From: Pandley, Robin

To: “craig.baumann@live.com"

Cc: EPOST_HWreq (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.ndf
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 ldentification 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/iwww_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:

o http://www.dep.state.fl.us/waste/categories/hwRegulation/default.htm

o 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:

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

o http://www.dep.state.fl.us/waste/categories/hwRegulation/pages/FL EHazInstructions.htm

EPA ID Notification Coordinator
Hazardous Waste Regulation Section
850-245-8772
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Florida Department of HEcnat

Environmental Protection

Carlos Lopez-Cantera
Bob Martinez Center Lt. Governor

2600 Blair Stone Road
Tallahassee, Florida 32399-2400 Ryan E. Matthews

Interim Secretary

02/15/2017

Craig Baumann, President

Jump Start Inc

459 W State Road 436

Altamonte Springs, FL 32714-4103

The Florida Department of Environmental Protection has reviewed your form 8700-12FL notification for
a new hazardous waste DEP/EPA ldentification Number or status/information change. Based on the
information received you must use the following identification number for all manifests or reports for
Jump Start Inc located at 17195 US Highway 441 Suite 101, Mount Dora , FL 32757-6752

FLRO0O0197236

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/hwRequlation/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






8700-12FL - FLORIDA NOTIFICATION OF |~ DaeReceived -~
S REGULATED WASTE ACTIVITY (for FDEP Official Use Only) .
DEP Waste Management Division~HWRS, m 2 2 0 1? . ;
2600 Blair Stone Rd. Tallahassee, FL 32399-2400 J
. (850) 245-8707 N
= N \ f“
EPAID: |PlLIrR|{ 0l olol1lol712]13|6| |Pleaseusetheinstructions document to complete this form -
1. Reason for Mark 'X' in To provide initial notification (to obtain an EPA ID Number for hazardous
Submittal the correct box: waste, universal waste, used oil activities, or PCW activities).
g;;‘;::i"m "‘I":; 42 ?must choose one To provide subsequent notification (1o update status and facility identification information).
and "?m 5. ifa notification) ) 4 provide the final notification (closing) for the ficility. (see instructions—must complete pagss 1,2.5)
Pages . - com-
plete as applicable) FL Registration(s) 1] Uw Mercury (see page 3) HW Transporter (sec page 4) Used Oil (see page 4)
2. Facility or = . g
Business Name Jump Start, Inc., d/b/a Batteries Plus Bulbs
3. Facility Name of Operator: Date became Operator: I I
Operator Jump Siart, inc. CENew Operator mm dd yy
“g‘:i:d;;u;:i!: “t: Street or P.O. Box: Phone Number:
o 459 W. State Road 436 407-788-2458
City or Town: State: Zip Code: Country (if not USA):
Altamonte Springs FL 32714
Operator Type: Bprivate DFederal QMunicipal Oswate Bcounty Clother
4. Facility Physical Street Address: D Vessel
Physical 17195 US Hwy. 441, Suite 101
h‘a‘mﬂ City or Town: State: Zip Code:
nformati
Mor0.Boey | Mount Dora FL 32757
Same address as | COURtY: Country (if not USA):
#3 above or: Lake
5. Facility North American Industry 5 9198 .
- . red) |B
Classification System (NAEICS) A ﬂ I '3 12 121D crequired S
Code(s) (at least 5 digits) c. I 111 - S I
6. Facility or E Same address as #_3 above or: Street or P.O. Box:
Business - n " : "
Mailing Address City or Town: State: Zip/Postal Code: Country (if not USA):
7. Facility or First Name: Tast Name: Title: )
Business Craig Baumann President
RCRA Phone Number; Extension: E-Mail: Fax:
Contact Person | 262-893-5593 craig.baumann@live.com
Street or P.O. Box:
Same address as - -
# 3 above or: Citv or Town: State: Zip Code: Country (if not USA):
8. Real Property [|Name of Owner: Date became Owner: I/
(E‘;H;‘:.::::ig;\::er PWL REI , LLC New Owner mm dd yy
Physical Location Street or P.O. Box: Phone Number:
(List additional 403 Madison Ave. N, Suite 230
n‘:mé'm’i" if,h,f com- City ar Town: State: Zip Code: Country (if not USA);
) Bainbridge Island WA 98110
Same address as = . :
4__aboveor [ Owner Type: BPrivate  OYFederal  DOIMumicipal  [state  L3County Bother

DEP Form 62-730.900(1 Xb), edopted by reference in rute 62-730.150(2)a), 62-710.500(1), and 62-737.400(3}(n)2., F.A.C. Effective Date 04-23-2013 Page | of 5






RCRA Hozardous Wasto Status Notification or Out of Business Notification

EPAID No. ) R000197236 |

I9. RCRA Hazardous Waste Activities at this Facility: (Mark ‘X’ in all that apply):

(A) (1)Generator of Hazardous Waste
QYes ONo (Do not include Universal Waste or Used O)
If YES, Choose only one of the following three categories.

Q s Large Quantity Geserator (LQG):
Generates in any calendzr month 1,000 kilograms or
greater per month (kg/mo) (2,260 Ibs.) of non-ecute
hazardous waste; or Greater than | kg (2.2 Ibs)
of ecute hazardous waste (at least once a year)

Q b Small Quantity Generator (SQG):
Generates in any calendar month greater than
100kg/mo but less than 1,000 kg/mo (>220 to <2,200
ibs.) of non-acute hazardous waste and/or 1 kg
(22 Ihs) or less of acute hazardous waste
(at least once a year)

O e Conditonally Exempt SQG (CESQG):
Generates in any calendar month 100 kg/mo or less
(220 1bs.) of non-acute hazardous waste and | kg
(2.2 Ibs) or less of acute hazardous waste

In addition, fndicate other generator activities that apply.
Qa Short-Term Generator (one-time, not on-going)

QO e Episodic: Not more than one-time per year: __SQG__LQG
Q £ United States Importer of hazardous waste

QO g Mixed Waste (hazardous and radiozctive) Generator

For Items 2 through 7, mark 'X’ {n all that apply.

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

(at your facility) Note: A hazardous waste permit
may be required for this sctivity.
O  a Operating Commercial TSD
O b Opereating Non-Commercial TSD
O  c Non-Operating: Postclosure or Corrective Action
Permit or Order (HSWA, etc.)
@ () Recyeler of Hazardous Waste (at your ficility)
Specify: (3 Commercial Q) Non-Commercial.
Noiz A permit is required for storage prior to recycling.
@ 0 Exempt Boiter and/or Industrial Furnsee
QO  a Small Quantity On-site Bumer Exemption
O b Smeling, Melting, and Refining Fumace Exemption

(5) U Person Authorized to Manage Conditionally Exenpt
Waste Generated at Other Facilitles
Choose this menagement activity ONLY if you attech
- EITHER a copy of your application for such authorization
OR the authorization you received from FDEP.

(6) O Receives Hazardous Waste from Off-Site

(M O Underground Injection Control

10. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of the Federal hazardous wastes handled at
your facility. List them in the order they are presented in the regulations (e.g., D001, D003, FO07, K019, PO12, UL 12).
Hazardous waste transporters list codes routinely or usually transported. Use comments or an additional page if more spaces are needed.

3

4

3

6

7

10

n

12

13

4

15

16

17

18

19

20

2

11. Other Status Changes (If no longer handling waste or closed, sections 9 and 10 should be blank and skip Section 12-16 ):
{A) Non-Handler of Regulated Waste at This Facility (Sections 9, 10 and 12-16 shoutd be blank. )

O (1) Business no longer generates, transports, treats, stores, disposes of, or otherwise handles any regulated waste.
(B) Facility Closed (Complete this section only if all business activities at this ficility have ceased.)

o (1) Closed at this location and moved or moving to another - Submit a new Form 8700-12FL for the new location if you will

O @ Outof Business - Business closed on (date) I
Q  (C) Property Tax Defauit O (D) Petition for Bankruptey Protection l
12-14 — Registration Activities Contact Information (only if this submission is a registration or registration information update):
B Seme as Facility RCRA First Name: Lest Name: Thie:

Contact on page | or enter: -
Phone Number: Extension: E-Mail: I

Contact for:
QO 8w Transporter Street or P.O. Box: I
Q3 Used Ot Hondler -
W Universal Waste City or Town: State:(Country): Zip Code:

et
DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1). and 62-737.400(3)a)2., F.A.C. Effective Date 04-23-2013 Page2 of §





Universal Waste Notification and Morcury TransporteriHandler Registration | EPA ID No. F| R000197236

12. Universal Waste (UW) Activities (Mark 'X" and complete all that apply) :

A. Federal | (3  Federally Defined Large Quantity Handler (LQH) = Generate/Aceumulate: $800 kg (11,000 Ib) or move

Notification of any combination of UW aceumulated (at any cne time)
Accumulates: (3  a. UW Batteries QO b Pesticides [0 c Pharmaceaticats
0 . Merenry Containing Deviees Q e. Mercury Coutaining Lamps

O  Destination Facllity for UW Note: For this activity, a facility most treat, dispose or recycle a UW.
A pemit is required for storage prior to recycling.

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

Q
Q

Q
Q

Pharmeceuticals LQH = 5,000 kg or more of Universal Pharmaceutical Waste (UPW) accumulated (1 any one time)
Pharmaceuticals Aewte LQH = more than | kg (2.2 [b) of ecutely hazardous ("P-lisied”) pharmaceutical waste (UPW) accumulated
Reverse Distributor of Universal Pharmaceutical Waste (UPW) (must be registered with the Florida Department of Health [DOH])
Florida Universal Phamaceutical Waste (UPW) Transporter

C. Fiorida Annual Mercaury Handler Registration:

For-hire transporters, transfer facilities, handiers, reciamation and recovery facilities of Mercury-Containing Lamps and
Devices operating in the State of Florida are required to register annually with the Department using this section of the form
[Chapter 62-737, F.A.C). A one-time fee of $1,000 is required for first time registration as a Large Quantity for-hire Handler of
Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3. (please contect FDEP first).

