Charlie Crist

Florida Department of qe e
Environmental Protection ff Koltkamp

Lt. Governor
Bob Martinez Center

2600 Blair Stone Road Michael W. Sole
Tallahassee, Florida 32399-2400 Secretary
06/05/2007

Gary Bach

Frontier Lighting
2090 Palmetto St
Clearwater, FL 33765-

The Florida Department of Environmental Protection has reviewed your application for registration as a transporter or
handler for universal waste Jamps and devices destined for recycling. Based on the information received, the facility
located at 2090 Palmetto St, Clearwater, FL 33765~2134 has been registered with the following status:

Facility ID # FLR000138941
Transporter of Universal Waste Lamps
Small Quantity Handler Facility for Universal Waste Lamps
(Less than 2,000kg of Lamps (8,000) and/or 100kg of Devices for 1 Year)

This registration is valid through March 1, 2008. The registratior: form for the year 2008 registration will be sent to
the contact person indicated on your application. )

Chapter 62-737, Fiorida Administrative Code (F.A.C.), (copy enclosed) specifies several other requirements including
packaging, tralning and record keeping for transporters and handlers of and reverse distribution programs for universal
‘waste lamps or devices destined for recycling. These requirements are simple, flexible and make good business and
environmental sense (summarized on enclosed fact sheets).

This registration does not allow you to transport or handle universal waste lamps or devices which are destined for
landfill or other disposal. The transportation or handling of universal waste lamps or devices destined for disposal is
subject to our hazardous waste management regulations under Chapter 62-730, F.A.C.

If any of the information for your facility on the Universal Waste Lamp and Device Transporter and Handler

Registration Form changes, please notify me ir writing at Mail Stop 4555 at the letterhead address above. For further
assistance, please contact me at (850)245-8707 or Internet email at Laurie.Tenace@dep.state.fl.us.

%‘@ \_/k./(

Sincerely,

Laurie Tenace
Environmental Specialist
Hazardous Waste Management Section

Enclosures

“More Protection. Less Process”
nwnv.dep. state.fl.us



18/12/2806 17:81 8502458811 FDEP SW PAGE 82

DEP Farm & $2.737 50001
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Marcurv Containing LamuResien Tranavorter.
De pa rtment of #nd Storagé Facilty Registration Fom

. . EAaclive Date  May 20, 1998
Environmental Protection
Twin Towers Office Building
2800 Blalr Stone Road
Tallahasses, Florida 32399-2400

Universal Waste Lamp and Device Transpo'rter MAR 2

and Handler Facility Registration, Form and Instructions
For registration period from January 1, D through December 31, (!
Pursuént to Rules 52-737.400 and 62-737.710, Florida Administrative Code (F.A.C.), persons/businesses that transport, store of Sponsor a

reverse distribution program for universal waste 18mps or devices destined for racycling must register with the Department (DEP) using this form
before transporting. storing or collecting such lamps or devices. (See "Who Must Register” on the Hack of this form )

Part |: Registration Status: D’@w 1 Renewal Registration No.
oy ”/) i, : DER/EPA ID No. (if applicable)
:,ang:usai::;ge::r:\rzoir‘:gtr]g\?er L-Woj,\-}({h( 4 FEID Number:_ D9 - 3‘]@‘1&9@
2. D.B.A. (Doing BUSE;’tESS As): Telephone No.:( )
3. Mailing address:._g 04C p(k&ﬂ"l C. HO S&’\/e‘@‘/\ﬁ
city_(Lepvrwadee state__ | zip 221D

4, Street address: DAL

City County State

Zip
5. Name of Instaliation's Legal Owner: (’lCl 1V 60\ (V(A q QU@‘{’!L n\c L 1@() (A3
Malling Address; Qﬁq O p (QQMEA. 9 &%ﬁ? )Q“ .
City CQMXMAV?&M/ ﬁmeQ4 Zip 251

Part Il Type of Activity - Check all boxes which apply to your universal waste lamp and device activity(ies).
1. O Transporter: Mﬂps O Devices
A 10-day wransfer facility will also be operated at this location: O Yes O No Any storage off transpart vehicle? 0 Yes [0 No

1

2.0 Hand[eéPBﬁty {Submit one form for each separate handler facility location): O Lamps (3 Devices
Small Quantity (less than 2,000 kilograms of lamps (< 8,000} or 100 kilegrams of devices)
O Large Quantity {2,000 kilagrams or more of lamps (= 8,000) or 100 kilograms (kg} er more of devices)
Operational Plan inciuded: 0 Yes O No Closure Plan {with financial assurance mechanism) Included: O Yes O No

