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NOTICE OF INTENT

TO USE THE NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) GENERIC Permit for Discharges of pollutants ASSOCIATED WITH the Control of harmful algal blooms 
DEP Form 62-621.300(9)(c)2.
December 12, 2024
Part I. Instructions
Pursuant to subsection 62-621.300(9) Florida Administrative Code (F.A.C.), the Notice of Intent to Use the National Pollution Discharge System Elimination (NPDES) Generic Permit For Discharges of Pollutants Associated with the Control of Harmful Algal Blooms, (DEP Form 62-621.300(9)(c)2.), (adopted and incorporated by reference in subparagraph 62-621.300(9)(c)2., F.A.C., effective December 12, 2024), shall be completed and submitted to the Wastewater Management Program as part of the request for coverage under the “National Pollutant Discharge Elimination System (NPDES) Generic Permit For Discharges of Pollutants Associated with the Control of Harmful Algal Blooms” (DEP Form 62-621.300(9)(c)1.), adopted and incorporated by reference in subparagraph 62-620.300(9)(c)1., F.A.C., effective December 12, 2024) at least 30 days before the discharge is initiated. Applicants should be familiar with the rule, Generic Permit form and instructions before completing this NOI form. Attach additional information on separate sheets as necessary.
1. Submit this completed form, supporting documentation and the $500.00 application fee to:
Florida Department of Environmental Protection 

Bob Martinez Center 

Wastewater Management Program

2600 Blair Stone Road, Mail Station 3545 

Tallahassee, Florida 32399-2400
2. Electronic submittal is preferred and may be available at the Department Business Portal http://www.fldepportal.com/go/. All NOIs submitted after December 21, 2025, shall be submitted electronically.
3. Checks should be payable to the Florida Department of Environmental Protection. The Department will not process the NOI without the appropriate fee.
4. If an item is not applicable to your project, indicate “NA” in the appropriate space provided.
Part II. General

1. Type of algal bloom:
☐ Blue-green algae 
☐ Red tide 
☐ Other _____________________
2. Has the applicant previously held one of the following: 
(a) An individual industrial wastewater NPDES permit issued by the Department for the control of harmful algal blooms prior to the adoption of the generic permit. The applicant must have implemented the proposed mechanical, biological, or chemical treatment process to control a harmful algal bloom as authorized under the individual wastewater NPDES permit. The applicant must have submitted to the Department the results of three consecutive monitoring events demonstrating compliance with the individual NPDES permit. The treatment process permitted in the individual NPDES permit shall be equivalent to the proposed treatment when applying for this generic permit. The monitoring requirements permitted in the individual NPDES permit shall be equivalent to the monitoring requirements in this generic permit. 
(b) An applicable pilot testing generic permit as detailed in paragraph 62-621.300(9)(b), F.A.C. The applicant must have implemented the mechanical, biological, or chemical treatment process to control a harmful algal bloom as authorized under the generic permit. The applicant must have submitted to the Department the results of three consecutive monitoring events demonstrating compliance with the NPDES Generic Permit for Discharges of Pollutants Associated with Pilot Testing for the Control of Harmful Algal Blooms. The proposed treatment process shall be equivalent to the process used in the previously obtained NPDES Generic Permit for Discharges of Pollutants Associated with Pilot Testing for the Control of Harmful Algal Blooms.  
☐ Yes (Attach permit and discharge monitoring reports)
☐ No (Does not qualify for coverage under this Generic Permit) 
3. Does the project discharge to a receiving water that is either in tribal land or that is upstream from (and eventually flows through) tribal land?
☐ Yes (Does not qualify for coverage under this Generic Permit)
☐ No
4. Is a Harmful Algal Bloom Management Area within 500 feet of a drinking water supply intake structure?
 
☐  Yes (Does not qualify for coverage under this Generic Permit)
5. ☐  No
6. Does the proposed activity occur in or result in any of the exclusions listed in Rule 62-621.300(9)(a), F.A.C.?
☐ Yes (Does not qualify for coverage under this Generic Permit)
☐ No
7. Are all of the Harmful Algal Bloom Management Areas identified in Part IX within a Class III or Class III-Limited waterbody?

