
 

  
DEP Permit Number:______________ Beach Access Permit Number:_________ HCP Training Date:_________    
 
Name/Company:__________________________________________________________________________________ 

Address: ________________________________________________________________________________________ 

Telephone Nos. (Cell and Office):____________________________________________________________________ 
 
Email Address:___________________________________________________________________________________ 

 
Equipment Type (description) Make Model Color 

        

    

 
Address where you are conducting work: ______________________________________________________________ 

 
Dates which you are conducting work: ________________________________________________________________ 
 
You are permitted to enter/exit the beach at:____________________________________________________________ 

 
As the holder of this permit I agree to the following conditions: 

 
I understand that I may only enter the beach after I have coordinated with the FWC sea turtle patrol permit holder.   
Initial: _____ 

 
I understand that I may only drive from mid to low tide and on wet sand while driving to and from my destination.   
Initial: _____ 

 
I understand that soft sand and extreme tidal conditions may limit vehicle access. As the permit holder it shall be my 
responsibility to promptly remove my vehicle should it succumb to the sand and/or tides.  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, at all times, I shall take such precautions as may be necessary to avoid vegetation, coastal wildlife 
and sand dunes, as well as avoid collision with or injury to any person’s property.  Initial: _____ 

 
At completion of the project I will remove ALL large ruts, holes, and construction debris.   Initial: _____ 

 
 

_______________________________________________________________________________________________ 
Applicant Signature           Applicant Printed Name    Date 
 
Emergency Beach Access Permit Authorization (Environmental Supervisor): _____________________________ 

Coastal Construction Beach Access Permit  
Standards and Permit Conditions 
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