
From: Pandley, Robin
To: "craig.baumann@live.com"
Cc: EPOST_HWreg (Shared Mailbox)
Subject: Notification Letter 8700-12 FL for Jump Start
Date: Friday, February 17, 2017 4:38:00 PM
Attachments: Jump Start_Mt Dora.pdf

Jump Start_Ocoee.pdf
Jump Start_Orl.pdf
Jump Start_Altamonte Springs_FLR000197202.pdf
Jump Start_Altamonte Springs_FLR000208116.pdf

Dear Mr. Baumann:      

Please find attached the Notification of Regulated Waste Activity status based on information you
 submitted to the Florida Department of Environmental Protection (DEP). This letter provides your
 EPA Identification Number and, if applicable, your current registration and/or permit statuses.
 Please note that pending program registrations, certifications or permits will be mailed to you
 separately.
 
We ask that you verify receipt of this document by sending a "reply" message to
 EPOST_HWreg@dep.state.fl.us.  If your email address has changed or you anticipate that it will
 change in the future, please advise accordingly in your reply.  You may also update this information
 by contacting EPA ID Notification Coordinator at (850) 245-8772.
 
You may check your current facility status at our website at: 
 http://fldepdevloc.dep.state.fl.us/www_RCRA/Reports/handler_sel.asp using your EPAID number
 from the attached notification letter.

Address any changes in your notification status (generator status, activities or contact information)
 on form 8700-12FL and submit by U.S. mail. The 8700-12FL form can be downloaded at
 http://www.dep.state.fl.us/waste/quick_topics/forms/pages/62-730.htm#62-730.900(1)(b) . Submit
 by U.S. mail to:

EPA ID Notification Coordinator
Hazardous Waste Regulation Section MS 4560
Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

There are a number of web resources available to help you comply with regulations and implement
 best management practices.

1. The Hazardous Waste Regulation Section home page and additional compliance assistance
 help in your geographic area can be found here:

http://www.dep.state.fl.us/waste/categories/hwRegulation/default.htm
http://www.dep.state.fl.us/waste/categories/hazardous/pages/state_contacts.htm

2. Florida’s Handbook for Small Quantity Generators of Hazardous Waste, A Summary of
 Hazardous Waste Regulations and other hazardous waste, universal waste and used oil
 publications can be found here:

http://www.dep.state.fl.us/waste/categories/hazardous/pages/publications.htm
http://www.dep.state.fl.us/waste/categories/hwRegulation/pages/FLEHazInstructions.htm

EPA ID Notification Coordinator
Hazardous Waste Regulation Section
850-245-8772
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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 
Jump Start Inc located at 17195 US Highway 441 Suite 101, Mount Dora , FL  32757-6752


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: UW Lamp SQH (reg exp on 
03/01/2018). 


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/hwRegulation/pages/NotificationRegulatedWaste.htm.
To review the details of your status, visit: 
https://fldeploc.dep.state.fl.us/www_RCRA/Reports/handler_results.asp?epaid=FLR000197236.
For further assistance, please contact me at (850) 245-8749 or email at 
 Glen.Perrigan@dep.state.fl.us . 


Sincerely, 


Glen Perrigan 
Environmental Manager
Hazardous Waste Regulation Section 


ME ID: 107563 ,  Email Address: craig.baumann@live.com


02/15/2017
Craig Baumann, President
Jump Start Inc
459 W State Road 436 
Altamonte Springs, FL 32714-4103


FLR000197236







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 







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 








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 
Jump Start Inc located at 10809 W Colonial Dr, Ocoee , FL  34761-2939


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: UW Lamp SQH (reg exp on 
03/01/2018). 


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/hwRegulation/pages/NotificationRegulatedWaste.htm.
To review the details of your status, visit: 
https://fldeploc.dep.state.fl.us/www_RCRA/Reports/handler_results.asp?epaid=FLR000197244.
For further assistance, please contact me at (850) 245-8749 or email at 
 Glen.Perrigan@dep.state.fl.us . 


Sincerely, 


Glen Perrigan 
Environmental Manager
Hazardous Waste Regulation Section 


ME ID: 107564 ,  Email Address: craig.baumann@live.com


02/15/2017
Craig Baumann, President
Jump Start Inc
459 W State Road 436 
Altamonte Springs, FL 32714-4103


FLR000197244







8700-12FL - FLORIDA NOTIFICATION OF 
REGULATED WASTE ACTIVITY 
DliP Waste Management Division-HWRS. MS4̂ <̂ N 1 2 201/ 


2600 Blair Sione Rd. Tallahassee. FL 32399-2400 
(850)243-8707 < > 


I ^ , Dale Reabeivetf 
' ' (for FDEP Omcial Use Only)^ 


EPA I D : F L R 0 0 0 1 9 Please use the instrucitons document to complete Ihi's form 


1. Reason for 
Submittal 


(all submitters must 
complete pages I and 2 
and sign page S. 
Pages 3 and 4. - aim-
picic as applicable) 


Mark 'X ' in • T b provide initial notification (to obtain an HI'A ID Number for hazardous 
the correct box: waste. uniMnsal waste, used oil activities, or PCW activities). 


(must choose one O l o provide subsequent notification (to update status and facility idcmirication infonnaiion). 


l i a notificalion) p . j . ^ provide the final notification (closing) Hir the facility, (sec instructions—must complete pages 1J3) 


K l . Kcgistration(s) B u w Mercury (see page 3) • IIW Iranspottcr (sec page 4) • Used Oil (see page 4) 


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


3. Facility 
Operator 


(List additional Upcia-
tois in thccommcnL<; 
section). 


Name ofOpcralor: 


Jump Start, Inc. 
Slrccl or P.O. Iltw: 
459 W. State Road 436 
City or Town: 
Altamonte Springs 


Slate 
FL 


Dsite became Operator: / / 


QNCW Opcralur ram dd yy 


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


Country (ifnot USA); 


Operator Type: BPrivale Qpederal OMunicipal Qsiatc QCounly Qothcr_ 


4. Facility 
Physical 
Location 
Information 
(NoP.O BoJtcs) 


Same address as 
#3 above o r 


Phy.sical Slrccl Address: 


Cilv or Town: 
lO^O^ (//• r.c^/o^,^/ /Jr. 


•vessel 


Couniv: 


1/1 oV 


Stale: 


Countr>'(ifnot USA): 


Zip Code: 


5. Facility North American industry 
aassif icat ion S>-stem (NAICS) 
Code(s) (al least 5 digits) 


|5 |3 |9 | 9 | 8 | (™,„i™,) 


c. I_I_U—I—l-l 
B. I_J_I_I_I_I_I 


l _ l _ l _ U _ l _ l 
6. Facility or 


Bnsiness 
Mailing Address 


H Same addivss as #_3 above on Stieei or P.O. Box: 


City or Town: State: Zip/I'osial Code: Country (ifnot USA): 


7. Facility or 
Business 
R C R A 
Contact Person 


I Same address as 
S above or: 


l-'irst Name: 
Craig 
I'honc Number: 


262-893-5593 


Last Name: 


Baumann 
Extension: 


Tinc! 
President 


E-Mail: 
cratg.baumann@llve.com 


Fax: 


Street or I'.t). Box: 


Cii»' or Town: 


8. Real Property 
( F L Land) Owner 


ofthe Facility's 
Physical Location 
(List additional 


owners in the com­
mons section.) 


