing Board action.

SECTION 1.  PERMIT INFORMATION

TYPE OF PERMIT APPLICATION
This is an application for (Please check one box):

Permit Type New Renewal Modification Transfer

General Permit ^ $250.00 ^ $250.00 ^ $100.00 ^ $100.00

Individual Permit* ^ $1,880.00 ^ $1,880.00 ^ $500.00 ^ $100.00

*For an Individual Permit, please check at least one: ^ Implementation of an optional Discharge Monitoring Plan

^ Alternate BMP

^ Alternate BMP Implementation Schedule

^ Co-permittees
OTHER PERMITS FROM THIS DISTRICT

If the Best Management Practices Plan submitted as part of this application proposes activities that require a new District permit or a
modification to an existing District permit, applications for the other permits shall be submitted concurrently.

The following permit applications are being submitted concurrently (please check any appropriate boxes):
^  Surface Water Management / ERP ^  Water Use ^  Right-of-Way ^  Well Construction

Application/Permit Numbers:

SECTION 2.  APPLICANT INFORMATION

Applicant (Responsible Entity) Authorized agent (requires letter of
authorization)

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

FOR DISTRICT USE ONLY

Application Number Fee Code Fee Paid Receipt Number
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SECTION 3.  DRAINAGE INFORMATION

Please list farm names, types of discharges*, and drainage acreage. Attach documentation identifying ownership or controlling entity.

Farm Name Discharge Type
Acreage
Drained Farm Name Discharge Type

Acreage
Drained

*Examples: Single/multiple pump structure, open culvert, weired culvert, open channel connection, overland flow, etc.

SECTION 4.  ADDITIONAL REQUIRED INFORMATION (SEE GUIDEBOOK FOR DETAILS)

Please check that the following applicable items are attached (copies are acceptable):

^ Description and documentation of legally responsible entities for site operations and permit compliance

^ Documentation verifying ownership of the parcels and/or structures

^ Written contracts, leases, or agreements with landowners, lessees or other entities, where applicable

^ Written contracts, agreements, or equivalent regarding use or operation of the parcels and/or structures

^ Tax assessor’s parcel identification numbers for all included parcels (see page 3)

^ A clear delineation of the area and acreage contained in the permit application, including a map which is correlated with the
list of parcel owners and lessees

^ Best Management Practices (BMP) Plan for each condition level I, II, III and IV

^ Discharge monitoring plan (OPTIONAL)

^ Permit Application Fee

SECTION 5.  CERTIFICATION BY APPLICANT (RESPONSIBLE ENTITY)

I hereby certify that, to the best of my knowledge, the structures and project acreages listed in this application are owned or
controlled by the applicant or participants, as applicable, and encompass the area referenced in this permit application. I also
certify that, where applicable, the applicant or participants agree to participate in this permit application and to 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 included in this permit
application, for South Florida Water Management District staff or their duly authorized agents, as provided for in Chapter 40E-
63.444 or 63.454, F.A.C., or as otherwise provided by the issued permit.

Type or print name and title Signature of applicant

Company Name Date
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PART II.   PROPERTY INFORMATION (To be completed for each Parcel/Farm)

^ New Participant ^ Change in Controlled Acreage

SECTION 1.  OWNER/LESSEE INFORMATION

Owner of Parcel/Farm Lessee of Parcel/Farm
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/FARM INFORMATION (To be completed for each
Parcel/Farm)
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
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 and encompasses
the area referenced in this permit application. 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 owned or controlled by me, 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 Chapter
40E-63 F.A.C., or as otherwise provided by the issued permit.  If not the owner or lessee, I hereby certify that I am the authorized
agent and have included an original letter of authorization from the owner or lessee.

Type or print owner name and title Type or print lessee name and title

Signature of owner of parcel/farm (If authorized agent, certify below) Signature of lessee of parcel/ farm (If authorized agent, certify below)

Type or print name and title of authorized agent (if applicable)

Date Signature of authorized agent (if applicable)
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PART III.   REQUEST FOR C-139 BASIN PERMIT TRANSFER

To qualify for a permit transfer, an action must be limited to changes in administrative information about a permittee.  Any other
changes or additions will require a permit modification.

SECTION 1.  PERMITTEE SECTION

Existing Permit
Number:
It is requested that the Permit identified above be transferred:

Name and Title Name and Title

Company Name Company Name

Address Address

Address Address

City, state, zip City, state, zip

F
R

O
M

Telephone
(        )

T
O

Telephone
(        )

The reason for this permit transfer:

^ A copy of the instrument effectuating the transfer of ownership, lease, interest, or control of the property is attached.

Type or print name and title Signature of permittee Date

SECTION 2.  TRANSFEREE SECTION (Entity receiving the permit)

^  An application fee of one hundred dollars ($100.00) is attached.

