
From: Pandley, Robin
To: "wtrautman@flaglerce.com"
Cc: EPOST_HWreg
Subject: Notification Letter 8700-12 FL for Flagler Construction Equipment_Tampa
Date: Thursday, August 31, 2017 4:13:00 PM
Attachments: Flagler Constr Equipment_Tampa.pdf

Dear Mr. Trautman:      

Please find attached the Notification of Regulated Waste Activity status based on information you
submitted to the Florida Department of Environmental Protection (DEP). This letter provides your
EPA Identification Number and, if applicable, your current registration and/or permit statuses.
Please note that pending program registrations, certifications or permits will be mailed to you
separately.
 
We ask that you verify receipt of this document by sending a "reply" message to
EPOST_HWreg@dep.state.fl.us.  If your email address has changed or you anticipate that it will
change in the future, please advise accordingly in your reply.  You may also update this information
by contacting EPA ID Notification Coordinator at (850) 245-8761.
 
You may check your current facility status at our website at: 
http://fldepdevloc.dep.state.fl.us/www_RCRA/Reports/handler_sel.asp using your EPAID number
from the attached notification letter.

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

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

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

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

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

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

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

EPA ID Notification Coordinator
Hazardous Waste Regulation Section
850-245-8761
E-mail Address: EPOST_HWreg@dep.state.fl.us
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mailto:EPOST_HWreg@dep.state.fl.us



The Florida Department of Environmental Protection has reviewed your form 8700-12FL notification for 
a new hazardous waste DEP/EPA Identification Number or status/information change. Based on the 
information received you must use the following identification number for all manifests or reports for 
Flagler Construction Equipment located at 8418 Palm River Rd, Tampa , FL  33619-4314


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: Used Oil Transporter, Used Oil 
Transfer Facility, Used Oil Filter Transporter, Used Oil Filter Transfer Facility (reg exp on 
06/30/2018). 


Your facility is currently permitted/active as: No Active Hazardous Waste Treatment, Storage, 
or Disposal Permit. 


If you have pending program registrations/certifications or permits, these will be mailed separately.
You are required to notify us on form 8700-12FL if there is any change in your operations which would 
affect your status, activity or contact information. The form is found here: 
http://www.dep.state.fl.us/waste/categories/hwRegulation/pages/NotificationRegulatedWaste.htm.
To review the details of your status, visit: 
https://fldeploc.dep.state.fl.us/www_RCRA/Reports/handler_results.asp?epaid=FLR000088518.
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: 23248 ,  Email Address: wtrautman@flaglerce.com


08/28/2017
Wes Trautman, Svc Mgr
Flagler Construction Equipment
8418 Palm River Rd 
Tampa, FL 33619-4314


FLR000088518
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8700-I2FL - n.ORIDA NOTIFICATION OF 
REGULATKI) WASTE ACTIVITY


l)i;i> Wasie Managomcni Division-tlWRS. MS456H 
2600 Blair Slone Rd. Tallaha.ssco. R. .^2309-2400 


(830) 245-8707


Date Received-j 
(for.FDUP Ofikial Use Qnly)^^


AUG 10 2017
Pf ” ' A. . ^


KPA [D: F L R 0 0 0 0 Pi \ Please use the instructions documeat to complete this lorm


I. Reason for 
Submittal


(all suhinuccrs aust 
coinplclc pages 1 ajid 2 
and sign page 5.
I'ages 3 and 4, - com
plete as applicable!


