CONSUMPTIVE USE PERMIT APPLICATION
for Landscape Irrigation for One Additional Day per Week

St. Johns River Water Management District

4049 Reid Street « P.O. Box 1429 « Palatka, FL 32178-1429 « (386) 329-4500
Application forms may also be submitted electronically at www.sjrwmd.com.

IMPORTANT INFORMATION TO READ BEFORE COMPLETING THIS APPLICATION

Landscape irrigation is currently authorized for no more than 2 days per week during Daylight Saving
time and 1 day per week during Eastern Standard time, with the following exceptions:

1. lIrrigation using a micro-irrigation system is allowed anytime.

2. lrrigation of new landscape, is allowed at any time of day on any day for the initial 30 days and
every other day for the next 30 days for a total of one 60-day period, provided that the irrigation is
limited to the minimum amount necessary for such landscape establishment.

3. Watering in of chemicals, including insecticides, pesticides, fertilizers, fungicides, and herbicides
when required by law, the manufacturer, or best management practices, is allowed anytime within
24 hours of application.

4. Irrigation systems may be operated anytime for maintenance and repair purposes not to exceed
ten minutes per hour per zone.

5. lrrigation using a hand-held hose equipped with an automatic shut-off nozzle is allowed anytime.

6. Discharge of water from a water-to-air air conditioning unit or other water dependent cooling
system is not limited.

7. The use of water from a reclaimed water system is allowed anytime. For the purpose of this
paragraph, a reclaimed water system includes systems in which the primary source is reclaimed
water, which may or may not be supplemented from another source during peak demand periods.

8. The use of recycled water from wet detention treatment ponds for irrigation is allowed anytime
provided the ponds are not augmented from any ground or off-site surface water, or public supply
sources.

In most cases, healthy landscape can be maintained with no more than 2 days per week irrigation
during Daylight Saving time and 1 day per week during Eastern Standard time. For more information
on effective and healthy landscape irrigation, visit the District's website at www.sjrwmd.com.

The following form is an application for a permit to irrigate landscape one additional day per week.
This form can only be used for smaller irrigation uses that are below the consumptive use permit
thresholds in Rule 40C-2.041, F.A.C. A permit application fee of $50 must be submitted with this
form.

For smart irrigation controller systems, that do not meet the criteria in 373.62(7)(c), Florida Statutes, a
permit should be obtained before the smart controller irrigation system is installed and operation
begins. This application form may be used to apply for that permit.

You are encouraged to file this application online including payment of the application fee using
the designated payment methods available on the District's website: www.sjrwmd.com
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CONSUMPTIVE USE PERMIT APPLICATION
for Landscape Irrigation for One Additional Day per Week

St. Johns River Water Management District
4049 Reid Street » P.O. Box 1429 « Palatka, FL 32178-1429 « (386) 329-4500
Application forms may also be submitted electronically at www.sjrwmd.com.

SECTION | — APPLICANT INFORMATION

1. Name:

Organization or Business Name:

Mailing Address:
City, State, ZIP:
Phone Number: ( ) Cell Phone ( )

Email Address:

Do you want all correspondence to be transmitted electronically to this email address? O Yes 0O No

SECTION Il - PROPERTY OWNERSHIP INFORMATION

2. s the applicant also the property owner? U Yes O No If no, please provide:

Property Owner Name:

Mailing Address:
City, State, ZIP:
Phone Number: ( ) Cell Phone ( )

Email Address:

SECTION Il — SITE INFORMATION

3. Is the property address the same as listed under Section1? U Yes U No If no, please provide:
Property Address:
City, County, State, ZIP:

If more than one property is included in this application, the Supplemental Information Form must be completed.

4. Provide the following information relating to this permit application:

Total size of this property acres
Number of acres that will be irrigated acres
Number of irrigation zones that will be irrigated zones
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5. What is the source of the water used for irrigation?
U Potable water (purchased from a water utility)
U Groundwater (i.e., well)
U Surface water (i.e., stormwater management pond, lake, river)

6. Explain the need to irrigate one additional day per week. Attach additional pages as necessary.

SECTION IV — SMART IRRIGATION CONTROLLERS INFORMATION (If applicable)

Provide the following information only if the applicant proposes to use a smart irrigation controller system
that does not meet the criteria in Paragraph 373.62(7)(c), Florida Statutes.

1. Provide the following information related to the smart controller irrigation system:

Make and model of the smart irrigation
controller system that will be installed

U soil moisture sensor-based controller

Type of smart irrigation controller system O climate-based (ET) controller

(check all that apply)

U other
Total acreage proposed to be irrigated using a smart irrigation controller acres
Number of zones proposed to be irrigated using a smart irrigation controller zones
Number of zones containing a soil moisture sensor zones

SECTION V — APPLICANT CERTIFICATION

| 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. | also certify that | 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. | understand
that any material false statement in an application to continue, initiate, or modify a use, or 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), F.S.). With advance notice, | agree to provide St. Johns River Water Management
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. Further, if a permit is granted, | agree that, with
advance notice, District staff with proper identification shall have permission to enter, inspect, collect samples, and
take measurements to determine compliance with the permit conditions and permitted plans and specifications.

(If applicable) | authorize to act as my agent for permit application
coordination.

APPLICANT'S NAME APPLICANT'S SIGNATURE DATE
(print or type)

AUTHORIZED AGENT'S NAME AUTHORIZED AGENT'S SIGNATURE DATE
(print or type)
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CONSUMPTIVE USE PERMIT APPLICATION
for Landscape Irrigation for One Additional Day per Week

Supplemental Information Form for Multiple Properties

Please note, the applicant or agent will be responsible for providing all information regarding this permit
to the resident or owner of the individual properties included in this permit application.

PROPERTY NAME AND ADDRESS

Provide the name and location of the subdivision or development where the multiple properties are located
that are the subject of this permit application.

Subdivision or Development Name:
City, County, State, ZIP:

JUSTIFICATION

Provide the common basis that is the reason these properties should be considered eligible for one

additional day per week of irrigation. (For example, type of soil, type of vegetation, depth of water table,
pest problems, etc.).

MULTIPLE PROPERTIES

A maximum of 25 individual properties may be included in this permit application. The properties must be
located within an area that is all or a part of a common plan of development such as a platted subdivision.
If the development consists of more than one phase or section, all twenty-five (25) properties must be
located within a single phase or section.

How many properties are being included in this permit application?

Please complete the following table and provide the requested information for each individual property
that is the subject of this permit application.
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Resident or Owner
Name

Resident or Owner
Signature

Property Address
(street number and street name)

Telephone Number
(include area code)

Email Address
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