Same address as 
# above on 


Name of Owner 


Slate: 


ABC Liquors, Inc. 
Sirecl or P.O. Box: 
6989 SouUi Orange Avenue 
Cily or Town: 
Orlando 


Zip Code: Counliy (ifnot USA): 


Date became Owner: 
New Owner mm dd y j ' 


Phone Number 


Stale: 
FL 


Zip Code: 
32824 


Country (ifnot USA): 


Owner TyTic: BPrivale Opedeia] OMunicipal Osiaic QCounly Oothcr_ 


ObP Form 62-730.<NX)( I Xb).adoptixlhyrcrcn.nicc in rule 62-7m I S0(2Xa). 62-7 IOJ(n( I), and 62-737.4^ l-ffectivc Date 04-23-2013 Page I of5 







HCHA Hntmwtuiio WastB Siatiw lialiBcallon or Out of Busbioss MolHlBaBon I EPAlDNo.F:y^oooi97244 


9. RCIUHazardoiis Waste Activities at fliis Facility: (Mark'X'to an tlut apply): 
(A) (DGeserotor of HanrdoiB Waste 
•Yes Q N O (DonotmdiideUmveRalWaitearUtadOiO 
If YES, Choose only one ofthe following Ifane categories. 
• a. Laî e Quantity Generator (LQG): 


Generates in any calendar momfa l,(KH>kilognnnsor 
greater per month (kgfmo) (2,200 lbs.) of non-acute 
baasfdous waste; or Greater dian 1 kg (2.2 lbs) 
of acute hazardons vraste (at least once a year) 


• b. Small Qnanthy Generator (SQG): 
Generates in any calendar month greater than 
lOOkgtao but less than 1,000 kgtao (>2^ to <U(m 
ns.)ofnoi»-aGuiehazafdous waste and/or 1 kg 


IIB) or less of acute hazardous waste 
(at leart once ayear) 


• c. CottdUonaqyEseaiiit SQG (CESQG): 
Generates in any calendar month 100 kg/hio or less 
(220 lbsL)ofnon-sciite hazardous waste and 1 kg 
(2.2 lbs) or less of acme hazardous waste 


lo addition. Indicate other generator activities that apply. 
• d. Stoit-Tenn Generator (ono-timê  not on-going) 
• e. EpisocBe: Not more dian one-time per year _SQG__LQG 
• C United Slates Importer of hazardous waste 
• g. Mixed Waste (hazardous and radtoactive) Generator 


For Item 2 tfarangb 7, marli'X* b ttiat appty. 
9) Tf«8ter,Stoitr, or Disposer of HocBfdoiB Waste 


(atyour ftcSity) Note: A haaganfans waste permit 
may be required fin-diis activity. 


• a Operating Oommercial TSD 
• b.OpendiigNon-CominercialTg> 
• cNon-OperadngiPostclosnre or Osrrecdve Action 


Pennit or Order (HSWA, etc) 
(3) • Reader of Haardons Waste (at yoor bdlity) 


Specif • Commerdai • Non-CommerciaL 
hhite: A pennit is mpiiiedfiirsttmSB prior to ieg«ltng. 


(4) •^ExemptBfdlerand/'orliriastrialFaniace 
• a. Small (̂ lantityOn-dte Burner Exemption 
• b.Smeltfaig,Meltiqg, and Refimng Furnace Exemption 


(5) • Person AotboriRd to Man^Conditionaay Exempt 
Waste Generated at Other Facilities 
Choose Ihts management activity ONLY if you attadi 
EmiER a copy of your application for sudi aulhorizatkm 
OR die authortzaticn you received from FDEP. 


(6) • Receives Harankuts Waste fhiro Off-Site 


(7) Q UudMgHMiBd iri|ecHon Control 


IOL Waste Codes for Fnierally Regobted Hazanioas Wastes: Ust die waste codes ofdie Federal hazantous wastes handled at 
yourficility. list diem mdteordertĥ areinesBntBd in dieiesulatioas(e«.,D00LD003.P007.KOI9,P0i2,U112). 


Hazardous waste transporters list codes routinely or usually transpoited. Use comments or an addilkwal page if more spaces are needed. 


8 
IT 


10 II 12 13 14 
16 n 18 19 20 21 


I t , Otiier Statns Changes (Ifnohmgerhmdnî  waste «-closed, sections 9 otdlOdtonU be Uaidc aid ddp Section 12-16): 


(A) Non-Handler of Regidated Waste at IMs Facility (Sectfams 9,10 and 12-16 should be blank.) 
Q (1) Btisiness no longer generates, transports, treats, stores, dhposes of; or otherwise handles any regulated 


(B) FaeiEty Closed (Cbmplete this section ontyifM business activities at diis&dlity have ceased.) 
Q (1) ClosedmdiislocationandnKnrediH-niovingtoanotiier-SubmitanewForm8700-12FLforthenewl̂ ^ 


• (2) Out ofBo^ness-Business closed on. .(date) 


Q (Q Property Tax Defoidt • (D) Petition fbrBanhmpteyPratcction 


12-14—Rqipstratioii Activities Ci»tact Infitniiatira (oaty iftiiB submission b a r̂ istration or registntioa infonnation update): 


B Same as Facility RCRA 
ConlBct on page t or enter 


Contact fig: 
01 HW Transpottr 
• U»d Oil Handler 
B (MvcnalV^ 


Fbst Name: Last Name: -nile: B Same as Facility RCRA 
ConlBct on page t or enter 


Contact fig: 
01 HW Transpottr 
• U»d Oil Handler 
B (MvcnalV^ 


Phone Number E-Maa: 


B Same as Facility RCRA 
ConlBct on page t or enter 


Contact fig: 
01 HW Transpottr 
• U»d Oil Handler 
B (MvcnalV^ 


StreetorP.O.Box: 


B Same as Facility RCRA 
ConlBct on page t or enter 


Contact fig: 
01 HW Transpottr 
• U»d Oil Handler 
B (MvcnalV^ City or Town: Slate:(QNmliy): Z îCtade: 


DB> 1 ^ <2.73a900(l)QiX adopted by letbcnce fai nde«Z-73ai30(2XaX «̂ 7IO500(I)L and eâ m.'WOf̂ HaJL, F.A.C EBbeiiva DBteO«-33̂ l3 Fags 2 of 5 







UnlwwBai Waste WolHfcaiioii and metcmy TwnsporteriHanaerWayisUaUoB B>AiD Ni». FLR000197244 
12. Univcnal Waste (UW) Activities OMark 'X* and compl Meafltfaatanty): 


A. Federal 
Notification 


• Federally Defined Lar^ Quantity Bandler (LQH) Gescratc/Accnmnlate: Ire ( l l jm lb> or wore 
of any eombhiation of UW accwmnlated (at any one Hme) 


Accamnlates: • a. UW Batteries • buFestieides • c. Phannaceatfcals 


• d.MeraiiyCoiitBinii9 Devices • e. Meiraty Containfaig Lamps 
• Pertlnathw Facflity IbrUW Note: For tiiis activity, a &ci% must treat, dispose oriecyde a UW. 