If you gply generate lamps and/or devices or manage pharmaceuticals, do not register or complete the information below.

O First time registesing U Renewal ) One-time $1,000 fee for Mercury for-hire first time LQH registration is attached
Forhire Transporter of Universal Waste Mercury-Containing Lamps or Devices
Aanual
Q0  For-hire Transfer Facility of Universal Waste Mescury-Containing Lamps or Devices Registration
[0  Mercury-Containing Devices (thermostats, etc) SQH = less than 100 kg accurnulated by for-hire handler Required
@  Mercury-Containing Lamps SQH = less than 2,600 kg (8,000 lamps) sccumulated by for-hire handler
@ Merouy.Contaniag Devioes LQH = 100 kg (220 1) o more socumuled at any one tme by for-birebandler | 2 S0 0
O  Meroury-Containing Lemps LQH = 2,000 kg (4400 1b</8,000 famps) or more accumulated by for-hire handler :‘W"‘;;";m
(3 First time registering (3 Renewal Required
Bricfly Describe your Universal Waste Activities: & we use Drum Top Bufb Crusher(s).

13. Other State Regulated Waste Activities:  Petroleum Contaet Water (PCW) (1 Recovery (] Transpart [62-740FA.C)

Note: A water facility permit may be required for this sctivity. An anmunl report is requived for o recovery ficifity pursuant to Rule [62-740.300(5))

DEP Form 62-730.900(1 X(b), adopted by reference in rule 62-730.150(2)(s), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date 04-23-2013 Page 3 of 5






WMMMWMW EPA ID No. F| R0O00197236
14. HW Transporter Activities: (Mark ‘X' and complete all that apply if you need to register your HW Transporter sctivities)
Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida are required to register and annually
renew their registration. Evidence of casualty/liability insurance pursuant to 62-730.170(2)(a) is required in addition to this registration.
Transfer facilities must submit several additional documents as detailed on page 5 the first time they register and when the informstion
changes. Registered transporters and transfer facilities may only begin operations after receiving approval from the Department.
Geumtonofbmrdomwuwlmmmmhonlywhhlnwebonndarieoﬂbelrmnysbonldnotnghur.
A. HW Transporter Registration Information (must be co_mplmd annually and when this information changes)

This facility is a registered transporter of hazardous waste.

This formis: (1 initial Registration () Renewal () Notification of ctianges (] Cancel Registration

Q 1. Forownwasteonly [} 2 For commercial purposes [ 3. Both commercial and own waste

4. Transportation Mote O Air D Rait 0 Highway 00 Water 0 Other - specify

B. HW Transfer Facility Registration Information (must be completed annuatly and when this information changes)
U This facility is a Hazardous Waste Transfer Facility: (at this location) Storage Volume

This formis: (J lnitial Registration () Renewat (1 Notification of changes (3 Caneel Registration
Note: Hazardous Waste transfer facilities must comply with the requirements of Rute 62-730.171, F.A.C., and Rule 62-738.182, F.A.C.

The Transfer Facility records required under the provisions of Rule 62-730.17K6) , FAC. are kept at (cheek one):
Q) Our mailing (business) address O3 The site (fecility) address

fPlease euter the EPA 1D Number of the HW Transporter who carries the insurance for this Transfer Fecitity: [ [ | [ | ] | 111

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

1S. Used Oil and Oil Filter Activities: : (Mark X" and complete all that apply if yon need to register your used ofl activities),

Transporters (cxemptions in 40 CFR 279.40(a)(1-4) , transfer facilitics, processars, off-specification burners, and/or marketers gust
with the Department using this form. All except Florida used oil (UO) Processors and collection centers must pay an annual
$100 registration fee.
Thisformis: (3 Initiat Registration (] Renewal (3 Notification ofchanges () Cancel Registration

a If applicable, a check or money order, in the amount of $100, payabie to Florida Department of Environmental Protection is enclosed.

(1) Used Ol Transposter - mark activitics: (occurring in Florida) (6) Used Oil Filter Management (must annuaily register) I

Q) a. Transporter (ofF-site) and nancontiguous locations O a Trensporter

O b. Transfer Facility Q b. Transfer Facility

(3 c. Processor (Annual Report Required )

@ Q Collection Center (From businesses, no mare then 55 gat per Q d. End User

shipment)

QO  Used Oil Processor (A permit is required (7)  The records required under the provisions of Rule 62-710.510,
g:n OfF Soccificats @ s ) FAC, are kept at (check one):
Used Oil Bumer O Our mailing (business) address  CJ The site (fucility) address

(5) Used Oil Fuel Marketer ~ (J On-Spec 0 Of:Spec

Phuem&empotnageSﬁraddiﬂowMthatmthembmﬂtedhaddlﬂoumweabovengbmﬂonandfeumlmdfornou-
ezempt Used Off Transporters.

DEP Form 62-730.900(1)(b), edopted by reference in ruic 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)a)2., F.A.C. Effoctive Date 04-23-2013 Page4 of 5





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 ofticer of the transporter that the proposed location satisfies the criteria of
Section 403.7211(2), Florida Statutes (F.S.) [Rule 62-730.171(3)(a)l., F.A.C ]

__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 of the 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 Qil Transporters: (Exemptions in 40 CFR 279.40(a)(14))
In addition to the requirements on Page 4 Section 15:

e ALL registered UO Handlers must submit an annual report except generators transporting UO from noncontiguous operations within
their own company.

e UO transporters transporting off-site over public highways only within their own company must submit proof of insurance.
e UO 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)(¢)., F.A.C. is attached.

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

17. Certification: 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. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

Ui certify as a Used Oil Transporter that [ 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 Print Name and Title Ugﬁd Date Signed
authorized representative (mm-dd-yyyy)
//7/“ Craig Baumann, President Q 101-09-2017
VA a
(W

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)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)a)2., F.A.C. Effective Date April 23,2013 Page 5of 5







Florida Department of HEcnat

Environmental Protection

Carlos Lopez-Cantera
Bob Martinez Center Lt. Governor

2600 Blair Stone Road
Tallahassee, Florida 32399-2400 Ryan E. Matthews

Interim Secretary

02/15/2017

Craig Baumann, President

Jump Start Inc

459 W State Road 436

Altamonte Springs, FL 32714-4103

The Florida Department of Environmental Protection has reviewed your form 8700-12FL notification for
a new hazardous waste DEP/EPA ldentification Number or status/information change. Based on the
information received you must use the following identification number for all manifests or reports for
Jump Start Inc located at 10809 W Colonial Dr, Ocoee , FL 34761-2939

FLRO00197244

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/hwRequlation/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,

QP\QQW 5. Yau
e

Glen Perrigan
Environmental Manager
Hazardous Waste Regulation Section

ME ID: 107564 , Email Address: craig.baumann@live.com
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8700-12FL - FLORIDA

REGULATED WASTE ACTIVITY
DEP Waste Management Division-HWRS. Ms4S@N 1 2 2017
2600 Blair Stone Rd. Tallahassee, FL 323992400

NOTIFICATION OF '

)
4
f

... Date Réceived
oat SN ' AT
"“{for FDEP Official Use Only)*

(all submitters must
complcte pages | and 2

(must choose one

(850) 245-8707 AN S AR LR
~ LV
EPAID: | FlLIR| ol olol1i9]7]2|4a]al [Pleascuse the instructions document to complete this form
1. Reason for Mark '\’ in U1 provide initial notification (to obtain an EPA 1D Number for hazardous
Submittal the correct box: waste, universal waste, used oil activities. or PCW activities).

‘To provide subsequent nolification (1o update status and facility idemification information).

and sign page 5. ifa notification) (1 Y provide the final notification (closing) for the facility. {sce instructions—must complete pages 1.2.5)
Pages 3 and 4. - com- -
plete as applicable) FL Registration(s) M yw Mercury (sce page 3) Q3 11w Transporter (sec page 4)  CJ Used Oil (see page 4)
2. Facility or .
Business Name Jump Start, Inc., d/b/a Batteries Plus Bulbs
3. Facility Name of Operator: Date became Operator; __ /_ /
Operator Jump Start, Inc. CINew Operator mm dd yy
:;::l:‘:dm"g"n';m“ Street or P.0. Box: Phone Number:
o 459 W. State Road 436 407-788-2458
City or Town: State: Zip Codc: Country (if rot USA):
Altamonte Springs FL 32714
Operator Type: Wrrivae  UFederal DMunicipnl Osate Qcounty Oother
4. Facility Physical Street Address: O vessel
Physica (0509 W. Lolowial Lr
:‘“3“‘"‘ City or Town: State: Zip Code:
nformation .
(NoP0 Bowe Croce [Pl | 34 74] -2737
Same address as | Countv: Country (if not USA):
#3 above or: ﬂ rfqv D\ e
5. Facility North American Industry 5 9198 ~
A red) | B.
Classification System (NAICS) A5 B 19 1918) i S
Code(s) (at least 5 digits) c. |l L 1t 1| o. L | I ||
[6. Facility or O Samc address as # 3 above or: Street or P.O. Box:
Business r = > i
- , . . Zi ™ Ci f not USA):
Mailing Address City or Town: Statc: Zip/Postal Code: ‘ountry (if not USA)
7. Facility or First Name: Tast Name: Trlc:
Business Craig Baumann President
RCRA Phone Number: Extension: E-Mail: Fax:
Contact Person | 262-893-5593 craig.baumann@live.com
Street or 0. Box:
M same address as = . -
#.73_above or: Citv or Town: State: Zip Code: Country (if nat USA):
8. Real Property | Name of Owner: Date became Owner: ]
(FL Land).?wner ABC quuors, Inc. 0  NewOwner mm dd  yv
of the Facility's
Physical Location [ Strect or P.O. Box: Phone Number:
(List additional 8989 South Orange Avenue
l:wn;r;:g_dw )cnm- City or Town: State: Zip Code: Country (if not USA):
€T
0 son ::;1 Orlando FL 32824
c address as
4 abovc\:r: Owner Type: Wrrivare Direderal DMunicipal Osiac DCoum_v Dother J

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(3Xa)2.. F.A.C. Effective Date 04-23-2013 Page | of 5
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EPAID No. oy R000197244

[9. RCRA Hazardous Waste Activities at this Facility:

(Mark'X' in all that apply):

(A) (1)Geaerator of Hazardous Waste
QYes ONo (Do not include Universal Waste or Used Oi)
If YES, Choose enly one of the following three categories.

