St. Johns River Water Management District
Annual Statement of Continuing Use

PERMIT INFORMATION

CONSUMPTIVE USE PERMIT NUMBER: COMPLIANCE ITEM:

PERMITTEE NAME:

PROJECT NAME:

AUTHORIZATION STATEMENT:

CONTINUNING USE

Do you still own, lease, or control the property on which the permitted
withdrawal point(s) is located? Jves U No
Did you use water for the purposes identified in the authorization O Ves anN
statement above during the past calendar year? 0
If you answered No to either of these questions, please explain below:

SUBMITTER INFORMATION
NAME (Please Print): DATE:
EMAIL ADDRESS: PHONE NUMBER:

| certify that to the best of my knowledge and belief all of the information on this form is correct. |
understand that making any material false statement on this form or in any attachments to it may
result in revocation, in whole or in part, of the permit.

Please submit online at www.sjrwmd.com or mail form to St. Johns River Water Management
District, PO Box 1429, Palatka, FL 32178-1429

Annual Statement of Continuing Use, Form No. 40C-2.900(6), effective August 14, 2014
Incorporated by reference in 40C-2.900(6), F.A.C.
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