☐ Yes 

☐ No (Does not qualify for coverage under this Generic Permit)
8. List all water supply intake structures (e.g., irrigation, cooling water intake etc.) within 500 feet of the proposed treatment area: 
________________________________________________________________________________
Part III. Project (Site) Address 

1.  Project Name: _______________________________________________________
 2. County: ____​_______ 
3.  Physical Address: __________________________________________________________________________
4.  City or Town: ___________________________________________
5. FL
 6. Zip Code: _______________ 
7.  Latitude: _____° ______’ ________’’   8. Longitude: ______° ______’ ________’’ 
9.  Provide mailing address if different from the facility physical address.
__________________________________________________________________________________________________________________________________________________________________________________
10. If records required in accordance with Part VII of DEP Form 62-621.300(9)(c)1., are kept off-site, please provide the physical address of the site where records will be kept. Note: location must be accessible by the Department.  __________________________________________________________________________________________________________________________________________________________________________________
Part IV. Project Information
1. Project Organization Formal Name: _________________________________________
2. Indicate NOI type:
☐ New NOI
☐ Renewal of existing Generic Permit coverage. 

Provide project ID number (e.g., FLG000001). _____________________
3. Facility Classification
Identify the primary North American Industry Classification System (NAICS) Code and corresponding Standard Industrial Classification (SIC) Code.
NAICS Code ________
 Description __________________________________________
SIC Code _______

 Description ___________________________________________
NOTE: NAICS and SIC codes can be found at: https://siccode.com/sic-code-lookup-directory
Part V. Project Ownership
1. Type of Ownership:

  ☐Federal   ☐ State ☐ Public  ☐ Private  ☐ Other (specify) ___________________________________________
2. Owner name:  _______________________________________________________________________________

3. The owner is: ☐ An Individual
☐ An Organization
4. Mailing Address (Street or P. O. Box.): ___________________________________________________________
5. City or Town: ______________________________________   6. State: ___________ 7. Zip Code:  __________ 
8.  Phone No.: ____ - ____ - _____   9. Email Address: __________________________________________________
Part VI. Project Operator


1. Is the project owner also the permittee?
☐ Yes. Continue to Part VII.
☐ No. Complete operator information below.
2. Provide the name of the person or organization which will operate the project described in this NOI. This may or may not be the same name as the project. The operator of the project is the legal entity which controls the project's operation rather than the plant or site manager. Do not use colloquial names.
Operator name: _________________________________________________________________________ 

3. The operator is: ☐ An Individual 
☐ An Organization

4. Mailing Address (Street or P. O. Box.):  ___________________________________________________________
5. City or Town: ______________________________________
 6. State: ___________ 7. Zip Code:  __________ 
8.  Phone No.: ____ - ____ - _____   9. Email Address: __________________________________________________

Part VII. Project Contact
Provide the following information of a person who is thoroughly familiar with the operation of the project, with the facts reported in this NOI, and who can be contacted by the Department if necessary.

1.  Contact Name: ____________________________________ 2. Contact Title: ____________________________
3.  Relationship to project (e.g. Owner, Operator, Main Contact):  ________________________________________
4.  Mailing Address (Street or P. O. Box.): ___________________________________________________________
5.  City or Town: ______________________________________ 
6. State: ___________ 7. Zip Code: __________
8.  Phone No.: ____ - ____ - _____   9. Email Address: __________________________________________________

Part VIII. Technologies 

1. Identify each technology that will be used for the control of red tide and blue-green algae in surface waters.

 ☐Biological   ☐ Chemical ☐ Mechanical ☐ Combination (Describe below) __________________________________________
2. For each technology identified above, attach a description of:

(a) All operations contributing to discharges of pollutants to surface waters including but not limited to chemicals such as pesticides, algaecides and nutrient sequestration/removal products;
(b) The estimated average discharge flow generated 

(c) Drawings or exhibits of process flow;
(d) The treatment provided to the effluent prior to discharge, including frequency and dosage information for all chemicals used within the process; and,
(e) Any state listed species and other regulated species of fish and wildlife that may be impacted during treatment. 
3. Total Design Flow: ____________________________MGD

4. Chemical or Biological Product information: 

(a) EPA registration number under Federal Insecticide, Fungicide, and Rodenticide Act (FIFRA) for all chemical or biological product(s) used within the treatment area.
Registration Number(s) ________________________________________ Date of Issuance___________
(b) Was the product exempted from EPA registration? ☐ Yes  ☐ No
(c) Product registration number under the Florida Department of Agriculture and Consumer Services (FDACS)
Registration Number __________________________________________Date of Issuance__________
(d) Was the product exempted from FDACS registration? ☐ Yes  ☐ No