^ A copy of the instrument establishing the applicant, corporation, agency, etc. as a legal entity, if applicable, is attached.

I hereby certify that I understand and accept all terms and conditions of the permit and any subsequent modifications to date. I also
certify that the land practices remain the same, and all conditions of the permit have been satisfied. I understand that all conditions of
the permit, including the legal, financial, and institutional capability to carry out all acts necessary to comply with the terms and
conditions of the Permit, are applicable to me as the new Permittee. I agree that any proposed modifications shall be applied for and
approval obtained prior to such modifications.

Type or print owner name and title Type or print lessee name and title

Signature of new owner of property (If not the new owner, I hereby certify
that I am an authorized agent of the new owner, original authorization letter
attached)

Signature of new lessee of property (if applicable) (If not the new
lessee, I hereby certify that I am an authorized agent of the new
lessee, original authorization letter attached)

Date Telephone Date Telephone

Address Address
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PART IV. C-139 BASIN BMP PLAN (Shaded cells indicate a BMP not applicable for a specific land use.)

LEVEL I and LEVEL II BMP IMPLEMENTATION – 15 POINTS REQUIRED

BMP POINTS
SAND
CANE

PASTURE VEG. SOD CITRUS
OTHER

_______
NUTRIENT CONTROL PRACTICES

Nutrient Application Control* 21/2

Nutrient Spill Prevention* 21/2

Manage  Successive Vegetable Planting 21/2

Plant Tissue Analysis 21/2

Plant Tissue Analysis Citrus Only 5

Soil Testing* 5

Split Nutrient  Application 5

Slow Release P Fertilizer 5

Reduce P Fertilization 5

No Nutrients Imported via Direct Land Application 15

No Nutrients Imported Indirectly through Cattle Feed 15

Nutrient Management Plan For Pasture (Level I &II) 15

PARTICULATE MATTER AND SEDIMENT CONTROLS

Any 2 21/2

Any 4 5

Any 6 10

Any 8 15

WATER MANAGEMENT PRACTICES

Water Detention
½  inch 5

1 inch 10

Improvements to Water Management  System Infrastructure to
Further Increase Water Quality Treatment

5

Reduced Flow through Water Table Management 5

Approved & Operational Surface Water Reservoir (5.2.1) 10

Approved & Operational Surface Water Reservoir (6.2) 10

Approved & Operational Surface Water Reservoir (6.3) 15

Temporary Holding Pond (40E-400,  F.A.C.) 15

No Direct Discharge 15

PASTURE MANAGEMENT

Restricted Placement of Feeders to Reduce “Hot Spots” 2 ½

Restricted Placement of Cowpens to Reduce “Hot Spots” 2 ½

Restricted Placement of Feed and Water to Reduce “Hot Spots” 2 ½

Provide Shade Structures away from Drainage 2 ½

Low Cattle Density (1 head/2 acres) 5

Reduced P in Feed (20% min) 5

Restrict Cattle through Fencing of Canals 10

Totals  Level I and Level II (15 Points)

*Indicates a BMP that is required when there is land application of nutrients and no permitted and properly operated surface water detention system.



Form 1045
Jan 2002

PART IV. C-139 BASIN BMP PLAN (Shaded cells indicate a BMP not applicable for a specific land use.)

LEVEL III BMP IMPLEMENTATION – 25 POINTS REQUIRED (Level II BMPs and 10 additional points)

BMP POINTS
SAND
CANE

PASTURE VEG. SOD CITRUS
OTHER

_______
NUTRIENT CONTROL PRACTICES

Nutrient Application Control* 21/2

Nutrient Spill Prevention* 21/2

Manage  Successive Vegetable Planting 21/2

Plant Tissue Analysis 21/2

Plant Tissue Analysis Citrus Only 5

Soil Testing* 5

Split Nutrient  Application 5

Slow Release P Fertilizer 5

Reduce P Fertilization 5

No Nutrients Imported via Direct Land Application 15

No Nutrients Imported Indirectly through Cattle Feed 15

Nutrient Management Plan for Pasture (Level III ) 25

PARTICULATE MATTER AND SEDIMENT CONTROLS

Any 2 21/2

Any 4 5

Any 6 10

Any 8 15

WATER MANAGEMENT PRACTICES

Water Detention
½  inch 5

1 inch 10

Improvements to Water Management  System Infrastructure to
Further Increase Water Quality Treatment

5

Reduced Flow through Water Table Management 5

Approved & Operational Surface Water Reservoir (5.2.1) 10

Approved & Operational Surface Water Reservoir (6.2) 10

Approved & Operational Sur face Water Reservoir (6.3) 15

Temporary Holding Pond (40E-400, F.A.C.) 15

No Direct Discharge 15

PASTURE MANAGEMENT

Restricted Placement of Feeders to Reduce “Hot Spots” 2 ½

Restricted Placement of Cowpens to Reduce “Hot Spots” 2 ½

Restricted Placement of Feed and Water to Reduce “Hot Spots” 2 ½

Provide Shade Structures away from Drainage 2 ½

Low Cattle Density (1 head/2 acres) 5

Reduced P in Feed (20% min) 5

Restrict Cattle through Fencing of Canals 10

Totals - Level III (25 Points)

*Indicates a BMP that is required when there is land application of nutrients and no permitted and properly operated surface water detention system.
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PART IV. C-139 BASIN BMP PLAN (Shaded cells indicate a BMP not applicable for a specific land use.)

