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: Flaaler 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:

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 EHazlnstructions.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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Florida Department of e

Environmental Protection
Carlos Lopez-Cantera

Bob Martinez Center Lt. Governor

2600 Blair Stone Road )
Tallahassee, Florida 32399-2400 Noah Valenstein
Secretary

08/28/2017

Wes Trautman, Svc Mgr
Flagler Construction Equipment
8418 Palm River Rd

Tampa, FL 33619-4314

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
Flagler Construction Equipment located at 8418 Palm River Rd, Tampa , FL 33619-4314

FLROOO0O88518

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/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=FLR000088518.

For further assistance, please contact me at (850) 245-8749 or email at
Glen.Perrigan@dep.state.fl.us .

Sincerely,

Q'P\Gm . Yo
Wi

Glen Perrigan
Environmental Manager
Hazardous Waste Regulation Section

ME ID: 23248 , Email Address: wtrautman@flaglerce.com






8700-12FL - FLLORIDA NOTIFICATION OF Date th'vl\bd-) -
REGULATED WASTE ACTIVITY (for FDEP Ofticial Use Only),\
DEP Waste Management Division-HWRS, MS43560
2600 Blair Stone Rd. Tallahassee, FILL 32399-2400 AUG ]‘ 0 2017
(850) 245-8707 PE N vy g

EPA ID: F’ L R 0 0 O O % 85 ‘ 8 Please use the instructions document o complete this form =~ .-

1. Reason for Mark "X’ in O to pravide initial notification {to obiain an EPA LY Number for hasardous
Submittal the correct hov: waste, unisersl waste, used ail activities, or POW achs itiest
(all subimnters must (must choose ane a"l'o provide subsequent notification {to update status and tacility identification informaition)
complete puges L and 2 {7 .
” 3 i a natification . . . e L . . . .
and sign page 3. - ' O Ta provide the [inal notification (closing) for the facility. {see instructions—must complete pages 1,23

Pages 3 amd 4, - com-
plete as apphcable) FL. Registrationis) duw Mercury (see page 3) O Hw Transporter (se¢ page ) %de Ol (see page 4)

2. Facility or .
Business Nanic F\ \ Y UQ. E m‘ ) [
3. Facility Name of Oferator: Date became Operator: 117 10y 2.C .‘).Ol\-\—
Operator Faaler Coasiructhon Eguipment

{List additional Opera- Street of PO Box: Phone Number:

turs in the pomments
o) A0\ qug; } Creek Rond (£12)LD0-00N
City or Town; S Code: Country (il nat JSA)

Ovvando FL %7_%7_4

Operater Type: B’Pn\'alt. OFederal D:\Iumupal Ostate D(.ounly Qonker

4. Facility Ihysical Street Address: . Ovessel
Physical
Location City or Town; Stale: Zip Cade:
Information
(No PO Bones) [Qmm F[_ 560 \q

0 Samc address as County: Country (i not USA).

#3 above or: H’O‘ \\ §b Or QUO\ h

] %)
5. Facility North American Industry .
: Yia 181411131 1O wequiear |B. || | _|_]|
Classification System (NAICS) I

Code(s) (at least 3 digits) c. [ 1 1 | | | | D. P ]
6. Facility or Same address ax #__ above o Street or PLO. Rox:
ll\;ll::iilli‘:gsz\ ddress City or Town: Siate: Zip/Postal Code: Country (1t not USA)
First Name; Last Name: Title:

1. Facility or

Business \I\ICS T—Fa L.H'mOﬁ SC vite MOHQQCX‘

RCRA Phone Number: Extension: F-Mail: Fax: cq-"g)u
Contact Person “g\%) (_0—60-— C:(D_l—‘ L‘\_“‘“ ‘ W‘\TOUW“@‘P\Q_%E.\'G'. Com Lﬁ_

Street or PO, Box:
d‘mum. address as

above or: City or Town: State: Zip Code: Country {if not LIS Ay
8. Real Property Name ot Gwner: Date became Owner: /

(F1. Land) Owner \ O NewOwner nun dd vy
of the Facility's \[ LL"Co -
Physical Location | Strector P 0. Box; hone Nupber,

