
 

 

The Florida Department of Environmental Protection has reviewed your form 8700-12FL notification for 
a new hazardous waste DEP/EPA Identification Number or status/information change. Based on the 
information received you must use the following identification number for all manifests or reports for 
E-Scrap Inc located at 2220 E 11th Ave, Hialeah , FL33013-4310 

 
Your facility notified FDEP requesting the following hazardous waste status/activities which do not 
require a separate submission: Non-Handler of Hazardous Waste; Small Quantity Handler, 
Universal Waste Battery Transporter.  
 
Your facility is currently registered for the following activities: UW Lamp Transporter, UW Device 
Transporter, UW Lamp Transfer Facility, UW Device Transfer Facility, UW Lamp SQH, UW 
Device SQH (reg exp on 03/01/12).  
 
Your facility is currently permitted as: No Active Hazardous Waste Treatment, Storage, or 
Disposal Permit.  
 
If you have pending program registrations/certifications or permits, these will be mailed separately. 
You are required to notify us on form 8700-12FL if there is any change in your operations which would 
affect your status, activity or contact information. The form is found here: 
http://www.dep.state.fl.us/waste/categories/hwRegulation/pages/NotificationRegulatedWaste.htm. 
To review the details of your status, visit: 
http://appprod.dep.state.fl.us/www_RCRA/Reports/handler_results.asp?epaid=FLR000128199. 
For further assistance, please e-mail a Notification Coordinator at EPOST_HWreg@dep.state.fl.us or 
call us at (850)245-8707.  
 
Sincerely,  

Glen Perrigan  
Environmental Manager 
Hazardous Waste Regulation Section  
 
ME ID: 71296 ,  Email Address: gfery@escrapusa.com 

01/21/2011   
George Fery, President   
E-Scrap Inc   
2220 E 11th Ave   
Hialeah, FL 33013-4310   
   

   
FLR000128199
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EPA ID No.

a. Operating Commercial TSD
b. Operating Non-commercial TSD
c. Non-operating: Postclosure or Corrective Action 

…Permit or Consent Order (HSWA, etc.)

 Generated at Other Facilities - Choose this management 
activity ONLY if you attach EITHER a copy of your application 
for such authorization OR the authorization you received from 
FDEP.

9.  Type of Regulated Waste Activity ( Mark 'X' in all that apply):

A. Hazardous Waste Activities:

(Choose only one of the following three categories.)

(5)    Person Authorized to Manage Conditionally Exempt Waste 

    b.  Small Quantity Generator (SQG):
            Generates in any calendar month greater than
            100kg/mo but less than 1,000 kg/mo (>220 to <2,200
            lbs.) of non-acute hazardous waste and/or 1 kg 
            (2.2 lbs) or less of acute  hazardous waste 

    c.  Conditionally Exempt SQG (CESQG):
            Generates in any calendar month 100 kg/mo or less 
            (220 lbs.) of non-acute hazardous waste and 1 kg 
            (2.2 lbs) or less of acute hazardous waste

    (4)    Exempt Boiler and/or Industrial Furnace
                a. Small Quantity On-site Burner Exemption
                b. Smelting, Melting, and Refining Furnace Exemption

    a.  Large Quantity Generator (LQG):
Generates in any calendar month 1,000 kilograms or 

of acute  hazardous waste  

   For Items 2 through 7, mark 'X' in all that apply.
(1)  Generator of Hazardous Waste

c. Hazardous Waste Transporter Insurance Information  
Insurance Company  _________________________________________________________________________
Address ___________________________________________________________________________________
__________________________________________________________________________________________
Contact _________________________________________ Telephone _________________________________
Policy Number____________________________________  Expiration date_____________________________

           e.   Hazardous Waste Transfer Facility:                                               Storage Volume _______________________ 

(2)  Treater, Storer, or Disposer of Hazardous Waste
            (at your facility)  Note: A hazardous waste permit 
            may be required for this activity.

(3)    Recycler of Hazardous Waste (at your facility)     
Specify:Specify:  Commercial;  Non-Commercial.                                            
Note:    A permit is required for storage prior to recycling.  

(7)    Transporter of Hazardous Waste  [ Note:  A Certificate of Liability Insurance is required along with this registration.]
                Registration must be renewed annually.     a. For own waste only    b. For commercial purposes

           d.  Transportation Mode   Air   Rail   Highway   Water   Other - specify __________________________

In addition, indicate other generator activities that apply.
    d.  United States Importer of hazardous waste
    e.  Mixed Waste (hazardous and radioactive)
              Generator

           Initial notification                                                                                                                                                                        
                            The following items are required to be submitted with the initial notification for a transfer facility [Rule 62-730.171(3), 
                            Florida Administrative Code (F.A.C.)]:

(6)    Underground Injection Control    -    Mark an 'X' even if the  
U           UIC well at your facility does not receive hazardous waste.

greater per month (kg/mo) (2,200 lbs.) of non-acute
hazardous waste; or Greater than 1 kg (2.2 lbs) 

__A copy of the contingency and emergency plan [Rule 62-730.171(3)(a)6., F.A.C.]
__A map or maps of the transfer facility [Rule 62-730.171(3)(a)7., F.A.C.]
           Notification of changes in above items 
           Annual update notification 

__Certification by a responsible corporate officer of the transporter that the proposed location satisfies the 
                               criteria of Section 403.7211(2), Florida Statutes (F.S.) [Rule 62-730.171(3)(a)1., F.A.C.]
__Evidence of the transporter's financial responsibility [Rule 62-730.171(3)(a)3., F.A.C.]
__A brief general description of the transfer facility operations [Rule 62-730.171(3)(a)4., F.A.C.] 
__A copy of the facility closure plan [Rule 62-730.171(3)(a)5., F.A.C.] 
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