A pennit is Rtpnied Ibr storage prior to vecyciiî  


B.noridaUQivenaIPhannacratical Waste (UPW): one-linie registratfon 


Q Pharmaceuticals L<HI° 5,000 kg or more ofUniveBal Pharmaceutical Waste (UPW) aecumnhted (at any one tfane) 
• PhanmacEuticalsAcBtc LQH = more tfian I kg(2.2lb)of8cnletyhazanlous(T>-listeir')i»harmaccirtical waslB(UPW)accunmlated 


Q itevcne Disttibator of Universal Phannaoeutical Waste (UPW) (inint be r̂ ideaed with die 
• Fkirida Unnersal Pharmaeentieal Waste (UPW) Transporter 


C norilia Annual Mercury Handler Registration: 


For-bire transporters, transfer facilities, handlers, reclamation and recovery focOities of Meraiiy-Contaiiiing Lamps aiiS 
Devices operating fai tbe Slate of Florida are reqidred to registn- anaoaliy wltb the Department asiag tids section of the form 
[Oiapter 62-737. F.A.C]. A one-time fee of S1,000 is retpdted for first time r^istration as a Laise (^nntity ftHvhiie Handler of 
Metcwy-Cbntaintng Lairqis and Devices as detailed in 62-737.400(3Xa)3. (please contact FDEP tao). 


If you onK generate lamps and^r devices or manage plianaaceaticals, do not roister or complete the Information below. 


(l)ThisfonnisbdngsabmUtedasanoridaRegistradonof Universal Waste Tranqwrtei/Handlerf^fiilS Activities 
• nr« time roistering • Renewal • One-time Sl.OOO foe for Mercury for-hire first time LQH r̂ atration is attadied 


• Fnr̂ ireTcaasporterofUniversal Waste Merciny4>otaniing Lamps or Devices 


• For-bire Transfer FacBityofUniveisal Waste Mercuy<jontamiiQ Lamps or Devices 
• Mercuy-COntaming Devices (therniostats, etc) SQH = less than too kg aocumnlaled by for-hire handler 


Qi Mercui)<totainn%LanipsSQH°Iessdian2,0(K)kg(8.a00hni4is)aocumuhdedbyfor-hirehandler 


Annual 
Regbtmiion 
Retpsbed 


Q Mercmy-CBntafaingDevfoesLQH" 100 kg (220 lb) or more acramnilated at any one time by foi'-hire handler 


• MerGuiy4:anlainii« Imps L<W = 2,000 kg (4400 lbs/8,000 bmps) or more accumulated by 


Annual Regisiniion+ 
an»-time SI JOOO fte4-
Mme Itequirenients 
(csntact FDEP) 


9) Mcremy Recovery andforRecbmation Facility f)«p|ii||niiawaaBoennitisreqnhedfigdiisactivilv^ 
O First tmier̂ stering • Renewal 


Annual 
Rê uued 


Briefly Describe your IMvcoal Waste Aciivftics: Q Wsdw Oram Tsp Bulb Cmsheifs). 


13. Other State Regulated Waste Activities: Pctralenm Contact Water (PCW) • Reeoveiy • Transport [62-740 Fu\.CI 
Nate A water fiteility permit nuy be requiitd (far this activiiy. An annual repoit is required for a leooveiy fieSity piosuaM to Rule (62-740L300(S)] 


DEP Fomi 62-73a9Q0(l)(bX adopted by refimee in nile fi2-730.150(2)(>X 62-7IOJOII(lX and 6̂ 737.400(3)̂ ]̂ ., FJV.C Eflbelive D3le0«-23^I3 FlagB 3 of S 







Hazardoin Waste and Used OU Transports-FtegbtFaUom I EPAiDNaFLR(K)0197244 
14. HW Transporter Activities: (Marie OC'arid complete afl that appty if yoa seed to register yon-HW Transporter activities) 


Transporters of and Transfer Facilities for Haardoas Waste in the State of Ftorida are reqnltcd to register and annnally 
renew tMr registration. Evidence ofcasudty/lidMllty insmams pirsuant to 62-73O.17O0Xe) >> leciohed hi addition to fliis registration. 
Tnnstiy fodliius must submit several adtfitkmal documents as ddafled on page 5 die fbst time thq̂  
changes. Roistered transporters and transfer Clitics only begin opetations aiier reoeivtng ap]Ht>val fiom the Department. 
Generators of hazardous waste who transport waste only witldn tbe booinlarics of their fedUty sboold not roister. 


A. HW TnuapoTtar R^jistration Infonnatkm (must be completed annually and vrtien tins mformatton changes) 


This Cscaity is a regjtetered transporter of liazardons waste. 
Thfsfonnis: • Inithd Registration • Renewal • NoMScadon of changes • Omcd RegiitrBtini 


• I. Fbr own waste only Q 2. For commercial purposes Q 3. Botficommerdalandownwasle 


4.TranqiortadoaMode • Air • Rail • Highway • Water •Odier-spedty 


R. HW Transfer FadUty Registration Infomiation (must be completed anmially and when tiiis Information dianges) 


• ThisEBcility isaHazardtHis Wa8teTlraii8f̂ Rteifity:(atddsfocation) Stuage Vohime 


This form is: • Initial Registration • Renewal • Notilicatioa of chai^ • Cased RcgistratioD 


Note: Hazardous Waste transfer fedHties must eompty with the reqafavments of Rnic 62-730.171, FJLC, and Rule 62-730.182, F-A.C 


The Transler Fadttty records required under tiie provislKV of Rule 62-7301171(6). F.A.C, are Iwpt at (check one): 
• Oar mailiiQOiudness) address • The site (fodlity)iuldress 


PieaseentertiieEPAIDNumberofdieHWTranspoTterwhocaniesdieinsurancefordiisTransferFadlity: | | j | | 


Please see tiie top of page 5 for additional items that most be snbaitted hi addition to the above regiitratioa ibr Hasardoas Waste 
Transfer Fadttics [Rule 62-730.171(3X Honda Administtative Code (F.A.C)1: 


IS. Used Oil and Ofl Ffltcr Activities:: (Mark'X'and compete an that appty if yea need to re^slcr yonr nscd (A a c ^ ^ 


Transporters (exemptions in 40 CFR 279j40(aXl -4). traaslkr ftdfldes, pncessors, oiF ĵicdiicatton bnmcn, and/tor maricctcrs sSBi 
anmndiv rê tjgiiywidi die Ilepartmeniuringdiisfenn. All exiaeptlTorida used oil a;0)Proc 
SlOO regislntimi fee: 


TMafimnis: • Inittal Rê stratton • ftenawal • ttolHlcatlon of changes • Cancel itetfatrBlion 
• Ifqiplhable, a chedc or mon^ order, m die amoimtofSlOOtpayabfelo Florida Departmem of Envimm 


(1) Used Oil Transporter-marie activities: (occurring in Florid^ 


Q a. Transporter (ofF^) and noncontiguous kwations 
Qh. Transfer FadUty 


(2) • CoUection Center (Fwai busineiaea.no mere dianSSaal per 


(3) • Used on Piooessor (A pennit ii required.) 
(4) • OfFSpedfication Used Oil Burner 
(5) Used Oil Fud Marketer QOiv^pec • Off-Spec 


(6) Used Oil Fitter Managemem (must annually raster) 


• & Transporter 
• buTiransferFadl̂  
• c i>rocessor (Anmal Rcpoit Reqmnd) 
• d. EndUser 


(7) The leoonlsretpiired under tiie provisions of Rule 62-71OJ10t 
FAC, are kqit at (check one): 
• Our mailuig (business) address • The ̂ (fodlity) address 


Please sec tbe top of page S for addHioaal items that most be snhmitted bi adtfitian to the above registration and fees required for lum-
exempt Used (Ml Transporters. 


