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NOTICE OF INTENT 
TO USE 

MULTI-SECTOR GENERIC PERMIT FOR 
STORMW ATER DISCHARGE 

ASSOCIATED WITH INDUSTRIAL ACTIVITY 
(RULE 62-621.300(5), F.A.C.) 

--·--·-·--.........__._~__.._ ... • • • .~. • ~ ~ • ~ ,r._.., ••• •r" .. "••- o ~-"-' 

This form is to be completed and submitted to the Department before use of the Multi-Sector Generic Permit for 
Stormwater Discharge Associated with Industrial Activity (MSGP) provided in Rule 62-621:300(5), F.A.C. The type of 
facility or activity that qualifies for ust: of this generic permit, the conditions of the pennit, and additional requirements to 
request coverage arc specified in Rule 62-621.300(5)(a), F.A.C. Note that additional requirements for requesting 
coverage include submittal of the applicable generic permit fcc pursuant to Rule 62-4.050, F.A.C. You should familiarize 
yourself with the generic permit and the attached instructions before completing this form. Please tlriot or type 
information in the appropriate areas below. 

L IDENTIFICATION NUMBER: Facility ID FLR05B025 

ll. APPLICANT INFORMATION: 

A. Operator Name: Jabil Circuit, Inc. 

B. Address: 10800 Roosevelt Boulevard 

C. City: St. P(;;tersburg I D. State: FL I E. Zip Code: 33716 

1 F. Op~.:rator Status: P 
ii 

G. Responsible Authority: David Cook 

H. Phone No.: (727) 803-3003 

lll.; FACILITY LOCATION INFORMATION: 

A. Facility Name: Jabil Circuit, lnc. 

B. Street Address: 10500 Martin Luther King Boulevard 

C. City: St. Petersburg 

F. County: Pinellas I G. Latitude: 27 ° 52 1 09" 

H. Is the facility located on Indian lands? 

J. Facility Contact: 

DEP Fonn 62-621.300(5Xb) 
Etr.:ctiv.: Octob.!r 22, 2000 

David Cook 

DYes X No 
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I D. State: FL I E. Zip Code: 33716 

Longitude: 82 o 39 1 31 " 

I I. Water Management District: SWFWMD 

I K. Phone No.: (727) 803-3003 



IV. FACILITY ACTIVITY INFORMATION: 

· V. DISCHARGE INFORMATION 

Outfall 
No. 

004 

De g. 

27 

Latitude 

Min. 

52 

VI. CERT!FICATION1
: 

Sec. 

09 

De g. 

82 

3679 Secondary: 

be conducted for stonnwater 
Yes X No 

Wastewater Permit No.: Other (specify): Air 
1 030364-003-AC SPFL-334418-SIU-97-79 

Longitude Receiving Water Name 

Min. Sec. 

39 31 Blue Heron Lake 

I certi(v 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 infonnation 
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. 

Signature: 

1 Signatory requirements are contained in Rule 62-620.305, F.A.C 

DEl' Fonn 62-621.300( 5 )(b) 
Etfectiv.: 0L1ob.:r 22, 2000 
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Date Signed: 



S. · Enyironmental 
_Sciences 

· -Group. · _-

February 16, 2001 _ 

NPDES Storln. Water Notices Center, MS #251 0 
Florida Department of Environmental Protection 
2600 Blair -stone· Road 
Tallahassee, Florida 32399-2400 · 

RE: Notice of lnt~nt to Use Muiti-Sector Generic Permit for Storm Water Discharge 
Associated with Industrial Activity·- Ru~e 62-621.300(5), F.A.C.. · · 
Jabil Circuit, Inc. 
·st. P~tersburg, Pinellas County, Florida 

CERTIFIED MAIL~ RETURN RECEIPT REQUESTED 
. Receipt Number 7000 OS20 ooi5 6389 9559 . . . . 

Dear Sir/Madam: 

Please-find enclosed the referet:tced documentation and associated .processin~fee for Jabil· Circuit, · · 
. Inc.'s four facilities located in St. Petersburg, Florida as required by the Department in the notice 
dated Januaiy 22,2001. 

Shdu_ld you have questions regarding this submitt~l,.please feel-free to contact this office·. 

Sincerely,. 

e::::- ~ ~ , oJ.J.P ~-·. 
-· rinto;hy Nf O'Dell . 

Environmental Scientist 

Enclosure w/ Check No. 98732. 

cc: · David Cook, Jabil 

P.O. Box 7495 
Tampa. Florida 33673-7495 
Telephone: (813) 930-:9074 
FAX: (813) 935-1167 
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CHECKLIST FOR PROCESSING NOTICES 

Date Received: o 3-dl -o \ 

Facility ID: ft ... 'fDS5D&AS 

Entered into SAIC Tracking system: 

Copied Check: 

Entered Check into CRA: 

Entered Notice into WAFR-PA and WAFR: 

Record Facility ID on each page: 

Prepare file and file folder: 

Link payment in W AFR and CRA: 

Reviewed for completeness: 

Complete fee reconciliation: 

Generate and mail appropriate letter: 

Is follow up required? (YIN) _}-..J_b _ __.._ __ 

Follow up completed: 

Enter data into PCS: 

File Notices: 

~ 
D 
D 

d-1>-~\\ · "dDD\ 

d"l-~"- d(j:;>~ 
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