
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 _Mount Dora (FLR000197236)
Date: Monday, February 06, 2017 3:57:44 PM
Attachments: Jump Start_Mount Dora.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 17195 US Highway 441 Suite 101, Mount Dora, FL 
32757-6752 has been registered through March 1, 2018 with the following status: 


Facility ID # FLR000197236
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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870«-I2FL - il^ORIDA NOTIFICATION OF 
REGULATED WASTE ACTIVITY 


DEP Waste Management Division-HWRS, M§^j5^ 
2600 Blair Stone Rd Tallahassee. F L 323993400 


(850)245-8707


2 201? 


Dale I&ceived^ ; 
(forPPEP Ofificial'Use Only) 


E P A I D : 


1. Reason for
Submittal


Please use the mstnictions document to complete this form 


Mark 'X' in Q To provide initial notification (to obtaiii an EPA ID Number for hazardous 
the correct bos: waste, univcisal waste, used oil activities, or PCW activities). 


y (all subminers must I (must choose one I S To provide subsequent notification (to update status and racility idoitiricalion infonnation). 
Rcompletepagcs I and2 B. . 
I and sign page 5. | if a notification) Q TO provide the final notification (closing) for the facility, (see instnictions—must complete pag^ 
I Pages 3 and 4. - com-
plete as applicable) | F L Registration(s) O U W Mercury (see page 3) • H W Transporter (see page 4) • Used Oil (see page 4) 


j2. Facility or 
Bnsiness Name Jump Start, Inc., d/b/a Batteries Plus Bulbs 


[3. Facility 
Operator 


(List additional Opera­
tors in the comments 
section). 


Name of Opeiaton 


Jump Start, Inc. 
Street or P.O.Box: 
459 W. State Road 436 
Ci^ or Town: 
Altamonte Springs 


Slate: 
FL 


Date became Operator / / 
Q N C W Operator mm dd yy 


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


Country (ifnot USA): 


Operator Type: IBPrivate Opederal OMunicipal Qstate •County •Other_ 


4. Facility
Pbysiial
Liocation
Information
(No P.O. Boxes)


Same address as 
#3 above or: 


Physical Street Address: 


17195 US Hwy. 441. Suite 101 
•vesse l


1 City or Town: Slate: Zip Code: 


1 Mount Dora FL 32757 
County: 


Lake 
Coumiy(if not USA): 


p . Facility North American Industry 
ClassiHication System (NAICS) [ H .
Code(s) (at least 5 digits) 


A. l4 |5 P |9 | 9 | 8 | („=,„î )


I I I I I 1 I 


l_L_l_LJ_l_l 


6. Facility or 
Bnsiness
Mailing Address


7. Facility or
Business
R C R A 
Contact Person


d Same address as 
# H above on 


8. Real Property
( F L Lantl) Owner 


of the Facility's 
Physical Location 
(List additional 


owners in the com­
ments section.) 


Same address as 
# above on 


m Same address as above or Street or P.O. Box: 
City or Town: 


First Name: 
Craig 


Phone Number: 
262-893-5593 


State: 


Last Name:" 
Baumann 


Zip/Postal Code: 


Extension: 


Tilled 
President 


Country (ifnot USA): 


E-Mail: 
craig.baumann@live.com 


Fax: 


Street or P.O. Box: 


Cit" or Town: State: 


PWL REI, LLC 
Sheet or P.O. Box: 
403 Madison Ave. N, Suite 230 
City or Town: 
Bainbridge Island 


Zip Code: Country (ifnot USA): 


Date became Owner 
New Owner 


/ 
mm dd yy 


Phone Number 


State: 
WA 


Zip Code: 
98110 


Country (ifnot USA): 


Owner Type: Bprivate QFedera] OMunicipal Qstalc QCounty QOther. 


DEP Form 62-m9()0(IXbXolopted by reference in rule62-73O.I5O(2KaX62-7IOJ0O(l).and62-737.4O0(3Xa)2.,F.A.C. Effective Date 04-23-2013 Page I ofS 
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RCRAHaiaitf<>u8WliB8tB«ati»Wotillca«^ | ^ ^ ' P ^ F L R O O O I 9 7 2 3 6 


9. RCRA Hazardous Waste Aclivities at thbFadBty: (MaifcTCMDaO that apply): 
(A) (I)Generator of Hasardoas Waste 
• Y e s Q N O (DonotindudeUmvosalWatfeorUsedOil) 
If YES. Choose only one oflhe following three caî ories. 
• a. LafseQBantityGcBeratorCLQQ: 


Generates in any calendar month 1,000 kilograms or 
greater per momh (kgAno) (2,200 lbs.) of non-acute 
hazanioia wade; or Greater than I kg (2Jt lbs) 
of BGutB haranlous waste (at least once a year) 


