
 

Thank you for helping to prevent pollution 
CL-Hazardous_Material Revised 6/11/2015 

Hazardous Materials 
Demolition-Renovation Requirement Checklist 

Aquifer Protection Program 
 

 
Contractor: _______________________ Phone: ____________ Fax: ________________          
Site Address: _____________________ Tax ID: ________________________________    
 
In order to receive your permits in a timely manner, make sure that the following items have been 
addressed: 
 
1.  List and identify all hazardous materials that must be removed and properly disposed of prior to 
demolition or renovation. Contact the Leon County Hazardous Waste Center at (850) 606-1803 for 
information on proper disposal. 

 
Check for the following: 

____________ Fluorescent lights and ballasts 
____________ High intensity discharge bulbs 
____________ Mercury-containing switches such as thermostats 
____________ Neon signs 
____________ Household Chemicals such as paint, solvents, pesticides, etc. 
____________ Batteries such as lead acid and nickel cadmium 
____________ Lead roof vents/ flashing 
____________            Freon 
____________ 
 
Receipts for proper disposal of hazardous materials must be presented to the Aquifer Protection 
Coordinator Fax  (850) 891-1062.  For further assistance please call (850) 891-1200  
 
2. Identify numbers of unused wells that must be properly abandoned by a Florida licensed Water Well 
Contractor prior to demolition or renovation. (Northwest Florida Management District rule 40A-3 and 
Leon County code 10-1924;) and Number of active wells to remain on site. For information call the 
NWFWMD at (850) 539-5999  
____________ Number of UNUSED WELLS 
____________            Number of Active Wells remaining  
 
Receipts and/or well abandonment reports must be faxed to the Aquifer Protection Section  
FAX (850) 891-1062 
 
3. Petroleum storage tanks (underground and above ground) must have any remaining fuel pumped out. 
____________ Number of Storage tanks and capacity 
 
 
Contractor Signature: ____________________________________ Date: _____________ 
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