(e) FDACS Use Permit (EUP) or an exemption from obtaining a EUP (Attach copy) 
(f) Indicate if Copper and/or zinc were found to be present during the pilot testing phase of the proposed treatment process. No analysis is required, but if you have analytical data, you must report it. Data obtained under a “National Pollutant Discharge Elimination System (NPDES) Generic Permit for Discharges of Pollutants Associated with Pilot Testing for the Control of Harmful Algal Blooms” or Individual Wastewater NPDES permit is sufficient.
Copper: ☐ Believed present 
☐ Believed absent 

Zinc:     ☐ Believed present 
☐ Believed absent 
Part IX. Harmful Algal Bloom Management Areas 
Coverage under this Generic Permit limits the management area to a single Waterbody Identification (WBID) area. A total of four WBIDs can be covered under this generic permit. WBIDs can be identified here: https://ca.dep.state.fl.us/mapdirect/?map=99f37fba1fbc45fabdf673d595d2510a.
1. Management Area Name ______________                        
(a) Identify the approximate center of the management area:
Latitude ______° ______’  ________’’ 

Longitude ______° ______’ ________’’
(b) Name and class of the receiving water body: 

____________________________________ 

(c) The receiving water body is:

☐ Predominately Fresh Waters
☐ Predominately Marine Waters
(d) Waterbody Identification (WBID): ________
(e) Project Average Discharge Flow (Actual or Estimated) ________ MGD
(f) Average depth of receiving water body ______________
(g) Average depth of treatment outfall ______________
2. Management Area Name ______________                        
(a) Identify the approximate center of the management area:

Latitude ______° ______’  ________’’ 

Longitude ______° ______’ ________’’ 

(b) Name and class of the receiving water body: 

____________________________________ 

(c) The receiving water body is:

☐ Predominately Fresh Waters

☐ Predominately Marine Waters

(d) Waterbody Identification (WBID): ________
(e) Project Average Discharge Flow (Actual or Estimated) ________ MGD
(f) Average depth of receiving water body ______________
(g) Average depth of treatment outfall ______________
3. Management Area Name ______________                        
(a) Identify the approximate center of the management area:

Latitude ______° ______’  ________’’ 

Longitude ______° ______’ ________’’
(b) Name and class of the receiving water body: 

____________________________________ 

(c) The receiving water body is:

☐ Predominately Fresh Waters

☐ Predominately Marine Waters

(d) Waterbody Identification (WBID): ________
(e) Project Average Discharge Flow (Actual or Estimated) ________ MGD
(f) Average depth of receiving water body ______________
(g) Average depth of treatment outfall ______________
4. Management Area Name ______________                        
(a) Identify the approximate center of the management area:

Latitude ______° ______’  ________’’ 

Longitude ______° ______’ ________’’
(b) Name and class of the receiving water body: 

____________________________________ 

(c) The receiving water body is:

☐ Predominately Fresh Waters

☐ Predominately Marine Waters
(d) Waterbody Identification (WBID): ________
(e) Project Average Discharge Flow (Actual or Estimated) ________ MGD
(f)
Average depth of receiving water body: ______________
(g)
Average depth of treatment outfall: ______________

5. Identify and describe effluent sampling locations for each Management Area. Provide reasonable assurance that the sampling point is representative of the final effluent.
6. Any state listed species and other regulated species of fish and wildlife that may be present during treatment. If state listed species are observed onsite, Florida Fish and Wildlife Conservation Commission (FWC) staff are available to provide decision support information or assist in obtaining the appropriate FWC permits;
7. Attach map(s) showing each Management Area(s) including all threatened or endangered species habitats and benthic communities, including seagrass and hardbottom community. If a management area includes any seagrass or hard bottom communities, attach a Best Management Practices (BMP) plan to ensure there will be no reduction in viability of benthic communities. 

8. Identify any Department established Total Maximum Daily Load (TMDL) or Basin Management Action Plans (BMAP) that are in effect for any of the management areas. TMDL and BMAP information can be found here: https://floridadep.gov/DEAR. Attach a discussion providing reasonable assurance that the project can meet any additional requirements. 
Part X. Harmful Algal Bloom Management Plans

Attach a description of the following: 

Contents of Harmful Algal Bloom Management Plans (HABMP)

1. The applicant shall identify the HABMP team members, (persons and affiliations if appropriate) with primary responsibility for the following activities: 

(a) Person(s) responsible for managing algae in the Harmful Algal Bloom Management Area; 

(b) Person(s) responsible for developing and revising the HABMP;

(c) Person(s) responsible for developing, revising, and implementing corrective actions and other effluent limitation requirements; and,
(d) Person(s) responsible for overseeing the application of treatment technologies for algal control.  If the technologies applicator is unknown at the time of plan development, indicate whether a for-hire applicator will be used and when the permittee anticipates identification of the applicator. 

