
From: Ashwood, Janet
To: craig.baumann@live.com
Cc: Epost HWRS (Shared Mailbox); Horlick, Susan
Subject: Florida Mercury Transporter/ Handler Registration Letter for Jump Start Inc _Altamonte Springs (FLR000197202)
Date: Monday, February 06, 2017 3:46:17 PM
Attachments: Jump Start_Altamonte Springs_FLR000197202.pdf

Dear Craig Baumann:      

To provide more efficient service, you are receiving the attached document by electronic
 correspondence ("e-correspondence") instead of a hard copy through the normal postal
 service.

Please verify receipt of this document by sending a "reply" message to the sender -
 EPOST_HWreg@dep.state.fl.us. No text is required in the body of the email.

You may check the current status of your facility at
 https://fldeploc.dep.state.fl.us/www_RCRA/Reports/handler_sel.asp. Use your EPAID
 number from the attached notification letter. Be sure to first delete the “%” in the line that
 asks for your EPA ID number.

The attached document is in "pdf" format and will require Adobe Reader 6 or higher to open
 properly.   Contact http://www.adobe.com/products/acrobat/readstep2.html to download a
 free copy.

If you have any changes like a new address, new contact person or a change in regulated
 activities, please update at any time during the year by submitting a new 8700-12FL “Florida
 Notification of Regulated Waste Activity” form. The form can be downloaded from here:
 http://www.dep.state.fl.us/waste/categories/mercury/pages/registration.htm.

Feel free to contact me with any questions.

Thanks 
Janet
Janet Ashwood
Permitting and Compliance Assistance Program, MS# 4560
Direct: 850.245.8789
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  02/06/2017
Craig Baumann
Jump Start Inc
459 W State Road 436
Altamonte Springs, FL 32714-4103


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 459 W State Road 436, Altamonte Springs, FL 
32714-4103 has been registered through March 1, 2018 with the following status: 


Facility ID # FLR000197202
Small Quantity Handler Facility for Universal Waste Lamps
(Less than 2,000kg of Lamps (8,000) and/or 100kg of Devices for 1 Year)


Requirements for packaging, training and recordkeeping for transporters and handlers of universal 
waste lamps or devices destined for recycling are contained in Chapter 62-737, Florida Administrative 
Code (F.A.C.). These requirements are simple, flexible, and make good business and environmental 
sense. The requirements and fact sheets summarizing them can be found on the following website: 
http://www.dep.state.fl.us/waste/categories/mercury/pages/registration.htm


This registration does not allow you to transport or handle universal waste lamps or devices which are 
destined for landfill or any 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, Florida Administrative Code (F.A.C.). 


The renewal notice for this registration will be sent to the contact person on your application. If any of 
your facilitys information changes, please notify the Department using the Florida Notification of 
Regulated Waste Activity, DEP Form 62-730.900(1)(b), F.A.C. 


If you have any questions, you may contact me at (850)245-8705 or Glen.Perrigan@dep.state.fl.us. 


Sincerely, 


Glen Perrigan 
Environmental Manager
Hazardous Waste Regulation Section 


Enclosure: Florida Notification of Regulated Waste Activity
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8700-I2FL - FLORIDA NOTIFjieATION OF 
REGULATED WASTE ACTIVITY 


DI-P Wosic Management Division-HWRS, MsJsftO' 1 2 2 0 1 /
2600 Blair Stone Rd Tallahassee. FL 32399-2400


(850) 245-8707


EPA I D : R 0 


^(roril-DEPt^OmcialUse Only). 


Please use the instniclions document (o complete this form 


1. Reason f o r 
Submittal


(att submitleis mtui 
complete pages I and 2 
and sign page 5. 
I^igcs3and4. -cam-
plcle as applicable) 


Mark 'X' in Q To provide initial notification (to obtain an lil'A ID Number for bamrious 
the correct box: u îste. unnersal wxte. used oil activities, or PCW activities). 