Q a. Large Quantity Generator (LQG):
Generates in any calendar month 1,000 kilograms or
greater per month (kg/mo) (2,200 ibs.) of non-acute
hazardous waste; ar Greater than 1 kg (2.2 Ibs)
of acute hazardous waste (at least once a year)

Q b Small Quantity Generator (SQG):
Generates in any calendar month greater than
100kg/mo but less than 1,000 kg/mo (>220 to <2,200
1bs.) of non-acute hazerdous waste and/or | kg
(2.2 1bs) or less of acute hazardous waste
(at least once a year)

Q e« Conditionally Exempt SQG (CESQG):
Generates in any calendar month 100 kg/mo or less
(220 Ibs.) of non-acute hazardous waste and 1 kg
(2.2 bs) or less of acute hazardous waste

In addition, indicate other generator activities that apply.
0O 4 Short-Term Generator (one-time, not on-going)

Qt United States Importer of hazardous waste
Q g Mixed Waste (hazardous and radioactive) Generator

For Items 2 through 7, mark 'X’ in all that apply.
(2) Treater, Storer, or Disposer of Hazardous Waste

{at your ficility) Note: A hazardous wasts permit
may be required for this activity.
Q a. Operating Commercial TSD
Q  b. Operating Non-Commercial TSD
O ¢ Non-Opereting: Postelosure or Corrective Action
Permit or Order (HSWA, etc.)

@) O Reeyeter of Hazardous Waste (at your fcility)
Specify: [ Commercia! O Non-Commercial.
Nole. A permit is required for storage prior to recycling.

@) 03:Exempt Boiler and/or Industrial Furnace
0 & Smafl Quantity On-site Bumer Exemption

Q b Smelting, Melting, and Refining Furnace Exemption

(5) L Person Auathorized to Manage Conditionally Exempt
Waste Generated at Other Facilitics
Choose this management activity ONLY if you attech

EITHER a copy of your application for such autharization

OR the authorization you received from FDEP.
6) UJ Receives Hazardous Waste from Off-Site

0 e Episodic: Not more than one-time per year: _SQG _LQG

M O Underground fnjection Control

10. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of the Federal hazardous wastes handled at
your facility. List them in the order they are presented in the regulations (e.g., D001, D003, F007, K019, P012, U112).

3

4

5

[

Hazardous waste trangporters list codes routinely or usually transported. Use comments or an additional page if more spaces are reeded.
2

4

8

1o

H

12

13

14

15 16

17

18

19

20

24

11. otllel'statllsChanga (if no tonger handling waste or closed, sections 9 end 10 should be blank and skip Section 12-16 ):

O (2) Outof Business - Business closed on

(A) Non-Handler of Regulated Waste at This Facility (Sections 9, 10 and 12-16 should be blank. )
Q (1) Business no longer generates, transports, treats, stores, disposes of, or otherwise handles any regulated waste.
(B) Facility Closed (Complete this section only if al] business activities at this facility have ceased.)
a (1) Closed at this location and moved or moving to another - Submit a new Form 8700-12FL for the new location if you will

(date)

Q (C) Property Tax Defanlt

D) (@) Petition for Bankruptey Protection

12-14 — Registration Activities Contact Information

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

B Semeas Facility RCRA First Name: Last Name: Titte: J
Contect on page 1 or enter;
Phone Number: Extenston: E-Maik: I
Contact for:
Q' used Gt Handler - —
W Universal Wasse City or Town: Statex(Country): Zip Code:

———————————————l————————————————————————————————
DEP Form 62-730.900(1)(b), adopted by reference in nde 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Dato 04-23-2013 Pags2of 5





[Universal Waste Notification and Mercury TransporteriHandler Reglstration | EPA ID No. FLR000197244

12. Universal Waste (UW) Activities (Mark "X’ and complete afl that apply) :

A. Federal | [0  pegerally Defined Large Quantity Handier (LQH) = Geaerate/Accumulate: 5,000 ke (11,060 Ib) or mors
Notification of any combination of UW accumulated (at any one time)

Accumulates: [  a. UW Batteries Q b Pesticides O e Pharmaceaticats

0O & Mercury Containing Devices Q0 e Mercury Contalning Lamps

)  Destination Facility for UW Note: For this activity, a fecility must treat, dispose or recycle a UW.
A permit is required for storage prior to recycling.

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

QO Phammaceuticals LQH = 5,000 kg or more of Universal Phanmaseutical Waste (UPW) accumutated (a1 any one time)

O  Pharmaccuticals Acute LQH = more than 1 kg (2.2 b) of acutely hazardous ("P-listed") pharmaceutical waste (UPW) accumulated
QO Reverse Distributor of Universal Pharmaceutical Waste (UPW) (must be registered with the Florida Department of Health [DOH])

Q  Fiorida Universal Phanmaceutical Waste (UPW) Transporter

C. Florida Annual Mercury Handler Registration:

For-hire transporters, transfer facillties, handiers, reclamation and recovery facllities of Mercury-Containing Lamps and

Devices operating in the State of Florida are required to register annually with the Department using this section of the form

W[Clmpm-Gz-737. F.A.C.]. A one-time fee of $1,000 is required for first time registration as a Large Quantity for-hire Handler of
Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3. (please contact FDEP first).

If you only generate lamps and/or devices or manage pharmaceaticals, do not register or complete the information below.

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

O First time registering 0 Renewal 03 One-time $1,000 foe for Mercury for-hire first time LQH registration is attached
Q For-hire Transporter of Universal Waste Mercury-Containing Lamps or Devices
‘ Annus]
O  Forhire Transfer Facitity of Universal Waste Mercury-Containing Lamps or Devices Registration
Q  Mercury-Containing Devices (thermostats, etc) SQH = less than 100 kg accumulated by for-hire handler Required
0  Mercury-Containing Lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler
Mwninﬂ = " Annual Registration +
Q Devioes LQH = 100 kg (220 Ib) or more acoumulated at any one time by for-bire handler | %0 bR
Q  Mercury-Containing Lam = 2,000 kg (4400 1bs/8,000 irehandler | More Requirements
ps LQH = 2 e ( bs/8,000 lamps) or more accumulated by for-hire p
(2) Mercary Recovery and/or Reclamation Facitity (A hazardous waste permit is required for this activity) Annual Registration
Q) First time registering C) Renewal . Required
Briefty Describe your Universal Wasto Activities: £ we use Drum Top Bulb Crusher(s).

13. Other State Regulated Waste Activities: Petroleum Contact Water (PCW) @ Recovery 0 Transport [©2-740FAC]
Note: A water facility permit may be required for this activity. An smmz] report is required for a recovery facility pursuant to Rule [62-740.300(5))

DEP Farm 62-730.900(1 X(b), edopted by lcﬁ:mee in rule 62-730.150(2)(), 62-710.500(1), aud 62-737.400(3)Xa)2-, F.A.C. Effective Date 04-23-2013 Page 3 of 5






Hazardous Waste and Used Oll Transportor Registrations EPA ID No. FLRO00197244
14. HW Transporter Activities: (Mark X' and complete afl that apply if you need to register your HW Transporter activities)

Transporters of and Transfer Facllities for Hazxardous Waste in the State of Florida are required to register and annually
resew their registration. Evidence of casualty/lisbility insurance pursusnt to 62-730.170(2)(a) is required in addition to this registration.
Transfer facilities must submit several additional documents as detsiled on page 5 the first time they register and when the information
changes. Registered transporters and transfer facilitics may only begin operetions after recciving approval from the Department.

Generators of hazardous waste who transport waste only within the boundaries of their facllity shoald not register.

A. HW Transporter Registration Information (must be completed annually and when this information changes)
This facility is a registered transporter of hazardous waste. ,
This form is: (1 Initiaf Registration  ( Renewal {1 Notification of changes L Cancel Registration
Q 1.Forownwasteonly [ 2. For commercial purposes (3 3. Both commercial and own waste

4. TransportationMode (J Air U Rail () Highway 0 water 0 Other - specify

B. HW Transfer Facility Registration Information (amst be completed annually and whea this information changes)
QO This facility is a Hazardous Waste Transfer Facility: (at this loeation) Storage Volume

This form is: [ Initial Registration (3 Renewal (3 Notifieation of echanges () Cancel Registration
Note: Hazardous Waste transfer facilities must comply with the requirements of Rate 62-730.171, F.A.C., and Rute 62-730.182, F.A.C.

The Transfer Facility records required under the provisions of Rule 62-730.171(6) , F.A.C., are kept at (check one):
Q) Our maiting (business) eddress O The site (fecility) address

“meﬂwEPAlDNumbaofﬂneHWTmspoﬂawbomiesﬂuh&mlbrﬂﬁs“l‘msqueﬁlﬁF (TTHILLEED L

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

18. Uzed Oil and Oil Filter Activities: : (Mark "X’ and complete afl that apply if you nced to register your used off activitics),

Transporters (exemptions in 40 CFR 279.40(a}(1-4) , transfer facilitics, proeessors, off-specification burners, and/or marketers mnst
annually repister with the Department using this form. All except Florida used oil (UO) Processors end collection centers must pay an ennual I
$100 registration fee.

