Florida Department of

& Environmental Protection Rick Scott

: Bob Martinez Center Governor
FLO 2600 Blair Stone Road

Tallahassee, Florida 32399-2400 Herschel T. Vinyard Jr.

Secrefary

06/10/2013

Wes Pace, Director Hazmat Trade Compliance
Landstar Ligon Inc

13410 Sutton Park Dr S

Jacksonville, FL 32224-5270

The Florida Department of Environmental Protection has reviewed your form 8700-12FL notification for
a new hazardous waste DEP/EPA ldentification Number or status/information change. Based on the
information received you must use the following identification number for all manifests or reports for
Landstar Ligon Inc located at 13410 Sutton Park Dr S # D, Jacksonville , FL32224-5270

FLROOO099937

Your facility notified FDEP requesting the following hazardous waste status/activities which do not
require a separate submission: Non-Handler of Hazardous Waste.

Your facility is currently registered for the following activities: HW Transporter (reg exp on
11/30/2014).

Your facility is currently permitted/active 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/hwReqgulation/pages/NotificationRegulatedWaste.htm.

To review the details of your status, visit:

http://appprod.dep.state.fl.us/www RCRA/Reports/handler results.asp?epaid=FLR000099937.

For further assistance, please contact me at (850) 245-8749 or email at
Glen.Perrigan@dep.state.fl.us .

Sincerely,
fmi_/ﬂ- A £

Glen Perrigan
Environmental Manager
Hazardous Waste Regulation Section

ME ID: 46643 , Email Address: wpace@Ilandstar.com
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8700-12FL - FLORIDA NOTIFICATION OF
"REGULATED WASTE ACTIVITY
DEP Waste Management DivisionQHWR'S,,MS456O
2600 Blajr Stone Rd. Tallahassee, FL 32399‘-2,400

EPAID: [F|[/

Rl ololole

1. Reason for
Submittal

(all submitters-must
complete pages 1 and 2
and sign page 5.

Mark ‘X' in
the correct box:’

(must choose one
if a notification) .

d 1o provide initial notification (to obtain an EPA ID Number for hazardous
" waste, tiniversal waste, used oil activities, or PCW activities).

¥ To provide subsequent nouﬁcatlon (to update status'and facility identification information).

D To provide the final notlﬁcatlon (closmo) for the facnlnty (sce instructions—must complete pages 1,2 5)

| Pages 3 and 4, - com-
pleteas applicable)

. FL Regis'fratipn(s)

J UW Mercury (see page 3)

d HW Fransporter (see page 4)

a Used Qil {see page 4)

2. Facility or
_ Business Name

Ladséme L 1cons j/

3. Facility
“Operator

(List additionat Opera-
tOi’S in the comments -

/3470 Suiﬁw 2,6 D

| Name of Operator: Date becafnebperatdr: C b
L/‘VA/J/SfHV‘ L/CO/I/ ,_Z,uc,. '
‘Street or P.O. Box: ‘Phone Number

_§00-§72- 720

(No P O Boxes)

section). K
‘| Cityor Town State: Llp Code: - | Country (if not USA):
e Ksowv /e FL 32224 | »
‘Operator Type' .Prlvate Dl ederal DMumupal Ustate DCounty Uother
4. Facility Phy51cal Street Address:' Ovessel
Physical: .
| Location City or Town: - | State: Zip.Code: -
* Information ' o

Same address as
#3 aboye or:

County:

‘Country (if not USA): -

-15. Facility North American Industry | -
Classification System (NAICS) :

VSN N2 e

Code(s) (at least 5 digits) C. N

6. Facility or

‘ <ASame address as #'zabove or: Street or P.O. Box:

‘Business -
Mailing Address

"I City or Town:

State:

Zip/P'os{al Code: Country (if not USA):.

