
 

3629 Queen Palm Drive. 
Tampa FL 33619 

 
Phone: (813) 627-2600 
Fax: (813) 627-2630 

www.epchc.org 

        Permit Application for Mangrove Trimming 
                    ____________________________________________________ 
                                         (Official Use Only) 
 
               ___                                                                                        
EPC Application #                          Date Received                        Fee Received       
        
  
                  _______          _____________________________________ ___       
                                                                                                                                   
                                                                                          
             

 
1. Property Owner Information: 
 

Name:  
 

Corporation, Association, or Agency Name (if applicable):  
 

Mailing Address:  
 

City:  State:  Zip Code:  
 

Telephone Number(s):  
       

E-mail Address:  
 

2. Project Site Information: 
 
        Parcel ID: 

                             
              Section             Township              Range                           Subdivision                                   Block                                  Lot 
 
 Folio Number(s):________________________________________________________ 
 

Address:  
 

City:  
 
   Single–family home    Multi–family residential    Commercial 
 
3.     Professional Mangrove Trimmer Information: 
 
        I, ________________________________________________, a Professional Mangrove Trimmer       
        registered in Hillsborough County, state that the work proposed in this application will be performed in  
        compliance with Chapter 1-14, Rules of the Environmental Protection Commission of Hillsborough County, 
Mangrove Trimming and Preservation, and in accordance with the conditions set forth in the permit. 
 
         Signed:  ___________________________________________________________________________ 
 

Name:  
 

Company Name:  
 

 
 

 
Mailing Address:  



 
City:  State:  Zip Code:  

 
Telephone Number(s):  

 
E-mail Address:  

 
4. Agent Information (if different from above): 
  

Name:  
 

Company Name:  
 

Mailing Address:  
 

City:  State:  Zip Code:  
 

Telephone Number(s):  
  

E-mail Address:  
 

5. Type of Trimming Proposed (Please indicate: 

Trimming pursuant to section 1-14.06, Rules of the EPC.  The proposed trimming must be consistent with 
this section.  
 
Trimming pursuant to section 1-14.07, Rules of the EPC.  Proposed trimming which exceeds the criteria 
provided within section 1-14.06 must not be contrary to the public interest as provided in section 1-14.07, 
including cumulative impacts, and will require compensation pursuant to Chapter 1-11.08, Wetlands, Rules 
of the EPC. 
 
*Proposed alteration of mangroves will be reviewed pursuant to chapters 1-11, Wetlands, and 1-14, 
Mangrove Trimming and Preservation, Rules of the EPC, under a separate review process.  

 

 
6. Project Description:  
 

a. Provide a true scaled aerial photograph and property survey clearly indicating the property 
boundaries and delineating the area to be trimmed.  The property survey must include the extent 
of mangroves on the property, and the dimensions and location of the proposed trimming on the 
property (referenced to permanent structures on site if possible).  Please include a north arrow. 

 
b. How will the mangroves be trimmed? 

 
_____ Reduced in height from _____ ft. to _____ ft. 
 

  _____ Maintain upper canopy and create a “window” between _____ ft. and _____ ft.  If 
creating a “window”, please include a scaled cross-section. 
 
  _____ Other:  _________________________________________________________ 

 
c. Provide any other information or documentation that you feel would be helpful to staff in evaluating  

your application (attach separate sheets if desired): 
 

 
 

 
 



 
 

 
 

 
 

 
 
d. Has a conservation easement or any other restriction been placed on the property?  YES    NO   

 
 Explain:  
 

 
 
 

e. Has a mangrove trimming, dock or dredge and fill permit been previously issued for this property?     
YES    NO   

 
 Previous Permits:  
 

 
 

 
 

f. Staff can provide assistance if you are unsure about what to trim or what options are available to 
you under EPC’s mangrove rule.  A mangrove trimming brochure is also available on line at 
www.epchc.org and look for “Homeowner Guidelines for Trimming Mangroves” under 
“Publications” or by calling our office.   Please contact us at (813) 627-2600 if you have any 
questions. 

 
7.  I certify that I am the record owner of the subject property or am acting as the duly authorized agent to the      
property owner.  I am familiar with the information contained in this application and that to the best of my          
knowledge and belief, such information is true, complete and accurate.    
 
Signature:  Date:  

 
Please submit the completed application, plan drawing(s), and a check in the appropriate amount to the EPC, 
Wetlands Management Division, 3629 Queen Palm Drive, Tampa, Florida  33619.  The check should be made 
payable to: Environmental Protection Commission and include the appropriate review fee pursuant to Chapter 1-6, 
Rules of the EPC. 
 
 
 
 
 
 
 
 
 
 

 
 

 

http://www.epchc.org/