Mark ’.V in Q I'o provide initial notilkalion (to obtain an l-l’A 111 Mumhci lot lia/aidous


the correct ho\; waste, unitersal waste, used oil activities, or actiulicsl


(tniisl choose one ^ To provide subseillieiil notillcalion (to update status and t'acillly idemilicalion iiil'ormalioii)


it .1 mil it leal ion) q provide the I'lnal notilkalion (dosing) for the liieilily. (see Inst riicl ions—must eompicie pages 1,2,5)


Kl. Kccisiratioii(s) QuWMereury (seepage3) Q HW I'ransporter (sec page 4) HlJsedOil (seepaye4)


2. Facility or 
Business Name FiaqW OonSs-WucAAnn EqvJiprOepA


s'amc of Of<;raior: Oai^ became (3. Facility 
Operator


(l.isi additional Opera
tors in the comments 
scciion)


Name of OfS-Taior:


FvcioWy' rmsVfi i0-V\Qr\Laor!Street orT.O. Bov:


n\, 1 Vl (PcYiri
Cilvor lown: 'J '' \City or Town:
OvVAndci


State:


Fu


Date became Operator: I \ / I


Phone Number:


Zip Code:
•52.^2J4


Counirv (if nut DSA)


Operator Type: HPrivale Qlkderal QMiinicipal QStaie QCouniy QOthcr_


4. Facility 
Physical 
Location 
Information


(N’oPO lloxesl
O Same iiddre.ss as 


1<3 above or:


Phvsieal Street Address:


pn\rn PrvYi
□ vessel


City or Town:


TAmpQ
County:


VA\ WsborougFi


Stale:


Fl
Zip Code:


5-5uiq
Country (if not USM.


5. Facility North American Industry 
Cliissification System (NAICS) 
Codc(s) (at least 5 digits)


A. !^|J_I_LI 5|J_I 0| (reguired,


c.


B.


D.


6. Facility or 
Business 
Mailing Address


7. Facility or 
Business 
RCRA
Contact Person


Same address as 
#y[_abovc or:


12 Same address as « above or: Street or P.O. Bos:


Cits or lovvii:


Tirsl Name:


V\l<rS
Phone Number:


State: Zip'Posial Code:


I.a.sl Name:


Traa+TQOTi
l-Atension:


4141


Country (ifnut USA)


Title:


Service Marvoacr


Sireet or P.O. Bov:


l;-Mail: Tav:


vHrOiUi\war)(^^\0£^fCQ. Com
rvagg


City or Town: Slate: Zip Cmle; Couiniy (if mu USAi


8. Real Property 
(FL l.and) Owner 


of (he Facility's 
Physical I.ocaliiin 
ll.ist addiliiiiial 


owncis in the com
ments seelton )
□ Same address as 


# above or:


Name of Owner:


aVm-p furv)i\nQ IV. luc
Date became Owner: / /


□ New Owner mm dd w


Siix'cl or I’.O. Bov, __E 'w^r\fr‘<;5\ T>r. Sde. 140
Cilv or lown:
&CQ-Hs,r)in\€.


Phone Number:/»+S-C3Si6G>- U40
State: Zip Code: Country |if not USA)


Owner Type: Qprivaie Ql-ederal OMiinieipal QState □Counlv Qother_


!5I;I’ Isirm 62-7,tQ QOOt I Nh), adopted by rcfeiencc In rule 62-730.1.50(2)<al, 62-710 500(1). and 62-737 400(.)Xal2 , P A C. KITcclivc Dale April 23,2013 P.ige 1 of 5







RCRA Hazardous Waste Status Notification or Out of Business Notification EPAIDNoruRnooQiigsi?
9. RCKA Hazardous Waste Activities at this Facility: (Mark 'X' in all that apply):


(A) (I )licneralor of llararduus Wustc 
QYcS ^ No iDci mu iiicludi: Universal Wask- oi Used Oil) 


ir VliS. Choose only one oflhe following three categories.


