
   
 

 
 

  
   

 

    

 

 
  

       
    

  

 
     

   
 

  

 

  
     

        

  

 

 

  

     

       

                                  

   

  

 

  
     

        

 

 

 
  

 
 

 
   

 
 

 
 

 
 

 
 

 
 

 
 
 

 

 
 

 
 


 

 

	 

	 

	 

	 

	 

	 

	 

______________________________________________________________________________________

DEP Form # 62-701.900(3) 

Form Title Notification of Intent to Use a General 
Florida Department of Permit for a Yard Trash Disposal Facility 

Effective Date: February 15, 2015 Environmental Protection 
Incorporated in Rule 62-701.803(1)

Bob Martinez Center 
2600 Blair Stone Road 

Tallahassee, Florida 32399-2400 

NOTIFICATION OF INTENT TO USE A GENERAL PERMIT
 
FOR A YARD TRASH DISPOSAL FACILITY
 

GENERAL REQUIREMENT: Disposal facilities for yard trash are permitted in accordance with Florida Administrative Code 
(F.A.C.) Rule 62-701.803. The permit applicant, by completing, signing and sending this notice with the required information 
to the Department of Environmental Protection, agrees to the conditions for a yard trash disposal facility and is hereby granted 
a permit by rule provided Rule conditions are fulfilled.  This notice and all supporting documentation shall be submitted in 
accordance with the requirements of Rule 62-701.320(5)(a), F.A.C., to the District Office of the Department in which the 
facility is located.  The appropriate fee, as identified in subsection 62-701.315(6), F.A.C., shall be submitted with the 
notification in a check made payable to the Department of Environmental Protection. Complete all entries by typing or printing 
in ink. 

A. GENERAL INFORMATION

1. Applicant name (operating authority): _________________________________________________________

Mailing address: _________________________________________________________________________
Street or P.O. Box City State  Zip 

Contact person: ____________________________________ Telephone: __________________________ 

Title: __________________________________________________________________________________ 

2. Facility name (if different):__________________________________________________________________

Location (main entrance): __________________________________________________________________

City:____________________________________ County:________________________________________

3. Facility location coordinates:

Section: _______ Township: _______ Range: _______

Latitude: _ 0 _ ' _ "    Longitude: _ 0 _ ' _ "

Datum: ___________________ Coordinate Method: ___________________________________________

Collected by: ____________________________ Company/Affiliation:______________________________

4. Landowner (if different than applicant):________________________________________________________

Mailing address: _________________________________________________________________________
       Street or P.O. Box City State  Zip 

Contact person: ____________________________________ Telephone:___________________________ 

5. Acres within property boundary: _____________________________________________________________

6. Acres used for waste disposal: ______________________________________________________________

Northwest District Northeast District Central District Southwest District South District Southeast District 
160 Government St., Ste. 308 7825 Baymeadows Way W., Ste. 100 3319 Maguire Blvd., Ste. 232 13051 N. Telecom Pky 2295 Victoria Ave., Ste. 364 3301 Gun Club Rd, MSC 7210-1 

Pensacola, FL 32501-5794 Jacksonville, FL 32256-7590 Orlando, FL 32803-3767 Temple Terrace, FL Fort Myers, FL 33901-3881 West Palm Beach, FL 33406 
850-595-8300 904-256-1700 407-897-4100 813-470-5700 239-344-5600 561-681-6600 



   
 

 
   
 
   
 
   
 

  
 

  
   

 
  

 
     

 
 
   
 
     
 
    
 
   

 
 
    
 
  

 
 
   
 

 
 
   
 
   
 
   
 
   
 
    
 
    
 
    
 
   

 
 

 

 
    

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 


 

 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

7. Provide brief description of disposal facility operations planned by this notification including equipment and personnel
planned for the operation and closure of the facility:

B. SUPPORTING DOCUMENTATION

1. If the property owner is different from the applicant, attach evidence of authorization to use property as a disposal
facility (e.g., contract, lease, or authorization letter) (62-701.803(1)(h), F.A.C.).

2. Attach a description of the operations including:

a. Equipment and personnel to be used for operation and closure of the facility and a training plan for the
operating personnel (62-701.803(1)(c), F.A.C.);

b. Personnel for inspection of waste and training requirements for spotters (62-701.803(6), F.A.C.);

c. Closure plan (62-701.803(1)(f), (4), (8), and (9), F.A.C.);

d. Planned active life and design height of the facility (62-701.803(1))(e), F.A.C.);

e. Equipment and operational plan for the temporary storage and transport of waste other than yard trash to
other approved disposal sites (62-701.803(3), F.A.C.);

f. Boundary survey and legal description of the property (62-701.803(1)(d), F.A.C.).

g. Documentation that external slopes shall be no greater than three feet horizontal to one foot vertical rise (3 to
1) and that the working face of all interior slopes shall not exceed the 3 to 1 limit unless reasonable
assurance is provided in the notification that fires can be controlled in steeply slopes internal areas (62­
701.803(2)(d), F.A.C.).

h. Documentation that the facility will be operated to control objectionable odors (62-701.803(2)(e), F.A.C.).

3. Site Plan including:

a. Scale not greater than 1" = 200' (62-701.803(1)(a), F.A.C.);

b. Total acreage of site and areas to be used for disposal (62-701.803(1)(a), F.A.C.);

c. Project location map (62-701.803(1)(a), F.A.C.);

d. Relevant features such as (62-701.803(1)(a), F.A.C.):

1. Water bodies on or within 50 feet of the site;

2. Wetlands on or within 50 feet of the site;

3. Potable water wells within 100 feet of site;

4. Geological formations or other subsurface features which indicate areas that may not provide
support for solid waste (62-701.300(2)(a), F.A.C.);
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5. Ground water levels at the site, including the seasonal high ground water level if known (62­
701.803(1)(b), F.A.C.);

6. Location and depth of any pits within the disposal area;

7. Any right of ways, public highway, road or alley (62-701.300(2)(f), F.A.C.);

8. Location of and details of access control features (62-701.803(5), F.A.C.).

e. Aspects of closure including (62-701.803(8), F.A.C.):

1. Final cover cross section detail, depths and site contours;

2. Revegetation plan and details.

C. CERTIFICATION BY APPLICANT

1. Applicant

I, _______________________________ , the undersigned applicant, hereby certify that I will operate, maintain and
close this facility in accordance with applicable rules of the Florida Administrative Code, and that I either own the land
or have legal authorization from the land owner to use the land for a disposal facility. I also agree that Department
personnel may enter onto the property to inspect the facility during normal business hours.

Signature of Applicant 

Name and Title (please type) 

E-Mail address (if available)

Mailing Address 

City, State, Zip Code 

___________________________________ 
Telephone Number 

Date: __________________________________ 
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