Thiaformis: 0 initial Registration () Renewal (1 Notification of changes [J Cancel Registration

Q  trappliceble, a check or money order, in the amount of $160, payebls to Florida Department of Environmental Protection is enclosed.

(1) Used Oil Transporter - mark activities: (occurring in Florida) (6) Used Oil Fifter Management (must annually register)
Q) a. Transporter (off-site) and noncontiguous locations O a Transporter
Q) b. Transfer Facility B b. Transfer Facility
0 c Processor (Arnual Report Roquired )
(2 O Coltection Center (From businesses, no more than 55 gal per 0 d. End User
shipmen) o —
o Gil i i (7 The reconds required under the provisions of Rule 62-710.510,
| ‘i; g 0”:: Procescos (A pumit s equired ) FAC, are kept at (check one): .
( pecification Used Oil Bumer O Our mailing (business) address L The site (facility) address
(5) Used Ojl Fuel Marketer (1 On-Spec O OfF-Spec

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

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(s), 62-710.500(1), and 62-737.400(3)a2., F.A C. Effective Date 04-23-2013 Paged of S





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 ofticer of the transporter that the proposed location satisfies the criteria of
Section 403.7211(2), Florida Statutes (F.S.) [Rule 62-730.171(3)(a)l., F.A.C ]

__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 of the 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)(14))
In addition to the requirements on Page 4 Section 15:

o  ALL registered UO Handlers must submit an annual report except generators transporting UO from noncontiguous operations within
their own company.

e UO transporters transporting off-site over public highways only within their own company must submit proof of insurance.
e UO 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. Certification: T certify under penalty of law that this document and alt 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. [ am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

O 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-
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 Print Name and Title Ug:"ld Date Signed
authorized representative (mm-dd-yyyy)
/ % V Craig Baumann, President Q |01-09-2017
4 0
Q

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)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date April 23,2013 Page 5 of 5







Florida Department of HEcnat

Environmental Protection

Carlos Lopez-Cantera
Bob Martinez Center Lt. Governor

2600 Blair Stone Road
Tallahassee, Florida 32399-2400 Ryan E. Matthews

Interim Secretary

02/15/2017

Craig Baumann, President

Jump Start Inc

459 W State Road 436

Altamonte Springs, FL 32714-4103

The Florida Department of Environmental Protection has reviewed your form 8700-12FL notification for
a new hazardous waste DEP/EPA ldentification Number or status/information change. Based on the
information received you must use the following identification number for all manifests or reports for
Jump Start Inc located at 3813 E Colonial Dr, Orlando , FL 32803-5238

FLR0O00182493

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/hwRequlation/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,

Q@Qin "NV
o

Glen Perrigan
Environmental Manager
Hazardous Waste Regulation Section

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






(850) 245-8707

8706-12FL - FLORIDA NOTIFICATION OF ~... |
REGULATED WASTE ACTIVITY
DEP Waste Management Division—-HWRS, MS4560
2600 Blair Stone Rd. Tallshassee, FL 32399-2400 JAN 1 2 2 017

T D Reived
(for EDEP 1fficial 1ea Nnty)

e

TN

i
[

R|O]0]0]|1]8]2]|4

9|3

Please use the instructions document to complete this form

1. Reason for

Submittal

(all submitters must
complete pages 1 and 2

Mark ‘X' in
the correct box:

L2 To provide initial notification (to obtain an EPA ID Number for hazardous
waste, universal waste, used oil activities, or PCW activities). -

(must choose one To provide subsequent notification (to update status end facility identification information).

and s'g;:‘?: 5. if a notification) 8 1 provide the final notification (closing) for the facility. (see instructions—must complete pages 1,2,5)
F ages , = COM-
plete as spplicable) FL Registration(s) UW Mercury (seepage3) [ HW Transporter (see page 4) Used Oil (see page 4)
2. Facility or .
Business Name Jump Start, Inc., d/b/a Batteries Plus Bulbs
3. Facility Name of Operator: Date became Operator: ___/___/
Operator J ump Start, Inc. GiNew Operator mm dd yy
fﬁfg;‘:ﬁﬁf Strect or P.O, Box: Phone Number:
scction), 459 W. State Road 436 407-788-2458
City or Town: State: Zip Code: Country (if not USAY:
Altamonte Springs FL 32714
Operator Type:  [Private  (lFederal ClMunicipat  (seate B county Oother
4. Facility Physical Street Address: essel
Physical 3813 E. Colonial Dr.
:qucatwn City or Town: State: Zip Code:
n ti
nformation 1 Orlando FL  [32803-5238
L3 Same address as | County: Country (if not USA):
#3 above or: Orange
S. Facility North American Industry 5 9198 .
Classification System (NAICS) |- BOBIOIONS) i B L L L L L
Code(s) (at least 5 digits) c. Ll Ll 11 D N O O O A
i6. Facility or 03 Same address as #_3 above or: Street or P.O. Box:
Business - - - : -
Mailing Address City or Town: State: Zip/Postal Code: Country (if not USA):
7. Facilityor | it Name: Last Name: Title:
Business Craig Baumann President
RCRA Phone Number; Extension: E-Mail: Fax:
Contact Person || 262-893-5593 craig.baumann@live.com
Street or P.O. Box:
Samc address as  [{— - :
#_3_sbove or: Citv or Town: State: Zip Code: Country (if not USA):
8. Real Property [ Name of Owner: : Date became Owner: I/
(K:lfaia::'_:zigxer The Paul and Sally Curtis Family Limited P?rtnership New Owner mm dd yy
Physical Location Street or P.O. Box: ' Phone Number:
(List additional 1805 W. Colonial Dr., Suite E-2
l::l;fs in the com- City or Town: State: Zip Code: Counury (if rot USA):
g S:"“"" Orlando FL 32804
e address as -
#  aboveor [OwmerType: EPrivate (Federai Municipal (IState TCounty QlOther

DEP Form 62-730.900( 1 }(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)a)2., F.A.C. Effective Datc 04-23-2013 Pege | of §






|mmmmmmmwwammmmn

EPAID No. £} R000182493

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

(A) (1)Generator of Hazardous Waste
QYes ONo (Do nt include Universal Weste or Used Gil)
If YES, Choose only one of the following three categories.

0  a Large Quantity Generator (LQG):
Generates in any calendar month 1,000 kilograms or
greater per month (kg/mo) (2,200 1bs.) of non-acute
hazardous waste; or Greater than 1 kg (2.2 Ibs)
of acute hazardous waste (at least once a year)

greater than
100kg/mo but less than 1,000 kg/mo (>220 to <2,200
1bs.) of non-acute hazardous waste end/or | kg

(2.2 Ibs) or less of acute hazardous waste

(at least once a year)

QO  « Conditionally Exempt SQG (CESQG):
Generates in any calendar month 100 kg/mo or less
(220 ibs.) of non-acute hazardous waste and 1 kg
(2.2 Ibs) or less of acute hazardous waste

haddkbqimmmad;vitbtmmly.
Q d Short-Tem Generator (one-time, not on-going)

Q £ United States Importer of hazardous waste
Q g Mixed Waste (hazardous and radicactive) Generator

For Items 2 through 7,
(2) Treater, Storer, or Disposer of Hazardous Waste

3 O Recyeter of Hazardous Waste (at your ficility)

@) O Exempt Boiler and/or Industrial Furnace

mark X’ in all that apply.

{at your facility) Note: A hazardous waste permit

may be required for this activity.
0  a Operating Commercial TSD
£ b Operating Non-Commercial TSD

O ¢ Noa-Operating: Postclosure or Corrective Action
PagnitotO:der(HS\VA.etc.)

Specify: ) Commercial [ Non-Commercial.
Note: A permit is required for storage prior to recycling.

O  a Small Quantity On-site Bumer Exemption
O  b. Smelting, Melting, and Refining Fumnece Exemption

(5) U Person Authorized to Manage Coanditionsily Exempt

Waste Generated at Other Factlities

Choose this management activity ONLY if you attech
EITHER a copy of your application for such authorization
OR the suthorization you received from FDEP.

6) O Receives Hazardous Waste from Off-Site

Qe Episodic: Not more than one-time per year: _ SQG__LQG

(M O Underground Injection Coatrol

rl: Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of the Federal hazardous wastes handled at
your facility. List them in the order they are presented in the regulations (e.g., D001, D003, F007, K019, P012, U112).

[]

Hazardous waste transporters list codes routinely or usually transported. Use comments or an additional page If more spaces are needed.
2 7

3

4

5

6

8

9

10

u

12

13

4

15

16

17

18

19

2

21

11. Other Status Changes (lfn;:lnnwlmﬂlhgmwdwed.m\s9w 10 shouid be blank and skip Section 12-16 ):

Q (2 Outof Business - Business closed on

(A) Nou-Handier of Regulated Waste at This Facllity (Sections 9, 10 and 12-16 should be blgnk. )
(= ) &ﬁmmmmmmmmammmmym@mﬁm
(B) Facility Closed (Complete this section only if all business activities at this fcility have ceased.)
o (1) Closed at this tocation and moved or moving to another - Suhmnaue\vl?nrmsmunmrlhenewloeammfymwill

(datc)

Q  (C) Property Tax Default

0 () Petition for Bankruptey Proteetion

12-14 — Registration Activities Contact Information

(only lfﬂ:iswhnissimisalesisumhnamgimimhhmﬁmmpdm)j

] Same s Facdity RCRA Name: Last Neme: tle:
Contect on page 1 or enter:
Phone Number: Extension: E-Maik:
Contact for:
(M ] HW Transporter Street or P.O. Box:
Q' used O Handler
W universa) Waste City or Town: State:(Country): Zip Code:

———— YT ————
DEP Form 62-730.900(1 )(b), edopted by reference in ruto 62-730.156(2)a), 62-710.500(1), and 62-737.400(3)a)2., F.A.C. Effective Date 04-23-2013 Pege2of 5





Universal Waste Notification and Mercury TransporterfHandier Regiatration

EPA 1D No. FLLR000182493

12.

