Notice of Proposed Agency Action

FDEP Facility ID# {xxxxxxxxx}
{Date (same as on page 1)}
Page two

{Add enough space to print on your letterhead}

This document may be provided by local programs to responsible parties/consultants, to be used to comply with the noticing requirements of Subsection 62‑770.220(3), F.A.C. for voluntary cleanups and non-program discharges.  If a Natural Attenuation Monitoring (NAM) Plan will be approved that will require the establishment of the Temporary Point of Compliance beyond source property boundaries, the Person Responsible for Site Rehabilitation (usually the responsible party for voluntary cleanups and non-program discharges) must provide notice to all record owners (including a county or municipality) of any real property into which the TPOC will be allowed to extend and all other properties encompassed by the TPOC well or wells (mailed to the owner’s address listed in the current county property tax office records) and copy the appropriate County Health Department.
{Date} [type the same date on pages 1 and 2]
CERTIFIED MAIL #{xxxx xxxx xxxx xxxx xxxx}
RETURN RECEIPT REQUESTED
[Mr. or Ms. or . . .] {“Off-site” Property Owner’s Name}
{“Off-site” Property Owner’s Company (if applicable)}
{“Off-site” Property Owner’s Address}
{City, State  Zip Code}
Subject:
In the Matter of Establishing a Temporary Point of Compliance for:

{Facility Name}
{Facility Street Address}
{City, xxx} County

FDEP Facility ID# {xxxxxxxxx}
Dear [Mr. or Ms. or . . .] {“Off-site” Property Owner’s Last Name}:

This letter will serve as notice that {Name of Consulting Company}, on behalf of {Responsible Party’s Name}, has requested that the Florida Department of Environmental Protection (FDEP) establish a Temporary Point of Compliance (TPOC) beyond the property boundary of the source of contamination for certain petroleum contamination resulting from operations at the above-referenced facility.  A TPOC is one or more monitoring wells located beyond the groundwater contamination.  The name and address of the responsible party for this site is as follows: {Responsible Party’s Name, Responsible Party’s Company (if applicable), Address, City, State  Zip Code}.

Based on the [(if applicable) {Report Type} and] Natural Attenuation Monitoring (NAM) Plan dated {Date}, submitted by {Name of Consulting Company} pursuant to Rule 62‑770.690, Florida Administrative Code (F.A.C.), and other file information available to {Name of County Program}, it has been determined that monitoring of natural attenuation, which is the natural breakdown of contaminants in the environment, is an appropriate strategy for the rehabilitation of this site.  To this end, {{(for non‑program discharges) and pursuant to a recommendation from {Name of County Program}, the FDEP intends to issue an Order or (for voluntary cleanups) {Name of County Program}, on behalf of the FDEP, intends to issue a letter}} approving the NAM Plan and establishing a TPOC beyond the facility property boundary.  Although this TPOC has been determined to extend into, or beyond, the property which you own, its establishment will not subject you to liability for the contamination which is the subject of this notice.  A copy of the site map showing the area of contamination and proposed TPOC [(as applicable) on your property or on a nearby property] is attached.
During the review of the information utilized to select the TPOC, {Name of County Program} has determined that human health, public safety and the environment are adequately protected, and will additionally require continued monitoring of the contamination to ensure that this protection is maintained during the course of site rehabilitation.
Please contact {County Program Contact Name, Phone Number, and Address}, for further information or to inspect the facility file or make comments on this proposed agency action.  Persons receiving this notice shall have the opportunity to comment on the FDEP’s proposed action within 30 days of receipt of this notice commencing on the delivery date stamped on the return receipt.  Comments should be sent to {County Program Contact Name} at the address below.  {{(for non‑program discharges) The FDEP will issue the NAM Plan Approval Order or (for voluntary cleanups) {Name of County Program} will issue the NAM Plan Approval Letter}} at the end of the 30‑day comment period, after which time NAM will begin.
Please feel free to contact the undersigned, {Name of County Program} or the FDEP with any questions or comments regarding this letter.  The FDEP Facility Number for the source property is {xxxxxxxxx}.  Please use this identification on all future correspondence with {Name of County Program} or the FDEP.
Sincerely, 

{Project Manager’s Name}
Project Manager

{Name of Consulting Company}
Attachment {map showing area of contamination and location of proposed TPOC (write ‘TPOC’ on the map, in red, next to the location of each proposed TPOC)}
ec:
{County Program Contact Name and Address} – {e-mail address}
cc:
{Responsible Party’s Name, Responsible Party’s Company (if applicable), Address, City, State  Zip Code (same as on first paragraph)}
(if applicable){Property Owner’s Name, Property Owner’s Company (if applicable), Address, City, State  Zip Code}  {{only include if current property owner is not the responsible party}}
{applicable County Health Department, DOH Address, City, State  Zip Code}
File
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