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APPLICANT TRANSMITTAL FORM 
FOR SUBMITTAL OF ADDITIONAL INFORMATION 

 
Submit an original plus two copies of this form and of all documents, drawings, cross sections, maps or other 
material submitted with this form to the District Regulation Department reviewing the application.  Submittals 
made through the District’s e-permitting system at www.watermatters.org do not require additional copies and 
will automatically be routed to the appropriate District Regulation Department.  

 
A. Application No. ______________ Type of Application (check one):     ERP   WUP 
             Other:____________ 
 

Applicant Name: _____________________________________________ 
 
Project Name: _______________________________________________ 
 

 

District Permit Reviewer(s):  __________________________________________________________________  
 

Resource Regulation Department:     Bartow      Brooksville      Sarasota      Tampa 
 

B. Type of Submittal (check one):    Response to RAI dated ____/____/______ 

   Response to Clarification Request dated ____/____/______ 

   Self-submitted (Not in response to a District request for information)  

C. Information or Documents Included in this Submittal: 
1.___________________________________________________ 

2.___________________________________________________ 

3.___________________________________________________ 

4.___________________________________________________ 

5.___________________________________________________ 

 6._________________________________________________   
7._________________________________________________  

8._________________________________________________  

9._________________________________________________  

10. _____________________________________ 

D.  Does the accompanying submittal complete your response to the District’s request(s) for information 
concerning this application?    
  Yes.  Please resume review of my application. 
  No.  I have additional information to submit before my response is complete. 
 

Note:  If “Yes” is checked, a subsequent submittal of information in support of this application may result in the 
application being deemed amended and the time clocks for agency review starting anew. If “No” is checked or 
neither block is checked, staff may await completion of the allowable 90-day time period for applicants to submit 
additional information before proceeding to process the application. 

 
Applicant/Agent Signature: ________________________________________ 
 
Applicant/Agent Name:  ________________________________________Date of Submittal: ____/____/_______ 
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