1:2 Coastal Construction Beach Access
Permit Application

Office Use Only:
Beach Access Permit Number: HCP Training Date:

CONTRACTOR/COMPANY

CONTACT INFORMATION
(PHONE, ADDRESS, EMAIL)

CONSTRUCTION ADDRESS

HOMEOWNERS NAME

CONSTRUCTION ACTIVITY

EQUIPMENT DESCRIPTION

RELATED STORM EVENT

REQUESTED ACCESS POINT

START DATE | END DATE

DEP PERMIT # | EXP DATE

(Office Use) SJC HCP PERMIT #

(Office Use) SJIC HCP EX. DATE

(Office Use) COMMENTS

As the holder of this permit I agree to the following conditions (please Initial each statement):

I understand that soft sand and extreme tidal conditions may limit vehicle access. It is my responsibility to
promptly remove my vehicle should it succumb to the sand and/or tides. Initial:

I understand that, at all times, I shall take such precautions to avoid vegetation, coastal wildlife, sand dunes,
and will avoid collision with or injury to any person’s property. Initial:

I understand that I must avoid fresh seaweed as injured sea turtles may be on the beach. If a sea turtle or
other coastal wildlife is found please contact SJC Sherriff: 904-824-8304. Initial:

At the end of the day I will remove ALL large ruts, holes, construction materials and vehicles. Initial:
In the event that unexpected archaeological or historical resources are encountered during ground

disturbing activities, all work shall halt and St. Johns County will be contacted immediately. Initial:
I understand that any violation to the aforementioned activities including any violation to the St. Johns

County Beach Code 2007-19 may lead to a citation and revocation of my permit. Initial:
I understand that this permit does not exempt said activity from all other federal, state, and county laws
and/or required permits. Initial:

Finally, any violation to the aforementioned activities including any violation to the St. Johns County Beach
Code 2007-19 may lead to a citation and revocation of permit.

Applicant Printed Name Applicant Signature Date

Office Use Only:
Authorized location to enter/exit the beach:

Beach Access Permit Authorization (Environmental Supervisor):
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