Universal Waste (UW) Activities (Mark "X’ and complete afl that apply) :

A, l?edeml o
Notification

Accumutates: (1 a2 UW Batteries
0 4. Mercury Containing Devices

[0  Destination Facility for UW Note: For this sctivity, a fcility must treat, disposs or recycle a UW,
A pennit is required for storage prior to recycling.

O3 b Pesticides

Federally Defined Large Quantity Handler (LQH) = Generate/Aecamulate: $,000 kg (11,600 Ib) or more
of any combination of UW accumulated (at any one time)

O . Pharmaceutieals
Q e Mercury Containing Lamps

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

Q
Q

Q
Q

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

Pharmaceuticals Acute LQH = more than 1 kg (2.2 Ib) of acutely hazardous (“P-listed™) pharmaceutical waste (UPW) accumulated
Reverse Distributor of Universal Pharmeceutical Waste (UPW) (must be registered with the Florida Department of Health [DOH])
Florida Universal Pharmaceutical Waste (UPW) Transporter

C. Florida Annual Mercury Handler Registration:

For-hire transporters, transfer facilities, handlers, reclamation and recovery facilities of Mercury-Containing Lamps and

Devices

in the State of Florida are required to register annually with the Department

using this section of the form

[Chapter 62-737, F.A.C.}. A one-time fee of $1,000 is required for first time registration as a Large Quantity for-hire Handler of

Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3. (please contact FDEP first).

If you only geuerate lamps and/or devices or manage pharmaceuticals, do not register or comptete the information below.

O} First time registering U Renewn

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

Q) One-time $1,000 foe for Mescury for-hire first time LQH registration is attached

Q For-hire Transporter of Universal WmMaWﬁ!slammeevim
Annusl
U  Forhire Tramfer Facifity of Universal Waste Mercury-Containing Lamps or Devices Registration
0  Mercury-Containing Devices (thermostats, etc) SQH = legs than 100 kg accumulated by for-hire handler Required
00  Mercury-Containing Lamps SQH = less than 2,000 kg (8,000 lamps) accumutated by for-hire bandler
O  Mercury-Containing Devices LQH = 100 kg (220 Ib) or more accumulated a any one time by for-hire handler mm
O  Mercury-Containing Lamps LQH = 2,000 kg (4400 [bs/8,600 lamps) or mose accumulated by for-hire handler :ﬁﬂw
(2) Mercury Recovery and/or Reclamation Facitity (A hazardons waste permit is required for this activity) Annual Registration
L2 First tie registering [ Renewal Required
Briefly Describe your Universal Waste Activities: O we use Drum Top Bulb Crusher(s).

13. Other State Regulated Waste Activities:  Petroleum Contact Water PCW) [ Recovery [J Transport [62-740F.A.C}

Note: A water facility permit moay be required far this activity. An asmual ceport is required for a recovery feility pursuant to Rule [62-740.300(5))

DEP Form 62-730.900(1)(b), zdopted by refesence in rule 62-730.150(2)(a). 62-710.500(1), and 62-737.400(3)Xa)2., F.A.C. Effective Date 04-23-2013 Page 3 of 5






Hazardous Wasto and Usad Ofl Transporter Regilstrations EPA ID No. FL R000182493 |
14. HW Transporter Activities: (Mark ‘X' and complete all that apply if you need to register your HW Transporter activities)

Transporters of and Transfer Facilities for Hazardous Waste In the State of Florida are required to register and anaually
mtheirmgistmﬁon. Evidence of casuaity/liability insurance pursuant to 62-730. Imzxa)kmquuedmaddimnnmm
Teansfer fucilities must submit several additional documents as detailed on page $ the first time they register and when the information
changes. Registered transporters end transfer facilities may only begin operations after receiving approval from the Department.
Geuerators of harardous waste who transport waste oaly within the boundaries of their fseility shoutd not register.
A. HW Transporter Registration Information (must be completed annually and when this information changes)

This facility is a registered transporter of hazardous waste.

This formis: O} Initial Registratioca ) Renewa! (3 Notification of changes (3 Cancel Registration

Q 1.Forommwasteonly O3 2. For commercial purposes () 3. Both commercial and own waste

4. TransportsticaMode 0 Air D Rait O Mighwey 3 Water ) Other - specify __

B. HW Trausfer Facility Registration Information (must be completed annually and when this information changes)
() This facility is a Hazardous Waste Transfer Facility: (at this tocation) Storage Volume

This formis: O Initia) Registration (O Remewa!l (3 Notification of changes () Cancel Registration
Note: Hazardous Waste transfer facifities must comply with the requirements of Rute 62-730.171, F.A.C., and Rute 62-730.182, FA.C.

The Transfer Facility records required under the provisions of Rule 62-730.171(6) , F.A.C., are kept at (check one):
Q) Our maiting (business) address L The site (facility) address

HrleaseenwrﬂueEPAlDNumberom:eHWTmmmwhowﬁsmmhkawnquaﬁlﬁr C11 1111 ]

Please see the top of page S for additional items that must be submiited in addition to the above reglstration for Harardous Waste
Transfer Faeilitles [Rule 62-730.171(3), Florida Administrative Cade (F.A.C.)}:

15. Used Oil and Oil Filter Activities: : (Mark "X’ and complete ali that apply if you need to register your used ofl activities),

Transporters (exemptions in 40 CFR 279.40(a)(1-4) , transfer facilities, processors, ofF-specification burners, aud/or marketers must
anppatly register with the Department using this form. All except Florida used oil (UO) Processors and collection centers must pay an annual
3109 registration fee.

Thisformis: () nitia) Registration () Renewal (J Notification of changes (] Cancel Registration

Q If applicable, a check or money ordes, in the smount of $100, payable to Florida Department of Environmenta) Protection is enclosed.

(1) Used Off Transparter - mark activities: (oocurring in Florida) (6) Used Oil Filter Management (must annually register)

U a. Transporter (off-site) and noncontiguous locations Q a Transporter

Q) b. Transfer Facitity Q b. Transfer Fecility

O c. Processor (Anmuat Report Required )

) QO Coltection Center (From businesses, po more than 5S gal per 3 d. End User

shipment) ‘
3) O Used Oil Processor (A pemnit is required (7)  The records required under the provisions of Rule 62-710.510,
(4; O ofts ll. " | ® ! FAC, are kept at (check one):
( pecification Used Oil Burner 0 Our mailing (business) add 0D The site (fucility) add
(5) Used Oil Fuel Marketer (3 On-Spec O Off:Spec

MmhmwmswwmmmthhMumlheabonreghtnnbnandﬁanqnlndfornon-
exempt Used Oil Transporters.

DEP Form 62-730.900(1)(b), sdogted by reference in rulo 62-730. 150(2)(e), 62-710.500(1), and 62-737.400(3)a)2., F.A.C. Effective Date 04-23-2013 Page 4 of S





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 otticer of the transporter that the proposed location satisfies the criteria of
Section 403.7211(2), Florida Statutes (F.S.) [Rule 62-730.171(3)(2)1., 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 of the 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)(1-4))
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.
e UO transporters transporting off-site over public highways only within their own company must submit proof of insurance.
e 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. Certification: 1 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. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

Qi certify as a Used Oil Transporter that | 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 Print Name and Title Uéﬁd Date Signed
authorized representative (mm-dd-yyyy)
/ y 4 /Z/"—\ Craig Baumann, President U 101-09-2017
7 ¢
a
o

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}b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date April 23,2013 Page 5 of 5







Florida Department of HEcnat

Environmental Protection

Carlos Lopez-Cantera
Bob Martinez Center Lt. Governor

2600 Blair Stone Road
Tallahassee, Florida 32399-2400 Ryan E. Matthews

Interim Secretary

02/15/2017

Craig Baumann, President

Jump Start Inc

459 W State Road 436

Altamonte Springs, FL 32714-4103

The Florida Department of Environmental Protection has reviewed your form 8700-12FL notification for
a new hazardous waste DEP/EPA ldentification Number or status/information change. Based on the
information received you must use the following identification number for all manifests or reports for
Jump Start Inc located at 459 W State Road 436, Altamonte Springs , FL 32714-4103

FLRO0O0197202

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/hwRequlation/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,

