
CITY OF FORT MYERS 
SOUTH FLORIDA WATER MANAGEMENT 

DISTRICT PROJECT ELEGIBILITY & RESERVATION 
FOR SPECIFIC PROJECT LOCATED IN THE 

CLEVELAND AVENUE CONCEPTUAL  
REDEVELOPMENT PROJECT LIMITS 

SFWMD #36-08654-P 

DATE:  ____________________ 

PROJECT NAME:  ________________________________________________________________________ 

NAME OF OWNER:  _______________________________________________________________________ 
ADDRESS:  ________________________________________________________________________________ 
PHONE:  __________________________ 

NAME OF AUTHORIZED REPRESENTATIVE: 
___________________________________________________________________________________________ 
ADDRESS:  ________________________________________________________________________________ 
PHONE:  _________________________ 

STRAP NUMBER:  _________________________________________________________________________ 
PROPERTY ADDRESS:  _____________________________________________________________________ 
PARCEL SIZE:  _____________________ 

SFWMD WATER QUALITY TREATMENT ATTRIBUTABLE TO THIS PROJECT: 
________ T-N (Kg/yr)   ________ T-P (Kg/yr) 

_________________________________ 
SIGNATURE 
PRINTED NAME:  __________________________________ 
CITY OF FORT MYERS STORMWATER RESOURCE MANAGER 

________________________________ 
SIGNATURE 
PRINTED NAME:  __________________________________ 
CITY OF FORT MYERS COMMUNITY REDEVELOPMENT AGENCY 

FOR CITY OF FORT MYERS/ SOUTH FLORIDA WATER MANAGEMENT DISTRICT USE ONLY 
Current CRA Drainage Master Plan Water Quality Available 
Water Quality Allocated and Reserved for this Project   
Water Quality Remaining for Future Projects   

_________  T-N (Kg/yr) 
_________  T-N (Kg/yr) 
_________  T-N (Kg/yr) 

_________  T-P (Kg/yr) 
_________  T-P (Kg/yr) 
_________  T-P (Kg/yr) 

Is applicant committed to using stormwater best management practices to the maximum extent practicable:  ___  Yes    ___  No 
Is applicant authorized to modify the Conceptual Redevelopment ERP:  ___  Yes    ___  No 
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