[l.i;t nddlli;;ll:li 8 ‘P[ \nCCSS Df S"C lq O l qmsb - ‘l lqo

wwners in the com- Citv or lmm State: Zip Code: Country G net USA)

mens sectin Scotisdale AL 85255

O same address as
¥ ahoveor  |Owmer Type: Oprivae Qrederal DMunicipal QOsmte Qcounty Qother

DEP Form #2-730 9001 1 b, adopied by reference i rule 62-730.150(2%al, 62-710 300(1), and 62-737900{3%a12 , F A C. Ellective Date April 232013 Pape 1 ol 3





RCRA Hazardous Waste Status Notification or Qut of Busipess Notification

EPAID NOFLQO(m %8,6 \?

9. RCRA Hazardous Waste Activities at this Facility: (Mark *X" in all that apply):

{AY {1)Generator of Hazardous Waste
Oves & No

II' YES, Choose only one of the following three categuories,

Fuor Ttems 2 through 7, mark 'X' in all that apply.

(Do ot inciade Universal Waste or Used Ouly (2) T'reater. Storer, of Disposer of Hazardous Waste
{at your tacilin Note: A hazardous waste permit

Q a1 arge Quantity Generatar (LQG): may be reguired for this activity.
" . x - +

Generates in any calendar month 1,060 kilograms or ]

greater per month (kg/mo) (2.200 1bs.) of non-acute

harardous waste: or Greater than | kg (2.2 1hs)

of acule hazardous waste (at least onee a vear) u

a. Operating Comnercial 18D

g b Operating Non-Commereial TSD

¢. Non-Operating: Postelosure or Carrective Action
Permit or Order (HSWA. cic.)

O b small Quantity Generatar (SQG): 3 U Reeyeler of Hazardous Waste (at vour fucility)

Generales in any calendar month greater than Specify: O commercial O Non-Commercial,
100kp/mo but less than 1.000 kgfmo (2220 16 <2.200 Nute: A permut is required for storage prior (o recycling
1h<y ol non-acute hazardous waste and/or 1 kg

(2.2 1) or less of scule hazardous waste {4) a Exemipt Boiler and/or Industrial Furnace
{at least once a year) 0  a Small Quantity On-site Burmer Exemption
a s Smelting. Melting, and Retining Furnace Exeniption
g . Conditionally Exempt SQG (CESQG):
Generales in any calendar momh 100 kg/mo or less (5} O Person Authorized to Manage Conditionally Exempt

{220 Ibs.) of non-acute hazardous wasle and | kg

| Waste Generated at (dther Facilities
(2.2 1hs) ur less of acule hazardous wasie

Choose this management activity ONLY iy ou altach
EITHER a copy of your application for such anthorization

In addition, indicate other generator activities that apply. R the authorization you received from FIIEP.

O d Shor-Term Generator (one-time. nol on-going) 6y [ Receives Iazardous Waste from Of-Site
0 ¢ Episodic: Not more than ene-time per vear: _SOQG__LQG
0 ¢ United Stales Importer of hazardous wasle (7 D Underground Injection Control

4 g. Mived Waste thazardouws and radivactive) Generator

10. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of 1he Federal hazardous wastes handled au
vour facility. List them in the order they are presented in the regulations (e.g., DOOL. DOG3, FOO7. KO19. POT12. U2,

Hazardous waste transporters list codes routingly or usually transporied. Use comments or an additional page if more spaces are needed.

{ 2 3 4 3 6 7
8 g H 1 12 i3 {4
i3 16 17 18 19 2 2!

11. Other Status Changes (1Mo longer handling waste or ¢losed, sections 9 and 10 should be blank and skip Section 12-16 %

.0 Non-Handler of Regulated Waste at This Facility (Scetions 9, 10 and 12-16 should be blank. )
O 1) Business no lenger generates, ranspors, treals, stores. disposes of) or otherwise handles any regulated wasle.
(B} Facility Closed (Complete this seetion ondy i all business activities at this tacility have ceased.)

