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May 12, 2017

Date
Mr. or Ms. Consultant’s Name
Consultant’s Company
Company’s Address
City, State Zip Code
Subject:
Verification of State-Owned Property Number Placement 
Facility Name
Facility Street Address
City, xxx County

FDEP Facility ID# xxxxxxxxx
Dear Mr. or Ms. Consultant’s Last Name:

The Florida Department of Environmental Protection (FDEP) has assigned a property tracking number(s) XXXXX to the treatment system installed at the above facility.  A property number decal is enclosed with this letter and should be affixed to the appropriate equipment in an obvious location.  If more than one property number has been issued for the equipment at this facility, place the property numbers on each piece of equipment.  The property numbers should be placed in a protected location.  In addition, it is requested that the property number be etched into the panel in an inconspicuous location.  [(if applicable) A license tag for the trailer (FDEP XXXX) is also enclosed.]  Please certify that you have received and affixed the decal and license tag by returning two signed copies of this letter to the undersigned.  
Please contact me at (850) 245‑xxxx if you have any questions.

Sincerely,

Site Manager’s Name
Site Manager’s Title
Petroleum Restoration Program Section x
John.Doe@dep.state.fl.us
Enclosures (Property decal[s] [(if applicable) and license tags])
I certify that I have received and affixed the FDEP decal(s) and tag(s) as described above.

________________________
________________________
___________

Signature
Contractor’s Name
Date

ec:
Carmel Vernon, PRP-PCS5, – cvernon@northstar.com 
BPSS Site File
www.dep.state.fl.us
PropertyNumberVerifyLetter-051217

PropertyNumberVerifyLetter-051217

