
02/26/2016
Phillip Eicher
Knight Industrial Supply Inc
PO Box 3879
St Petersburg, FL 33731-3879

The Florida Department of Environmental Protection has reviewed your application for registration as 
a transporter or handler for universal waste lamps and devices destined for recycling. Based on the 
information received, the facility located at 112 10th Ave N, St Petersburg, FL 33701-1818 has 
been registered through March 1, 2017 with the following status: 

Facility ID # FL0000609552
Transporter of Universal Waste Lamps

The registration form for the year 2017 will be sent to the contact person on your application. 

Chapter 62-737, Florida Administrative Code (F.A.C.), (copy enclosed) specifies several other 
requirements including packaging, training and record keeping for transporters and handlers of 
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 your facility’s information on the Florida Notification of Regulated Waste Activity [form 62-
730.900(1)(b)] changes, please notify the Department using that form. I can also be contacted at 
(850) 245-8759 or at Laurie.Tenace@dep.state.fl.us. 

Sincerely, 

Laurie Tenace
Environmental Specialist
Waste Reduction Section 

Enclosures



8700-12FL - FLORTOA NOTIFICATION O F 
R E G U L A T E D W A S T E A C T I V I T Y 
DEP Waste Management Division-HWRS, MS4560 

2600 Blair Stone Rd. Tallahassee. FL 32399-2400 

(850) 245-8707 

-Batr: 

FEB 2 2 2016 

PFRMITTING & COMPLIANCE 

Please use the instmctions document to complete.tbis-term EPA I D : 0 0 0 

1. Reason for 
Submittal 

(all submitters must 
complete pages 1 and 2 
and sign page 5. 
Pages 3 and 4, - com­
plete as applicable) 

Mark ' X ' i n US To provide initial notification (to obtain an EPA ID Numbei for hazardous 
the correct box: waste, universal waste, used oil acti\'ities, or PCW acti\'ities). 

(must choose one H To provide subsequent notification (to update status and faciht>- identification information). 

i f a notification) j - j . j , ^ provide the final notification (closing) for the facility', (see instmctions—must complete pages 1,2,5) 

FL Registration(s) • u W Mercury (see page 3) • HW Transporter (see page 4) • Used Oil (see page 4) 

2. Facility or 
Business Name Knight Industrial Supply, Inc. 

3. Facility 
Operatur 

(List additional Opera­
tors in the coituiients 
section). 

Name of Operator: 

Phillip Eicher 
Street or P O Box: 
P.O. Box 3879 
City or Town: 
St Petersburg 

State: 
FL 

Date became Operator: °'' / °^ 

Phone Number: 
(727) 823-7935 
Zip Code: 
33731 

Countrj' (if not USA): 

Operatjjr Type: [slPnvate •Federal • M u n i c i p a l • s t a t e • C o u i i t j - • o t h e i _ 

4. Facility 
niysical 
Location 
Information 
(No P.O. Boxes) 

• Same address as 
#3 above or: 

Physical Street Address: 

112 10th Ave. North 
• Vessel 

City or Town: 

St Petersburg 
County: 

Pinellas 

State: 

FL 
Zip Code: 

33701 
Countrj' (if not USA): 

5. Facility Nurth American Industry 
Classification System (NAICS) 
Code(s) (at least 5 digits) D. I _ l _ l _ l _ l _ l _ l 

6. FaciUty or 
Business 
Mailing Address 

• Same address as # above or: Street or P.O Box: 

Cit j ' or Town: 

Last Name: 

Eicher 

State: Zip/Postal Code: 

Tltl̂ ^ 
President 

Country (if not USA); 

7. Facility or 
Business 
RCRA 
Contact Person 

Same address as 
# 3 above or: 

First Name: 
Phillip 

'(7^"8^S-7935 
Extension: E-Mail: 

knight.phil 1 @verizon .net 
Fax: 
(727)512-9252 

Stieet or P.O. Box: 

City or Town: State: Zip Code: Countr>' (if not USA): 

8. Real Proper ty 
( F L Land) Owner 

of the Facilit> 's 
Physical Locadon 
(List additional 

owneis in tlic com­
ments section.) 

B Same address as 
a 3 above or: 

Name of Owner: Date became Owner: 05 / 30 / 95 

• New Owner mm dd yy 

Street or P.O. Box: 

Citv or Town: 

Phone Number: 

State: Zip Code: Counuy (if not US.A): 

Owner Type: filPrivate •Federal • M u n i c i p a l • State • C o u n t y • o t h e r _ 

DEP Form 62-730.900(IXb). adopted by reference in nUe 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3Xa)2., ?.A.C Etfective Date .April 23,2013 Page 1 of 5 



RCRA Hazardous Waste Status Notification or Out of Business Notification j EPA ID No. p t^Q000609552 

9. RCRA Hazardous Waste Activities at this Facility: (Mark 'X' in all that apply): 

(A) (l)Generator of Hazardous Waste 

•Yes • N O (Do not include Universal Waste or Used Oil) 

I f YES, Choose only one of the following three categories. 