DEP î onn 6Z-m900(l)(bX edopled by refennee in mle<Z.mi30P)(aX ti2-7IO.S00(IXsad <a-737A0IK3Xa)2.. FJtC. Eifective I>ate0«43^13 Fbge4 ofS 







Transfer Facility and Used Oil Transporter requirements and required signature page EPA ID No. FLR000197244 
(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 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)I., F.A.C] 


Evidence ofthe 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] 
Â map or maps of the transfer facility [Rule 62-730.171 (3)(a)7., F.A.C] 


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


their own company. 
• UO transporters transporting otf-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 Liabilify Insurance pursuant to 62-710.600(2)(e)., F.A.C. is attached. 


16. Comments (attacb 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 prepsired under my direction or supervision in 
accordance with a system designed to assure that qualified personnel properly gather and evaluate the infonnation 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 possibilify of fine and imprisonment for knowing violations. 


Q I certify as a Used Oil Transporter that 1 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
bility 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 tbe information below: 


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


DEP Form 62-730.900(1 Xb), 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 








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 
Jump Start Inc located at 3813 E Colonial Dr, Orlando , FL  32803-5238


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: UW Lamp SQH (reg exp on 
03/01/2018). 


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/hwRegulation/pages/NotificationRegulatedWaste.htm.
To review the details of your status, visit: 
https://fldeploc.dep.state.fl.us/www_RCRA/Reports/handler_results.asp?epaid=FLR000182493.
For further assistance, please contact me at (850) 245-8749 or email at 
 Glen.Perrigan@dep.state.fl.us . 


Sincerely, 


Glen Perrigan 
Environmental Manager
Hazardous Waste Regulation Section 


ME ID: 103216 ,  Email Address: craig.baumann@live.com


02/15/2017
Craig Baumann, President
Jump Start Inc
459 W State Road 436 
Altamonte Springs, FL 32714-4103


FLR000182493







8700-12FL - FLORIDA NOTIFICATION O F : L . : 
REGULATED) WASTE ACTIVltY 


DEP Waste Management Division-HWRS, MS4560 JAM •< n 
2600 Blair Stone Rd. Tallahassee. FL 32399-2400 


(850)245-8707 


Date Received 
(for F D E P fiflRMoi 11~ /-> îy) 


2017 


EPA ID: F L R 0 0 0 1 8 2 4 9 3 Please use the instructions document to complete tiiis form 


1. Reason for 
Submittal 


(all submittefs must 
complete pages I and 2 
and sign page S. 
Pages 3 and 4. - com­
plete as applicable) 


2. Facility or 
Bnsiness Name 


Mark 'X' in Q To provide initial notification (to obtain an EPA ID Nimiber for iuaanlous 
the correct boi: waste, univei^ waste, used oil activities, or PCW activilies). 


(must choose one Q To provide subsequent notification (to update status and facility identification infomiation). 


if a notification) Q provide the final notification (closing) for the facility, (see instructions—must complete pages IAS) 


F L Registration(s) Q uW Mercury (see page 3) • HW Transporter (see page 4) • Used Oil (see page 4) 


Jump Start, Inc., d/b/a Batteries Plus Bulbs 
3. Facility 


Operator 
(List additional Opera-
lore in the comments 
section). 


Name of Operator: 


Jump Start, Inc. 
Street or P.O. Box: 
459 W. State Road 436 


Facility 
Physical 
luxation 
Bnfonnation 
(No P.O. Boxes) 


3 Same address as 
#3 above or. 


City or Town: 
Altamonte Springs 


Slate: 
FL 


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


Phone Number 
407-788-2458 
Zip Cbde: 
32714 


Countiy (ifnot USA): 


Operator Type: OPrivate •Federal QMimicipal Qstate Q c :otmtv QoUier 


Physical Street Address: 


3813 E. Colonial Dr. 
Q Vessel 


City or Town: 
Orlando 


I County: 
Orange 


State: 


FL 
Zip Code: 


32803-5238 
Country (if not USA): 


5. Facility North American Industry 
Classification System (NAICS) 
Code(s) (at least 5 digits) 


A. [4 | 5 P | 9 | 9 | 8 l (reaaired) B. |_ | L_l L J 1 5. Facility North American Industry 
Classification System (NAICS) 
Code(s) (at least 5 digits) c. 1 1 1 1 1 1 1 D. 1 1 1 1 l_l_l 


S. Facility or 
Bnsiness 
Mailing Address 


7. Facility or 
Business 
RCRA 
Contact Person 


O Same address as 
# above or 


D Same address as <f above or Street or P.O. Box: 


18. ReaS Property 
|(FL Land) Owner 


of the Facility's 
Physical Location 
(List additional 


ouneis in the com-
I menis section.) 


Same address as 
# above or 


City or Town: 


First Name: 


Craig 


State: 


Phone Number 
262-893-5593 


Street or P.O. Box: 


lame: 


Baumann 


Zip/Postal Code: 


Extension: 


Title; 
President 


Country (ifnot USA): 


E-Mail: 
craig.baumann@live.com 


Fax: 


C'»v or Town: State: 


Klame o^6wner 


The Paul and Sally Curtis Family Limited Partnership 
Street or P.O. Box: 
1805 W. Colonial Dr.. Suite E-2 
City or Town: 
Orlando 


Zip Code: Countiy (ifnot USA): 


Date became Owner. 
Q New Owner 


/ 
mm dd yy 


Phone Number 


State: 
FL 


Zip Code: 
32804 


Country (ifnot USA). 


OvmerType: BPrivate •pedeial OMunicipal Qstate QCounty Qother. 
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WCRAHimiiHwmVlfaBiBStelimltellllcaflonorOittoffB^ I ^^'P^FLR000182493 
9. RCRA Haiardoas Waste ActivHies at «fab Facility: (Mark'X'in an that apply): 
(A) (l)Gcacratn(rQfHannloin Waste 
QVes Q N O (PanotBieiudeUmvenalWaMBorllMdOil) 
If YES, Choose only one ofthe following time cat̂ mfes. 
Q a. LaiseQtnn^ Generator (LQG): 


Generates in any calendarmondi 1,000 fcilogianis or 
giealBr per nnn^ (kstao) 0̂ ,200 lbs.) of non-acule 
hazardous waste; or Greater than I kg(2J£lbs) 
of acute hamnknis waste (at least once a year) 


Q hSnan Quantity Generator (SQG): 
Generates in any calendar month greater than 
lOOkgAno but less than 1,000 k g ^ (>220 to <2,200 
lbs.)ofnonHuntB hazaidous waste andftir 1 kg 
(2 lbs) or less of acute hazardous waste 
(at least onoe a year) 


Q c. Ctaditionally Exempt SQG (CESQG): 
Generates in any calendBTtramth iOOkgteoorless 
(220 Us.) of non-acute hazardous waste and I kg 
(2.2 lbs) or less of Bcnte hazardDUs waste 


In addltioB, indicate otber generator activities that apply. 
Q d. Shoit-Tenn Generator (ow>limê  not «»-goin^ 
Q e. Episodic: Not more than one-time per yean _SOC_LQO 
• C United Slates Importer of hazantous waste 
Q g. Mned Waste (hazardous and redunctiYe)Genenlor 


For Items 2 tbnNq^ 7, mark *X'fai an that appty. 
(2) TIreirter, Storer. or Disposer of Hamrdoiis Waste 


(atyonrfedlity) Note: A hazardous waste pennit 
may be requiied for tMs aetiviQr. 


