Form RVP- 002 Reporting Year
ANNUAL REGQ STRATI ON FEE FORM

FOR MULTI PLE SOURCE LOCATI ON

FLORI DA STATE EMERGENCY RESPONSE COWM SS|I ON

Please type or print in black ink

Onner/ Qperator | nformation

Owner / Oper at or Nanme:

Owner/ Oper at or Address:

Owner/ Oper at or Tel ephone: ( )

Facility Name:

Facility Address:
Facility Tel ephone: ( )

U S. Environnental Protection Agency’'s Facility Identifier #:

Federal Enpl oyer ID #:

Stati onary Source Information

Latitude/ Regul at ed Substance in S.1.C. or Hi ghest
Longi t ude Process N.A1.C S. Program Leve
1
2.
3.

List all additional sources on the reverse side of this form

Fee Cal cul ation Instructions

See Fee Cal cul ati on Worksheet on the reverse side of this formto cal cul ate annua
f ees.

Payment | nformation/Rem ttance |nstructions

Representati ve:
(Narme and title of owner or operator’s authorized representative)

Representati ve Address:

Representative Tel ephone: ( )

Amount tendered: $ Check/ Money Order Nunber:

Certification (Read and sign after conpleting all sections)

| certify under penalty of |aw that | have personally exam ned and amfamiliar with the
i nformati on subnmitted on this form and that based upon my inquiry of those individuals
responsi bl e for obtaining the information, | believe that the subnmtted information is
true, accurate and conpl ete.

Name:

(Printed name of owner or operator’s authorized representative)

Si ghat ure: Dat e:

(Signature of owner or operator’s authorized representative)




Paynent | nfornmation/Rem ttance |nstructions

Make checks or nobney orders payabl e to: CASH ER, DEPARTMENT OF COVMUNI TY AFFAIRS. (Do
not send cash)

Submit to: STATE EMERGENCY RESPONSE COWM SSI ON
2555 SHUMARD OAK BOULEVARD
TALLAHASSEE, FL 32399-2149

For Questions: Please call the SSE R C. @(850)413-9970 or (800)635-7179 (Florida only)




For m RVP- 002 Fee Cal cul ati on Wrksheet

Note: Only one of the follow ng sets of instructions may apply. |f an owner owns
stationary sources that have different programlevels, the owner nust file using
form RMP-001.

Program Level 1:

If owner owns nultiple Program 1 stationary sources, but each source has the sane
singl e chenical process owner nmay pay: $100.00 for the first source and $50.00 for
each additional source up to a maxi mum of $1, 000.00. Paynent nust be made as a
singl e paynent and all source |ocations nust be listed on this form

$100. 00 (first source) + (Nunber of additional sources x $50.00) =

Program Level 2:

A) If owner owns multiple Program 2 stationary sources, but each source has the sane
singl e chenical process owner may pay: $200.00 for up to three sources and $100. 00
for each additional source up to a maxi num of $2, 000.00. Paynent nust be nade as
a single paynment and and all stationary sources nust be listed on this form

$200. 00 x nunber of sources (up to 3 sources) + (Nunber of additiona
sources x $100.00) =
OR
B) If owner owns nmultiple Program 2 stationary sources, but all sources have a

Standard Industrial Classification Nunber (S.1.C.) of 01, 02, or 07 owner may pay:
$100. 00 for the first source and $50. 00 for each additional source up to a maxinmum
of $800.00. Paynent nust be nmade as a single paynent and and all stationary
sources nust be listed on this form

$100. 00 (first source) + (Nunber of additional sources x $50.00) =

Program Level 3: Owners of Program 3 stationary sources nust file using form RWP-001.

**Remenber: Annual Registration Fee is based on the source’s chenical process
with the highest program|evel as defined in 40 CFR, Section 68.10.**

Additional Stationary Source |Information

Hi ghest

Latitude/ Regul at ed Substance in S. r
N C. S Program Level

Longi t ude Process

10.




11.

12.




	ReportingDate2: 
	O/OName2: 
	O/OAddress2: 
	O/OAreaCode2: 
	O/OPhoneNumber2: 
	FaciltyName2: 
	FacilityAddress2: 
	FacilityAreaCode2: 
	FacilityPhoneNumber2: 
	EPAID#2: 
	FedEmployerID#2: 
	Longitude/Latitude2: 
	RegulatedSubstance2: 
	NAICS2: 
	ProgramLevel2: 
	Longitue/Latitude3: 
	RegulatedSubstance3: 
	NAICS3: 
	ProgramLevel3: 
	Longitude/Latitude4: 
	RegulatedSubstance4: 
	NAICS4: 
	ProgramLevel4: 
	Name&TitleofO/OAuthRep: 
	O/ORepsAddress2: 
	O/ORepsAddress2ndLine2: 
	RepsPhone#2: 
	RepsAreaCode2: 
	FeeAmount2: 
	CheckorMO#2: 
	NameofO/ORep3: 
	FeeDate: 
	# of sources: 
	Total fee: 
	PL2  sources: 
	PL2 add sources: 
	PL2 total: 
	PL2 add sources2: 
	PL2 total2: 
	Long/LatRMP1: 
	Regulated Sub RMP1: 
	NAICS RMP1: 
	PL RMP1: 
	Long/LatRMP2: 
	Regulated Sub RMP2: 
	NAICS RMP2: 
	PL RMP2: 
	Long/LatRMP3: 
	Regulated Sub RMP3: 
	NAICS RMP3: 
	PL RMP3: 
	Long/LatRMP4: 
	Regulated Sub RMP4: 
	NAICS RMP4: 
	PL RMP4: 
	Long/LatRMP5: 
	Regulated Sub RMP5: 
	NAICS RMP5: 
	PL RMP5: 
	Long/LatRMP6: 
	Regulated Sub RMP6: 
	NAICS RMP6: 
	PL RMP6: 
	Long/LatRMP7: 
	Regulated Sub RMP7: 
	NAICS RMP7: 
	PL RMP7: 
	Long/LatRMP8: 
	Regulated Sub RMP8: 
	NAICS RMP8: 
	PL RMP8: 
	Long/LatRMP9: 
	Regulated Sub RMP9: 
	NAICS RMP9: 
	PL RMP9: 


