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SOLID WASTE DIVISION HOME FUEL OIL RECOVERY REQUEST and SITE REPORT 
 
Date _______________ Taken by _________  

Name _______________________________   Alternate person________________________ 

Address _____________________________   Address ______________________________ 

City _____________________ ZIP________   __________________________ZIP ________ 

Telephone (386) ______________________  Alternate telephone or fax ________________ 

Print e-mail address ___________________ 

Tank location_______________________________________ Above ground____ Below ground____  

 
 
Agreement and tank instructions: 

Date application received _______________ 
 

Mail _____  Fax _____ E-mail_____ 
Date ________  Initials _____      
_____________________________________________________________________________ 
 
Date pumped __________________    Driver _____________________________ 
 
Gallons __________________ 

Date entered _______ Initials ______ 
Time at site __________________ 
 
 
I, the landowner of the above-named property, request assistance from the Volusia County Solid Waste 
Division with home fuel oil recovery. The fuel oil needs to be pumped from an above- or below-ground 
tank to prevent contamination of the soil and aquifer. 
 
It is agreed that neither the County nor the operator will be liable for any damage to the landowner’s 
property or personal injury resulting from the home fuel oil pumping completed at the above location. 
 
 
_____________________________________         _____________________ 
Signature of Landowner     Date 
 
 
_____________________________________         _____________________ 
Signature of County Representative                          Date 

Public Works Department 
Solid Waste Division  

3151 E. New York Ave. • DeLand, FL 32724 
Tel: (386) 943-7889 • Fax: (386) 943-7904 

 
www.volusia.org/recycle 


