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ABANDONED TANK RESTORATION PROGRAM CERTIFICATION 

State of Florida  

County of _____________________________ 

I, ____________________________________, hereby certify that: 
Owner Name 

The abandoned petroleum storage system(s), as defined in Section 376.305(6), F.S., located at the facility listed on 
the attached application complies with the following: 

(a) the owner or operator of the petroleum storage system(s) when they were in service ceased conducting
business involving the consumption, use, or sale of petroleum products at that facility on or before March
1, 1990, and the applicant has provided tangible evidence that documents the facility ceased conducting
business involving consumption, use, or sale of petroleum products at the facility on or before March 1,
1990; and,

(b) the petroleum storage system(s) have been properly closed and comply with the Department’s petroleum
storage system closure requirements or, the owner of the petroleum storage system(s) will submit financial
documents to the Department that show the facility owner is financially unable to comply with the
petroleum storage system closure requirements (if applicable).

I UNDERSTAND THAT I MAY NOT RECEIVE ANY REMUNERATION (i.e., anything of value), IN CASH OR 
IN KIND, DIRECTLY OR INDIRECTLY, FROM A PETROLEUM SITE REHABILITATION CONTRACTOR 
(AGENCY TERM CONTRACTOR (ATC)) PERFORMING SITE CLEANUP ACTIVITIES IN THE 
PETROLEUM RESTORATION PROGRAM. This prohibition does not allow accepting free assistance from an 
ATC to gain entrance into an eligibility program.  If an ATC assisted you with this application, please provide a 
copy of the cancelled check or other proof of payment to that contractor for the services provided. 

I, ___________________________________, affirm that the facility on the attached application meets 
Owner Name 

the requirements for participation in the ATRP and is not otherwise eligible for state funded cleanup under the 
Florida Petroleum Liability and Restoration Insurance Program pursuant to Section 376.3072, F.S., or the Petroleum 
Cleanup Participation Program pursuant to Section 376.3071(13), F.S. 

DEP FACILITY # ________________________ _______________________________________ 
           Owner Signature 

_______________________________________ 
Owner Title 
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