• b. Small Quanta GeBefatDr(SQG): 
Genefajcs in any calendar month greater (ban 
iOOkgtao but less than 14)00 kg/lino (>220 ID <2,2(» 
lbs.) of non-acnte hazantoiB waste anlfor I kg 
(2.2 lbs) or less of acute haatdous waste 
(at least once a year) 


• c. Conditional̂  Eicmpt SQG (CESQG): 
Generates in any calendar month lOOkgAnoorless 
(220 lbs.) oTnoiHwulehaEBnlous waste and 1 kg 
(2.2 lbs) or less of acute haoandous waste 


In addition, indicate other gwcrator activities that apply. 
• d. Shoft-TennGeneiator (one-time, not on-giung) 
• e. ^nsodic: Not more than one-time per year _SQG_LQG 
• C United States Impofter of hazardous waste 
• g. Mixed Waste (hasankHSSttdradkncdve) Generator 


For Ittos 2 thraagh 7« laarit'X'{a an tint apply. 
(2) Trcater, Storer, or Disposer of Hanidoa Waste 


(atyourbci%) Note: A hoonlous waste pennit 
miy be reqidred liv fliis activity. 


• a Operating Commercial TSD 
• h. Operating Non-Gommerctal TSD 
• a NcBi-OperBiIn8:l>osiciosureorC(»rective Action 


PeimU or Order (HSWA, etc) 
(3) • Reveler of Haaanioas Waste (at your bdlil]^ 


Specify: QCommereial • Non-CommerdaL 
Note A pennit iinquiiedSirsUnsepiiin'toregreling. 


(4) • Eicaq|rtBo8erandforiMhistrialFiirB8ce 
• a Small QoantilyOn îieBmier Exemption 
• bLSmeMng.Meltin8. and itefinbigF̂ iiiiaoe Exemption 


(5) •PcnoaAntboriied to Manage CimtBtfoaa^ Exempt 
Waste Generated at Other FacWtics 
Choose (his mangement activî  ONLY if yon attach 


- EfTHER a copy ofyour application such authorization 
OR the authorization you leoeived from FDEP. 


(C) • Receives Haardotn Waste fiPomOftSlte 


(7) • UndergrotuidloJcctioaCoiitral 


IOL Waste Codes for Pedmlly R^;iilated Haardons Wastes: Let the waste codes ofthe Federal haardotis wastes handled m 
your&dlî . List them in die onlerth^ are presented in aerBguIaiioi»(e«^D0OI,D003.iWr,KOI9.P0IZU 


Hazardoitt waste InuBpuitcni list codes routinely or usually transported. Use conuMrts or an additional p<aeifmore^»ces are needed. 


8 
IT 


10 II 12 13 14 
16 17 18 19 20 21 


11. Other Statos Chaises (Ifno hmger handling w«lew dosed, sections 9 and 10 should be Wank and skySectitti 12-16): 
(A) Noi»4Iandlerorit^nlated Waste at This FaeHity (Sections 9,10 and 12-16 should be blank.) 


• (1) Business no longer generates, transpoits, treats. s(<nes,<Kspose8(̂  or otherwise handles any regulate 
(B) FacffiQrCloscd (Complete diissectini only ifdl business activities at this ftdlity have ceased.) 


Q (I) CtasedAdiislocatianattdmovedormovingtoanodier-SubnutanewlkHm8700-l2FLfbrthenewlocato 


• (2) Oitt of Business-Business closed im. .(dale) 


• (C) Praper^TaKDctarit • (D) Petition for Baakrap^Pratcctioo 


12-14—RegistrBtHm Activitfes Ctmtact InfonBatiaii (only if this sufamissioa b a r̂ tstration or r̂ istratian biftnnatiim update): 


IB Same as FBct% RCRA 
OentattonpagB 1 ercnicr 


Contact fisT 
• HW Ttanspoiter 
• Used Oil Handler 
IB UnnenalWaste 


FintName: Last Name: Title: IB Same as FBct% RCRA 
OentattonpagB 1 ercnicr 


Contact fisT 
• HW Ttanspoiter 
• Used Oil Handler 
IB UnnenalWaste 


PhoiK Number Extension: &Mail: 


IB Same as FBct% RCRA 
OentattonpagB 1 ercnicr 


Contact fisT 
• HW Ttanspoiter 
• Used Oil Handler 
IB UnnenalWaste 


Street or PX>. Box: 


IB Same as FBct% RCRA 
OentattonpagB 1 ercnicr 


Contact fisT 
• HW Ttanspoiter 
• Used Oil Handler 
IB UnnenalWaste City or Town: SlaleKCuunliy): Zip Code: 


