
 
 

    
 

 
      
      
      
      

 

 
 

 

 

 

 
  

 
 

 
     

 
 

 
 

 
 

 
  

 

 
 

 

 

 

 

Florida Department of Environmental Protection 

Application for Permission to Place a Public Access Reuse System in Operation 

Part I - Instructions 

(1) All applicable items must be completed in full in order to avoid delay in processing of this
application. Where attached sheets (or other technical documentation) are utilized in lieu
of the blank space provided, indicate appropriate cross-references in the space and provide
copies to the Department in accordance with (3) below.  Note that if part(s) of this
application do not apply, those part(s) of the form need not be executed.

(2) All information is to be typed or printed in ink.

(3) Four (4) hard copies or one hard copy and an electronic copy of this application (with
supporting information) shall be submitted to the appropriate district office or approved
local program.

(4) Attach an 8 1/2" x 11" copy of a USGS map showing site locations.

(5) Written permission is required by Rules 62-610.800 and 62-620.630, F.A.C., before placing
the initial portion of a reuse system permitted under Part III of Chapter 62-610, F.A.C., into
operation.

(6) Include copies of approvals and acceptances referenced in this form.

(7) In accordance with Rule 62-620.630, F.A.C., DEP Form 62-620.910(13), Notification of
Availability of Record Drawings and Final Operation and Maintenance Manuals, shall be
submitted within six months after the facilities are placed into operation.

Part II - General Information 

1) Applicant: ______________________________________________________________

Title: ___________________________________________________________________

Address: ________________________________________________________________

City/State/Zip: ___________________________________________________________

Telephone Number: _______________________________________________________
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_______________________________________________________________________

_______________________________________________________________________

2) Reuse Project Name: ______________________________________________________

DEP Identification Number: ________________________________________________

Permit Number: __________________________________________________________

Issue Date: ______________________________________________________________

Expiration Date: __________________________________________________________

County Location: _________________________________________________________

City Location: ___________________________________________________________

Names of Treatment facilities providing reclaimed water to this reuse system:

3) Start of construction (date): _________________________________________________

4) Date construction substantially complete: ______________________________________

5) Date facilities planned to be placed in operation: ________________________________

6) Description of facilities to be placed into operation: ______________________________

7) Description of substantial deviations from the permit and the approved engineering report

and application materials or approved plans and specifications (attach additional sheets if

necessary):

8) Is a pretreatment program required for this reuse system?  Yes  No If yes, please 

provide the following:

(a) Anticipated date of program implementation: _________________________________

9) Provide the following information:

(a) Date of Department approval of the operating protocol: _________________________

(include a copy of approval letter) 

(b) Date of acceptance of a cross-connection control program: _______________________

(include a copy of acceptance letter) 

(c) Date of implementation of the cross-connection control program: _________________

(include copies of appropriate implementing ordinances or regulations) 

10) Scheduled date to submit DEP Form 62-620.910(13): ____________________________
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Parts III - Certification 

A. Applicant

I certify that the statements made in this application for permission to place a reuse system in 
operation are true, correct and complete to the best of my knowledge and belief.  I agree to operate 
and maintain the reuse facilities in such a manner as to comply with the provisions of Chapter 403, 
F.S., Chapter 62-610, F.A.C. and all other applicable rules of the Department.  Further, an
appropriate draft operation and maintenance manual which has been examined by
a professional engineer as certified below is available at
and can be submitted upon request.

Date: 

Signature of the Applicant 

Phone:  

Name and Title (please type) 

Email:    

Company Address: 

City/State/Zip Code: 
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B. Professional Engineer Registered in Florida (where required by Chapter 471, F.S.) as
to Wastewater Treatment Plant and Reuse System.

I certify that the facilities listed above have been completed to the point where the facilities are 
functionally complete.  I further certify that construction on these facilities has proceeded 
substantially in accordance with the permit and the approved engineering report and application 
materials, or that deviations noted above will not prevent the system from functioning in compliance 
with all applicable statutes of the State of Florida and rules of the Department, when properly 
operated and maintained.  These determinations have been based upon on-site observation of 
construction, scheduled and conducted by me or by a project representative under my direct 
supervision, for the purpose of determining if the work proceeded in compliance with the permit and 
the approved engineering report and application materials. 

Signature of Engineer 

Name (Please type) 

Florida Registration No. 

Company Name 
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(Affix Seal) 

Email:    

Date: 

Telephone No.: 
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C. Professional Engineer Registered in Florida (where required by Chapter 471, F.S.) as
to Operation and Maintenance Manual.

I certify that the draft operation and maintenance manual for these wastewater and reuse facilities 
has been prepared or examined by me or by individual(s) under my direct supervision and that there 
is reasonable assurance, in my professional judgment, that the facilities, when properly operated and 
maintained in accordance with this manual, will comply with all applicable statutes of the State of 
Florida and rules of the Department. 

Signature of Engineer 

Name (Please type) 

Florida Registration No. 

Company Name 
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(Affix Seal) 

Email:    

Date: 

Telephone No.: 
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