Form #62-606.400(4)(b)
Incorporated in paragraph 62-606.400(4)(b), F.A.C.

Effective Date: April 4, 2010

GAMBLING VESSEL
VERIFICATION OF MARINE WASTE TREATMENT SYSTEM

PART I - INSTRUCTIONS

(1) Submission of this form constitutes your verification that the gambling vessel identified in
Part Il operates a marine waste treatment system that produces sterile, clear, and odorless
reuse water without generating solid waste and that eliminates the need to pump out or
dump wastes, consistent with the provisions of Rule 62-606.400(2), F.A.C. This verification
is based on the calendar year and must be renewed annually. The owner or operator of a
gambling vessel intending to make this verification and operate in coastal waters of the
State shall complete and submit this form to the Department as follows:

(a) For gambling vessels operating in coastal waters on [effective date of this rule],
this initial form shall be submitted within 60 days after [effective date of
this rule].
(b) For gambling vessels beginning operations in coastal waters after [effective date
of this rule], this form shall be submitted at least 30 days prior to the
vessel entering coastal waters.
(c) The annual verification renewal form shall be submitted 30 days prior to expiration of
the gambling vessel’'s annual verification.

You should familiarize yourself with Chapter 62-606, F.A.C., before completing this form.

(2)  One copy of the form (including all attachments) shall be submitted to:

Florida Department of Environmental Protection
Domestic Wastewater Section

Mail Station 3540

2600 Blair Stone Road

Tallahassee, Florida 32399-2400
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Form #62-606.400(4)(b)
Incorporated in paragraph 62-606.400(4)(b), F.A.C.

Effective Date: April 4, 2010

PART Il - GENERAL INFORMATION

(1) Calendar Year (January 1 through December 31):

(2) Gambling Vessel Owner

Business Name:

Postal Address:

City: Zip: County:
E-mail:
Phone: Facsimile:

(3) Gambling Vessel Operator (if different from gambling vessel owner)

Business Name:

Postal Address:

City: Zip: County:
E-mail:
Phone: Facsimile:

(4) Agent for Service of Process

(Provide the registered agent for each business identified in Part I, paragraphs (2) and (3)
above.)

Registered agent for Gambling Vessel Owner’s business

Name:

Address:

Registered agent for Gambling Vessel Operator’s business

Name:

Address:
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Form #62-606.400(4)(b)
Incorporated in paragraph 62-606.400(4)(b), F.A.C.
Effective Date: April 4, 2010

PART IIl - GAMBLING VESSEL INFORMATION

@8} Vessel Identification and Capacity

Vessel Call Sign:

Hull Identification No.:

Port of Registry:

Berth Address:

City: Zip:

County:

Passenger Capacity: Crew Capacity: Total Persons Allowed:

Gross Register Tonnage (GRT):

Net Register Tonnage (NRT):

(2) Marine Waste Treatment System Process and Capacity

Marine Waste Treatment System Process Proprietary Name:

Marine Waste Treatment System Process Description:

Marine Waste Treatment System Process
Flow Capacity (gpd):

Marine Waste Treatment System Storage
Volume Capacity (gallons):

Use additional sheets if needed.
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Form #62-606.400(4)(b)
Incorporated in paragraph 62-606.400(4)(b), F.A.C.
Effective Date: April 4, 2010

PART IV — CHECKLIST FOR VERIFICATION OF MARINE WASTE TREATMENT SYSTEM

Please answer the following questions to verify that the marine waste treatment system for the

gambling vessel identified in Part 11l meets the provisions of Rule 62-606.400(2), F.A.C.

Analytical data needed to support Item 1) below shall be collected, analyzed, and reported to
the Department in accordance with Chapter 62-160, F.A.C., and submitted with this form.

1) The marine waste treatment system reliably produces a reuse waterthat | [ ]Yes [ ] No
meets all primary and secondary drinking water standards in Chapter 62-

550, F.A.C.

2) The marine waste treatment system does not generate any solid waste as | [ ] Yes [ No
described in Rule 62-730, F.A.C.

3) No waste is pumped out or dumped in Florida coastal waters or at water- | [ ]Yes [ ]No
front landing facilities in Florida.

4) All hazardous waste is managed in accordance with Rule 62-730, F.A.C. |[] Yes [ ] No

Note: If you answer “No” to any of these above questions, your marine waste treatment
system does NOT meet the provisions of Rule 62-606.400(2) F.A.C. and you should

register your gambling vessel in accordance with Rule 62-606, F.A.C.

PART V - STATEMENT BY GAMBLING VESSEL OWNER

The undersigned gambling vessel owner, operator, or designated representative swears that the
statements made in this verification of marine waste treatment system are true and complete to

the best of his/her knowledge and belief. The undersigned also agrees that the Florida

Department of Environmental Protection may inspect the gambling vessel and berth location

during business hours to confirm verification of the marine waste treatment system and

exemption under Chapter 62-606.400(2), F.A.C. In WITNESS WHEREOF, the undersigned has

executed this statement,

Signature of Gambling Vessel Owner, Operator, or Designated Representative,

Date

Name and Title

Before me, the undersigned authority, personally appeared

who was sworn and the foregoing statement was acknowledged before me this
, 20 .
He/she is personally known to me or has produced

identification.

day of

as

Notary Public Signature

[Notary Seal]

Print Notary Name
Commission Expiration:

Commission Number:
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