Q@QG\ . Yo
W

Glen Perrigan
Environmental Manager
Hazardous Waste Regulation Section

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






8700-12FL - FLORIDA NOTIFICATION OF | - . DaeRecsived
REGULATED WASTE ACTIVI]'Y ! ¢(for EDEP.Official Use Only).
DEP Waste Management Division-HWRS, MS AN 1 2 2017}
2600 Blair Stonc Rd. Tallahassce, FL. 32399-2400 ‘ - --
(850) 245-8707 L ‘
SUTONG A CONDE
EPAID: [F|L|R]o|o|o|1|9|7|2]0]2] |Plaseuse the instructions document to compiete this form -
1. Reason for Mark X' in -CTTo provide initial notification (to obtain an EPA 1) Number for bauzardous
Submittal the correct box: waste, universal waste. used oil activities, or PCW activities).
g:;";::g‘g’;’"l“;d 1 Smusl chooﬁ. one To provide subscquent notification (to update status and fucility identification information).
and sign page 5. ifanotification) 0 5 Lrovide the final notification (closing) for the fcility. (sce insiructions—must complete pages 1 2.5)
Pages 3 and 4. - com- -
plete as applicable) FL Registration(s) [ yw Mercury (sce page 3) O HW Transporter (see page4) [ Used Oil (see page 4)
2. Facility or .
Business Name Jump Start, Inc., d/b/a Batteries Plus Bulbs
3. Facility Name of Operator: Date became Operator: /[
Operator Jump Start, Inc. CINew Operator mm dd yy
1:::-:?:2?1:33:5} Strect or P.O. Box: Phonc Numbcr:
soction). 459 W. State Road 436 407-788-2458
City or Town: Statc: Zip Cade: Country (if not USA):
Altamonte Springs FL 32714
Opcrator Type:  @Privaic  OFederal DMunicipal Qsiate Ocoumy Qoiher
4. Facility Physical Street Address: Qvessel
Physical
Location City or Town: Sine: Zip Code:
Information
(No P.O. Boxes)
W same addressos | County: Country (if not USAY:
#aboveor  tSeminole
5. Facility North American Industry 5 9198 ;
A ] red) |B I
Classification System (NAICS) B 158191918 et Ll
Code(s) (at Icast 5 digits) C. ' I O e O D t 1t 111

|s. Facility or M Same address as # _3 above or: Street or P.O. Box:
Business -
ST - i ~ode: C Inot USA):
Mailing Address City or Town: Siate: Zip/Postal Code ountry (il n );
7. Facility or First Name: Last Name: Title:
Business Craig Baumann President
RCRA Phone Number: Extcnsion: E-Mail: Fax:
Contact Person | 262-893-5593 craig.baumann@iive.com
Street or P.O. Box:
& Same address as - — ry F -
#9 abovcor: €WV orTown: State: 7ip Code: Country (if not USA);
8. Real Property |Nameof Owner: Date became Owner: i
(FL Land) Owner | Altamonte Holdings, LLC O NewOwner mm dd  yy
of the Facility's
Physical Location | Strect or P.O. Box: Phonc Number:
(List additional 2 Fox Ridge Court
"t:\c\'r‘n';xssgmin_lhc )com- City or Town: State: Zip Code: Caunury (if not USA):
Qs '::d Armonk NY 10504
amc address as — ——
#  abovcor: {OwnerType:  @Private UFederal  UOMumicipal Osie Ocounty Dother

DEP Form 62-730.900(1 Xb). adopicd hy reference in rule 62-730,150{2Xa). 62-710.500( 1), and 62-737.400(3)(a)2., F.A.C. Effective Date 04-23-2013 Page | of 5






I RCRA Hazardous Waste Status Notification or Out of Business Notification

EPAID No. i) RO00197202 |
[o. RCRA Hazardous Waste Activities at this Facility: (Mark'X" in all that apply):

(A) (1)Geucrator of Hazardous Waste
OYes ONo (Do ot include Universal Waste or Used Of)
If YES, Choose onfy one of the following three categories.
Q a. Large Quantity Generator (LQG):
Generates in any calendar month 1,000 kilograms or
greater per month (kg/mo) (2,200 1bs.) of non-ecute

hazardous waste; or Greater than 1 kg (2.2 Ibs)
of acute hazardous waste (at least once a year)

For ltems 2 through 7, mark "X’ in all that apply.
(2) Treater, Storer, or Disposer of Hazardous Waste

(at your facility) Note: A hazardous waste permit
may be required for this activity.
)  a Operating Commercial TSD
Q b Operating Non-Commercial TSD
Q] ¢ Non-Operating: Postclosure ar Corrective Action
Permit or Order (HSWA, etc.)
3 O Recycler of Haxardous Waste (at your ficility)
Specify: () Commercial 03 Non-Commercial.
Ibe) o poreacuie bsardons st e 1 b Not: 4 perait i roguired o stargs et o rcycling.
non-gcute waste
(22 tbs) or less of acute hazardous waste @ O Exempt Boiter and/or Industrial Furnace
(at least once a year) Q) & Small Quantity On-site Bumer Exemption
G b Smelting, Melting, and Refining Fumace Exemption

5) 1) Pesson Authiorized to Manage Conditionally Exempt
Waste Generated at Other Factlities
Choose this management activity ONLY if you attach
ETTHER a copy of your application for such authorization
OR the authorization you received from FDEP.

6) O Receives Hazardous Waste from Off-Site

QO b Smail Quantity Geerator (SQG):
Generates in any calendar month greater than

O c Conditlonally Exempt SQG (CESQG):
Generates in any calendar moath 100 kg/mo or less
(220 1bs.) of non-acute hazardous waste and 1 kg
(22 Ibs) or less of acute hazardous waste

In addition, indicate other generator activities that apply.
Qa Short-Term Generator (ane-time, not on-going)

Q e Episodic: Not more than one-time per year: __SQG_LQG
Q £ United States Importer of hazardous waste

Q g Mixed Waste (hazardous and redioactive) Generator

10. Waste Codes for Federally Regulated Hazardous Wastes: List the wasts codes of the Federal hazardous wastes handled at
your facility. List them in the order they are presented in the regulations (e.g., D001, D603, F007, K019, P012, U112).

mQ uwmrmm

Hazardous waste transporters list codes routinely or usually transported. Use comments or an additional page if more spaces are needed.
2

3

4

5

6

7

8

10

u

12

13

14

15

16

17

8

9

20

21

11. Other Status Changes (If ro longer handling waste or closed, sections 9 and 10 should be blank and skip Section 12-16 ):
(A) Non-Hiandler of Regulated Waste at This Facility (Sections 9, 10 and 12-16 should be blank. )

Q) (1) Business no longer genevates, transports, treats, stores, disposes of, or otherwise handles any regulated waste.
(B) Faeility Closed (Complete this section only if al] business activities at this Recility have ceased.)

0 (1) Closed at this location and moved or moving to another - Submit a new Form 8700-12FL for the new location if you witl

O (2 OutofBusiress - Business closed on (date)
Q (O Property Tax Defuult O (@) Petition for Bankruptey Proteetion
12-14 — Registration Activities Contact Information (only if this submission #s a registration or registration information update):

@ Same a3 Fecility RCRA First Name: Last Name: Title:
Contact an page 1 or enter:
Phozne Number: Extension: E-Mail:
Contact for:
O HW Transporter Street or P.O. Box:
Q0 Used Ot Handler - -
O rniverss! Woste City or Town: State-(Country): Zip Code: 1

s
DEP Farm 62-730.900(1 Xb), edopted by reference in rule 62-730.150(2)Xa), 62-710.500(1), and 62-737.400(3)(a)2.. F.A.C. Effective Date 04-23-2013 Page 2 of §





[Universal Waste Notification and Mercury TransporterfHandior Reglstration | EPA ID No. F|R000197202

12. Universal Waste (UW) Activities (Mark "X’ and complete all that apply) :

A. Federal | [0  pederally Defined Large Quantity Handler (LQH) = Generate/Accumelate: 5,880 kg (11.000 Ih) or mare

Notification of any combination of UW seeumulated (at any one time)
Accumulates: (3 o UW Batteries O b Pesticides O e Pharmaceuticals
Q a Mercury Containing Devices Q0 e Mereury Countaining Lamps

Q Destination Faeility for UW Note: For this activity, a facility must trest, dispose or recycle a UW.
A permit is required for storage prior to recycling.

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

Pharmacewticals LQH = 5,000 kg or more of Universal Pharmaceutical Waste (UPW) accumulated (at any one time)
Phammaceuticak Acnte LQH = more than 1 kg (2.2 tb) of acutely hazardous ("P-listed™) pharmaoeutical waste (UPW) accumulated
Reverse Distribator of Universal Pharmaceutical Waste (UPW) (must be registered with the Florida Departarent of Health [DOH])
Flarida Universal Pharmaceutical Waste (UPW) Transporter

O00O0

C. Florida Annual Mercury Handler Registration:

or-hire transporters, transfer facilities, handlers, reclamation and recovery facilities of Mercury-Containing Lamps and
Devices operatiug in the State of Florida are required to register anaually with the Departmeat using this seetion of the form
[Chapter 62-737, F.A.C.}. A cne-time fee of $1,000 is required for first time registration as a Large Quantity for-hire Handler of
Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)X(a)3. (plezse contzct FDEP first).

If you galy generate lamps and/or devices or manage pharmacenticals, do not register or complete the information below.

(l)'l'hlsfomlsbeingsnbu-lmed as a Florida Registration of Universal Waste Transporter/Handler for-hive Activities

O First time registering 0 Renewal 0 One-time $1,000 foe for Mercury for-hire first time LQH registration is atteched
Q  Forhire Transporter of Universal Waste Mercury-Conteining Lamps or Devices
O  For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices m
@  Mercury-Containing Devices (thermostats, etc) SQH = less than 100 kg accumulated by for-hire handler Required
@  Mercury-Containing Lamps SQH = less than 2,000 kg (8,000 tamps) sccumnulated by for-hire handler
O  Mercury-Containing Devices LQH = 160 kg (220 Ib) or more sccumulated ot any one time by Gor-hire bandler wmm
O  Meromy-Containing Lamps LQH = 2,000 kg (4400 [bs/8,000 farmps) o more eccumulated by for-bire handler m“’gg"”
2) Mercury Recovery and/or Reclamation Facility (A hazardons waste pesmit is required for this activity) Annual Registration
QD First time registering (3 Renewal Roquired
Bricfly Doscribe your Universal Waste Activitics: O We use Drum Top Bulb Crusher(s).

13. Other State Regulated Waste Activities:  Petroleum Coatact Water (PCW) (1 Recovery L3 Transport [62-740F.AC))
Note: A water fecility pemit may be required for this sctivily. An annual report is required for a recovery ficility pursuant to Rule [62-740.300(5)]

DEP Form 62-730.900(1 )(b), adopted by veference in rule 62-730.150(2)(a), 62-710.500(1), end 62-737.400(3)(a)2., F.A.C. Effactive Dato 04-23-2013 Page 3 of S





mmmmmww EPA 1D No. FL R000197202
14. HW Transporter Activities: (Mark 'X* and complete all that apply if you need to register your HW Transporter activities)

Transporters of and Transfer Facilities for Hazardous Waste in the State of Flortda are required to register and annually
renew their registration. Evidence of casualty/liability insurance pursuant to 62-730.170(2)(8) is required in addition to this registration.
Transfer fucilities must submit several additionat documents as detailed on page 5 the first time they register and when the information
Geuerators of hazardons waste who transport waste only within the boundaries of thelr facility shoutd not register.
A. HW Transporter Registration Information (must be completed annually and when this information changes)

This facility is a registered transporter of hazardous waste.