(must choose one O To provide subsequent nolificaiion (lo update status and Tucility identincalion infomuilion). 
ifanoiilicalinn) n ... , . . « - . . 


LJ 1 o provide the final notification (closing) lor the facility, (see instniclions—must complete pitgcs 1.2.5) 


KL Rc8istralian(s) B u W Mercuiy (sec page 3) • H W Transporter (sec page 4) • Used Oil (sec page 4) 


2. Facility o r
Business Name Jump Start, Inc., d/b/a Batteries Plus Bulbs 


3. Facility
Operator


(List additional Opera­
tors in the comments 
section). 


Name of Operator 


Jump Start, Inc. 
Stivct or P.O. IJox: 


459 W. State Road 436 
Cily or Totvn: 
Altemonte Springs 


Slate: 
FL 


Dale became Operator: / / 


Q N C W Operator mm dd yy 


Phone Number: 
407-788-2458 
Zip Code: 
32714 


Country (ifnot USA): 


Operator r>|)c: Hprivatc QFedeial OMunicipal Qstate •County Qoihcr.. 


4. Facility
Physical
Location
informat ion
(No P.O. Boxes)


I Same address as
#3 above on 


Physical Slrccl Address: •vessel


Cilv or Town: 


County: 


Seminole 


State: Zip Code: 


Counu)- (ifnot USA). 


5. Facility North American industry 
Qassification System (NAICS)
Code(s) (at Icasi 5 digits) 


6. Facility o r
Business
IVIailing Address


7. Facility o r
Business
RCRA
Contact Person


I Some address as 
ff above on 


8. Real Property
F L Land) Owner 
of He Facility's 
Physical Location 
(Lisiaddttional 


owners in the com-
nicnis section.) 


^ Same addicss as 
# above or: 


A. 1̂  |5 (3 |9 _|_9|_8|


c. 
01 Same address as # ^ above on Street or P.O. Box: 


l_l_l_L_l_l_l 
LJ_LJ_U_ I 


City or Town: 


First Name: 
Craig 
Plione Number 
262-893-5593


SttcclorP.O. Uox: 


Slate: 


Last Nome: 


Baumann 


Zip/Posial Code: 


Extension: 


Title! 


President 


Counuytifnot USA): 


E-Mail: 
craig.baumann@live.coin


l-ax: 


C'»v or ' I mvn: 


Name ol Uvvncr 


Altamonte Holdings, LLC 


State: 


Street or P.O. Box: 
2 Fox Ridge Court 
Cily or Ton-n: 
Armonk 


Zip Code: Counliy (ifnot USA): 


Date became Owner: 
Q New Owner 


/ 
mm dd yy 


Phone Number: 


Slaic: 
NY 


Zip Code: 
10504 


Owner Type: BPrivale QFedefa) •Municipal • s t a l c QCounly • o t b c r _ 


Counliy (ifnot USA): 


DUP Fonn62-730.900(IXb). adopted by nHcrence in rule 62-730.150(2KaX 62-710500(1). and 62-737.4O0(3Ma)2.. F.A.C. KITeciivc Date 04-23-2013 Page 1 of 5 







RCRA tteantouaWteatB status l<uUn«:afl«i or Oiit of Btis^ i °*^'°'*°-FLR000197202 


9. RCRA Hazanloas Waste Activities at this FadBty: (Mark'X'in an ttat apply): 
(A) a)GcBnstor of Hoardoas Waste 
• Y e s Q N O (DDaolindiideUmveRalWtoieorUMdOa) 
If YES, Choose an(y one ofthefbliowing time cal̂ oriesL 
• a. LaigeQuaBtHy Generator (LQG): 


Ceceiates in any calendar month 1,000 kilograms or 
greater per Dnnth (kgAno) (2,200 RB.) of non̂ acste 
hazatdous waste; or Greater than 1 kg (2.2 lbs) 
of actus haaidous waste (at least once a year) 