7. Facility or
Business

First Name: -
[Jes:

Tast Name:l 'P
Al E

Title: A

D/Zﬁf/aé 7%’ %%7 Gfﬂw/m/d

e

RCRA
Contact Person

Phone Number: Extensjon:

800~ 5729 ;éoo 78/5

E-Mail:

Same address’as

Street or P.O. Box:’

}Qgé@@. /éA/A;/.CZZdF.

| Fax:

- 366-7372

#.3.above or:

City or Town:

State:

Zip Code: Country (if not USA):

8. Real Property
(FL Land).Owner
of the Facility's
Physical Location

(List additional

‘Name of Owner:

,Z 1?4/4/51[/71& \S/SZP”Z' / /L /A/z j ANC

Date'became Owner: 2 / /ST /O

& New Owner mm dd yy

Strcct or P.O. Box:

]

hon¢ Number:

-owners in the com-
ments section.)

Clty or Town:

State:

Zip Code: Country (if not USA): "

& Same address-as
#.2" above or:

J Owner Type:

Aprivate 'Federai -

UOMunicipal  OState D county Qother

" DEP Form 62-730.900(1)(b), adopted by refererice in rulc 62-730.150(2)(a); 62-710.500(1), and-62-737.400(3)(@)2., F.A.C. Effective Date April 23,2013 Page 1 of 5



EPA ID No.

RCRA‘Hazardous \ ”aste Status Notlflcatlon_o

S

°ne /Joaa 79937

9 RCRA Hazardous Waste Activities at thls Facnhty (Mark X' in all that"abply):

(A) (1)Generator of Hazardous Waste' AFOr Ttems 2.through 7, mark 'X' in all that apply. V

Qyes & No

If YES, Choose only one of the following three ‘Ca'teg‘ories.

" (Do not include Universal Waste or Used Qil) + (2) Treatet, Storer, or Disposer of Hazardous Waste

- (at your facility) Note: A hazardoiis waste permit

O a Large Quantity Generator (LQG): A may be required for this activity.
Generates in any calendar month 1,000 kilograms or - Q 2. Operating Commercial TSD
greater per month (kg/mo) (2,200 1bs.) of non-acute L ' .
a » Operating Non-Commercial TSD
hazardous waste; or Greater than 1.kg (2.2 lbs)
of acute hazardous waste (at least once a year) D ¢. Non-Operating: Postclosure or Correctlve Action
Permit or Order (HSWA, etc.) *
O b.Smal Quantity Generiltor- (SQG): 3) D'Recycler of Hazardous Waste (.at your facility)
Generates in any calendar month greater than : Specify:  ( Commercial  {J Non-Commercial.
100kg/mo but less than 1,000 kg/mo (>220 to <2,200 -Note: A permit is required for storage prior to recycling.
Ibs.) of non-acute hazardous waste-and/or 1 kg » o ) ]
S (22 lbs) orless of acute hazardous waste 4 a Exempt Boiler and/or Industrial Ful'nace
(at least'once a ycar) (1  a Small Quantity On-site Burner Exemption ,
B o . b. Smeltin ',‘_ feltin , and Refining Furnace Exemption
O b Smelting, Melting, and Refining F E
O« Conditionally Exempt SQG (CESQG): : ‘

Generates in any calendar month 100 kg/mo or less
(220 Ibs.) of non-acute hazardous waste and 1 kg
(2.2 1bs) or less of acute hazardous waste

(&) ‘0 Person Authorized to Manage Conditionally Exempt

e Waste 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.
(] Receives Hazardous Waste from Off-Site

In addition, indicéte other generator activities that apply.

O d. Short-Term Generator (one-time, not on-going)

(6)

a _¢. Episodic: Not more than one-time per year: _ SQG__LQG ‘
O f United States Importer of hazardous waste , . 0 Underground Injection Control
a g. Mixed Waste (hézardous and radioéctive) Generator L P -

10: Waste Codes for Federally Regulated HaZ‘lrdous Wastes List the wasté codes of the Federal hazardous wastes handled at
your facility. List them in the order they are preserited in the regulations (e.g., D00I, D003, FO07, K019, P012, U112).
Hazardous w_aste transporters list codes routinely or usually transported. Use comments or an additional page if more spaces are needed.