2. Identification of team members shall include any written agreement(s) between the permittee and any other parties, such as a for-hire algal control applicator(s)/operator(s), that specify the division of responsibilities as necessary to comply with the provisions of this Generic Permit.

3. Harmful Algal Bloom Management Area Description. 
(a) Algal problem description. Describe the harmful algal bloom problem at the Harmful Algal Bloom Management Area, including identification of the target algae, source of the algal problem, and source of data used to identify the problem in accordance with this Generic Permit.

(b) General location map. In the plan, include a general location map (e.g., USGS quadrangle map, a portion of a city or county map, or other map) that identifies the geographic boundaries of the area to which the plan applies and location of the surface waters; and

(c) List of pollutants present for which the water bodies are impaired.

4. Control Measure Description. 
(a) The applicant shall document the evaluation of control measures for the harmful algal bloom management area. The documentation shall include the control measures that will be implemented to comply with the effluent limitations in this Generic Permit. 
(b) The Control Measure Description shall include the following: 
a. Active ingredient(s) evaluated and potential effects on the waterbody and water quality parameters dictating the need for buffering;
b. If the treatment technologies include phosphorus sequestration products (PSP), the applicant shall provide:

i. The chemistry of the PSP, including all chemical components that make up the PSP, including any adjuvants and/or buffering agents;
ii. Identification of potential effects on aquatic organisms;
iii. A description of the objectives of this treatment and the expected results;
iv. A description of the application techniques, equipment, and procedural steps that will be used for application of the PSP; and, 
v. A description of any additional control measures implemented to protect the health of receiving water.
5. Schedules and Procedures. The applicant shall document the following schedules and procedures in the HABMP:

(a) Pertaining to control measures used to comply with the effluent limitations, the following shall be documented in the HABMP:

i. Application rate and frequency procedure(s) for determining the optimum amount of pesticide or other chemical product per application and the optimum frequency of product applications necessary to control the target algae. For pesticides and other chemicals, application rate and frequency procedures shall be consistent with the product label registered through EPA and FDACS; 
ii. Spill prevention procedure(s) and schedules of maintenance activities for preventing spills and leaks of pollutants associated with the activities covered under this Generic Permit;
iii. Procedure(s) for selecting the optimum method of application and maintaining equipment in proper operating condition, including maintenance schedules, calibrating, cleaning, and repairing the equipment;
iv. Harmful algal bloom surveillance procedures and methods for conducting pre-application algal bloom surveillance; and,
v. Methods for assessing environmental conditions in the treatment area.

(b) Pertaining to other actions necessary to minimize discharges the following shall be documented in the HABMP:

i.  Spill Response Procedures. 

a. Procedures for stopping, containing, and cleaning up leaks, spills, and other releases.  Employees who have the potential to cause, detect, or respond to a spill or leak shall be trained in these procedures and have necessary spill response equipment available.  If possible, one of these individuals should be a member of your HABMP team; and,   

b. Procedures for notification of appropriate facility personnel, emergency response agencies, and regulatory agencies.  

ii.  Adverse Incident Response Procedures. The HABMP shall include:

a. Procedures for responding to any adverse incident resulting from pesticide or other chemical product applications;

b. Procedures for notification of the incident within the permittee’s agency or organization;  

c. Procedures for contacting outside emergency personnel using, for example, a 911 hotline and/or Center for Disease Control poison center hotline; and,
d. Contact information for the National Pesticide Telecommunications Network at 800-858-7358; maintain contact information with the National Spill Response Center at 800-424-8802; and the State Watch Office at 800-320-0519.

iii.  Harmful Algal Bloom Monitoring Schedules and Procedures. Document procedures for post-application visual monitoring, including:

a. The process for determining the location of any monitoring;

b. A schedule for monitoring;

c. The name and contact information for person(s) (or position) responsible for conducting monitoring; and,
d. Procedures for documenting any observed impacts to non-target organisms resulting from your pesticide or other chemical product application.

Part XI. Certifications1
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.


_______________________________________________________
______________________________
Name & Official Title (type or print) 
Signature

Phone No.: ____ - ____ - _____
Date signed: ______________________
Email Address: _______________________________________
1 Signatory requirements are contained in Rule 62-620.305, F.A.C.
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