• kSaaflQaaatity Generator (SQG): 
Generates in any calendar mondi greater than 
lOOkjBteobot less than 1,000 kg/mo (>220 to <2J100 
lbs.) (rf'non̂ cuie hazardous waste amMn* t kg 
(2.2 tbs) or less of acute hazardous waste 
(al least onoe a year) 


• c. Omdittonaify Exempt SQG(CESQG): 
OeoeiBies in aqy calendar nxHifli lOOkgAnowless 
^20 lbs.) ofnoa'«Gute hazardous waste and I kg 
(2.2 tbs) or less ofscute hazardous waste 


ID addition, indicate otticr generator sctivitla that apply. 
• d. Short-Terai Generator (onetime, not outgoing) 
• & Episodic Not more than one.tfane per yean _ S ( K L - 1 ^ 
• f. United States importer of hazaidous waste 
• g. Mnsd Waste (hazardous and radioactive) Generator 


For Items 2 (hraogh 7, mark "X* hi aO that apply. 
(2) Treater, Storer, or Disposer of Hamntous Waste 


(atyourfialit^ Koie: A hazardous waste pennit 
may be required for (his activity. 


• a (̂ eratmg Commercial TSP 
• b.Opei8lmgNo»Om>mereiaiTSD 
• c.Nin-Opcrating:PostcIosiae or Oomctive Action 


i>eimft or Order OiSWA. etc) 
(3) •RecyderofHaanlotis Waste (at your fiBility) 


Specify: •Conuneicid Q NofHCommereiaL 
Note: ApomitisieipitiedfivstBngBpiiBrtoiecyding. 


(4) • EicmptBoOerandAHrlitditstrialFaniace 
• a. Small Quantity On-site Burner Exemption 
• h.Smdting,Meltmg, Old Ref i l l Ftmnoe Exemption 


(5) •PenonAnthorfacd to Manage Omdllionally Exempt 
Waste Generated at Other FadDties 
CSnose Oiis management activify Or4LY if you attach 
ErrHBft a copy ofymir qiplication for such autfanizatton 
OR the autborizdion you leodved fiom FDEP. 


(6) • Reodves Hazardous Waste &om OfT îte 


(7) • Undefgroondliiicctioa Control 


IQL Waste Codes for Federally Regolated Hazardous Wastes: List die waste codes ofthe Federal hazardous wastes 
yonrftdlity. Ust diem hi the ordertfî  are presented m the r4^ons(e.g^D001,D0(O.F007,iC019.P012.Ul 12). 


HnraidotB waste transporters list codes rotrtinely or usually traJtstxirttidL UsecommenlsoranaiWitHmnlpagiBifnMre 


handled at 


are needed. 


S 10 II 12 13 14 
16 n 18 19 20 21 


11. Otiier Status Cliailges (Ifnotongertoidlmg waste or closed, sections 9 and 10 should be blank and skq>Secti<m 12-16): 
(A) Noa-HandleroflUgaiatedWasteat-ndi Facility (Sections 9.10 and 12-16 should be blank.) 


• (I) Business no lon^ geneiatea, tran̂ xnts, Heals, stores, disposes of; or otherwise handles any regulated waste. 
CB) FaditjrClascd (Complete dds section milyifjiabuBness activities at tUs&dlity have ceased.) 


Q (I) Closed at this location ami moved mmovmg to anolliBr-Sutaiit a new Form 870(K!2FLfiir die n ^ 


• (2) Out ofBuaness-Business ctoaed on .(date) 


• (Q PrapettyTaxDefimit • (D) Pethian for Baskmptcy Protection 


12-14—RegiBtratioo Activities Contact iDformation (onfy iftUs submissnn is a n̂ istraHou or itsistration infiinnatum update): 


I I SBneasltet%RCtlA 
Contact on page 1 or enter. 


Contact tbr 
• HWTnimpaiter 
• Used on Handler 
B UiivenalWtete 


Pint Name: Last Name: Title: I I SBneasltet%RCtlA 
Contact on page 1 or enter. 