0 (13 Closed at this location and meved or moving to anather - Submit a new Form 8700-12FL for the new location if sou witl

J (2) Owtat Business - Business closed on (date)
a {C) Property Tax Defauke a () Petition for Bankruptcy Protection
12-14 — Registration Activities Contact Information (only if this submission is a registration or registration information update):
[ Sume as Facily RORA First Name: 1.as1 Name: Title:
SN a8 radiny 4
Conlact on page | or enler;
Phone Number: Extension: E-Mail:

Contact fuor,

D BW Transportcr Street or £.0. Bov:

O Used O Tandier

O Universal Wast City or Town, State:{(Country): Zip Code;
N b HLYLY

DEP Form 62-730.90001 ¥b), adopted by reference in rule 62-730 130{2)(a), 62-710 30001}, and 62-737.400{3Ka)2 , F.A C. Effective Date Apri? 23,2013 Page 2 0f 5






Universal Waste Notification and Mercury Transporter/Handler Registration EPA ID No.FLQmm 8%5 i 8

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

A. Federal D Federally Deflined Large Quantity Handler (ILQIH) = Generate/Accumulate: 5,000 kg (151,000 )b} sr mare
Notification af any combinution of UW accumulaied (at any one time)

Accumulates: O  .a UW Batteries O b Pesticides 3 ¢ Pharmaceuticals

1 Y Mercury Containing Devices a . Mercury Containing Lamps

4 Destination Facility for UW  Note: For this activity, a facility must treal, dispose or recvele 2 UW.
A permil is required for storage prior to recyeling,

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

4 Pharmaccuticals LQII = 5,000 kg or more of Universal Pharmaceutical Wastie (UIPW) accumulaied {at any one time)
Q Pharmacenticals Acure LOH = more than | kg (2 2 Thy of acutely hazardous ("P-tisted"y pharmaceatical waste {(UIFWY accumulated

a Reverse Distributor of Universal Pharmaccutical Waste (UPW) (must be registerei! with the Florida Department of Health [IX)H])
2 <

C. Florida Annual Mercury Handler Registration:

For-hire transporters, transler facilities, handlers, reclamation and vecovery 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 contact FDEP first).

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

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

O Fiest time repistering O renewal O One-time S1.00U Tee for Mercury for-hire first time 1LQH registration is attached
Far-hire Transporter of Universal Waste Mercurs «Conmtaining Lanyps or Devices
Annual
For-hire T'ransfer Facility of Universal Waste Mercury-Containing Lamps or Devices Registration
Mercury-Containing Devices (thermostats, ete} SQI = less thun 100 kg acconuilated by Tor-hire handler Required

Mercury-Containing Lamps SQH = less than 2.000 kg {R.000 [amps} accumunlated by tor-hire handler

O|D0DDCD0DO

Annua! Registration +
one-jime $1,000 fee+

a Mercury-Containing Lamps LQH = 2,000 kg (4400 Tha/8.000 Lamps) or more accumudated by for-lire handler More R";‘;‘;“:‘“””
(contact FDEP)

Mercury-Containing Devices LOQE = 100 kg (220 Ib) or more aceumulated at any one tinwe by for-hire handler

(23 Mercury Recovery and/or Reclamation Facility (A hagwdous waste permil is required Jor this activity) Annual Registration

0 First time registering O Renewal Reguired

Brietly Descrbe voeur Universal Waste Actvibies D We use Trum Top Bull Crusher(s)

13. Other State Regulated Waste Activities:  Petroleum Contact Water (PCW) [ Recovery (3 Transport 162-740 F.AC.|

Note: A water [acihty permit may be reguired for this activity. An annual report is required for a recovery facshty pursuant 1o Rule [62-740.300(3) )

DEP Form 62.7309001 1 by, adopted by reference in rule 62-730 130(2)a), 62-710 30001 ), and 62-737.400(3 2., F.A C. Effectve Date Aprii 23,2013 Page Jof 5






Hazardous Waste and Used Qil Transporter Registrations EPAID No.FLQ OCX)O g—%g \E

14. HW Transporter Activities: (Mark 'X' and complete all that apply if you nced to repister your HW Transporter activities)

T'ransporters of and Transfer Facilities for Hazardous Waste in the State of Florida are reguired to register and annually
renew their registration. lividence of casualiy/liability insurance pursuant to 62-730.170(2)(a) 15 required in addition 1o 1his registration.
Transier facilities must submit several additionat documents as defailed on page 5 the fArst time they register and when the information
changes. Registered transporters and wranster facilities may only begin operations after receiving approval from the Departiment.

