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DEP Form #  62-782.900(1) 

Form Title:  Initial Notice of  

     Contamination Beyond  

     Property Boundaries 

Effective Date:  12-27-07 

Initial Notice of Contamination 
Beyond Property Boundaries 

 

 
This form provides written notification of the discovery of contamination [as defined in subsection 62-782.200(9), F.A.C.] 
required by subsection 62-782.220(2), Florida Administrative Code (F.A.C.).  If a site is subject to Chapter 62-782, F.A.C., 
notification shall be postmarked within 10 days from the date of discovery of contamination in any medium beyond the 
boundaries of the property at which site rehabilitation was initiated pursuant to this chapter.  The notification shall be 
submitted to the Florida Department of Environmental Protection (FDEP), Division of Waste Management, 2600 Blair 
Stone Road, Tallahassee, Florida 32399-2400 via Certified Mail (Return Receipt Requested), and copies shall be mailed to 
the County Health Department, to the appropriate FDEP District Office where the property is located, and to all known 
lessees and tenants of the property at which site rehabilitation was initiated (see Note on page 2).  This form and any 
attached table(s) shall be completed in entirety. 
 

1. Attach completed and separate tables by medium (groundwater, soil, surface water, or sediment) that list all sampling 

locations; sampling date(s); names of contaminants detected above CTLs; their corresponding CTLs; the contaminant 

concentration(s); and whether the CTL is based on health or nuisance, organoleptic, or aesthetic concerns. 
 

2. Attach copies of applicable laboratory reports. 
 

3. Attach a vicinity map that shows all of the location(s), date(s) and type(s) of sample(s) collected, the laboratory analytical 

result(s) for each sample, and the property boundaries for the property at which site rehabilitation was initiated pursuant 

to this chapter and the real property(ies) at which contamination was discovered. 
 

4. Information regarding the property that is the subject of this site rehabilitation: 
 

FDEP Facility Identification Number: _______________________ Owner of Property: __________________________________ 

Contact Person: _______________________________________ Telephone Number: _________________________________ 

E-mail Address: _______________________________________ Operator (if applicable): ______________________________ 

Property Physical Address: _________________________________________________________________________________  

 

5. Actions taken or proposed actions regarding suspected contamination (e.g., provide additional notice, removal of 

contaminated soil, connection to public water supply well, provision of bottled water, etc.): 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 

 

6. Additional Comments:  
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 

 

To the best of my knowledge and belief, all information submitted on this form is true, accurate, and complete. 
 
 
_____________________________________________________ __________________________________________________ 
Printed Name of PRSR or Authorized Agent or Representative  Signature of PRSR or Authorized Agent or Representative 
 
Provide Affiliation: ______________________________________ Completed by:     PRSR  or  Agent  or  Representative 

            (Circle Appropriately) 
 

Date Signed: ___________________ 
 

This form is submitted pursuant to subsection 62-782.220(2), F.A.C., to notify the FDEP, the applicable County Health 

Department and lessees and tenants of the property at which site rehabilitation was initiated pursuant to this chapter about 

discovery of contamination beyond the boundaries of the property at which site rehabilitation was initiated pursuant to this 

chapter.  Submission of this form is not an admission of responsibility, liability, or risk associated with potential or actual 

exposure to such contamination. 

 

(Additional pages may be used to complete this form.)

 

 



 

Page 2 of 2 

DEP Form #  62-782.900(1) 

Form Title:  Initial Notice of  

     Contamination Beyond  

     Property Boundaries 

Effective Date:  12-27-07 

 

 

 

 
Form #62-782.900(1) 

Page Two  

 

Note:  A separate page two of Form #62-782.900(1) shall be completed for each separate parcel of real property at which 

contamination was discovered beyond the boundaries of the property at which site rehabilitation was initiated pursuant to 

this chapter.  Please make additional copies of page two as necessary and staple all pages together for submission.  This 

page of this form does not need to be included in the information that is sent to the lessees and tenants of the property at 

which site rehabilitation was initiated. 
 

 
1. Street address of real property at which contamination was discovered beyond the boundaries of the property at which site 

rehabilitation was initiated pursuant to this chapter: 

________________________________________________________________________________________________________ 
 

2.  Parcel ID # for the real property identified in 1. above: _____________________________________________________________ 
 
3.  Name of record owner(s) of the real property identified in 1. above: ___________________________________________________ 

________________________________________________________________________________________________________ 
 
4.  Address(es) of record owner(s) as listed in current county property tax office records (if different from answer provided in 1.):  

________________________________________________________________________________________________________ 
 
5.  Telephone Number(s) of record owner(s): _______________________________________________________________________ 

________________________________________________________________________________________________________ 
 
6.  Date of discovery of contamination at real property identified in 1. above: ______________________________________________ 
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