Contact tbr 
• HWTnimpaiter 
• Used on Handler 
B UiivenalWtete 


Phone Number B-Mail: 


I I SBneasltet%RCtlA 
Contact on page 1 or enter. 


Contact tbr 
• HWTnimpaiter 
• Used on Handler 
B UiivenalWtete 


Street or P.O. Box: 


I I SBneasltet%RCtlA 
Contact on page 1 or enter. 


Contact tbr 
• HWTnimpaiter 
• Used on Handler 
B UiivenalWtete City OT Town: Stnfe:(Comitiy): Zip Code: 


DEP FDmi fi»73a900(l)(b)k adopted 1̂  leftrente bi rale 6Z-73aiS0(2XaX C 7̂laS00(IX and «»-m400(3)(B)Z.. F.A.C. BfectiveDBto0443.30U PagB 2 ofS 







Iftifcrereal Vteata NoWfaatfam ami MeicuTy Transpoiteifttemlter fteuteUaUuii s»A ID No. FLR000197202 
12. Unimsal Waste (UW) Activities (Mark'X* and cmnpleteaa that apply): 


A. Fedmi 
NotificatioB 


• Fgdmllv nrfiittil I jrgf Qiianmy Handter (LOm=fiengrate/Acramplate: SitfiQ Im (11 J)00 lb) or mere 
of any comMnatloa of UW acenmnlatcd (at any one time) 


Aecnmolates: • a. UW Batteries • kPcsticides • cPhannacenticab 


• d.lMercaiyContaiohig Devices • e;Mcrait70oatain&ig Lamps 
• DestfaiationFaciHlyforllW Note: Forthis8otivily,afiKilitymttdlieat,diq»>seorre<;yc{eaUW. 


A pennit b lequiied fbr storage prior to recydb^ 


B.norida Universal Fhannacentical Waste (UPW): ooe-tiiiie registration 


• PhanwBffemlcalsLQH=5,000 kg «• more ofUniversBlPhanpaceudcnl Waste (UPW) accmnwinied (at any one thne) 
• PhanaaacaiiMals Aqtfe IX)H ° more than I kg (2.2 H>)of acoteiy hazantous ("P-liated") |JmiiiiicwitiBHl waste (UPW) accumulated 


• iteveiselNstrlbatorofUniversai Phannaoeutical Waste(UPW) (mimbeiegiitend«Abtheina>n^ 
• Florida Universal Pharmaceutical Waste (UPW) Transptater 


C Florida Annual Mercaiy Handlo- Registration: 


Fior-hire transporters, traasfcr facilities, handlers, redamatioa and recoveiy fBcilitien of MerctnryContalning Lamps antl 
Devices operating in the State of Florida are required to register annually with the Department using this section of fb» form 
[ChqKer 62-737. P. A.a]. A <me-tiine fee of SI .000 is recpmed fer ifast time r^gtstration as a Laige (JuantiQr for-hiie Handler of 
Metcmy-Containiitg Lamps and I>evices as detailed in 62-737.400(3Xa)3. (please contact FDEP fbst). 


if you only generate lamps and/or devices or nunage pharmaeentlcais, do not regista- or compMe the infbnnation below. 


(l)llitsfbrBilsbeiagSBlMnittedasanoridaRegistnitianor UniverBal Waste TnuuporterOlandler&l^yiS Activities 
• Fhstthnerqpstering B Renewal • Onê nne $1,000 fin-Mercuiy&r4BR first time LQHr^stration is attached 


• Fbrjiim Transporter rfUniveisal Waste Menany-Contatnlng Lamps or Devices 


• Fbr4iire Transfer FteiBtyofUinvenal Waste Mercuiŷ Contammg Lamps or Devices 
• MercHry<:ontaintng Devices (thermostats, etc) SQH° less tfian 100 kg acwiiiiulBled by fia^iire handler 