• a. Large Quantity Generator (LQG): 
Generates in any calcndai' month 1,000 kilograms or 
greater per month (kg/mo) (2,200 lbs.) of non-acute 
hazardous waste; or Greater tlian 1 kg (2.2 lbs) 
of acute hazardous waste (at least once a year) 

• b. Small Quantity' Generator (SQG): 
Generates in any calendar month greater than 
lOOkg/nio 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 
(at least once a year) 

• c. Conditionally Exempt S Q G (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 

In addition, indicate other generator activities that apply. 

• d. Short-Term Generator (one-time, not on-going) 
• e. Episodic: Not more than one-time per year: SQG LQG 
• f. United States Importer of hazardous waste 
• g. Mixed Waste (hazardous and radioactive) Generator 

For Items 2 dtrough 7, mark 'X' in all that apply. 

(2) Treater, Storer, or Disposer of Hazardous Waste 

(at your facility) Note: A hazardous waste pennit 
may be required for tliis activity'. 

• a. Operating Commercial TSD 
• b. Operating Non-Commercial TSD 
• c. Non-Operating: Postclosure or Corrective Action 

Pemiit or Order (HSWA, etc.) 

(3) • Recycler of Hazardous Waste (at your facility) 
Specif^': • Commercial • Non-Commercial. 
Note: A permit is required tor stui age piioi' to recycling. 

(4) • Exempt Boiler and/or Industrial Furnace 
• a. Small Quantitv On-site Bumer Exemption 
• b. Smelting, Melting, and Refining Fumace Exemption 

(5) UJ Person Authorized to Manage Conditionally Exempt 
Waste Generated at Other Facilities 
Choose this management activitv' ONLY i f you attach 
EITHER a copy of your application for such authorization 
OR the authorization you received liom FDEP. 

(6) • Receives Hazardous Waste from Off-Site 

(7) • Underground Injection Control 

10. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of tlic Federal hazaidous wastes handled at 
your facility'. List them in the order they are presented in the regulations (e.g., DOOl, D003, F007, K019, P012. U l 12). 

Hazardous waste transporters list codes routinely or usually transported. Use comments or an additional page i f more spaces arc needed. 

10 11 12 13 14 

IS 16 17 18 19 20 21 

1 1 . O t h e r S ta tus Changes ( i f no longer handling w=aste or closed, sections 9 and 10 sliould be blank and skip Section 12-16 ): 

(A) Non-Handler of Regulated Waste at This FaciUty (Sections 9, 10 and 12-16 should be blank. ) 

n (1) Business no longer generates, tianspoits, tieats, stores, disposes of, or otlicrwise handles any regulated waste. 

(B) FaciUty Closed (Complete this section only i f all business activities at this facility have ceased.) 

• ( I ) Closed at this location and moved or moving to another - Submit a new Fomi 8700-12FL for the new location i f you wi l l 

n (2) Out of Business - Business dosed on (date) 

• (C) Property Tax Default • (D) Petition for Bankruptcy Protection 

12-14 R e g i s t r a t i o n A c t i v i t i e s C o n t a c t I n f o m i a t i o n (only i f this submission is a registration or registration infomiation update): 

• Same as Faciht\' RCR-\ 
Contact on page 1 or entei: 

Contact for: 
• HW Transporter 
• Used Oil Handler 
• Univeisal Waste 

First Name: Last Name: Title: 
• Same as Faciht\' RCR-\ 

Contact on page 1 or entei: 

Contact for: 
• HW Transporter 
• Used Oil Handler 
• Univeisal Waste 

Phone Number: Extension: E-Mail: 

• Same as Faciht\' RCR-\ 
Contact on page 1 or entei: 

Contact for: 
• HW Transporter 
• Used Oil Handler 
• Univeisal Waste 

Street or P.O. Box: 

• Same as Faciht\' RCR-\ 
Contact on page 1 or entei: 

Contact for: 
• HW Transporter 
• Used Oil Handler 
• Univeisal Waste City or Town: Statc:(Country): Zip Code: 

DEP Foim 62-730.900(l){b), adopted by reference in nile 62-730.150(2)(aX 62-710.500(1), and 62-737.400(3Xa)2., F.AC. Eflcctive Date April 23,2013 Page 2 of 5 