• a. Operating Commeraal TSD 
• h.(4ierBtfaigNon-CbmniercialTSD 
• cNai-Operating:IN»icfcisuie or Corrective Action 


i>eiimt or (Mer (HSWA, eta) 
(3) QRecycierorHazardoits Waste (atyour &Bility) 


Specif •Coaunereial • Non̂ TnnnierciaL 
Note: A pennit isfcqutnedfiirftaBgepriorioieqrding. 


(4) • Eaempt Boiler aadforlBdnstrialFamace 
• & Small Quantity On-site Burner Exemption 
• h.aBeltii«.Mel<ii«, and RefinbigFuinaoe Exemption 


IS) •PeiBonAnthorind to MaaageOmditioiiaqy Exempt 
Waste Generated at Oilier FaeiOtics 
Choose diis managEnient acdvily ONLY if yoo anach 
ErrHER a copy of yonr qiplication for such aidttorization 
OR tiie euthnizatini you received fixmi IVEP. 


(6) • Receives Hazardotts Waste from Off«ite 


(7) • UndergronndliUcclioo Control 


10. Waste Codes for Federally Regulated Hazardom Wastes; Ust the waste codes ofdie Federal hazardous wastes handled at 
yonr&dlity. Lift diem in the order tii^ are presented in the r^Mat»«(e«..D001.IXIQ3,F^ 


Hazardous waste transporteis list codes routinely or usually transported. Use mmments or an addilkmal page Ifmore spaces are needed. 


8 
IT 


10 II 12 13 14 
16 17 18 19 20 21 


11. Otber SCatos Cfaaoges (IfnotonaerhandinigwMte or dosed, sections 9 and 10 dioufci be blank and skip Section 12-16): 
(A) Noa-HaodlererRcgolatcd Waste atTMsFacSity (Sections9.10 and 12-16 stodd beIdank.) 


Q (1) Business no lmigersBnerdBs,trBnspofts, treats, stores, disposes oCorotheiwise handles aiyregul^ 
CB) FscBity Closed (Qimplele this sectioD inly if M buniKS activilies m tiiis ftdli^ 


Q (1) Closed at diistocaion and moved or moving to anotiKr-Submit a new Poim8700-I2FL for the new location if y^ 


Q (^ Out of Business-Business dosed on. .(date) 


• (C) Proper^ Tax De&udt • (D) Puition for BaiAniptqr Protection 


]2>14—Registnitioa Activities Contact Infimnatioa (oo|y iftiiis submissioa a a r̂ isttatfan or registntion bfoimation qidate): 


• Ŝ neesFaeOityRCRA First Name: Last Name: Title: • Ŝ neesFaeOityRCRA 


Fbone Number: PvtonoSnn. E-Mail: 
OlMBCtfiir 
• HWTramparter 
• UsedOaHanSer 
H UnivcnalWatie 


Fbone Number: E-Mail: 
OlMBCtfiir 
• HWTramparter 
• UsedOaHanSer 
H UnivcnalWatie 


Street or P.O. Box: 
OlMBCtfiir 
• HWTramparter 
• UsedOaHanSer 
H UnivcnalWatie City or Town: StBteKCountty): ZqiCode: 


DEP Fam 0-730.900(1yCb), adopted by leftnnce fai nib 62-mi50(2)(aX «Z-7ia500(IX and «2-737.400(3Xa)Z.. F.A.C ERtetive Date 0M3^i3 fag) 2 at5 







UirivoffBal Wteate Ntitateatfam attd Mereufy Traiwporterfttendtef RogtetiaUon EPAio Na FLR000182493 
I Z Uoiveml Waste (UW) Activities (Marit'X'and complete all Aatapi4y): 


A. Federal 
NotificatHHi 


Federally HcRned Large Quantity Handler (LQH)=Gcnerate/Aeeonwdate; 0̂00 fcn aiMO Kl or more 
of any combinatioo of UW accttmniated (at any one time) 


Accumtilatts: • a. UW Batteries • h. Piestieidcs • c PbannacenticalB 


Q d. Mercaiy Contaiaing Devices • cMcteniy Containing Lamps 
Destination Facility for UW Note: For this activity, a foeHiiy must treat. diqxsB or leqrcle a UW. 


A pernih is required for storage prior to recyding. 


B. Florida Universal Pfaarmaceaticai Waste (UPW): one-tinie r^istratioB 


• Phannaeeuticals LQH " 5,000 kg or more of Univeraal PharniBrewtical Waste (UPW) awumulated (at any one time) 
• Phaimacemicals Acute LQH ° more dan I kg (2.2 lb) ofacutriy hazardous C -̂listed̂ idiannaceudcal waste (UPW) accuimitated 


• ReverKimribator of Univeraal Phannueulical Waste (UPW) (fBnnbetqiatc«edwabdieFknidaDepenmentofHcalih[DOHl) 
• FfaridB Univeraal Phannaoetf ical Waste (UPW) Ttan̂ oiter 


C Florida Aanoal Mercoty Handler RegistratitHi: 
For-hire transporters, transfer fodlities, handlers, reclamation and recovery bcBities of Mercmy-Coatalning Lamps and 
Devices operating in tbe State of Rorida are required to register aonoaOy with tlie Department using tiiis section of tbe form 
[Chapter62-737. F.A.C]. A one-time (be of S1.000 Is required ibr first time registration as a LaiBe QuantiQr fiir-hire Handler of 
Menxay-Gontaiitiqg Lanqis and Devices as detailed in 62-737.400(3Xa)3. (please oontsct F I ^ Inst). 


If yoo only geaerate lamps and/or devices or manage pfaanaacenUcals, do not register or complete tbe infonnation bdow. 


