
Department of 
Environmental Protection 

2600 Blair Stone Road ♦ Tallahassee, Florida 32399-2400 

Alternative Procedure Form 
Print or type, fill out completely and attach additional sheets for multiple facilities 

Section 1 
Facility ID #:_____________________________________ County:__________________________________________ 

Facility Name:_______________________________________________________________________________________________ 

Facility Location:_____________________________________________________________________________________________ 

Section 2 
Applicant’s Name:____________________________________________________________________________________________ 

Address:____________________________________________________________________________________________________ 

Applicant’s Telephone Number:_________________________________________________________________________________ 

Section 3 
Rule citation within Chapter 62-761 or 62-762, F.A.C., that an Alternative Procedure is being requested for: 

___________________________________________________________________________________________________________ 

Difference between Chapter 62-761 or 62-762, F.A.C., requirement and Alternative Procedure Request: 

Please write a brief description of proposed Alternative Procedure.  (If you need additional space, please attach a separate sheet): 

Section 4 
Please provide a brief demonstration of how the proposed Alternative Procedure provides a substantially equivalent degree of 
protection for the lands, surface waters, or groundwaters of the State versus established requirements. (If you need additional 
space, please attach a separate sheet). 

Section 5 

_______________________________________ _______________________________________ ____________________ 
Applicant’s Name (Print or Type)  Applicant’s Signature Date 

Document Information:  Provide supporting documents including this form via email to Tanknotify@dep.state.fl.us, or documents can be sent to:  
Florida Department of Environmental Protection, Division of Waste Management, 2600 Blair Stone Road, MS 4560, Tallahassee, FL 32399 

AP Number 
(For DEP Use Only) 

DEP Form: 62-761.900(4) 

Form Title: Alternative Procedure Form 

Effective Date: January 2017 

Incorporated in Rule 62-761.850, F.A.C. 
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