Universal Waste Notification and Mercury Transporter/Handier Registration EPAIDNO.FL0000609552 

12. U n i v e r s a l W a s t e ( U W ) Activit ies (Mark 'X' and complete all that apply) : 

A. Federal 
Notification 

• 

Federally Defined Large Quantity Handler (LQH) = Generate/Accumulate: 5.000 kg (11.000 Ibt or more 
of any combination of UW accumulated (at any one time) 

Accumidates: • a. UW Batteries • b. Pesticides • c. Pharmaceuticals 

• d. Mercury Containing Devices • e. Mercury Containing Lamps 

Destination Facilitj- for V W Note: For this acti\ity, a facility must treat, dispose or recycle a LIW. 
A pennit is required for storage prior to recycling. 

B. Florida Universal Pharmaceutical Waste (UPW): one-time registration 

• Pharmaceuticals L Q H = 5,000 kg or more of Universal Pharmaceutical Waste (UPW) accumulated (at any one time) 

• Pharmaceuticals Acute L Q H = more than 1 kg (2.2 lb) of acutely hazardous ("P-listed") phamiaceutical waste (UPW) accumulated 

• Reverse Distributor of Universal Pharmaceutical Waste (UPW) (must be registered witli the Florida Department of Health [DOH]) 

C. Florida Annual Mercury Handler Registration: 

Fur-h i re transporters, t ransfer facil i t ies, handlers, reclamation and recovery facil i t ies o f M e r c u r y - C o n t a i n i n g Lamps and 
Devices operat ing i n die State o f F l o r i d a are requi red to register annual ly w i t h the Depar tment using this section o f the 
f o r m [Chapter 62-737, F .A.C. ] . A one-time fee o f $ 1,000 is required for t i is t time registiation as a Large Quantity for-hire Handier 
o f Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3. (please contact FDEP first). 

I f you only generate lamps and/or devices or manage pharmaceuticals, do not register or complete the information below. 

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

• First time registering B Renewal • Oie-time $ 1,000 fee for Mercury for-hire first time LQH registration is attached 

ISl For-hire Transporter of Universal Waste Mercury-Containing Lamps or Devices 

• For-hire Transfer Facilit>' of Universal Waste Mercuiy-Containing Lamps or Devices 

n Mercury-Containing Dexices (thermostats, etc) SQH = less than 100 kg accumulated by for-hire handler 

r ] Mercury-Containing Lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler 

Annual 
Registration 
Required 

• Mercury-CiHitaining Devices L Q H = 100 kg (220 lb) or more accumulated at any one dme by for-hire handler 

n Mercury-Cimtaining Lamps L Q H = 2,000 kg (4400 lbs/8,000 lamps) or more accumulated by for-hire handler 

Annual Registration + 
one-time $1,000 fee+ 
More Requirements 
(contact FDEP) 

(2) Mercury Recovery and/or Reclamation Facility (A hazaidous waste permit is required tor this activity') 

• First time registering • Renewal 
Annual Registi-ation 
Required 

Briefly Describe youi' Univasal Waste .Ai;tivities: • We use Drum Top Bulb Cnisher(s). 

We are a lighting company that picks up lamps from customers and transports them to a recycling 
facility. 

13. O t h e r Sta te R e g u l a t e d W a s t e A c t i v i t i e s : Pctruleum Contact Water (PCW) • Recover}- • Transport [62-740 F A C ] 
Note: .A water facilit^• permit may be required for this acti\it\'. An amiual report is required for a recovery facility' pursuant to Rule [62-740.300(5)] 

DEP Foim 62-730.900(l)(bX adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3Xa)2., F.AC. Etfective Date .April 23,2013 Page 3 of 5 



Hazardous Waste and Used Oil Transporter Registrations EPAIDNO.FL0000609552 

14. H W T r a n s p o r t e r Activit ies: (Mark 'X' and complete all that apply if you need to register your HW Transporter activities) 

Transporters o f and Trans fe r Facilities f o r Hazardous Waste i n the State o f F lo r ida are requi red to register and annual ly 
renew thei r registrat ion. Evidence of casualty.'liability insurance pursuant to 62-730.170(2)(a) is required in addition to this registration. 
Transfer facilities must submit several additional documents as detailed on page 5 the first time they register and when the information 
changes. Registered transporters and transfer facilities may only begin operations after receiving approval from the Department. 
Generators of hazardous waste who transport waste only within the boundaries of their faciUty should not register. 

