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Conversion of Permit for a Reconstructed Dune 
from Construction Phase to Maintenance Phase 

(Conversion form incorporated in Rule 62B-56.140, F.A.C.) 

Form#: 62B-56.900(7), F.A.C. 
Form Title: Conversion of 
Permit for a Reconstructed 
Dune from Construction Phase 
to Maintenance Phase. 
Effective: June 22, 2009. 

Permit Number 

1. Permittee Agent (if applicable) 

Typed or Printed Name: Typed or Printed Name and Company: 

Mailing Address: Mailing Address: 

City/State/Zip Code: City/State/Zip Code: 

Telephone (include area code): Fax (include area code): Telephone (include area code): Fax (include area code): 

E-mail Addre E-mail Addre

2. I hereby certify that all information submitted in this form is true and complete to the best of my knowledge. 

Signature of Permittee or Agent: yped or Printed Name or Permittee (include title of officer and name of 
orporation or other business entity, if applicable): 

CAUTION: Providing information or certification which you know to be false is a misdemeanor of the second degree pursuant to Section 837.06, Florida 
Statutes; and is punishable as is provided in Section 775.082, 775.083, or 775.084, Florida Statues. 

3. 
If the applicant is not the Responsible Entity of record, the Responsible Entity must sign below to authorize the 
applicant to act as the agent for the purpose of applying for a conversion of the permit from the construction to the 
maintenance phase. 

Signature of Responsible Entity: Date Typed or Printed Name of Responsible Entity (include title of officer and 
name of corporation or other business entity, if applicable): 

ALL APPLICANTS ARE REQUIRED TO SUBMIT THE FOLLOWING ITEMS: 

4. Two copies of a signed and sealed as-built survey of the reconstructed dune.  [paragraph 62B-56.140(2)(a)] 

5. Completed Form 62B-56.900(6) “Final Construction Certification of Reconstructed Dune” [paragraph 62B-56.140(2)(b)] 

6. Copy of plans for annual maintenance and monitoring. [paragraph 62B-56.140(3)] 

Note:  The Department shall determine if the responsible party and the reconstructed dune structure is in compliance with the terms 
and conditions of the construction phase of the permit process.  Should a determination be made that any activity concerning 
requirements provided in 62B-56.030 and 62B-56.050, F.A.C., subject to the permit is not in compliance, the permit cannot be 
converted from construction phase to the maintenance phase. 
Reminder:  The responsible entity shall remain liable for compliance with the maintenance of the system in accordance with the 
terms and conditions of the permit for the life of the system.  The responsible entity will be responsible for any necessary 
modifications, alternations, maintenance or repairs to bring the system into such compliance. 

Department Approval: Da

E-

Mail To: 

Florida Department of Environmental Protection 
Beach Field Services Section 
Division of Water Resource Management 
2600 Blair Stone Road, Mail Station 3566 
Tallahassee, Florida 32399-2400 

Overnight or Hand deliver to: 

Florida Department of Environmental Protection or	 Division of Water Resource Management 
Beach Field Services Section 
2600 Blair Stone Road, Room 612 F 
Tallahassee, Florida 32399-2400 
(850) 488-7708 
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