Notice of Change/Withdrawal
DEPARTMENT OF COMMUNITY AFFAIRS
Division of Emergency Management
RULE NO.: RULE TITLE:

9G-14.006 Approved Forms
NOTICE OF CHANGE

Notice is hereby given that the following changes have been made to the proposed rule in accordance with subparagraph 120.54(3)(d)1., F.S., published in Vol. 31, No. 34, (1/20/2006), issue of the Florida Administrative Weekly. The changes are incorporated within the amended portions as they appeared in the Florida Administrative Weekly.
9G-14.006 Approved Forms.

The following forms are adopted by reference. Use of Form HMP-02-00 is required for submission of an annual registration fee. Use of Form HMP-01-98 is required for submission of a notification pursuant to EPCRA s. 302. Use of Form HMP-05-00 is required for submission of an annual inventory form pursuant to EPCRA Chapters 312 and 324 and subsection 252.88(3), F.S. Use of Form HMP-09-00 is required for submission of a request for a refund for overpayment of fees or for fees paid in error pursuant to Rule 9G-14.007, F.A.C. Use of Form HMP-10-00 is required for electronic transmission of an annual inventory report pursuant to EPCRA s. 312 and 324 and subsection 252.88(3), F.S. Use of Form HMP-11-00 is required for providing certification of accuracy for electronic transmission filings. Use of Form HMP-08-00 HMP-08-98 is required for submission of an annual inventory report or alternate threshold filing fee submitted pursuant to EPCRA s. 313. These forms are available at no charge from the Department of Community Affairs, Division of Emergency Management, Bureau of Compliance Planning and Support, 2555 Shumard Oak Boulevard, Tallahassee, Florida 32399.
	FORM NO.
	SUBJECT DATE
	EFFECTIVE DATE

	HMP-01-98 
	Section 302 – Emergency Planning Notification, Revised 7-1-05
	

	HMP-02-00 
	Annual Registration Form, Revised 7-1-05
	

	HMP-05-00 
	Tier Two Form (with instructions), Revised 7-1-05
	

	HMP-06-95 
	Confidential Location Information Sheet, Revised 7-1-05
	

	HMP-08-00
	Toxic Chemical Release Inventory Fee Form, Revised 7-1-05
	

	HMP-09-00
	State of Florida, Department of Financial Services, Application for Refund Refund Application Form, Revised 7-1-05
	

	HMP-10-00 
	Electronic Tier Two Form (with instructions),   Revised 7-1-05
	

	HMP-11-00
	Tier Two Certification Statement Form, Revised 7-1-05
	


Specific Authority 120.53, 252.83(1) FS. Law Implemented 120.53, 215.26, 252.84, 252.85 FS. History–New 11-28-90, Amended 12-31-92, 6-1-95, 2-26-97, 12-20-98, 1-3-01, ________.
THE PERSON TO BE CONTACTED REGARDING THE PROPOSED RULE IS: Sheri Powers, Administrator, Compliance Planning and Support, 2555 Shumard Oak Boulevard, Tallahassee, Florida 32399-2100, (850)413-9925

