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TOMATO WASH WATER GENERAL PERMIT 
NOTIFICATION FORM (RULE 62-660.805, F.A.C.) 

PART I - INSTRUCTIONS 

This form is to be completed and submitted to the Department along with the information specified at least 30 days 
before use of this general permit.  The type of facility that qualifies for a general permit and the conditions of the permit are 
specified in Rule 62-620.805, F.A.C.  You should familiarize yourself with this rule before completing this form. 

PLEASE NOTE:  THE PERMITTEE IS RESPONSIBLE FOR COMPLYING WITH ALL OF THE PROVISIONS OF RULE 
62-660.805, F.A.C.  IF THE CONDITIONS OF THE RULE ARE VIOLATED, THE GENERAL PERMIT CAN BE 
REVOKED AND THE OPERATOR MAY BE SUBJECT TO PENALTIES UNDER RULE 62-4.540, F.A.C., OTHER DEP 
RULES, AND CHAPTER 403 OF THE FLORIDA STATUTES. 

PART II - GENERAL INFORMATION 

(1) Facility DEP ID No. (GMS No.) if known

Facility Name:

Street Address:

City: Zip: County: 

DEP District Office applied to:

Latitude:    °    ' "N Longitude: ° ' "W Section Township Range 

(2) Legal owner (responsible party) of the facility to be constructed:

Name and title  

Address  

City:  State: Zip: 

Phone:  

Owner's authorized agent:* 

Address:  

City:  State: Zip: 

Phone:  

(3) Facility operation:

(a) Operating months:

(b) Number of days of operation/year:

(c) Daily production rate (tons or boxes/day):
average tons/day, boxes/day (circle one) 

maximum tons/day, boxes/day (circle one) 
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(4)  Please submit the following information about the facility. 

(a)  One set of construction drawings of the wash water treatment and disposal system. 

(b)  One site plan showing the location of the facility and land application site.  The location of any of thefollowing 

should  e indicated with distances to the facility shown: 

1.  Surface water bodies within 100 feet of the land application site. 
2.  Wetland systems within 100 feet of the land application site. 
3.  Potable water supply wells within 100 feet of the land application site. 
4.  Property boundaries. 

(c)  Soil survey maps, other information used to determine the depth to the water table, or soil percolation test results. 

 

PART III - PRETREATMENT SYSTEM INFORMATION 
(1)  Wash Tanks: 

(a)  Effective capacity of tomato wash tank or tanks:       gallons (list capacity for each tank) 

(b)  How many times is the wash water from the tank or tanks emptied or disposed each day?       

(2)  Capacity of sump tank:       gallons. 

(3)  Sump pump:       horse power; Rating:       gallons/minute 

(4)  Description of filter or screen system:       

      

(5)  How will solids from screens and the sump tank be disposed?       

      
 

PART IV - LAND APPLICATION SYSTEM INFORMATION 
(1)  Total area of the land application system:       square feet or acres (circle one) 

(2)  Number of spray heads:       

(3)  Describe construction methods and materials used for the land application site and distribution system:       

      

      

      (4)  Hydraulic loading rate: inches/day (average) 

(5)  Describe load/rest cycles (days or hours), cover crop, and cover crop maintenance procedures:       
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PART V - STATEMENT BY PERMITTEE 
The undersigned owner or his authorized representative* is fully aware that the statements made in this notice are true and 
complete to the best of his knowledge and belief.  The undersigned agrees to comply fully with the provisions of Rule 62-
660.805, F.A.C., and shall notify the Department of ownership of the facility changes.  The undersigned also agrees to construct 
the facility as described above and to notify the Department promptly if there are any significant deviations from the design or 
plans submitted with this notice.  The undersigned also agrees that the Department may inspect the facility during business 
hours to ensure compliance with Department rules. 
 
 
        

Signature of Owner or Authorized Representative*  Date 

      
Name and Title 

*Attach a letter of authorization. 
 

PART VI - CERTIFICATION BY ENGINEER 
 
I certify that I have designed or examined the engineering features of this pollution control facility and found them to conform 
with modern engineering principles applicable to the treatment and disposal of the pollutants specified in the permit application. 
 There is reasonable assurance, in my professional judgment, that the pollution control facility, when properly maintained and 
operated, will comply with the provisions of Rule 17-660.805, F.A.C., and all applicable statutes of the State of Florida and 
rules of the Department.  I also agree that, if authorized by the owner, I will furnish the applicant a set of instructions for the 
proper maintenance and operation of the pollution control facility. 
 
 
 
 
Name (please type)        Company Name:       

  Address:       

Signature:         

Date:              

Florida Registration No.:        Telephone:       

   

(Affix seal)   
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