IN THE                    COURT OF THE



             JUDICIAL CIRCUIT IN AND FOR



_____________ COUNTY, FLORIDA.


CASE NO.:                        

AFFIDAVIT AND APPLICATION FOR INSPECTION WARRANT

STATE OF FLORIDA    
COUNTY OF 



The undersigned, being first duly sworn, deposes and says:


1.
Affiant, [name] is 18 years of age or older and a [job title] with the State of Florida Department of Environmental Protection (Department).  Affiant's business address is [address].


2.
In affiant's position with the Department, affiant is responsible for the evaluation of evidence regarding possible violations of Chapter 403, Florida Statutes, [Sections 376.30‑376.315, Florida Statutes,] and Department rules set forth in Florida Administrative Code Chapter 62.  Affiant conducts systematic routine inspections to determine and ensure that those regulated comply with the statutory and rule provisions.


3.
Affiant has reason to believe that the property owned by and located at [describe property as specifically as possible] may be [is] connected with or contains evidence of violations of Chapter 403, Florida Statutes, or Section 376.30‑376.315, Florida Statutes, or rules properly promulgated thereunder.


4.
The facts tending to establish ground for issuing an inspection warrant are as follows;

a.
[set forth all relevant facts which support the conclusion that evidence exists or [or may exist] on the property of a violation or that show that the inspection sought is an integral part of a larger scheme of systematic routine inspections necessary to insure compliance.


5.
Inspection of the property is necessary in order to [state purpose of inspection], and would include [state what activities would take place as part of inspection with reasonable specificity, and the period of time needed to conduct the inspection].




WHEREFORE, pursuant to Section 403.091, Florida Statutes, the undersigned prays for issuance of an inspection warrant allowing the above‑described inspection of the above‑described property.

__________________________________

AFFIANT




Sworn to and subscribed before me, by means of  FORMCHECKBOX 
 physical presence or  FORMCHECKBOX 
  online notarization on this ________ day of                                     , 20___ by  ___________________________________

_____________________________

Notary Public

_______________________________

Printed/Types Name of Notary:

Commission No. _______________

My commission expires: _________
Personally known ______________ OR produced identification _____________________   

Type of identification produced __________________
PAGE  