(I)This form is beingsabmitted as a Florida Registration of Universal Waste Transi>or«er/Handler]i2!dUSS Activities 
• Fbst time registering Qi Renewal • Onetime Sl.000 foe for Mdcuiyfor^ lint time LQH legistrBtion is atlad 


• Fop4ire Transporter of Universd Waste MercuiyComainingLanqB or Devices 


• For4b« Transfer PacffltyofUniveraal Waste MereuyContainhig Lamps or Devices 
Q htercaty-COnlainnig Devices (theimostats. etc) SQH ° less dian 100 kg acanmilBted by fot^Mrehand^ 


(B Mercmŷ Containing Lamps SQH ° less than 2.000 kg(8,000hmips)aoeumuiatBd fay for-hire handler 


Annual 
RegisaBtii 
RcQuired 


• Mercuy-Conlaniuig Devices LQH » 100 kg (220 fo) or mmeaoeumulated at any oiw time by for-hhe handle 


• Mercuiŷ COntainn« Lamps IX)H« 2.0001« (4400 ibs«,000 lamps) or mora accumul^ 


Aimal ItesiilrUion+ 
one-limeSljOOOftet-
More Rnpnenicnts 
(oontsct FI3EP) 


(2) Mcivniy Recovery aodforReclamallanFacBiiy fA hnzardom '•mffft iffiimti'° - T ' ' ' " ^ *^ <»>ri»i«Y> 
• HisitimeregislBrmg • Renewal 


Annual Reuisiialion 
Refpiircd 


Bfie% Ileseribe yoiir UnivcBal Wa«e Activities: Q WenseDnnn T<q>BuIbCrasbei(s)L 


13. Other State R e l a t e d Waste Activities: PelrolennCtataet Water (PCW) • Reeovoy • Transport (62-740 FA.C.) 
Note: A water SKO^ pennit may be lequired ibr this activity. An amioal lepoit ̂  


OEP Ftarai «^73a90Q(l)(bX adqnd by fairate«Z-73ai50a)(aXfi2-71O500(IXaid«^m400(3)(^F.AC. EActiveI>ue04-23.2013 PDBBSofS 







HazanlotiaWftmte and Used OflTransportofRBjihaialfons | EPA ID NaFLROOOl82493 
14. HW Transporter Activities: (Mark'X'andcompleteallthatapply Ifyoo need to register yonrHW Transporter activities) 


Transporters of and Transfer FbdGlies for Hanidoas Waste fat tbe State of FlofUa are leqaiKd to 
rcnmr their regtstratfon. Evidence of casualty/liabilî  iBsmanoe pusuam to <a-730.l70(2Ka) b reqn&ed in adcGlton to dns ie8isi>Btion. 
Transibr fodlities nmst submtt several additional documems as detailed on page 5 die lirA tbne thq^ 
dtanges. Regiacred transporters end transfer facilities may <mly begin operations after leceivfaig approval from tfie Depattment 
Generaton of haxardous waste who transport waste only snttdn tite boundaries of their faeSBty sboold not register. 


A. HW Traiisporter RegistratitHi Infonnatitm (imist be completed amnially and when tte 


This facility te a regotered transporter trf" hazardous waste. 


TMsformis: • Initial R^btratloo • Renewal • Netificatimi of changes • Caned RegtOration 
Q I. Fbrown waste only • 2. Fn'oommerctal purposes Q 3. Botii commercial and own waste 


4.TraBspof«atioDMode Q Air • R a i l • Htghwoy • Water • Olher-spedQ' 


B. H W Transfer Facility Registration Infomiation (must be conqrteted anmially and when this information changes) 


• This fadiity is a Hazardoos Waste Transfer Facility: (at tUs location) Storage Volume 


This form Is: • Initial Registration • Renewal • NotiOe^ioaofdBnges • Omcd RcgistratiOD 


Note Hasardous Waste transfer facflities most comply with tbe requirements of Rale 62-7301171. F A C , and Rate 62-730.182, F A C . 


Tbe Transfer FadUty records required under the provisions of Role 62-7301171(6). F .A.C are kept at (cftecb one): 
• Our mdling (business) address Q Hie sile(6cillty) address 


Please enter tiie EPA ID Number oftiieHW Transporter who carnes tiie faisuranoe for diisTtansferFadli^ | j j j | | j | j | 


Please ace the top of page 5 for additional items that mnst be anbmitted in adtBtioo to the atwve rtgî tfatioo for HaeardoiB Waste 
TransferFadlMcs ptnIe62-730.l7l(3).FIoridBAdnimisiniiveCode(FJV.C.)]: 


1& Used Oil and Oil Filter Activities:: OMwfc 'X' and complete aO that apply if yon need to roister yonr used oO activitits). 


Transporters (excmpiioas fai 40 CFR 279.40(9X1-4), transfer ftdlitics. processors, off«pedficatlon burners, and/or marVeten pam 
annnalhr rwiety v»iih rtte nepBrtniaii n-dng Oitt Om, AH tm-ft Florida naeJ ml <l 10> Pwuaeasma aid cnlteetkm oentera nmst nav an annual 
SlOli^istrationiee. 


Thtofomiia: • Inlllal Reghrtiatlon • RMiewal • MoUHcatton of changes • Cancel Reglatfation 


• IfappUcaUe;achedcormonQroider,indK8niomnof$IOO^PVaUetoFlorkial>partmemofEnvfaomnenldPlole 


(1) Used Oil TreQspoiter-maifc8Gtivbws:(oocuiTfaig in Fkirida) 


Q a. Tianspoiter (oif-site) mid nonoontiguous locatians 
• h.1>aisferFbdl{ty 


(2) • Cbltaioa Center (Fh»bisniesn.isffiQsdsi;SS8d per 


(3) • UsedOilProoessor (Apenniiisiequned.) 
(4) • Off-SpediiGation Used Oil Burner 
(5) Used Oil FMMaifceter QOn-Spec QOfr-Spec 


(6) Used Oil Filter Managemem (must annual̂  register) 


Q a. Transporter 
• kltansfor Facility 
• c. Processor (Annual Repoit Required ) 
O d. EndUser 


(7) Hie reooidsreqnbGd under tiie provisions of Rule 62-710.510̂  
FAC. are kept at (check one): 
• Our imdHag (business) adifaess • The site (fodlity) address 


Please see the top of pa^ S for additional items that mast be snbmittcd in addition to the above registration and fca required for non-
exempt Used Oa Transporters. 


DEPFonn62-73a9QO(l)(bX8diviedbyidbcttcenirab62-73aiSOCZXaX6^7l050Q(IXand6^^ FSae4or3 







Transfer Facility and Used Oil Transporter requirements and required signature page EPA ID No. FLR000182493 
(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 the 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/yesir 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 imder 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. 


Q 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 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(1 Xb), 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 








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 
Jump Start Inc located at 459 W State Road 436, Altamonte Springs , FL  32714-4103


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: UW Lamp SQH (reg exp on 
03/01/2018). 


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/hwRegulation/pages/NotificationRegulatedWaste.htm.
To review the details of your status, visit: 
https://fldeploc.dep.state.fl.us/www_RCRA/Reports/handler_results.asp?epaid=FLR000197202.
For further assistance, please contact me at (850) 245-8749 or email at 
 Glen.Perrigan@dep.state.fl.us . 


Sincerely, 


Glen Perrigan 
Environmental Manager
Hazardous Waste Regulation Section 


ME ID: 107565 ,  Email Address: craig.baumann@live.com


02/15/2017
Craig Baumann, President
Jump Start Inc
459 W State Road 436 
Altamonte Springs, FL 32714-4103


FLR000197202







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: 
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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 
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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. 
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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 








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 
Jump Start Inc located at 217 Altamonte Commerce Blvd Suite 1214, Altamonte Springs , FL 
 32714-2575


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: UW Lamp SQH (reg exp on 
03/01/2018). 


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/hwRegulation/pages/NotificationRegulatedWaste.htm.
To review the details of your status, visit: 
https://fldeploc.dep.state.fl.us/www_RCRA/Reports/handler_results.asp?epaid=FLR000208116.
For further assistance, please contact me at (850) 245-8749 or email at 
 Glen.Perrigan@dep.state.fl.us . 


