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THIS Affidavit, made this _____ day of ___________________________, 20 ____, by:  
 
_________________________________________________________________________________ 
  Name of Property Owner(s) 
 
of: ___________________________________________________ ______________________ 
           Name of Partnership/Corporation    Title/Position 
 
County of _______________, State of _____, being first duly sworn, deposes and says: 
 
1. This Affidavit is for the following described real property located in Lake County, Florida, to wit: 

(Alternate Key: _______________________)  (Sec ______ Twp ______ Rg ______) 

___________________________________________________________________________________

___________________________________________________________________________________

__________________________________________________________________________________ 

 
2. The Owner/Applicant will conduct the following construction activities on the above referenced 

property: __________________________________________________________________________ 

 
3. The above referenced construction activities do not alter jurisdictional wetlands as defined by the 
U.S. Army Corps of Engineers, Florida Department of Environmental Protection, St. Johns River Water 
Management District, and Southwest Florida Water Management District. 
 
4. The owner/applicant declares that they have read this affidavit and that the facts stated in it are true.  
 
 

________________________________________ 
                                                         Signature of Owner(s) or Applicant  

  
 
State of Florida 
County of _____________ 
The foregoing instrument was acknowledged before me this _____ day of _________________, 20____,  

by __________________________________, who is personally known to me or who has produced 

_______________________________ as identification and who did (did not) take an oath. 

       
       ________________________________________ 
       Notary Public 
 (SEAL) 
My Commission Expires: _________________ 
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