Nationwide Permit Compliance Certification Form
Nationwide Number: [image: image1.wmf]

1 - Aids to Navigation


Permit Number: [image: image2.wmf]


Name: [image: image3.wmf]


E-mail Address: [image: image4.wmf]


Address 1: [image: image5.wmf]


Address 2: [image: image6.wmf]

 

State: [image: image7.wmf]

FLORIDA

    Zip: [image: image8.wmf]


Telephone Number: [image: image9.wmf]


Location of Work: [image: image10.wmf]



 

Description of Work: [image: image11.wmf]




Type and acreage (or square feet) of loss of Waters of the United States (jurisdictional wetlands) (e.g. 1/10 acre of marsh and 50 square feet of stream): 
type of wetland impacted: [image: image12.wmf]


acreage or square feet: [image: image13.wmf]



 HTMLCONTROL Forms.HTML:Select.1 [image: image14.wmf]

acres


Description of mitigation completed (if applicable): [image: image15.wmf]




I, [image: image16.wmf]

, certify that the work was done as described in the authorization letter dated [image: image17.wmf]

and all work and required mitigation (if applicable) was completed in accordance with the permit conditions.

Date: [image: image18.wmf]
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