Generators af hazardous waste whae transport waste unly within the baundaries of their facility should 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: T Initial Repistration [ Renewal O Notification of changes O Cancel Registration

O 1. For own waste only 3 2. For commercial purposes 0 3. Both commercial and own waste

4. Transportation Mode Oair Orat Q ighway O waer O Other - specity

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

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

This foerm is: O initial Registration & Renewal [ Notification of chanpes 3 Cancel Registration

Note: Tlazardous Waste transfer facilities must comply with the requirements of Rule 62-730.171, F.ALC., and Rule 62-730.182, F.ALC.

The Transfer Facility recards required under the provisions of Rule 62-730171(6) , F.A(, are kept at (check one):
O our mailing (husiness) address O e sire {Tacility) address

Please enter the EPA 1D Number of the 31W Transporter who carries the insurance for this Transfer Facility: | I | | | | | | | | | I |

Please see the top of page 5 for additional items that must be submitted in additien to the above registration for ttazardons Waste
Transfer Facilities [Rule 62-730.171(3), Florida Administrative Code (F.A.C.)|:

15. Used Qil and Qil Filter Activities: : (Mark 'X' and complete all that apply if you need to register vour used oil activities),

Transporters (exemplions in 40 CFR 279.40(a)( 1) . transler Tacilities, processors, off-specification burpers, and/or marketers musi
annually register with the Department using this form. Al except Florida used oil (10 Processors and collection centers must pay an annual
$100 registration fue,

This formis: [ Initial Registration dRenewal O Notification of changes [ Cancel Registration

“applicable, a check or money order, in the amount of . pavable 1o Fiorida Depaniment of Environmental Protection is enclosed.
O Irapplicable, a check yorder, in tl 1o $100, pavable 10 Florida Depaniment of | 1al Protect losed

(1} Used Ol Transporter - mark activilies: {oceurring in Florida) (6)  Used Oil Filer Management (must annually register)

da. Transporter {(otY-site) and noncontiguous locations ga- Transponer

dh_ Transfer Facility b. Transter Facility

O ¢ Processor {Annual Report Required )

12y O Collection Center  (From businesses, no more than 55 gal per O 4 End User

shipment)
3 O sed Qil Processor ¢A pernut is required (7} The records required under the provisions of Rule 62-710.310.
(9 O ON=Specitication Used Ol Burner FAC, are kept at {check ane):
(5) Used Ol Fuel Marketer 0 On-Spee 0 OfF-Spec O owr mailing {businessy address U The site {taciliny) address

I"lease sce the top of page 8 for additional items that must be submitted in addition to the abin e registeation and fees reguired fur non-
exvempt Used Ol ‘I'ransporters.

DEP Form 62-730.900( 1¥b1, adopted by reterence in rute 62-730.130(2Wa), 62-710 30001}, and 62-737 400(3%a)2 , F.A C. Eftective Date April 23,2013 Paged of' 3





Transfer Faciity and Used Ol Transporter requirements and required signaturs page | EPA 1D No. R OO00E §5 | §

(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)l.. F.A.C/]

_Evidence of the transporter’s financial responsibility [Rule 62-730.171(3)a)3.. FA.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 1o the requirements on Page 4 Section 15:

e ALL registered O 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 prool of insurance.

*  UO transporters transporting more than 500 gallons/vear 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 62-710600(1), F AC ).

__The used oil annual report is attached __ Evidence of Liability Insurance pursuant 1o 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 1o 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,

ri
d I 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 rﬁﬁd Date Signed
authorized representative (mm-dd-yvyy)

: 4 Al Aok
kcmn%ﬁﬂlﬂ%%o a 01-31-20]7T

Q

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

Lsa Alou (46)AE5-SAUS }leuni@ﬂgq)c[c;. Corm
(Name of person completidg this form) (Phone Number) (E-mailWAddress)

DEP Form 62-730 900( 1 (b), adopted by reference in rule 62-730 150(2Xa), 62-710 500(1), and 62-737 400(3)a)2 , F A.C Effective Date April 232013 Page 5 of §














