
 

Adobe Acrobat
You can fill out this form in Acrobat Reader and then print the form with the data from the Reader.  

Note that you can NOT use the Save or Save As function with Acrobat Reader.  If you want a 
copy for your records, please print an extra copy of the form.

To fill out a form:
(1)

Select the hand tool . 
(2) Position the pointer inside a form field, and click. The I-beam pointer allows you to type text. The 

arrow pointer allows you to select a button, a check box, a radio button, or an item from a list.
(3) After entering text or selecting an item, check box, or radio button, do one of the following:

-- Press Tab to go to the next form field.
-- Press Shift+Tab to go to the previous form field.
-- In a multi-line text form field, Enter or Return goes to the next line in the same form field. 

You can use Enter on the keypad to accept a change and deselect the current form field.
-- Press Escape to reject the form field change and deselect the current form field.
-- If you are in Full Screen mode, pressing Escape a second time causes you to exit Full 

Screen mode.
(4) Once you have filled in the appropriate form fields, do the following:

--
Select the print tool  for a copy of the form for mailing or to keep for your records.

To clear a form in a browser window:
Exit the Acrobat viewer and start again.  
Important: There is no undo for this action.



Department of
Environmental Protection

                                  TwTwin Towers Office Building♦ 2600 Blair Stone Road♦ Tallahassee, Florida 32399-2400

Printed on recycled paper.

DEP Form 62-761.900(8)
Form Title:  Limited Closure

Summary Report:
Effective Date: 7/13/98

           Limited Closure Summary Report
This form is required for facilities that have sites with documented contamination requiring a site assessment in accordance with Chapter
62-770, F.A.C.  This includes those facilities that are eligible for the Early Detection Incentive Program (EDI), the Florida Petroleum
Liability and Restoration Insurance Program (FPLRIP), and the Petroleum Cleanup Participation Program (PCPP), pursuant to Sections
376.3071 and 376.3072, F.S.  Documentation of procedures followed, and results obtained during closure shall be reported in this form,
along with any attachments.  This form shall be submitted to the County within 60 days of completion of the closure in accordance with
Section A of the “Storage Tank System Closure Assessment Requirements.”

Complete All Applicable Blanks.  Please Print or Type
General Information

Date_______________ FDEP Facility ID Number______________________ County_________________________

Facility Name____________________________________ Facility Telephone #:  (         )________________

Facility Address:____________________________________________________________________________________

Owner or Operator Name:__________________________________ Owner/Operator phone #:  (        )______________

Mailing Address:_____________________________________________________________________________________

Storage Tank System Closure Information
1. Were the storage tanks(s):  (Check one or both)
•  Aboveground •  Underground

2. General System Information
Types of Products Stored:________________________ Number of Tanks Closed______ Age(s) of Tanks_______

3. Was the Limited Closure Summary Report Performed as a Result of:  (check one or more)
•  Tank Systems Removal? •  Spill Containment Installation? •  Change in Storage to a Non-Regulated Substance?
•  Tank Systems Closed in Place? •  Dispenser Liners Installation? •  Release Prevention Barrier Installation?
•  Piping Sump Installation? •  Secondary Containment Installation? •  Other? (please explain)___________________

4. Please Check Yes or No to the following:
a.  Was there previously reported contamination discovered on site?  If yes, was •  Yes •  No
          1.  A Discharge Report Form submitted to the County? •  Yes •  No
          2.  An investigation performed in accordance with Rule 62-761.820, F.A.C.? •  Yes •  No
b.  Is the depth to groundwater less than 20 feet? •  Yes •  No
c.  Are there monitoring wells on site?  If yes, were they •  Yes •  No
          1.  Groundwater monitoring wells? •  Yes •  No
          2.  Vapor monitoring wells? •  Yes •  No
          3.  Used for closure assessment sampling? •  Yes •  No
          4.  Properly closed? •  Yes •  No
          5. Retained for site assessment purposes? •  Yes •  No
d.  If tanks were replaced, were contaminated soils returned to the tank excavation? •  Yes •  No

_____________________________             ____________________________       _______________________________
    Signature of owner or operator                   Signature of person performing Name of person performing

   Limited Closure Assessment Limited Closure Assessment

(date)________________________   (date)   _________________________Affiliation____________________________
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