
 

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.



Underground Storage System Installation and Removal Form
for Certified Contractors

Pollutant Storage Systems Contractor as defined in Section 489.113, Florida Statutes (certified contractors as defined in Section 62-
761.200, Florida Administrative Code) shall use this form to certify that the installation, replacement or removal of the underground
storage tank system(s) located at the address listed below was performed in accordance with Department Reference Standards.  This
includes system components such as dispenser liners, piping sumps, and overfill protection devices.

General Facility Information

Facility Name:___________________________________________ DEP Facility Identification No. :_____________________

Street Address (physical location):_____________________________________________________________________________

County:________________________________________________ Telephone #:  (         )______________________________

Owner
Name:____________________________________________

Telephone #:  (         )______________________________

Owner Address:____________________________________________________________________________________________

Storage Tank System Information

Number of Tanks Installed:______________________________ Number of Tanks Removed:____________________________

Date Work Initiated:___________________________________ Date Work Completed:________________________________

Tank(s) Manufactured by:____________________________________________________________________________________

Description of work Completed:_______________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Certification

I hereby certify and attest that I am familiar with the facility that is registered with the Florida Department of Environmental
Protection; that to the best of my knowledge and belief, the storage tank system installation, replacement or removal at this facility
was conducted in accordance with Chapter 489, Florida Statutes, Section 376.303, Florida Statutes, and Chapter 62-761, Florida
Administrative Code, and its adopted reference standards and documents for underground storage tank systems.

__________________________________________ ______________________________________
(Type or Print) PSSC Number

Certified Pollutant Tank Contractor Name Pollutant Storage Systems
Contractor License Number

__________________________________________ _______________________________________
Certified Tank Contractor Signature  Date

__________________________________________ _______________________________________
Field Supervisor Name  Date

The owner or operator of the facility must register the tanks with the Department upon completion of the installation.  The installer must
submit this form to the County no more than 30 days after the completion of installation, replacement, or removal of a storage tank

Florida Department of Environmental Protection
Twin Towers Office Bldg.•2600 Blair Stone Road•Tallahassee, Florida 32399-2400

DEP Form # 62-761.900(5)_______________

Form Title:  UST Contractor Form_______

Effective Date:  July 13, 1998__________
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