
ILLICIT DISCHARGE AFFIDAVIT 
Business Name: __________________________________________________________________________ 

Business Address: ________________________________________________________________________ 

Applicant/Business Owner’s Name:  __________________________________________________________ 

Applicant/Business Owner’s Name:  __________________________________________________________ 

Applicant/Business Owner’s Signature: _______________________________ Title:  ___________________ 

Applicant/Business Owner’s Signature: _______________________________ Title:  ___________________ 

In accordance with Osceola County Ordinance # 08-28, there shall be NO discharge of swimming pool 
acid cleaning, pressure wash or swimming pool wastewaters to the Osceola County Stormwater 
System.   

Any person responsible for an illicit discharge to the stormwater system is subject to fine(s) and shall be 
responsible to pay both the necessary expenses incurred in evaluating, treating, and disposing of pollutant 
materials and also the reasonable cost of repairs.   

I hereby certify that information provided in this application is true and correct based on my knowledge and 
belief. In accordance with s. 837.06, Florida Statutes, I understand and acknowledge that whoever 
knowingly makes a false statement in writing with the intent to mislead a public servant in the performance 
of his or her official duty shall be guilty of a misdemeanor in the second degree, punishable as provided in s. 
775.082 or s. 775.083, Florida Statutes. 

Date: _________________________ _______________________________________________
   (Signature of Applicant/Business Owner) 

Date: _________________________ _______________________________________________
  (Signature of Applicant/Business Owner) 

STATE OF FLORIDA: 
COUNTY OF _________: 

I certify that the foregoing instrument was acknowledged before me this _______day of ___________ 
by _____________________.  He/she is personally known to me or has produced 
_________________________ as identification and did/did not take an oath. 

Witness my hand and official seal in the county and state stated above on the _____day of 
_________________,in the year _________. 

         ____________________________ 

(Notary Seal)

Signature of Notary Public 
Notary Public for the State of Florida 
My Commission Expires: 
___________________________

BRUCE VICKERS, CFC, CFBTO, ELC.

Osceola County Tax Collector 

2501 E. Irlo Bronson Memorial Hwy. / P.O. Box 422105 / Kissimmee, Florida 34742-2105 
Phone 407-742-4000 / Fax 407-742-4008

www.osceolataxcollector.org



S w i m m i n g  P o o l  C o m p a n i e s
I l l i c i t  D i s c h a r g e  O r d i n a n c e  # 0 8 - 2 8

Osceola County has an Illicit Discharge Ordinance #08-28, the ordinance is 
designed to protect the Osceola County natural waterways by prohibiting anything 
but rainwater to be placed in the stormwater system.  

Exemptions: 

De-chlorinated swimming pool discharges are exempt from the ordinance as it does 
not cause a violation of water quality standards as determined by the State of 
Florida.  

Fo r  more  i n fo rma t ion :   
Osceo la  Coun ty  
www.osceo la .o rg   
407 -742 -8653  

What is allowed in the Stormwater Sys-
tem? 

A/C condensation       

De-chlorinated pool water 

Discharge from potable water sources 

Diverted stream flows    

Flow from wetlands 

Landscape irrigation      

Lawn watering 

Rising ground water       

Street wash water 

Uncontaminated ground water     

Water line flushing  

What is NOT allowed in the stormwater 
system by Ordinance #08-28? 

Auto/household chemicals & oil 

Car wash water & laundry wastewater  

Industrial discharges 

Leaves, grass clippings & lawn debris 

Pesticides & fertilizers   

Litter 

Pet waste  

Radiator flush water 

Roadway accident spills  

Sanitary wastewater & septic tank effluent 

Chlorinated pool water and acid wash 
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