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WATER USE PERMIT 

LETTER MODIFICATION SHORT FORM APPLICATION 

 
THE INFORMATION REQUESTED IN THIS FORM IS REQUESTED PURSUANT TO CHAPTER 373, FLORIDA STATUTES (F.S.), 
AND RULES 40D-2.091, 40D-2.321(5), 40D-2.331(2)(b), FLORIDA ADMINISTRATIVE CODE (F.A.C.), TO APPLY FOR A LETTER 
MODIFICATION OF A WATER USE PERMIT. 

         ______________________________________ 
           (Date) 
Southwest Florida Water Management District 
2379 Broad Street 
Brooksville, Florida 34604-6899 
 
Subject: Modification of Water Use Permit Number: _________________________________________________ 

  Permittee Name: _____________________________________________________________________ 

  County Where Property is Located: _______________________________________________________ 

This is a request to modify the Water Use Permit (WUP) indicated above to: 

□ Activate Alternative Use Standby Quantities (The form is only needed if this is a reactivation following one year of 
 temporary activation.  In the description of the modification request to be attached, specify which withdrawal 
 points need to be reactivated, how much standby water needs to be reactivated and for how long.) 

□ Make an administrative change (e.g. change in permit condition(s), change in acres owned but not acres 
 associated with a water use, add a permittee, permit extension, etc.) 

□ Technical/Operational Change (e.g., change in quantities, uses, minor changes in location of a proposed 
 withdrawal point, replacement of a failed well, conversion of an existing water conservation plan to a goal-based 
 water conservation plan, etc.) 

□ Include or remove project funded pursuant to Chapter 40D-26, F.A.C. (FARMS project), including term extension  
 

Attachments required: 

 □ Description of the requested modification.  Please be aware that in the Southern Water Use Caution Area 
  (SWUCA), a request for an increase in quantities requires that the SWUCA Supplemental Form must be  
  attached. 

 □ Map: If there are changes to well locations, changes to irrigation areas, etc., attach a map.  □ N/A 
 

□ Water Conservation Documentation: Please provide all documentation that supports a permit extension 

based on public water supply water conservation efforts.  □ N/A 

□ Other Supporting Documentation:  Please attach any other documentation that supports this Letter 

Modification.  □  N/A 
 
 
I certify that this requested modification complies with the provisions of Section 40D-2.331(2)(b), F.A.C.  If the request 
does not comply with these provisions, the Applicant will be informed that the desired changes must be made through the 
formal modification process, and the request will be converted to a Formal Modification and the Applicant shall submit the 
necessary information and fees required by the District.  I certify that to the best of my knowledge and belief, all of the 
information provided on this form and in any attachment to it is correct. I also certify that I have legal authority to execute 
this application for the applicant and certify that the applicant will have sufficient legal authority to undertake the activities 
described herein.  I understand that for any material false statement in an application to continue, initiate, or modify a use, 
or for any material false statement in any report or statement of fact required of the permittee, may result in revocation, in 
whole or in part, of the permit.  (Section 373.243(1), Florida Statutes). With advance notice, I agree to provide District staff 
with proper identification entry to the project site for the purpose of performing analyses of the site for determining whether 
the conditions for issuance will be met.  
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______________________________________   _____________________________________________ 
Signature of Permittee or Authorized Agent*   Print Name 
 
_________________________________________________________________________________________________ 
Address 
 
_____________________________________________________ _(____)________________________________ 
City/State/Zip        Telephone 

□ If there are multiple permittees, attach a page containing all the Permittees’ signatures.  (All owners of the 
property included in this permit must sign this application or a letter of authorization for the above named Permittee to sign 

for them.)    □  N/A 

□ *Attach a letter of authorization signed by all Permittees that clearly shows your authority to act for the Permittees.   

 □   N/A 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
. 


