FLORIDA DEPARTMENT OF o overmor
Environmental Protection Jay Collins

Lt. Governor
Bob Malitj nez Center Alexis A Lambert
2600 Blair Stone Road Secretary

Tallahassee, FL 32399-2400

DRYCLEANING SOLVENT CLEANUP PROGRAM (DSCP)
ADVANCED SITE ASSESSMENT REQUEST
DSCP-Eligible Facility ID No (ERIC ID):

DSCP-Eligible Facility Name:
Facility Location:

(Street Address)

Florida
(City) (State) (Zip Code)

1. Isthere an active drycleaner currently operating in the facility? ygs D Nol:l
2. s there a tenant currently occupying the facility? YES D NO |:|

3. Briefly describe the current property and tenant use:

4. Briefly describe the environmental and economic benefit to the State of Florida by
conducting an advanced site assessment at this facility:

* attach any additional information (e.q., figures, redevelopment plans, known assessment data) that
may assist in determining the potential environmental and economic benefit to the State.

5. If selected for an advanced site assessment, does the real property owner agree to execute
and record an Interim Restrictive Covenant prior to initiation of the advanced site
assessment? YES |:| NO
a. If Yes, include Attachment B, Real Property Owner Intent to Execute an Interim

Restrictive Covenant Agreement

6. If selected for an advanced site assessment, does the real property owner agree to sign the
Site Access Agreement identified as Attachment C, without modifications? YES |:| NO

7. If selected for an advanced site assessment, does the real property owner agree to pay the
Drycleaning Solvent Cleanup Program deductible of {enter dollar amount of deductible
[51,000, 55,000, or 510,000]} ? YES|:| NO
* the deductible amount may be found in the site’s DSCP eligibility order available in OCULUS https://
depedms.dep.state.fl.us/Oculus/servlet/search
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Primary Contact
Name:

Address:

E-mail address:

Phone Number:

Secondary Contact (if applicable)
Name:

Address:

E-mail address:

Phone Number:

Print Real Property Owner Name

Real Property Owner Signature

Date
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