Q a. Large Quantity (Generator (LQ(i):


Generates in any ealendar month 1.000 kilograms or 
greater per month (kg/mo) (2.200 lbs.) of non-acuic 
ha/arilous waste; or Greater than I kg (2.2 lbs) 
of acute lia/ardoiis waste (at least once a year)


Q h. Small Quantity Gvneratnr |SQ(1|:


Generates in any calendar month greater than 
lOOkg/mobut less than 1.000 kg/mo (>220 to <2.200 
Ihs.) of non-;ieiile ha/ardous waste aiui/or 1 kg 
(2.2 lbs) or less of acute lia/ardous waste 
(at least once a year)


Q c- Ciindiliiinally I'Acnipl SQG (CKSQG):


Generates in any calendar month 100 kg/mo or less 
(220 Ihs.) of non-acute lia/ardotis waste and I kg 
(2.2 Ihs) or less of acute lia/ardoiis waste


In addiliun, indicate other generator activities that apply,


Q d. Short-Term Generator (onc-iiinc. not on-goingl


Q c. iipisodic: Not more than oiic-timc per year:__SQG__l.QG


Q f. United Stales Importer of hazardous waste 
Q g. Mived Waste (ha/ardous and radioactive) Generator


(-'or Items 2 through 7. mark in all that apply.


(2) f reatcr. Storer, or Disposer of Ha/ardous Waste


(al your facility) Note: A ha/ardous waste permit
may be required for Iliis activity.


Q a. Operating Cummercial ISD 
Q b. Operating Non-Comnicreial TSD 
Q c. Non-Opcraiing: I’osiclosure or Corrective Action 


I’ermil or Order (HSWA. etc.)
(3) Q Kecycler of Hazardous Waste (at your facility)


Specify: Q Commereial Q Non-Commercial.


Note: A petniii is required Idr storage prior lo fccycling


(4) O Kscmpl Holier and/or Industrial Kurniiec


O a. Small Ouaniiiy On-site Hurner L\enipiion 
Q b. Smelling. Melting, and Refining l-urnaee Hsemplion


(5) Q Person .Authorized to .Manage Conditionally Kscmpl


Waste Generated at Other h'aciiitics
Choose Ibis management activity ONLY ifymi tiiineli 
1:11 TIKR a copy of your applieatiiin for such aulhori/alion 
OR the authorization you received from TDKP.


(6) Q Receives Hazardous Waste from Off-Site


(7) Q Underground Injection Gonirul


10. Waste Codes for Federally Regulated Hazardous Wastes: IJsi the u-asie codes of ihe I'ederal hazardous wastes handled at 
your facility. List them in the order they are presented in the regulations (c.g.. DOOI. 0003.1'OO?. K(l|4, I'd 12. Ul 12),


Hazardous wisie transporters list codes routinely or usually transported. Use eommenis or an additional page if more spaces are needed


II IJ


IS I? 21


II. Other Status Changes (if no longer handling waste or closed, sections 9 and 10 should be blank and skip Section 12-1ft );
(.A) .Niin-llandler of Regulated AA'astc at I'his Kacility (Sections 9. 10 and 12-1 ft should he blank. I


Q (1) Husiness no longer generates, iraospons, treats, stores, disposes of or otherwise handles any regulated waste.


(H) l-'aeility (.'liiscd iCompleie this seeiion only ifaM business aelivilies al this fueility have ceased.)


|—^ (I) Closed at this location and moved or moving to another - Submit a new l-'orm X700-12TL for the new location if you will


n (21 Out of Husiness - Business closed on (date!


Q (C) Prupcrly Tax Default Q (D) Petiliiin fur Bankruptcy Protection


12-14 — Registration Activities Contact Information (only if this submission is a registration or regisiniiinn information update):


Q Same as Facility kCRA 
ConDci on page I orcnicr:


Cuniaci t'lu.
Q IIW ’lrans|x>rici 
O Used Oil Handler 
Q Universal Waste


First Name: I,a.si Name- Title:


Phone Number; Extension: E-Mail:


Street or P.O. Bov:


City or fown. Siaic:(Coiimry): /.ip Code:


DUl' l-'orm 62-730.900(1 Hb). adopted by reference in rule 62-730 150(2)(a), 62-710 300(1), and 62-737.-100(3)(.i)2 , l-'.AC. l-lTcclivc Dale April 23.2013 Page 2 of 5







