
 Florida  Department of Agriculture and Consumer Services  
Submit and Pay Online at  

     Division of  Consumer Services  www.FDACS.gov   

or  
     WEIGHING AND MEASURING DEVICE  Make check or  money  order  

 PERMIT APPLICATION  payable to FDACS and remit 
with application to:  

Section  531.62, F.S.;  Rule  5J-22.006, F.A.C.  
FDACS  

(850) 921-1590  (850) 410-3804  Fax PO Box  6700  

CSCompliance@FDACS.gov Tallahassee, FL   32314-6700  

       

 

   

  

                                     

           

       

 

                                  

                   

           

        

    

 

            
         

   

   

   

 

 

 
    

    
     

 
   

  

WILTON SIM PSON  
COMMISSIONER  

FACILITY ID#: (For FDACS Use Only) 

BUSINESS NAME: ________________________________________________________________________________ 

DOING BUSINESS AS: ____________________________________________________________________________ 

DEVICE LOCATION ADDRESS: _____________________________________________________________________  

CITY: STATE: ZIP: ________________ 

BILLING ADDRESS (if different): _____________________________________________________________________ 

CITY: STATE: _________ ZIP: ________________ 

BUSINESS OWNERSHIP INFORMATION  

BUSINESS TYPE: (CHECK ONE) 

Corporation LLC Partnership  Limited Partnership LLP Sole Proprietor  Other 

FEDERAL EMPLOYER ID (FEID): EMAIL: _______________________________________ 

BUSINESS PHONE #: DEVICE LOCATION PHONE #: ____________________ ______________________________ 

IS THIS A NEW PERMIT?  YES NO 

IS THIS APPLICATION BEING USED FOR NEW DEVICES TO BE ADDED TO AN EXISTING W&M PERMIT? YES NO 

If yes, please indicate the existing permit number __________________. 

This application for permit applies only to the total number of specific device types listed on page 2. I confirm that this 
applicant is aware of and complies with all of the requirements of ss. 531.60 - 531.66, F.S., and Rule 5J-22.006, 
F.A.C., and I am authorized to execute this application on behalf of the above-named entity or individual. 

PRINT/TYPE NAME OF APPLICANT: ________________________________________________________________ 

SIGNATURE*: __________________________________________ DATE: _______________________________ 

TITLE: _______________________________________________ PERMIT WORKSHEET ON PAGE 2 MUST BE 
COMPLETED AND SUBMITTED WITH APPLICATION. 

*PERMIT WILL NOT BE ISSUED WITHOUT A SIGNATURE. 

F&A Use Only Org. Code: 42 10 06 25 000 
EO: A2 
Object Code:  002301 varies 

012030        $100 

FDACS-03560 Rev. 06/23 
Page 1 of 2 
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FACILITY ID#: (For FDACS Use Only) 

Permit Fee Worksheet Directions:  Insert the number of each device type and calculate fee.  

DEVICE TYPE 

NUMBER 
OF 

DEVICES 

FLAT RATE 
FEE 

AMOUNT 

1a) WEIGHING DEVICE - 0 to 100 lb. capacity: 1 to 5 at location $ 45.00 

1b) WEIGHING DEVICE - 0 to 100 lb. capacity:   6 to 10 at location $130.00 

1c) WEIGHING DEVICE - 0 to 100 lb. capacity: 11 to 30 at location $185.00 

1d) WEIGHING DEVICE - 0 to 100 lb. capacity:  31 or more at location $235.00 

2a) VOLUMETRIC DEVICE Max flow rate < or = 10 gal per minute 1 to 5 at location $ 40.00 

2b) VOLUMETRIC DEVICE Max flow rate < or = 10 gal per minute 6 to 10 at location $125.00 

2c) VOLUMETRIC DEVICE Max flow rate < or = 10 gal per minute 11 to 30 at location 
$175.00 

2d) VOLUMETRIC DEVICE Max flow rate < or = 10 gal per minute > 30 at location 
$225.00 

DEVICE TYPE 

NUMBER 
OF 

DEVICES 

FEE PER 
DEVICE 

AMOUNT 

3a) SCALES – Greater than 100 lb. up to & including 250 lb. capacity X $ 45.00 each = 

3b) SCALES – Greater than 250 lb. up to & including 5,000 lb. capacity X $ 80.00 each = 

4) SCALES – Greater than 5,000 lb. up to and including 20,000 lb. capacity X $175.00 each = 

5) SCALES – Greater than 20,000 lb. X $225.00 each = 

6) DIESEL EXHAUST FLUID MEASURING DEVICES X $ 40.00 each = 

7) ALTERNATIVE FUEL MEASURING DEVICES (CNG, LNG, electric vehicle charging, 
hydrogen) 