DEP RHBI fi2-73a90a(l)(bX adbpted 1̂  lefinnoe in nile fi2-730.150(2XaX «2-7IOLSO0(a and 62>7n.400(3Xa)Z., F.AC. EHbeiive Da(e0«-33;20I3 Plase 2 of5 







lAUvosal Wasto Notification and Hereury TransportsiAtendter Registfatton EPA ID No. FLR000197236 


12. UiiivaRBal Waste ( l )W) Activit ies (Mark "X* and cinnpleteaU that apidy): 


A. Federal 
Notification 


• V'A^ny • « y . Hamlter HH) m <>MHBt«>/A««iimtilat« ̂ gj^ fcg fl liMO Ib̂  or more 
of any combfatatioo of UW accomalated (at any one time) 


Accmnnlatcs: • aUWBatterics • h. 


• dLMcreniyOMitafaiing Devices 


• c. Phamacenticals 


• feMcremyContaiohig Lamps 


Destteation FacOay for UW Note: For this activiiy. a ficQity must treat, dispose or reticle a UW. 
A permit is reqinred for stnage priOT to recycling. 


B. Florida Uoivwsal Pharmaeeatical Waste (UPW): one-tiiiie registiatlon 


Q Phamiaoeuticals LiQH° 5,000 kg or more oflMveisai Pharmaceutical Waste (UPW) acGunndBted (81 aity one t i^ 
• Pharmaceuticals Acute LQH° more dan I kg gL2 lb) ofacutely hazardous (T-Hsted̂ pharmaceuticBl waste (UPW) accumulated 


• Reverse DIstiflintor of Universal Ptumuceutical Waste (UPW) (most be registered with the Florida DepsrtmcM of Health [DOH]) 
• Florida Universal Phafmaeeutical Waste (UPW) Transporter 


C Florida Annual Mercaiy Handler Ref^stration: 


For-Uic traosporteis, transfer fodlHies, handlers, redamalioB and recovery fedHtics of IMereniy<:ontalnlng Lamps and 
Devices opoadog te tiie State of Florida are required lo reŝ sto- annoaQy wldi the Department osine thb section of tbe form 
[Chapter 62-737, F.A.C]. A one^me fte of Sl,000 is reqpAed far first time registration as a Latte (Quantity for-hiie Handier of 
Mereuy-Gontaintng Lamps and Devices as detailed in 62-737.400C3Xa)3. (please oontect FDEP first). 


If yon onlv generate lanqw andAir devices or manage (riurmacenticals, do not register or complete the inforaation bdovr. 


(1) This form is being sabmitted as a Florida Registration of Universal Waste TransporteWHandlerfitcllbS Activities 
• Fiisttntteregisterii« IB Renewal • Onetime S1.000 lee to Mercuiyfbr̂ he first tbneLQHî isiiaticm is attaitol 


• FMiire Transporter ofUniversal Waste MercuiyConttining Lamps or Devices 


• For4iire Transfer FadDiyofUniveisal Waste Mercniy'OMilaining Lamps or Devices 
• Mercury-Containing Devices (themtoatats, ete) SQH ° less than 100 kg accumulated by fbî ilre handler 


B Metcuty-Containing Lamps SQH less dum 2,000 kg(il.000 lamps) accumulated by for̂ hire handler 


Ajiuuial 
RegiaUalii 
Rei|uiied 


• Mercui}̂ ;ontabilngDevkxslX}H= 100 kg (220 lb) (vnuire accumulated at ai9<m 


• Mercmy-Containine Lamps LQH = 2,000 kg (4400 lba/8,000 lamps) or more atxunmlntgd by ft»r-hire handler 


Annual ReBhliaden̂  
dmeSlJOOOfiet-


(oontBCtFDEP) 


(2) Mercoiy Recovery andforRcdamatioa Facflity (* hriHf^ 'Wffit fnr"t "^'""^ ^ **''* "««»«i«Y> 
• Ffasi time roistering Q Renewal Rê uiied 


Briefly Describe your (/nivcnal Waste Acu'viiies: • WeureDnnaTopBulbGrusiieî ). 


13. Otber State Regulated Waste Activities: Ptetioleam Contact Water (PCW) • Rccovcey • Transport [62-740 FJ\ .C.] 
Note A water bdlity pemit nuy be leqmnd (br dits aclhrfty. An ammal ŝ ort is 


KP Femi 62-T3O.9Q0(l)(b)k adapted ̂  refinaee in nde<2-73aiS0(2Ka)L 6Z-7I0iSa0(IX and «2.737.400OXa12.. FJV.C. Ettctive Date04.23-2013 Page 3 ofS 







jfagardota Waste and Used OflTranaporterReglatrations [ EPA ID NOLF|_ROOOI 97236 
14. HW Transporter Al^ivities: (Mark "X'and eompWe afl that apply Ifyou need to rê ŝter your HW Transporter activWts) 


Transporters of and TtaiDsfer Fadlittes for Haxardons Waste in tbe State of Florida are reqnirad to re^ster ami animaQy 
reDewtMr registration. Evidence of casualty/liairility insurance puisuam to 62-730.17(K2Xe) is requbed m addffim to this r^biratioa 
Tmnsfa&dl&ies must submit several additional documenls as detmted on page 5 the first tro 
changes. R îsteied transpottes and transfer fedlities may only begin opeiatkms after lecdving af̂ mval fiom the Department. 
Gcocratora of hazardous waste who transport waste only within tbe boundaries of their fecility sbonU not register. 


