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Distributed Wastewater Treatment Unit (DWTU) General Permit 
Notification
DEP Form 62-600.707(2)(a)
Incorporated by reference in paragraph 62-600.707(2)(a), F.A.C.
Effective: {insert effective date}
This form must be completed by all persons to meet the notification requirements for a general permit for a Distributed Wastewater Treatment Units (DWTU) authorized under section 403.814(13), Florida Statutes (F.S.) and Rule 62-600.707, Florida Administrative Code (F.A.C.).
SECTION A - GENERAL INSTRUCTIONS 
Who Must Apply: 
Persons who are replacing an existing onsite sewage treatment and disposal system with a distributed wastewater treatment unit pursuant to section 403.804(13), F.S.
Where to Apply: 
Permit notifications must be filed with the Department of Environmental Protection (DEP) district office shown in Figure 1 for the county in which the activity is located.  A list of DEP district offices can be found on DEP’s website at https://floridadep.gov/water/water-compliance-assurance/content/district-and-delegated-local-program-contacts. Electronic submittal is preferred and may be available at the DEP Business Portal http://www.fldepportal.com/go/ To locate the appropriate DEP district office, go to: https://floridadep.gov/comm/comm/content/districts. All notifications submitted after December 2028 shall be submitted electronically.
When to Apply: 
Applications must be filed no less than 30 days prior to installation with the appropriate DEP district office. 
Availability of Information to the Public: 
Information contained in these notification forms, upon request, will be made available to the public for inspection and copying. However, you may request confidential treatment for certain information. Confidential treatment requests may be submitted to supplement the information requested on these forms. Section 62-620.302, F.A.C., set forth the procedures for making a request.
Completion of Forms: 
Please type or print in the underlined areas only. Unless otherwise specified in instructions to the forms, each item in each form must be answered. To indicate that each item has been considered, enter "NA", for not applicable, if a particular item does not fit the circumstances or characteristics of your activity. 

Conditions:
A general permit is granted for the construction, operation, and maintenance of a DWTU meeting the criteria of section 403.814(13), F.S., and rule 62-600.707 F.A.C. The construction of such a system may proceed without any further agency action by the department if a self-certification is submitted to the department which certifies that the proposed unit will be installed to meet the requirements of section 403.814(13) F.S., and Rule 62-600.707, F.A.C.
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General Information
PERMITTEE CONTACT: 
	A. Name and Title (Last, first, & title) 
	 

	B. Phone (area code & no.)
	 

	C. Email
	

	D. Street or P.O. Box
	

	E. City or Town: 
	
	F. State: 
	G. Zip Code: 



PROPERTY OWNER CONTACT:
	A. [bookmark: _Hlk198816466]Name and Title (Last, first, & title) 
	 

	B. Phone (area code & no.)
	 

	C. Email
	

	D. Street or P.O. Box
	

	E. City or Town: 
	
	F. State: 
	G. Zip Code: 



DWTU LOCATION:  
	A. Unique identification:
	

	B. Street or Route number:
	

	C. County Name:
	D. County Code (if known):

	E. City or Town:
	F. State:
	G. Zip Code:

	H. Latitude (decimal degrees):
	I. Longitude (decimal degrees): 



DWTU CHARACTERISTICS: 
	A. Maximum design flow:
	 

	B. Minimum design flow:
	 

	C. Expected date of commencement of construction:
	


EXISTING DWTS:
	A. Is the proposed DWTU part of an existing DWTS permitted under a DWTU general permit?
	☐ Yes ☐ No

	B. If yes, please identify the DEP DWTS general permit identification number:
	Click or tap here to enter text. 

	C. Have there been any modifications to the monthly effluent compliance sampling plan? If yes, please attach the modified plan.
	☐ Yes ☐ No



ATTACHMENTS REQUIRED: 
Please attach all required documents for the initial DWTU under a DWTS. For adding DWTUs to an existing DWTS, please attach the required documents that have been modified from initial application for the system. 
	Required Documents  
	Attached (Yes or No) 

	A. Proof of Legal Access. 
	☐ Yes ☐ No 

	B. Monthly Effluent Compliance Sampling Plan meeting requirements set forth in Rule 62-600.707, F.A.C. (attach for initial unit or if the plan has been modified)
	☐ Yes ☐ No 

	C. Proof of customer agreement, easement, or other legal mechanism as required by Rule 62-600.707, F.A.C. 
	☐ Yes ☐ No 

	D. Assessment of the quality of influent introduced into a commercial DWTU, if applicable. 
	☐ Yes ☐ No 

	E. Site Plan, including horizontal and vertical setback information. 
	☐ Yes ☐ No





CERTIFICATION (see instructions) 
A. Applicant or Authorized Representative

I certify that the statements made in this notification and all attachments are true, correct and complete to the best of my knowledge and belief. I agree to operate and maintain these facilities in such a manner as to comply with the provisions of Section 403.814(13), F.S., Chapter 62-600, F.A.C., and all other applicable rules of the Department. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature of Applicant or Authorized Representative[footnoteRef:1] ____________________________________________ [1:  If signed by the authorized representative, attach a letter of authorization.] 

Date Signed ____________________________________________________________________________
Name _____________________________________ Title ________________________________________
Company Name _________________________________________________________________________
Company Steet Address or P.O. Box _________________________________________________________
City ______________________________________ State ___________________ Zip Code ____________
Telephone _______________________  Cell _______________________  Fax ______________________
Email _________________________________________________________________________________



B. Registered Professional 
[bookmark: _Hlk198816372]I certify that the engineering features of this domestic wastewater treatment unit have been examined by me and found to conform to engineering principles applicable to such projects. I certify the DWTU is designed in accordance with section 403.814(13), F.S. and Chapter 62-600, F.A.C. I certify that the operation and maintenance manual for this distributed wastewater treatment unit has been prepared or examined by me or by individual(s) under my direct supervision and that there is reasonable assurance, in my professional judgement, that the unit, 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.

(Affix Seal) 
Signature _______________________________________________ Date___________________________
Name _________________________________________ Florida Registration No. ____________________
Company Name _________________________________________________________________________
Company Steet Address or P.O. Box _________________________________________________________
City ______________________________________ State ___________________ Zip Code ____________
Telephone _______________________ Cell _______________________ Fax ______________________
Email _________________________________________________________________________________
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