This form is: O} Initial Registration () Renewal () Ntification of changes (3 Cancel Registraticn

Q i.Forownwastconty (3 2 For commercial purposes (3 3. Both commercial and own waste

4. TransportationMode 0 Air O3 Ret [ Highway (J Water (3 Other - specify

B. HW Transfer Facility Registration Information (must be completed annuaily and when this information changes)
O This facility is a Hazardous Waste Transfer Facility: (at this location) Storage Volume

This formis: O Initia) Registration (3 Renewal (] Notification of changes (] Cancel Registration
Note: Hazardous Waste transfer facilities must comply with the requivements of Rule 62-730.171, F.A.C., and Rule 62-730.182, F.A.C.

The Transfer Facility records required under the provisions of Rule 62-730.171(6) , F.A.C.,, are kept at (check one):
O} Our mailing (business) address O The site (fcility) address

WPmmﬂwEPAIDNmbuofﬂcH\VTWWhomieﬁheinsnnneeﬁ»rdtisTmnskrF&ﬁmy:l ITTIHLIL L

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

18. Used Ol and Ofl Filter Activities: : (Mark 'X* and complete ail that apply if you need to register your used ofl activities),

Transporters (exemptions in 40 CFR 279.40(a)(1-4) , transfer facilities, processors, off-specifieation buruers, and/or marketers muat
anunally register with the Department using this form. All except Florida used oil (UO) Processors and collection centers must pay an anmial
$100 registration fee.

Thisformis: (] Initiasl Registration () Renewal (1 Notification of changes (] Cance! Rogistration

(w | If epplicedle, a check or money order, in the amount of $100, mbbmmnwm'ofmhmamlhwonisemlm

() Used Oil Transporter - mark ectivities: (occurring in Plorida) (6) Used Oil Filter Manggement (must annually register)
Q) a. Transporter (off-site) and noncontiguous locations O a Transporter
O b. Transfer Facility Q) b. Transfer Facility

O c. Processor (Annuat Report Required )
@ Q Collection Center (From businesses, no more than S gal per Q 4. End User

shipmeni) [
3) QO  Used Oil Processor (A pennit is required.) () The records required under the provisions of Rule 62-710.510,

o 0 . . FAC, are kept at {(ckeck one): )
{@ T omspecification Used it Burner i O3 Owr muiling (business) address L The site (facility) address
(5) Used Oit Fuel Marketer 0 On-Spec 0 Off-Spec

Please gee the top of page S for additional items that must be submitted in addition ¢o the above registvation and fees required for non-
exempt Used Ol Transporters.

" DEP Fom 62 730.900(1 Xb). exdopted by eeference ta rule 62.730.150(2)a), 62-710.500(1), and 62 7374003 )Xa12., FA.C. Effective Deto 04.23-2013 Pago4 of S





Transfer Facility and Used Oil Transporter requirements and required signature page | EPA 1D No. FLR000197202

(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)1., 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 of the 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)(2)7., F.A.C.]

(15 cont.) Used Oil Transporters: (Exemptions in 40 CFR 279.40(a)(1-4))

In addition to the requirements on Page 4 Section 15:

®  ALL registered UO Handlers must submit an annual report except generatofs transporting UO from noncontiguous operations within
their own company.

e UO transporters transporting off-site over public highways only within their own company must submit proof of insurance.

e UO 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. Certification: I certify under penalty of law that this document and ail 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. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

U1 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-
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 Print Name and Title Ugﬁd Date Signed
authorized representative (mm-dd-yyyy)
/7 //L_—— Craig Baumann, President Q 101-09-2017
a
(W

If the person that filled in this form is net 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)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date April 23,2013 Page 5 of 5







Florida Department of HEcnat

Environmental Protection

Carlos Lopez-Cantera
Bob Martinez Center Lt. Governor

2600 Blair Stone Road
Tallahassee, Florida 32399-2400 Ryan E. Matthews

Interim Secretary

02/15/2017

Craig Baumann, President

Jump Start Inc

459 W State Road 436

Altamonte Springs, FL 32714-4103

The Florida Department of Environmental Protection has reviewed your form 8700-12FL notification for
a new hazardous waste DEP/EPA ldentification Number or status/information change. Based on the
information received you must use the following identification number for all manifests or reports for
Jump Start Inc located at 217 Altamonte Commerce Blvd Suite 1214, Altamonte Springs , FL
32714-2575

FLRO0O0208116

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/hwReqgulation/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,
Q\O‘QU\ 'NON
Q;M _

Glen Perrigan
Environmental Manager
Hazardous Waste Regulation Section

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






8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY

S T

"~ Date Received
(for FDEP Official Use Only)

Submittal

(all submitters must
completc pages | and 2
and sign page 5.

the correct box:

waste, universal waste, used oil activities, or PCW aoctivities).

DEP Wastc Management Division-HWRS, MS"ﬁN 1 9 209 o B e
2600 Blair Stone Rd. Tallahassee, FL 32399-2 '
(850) 245-8707
EPAID: | F|L|R o] olol2lolslilils Please use the instructions document to complete this form
1. Reason for Mark 'X' in O 7o provide initial notification (to obtain an EPA ID Number for hazardous

(must choose one @ o provide subsequent notification (to update status and facility identification information).

if a notification)

Q1o provide the final notification (closing) for the facility. (see instructions—must complete pages 1,2,5)

Pages 3 and 4, - com-

tors in the comments

459 W. State Road 436

plete as applicable) FL Registration(s) [ UW Mercury (scepage3) [ HW Transporter (sce page 4) [ Used Oil (see page 4)
2. Facility or .
Husiness Naise Jump Start, Inc., d/b/a Batteries Plus Bulbs
3. Facility Name of Operator: Date became Operator: ___ /[
Operator Jump Start, Inc. ONew Operator ~ mm dd  yy
(List additional Opers-  Ferooror D O Box: Phone Number:

407-788-2458

section).
City or Town: State: Zip Code: Country (if not USA):
Altamonte Springs FL 32714
Operator Type: @ Private [QFederal DMunicipa! Ostae Qcounty QOther
4. Facility Physical Street Address: Dvessel
Physical 217 Altamonte Commerce Blvd., Suite 1214
:,o;:nhon City or Town: State: Zip Code:
nformati .
Mopo By | Altamonte Springs FL 32714
0 Same address as | County: Country (if not USA):
#3aboveor: | Seminole
5. Facility North American Industry 5 91918 ;
Cassifieation System cumtear ¥ (A B OB 191918) e 5 || LI |||
Code(s) (at lcast 5 digits) C. Lol L D L] L. I
6. Facility or I @ Same address as #_3 above or: Street or P.O. Box:
Business - - - : .
Mailing Address City or Town: State: Zip/Postal Code: Country (if not USA):
7. Facility or First Name: Last Name: Title:
Business Craig Baumann President
RCRA Phone Number: Extension: E-Mail: Fax:
Contact Person | 262-893-5593 craig.baumann@live.com
Street or P.O. Box:
@ Same address as - -
# 9 _above or: Citv or Town: State: Zip Code: Country (if not USA):
8. Real Property | Name of Owner: Date became Owner: I/
(F;Ir'ttf::z;g;:m EaStG rOUp Propertles O  New Owner mm dd yy
Physical Location | Streetor P.O. Box: Phone Number:
(List additional P.O. Box 534563
it fon. Ly o Town: State: Zip Code: Country (if not USA):
0 Soe atiress o |AlIENMA GA 30353
ame SS —- —
4 aboveor. |OwmerType: Private UFedersl WMunicipal UState U County WOther,

DEP Form 62-730.900(1)(b), edopied 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 04-23-2013 Page | of 5






i RCRA Hazardous Waate Status Notification or Out of Busincss Notification EPAID No. .1 R000208116

lsv;ncm Hazardous Waste Activities at this Faeility: (Mark ‘X' In al! that apply):

(A) (1)Genersator of Hazardous Waste
QYes O No (Do not include Universal Waste or Used Oil)
If YES, Choose only ane of the following three categorics.
U a Large Quantity Generator (LQG):
Generses in any calendar month 1,080 kilograms or
greeter per month (kg/mo) (2,200 Ibs.) of non-gcute

hazardous waste; or Greater than 1 kg (2.2 ibs)
of acute hazardous waste (at least once a year)

For ltems 2 through 7, mark ‘X' in all that apply.
(2) Treater, Storer, or Disposer of Hazardous Waste

(at your facility) Note: A hazerdous waste permit
may be required for this ectivity.
Q a. Operating Commercial TSD
Q  b. Operating Non-Commercial TSD
Q ¢ Non-Operating: Postclosure or Corrective Action
Permit or Order (HSWA, etc)

@) B Reeyeler of Hazardous Waste (at your fecility)
Specify: O Commercial () Non-Commercial.
Note: A permit is required for storage prior to recycling.

@ 0) Esempt Boiler and/or Industrial Furnace
Q  a Small Quantity On-sitc Bumer Exemption
Q  b. Smeiting, Metting, and Refining Funace Exemption

(5} C) Person Authorized to Manage Conditionally Exempt
Waste Generated at Other Facilities
Choose this management ectivity ONLY if you attech
EITHER a copy of your application for such authorization
OR the suthorization you received from FDEP.