B MercuiyOmtainii%UniqBSQH<3lessthan2j000kgA(l00lamps)aecamuiatedl9fiB'4iiRbandlê  


Annual 
Rcgistnidon 


• MercuryConiainhig Devices LQHg ICO kg (220 lb) <g mora arnnmiiated at any one time by fin^dre handler 


• Men»iy.Conlatnhig Lamps LQil° 2,000 kg (4400 lbsW,000 lamps) or more accmnulated by for^me handler 


Anmui ItcgimBlion+ 
en»-timeSljOOO<tet-


(contact FDEP) 


(2) Mercury Recovery andtor Reclamation Facflity hfTmTtfmTmfflrfflinft'''*T'*~^*^*''"'''̂ ^^ 
• Ristthneregisiernig • Renewal 


Annual Rcgiiiftiitan 
Required 


Bfietly DoMnbeyourUiitvenil WbsteAciiviites: • WB tics Ikum Dip Bulb Cnslia(8X 


lawOtbtf Stale Regulated Waste Activities: PetralenmCimtact Water (PCW) • Rccovoy • Transport [62-740 FJ\ .C.] 
I>late: A micr ftcBi9 penna inay lie iequi«Bd fbr this aeliviy. An annud icpott 


VEf fcna fi^73a«lO(l)(bX adapted by ttettenee m rale 6Z-73aiSa(Z)(̂  ffi-7IOLSOG(iX8ad 0-737.4Qa(3)(B)2.. F.AC Bftctive DateOmaOU Fage 3 of S 







HazardousVttostsand Used OflTtanaporterî ogiatFations I EPAiDrto.FLR000197202 
14. HW Transporter Activities: (Mark H' and coaptcte afl tt»at apidy if yoo need to register yoor HW Tramportcr activities) 


Tkansporten of and Transfer FadBties for Hazardous Waste in the State of Florida are required to register and annually 
raiew their r^jbtration. Evidence of casualty/liatriiity buuranoe pnsuant to 62-73ai7O0X<4 >s mquhed hi addition to this registration. 
Tkansfer (actlittes must suinnit several addhiona] documents as detailed on page 5 the first time tbey roister and wttsn the information 
changes. Registered transputers and transfer &dl ittes may only begin operations ailer receiving approval fioin die Department 
GencTUton of liazardoas waste who transport waste only wttiiin tiie boundaries of their fecffity shontd not register. 


A. HW Transporter Regiidratioo Infomiation (must be oasofietoi annually and when tins tnfinmation changes) 
This facility is a registered transporter of hazardous waste. 
This fbrm is: • Initial Rcgbtratian • Renewal • Nolilleatlon of changes • Caned R^traliuu 


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


4.Tnm8portatlanMode Q Air QRaO • Hî iway • Water • Other-specify 


B. HW Transfer FadKty R^istratioD iDfianuation (must be conqileted annually and when this infimnation changes) 


• This facility is a Haosardoos Waste Transfer Facility: (at tills hwatioo) Storage Vobmie 


Thisfbrmis: • Initiid RegMration • Renewal • NotiilcaMoa of changes • Cancel Rcgistnitioa 


Note: Hazardona Waste transfer fecBitics must comply with the requlieuieuts of Rule 62-73ai71, F j t . C and Rule 62-73ai82, F.A.C. 


The Transfer Facility records reqidred mMlertheprovbionsofRnle6Z-73ai7I(6),FA.Carel(eptat(ehccfcone): 
• Oarnmiiqg(bush»ss) address • The ate (fecflity) address 


PteaseentertheEPAlDNundierofdieHWTianspoiterwfaocarriesthehisuranoefiirdiisTnnsferFadlity: j | j | " j j II 
Please see the top crfpage 5 for additional items that must be sobmated to addWoa to tiraalwwreglstnilion for Harare 
"nBUsferFacimies pUile 62-730.171(3), FhsidaAdmmistrative Code (F.A.C)]: 


15. Used Oil and <MI Filter Activities:: (Mark •X* and compete dl that apply if you need to register ymnr used on a e ^ ^ 


Transporteis (exemptions ID 40 CFR 279.40(aMI-4), tnmsftr focBities, processoia, off̂ pedfieatioa bsroeis, andAnr nrari 
annually regiiter with flte OepaiLiiart usinf; thw Ibnn, All exceifl Florida ised oil CVOI Processors and collection centers nmst pay an ammal 
SlOOie^stratioafee. 