A. HW Transporter Registration Information (must be completed annually and when this infonnation changes) 

This facility is a registered transporter of hazardous waste. 

This form is: • Initial Registration • Renewal • Notification of changes • Cancel Re^tration 

• 1. For own waste only • 2. For commercial purposes • 3. Both commercial and own waste 

4. Transportation Mode • A i r • R a i l • Highway • Water • Other - specily' 

B. H W Transfer Facility Registration Infomiation (must be completed annually and when this uiformation changes) 

• This facility is a Hazardous Waste Transfer Facility: (at this location) Storage Volume 

This form is: • Initial Registration • Renewal • Notification of changes • Cancel Registration 

Note: Hazardous Waste transfer facilities must comply with the requirements of Rule 62-730.171, F . A . C , and Rule 62-730.182, F..4.C. 

The Transfer Facilitv records required under the provisions of Rule 62-73tl. 171(6) , F .A.C, are kept at (check one): 
• Our mailing (business) address • The site (facility) addiess 

Please enter the EPA ID Number of the HW Transporter who canics the insurance fbr this Transfer Facilit\" 

Please see the top of page S for additional items that must be submitted in addition to the above registration for Hazardous Waste 
Transfer FacUities [Rule 62-730.171(3). Florida Administrative Code (F A C )]: 

15. U s e d O i l a n d O i l F i l t e r Activit ies: : (Mark 'X' and complete all that apply if you need to register your used oil activities). 

Transportei-s (exemptions i n 40 CFR 279.40(a)(l-4) , transfer facilities, processors, off-specification burners, and/or marketers must 
annuallv register with the Department using this form A l l except Florida used oil (UO) Processors and collection centers must pay an annual 
$100 registration fee. 

This form is: • Initial Registration •Renewal • Notification of changes • Cancel Registration 

• I f applicable, a check or money order, in the amount of $100, payable to Florida Department of En\iionmental Protection is enclosed. 

(1) Used Oil Transporter - mark activities, (occurring in Florida) 

O a Transporter (off-site) and noncontiguous locations 

• b. Transfer Facility 

(2) O Collection Center (From businesses, no more than 55 gal per 
sliipment) 

(3) • Used Oil Processor (.A permit is required.) 

(4) • Oti-Specification Used Oil Burner 

(5) Used Oil Fuel Marketer • On-Spec • Oil-Spec 

(6) Used Oil Filter Management (must annually register) 

a a Transporter 

• b. Transfer Facility 

O c. Processor (Annual Report Required ) 

• d. End User 

(7) The records required under the provisions of Rule 62-710.510, 
FAC, aie kept at (check one): 

• Our mailing (business) address • The site (facility) address 

Please see the top of page 5 for additional items that must he submitted in addition to the above registration and fees required for non-
exempt Used Oil Transporters. 

DEP Foim62-730.900(l)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1). and 62-737.400(3Xa)2., F..A.C. Eti'eetive Date .April 23,2013 Page 4 of 5 



Transfer Facility and Used Oil Transporter requirements and required signature page EPA ID No. FL0000609552 
(14 cont.) Hazardous Waste Trans fe r Facilities: In addition to the registration required for Transfer Facilities on Page 4, Section 14, the 
following items are required to be submitted with the initial notification for a transfer facility and any changed items must be submitted witli any 
subsequent submission [Rule 62-730.171(3), Florida Administrative Code (F.A.C.)] : 

^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)l., F.A.C] 

E\idence of the transporter's financial responsibility' [Rule 62-730.171(3)(a)3., F.A.C] 

Â brief general description of the transfer facilit\' operations [Rule 62-730.17 l(3)(a)4., F.A.C] 

_ A copy of die facility closure plan [Rule 62-730.171(3)(a)5., F.A.C] 

A copv 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 62-730.17 l(3Xa)7., F.A.C] 

(15 cont.) Used O i l Transporters: (Exemptions in 40 C F R 279.40(a)(l^)) 
In addition to the requirements on Page 4 Section 15: 
• A L L registered UO Handlers must submit an annual repoit except generators transporting UO from noncontiguous operations within 

their own company. 
• UO ti ansporteis transporting off-site over public highways only within their own company must submit proof of insurance. 

• UO transporters transporting more tlian 500 gallons/year must submit proof of insurance annually, and must sign and certity this 
submission as a certified used oil transporter in section 17 (except those exempted by Rule 62-710.600(1), F.AC.):. 

The used oil annual report is attached Evidence of Liability Insurance pursuant to 62-710.600(2)(e) , F A C. is attached. 

