DEP Form # 62-701.900(6)
Form Title _ Application to Construct, Operate or
Modify a Construction and Demolition Debris Disposal

or Disposal with Recycling Facility
Effective Date 05-27-01

Florida Department of Environmental Protection DEP Application No.
Twin Towers Office Bldg. » 2600 Blair Stone Road » Tallahassee, FL 32399-2400 (Filted by DEP)

STATE OF FLORI DA
DEPARTMENT OF ENVI RONMVENTAL PROTECTI ON

APPLI CATION FOR PERM T TO CONSTRUCT, OPERATE OR MODI FY A CONSTRUCTI ON
AND DEMCLI TI ON DEBRI S DI SPOSAL OR DI SPCSAL W TH RECYCLI NG FACI LI TY

GENERAL REQUI REMENT: Solid Waste Managerment Facilities shall be permitted pursuant to
Section 403.707, Florida Statutes,(F.S.) and in accordance with Florida Adm nistrative Code
(F.A.C.) Chapter 62-701. A minimmof four copies of the application shall be submtted to
the Departnent District Ofice having jurisdiction over the facility. The appropriate fee
in accordance with Rule 62-701.315(5), F.A C, shall be subnmitted with the application by
check nade payable to the Departnment of Environmental Protection (DEP). Conpl et e
appropriate sections for the type of facility for which application is made and include all
additional information, drawi ngs, and reports necessary to evaluate the facility.

Pl ease Type or Print in Ink
A GENERAL | NFORMATI ON

1. Type of facility:

[ 1 C&D Di sposal
[ 1] C&D Disposal with Recycling

NOTE: C&D Recyclers, with no disposal, shall apply on DEP FORM 62-701.900(4), F.A C
2. Type of application:
[ 1 Construction/ Qperation

[ 1] Operation Wthout Additional Construction
[ ] Long-term Care

3. Classification of application:
[ T New [ 1 Substantial Mdification
[ 1 Renewal [ 1 I'nternmediate Modification
[ ] Mnor Modification
4. Facility nane:
5. DEP | D nunber: County:
6. Facility location (main entrance):
7. Locati on coordi nates:
Secti on: Townshi p: Range:
UTMs: Zone km E km N
Lati t ude: 0 ' " Longi t ude: 0 ' "
Northwest District Northeast District Central District Southwest District South District Southeast District
160 Governmental Center 7825 Baymeadows Way, Ste. B200 3319 Maguire Blvd., Ste. 232 3804 Coconut Palm Dr. 2295 Victoria Ave., Ste. 364 400 North Congress Ave.
Pensacola, FL 32501-5794 Jacksonville, FL 32256-7590 Orlando, FL 32803-3767 Tampa, FL 33619 Fort Myers, FL 33901-3881  West Palm Beach, FL 33401

850-595-8360 904-448-4300 407-894-7555 813-744-6100 941-332-6975 561-681-6600



10.

11.

12.
13.

14.

15.
16.

Appl i cant nane (operating authority):

Mai | i ng address:

Street or P.QO Box Gty

Cont act person: Tel ephone: (

Title:

_)

State Zip

E-Mai|l address (if avail able)

Aut hori zed agent/ Consul tant:

Mai | i ng address:

Street or P. QO Box Gty

Cont act person: Tel ephone: (

Title:

_)

State Zip

E-Mai|l address (if avail able)

Landowner (i f different than applicant):

Mai | i ng address:

Street or P. QO Box Gty

Cont act person: Tel ephone: (

_)

State Zip

E-Mai | address (if avail able)

Cties, towns and areas to be served:

Date site will be ready to be inspected for conpletion:

Esti mat ed costs:

Total Construction: $ Cl osing Costs: $

Antici pated construction starting and conpl eti on dates:

From To:

Expect ed vol une of waste to be received: yds®/ day

t ons/ day

Provide a brief description of the operations planned for this facility:
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B.

ADDI TI ONAL | NFORVATI ON

Pl ease attach the followi ng reports or docunentation as required.

1.

10.