IMsfbimb: • mitiai Registratton • Renewal • NoWlcation of charges • Caneei Regisliallon 
• If applicdile, a dnck or money order, hi die amoum of $100̂  pqnble to Florida Depuiuueat'of Environmental Protection is enclosed. 


(1) Used Oil Timsporter-mark activities: (oocumiQ in Ftorida) 


• a Transporter (oftsite) and noncontiguous locations 
• bi Transfer Facility 


(2) • Collection Center (From businepea-no roote than SSnal per 
sttQBncm) 


(3) • Used Oil Processor (A pennit is reqwMd.) 
(4) • OflKpedficttion Used Oil Burner 
(5) Used Oil Fbd Marketer QOî Spec QOfT-Spec 


(6) Used Oil Rlter Ibfanagemem (must annually register} 


• aTiansporter 
• hi Transfer Fiaciltty 
• c Processor (Anmid Report Requned) 
• d. EmlUaer 


(7) ThereooidsrequiredunderdiepmviskmsofRule62-710JIO> 
FAC> are kept at (check mm): 
• Our nmiih9(basiness) address • The ̂ (fedllty) address 


Picasc sec the top of page 3 for additional items that must be sabmtttcd bi additioo to tbe al>ovc regitmation and fees rcqoired for non-
esempt Used OH Tratuporters. 


<3.mS0a(l)(bXadapttdtynftranee ia ratetf2-73aiMC2)C*)L d2-7l()L50D(IJLanda2.m4tnC3Ka)l2:. F-AC. EnetiveOMeOMMOU P9SB4 ofi 







Transfer Facility and Used Oil Transporter requirements and required signature page EPA ID No. FLR000197202 
(14 cent.) Hazardous Waste Transfer 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 with any 
subsequent submission [Rule 62-730.171(3), Florida Administrative Code (F.A.C.)] : 


Certification by a responsible corporate officer ofthe 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] 


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 62-730.17l(3)(a)4., F.A.C] 
_ A copy ofthe facility closure plan [Rule 62-730.171(3)(a)5., F.A.C] 


A copy of the contingency and emergency plan [Rule 62-730.17l(3)(a)6., F.A.C] 
A map or maps of the transfer facility [Rule 62-730.I71(3)(a)7., F.A.C] 


(15 cent.) Used Oil Transporters: (Exemptions in 40 CFR 279.40(a)(l-4)) 
In addition to the requirements on Page 4 Section 15: 
• ALL registered UO Handlers must submit an annual report except generators transporting UO from noncontiguous operations within 


their own company. 
• UO transporters transporting off-site over public highways only within their own company must submit proof of insurance. 
• UO transporters 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 section 17 (except those exempted by Rule 62-710.600(1), F.A.C.):. 


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


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


17. Cer t i f ica t ion: I 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 knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting 
false information, 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 governing used oil transpor­
tation and have an annual and new employee training program in place covering the applicable used oil rules. Evidence of financial responsi-
bilify is demonstrated by the Used Oil Transporter Certificate of Liabilify Insurance, DEP form 62-730.900(5)(a), F.A.C. 


Signature of owner, operator, or an 
authorized representative 


Print Name and Title Used 
Oil Date Signed 


(mm-dd-yyyy) 


Craig Baumann, President 01-09-2017 


• 


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


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


DEP Form 62-730.900(lXb), 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 Date April 23,2013 Page 5 of 5 










