STATE OF FLORIDA, DEPARTMENT OF HEALTH
REQUEST FOR GAMMA RADIATION SURVEY

Submit to GammaRadiationSurvey@flhealth.gov. Mouse over blanks to enter or select required information.

(Landowner)

(name of record owner as shown on property deed)
requests the Florida Department of Health (Department) to conduct a gamma radiation survey

(Survey) of the former phosphate land parcel (Parcel) described herein, as provided by section

404.0561, Florida Statutes, and further states:

(1) Landowner is an individual or a|Select Form of Business Organization or

(describe form of business organization; i.e., limited liability family company, etc.)

whose mailing address is ,

telephone number is , and whose email address is

(2) Landowner is the current owner of the Parcel identified in the Official Record of

County, Florida, by Parcel Identification Number

consisting of acres, and located at the physical address of

with latitude and longitude coordinates showing all boundary corner points, and having
the Legal Description shown below or attached.

(3) Landowner attaches as proof of current ownership an electronic copy of the deed as
recorded in the Official Record and agrees to provide a copy certified by the Clerk of Court if

requested by Department.
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4) Landowner states that, as defined in section 378.032(7), Florida Statutes, the Parcel

consists of

subject to mandatory reclamation; and as of

acres of nonmandatory lands and

acres of lands

(select date)

(if known), a total of

acres have been reclaimed in accordance with Chapter 378, Florida Statutes.

(5) Landowner will facilitate, at Department's request, access to and entry upon the Parcel at

any reasonable time for purposes of conducting the Survey.

(6) Landowner has not previously submitted a Survey request for the above-described

Parcel.

Under penalties of perjury, | declare that | have read the foregoing document, and that the facts

stated in it are true.

(manual or electronic signature)

(print name and title)

(date signed)

Landowner is entitled to voluntarily dismiss this request by failing to provide to Department the
information described herein or any additional information Department may request for
purposes of conducting the Survey, within 30 days of Department's request; by failing to
facilitate Department access to and entry upon the Parcel; or by submitting to Department a

written withdrawal.
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