Sincerely, 


Glen Perrigan 
Environmental Manager
Hazardous Waste Regulation Section 


ME ID: 111855 ,  Email Address: craig.baumann@live.com


02/15/2017
Craig Baumann, President
Jump Start Inc
459 W State Road 436 
Altamonte Springs, FL 32714-4103


FLR000208116











RCRA HamitioiaVteataStatiaNotiffaMaonorOiitofBimtnBsaNotincalh^ | ^^ 'P ' * * -FLR000206116 


9. RCRA Hazardous Waste Activities at this Fadfity: (Mark TC' In aO tbat ap^): 
(A) (l)Gaierator<rfHaBnioas Waste 


• Y C S Q N O (DO not include UnivenalWBle or UMdaO 
If YES, Choose only one ofthe followhig three categories. 
• a. Large Quantity Generator (LQG): 


Geneides in any calendar month 1,000 kllograins or 
greater per month (kgAno) (2̂ 200 lbs.) of non-ecutc 
haomlous waste; or Greater than 1 kg (2.2 lbs) 
of acute hazsidous waite (at least oioe a year) 


• b-SmanQoaatMy Generator (SQG): 
Generates in any calendar month greater than 
lOOkgAno but less than 1 ^ kgteo (>220 to <2;Z00 
lbs.) of non-«cale hazardous waste andAir 11% 
(2:2 lbs) or less of acide hazardous waste 
(all 


U c. CooditioaaBy Exempt SQG (CESQG): 
Generates bi any calendar month 100 kgAno or less 
(220 nis.)ofnmi«cutBhazanlons waste and I kg 
(2.2 lbs) or less of acute hazardous waste 


In addition, faidleate other gtoerator activities that apply. 
• d. Sbott>TennGeoenttor(one-tnne,noton-goû  
• e. Episodic: Not more than one-time per year SQG__IiJG 
• f. United Stales Inqxnter of hazardous waste 
• g. Mbted Waste (hazaidous and latEoactive) Generator 


For items 2 tbrao^ 7, marfc 'X' hi aO (bat apply. 
(2) Tranter, Stoicr, or INqioscr of Hanidoas Waste 


(atyourficill̂ ) Note: A hazantous waste pennit 
mqr be requned fiir tfus activiQr. 


• a Operating Commercial TSD 
• b. Operating Non-Commeretal TSD 
Q g Noo-OperaiMgPoatclosure or Gwiective Action 


Pemntor Onler (HSWA, etCL) 
0) • Reader of Hannloos Waste (at your &dliQr) 


Sped^ Q Commercial • Na»Comnteicial. 
Mote: ApcmiiiisicmiiiedfiirslonigfipiiiirtorBcycims. 


(4) O EKmptBaQeraiidforlndastrtainimace 
• & Small (̂ lantityOn̂ ite Burner Exenqition 
• b.Smdting, Melting, and Refining Furnace Exemption 


CSi • Person Anthotfaed to Manage ConditinnaHyEsempt 
Waste Generated at Otber Facilities 
Choose this managemem activity ONLY if you attach 
EITHER a cqiy of your apidication fiv sudi authoiizatioa 
OR tfie authorization you received fiom FDEP. 


(6) • ReccbrtsHazanloas Waste from effete 


(7) • Undergrannd Iqlection Control 


10. Waste Cotles for FetieraltyRegolatedllazardoiiS Wastes: List the waste codes ofthe Federal hazantous wastes handled st 
yourlacility. List diem fai theoidertĥ areprBsentedtodter̂ ulations(eLg..IM)01.1X103. F007,K0I9.P0I2,IJ112X 


Hnznwteus waste inmspoitcrs list codes routiiiely or usually tiaispMted. Use comments or an additional page ifmore spaces aie needed. 


8 
IT 


10 II 12 13 14 
16 17 18 19 20 21 


I L Otiier Status Changes (Ifnohmger handling waste or dosed, sections 9 and 10 afaould be Mank and sk^ Section 12-16): 
(A) NoB-HandlerorRegBtotedWasteatTbiiFacBity (Sections 9.10 and 12-16 dnoM be UaidL) 


• (1) Bosineas ia> longer generates, transports, treats, stores, disposes of; or otherwise handles aiy related waste. 
(^ Facflity dosed (Complete this section on îf̂ busmess activities at this ftdHty have ceased.) 


Q (I) Ch»edatthishiGationandmovedormovingtoanotker-SubmitanewFoim87DO-12FLlbrthenewlocationî  


• Q) Out ofBusuMss-Busmess dosed on. .(date) 


• (Q Property TteDcfiudt Q (D) Petition for Banfcmpt̂ Prateetlon 


12-14—Rcgistratioa Activities Omtact Infiiniiatioa (onty if dds snhmiwion is a regishatioo or icgisnatian bifimnation update): 


B SamsasIteiliiyRCRA 
Contact on page 1 or enter 


fVwilHci fbn 
Q HWltenspoiter 
• UMdOnHandler 
• Uhivcnal Waste 


First Name: Last Name: Title: B SamsasIteiliiyRCRA 
Contact on page 1 or enter 


fVwilHci fbn 
Q HWltenspoiter 
• UMdOnHandler 
• Uhivcnal Waste 


Phone Numben Extensioic B-Maik 


B SamsasIteiliiyRCRA 
Contact on page 1 or enter 


fVwilHci fbn 
Q HWltenspoiter 
• UMdOnHandler 
• Uhivcnal Waste 


Street or P.O. Box: 


B SamsasIteiliiyRCRA 
Contact on page 1 or enter 


fVwilHci fbn 
Q HWltenspoiter 
• UMdOnHandler 
• Uhivcnal Waste City or Town: State:(Countiy): Zip Code: 
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UnWotsal Vfeste Notification aitd Mercuiy TranspofteiAlaftclter RagtetiBtion B»A ID NO. FLR000208116 
12. Uoivenal Waste (UW) Activities OMaric'X'and complete an tbatappty): 


A. Federal 
NotificatifHi 


• 


Federally Defined Large Quantity Handler (U^H) ^ Gcserate/Acetmralate: SiWO fcgaiJOOIb^orraore 
any combination of UW aeemnnlated (at aqy <me time) 


Aecamnbtcs: • a. UW Batteries • kPutleides • c. Pbannaeeaticab 


• d.MeKoiyContafaifaig Devices • c;. Merraiy Containteg Lamps 
Destfamttoa Facflity for UW Note: Farthisacti«ty,a6dlitynnisttreat.£sposeorreeycleaUW. 


A pemiit is required for storage prior to vecydfâ  


Bw Florida Universal Fbannaceatical Waste GJPW> one-time registration 


• Phannaeeuticals LQH •=» 3.000 kg or mwe of Universal Pharmimeirtical Waste (UPW) accmnuhted (tf any one toe) 
Q Phannaeeuticals Acute LQH ° more dan 1 kg pJfo)ofacutdy hazardous ("P-listed̂ phannaceiflical waste (UPW) aocuuiulated 


• Reverse Distflbator of Univeisal PhanoaceutiGd Waste (UPW) Onunbeiegisiend widilfaenaidal>qni(nicmorHaltb[IX>H]) 
• FhiridaUnivenal Pharmaceutical Waste (UPW) Transporter 


C Florida Annna! Mereniy Handler R îstration: 
bteî -Ure transporters, transfer facflities, handlers reclamation and racoveiy focOities of Mercory-Coatalning Lamps and 
Devices operating in tbe State of Florida are required to register annnally with the Department ndi^ tfaissectfoa of tbe form 
[Chapter62-737, F.A.C.J. A one-time fee of Sl,000 is reqimed for first time registration as a Large Quantity fiv-hire Handler of 
MetcuyCDidainbig Lanqis and Devices as detailed in 6̂ >737.400(3Xa)3. (please contact FDEP (bst). 


if voB only generate lamps and/or deviees or manay phamiaccirtfcaiB. do mit register or complete the faifonnatlon below. 