) 3 Receives Hazardous Waste from OfESite

Q b Small Quantity Generator (SQG):
Generates in any calendar month greater than
100kg/mo but less than 1,060 kg/mo (>220 to <2,200
1bs.) of non-ecute hazerdous waste and/or | kg
(2:2 Tbs) or less of acute hazardous waste
(at least once a year)

Q . Conditicnatty Exempt SQG (CESQG):
Generates in any catendar month 100 kg/mo or less
(220 Ibs.) of non-acute hazardous waste and | kg
(2.2 1bs) or less of acute hazardous waste

In addition, indicate other generator activities that apply.

QO 4 Shont-Term Generator (one-time, not an-going)

Qe Episodic: Not more than one-time per year: __ SQG__LQG
Q £ United States Importer of hazardous waste

D g Mixed Waste (hazardous and redicactive) Generator

(0 03 Underground Injection Control

0. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of the Federal hazardous wastes handled at
your fecility. List them in the order they are presented in the regulations (e.g., 3001, D603, FO07, K019, POI2, U112).
Hezardous waste transporters list codes routinely or usually transported. Use comments or an additional page if more spaces are needed.

2

3

4

5

6

7

8

9

1o

n

12

13

1L

15

16

17

18

19

20

21

11. Other Status Changes (If no longer handling waste or closed, sections 9 and 10 should be blank and skip Section 12-16 ):

{A) Nona-Hardler of Reguluted Waste at This Facility (Sections 9, 10 and 12-16 skould be blank. )
Q) (1) Business no longer generates, transports, treats, stores, disposes of, or otherwise handies any regulated waste.
(B) Facility Closed (Complete this section only if al] business activities at this fzcility have ceased.)
() (1) Closed at this locaticn and moved or moving to another - Submit a new Form 8700-12FL for the new location if you will
O (2) OutofBusiness - Business closed on (date)
Q (O Property Tax Defautt O (D) Petition for Bankruptey Protection
12-14 — Registration Activities Contact Information (only if this submission is a registration or registretion infonmation update):

B Somess Facility RCRA First Name: Last Name: Title:
Contact on page 1 or enter:
Phone Number: Extension: E-Mail:
Contact for:
0 uw Tmnsporter Street or P.O. Box:
O used Oil Handter — —
M Universal Waste . [City or Town: Statex(Country): Zip Code:

e e et ey~ —an e
DEP Form 62-730.900(1 Xb), adapted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)()2., F.A.C. Effective Date 64-23-2013 Page2 of S






[universal Waste Notification and Mercury TransporterHandier Reglstration | EPA ID No. FLR000208116

12. Universal Waste (UW) Activities (Mark 'X* and comp!ete all that apply) :

A. Federal | (] pedernlly Defined Large Quantity Handler (LQH) = Generate/Accumulate: 5,000 ke (11,000 Ib) or mare
Notification of any combination of UW accumulated (at any one time)
Accumalates: (1 2. UW Batteries O b Pesticides Q ¢ Pharmaceaticals

QO  d Mercury Containing Devices 0 e Mercory Containing Lamps

(0  Destination Fecitity for UW Note: For this activity, a fcility must treat, dispose or recycle a UW.
A permit is required for storage prior to recycling.

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

Q  pharmeceuticals LQH = 5,000 kg or more of Universal Pharmaceutical Waste (UPW) accumulated (et any one time)

O  Pharmaceuticals Acute LQM = more than [ kg (22 Ib) of ecutely hazardous ("P-listed™) pharmaceutical waste (UPW) accumulated
O Reverse Distributor of Universal Pharmaceutical Waste (UPW) (must be registered with the Florida Department of Heaith [DOH})

Q  Florida Universal Pharmaceutical Waste (UPW) Transporter

C. Filorida Annual Mercury Handler Registration:

[For-bire transporters, transfer facliitics, bandlers, reclantation and recovery facliities of Mercury-Containing Lamps and
Devices operating in the State of Florida are required to register annually with the Department using this section of the form
{Chapter 62-737, F.A.C.}. A one-time fee of $1,000 is required for first time registration as a Large Quantity for-hire Handler of
Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3. (please contect FDEP first).

If you only generate lamps and/or devices or manage pharmaceuticals, do not register or compiste the information below.

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

O First time registering U Renewa 0 One-time $1,000 fee for Mercury for-hire first time LQH registration is atteched
Q  For-hire Transporter of Universal Waste Mercury-Containing Lampe or Devices
Q  For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices Registration
O  Mercury-Containing Devices (thermostats, etc) SQH = fess than 100 kg accumulated by for-hire handler Required
@  Mercury-Containing Lamps SQH = less than 2,000 kg (8,600 temps) accumulated by for-hire handler
O  Mercury-Containing Devices LQH = 100 kg (220 Ib) or more sccumulsted at any ane time by for-hire handler m‘m
QO  Mercury-Containing Lamps LQH = 2,000 kg (4400 103/8,000 lamps) or more accummulated by for-hire handler ?mw
(I)Mercmylleeomyaldlorlhdamﬁonl‘aeﬂuy (A harardons waste permi is:equimdfordlisaﬂivhy) Annual Registration
O3 First time registering (1 Renewa! Required
Briefly Describe your Universal Waste Activitics: ‘ 03 We use Drum Top Butb Crushes(s).

13. Other State Regulated Waste Activities:  Petroleum Contact Water PCW) (3 Recavery (J Transport [62-740F.AC)
Note: A water facllity penmit may be required for this ectivity. An anmual report is required for a recovery fzcility pursuant to Rule [62-740.300(3))

DEP Form 62-730.900(1 X(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3Xa)2., F.A.C. Effective Datc 04-23-2013 Page3 of 5






Hazardous Waste and Used Ol Transporter Reglstrations EPAID No. FLR000208116
14. HW Transporter Activities: (Mark "X’ and comptete all that apply if you need to reglster your HW Transporter sctivities)

Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida are required ¢o register and annually
renew their registration. Evidence of casuslty/liability insurance pursuant to 62-730.170{2)(a) is required in addition to this registration.
Transfer facilities must submit severa! additional documents as detailed on page S the first time they register and when the information
chenges. Registered transporters and transfer ficilities may only begin operations afier receiving approval from the Department.

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

A. HW Transporter Registration Information (must be completed annually and when this information changes)
This facility is a registered transporter of hazardons waste.
This formis: () Initial Registration () Renewat () Notification of changes [} Canee! Registration
Q 1. Foromwasteonly () 2. For commercial purposes ) 3. Both commescial and own waste

4. TransportationMode () Air (D Rail (3 Highway (O water (B Other - specify

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

QO This faeility is a Hazardous Waste Transfer Facility: (at this location) Storage Volume

This form is: O initial Registration (3 Renewal (1 Notification of changes [ Cancel Registration
Note: Hazardous Waste transfer facilities must comply with the requirements of Rule 62-730.171, F.A.C., and Rule 62-730.182, F.A.C.

The Transfer Facility records required under the provisions of Rule 62-730.171(6) , F.A.C., are kept at (cheek one):
Q2 Our maiing (business) address C3 The site (fcility) address

[Please enter the EPA ID Number of the HW Transporter who carries the insurance for this Transfer Fecitity: | | 1 | [ [ 1 | | | ][]

Please see the tap of page S for addittonal {tems that must be submitted in addition ¢o the above registration for Harardous Waste
Transfer Facilities [Rule 62-730.171(3), Florida Administretive Code (F.A.C.)):

15. Used Oil and Ot Filter Activities: : (Mark *X" and compiete all that apply if you need to register your used ofl activities),

Transporters (exemptions in 40 CFR 279.40(a)(1-4) , tranafer facilities, processors, off-specification burners, and/or marketers ginst
with the Department using this form. All except Flotida used oil (UO) Processors and collection centers must pay an annual
$100 registration fee.
This formis: [ initial Regietration ([ Renewal (] Notification of changes (J Cancel Registration

Q If applicable, a check ar money order, in the amount of $100, payable to Flerida Department of Environmental Protection is enclosed.

(1) Used Ol Teansporter - mark activities: (occurring in Florida) (6) Used Oil Filter Management (must ennually registes)
Q2 a_ Transporter (off:site) and noncontiguous locations O a Transporter
01 b. Transfer Fasility Q b. Trensfer Facility

Q) c. Processor (Annual Report Required )
(2) O Collection Center (From businesses, no more than S5 gal per Q d. End User

shipment) —
(3 Q Used Oil Processor (A permit is required.) (7) The records required under the provisions of Rule 62-710.510,

o ) FAC, are kept at (check one):
@) O OfFSpecification Used Oil Bumer O Our mailing (business) address 0 The site (fucility) sddress
(5) Used Oil Fuel Marketer (3 On-Spec 1) Off-Spec

exempt Used Oit Tranaporters.

Please see the top of page S for additional items that must be submitted in addition to the above registration and fees required for non- ]

DEP Form 62-730.900(1(b), adopted by reference in rule 62-730.150(2)s), 62-710.500(1), and 62-737.400(3)a)2., F.A.C. Efftctive Date 04-23-2013 Paged of §





Transfer Facility and Used Oil Transporter requirements and required signature page | EPA ID No. FLR0O0O0208116

(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 ofticer of the transporter that the proposed location satisfies the criteria of
Section 403.7211(2), Florida Statutes (F.S.) [Rule 62-730.171(3)(a)l., F.A.C.]

__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 of the 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 QOil Transporters: (Exemptions in 40 CFR 279.40(a)(1-4))
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.

e 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)(¢)., F.A.C. is attached.

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

17. Certification: 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. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

(W 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 oii 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 Print Name and Title U(;Cld Date Signed
, authorized representative (mm-dd-yyyy)
///? - Craig Baumann, President 0 (01-09-2017
77 -
g

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)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)a)2., F A.C. Effective Date April 23,2013 Page 5of' 5







E-mail Address: EPOST_HWreg@dep.state.fl.us
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