Universal Waste Notification and Mercury Transporter/Handler Registration EPAiD^°rL2nnnoS^i?
12. Universal Waste (UW) Activities (.Mark 'X' and cnmplcle all Ihal apply):


A. Federal 
Notification


Federally DeHned I.arne Quantity Handler (I.QH) = Cenerate/Accuniulate: 5.000 kg 111.1)01) Ihl or more 
iirany eumhination of IIW accumulated (at any one time)


.Accumulates: Q a. liW Batteries Q b. reslicides Q c. Pharniaceulkals


Q d. Mercury Containing Devices O c. .Mercury (.'ontaining Lamps


Destination Facility for tlW Note: For this acliviiy. a facility must Ircnl, dispose or recycle a U\V.
A permit is required for storage prior to recjcling.


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


Q I’liarmacculicals I.QII = 5.000 kg or more of Universal I’harmaeeulical Waste (lll’W) accumulated (at any one lime)


Q I’liarniacculieals Acute I.QII = more titan I kg (2 2 Ih) of acutely lia/ardous ("P-lisicd") pliarmaceiitieal waste (UI'W) :iccumalated


Q Reverse Distributor of Universal I’hamiacculical Waste (UI’W) (mast be rcgislcrcd with the I'lotida Department of Health 1IX.)H|)


C. Florida Annual Mercury Handler Registration:


Fur-hire transporters, transfer facilities, handlers, reclamation and recovery facilities of Mercury-(2ontaining l.ainps and 
Devices operating in the State of Florida are required to register annually with the Department using this section of the 
form [Chapter 62-7.27, F.A.C.J. A one-time fee of Si.000 is required for first time registration as a Large Onaniiiy for-hire Handler 
of Mercury-Conlaitiing l-anips and Devices as detailed in 62-7,''7.400(3)(a)3. (please coriact FDFI’ liisi).


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


(I) This form is being submitted as a Florida Registration of Universal Waste Transporter/llandicr for-hire Activities
Q I'irsi lime registering O Itencwal O Une-iimc SI.IKKl fee liu Mercury liir-hirc first lime I.QI i rcgisiraiinii is attached


Q l■llr-llil'c Transpiirlcr of Universal Waste Mcrcui) •Containing Lamps or Devices 


Q l•‘or-tlire Transfer Facility of Universal Wa.sie Mercury-Containing Lamps or Devices 


n Mercury-Containing Devices (ihcrmoslals, etc) SQM = less than 1(10 kg accunuilalcd hy for-hire handler


Q Mercury-CoiKaining Lamps SQM = less than 2.000 kg (K.OflO lamps) accumulated by I'or-hire handler


Annual
Rcgi^fraiion
Rcquircii


Q Mercurs -Coniaining Devices l.QM = 100 kg (220 lb) or more aecuniulaied at any one lime by for-hire handler


Q Mereury-Conlaining Lamps I.QH = 2.000 kg (4400 lbs/8.000 lamps) or more acaimulalcil by for-liirc handler


Annual Kegisiraiion ■* 
one-time $1,000 fee*- 
More Requireiiicms 
(contact i'DIiP)


(2>Mercury Recovery iind/or Kcelamalion Faeilily (A lia/eirdoiis waste nermil is reouired lor this aclivilyl 
O First lime regi,lering O Kenewal


Annual Regisiraiion 
Required


lifiellv Oescrihe vour Universal Waste Aetiviiies Q We use Drum Top Hiilb Crusherisl


13. Other State Regulated Waste Activities: Petroleum Contact Water (I’CW) □ Recoverv G Transport |62-740 F.A C.|


Note: A water I'acihiy permit may be required for this aclivire. An annual report is required for a recovery faeilily pursuant to Rule |62-74(l,300(5))


ni-P Komi 62.7.1(1 >)()()( mb), adopted In reference in rule 62-730 I50(2)(a), 62-710 500(1), .and 62-737.400(3)(a)2., F.A C. liffeclive Dale April 23,2013 I’.ngc 3 of 5