1 25N : 3 A 4 5 6 7
Do) |\Dod2 |'Doa3

8 9" 0 11 12 13 4

1is 16 117 18 19 20 .21

11. Other Status _Cllanges (f n’o" longér-handling waste or olos‘ed, s'eoti_ons 9 and.10 Lshoulld be blank and skip Section 12-16 ):

D (2) Out ofBusmess Business-closedon .

l(‘A) Non-Handlér of Regulated Waste at This Facility (Sections9, 10 and 12-16 should be blank. )
O (1) Business no longer generates, (ransports, treats, stores, disposes of or otherwise handles any‘regu]ated“waste.
(B) Facility Closed (Complete this section only 1f all business activitiés at tl’)lS facnhty have ceased.)

D ) Closed al this location and moved or movmg to another - Submit a new Form 8700-12FL for the new location if you wnll

(dale)

a (C) Property Tax Def'uult

Q. m

Pétition for Bankruptcy Protection

112-14 —.Reglstratlon Activities Contact Informatlon

(only if this submission is,a régistration or registration information update):

8 Same as Facility RCRA First Name: Last Name: Title:
"Contact on page 1 or enter: : . : "
- Phone Number: Extension: E-Mail:
Contact for: -
HW Transporter Street or P.O. Box:_
O Used Oil Handler : : - _
O Universal Waste City or Town: State:(Country): Zip Code:

" DEP Form 62-730.900(1)(b), ';fdopled by reference’in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Efféctive Date April 23,2013 Page 2 of §




12, Univeréal Waste (UW) Activitjes (Mark 'X" and complete all that apply) :

A. Federal \ Q. Federally Defined Large Quantlty Handler (LQH) = Generate/Accumulate 5,000: kg (11 000 1b) or more

Notification |. of any combination of UW accumulated (at any one time)
Accumulates: (  a. UW Batteries O b. Pesticides O ¢ Pharmaceuticals
a a Mercury Containing Devices ' (1 Y Mercury Containing Lamps

.4 " Destination Facility for UW Note: For this acllvnty, a facnllty must treat, dlspose or recycle a UW.,
- " A permit is required for storage prior to recyclmg

B. Florida Univevrszil Pharmaceutical Waste (UPW): ‘one-time régistratibn

a Pharmaceuticéls LQH =35,000 kg or more of Universal Pharmaceutical Waste (UPW) accumulated (at any one time)
d Pharmaceuticals Acute LQH = more than 1 kg (2.2 Ib) ofacUtely hazardous ("P-listed") pharmaceutical waste (UPW) accumulated

U Reverse Dlstrlbutor of Utliversal Pharmaccutlcal Waste (UPW) musl be registered with the Florida Department of Health [DOH])

C. Florida Annual Mercury Halidl'er Régisti'ati_on:.

For-hire transporters, transfer facilities, handlers, reclamation-and recovery facilities of Mercury-Containing Lamps and
. Devices operating in the State of Florida are required to register annually with the Department using this section of the

form [Chapter 62-737, F.A.C]. A one-time fee of $1,000 is'required for first time registration as a Large Quantity for-hire Handler
of Mercury-Containing Lamps and Devices as detailed in 62-737. 400(3)(a)3. (please contact FDEP first). :

If you only generate.lamps and/or devices or-manage pharmaceutlcals, do not reglster or completé the information below.,

(1) This form is being submitted as a Florida Registration of Universal Waste Transporter/Handler for-hire Activities

O First time regi'stering Renewal 0 One-time $1,000 fee for Mercury for-hire first time LQH registration is attached
- For-hire Transporter of Universal Waste Mercury-Conlai;ling Lamps or Devices
. o } _ Annual -
R For-hire Transfer Facility of Unilversal Waste Mcrcyry-Containing-Lamp's or Devices Registration.
a Mercury-Containing Devices (thermostats, etc) SQH = less than 100 kg accumulated by for-hire handler Required
(] Mercury-Containing Lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler
d Mercury-Containing'Devices LQH =100 kg (220 Ib) or more accumulated at any one time by for-hire handler
a Mcrcu’fy-Qohtaining Lamps LQH = 2,000 kg (4400 lbs/S,O_QO:]amps), or more accumulated by for-hire handler
(2) Mercurly' R'ec‘overy and/or Reclamation Facili‘ty (A héiéfdous waste permit is required for this activity) Annual Registration
QO First time registering U Renewal ‘Required
Briefly Desyribe your Univer_sal Waste Activities: o v o . D We use Drum Top Bulb Crusher(s). -

