
 
DATE 
 
Suwannee River  
Water Management District 
9225 CR 49 
Live Oak, FL  32060 
 
(a) Petition for variance from Ch 40B-4, Florida Administrative Code 
 
Subject:  PROJECT NAME, ERP #, COUNTY 
 
(b) Petitioner: NAME 
  COMPANY 

ADDRESS 
CITY, STATE, ZIP 

  PHONE NUMBER 
  E-MAIL (OPTIONAL) 
 
(c) Agent: NAME 
  COMPANY 
  ADDRESS 
  CITY, STATE, ZIP 
  PHONE/FAX NUMBERS 
  E-MAIL (OPTIONAL) 
 
(d)  The applicable portion of the rule: 

 

(e)  The citation to the statue the rule is implementing:   

 

(f)  Type of variance requested: 

 
 
(g) Facts that demonstrate hardship:   

 

(h)  The reason the variance or waiver requested would serve the purpose of the 

underlying statute: 



 (i)  Permanent waiver/variance requested 

It is our wish that a permanent waiver or variance be granted for the 

following: 

 
 
Thank you for your consideration. 
 
Sincerely, 
 
 
 