Hazardous Waste and Used Oil Transporter Registrations EPAlDNop-LROOOOSS‘5>4"
14. HW T ransportcr Activities: (Mark ami complete all that apply if you need to rcuisler your HVV Transporter activities)


T'ransporters of and Transfer Facilities for Hazardous Waste in the State of Florida are required to register and annually 
renew their registration. ILvidcncc orcasualiy/liability insuraiia; pursuant to 62-730.171)(2)(a) is required in addition to this rcgisiraiion. 
Transfer facilities must submit several additional documents as detailed on page 5 the first time they register and when the information 
changes. Kegistered iranspsirtcrs and transfer facilities may imly begin operations alter receiving approval from the Dcpanmeiii.


(icneraiors of hazardous waste who transport waste only within the boundaries of their facility should not register.


A. HW Transporter Registration Information (must he completed annually and when this information changes) 
This facility is a registered transporter of hazardous waste, 
this form is; O Initial Kegistralion O Renewal O Noliricaliiin of changes Q Cancel Kegisiratiiin 


Q I. l-orouTi waste only Q 2.1‘or commercial purptises Q .T Both eontmercial and own waste


4. Transportation Mode Q Ait Q Rail Q Highway Q Water D Ollier • specify


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


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


This form is: Q Initial Registration Q Renew al Q Notification of changes Q Cancel Registration


Note: ila/airdous Waste transfer facilities must comply w ith the requirements of Rule fi2-730.171, R.A.C.. and Rule fi2-730.IH2. F.A.C


The Transfer Facility records required under the provisions of Rule 62-730.171(6). K.A.C.. are kept at (check one):
Q Our mailing (business) address Q The site (I'aeilityj address


Please enter the ILI’A ID Nuniher of the ilW fransporler who carries the insurance for this Transfer Facility;


Please sec the top of page .S fur additional items that must he submitted In addition to the ahovc registration for Ma/ardous Waste 
Transfer Facilities |Rule 62-731). 171(3). I'lorida Administrative Cmie (F.A.C.)|;


15. Used Oil and Oil Filter Activitie.s: : (.Mark 'S' and complete all that apply if you need to register your used oil activities).


I'ransporlcrs (cvemplions in 40 CFR 279.4ll(a)( 1-4) , transfer facilities, processors, ofT-spccificalion burners, and/or niarkelcrs must 
annually register w ith the Depiirtment using this fomi. Ail except Florida used oil (UO) Processors and collection centers must pay an annual 
SlOO registration I'ee.


This form is: Q Initial Registration U Renewal Q Notification of changes G Cancel Registration


G If applicable, a cheek or money order, in the amount of S100, payable to Florida Department of Fnvironmenial I’rotection is enclosed.


(1) Used nil Transporter - mark aeiiviiies: {oeetirring in Florida)
^a. Tninsponer (otV-sitc) and nuneoiiliguuus loealiuns 


lS^h. Transfer Fneility


(2) G Ci>lleciion Center l F'rum businesses no mute th.in 5s pal per
shipment)


(3) G Used Oil Processor (A permit is required 1


(4) □ nir-Speeiliealioii Used Oil Burner


|5) Used Oil Fuel Marketer Q On-Spee Q OtV-Spec


Used Oil Filler Management (must annually regisler)


a. Fransponcr


b. Transfer i'aeiliiy


Q c. Processor (Annual Kepon Required )


Q d. lind User


(7) The records required under the provisions of Rule 62-710.510.
FAC, arc kept at (check one):
G Our mailing (business) .address G fhe site (facility) address


Please see the tup of page 5 fur additional items that must be submitted in addition to the above registration and fees required for non- 
cwmpl Used Oil Transporters.