DEP Only: Registration Fee {$1,000) Receivad 0 Yes O No O NA Amount Received Check #

3. Beverse Distribution (RD} Program (Attach program description Including names/addresses of all participating facilities):
mall Quantity (less than 5,000 kg of lamps (20,000) or devices) O Large Quantity (5,000 kg or more of lamps or devices)

Part IV: Certification: | hereby affirm that (1) | understand the Chapter 62-737, F.A.C. provisions that apply to my
operations; (2) | understand that spent lamps and devices that are stored at or transported to facilities not operating in
accordance with Chapter 62-737, F.A.C., are subject to 40 CFR 262.11 and all other applicable state and federal regulations
Including Rule 62-701.300, F.A.C.: (3) employees handling or transporting lemps and devices are trained in the proper
handling and emergency c¢leanup.and containment procedures applicable to their transport or handling: and (4) emergency
pracedures will be kept at my business location and (for transporters only) on each transport vehicle, or (for reverse
distribution programs only) as otherwise allowed under this Chapter. To the best of my knowledge and belief | certify, under
penalty of perjury, that the information provided on this form is true, accurate, and correct. | have attached all documents

and/or authorizations that are required.
; , i
! ’ ; ~
iy 12ach /,, >z X I 2 [07
Print mee of Authorized Agent Sighature of Authorized Agent ' Dde
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8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DEP Waste Management Division HWRS, MS4360
2600 Blair Stone Rd. Tallahassee, FL 32399-2400
(850) 2458760

FLR0O00138941
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i
2 jvme of Regulated Waste Activity (Mark 'X' in the appropriate boxes): i
*.. Hazaraons Waste Actvides: For Items I thraugh 7, check all that apply. :
I Generator of Hazardous Waste 2, [3 Treater, Storer, ar Disposer of Hazardons Wais §
{-T00%e ol wre of the following three categories.) (at vour factlity) Note A hazardous waste per.u ;
ol & b args QuEnu Generater (LOQGY may be required for this activiry.
Crany vegtees 1 any calendar month 1,000 kilograms or
areater per month {kgmao) (2,200 ths) of non- 3. [ Reeycler of Hazardoas Waste (at vour facilic: < if |
acurr havandous waste; or Greater than 1 kg (2.2 Ibs) L] Commercial; [ Non-Commercial. Note: & ni=omm 2
=5 azide hazardous waste waste permit may be required for this activigy ‘
r
Tk e Choantity Generaros (50QG) ‘
Digmerates R ars calcndar month grester than 4. O Exempt Boller and/or Industrinl Furnace -
PO L e b Toas Pan OO0 ke'mo (0220 to <2.200 D 2 Smatl Quantity On-site Burner Excinotu H
et noracite hazerdous waste and/or | kg O Smelting. Melung, and Refining Furnare 7 omep -0 F
(2.2 8Y of less of acute hazardous waste
i) tanduicnaily Exempt SQG (CESQG): 5. []1 Person Auvtborized to Mapage Conditionaily Evrrap? |
Gernerates froany caiendar month 100 kg/mo or less Waste generated at other facilities - Check t--
{277 s j ot aor-acuie hazardous waste and/or 1 kg managemen: activity ONLY if you attach ElT e - 2 co,
{22 fea) or foss of ecuwre hazardous waste of yonr application for such autherization OR the
. . authorization you recetved from FDEW ;
Tn 2ddition, udicate ather generator activities (that apply). Hnon ) " :
T« Upied Statas importer of hazardous waste 6. O Underground Injection Control :
b el Wasie Mazardous and radoactive)
{toreralor ;
= [} Transporter of Hazardous Waste Note: A Certificate of Liability Insursnce is required along with this registration
Re ghstiation must be renswed anmeaily. (3 a For own waste only: [ & For Commercia) Purposes
o Hazsroons Waste Transporter Insurapce Toformation:
ssuranse Company -
A daren, i
ontact, Telephone: e
. T - L i
valiey Wumber. Expiration date: o . i:
it
T cvoregen Mede L AR, U Rail, T Highway; [ water, L1 Other - specify e
e. L] rinzerdowy Yaste Transfer Facility - Storage Volume o i
—tm o ke e BT
- L. H
. Urdrercal Waste Activities: :
-, Indinats tyres of vniversal waste generated and/or 2. Totsl gquantity of universal waste on site at any Hiv.x.
ancumadated a7 vour facility (factudey degtination facilities). [J a. 5,000 kg or more; Large Quantits Handler (1047,
teheck U bexes that apply) Generate Accomulsic
o L} b. More than 1 kg of acutely hazardons pharms s & * « 2
4, Boiteries wagte ("P-lysted”) {LOH) .