X $100.00 each = 

8) MASS FLOW METERS  Max flow rate < or = 150 lb. per minute X $100.00 each = 

9) MASS FLOW METERS  Max flow rate > 150 lb. per minute X $250.00 each = 

10) VOLUMETRIC METERS  Max flow rate >10 < or = 20 gal per minute X $ 40.00 each = 

11) VOLUMETRIC METERS  Max flow rate > 20 gal per minute X $ 80.00 each = 

12) LP GAS BULK DELIVERY VEHICLES WITH A METER X $150.00 each = 

SUBTOTAL 

LATE FEES - All late fees will be due immediately upon expiration of permit. $100.00 

TOTAL DUE 

Check here if applying for a TWO-YEAR permit.  Multiply  

subtotal X2, adding late fee, if applicable. 

TWO YEAR 
PERMIT FEE 

TOTAL 

FDACS-03560 Rev. 06/23 
Page 2 of 2 


	Business Name-Textbox: The legal name of the business as filed with the Florida Department of State Division of Corporations.  (Sunbiz.org)
	Business Name-Button: 
	Doing Business As-Textbox: The person or company does business under a name other than the legal name. Example: Business name: Kayla’s Supermarket / DBA Chevron (the legal name registered with The Division of Corporations is Kayla’s Supermarket, but the sign on the store reads as a Chevron gas station). 
	Doing Business As-Button: 
	Device Location Address-Textbox: [531.60, F.S.] Must be the physical address where the device is located. Cannot be a P.O. Box or a mail drop. This is the address our inspectors will go to for inspections.  


	Device Location Address-Button: 
	Billing Address-Textbox: This can be a P.O. Box or any address other than the physical address where correspondence is received.
	Billing Address-Button: 
	Federal Employer ID-Textbox: Federal Employer ID (FEID): [s. 119.092, F.S.]  also known as a Federal Tax Identification Number and is used to identify a business entity.  
	Email-Button: 
	Email-Textbox: Email [570.161, F.S.]:  Requires you to provide this office with an email address.  


	Federal Employer ID-Button: 
	Business Type-Button: 
	Business Phone -Textbox: Business Phone Number: The telephone number to be used for any communication with the business. 
	Device Location Phone -Textbox: Device Location Phone Number:  Provide the telephone number where the device is located. 
	Is this a new permit-Textbox: Is this a new permit? If checked no, a WM number must be provided. 
•	Ownership change: [5J-22.006] 
•	 If the ownership of a permitted device(s) changes, the current permit for that device(s) shall remain in effect until its original expiration date and shall be transferred by the department to the new owner.
•                If the ownership and location of a permitted device(s) changes, the current permit for that device(s) automatically expires and a new permit application and fee must be submitted to the department after which a new permit shall be issued.
	Device Location Phone -Button: 
	Business Type-Textbox: Check one box to indicate the legal form of organization including, but not limited to a corporation, partnership, sole proprietorship, or limited liability company.  Must match the information on file with the Division of Corporations at Sunbiz.org.
	Business Phone -Button: 
	New Devie-Textbox: [5J-22.006 (5)] If checked yes, a WM number must be provided. 
	Is this a new permit-Button: 
	New Device -Button: 
	Print/Type Name of Applicant-Textbox: Provide the name of the person completing the application.
	Date-Button: 
	Date-Textbox: Provide the date the application is being signed.  
	Signature-Button: 
	Signature-Textbox: Sign the application.  A permit will not be issued without a signature.
	Print/Type Name of Applicant: -Button: 
	Title: -Button: 
	Device type: -Button: 
	Device Type-Textbox: Find the type of instrument or device you are permitting then select the corresponding number of devices based on each category or max flow rate. 

Example 1: You have 8 weighing devices, select 1b and enter the number of devices and pay a registration fee of $130.

Example 2:  You have 4 mass flow meters with a maximum flow rate of less than 150 lb. per minute, you would select number 9 on the worksheet and enter the number of devices and pay a registration fee of $1,000. 
	Late fees-Textbox: [5J-22.006 (7)] A $100 late fee will be applied to any application that is submitted after the expiration date. 
	Fees-Textbox: The fee amount will be determined by the number and types of instruments or devices listed.  
•[531.62 (4)] Check here if applying for a 2-year permit.  If checked, multiply the subtotal by 2, adding the late fee, if applicable, for the total fee to be included with your application.

	Late fees: -Button: 
	Fees: -Button: 
	Title-Textbox: Provide the title of the person completing the application. 