DHP Form 62-730.4(K)(h(bl, adopted by icl'ercticc in mtc 62-730.150(2X.i), 62-710 aOOt I), and 62-737 400(3)(a)2 , F'.AC. Fl'leclivc Dale April 23,201.' Page 4 of 5







Transfer Facility and Used py Transporter requirements and required signature page | ep^ m ]\o. pL,KOOOO&'^*S I ?


(14 cont.) Hazardous Wasit Transfer Facilities: In addition to the registration rei^uired for transfer i'acililies on Page 4. Section 14. the 
folloumg items are required to he suhmilted vsiili the initial notifieaiiun for a iranslcr facilil) aitd an> changed items must be submitted with an> 
subsequent siihmission [Rule 17l|.t). KUsrida Administraihc Code (r.A.C.)|:


__Cenilkatiun b> a rcspsmsiblc corporate otTiccrof the transporter that the proposed location satisfies the criteria of


Section 40.V72II|2|. Florida Statutes (F.S.) [Rule 62-730. l7l(3Ra>1.. F.A.C ]
__Evidence of the transporter's financial responsibility (Rule 62-730.l7l(3Ha)3., F.A.C.]


__A brief general description of the transfer facility operations [Rule 62-730.17l{3Ka)4., F.A.C.]


__A copy of the facility closure plan [Rule 62-730.17 M3Ra)J.. F.A.C.J


_A copy ofthcctniiingcncy and emergency plan [Rule 62-730.17l(3Kal6- F.A.C.]


_A map or maps of the transfer facility [Rule 62-730.17U3Ka|7.. F.A.C.]


(15 coni.) Used Oil Transporters; (Exemptions in 40 CFR 279.40(a)(l-4))


In addition to the reqiiircmcnis on Page 4 Section IS:


• ALL registered 11(> Handlers must submit an annual report e.scept generators transporting UO from noncontiguous operations within 
their own ctimpan).


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


• UO transporters transporting more than 500 gallons/year must submit proof of insurance annually, and must sign and certify this 
suhmis.sion as a ccrtilled used oil transporter in section 17 [except those exempted by Rule 62-710 600( 11. F A C 1.


__The used oil annual report is attached __Evidence of Li^iliiy Insurance pursuant to 62-710.600(2X0.. F.A.C. is attached.


16. CommeiltS (anach a page if more space is acededf:


17, Certification: I ccrtily under penalty oflaw that this document and all attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualillcd personnel properly gather and evaluate the litldmialion submitted. The inforniaiion 
submiued is. to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties tor subniilling 
false informalion, iiicliuliiig the possibility oftlne and imprisonment for knowing violations.


I cerlih' as a Used Oil ’I'ranspnrier (hat I am familiar with the applicable Florida and Fcderul laws and rules governing used oil Iranspor- 
laiion Mild have an annuni and new employee training program in place covering (he applicable used oil rules. F.vidciice of ruiaiicial res|vonsi- 
bility is dcmoMslruled by the Used Oil I ransporter Uertitkate of Liability Insurance, 17L1' Ibrm 62-730.96t)(5Kat, F.A.C..


Signature of owner, upcraiur, or an 
authorized representative


Print Name and l itlr Used
Oil


a


Date Signed 
(mm-dd-yyyy)


m-1)1-00 i~l


If the person that filled in this form is not the Facility ('ontaci or Operator, please complete the information hclow;


(Name orperson lomplciing this formiH \Q\buTu<tDPVfTA\frf:f. Coro
(Phone Numbcri (l.-mail'Xddress) ^


1)1 I’hirm h2-7'i) oniii 111(1) .uli'plcd hv rctcmuc in rule 62-7.V) I'i)|; v.ii sr-7)(i 5(Si( I). and 62-717 4O0( t m.u2 I \C 1 ftcelivc Dale A|inl 2.1 2n 11 Page .lots