. Pesticides

(a8

“eyer oy Conreneng Thenmostats

d Cvizreney Coaniaings Laiaps

& Nroum Contining Devices

J0OrRIJ0G004a

O Orher fapedifyy

Coooooo

J

LR h .

3.

B ¢ Less than 5,000 ke (11.060 tbs), Small Quantins
Handler (SQH)

[} Destination Facillty for Universal Wasie
Mote: For this activity, a facility must treat. dispoee o
recycle a umiversal veaste, A facility musi either b, 5
hazardous waste petmit or recycle the universs! = aot
without storing it.

o

DER Form: 82.730.5881)(h)  effective date 01/29/2008
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EPA I No.

_ by g e :
: Yvpe of Hegulated Waste Activity - continned (Mark "X’ in the appropriate boxes): i
i -
1 4
o, Pised (i1 Activitees: 3
[
! b, t'send (¥l Transporter - Indicate type(s) of activity(ies} 4. Used Oil Fuel Marketer - Indicate type(s) of §
; o PRSI activity(ies)
: i T [ a Marketer who directs shipment of ofi- i
< specification used oil to off-specification :
i 7 Teed Ol Pracessor and/or Re-refiner - Indicate P . F $
‘ symelsy of antivity(ies) used ofl burnes :
ype( v 3 , )
SRR [ b. Marketer whe first claims the used oil )
wt o Frocessor . . i
- roees meets the specifications 5
N eI DiTMET :
: ~ . 5, [1 vsed 0 1 5
: %, i “MT Specificetion Vsed OQif Burner v W Genzrator .
{ 1. Oiher State Regulated Waste Ackivities: {7 Csed il Filter Handler 2. [0 PCW Handler ;
© fhess actrcties ma pequare additiona! supmissions. E
‘. L]
1. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of the Federal hazardous wastes i '
wou razeis. 103 them i1 the order they are presented (v the regulations (e.g., DOOL, DOO3. FOOT. U112\ .
. SoFardcis vasts rransportess iist cores rowtinely or usnally ransported. Use an additional page :f more spaces are needed. ¢
o Y 3 ‘ g 7 T i
: Z I 7 7 5 I ¢
e i IH I3 I 20 J
oE 3 B 3 26 A Ef T ”E
T
| |
f 11, Othey Status Changes (Mark 'X' in the appropriate boxes): g
e e ¢ e e s 2
i A, nlon-Handcr o Reguinted Waste a1 this facility :
L3 v nusmess oo Ionger 2enerates, Erensports, treats, stores, or disposes of hazardous waste, .
§ {1 2. Wosre generated by business has been delisted. H
L4 3 Other cexslaing a
;
3
. B Fuctity Closed 1
! 1 . ¢losad 2t ihis Tocaron and moved or moving to another - submit a new 8700-12FL for the new location .
iTx o i be handling regulaied waste there. ;
: F . - . j
: L4 2 Ot of Business - Business closed on (Date}. Please provide s contact person. i
! ‘eaiting dddress. and phone number where you can be reached after closing. :
N ) _”_PhOne 1
T Tate, Zip
I €. Property Tax Default [1 D. Petition for Bankruptcy Protection _.
i —
12, Cemmeats: +
‘ !

"

DEF Form 82-730.900(1){b) effective date 01/29/2006
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i Higmature of ownkT, operator, or an Name and ¢fficial title (type or print) of owner,

H

1

4
F

o e

13, Cerfificaton: [ certify under penalty of law that this docutnent and all attachments were prepared under my
rhrpetion = stnenvision in accordance with a system designed to assure that qualified personnel properly gather and
svdhuare the swarmiation submitted. Based on my inguuy of the person or persons who manage the svstem, or those
peraans & ectly responsible for gathering the informarion, the information submitted is, to the best of my knowledge o
besief. frue. accurate, and complete. [ am awarg that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment for knowing violations.

anthorized represcutative operator, or an anthorized representative

Date Signed
{mm-dd-yyyr}

LGt | oo Al eaed

L

i 14, Additional Comments

: or optienaliy, include a map or sketch of the facility boundaries tn aid in establishing an accurate
Lttt Langimde for your factlity:

i

i

i

%

i

H

§
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