
SEDIMENT & EROSION CONTROL CERTIFICATE 
REGISTRATION REQUIREMENTS 

 
 
 
 

Certificate Holders Name:    
 
 

License Number: DEP:  
 
 

Address:     
 
 

City:     State:    Zip:     
 
 

Office Phone #:      Fax #:    Mobile#:     
 
 

E-mail Address:     
 
 

24 HOUR CONTACT TELEPHONE NUMBER:     
 
 
 

• Copy of Department of Environmental, Sediment and Erosion Control Certificate 
 

• Completed form and certificate should be emailed to the Permit Services Center at 
permits@talgov.com.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Growth Management Department | Building Inspection Division | Phone: (850)891-7001, option 2 |  
Location: 435 N. Macomb Street, Tallahassee, FL 32301 | Mailing: 300 S. Adams Street B-28, Tallahassee, FL 32301 
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