
 

 
      

          
            
        

 

   

 

   

  

     

 

 

 

 

  

 

   

  

     

 

 

 

 

          

   
        

            
          

          

  

  

  

  
     

 

      

           

         

  

   

  

MINING PERMIT NOTORIZED FORM
SPECIAL NOTICE 

(PLEASE READ BEFORE SIGNING ACKNOWLEDGMENTS BELOW) 
Submission of this application does not constitute the granting of approval. All appropriate requirements 
must be met prior to this project being presented for approval to the appropriate authority. St. Lucie County 
reserves the right to request additional information to ensure a complete review of this project.      

ACKNOWLEDGMENTS 

Applicant Information (Property Developer): 

Business Name: 

Name: 

Address: 

(Please use an address that can accept overnight 

packages) 

Phone: 

Fax: 

Email: 

Agent Info

Business Name: 

Name: 

Address: 

(Please us

Phone: 

Fax: 

Email: 

rmation: 

e an address that can accept overnight 

packages) 

Please note: both applicant and agent will receive all official correspondence on this project. 

STATE OF FLORIDA, COUNTY OF ST. LUCIE 
Before me, the undersigned authority, personally appeared ______________, who upon being duly 

sworn, deposes and says that he is the owner of the property described above and authorizes applicant to submit 
an application to St. Lucie County for the mining of that property. 

________________________ 
(Owner)  

Sworn and subscribed before me this _____ day of ___________, 20___.  ___________________

Notary Public, State of Florida at Large 
My Commission Expires:__________________ 

STATE OF FLORIDA, COUNTY OF ST. LUCIE 
Before me, the undersigned authority, personally appeared ___________, who upon being duly sworn, deposes 

and says that the information contained in the foregoing application is true and correct. 

________________________ 
(Applicant)  

Sworn and subscribed before me this _____ day of ____________, 20___.   ______________________ 

Notary Public, State of Florida at Large 
My Commission Expires:_________________ 
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