LEVEL IV BMP IMPLEMENTATION – 35 POINTS REQUIRED (Level III BMPs and 10 additional points)

BMP POINTS
SAND

CANE
PASTURE VEG. SOD CITRUS

OTHER

_______
NUTRIENT CONTROL PRACTICES

Nutrient Application Control* 21/2

Nutrient Spill Prevention* 21/2

Manage  Successive Vegetable Planting 21/2

Plant Tissue Analysis 21/2

Plant Tissue Analysis Citrus Only 5

Soil Testing* 5

Split Nutrient  Application 5

Slow Release P Fertilizer 5

Reduce P Fertilization 5

No Nutrients Imported via Direct Land Application 15

No Nutrients Imported Indirectly through Cattle Feed 15

Nutrient Management Plan for Pasture (Level IV) 35

PARTICULATE MATTER AND SEDIMENT CONTROLS

Any 2 21/2

Any 4 5

Any 6 10

Any 8 15

WATER MANAGEMENT PRACTICES

Water Detention
½  inch 5

1 inch 10

Improvements to Water Management  System Infrastructure to
Further Increase Water Quality Treatment

5

Reduced Flow through Water Table Management 5

Approved & Operational Surface Water Reservoir (5.2.1) 10

Approved & Operational Surface Water Reservoir (6.2) 10

Approved & Operational Surface Water Reservoir (6.3) 15

Temporary Holding Pond (40E-400, F.A.C.) 15

No Direct Discharge 15

PASTURE MANAGEMENT

Restricted Placement of Feeders to Reduce “Hot Spots” 2 ½

Restricted Placement of Cowpens to Reduce “Hot Spots” 2 ½

Restricted Placement of Feed and Water to Reduce “Hot Spots” 2 ½

Provide Shade Structures away from Drainage 2 ½

Low Cattle Density (1 head/2 acres) 5

Reduced P in Feed (20% min) 5

Restrict Cattle through Fencing of Canals 10

Totals - Level IV (35 Points)

*Indicates a BMP that is required when there is land application of nutrients and no permitted and properly operated surface water detention system.
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PART IV. C-139 BASIN BMP PLAN - ALTERNATE BMP (only allowed for individual
permits)

PROPOSED BMP DESCRIPTION AND IMPLEMENTATION

^ Change in operational
practices

^ Change in procedures

ANTICIPATED EFFECTS ON PHOSPHOROUS LOADS AND BASIS

DESCRIPTION OF DOCUMENTATION AND RECORDS OF IMPLEMENTATION

^ Work Orders

^ Receipts

^ Logs

^ Manufacturer
Specifications

^ Maps

^ Visual Inspection

^ Testing Records

^ Consultant Recommendations
^ Photographs

^ Other (explain below)

TRAINING REQUIREMENTS/PROGRAM DESCRIPTION
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PART V. C-139 BASIN OPTIONAL DISCHARGE MONITORING PLAN

MONITORING INFORMATION

Control Structure Operator Sample Collector
Name and Title Name and Title

Company Name Company Name

Address QA Plan Holder (Name) & Field Sampling QA Plan Number

Address Address

City, state, zip City, state, zip

Telephone Fax Telephone Fax

e-mail e-mail

STRUCTURE IDENTIFICATION

Please indicate the farm name, type of discharge structure* and structure designation
*(i.e. Single/multiple pump structure, open culvert, weired culvert, open channel connection, etc.)
Check type of automatic sampler: Time Proportional/Time Weighted (TPTW) or Flow Proportional/Flow Weighted (FPFW)

Sampling Method
Farm Name Structure Type/Description Structure Designation

(for example, Station ID) TPTW FPFW

SAMPLING REQUIREMENTS

Please check that the following items have been installed or are included:

^ Description of Rainfall Collection
Equipment

^ Location of Rainfall Collection Equipment

^ Autosamplers

^ Flow Calibrations

^ Description of Field Data

^ Description of Staff Gauge Locations

^ Sample Field Data Logs

^ Description of Backup Methodology, as applicable

^ Description of Flow Calculation Methodology

SAMPLING LABORATORY INFORMATION
Company Name Contact

Address HRS Certification Number

City, state, zip

Telephone Fax

e-mail

Additional Lab/Sampler Information