13. Other State Regulated. Waste Activities:  Petroleum Contact Water (PCW) D Recovery Transpoft [62-740 F.A.C]
: Noté:-A water facility permit may be required for this activity. An annual report is required for a' recovery facility.pursuant to Rule [62-740. 300(5)]

' DEP Férm 62-730:900(1)(b), adopted by reference in rule 62-730.150(2)(a), 62-710:500(1), and 62-737.400(3)(a)2., F.A.C. Effective Daté Ap'ril 23,2013 Page 3 of 5



EPA D No Fz dﬂdﬁ ?475 7

14 HW: Transporter ActhltleS. (Mark X' and complete all that apply if you need to register your HW Transporter. actnvntles)

Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida are requlred to register and annually

renew their registration. Evidence of casualty/liability insurance pursuant to 62-730.170(2)(a) is required in addition to this registration:
"Transfer facilitics must submit several additional documents as detailed on page 5 the first time they register and when the information
- changes. chlstercd transporters and transfer facilities may. only begin operatioris after receiving approval from the Department..

Generators of hazardous waste who transport waste only within the boundaries of their facility should not register.»

A. HW Transporter Registration Information (must be completed annually and when this info‘rmation'ch,anges)
This-facility is'a registered transporter of .haZardous waste.
This form is: (] lnitial‘Régistration Renewal ~ (J Notification of changes O Cancel Registration

U 1. Forown wasteion‘ly & 2. For commercial purposes U 3. Both commercial and own waste .

- 4. Transportation Modc Q Air - O Rail Highway a Watcr O Other - spe'cify ;

B. HW Transfer Facility Registration Information (must be completed annually and when this information changes)

O This fac,ility is.a Hazardous Waste TransferF‘acility: (at this location) Storage Volume

This form is: O 1nitial Registration {1 Renewal [ . Notification of changes ) Cancel Registration

N?te; Hazardous Waste transfer facilities must comply with thc requirements of Rule 62—730.17] F.A.C.,and Rulc 62-730.182, F.A.C.

The Transfer Facility records required under the provmons of Rule 62-730. 171(6) , F.A.C., are kept at (check one):
- our mailing (busmess) address D The site (facnhty) address

Please enter the EPAID N_umber ofl_he HW Fransporter who carries the insurance for this Transfer Facility:

- Please see the top of page 5 for additional items that must be submitted in addition to the above registration for Hazardous Waste
Transfer FaCIIltICS [Rule 62-730. 171(3) Florida Administrative Code (F.A.C.)]: 4

15. Used Oil and Qil Filt(}rtA‘ctiVities: ¢ (Mark 'X"and clo’mpl'ete all that apply if you need to register your used oil activities),

Transporters (exemptions in 40 CFR 279.40(a)(1-4) , transfer facilities, processors, off-speciﬁcation burners, and/or mari(eters must -
annually register with the Department using this form All except Florida used oil (UO) Processors and collection centers must pay an annual
$]OO registration fee.

This formis: Initial RegistratiOn QO Renewal D Notification of changes [ Cancel Registration

a r applicable, a check or money order, in the amount of $100, payable to Florida Departmcnt~of Environmental Protection is enclosed.

(1) Used Oil Transporter - mark activities: (occurring in Florida) 6) * Used Oil Filter Management (must annually register)
U a. Transporter (off-site) and noncontiguous locations . Qa Transporter
U b. Transfer Facility . Q. b. Transfer Facility
. i _ . D’_ ¢." Processor (Annual Report Required )
(2 O Collection Center (From businesses, no more than 55 gal per | QO d. End User ’
shipment) . .
(3) U Used Oil Procéssor (A permit is required.) o [(7) The records required under the prov1snons of Rule. 62 710510,
@) O Off-Specification Used Oil Burner PR FAC, are kept at (check onc): R '
(5) Used Oil Fuel Marketer 0 on-Spec O Off-Soec- - . Q our mailing (business) address ] The site (facility) address