16. (TomnientS (attach a page if more space is needed): 

17. C e r t i f i c a t i o n : I certify under penalty of law that this document and all attachments were prepared under my direction or supcivision in 
accordance witli a system designed to assure that qualified personnel properly gadier and evaluate the infomiation submitted. The information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am awaie that there aic significant penalties for submitting 
false inf onnation, including the possibility of fine and imprisonment for knowing violations. 

• I certify as a Used Oil Transporter that I am familiar with the applicable Florida and Federal laws and rules goveming used oil tianspor-
tation and have an annual and ncw cmplovec training program in place covering the applicable used oil mles. E\idence of financial responsi­
bility is demonstrated by the Used Oil Transporter Certificate of Liability Insurance, DEP form 62-730.900(5)(a), F.A.C. 

a 
Signature of owner, operator, or an 

authorized representative 
Piint Name and Title Used 

Chi Date Signed 
(mm-dd-yyyy) 

c 
• 

• 

If the person that filled in diis form is not the Facility Contact or Operator, please complete the information below: 

(Name of person completing this form) (Phone Numbei) (E-mail Address) 

DEP Fonii 62-730.900(l)(b), adopted by reference in rule 62-730.150(2)(aX 62-710.500(1), and 62-737.400(3Xa)2., F..A.C. Etfective Date .April 23,2013 Page 5 of 5 



Florida Department of 
Environmental Protection 

Bob Martinez Center 
2600 Blair Stone Road 

Tallahassee, Florida 32399-2400 

Rick Scott 
Governor 

Jennifer Carroll 
Lt. Governor 

Herschel T. Vinj^ard Jr. 
Secretary 

UNIVERSAL WASTE LAMP AND DEVICE TRANSPORTER 
AND TRANSFER FACILITY INFORMATION CHECKUST 

The Department requires that all universal waste lamp and device transporters 
and transfer facilities registered under Rule 62-737.400, F.A.C, complete and sign this 
Information Checklist. This information will be used to evaluate compliance with 
subparagraph 62-737.400(l)(b), F.A.C. Your transporter registration wi l l not be issued 
until you complete and return the checklist. Handlers that are not engaging in transport 
activities need not complete this form. 
Knight Industrial Supply, Inc. 112 10th Ave. North stPetersburg FL33701 
Facihty Name 
(727) 823-7935 

Street Address 

(727) 821-5627 
City and State 

knight.phill @verizon.net 
Phone Fax E-mail 

Section 1: For all treinsporters and transfer facihties (in-state and out-of-state). 
Complete aU sections and check all boxes that apply. 

1. Estimated number of LAMPS handled during the last calendar year. 
Types: Fluorescent IZI HID 13 

2. Estimated number of DEVICES handled during the last calendar year. 
Types: Thermostats IZI Electric Switches/Relays • 

Thermometers • Manometers • Other • 

10 

3. Estimated weight of DEVICES handled during the last calendcir year. ^ lb. 

4. Estimated number of lamps or devices you shipped to a mercury recychng facihty. 
Check the boxes for lamps (L) or devices (D). Give the receiving facility name, location, 
and contact information. 

2300 Lighting Resources, LLC Ocala, Fl (866) 961-9234 
Number LtZlDlZl Facihty Name City/State Phone 

Number LDDQ FaciUty Name City/State Phone 

Number L D D D 
Phillip Eicher 

FaciUty Name 

r ^ 
aty/State Phone 

2/17/2016 

Print Name of Authorized Agent ^Signature of Authorized Agent Date 

"More Protection, Less Process" 

www. dep. .'State.jl. us 



Section 2: For out-of-state transporters and transfer faciUties only 

1. Is any environmental agency in yotir state aware of your activities as a tr£insporter or 
transfer faciUty for universal waste Icimps and devices in Florida? 

Yes No 

2. If you have not already done the following in previous years, please enclose some 
written verification from that envirorunental agency that they are aware of your 
activities as a transporter for universal waste lamps cind devices in Florida and in your 
state. This verification can be in the form of a letter to you or to the Department, a 
registration, a permit, etc. 

Submitted Previously Submitted in What Year? 

Print Name of Authorized Agent Signature of Authorized Agent Date 

Complete, sign and return this checklist along with your registration form 8700-12FL 
to: 

HWRS, MS 4560 
Florida Department of Environmental Protection 

2600 Blair Stone Road 
Tallahassee, Florida 32399-2400 

Your transporter registration wi l l not be issued until you complete and return this 
checklist. 

QUESTIONS OR COMMENTS? 

If you have any questions or comments, please contact Laurie Tenace at (850) 245-
8759 or via e-mail at laurie.tenace@dep.state.fl.us. 

Thank you for your cooperation in providing this information. 