A. HW Transporter Regbtratioa Information (must be cmqileted annually and when this infimnatiai dianges) 
This facility Is a re^stered transporter of iuaardons waste. 


Tbisfoimis: • IniifadRcgistradon • Renewal • NodOcalten of changes • CSncd RegiBtrBtioa 
• I. Forown waste only • 2. For commercial purposes • 3. Bofli commercial and own waste 


4. Transportation Mode • Air QRail • H b̂«iay • Water • Olfaer-spedfy 


B. HW Transfo* FacSity Re^stration Infomiation (must be oon̂ leted annually and when diis infomiation changes) 


• litis facility is a Hazardous Waste Tranrfer Facility: (at diislocadott) Stones Vohmie 


This form b: • Initial Rcgistratiao • Renewal • Nodficadon of changes • Cancel Rĉ Mratioa 


Note: Hatardmn Waste transfer ftcilidcs most comply with tbe requirements of Role 62-730.171, F . A J C and Role 62-7301182, F.AX:: 


Tbe Transfer Facflity reconb required under the provisions of Role62-730.17i(Q, F A . C are kept at (cheek one); 
• Our maiUng (business) address • The site (fedlity) address 


PteaseenterflttEPAlDNumberoftheHWTransportorwfcocanfiesthetnsuranoelbrthisTtaKislw j | | j | | | j | ("1 


Please see the top of page 3 for additional Hems tttat mast be submitted fat adiHtion to tfie above registration (or Hazardoia Waste 
Transfer FadOics [Rule 62-730.l71(3X Fkrida AdminisbBtive Code (F.A.C)1: 


IS. Used Oil and Oa Ffller Activities:: OMarfc •X'and complete an d»t apply if yon need to rtgister your ued «dl M 


Transporters (eiemptioas in 40 CFR 279v40(aKl-4), transfer fiKflWes, processors, off-specification burners, and/or marketen mmt 
annnallv register with the Depatment using this form. All except Florida used oil (UO) Processors and collection centers must pay an annual 
SlOO registration fee. 


TMsfomiis: • biidBl Reglatiation •Renewal • Notlficalion of changes • Cancel Retfatiation 


• Ifapplicable,aGtndcormonqrorder.intheamouMofS100ipayabtetoFloridaDepaittnemofEnvinHunenlalProieciî  


(1) itod Oil Transporter-mad: activities: (OGGuning in Fbrida) 


• a Transporter (ofMte) and mmconl̂ uous iocaions 
• h. Transfer Facility 


(2) • Coilectioo Center (Iran busiRetse8.i)&a)g£j{m^ gal per 


(3) • Used Oil Prtioessm-(A pennit is leqnsed.) 
(4) a OflP^Mcificationl^ (Ml Burner 
(5) UsedOflRieiMariKter •On^pec QOfr-Spec 


(6) Used OH Filter Managemem (must annually regtster) 


• a.Ttansparter 
• h.TransfbrFsality 
Q c. Processor (Annual Report Required > 
g d. EndUser 


(7) Tire records required under the provisions <rf'Rule62-7l0.5l()t 
FAC, are fcqit at (check one): 
Q Our mailing (business) address Q The site (fedlity) address 


Please see the top of page S for additional Hems that nmst be sabmitted to addition to the above Kgistralion and Ite raq^ 
eicmpt Used Oil Tranaporteta. 


OEPItem«^73a90IKIXbX8doptedtv«BfeR^oein^liefi2-7^al50C2)(BX6Z-7i(^SOO(IXandfi2-m BlfeG<i«eDaieO«j3^l3 PagtAoTS 







Transfer Facility and Used Oil Transporter requirements and required signature page EPA ID No. FLR000197236 
(14 cont.) 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 62-730.17l(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 62-730.171(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 62-730.171 (3)(a)6., F.A.C] 
_ A map or maps of die transfer facility [Rule 62-730.171(3)(a)7., F.A.C] 


(15 cont.) 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: 1 certify under penaify 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 behef, 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. 


1 certily 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 Liability 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 Facility Contact or Operator, please complete the information below: 


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


DEP Form 62-730.900(1X6), 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 