. Please see thc top of page 5 for addmonal items that must be submitted in addition to the above registration and fees requnred for non- :
- ‘exempt Used Oil Transporters ‘

DEP Form 62-730.900(1)(b), adopted by reference in rule’62-730.150(2)(a), 62:710:500(1), and 62-737.400(3)(;1)_2", F.A.C. Effective Date April 23,2013 Page 4 of 5

[



crlltya dUsedOrIT ransponerreq“"ementsand qwredSIgnaturep

EPA ID No. J=7/ /fgdd& ??75 7

(14 cont.) Hazardous Waste Transfer Facilities: In addmon to the registration requrred for Transfer Facilities on Page 4; Section 14, the
following items aré required to be submitted with the initial notification-for a transfer facility and any changed items must be submitted with any
‘subsequent submission [Rule 62- 730 l7l(3) Florida Admrnlstratrve Code (F.A.CH] : ;

Certrﬁcatron by a responsible corporate officer of the lransporter that the proposed location sausﬁes the criteria of
Section 403.7211(2), Florida Statutes (F.S.)[Rule 62-730.171(3)(a)1., F.AC]
__Evidence ofthe transporter's financial responsibility [Rule 62-730.171(3)(a)3., F.A.C]

_A brlef general descrlptlon of the transfer facility operations [Rule 62-730.171(3)(a)4., F.A.C. ]
___A copy of the facrllty closurc plan [Rule 62 730.171(3)(a)5., F.A.C.]

__Acopy of the contrngency and emergency plan [Rule 62-730.171(3)(a)6., F.A.C ]
A map or maps of the transter facrllty [Rule 62-730.171(3)(a)7., F.A.C]

s cont: »-Used Qil Transporters (Exemptlons in 40 CFR 279. 40('1)(1-4))
In addition to the requrrements on. Page 4 Sectlon 15:

®  ALL registered UO Handlers must-submit an annual report except-generators- transportmg, uo from noncontiguous operations within |
their own company.

. e UO transporters transporting off-site over public highways only within their own company must submit proof of insurance.
e UO 1ransporters transporting more than 500 gallons/year must submit proof of insurance annually, and must sign and certify this

“submission as a certified used oil transporter in sectron l7 (cxcept those exempted by Rule 62-710.600(1), F.A.C):.

The used oil annual report is atlachcd Lvrdence of Llabrllty Insurance purquant to 62-710. 600(2)(e) F/A.C:is attached.

16. Comments (attach a page lf more space is needed):

17. Certification: [ certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. The information:
submitted is, to the best of my khowledge and belief, true, accurate, and complete. I am aware that theré are significant pen alties for submrttmg
false information, mcludmg the possibility of fine and imprisonment for knowing y vrolatrons

O certify as a Used ‘OillTransp‘ortér that I am familiar with the applicable Florida and Federal laws and rules governing used oil transpor-
tation and have an annual and new employee training program in place covering the applicable uséd oil rules. Evidence of financial responsi-
bility is demonstrated by the Used Oil Transponer Certificate of Liability Insurance, DEP form 62 730. 900(5)(a) FAC.

S|gnature of ow operator,oran = - . Print Name and Tltle o ' U(;::]d Date Signed
\ authorizéd répresentative ' ‘ , (mm-dd-yyyy)
i Y C . . - . /
/- - w27 103 -
//M&/ ll%“Q——/ é()es ,%)ﬂlc@,-@/&‘ﬁﬁé‘f Comay (AACE |~ | S22~ [3
g

Ifw thz(u_ﬂl] 'd'in this form is not the Facility 'C_ontac_t-"'or Operator, please complcte the information below:

e 0S2el 500-872- 74450 C \veszel@ e wds Lar. Con
(Name of person compleung this form) (Phone Number) i - (E-mail Address).’

N oy

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a), 62-7.10. 500(1) and 62-737. 400(3)(a)2 F.A.C. Efleclwc Date Apnl 23 2013 Page S ol S