(1) This form is being sabmitted as a Florida Registratioa of Universal Waste TransporteWHandler for-hire Activities 
• First time registering (• Renewal • One-time SI,COO fee fiirMenany fijr-hire first tinie LQH registration is attadwd 


• Fbr*lre Transporter of Universal Waste Merany-Conlaining Lamps or Devices 


• FbHure Transfer Facflity ofUniveisal Waste MercuryContoming Lamps or Devices 


Q Metcutŷ Contauiing Devices (tfaennoslats, ete) SQH''less dian 100 kg accumulated by for^ire handler 


B Mewany-Oomamms lumpa SQH = less than 2,000 kg(8.000 toiqiB) acanmihited by for-tne handler 


• Mercttiy<MilainnigDeviGesIXHI°*l00kg(220lb)«moreaccimndaiBdataqyonetbBebyfoi'bhehanto 


• Meicuiy<:ontainb« Lamps LQH ° 2.000 kg (4400 lhs/8,fl00 lamps) or more accunmtated by for^ 


Annual 
ReDisUiUit 
Rnpibed 


one-time Sl^ftef-
More RequiicuiaUs 
(oontaotFDEP) 


(2) Mercury Recovery and/or Redamatioa Facflity (inrimfffn̂  waste neiinit is renuired for fliisaclwity) 
Q Fiisttfaneregisteitng Q Renewal 


Annual Registnuio 
Rnpiiied 


Briefly DenflieyourlMvcaal Waste AdiviliGS: Q WemeDnimTepBalbCnBheKs). 


13. Otber SteteRegnlated Waste Activities: Petiolemn Contact Water (PCW) • Reeovoy • Transport (6Z-740FJ\.C) 
Note: A wBter OtaUy pemit may be raquiied for this activity. An anmml leport is required for a reeovoy &ctlî  punusnt to Rnle [62>740.300(S)) 
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Iteardoira Waste and Used on TranspottBrRegtetratiotra I EPAIDM0.FLROOO2O8II6 
14. ifW Transporter Activities: (Marfc'X'and compute aU that apply ifyon need to register yoor HW Transporter activities) 


ThiosporterB of and Tnunftr Facilities for Hazardous Waste in ttie State of Florida are reqnired to register and annoaQy 
renew tbeir registration. Evidence of casustty/iiability imuranoe pursuant to 62-73O.17D(2Xi0 is requhed te addition to ddsr ŝtration. 
Tiansto &cflities must submit several add&iimal documents as detailed on page 5 the first time ftoy 
cfaaogas.R îsteted transporters and transfer telitiesmity only begfaopeiiuiuiB alter receivfaig approval 
Generators Gf baaardoas waste wbo transport waste onty witbto dN boaadatics of tbeir ftcillty sboaU not register. 


A. HW Transporter Registration Information (most be completed annually and when this tnformatioa changes) 
This fkciGty is a registered transporter of haxardons wi^e. 


Thislbrmls; • initialRegblratluu • Renewal Q Notificationirfcbaiiges • CancelR îstratlon 
• I. Forown waste mriy • 2. Fwoomraereial purposes Q 3. Both oommefdal and own waste 


4. Transportation Mode • Air •Rait • Hî liway • Water •Odier-spedty 


B. HW Transfer Facility Registration Informatien (imist be oompleted annually and when this nifonnation dianges) 


• Tiiis fadlily is a Hazardous Waste Transfer Fadfity: (at tUs location) Storage Vohm» 


This form is: • Initial RcgistratioD • Renewal • Nolificatfon of changes • Cancel Registratton 


Note: Haainious Waste transfer fecBities most cimiply wBb tbe reqnfâ ements of Rule 62-730.171, F.A.C and Role 62-73ai82, FwiX:. 


The Transfer FaciHty records required ondcr tbe provisions of Rnle 62-730.171(9, F j U l , are kept at (check one); 
• Our maflnig(busniess) address • The site (&cility)aifabess 


Please enter the EPA ID Mnnber of the HW Transporter who carries the insurance for this Transfer Facility: n Please see the top of page 5 fin-additfonal ileins that most be submitted fa addition to tbe above ngistiBtten for Roian^^ 
Transfer Facflitics (Rule 62-730.171(3), Florida Adnumsnstive Code (F.A.C)): 


15. Used Oil and Oa Filter Activities:: (Mark *X'and complete an tbat aiVty ifyon need to regimr yonr used di a c t h ^ 


Transporters (esemptions fai 40 CFR 279w40(aMI -4), Irmufer fecflitics, processors, off4pecifie8tion buniers, andfor marketen ffiflst 
qnniM^̂  pybter wHh the Department uMny this form. All eweot Florida used oil (UO) Processors and collection ceoteis must pay an annual 
SlOOr̂ islrationfee. 


TMsfomiis: • faiilial Reglatration • Renewnl • WeBBcaBon of changes Q Cancer Regtaliallon 


• ifapplicable; a chedc or mon^ order, telheamoimtofSlOl^ payable telteidaDepatniem of Environmental Protect 


(1) Used OflTranqwiter-mark activities: (ocuuiihig in Ftorida) 


Q a. Transporter (oitsite) and nonoontiguous tocatkms 
• biTiansibr Facility 


(Zi • CoUection Center CFienibiBinesaea.iioniotBlhanS3gBl eer 
shipnicnt) 


(3) • UsedOilProoessor (A permit is required.) 
(4) • Off-Specification Used Oil Burner 
(5) Used Ofl Fuel Marketer •OftSpec •OflPSpec 


(6) Used on Filter Managemem (mnst annualty register) 


C3 a.Ttaiiqioiter 
• b. Transfer Facility 
• c Processor (Annual ReponRopiired) 
• d. EndUser 


(7) The recoKlsreiinfaed under the provisions of Rule 62-710.510, 
FAC, are kept at (rteck one): 
Q OiBT mailing (budness)addrns Q The site (ikdlity) address 


Pteasc ace the top of page S for additioMl itecia tbat miat be labmitted in adtfltion to the above registration and fees required for non-
exempt Used Oil Transporters. 
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Transfer Facility and Used Oil Transporter requirements and required signature page EPAIDN0.FLROOO2O8II6 
(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.l71(3)(a)5., F.A.C] 


A copy ofthe contingency and emergency plan [Rule 62-730.171(3)(a)6., F.A.C] 
A map or maps ofthe 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 trsuisporting 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.):. 


TTie 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. 


Q I certify as a Used Oil Transporter that 1 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
bility 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 tbat 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) 
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E-mail Address: EPOST_HWreg@dep.state.fl.us
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