
   13081 SOUTH MILITARY TRAIL 
DELRAY BEACH, FL 33484 

   PH: (561) 498-5363 - FAX: (561) 495-9694 
www.lwdd.net 

LAKE WORTH DRAINAGE DISTRICT 
PERMIT TRANSFER REQUEST 

Note: Transfer Requests must be executed by the New Owner. Authorization for any proposed permit 
modification must be applied for separately using the General Permit Application Form.  

Existing LWDD Permit No._________________________ 
Permit Type: ( ) Drainage ( ) Roadway  ( ) Bridge ( ) Culvert Crossing  ( ) Piping of Canal            
( ) Access Gate (  ) Dock  (  ) Drainage Outfall Connection  (  ) Irrigation Connection  (  ) Seawall  
(  ) Sign  (  ) Temporary Access (  ) Utility Installation   (  ) Other 

Project Name or Description: 

Existing Owner/Permittee: 
Name:  
Address:  
City:       State:   Zip Code:  
Phone #:         Email:       

New Owner/Applicant: 
Name:  
Address:  
City:    State:    Zip Code: 
Phone #:  Email:         

Please include the following with the application submittal: 
(  ) Documentation demonstrating proof of new ownership 
(  ) Check for Permit Transfer fee in the amount of $300 made payable to the Lake Worth 

Drainage District 

AUTHORIZED SIGNATURE: In compliance with LWDD operating policies, I hereby request 
that the above referenced permit be transferred from the Existing Owner/Permittee to the New 
Owner/Applicant. I hereby certify that I have read the LWDD operating policies and general 
permit conditions (www.lwdd.net/right-of-way/permitting) and understand that said conditions 
will be incorporated in any permit issued pursuant to the application, unless expressly waived by 
the LWDD. I further acknowledge that the LWDD may incorporate additional special conditions 
as may be necessary.  In signing this application, I acknowledge that failure to comply with all 
conditions of this permit may result in permit revocation and remedial action against Permittee 
by the LWDD. As Permittee, I assume full responsibility for the actions of all my employees, 
agents and persons with respect to compliance of the permit.   

__________________________________________________    ___________________ 
Owner/Applicant Signature            Date 

http://www.lwdd.net/
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