11.

12.

Provide an engineering report, signed and sealed by a professional engineer, that

i ncludes (Rule 62-701.730(2)(a), F.A C):

a. Asite plan, of a scale not greater than 200 feet to the inch, which shows the
project location and identifies the proposed disposal units, total acreage of the
site and of the proposed disposal units, and any other relevant features such as
wat er bodi es or wetlands on or within 200 feet of the site, potable water wells
on or within 500 feet of the site, and conmmunity water systens on or within 1000
feet of the site;

b. A geotechnical investigation which nmeets the criteria of Rule 62-701.410, F.A C. ;

c. A hydrogeol ogi cal investigation which neets the criteria of Rules 62-
701.410(1)(a) and (c), F.A C; and

d. An estinate of the planned active life of the facility, the design of the
di sposal areas, and the design height of the facility.

Provi de a boundary survey, |egal description, and topographic survey of the property
(Rul e 62-701.730(2)(b), F.AC).

Provide an operation plan which describes how the applicant will conply with Rule
62-701.730(7), F.A C. (Rule 62-701.730(2)(c), F.AC).

Provide a closure plan which describes generally how the applicant will conply with
Rul es 62-701.730(9) and (10), F.A.C. (Rule 62-701.730(2)(d), F.AC).

Provide the financial assurance docunentation required by Rule 62-701.730(11),
F.A C. (Rule 620701.730(2)(e), F.A C).

Provide a ground water nonitoring plan which conplies with the requirenents of Rule
62-701.730(4)(b), F.AC

Provi de docunentation to show that stormmvater will be controlled according to the
requi renents of Rule 62-701.730(5), F.AC

Provi de docunentation to show how the applicant will conply with the tenporary
storage requirenents of Rule 62-701.730(6), F.A C

Provi de docunentation to show how the applicant will conply with the operation
requi renents of Rules 62-701.730(7)and (18), F. A C

Provi de docunentation to show how the applicant will conply with the training
requi renents of Rule 62-701.730(8), F.A C

Provi de docunentation to show how the applicant will conply with the closure and
| ong-termcare requirements of Rules 62-701.730(9) and (10), F. A C

Provi de docunentation to show how the applicant will conply with the annual report
requi renents of Rule 62-701.730(12), F. A C
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C. CERTI FI CATI ON BY APPLI CANT AND ENG NEER OR PUBLI C OFFI CER
1. Appl i cant:

The undersi gned applicant or authorized representative of

is anare that statenents made in this formand attached

information are an application for a Permit fromthe
Fl ori da Departrment of Environnental Protection and certifies that the information in
this application is true, correct and conplete to the best of his/her know edge and
belief. Further, the undersigned agrees to conply with the provisions of Chapter
403, Florida Statutes, and all rules and regul ations of the Departnent. It is
understood that the Permit is not transferable, and the Departnent will be notified
prior to the sale or legal transfer of the permitted facility.

Si gnature of Applicant or Agent Mai | i ng Address
Nane and Title (pl ease type) Cty, State, Zip Code
, , . ()
E-Mai | address (if avail able) Tel ephone Nurber
Dat e:

Attach letter of authorization if agent is not a
governnental official, owner, or corporate officer.

2. Pr of essi onal Engi neer registered in Florida (or Public Oficer if authorized under
Secti ons 403. 707 and 403. 7075, Florida Statutes):

This is to certify that the engineering features of this construction and
denolition debris facility have been desi gned/ exam ned by me and found to conformto

engi neering principles applicable to such facilities. |In ny professional judgnent,
this facility, when properly naintained and operated, will comply with all applicable
statutes of the State of Florida and rules of the Departnent. It is agreed that the

undersigned will provide the applicant with a set of instructions of proper
nmai nt enance and operation of the facility.

Si gnat ure Mai | i ng Address

Nane and Title (pl ease type) Cty, State, Zip Code

E-Mai |l address (if avail able)

()
Fl ori da Regi strati on Nunber Tel ephone Numrber

(pl ease affix seal)

Dat e:
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