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APPLICATION FOR PRELIMINARY EXAMINATION, FINAL EXAMINATION
AND CERTIFICATION OF RESOURCE RECOVERY EQUIPMENT

An application for preliminary examination of proposed Resource Recovery equipment is required for issuance of a preliminary
examination report, pursuant to Rule 62-704.400, Florida Administrative Code (F.A.C.). An application for final examination and
certification is required for final examination and certification of Resource Recovery equipment, pursuant to Rule 62-704.410, F.A.C.
An applicant may not apply for final examination and certification of Resource Recovery equipment before that equipment is installed.

1. Identity of Applicant

Applicant's Name:

Mailing Address:

Phone Number:

Email address:

2. a. Name of facility or project:

b. Construction permit number for the facility:

c. Street address of the facility (main entrance):

d. Estimate date when facility will be ready for operation:

3. Name of the unit of local government that will eventually own or benefit from the resource recovery equipment:

Attach proof of contractual agreement between the purchaser of the equipment and the unit of local government which is to benefit
from or own the resource recovery equipment.

4. Describe the resource recovery process (include technology used and materials or energy recovered). Attach descriptions
(including blueprints, drawings, engineering plans, etc.) that will indicate where and how the equipment is integrated into the
resource recovery process. Attach additional sheets, if necessary.

5. Attach a numbered listing of equipment which the applicant declares is qualified resource recovery equipment subject to the
exemption provisions of Rules 62-704.400, 62-704.410, 62-704.420, and Rule 12A-1.001(5), F.A.C., using the format on page 3.

Use the “Item No.” column to sequentially number each equipmentitem.

Use the “Item Description” column to describe each equipmentitem.

Use the “Number of Pieces” column to indicate the number of equipment items.

Use the “Process Description Page Reference” column to designate where process description is located.
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If drawings are submitted as supporting documentation:

e. Use the “Drawing Number” column to designate the drawing that corresponds to the equipment item.

f.  Use the “Drawing Item No.” column to designate the number on the drawing that corresponds to the equipment item.
g. Use the “Equipment Cost” column to designate the cost of the equipment item.

6. Certification A shall be completed if the applicant wishes to certify only equipment appearing on the list in Rule 62-704.600, F.A.C.

Certification B shall be completed if the applicant wishes to certify equipment not appearing on the list in Rule 62-704.600, F.A.C., or
equipment appearing on the list in Rule 62-704.600, F.A.C. together with auxiliary equipment.

Certification A

I hereby certify that the equipment contained herein is Resource Recovery Equipment as defined in Rule 62-701.200(108), F.A.C. |
further certify that all of the equipment meets the criteria set forth in Rule 62-704.420, F.A.C., the equipment appears on the list in Rule
62-704.600, F.A.C., and the equipment was purchased, installed and operated exclusively on behalf of a unit of local government.

Signature of Purchaser Name and Title

Date

Certification B

I hereby certify that the equipment contained herein is Resource Recovery Equipment as defined in Rule 62-701.200(108), F.A.C.
| further certify that the equipment, including all auxiliary equipment associated with that equipment, meets the criteria set forth in Rule
62-704.420, F.A.C., and the equipment was purchased, installed and operated exclusively on behalf of a unit of local government.

Signature of Professional Engineer

Affix Seal Here

Name and Title

Florida Registration No.

Date

7. The undersigned is aware that statements made in this form and attached exhibits constitute an application for certification of
Resource Recovery equipment from the Florida Department of Environmental Protection. The applicant certifies that the information in
this application is true, correct, and complete to the best of his knowledge and belief.

Signature of Applicant Name and Title

Date

The applicant shall submit three (3) copies of the application to:

Environmental Administrator
Solid Waste Section
Department of Environmental Protection
Bob Martinez Center
2600 Blair Stone Road, MS 4565
Tallahassee, Florida 32399-2400
(850) 245-8786
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Listing of Major Equipment for

(Facility Name)

Item
No.

Item
Description

Number
of Pieces

Process
Description
Page Reference

Drawing
No.

Drawing
Item No.

Equipment
Cost
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