

	
	
	



[image: ]Notification of Completion of Construction for Distributed Wastewater Treatment Unit (DWTU)
DEP Form 62-600.707(2)(b)
Incorporated by reference in paragraph 62-600.707(2)(b), F.A.C.
Effective: {insert effective date}


1. INSTRUCTIONS
This form must be submitted within 30 days of completion of construction/installation to the Department's appropriate district office. 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.

A. Each applicable item must be completed in full. 
B. Attach the dimensioned as-built sketch of the DWTU and subsurface absorption field with measurements from fixed structures, lot lines, and items subject to horizontal separation requirements; and
C. Soil and groundwater analysis sufficient to confirm the absorption field design meets the applicable requirements under Rule 62-600.707, F.A.C.
D. All information is to be typed or printed in ink.  
E. Dates are to be entered in MM/DD/YYYY format.


2. FACILITY INFORMATION:
A. 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: 


B. Property Owner 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: 



C. 
DWTU Location: 
	a) Unique identification:
	

	b) Street or Route: 
	

	c) County Name:
	d) County Code (if known):

	e) City or Town:
	f) State:
	g) Zip Code:

	h) Latitude:
	i) Longitude: 


D. Existing DWTS: 
	a) Is the proposed DWTU part of an existing permitted DWTS?
	☐ Yes ☐ No

	b) If yes, please identify the DEP general permit identification number:
	


3. IMPLEMENTATION DATES: 
	A. Actual Date Construction Began (MM-DD-YYYY):
	 

	B. Actual Date Construction Completed (MM-DD-YYYY):
	 

	C. Scheduled Date to Place Unit/System into Operation (MM-DD-YYYY):
	


4. SITE INFORMATION: Please attach documentation for the following if yes is selected:
	Required Documents
	Attached

	A. Dimensioned as-built sketch of the DWTU and subsurface absorption field with measurements from fixed structures, lot lines, and items subject to horizontal separation requirements
	☐ Yes 	☐ No

	B. Soil and groundwater analysis sufficient to confirm the absorption field design meets the applicable requirements under Rule 62-600.707, FA.C.

	☐ Yes 	☐ No




5. 
CERTIFICATIONS

A. [bookmark: _Hlk198629832]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 the domestic wastewater treatment or domestic wastewater treatment system 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. Professional Engineer

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 domestic 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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