From: Pandley, Robin

To: shane@biowastefl.com

Cc: EPOST_HWreqg

Subject: Notification Letter 8700-12 FL for Biowaste Services Inc
Date: Friday, December 15, 2017 5:44:00 PM

Attachments: BiowasteServicesInc_Tampa.pdf

Dear Mr. Parker:

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/hwRequlation/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/hwReqgulation/pages/FL EHazInstructions.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

12/14/2017

Shane Parker, Owner
Biowaste Services Inc
PO Box 270027
Tampa, FL 33688

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
Biowaste Services Inc located at 10220 Fisher Ave, Tampa , FL 33619-7861

FLR0O00225169

Your facility notified FDEP requesting the following hazardous waste status/activities which do not
require a separate submission: Conditionally Exempt SQG; Universal Pharmaceuticals, LQH
Acute Pharmaceuticals, Universal Pharmaceutical Transporter, Large Quantity Handler.

Your facility is currently registered for the following activities: None.

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=FLR000225169.

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

Sincerely,

Q?\Q{x\ WA .?@U
¢

Glen Perrigan
Environmental Manager
Hazardous Waste Regulation Section

ME ID: 127234 , Email Address: shane@biowastefl.com






8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DEP Waste Management Division—HWRS, MS4360
2660 Blair Stone Rd. Tallahassce, FLL 32399-2400

{for FDLP Official WsSHOAIY D

©NOV %1 2007

(850) 245-8707

Please use the instructions document W complote this form

EPA ID:

™ o provide

wiaste, wiversal waste, wsed o act

inifial notification @o oblain an EPA 1D Number for hazardous
50 POW aetivities)

Mark 'X'in
the carrect hox:

1. Reason for

Submittal
(all submitters must
complete pages Tand 2
and sign page 5.

{must chioose one " provide subsequent notification (1o updaie stalus and Geility idengiication mformation).

it'a notification) s . . » s e
the facility. (sec instructions—must compleie pages 1.2.5)

Lo provide the final notification (closing) for

Pages 3 and 4. - com-

plete as appiicable) FL Registration(s) [ J 1w Murcury (soe page 3) L W Transporter (see page 4y L Used O (see page )

2. Facility or

BIOWASTE SERVICES, INC.

Business Name

3. Facility Name of Operator: Date became Operator: 9.7/ 011 2017

Operator

(Last additional Opera-

Shane Parker

Street or PO Box

Phone Number

tors i1 the commenis

P.O. Box 270027 813-909-4455

section),

City or Town: Country ¢if not USAY

Tampa

States Zip Code:
FL 33688

Operator Type: Ghrrivate Wlrederst WManicipal Wsiae Wcouny  Wother

Physical Street Address: vessel

4. Facility

Physical 10220 Fisher Ave., Unit 8

Location City or Town: State: Zip Coder
Information

{(No .0 Boxes) Tampa FL 3361 9

County: o Country (ifnet HSAY

Hillsborough

(&l Sume address as

#3 above or:

5. Facility North American Industry A |5 6]z 2)1 1} [ ! | (equiredy | B ]562211 ] i l i
Classification System (NAICS) : — ——— . : et e
Code(s) (at least 5 digits) o | f { 3 t ; | n { % ; i i E [

same address as 4 3 above ot Street or PO, .
() Sume address as 9 ahove o Street or PO Box: PO Box 270027

8. Facility or

Business

- Country {1 not LISAY;
Mailing Address

States

FL

City or Town:

PO Box 270027

Zip/Postal Code:

33638

ST First Name: Last Name: htie:
7. Facility or
Business Shane Parker Owner
RCRA Phopg Number: Extension: F-Mail: Fax:
Contact Person é1 3'96§'4455 shane@biowastefl.com 813-388-5305

Street or P.O. Boxe

PO Box 270027
Same address as

Country (i not LISAY

State:

FL

Zip Code:
33688

#_4 above or Ciiy or Town: Tampa

Name of Owner:

Fisher Avenue Business Park

8. Real Property
(FL: Land) Owner
of the Facility's

Date becamc Owner; 03 72672001

L New Owner mm dd Yy

*hone Number:
13-244-1177

Strect or P.OL Box:

Physical Location
: PO Box 89395

(Lt additional

o

St

FL

City or Town: Country {(if not USAY

Tampa

Zip Code:

33689

owners in the com-
ments section.}

L Sume address as

i above or:

Owner Type: Elrrivae W rederal Gé’\'hmii:ipui Wsae a(ffounf,y Cjuum

DEP Form 62-730.900(1 }tb). adopted by reference inrule 62-730.030(2 3, 62-710.3001 1) and 62-737.40003%a)2 . F AC, Effective Date April 232015 Page 1 o'





RCRA Hazardous Waste Status Notification or Out of Business Notification EPAID No.

9. RCRA Hazardous Waste Activities at this Facility: (Mark '\ in ali that apply):

{A) (NGenerator of Hazardous Waste
yes W No

I YES, Choose only one of the following three categories.

For Items 2 through 7, mark "X’ in all that apply,

(Do not include Universal Waste or Used 04l (2} Treater, Storer, or Disposer of Hazardous Waste

(at your facilityy Note: A hazardous waste permit

T . sy be reguired for this activity,
N Large Quantity Generator (LQG): ¥ oni ey Ly

Generates i any calendar month 1.000 Kilograms or L o Operating Commercial TSD
arcater per nonth (ke/mo) (2,200 1bs.) of non-acude ¢ . . ’ - .
greatery c o : / N - O n Operating Non-Commercial 150
hazardous waste: or Greater than 1 kg (2.2 thsy =
. . o N me o Pocieleniee o £ nrreed e A
of acuie hazardous waste (1 least onee a year) L4 Non Operating: Posiclosure or Corrective Action

Pernait or Order (HSWA, ete)
O b Sman Quantity Generator (SQG): {3y
Generates in any calendar month greater than
H30kg/mo but less than 1.000 kp/me (2220 10 2200
Ihs.) of non-acute hazardous wast: /
(2.2 thsy or less of acute hazardous was
{at loast once a vear) d o Smat Quantity On-site Bumer Exemption

Wb Smelt

L Heeveler of Hazardous Waste (at your facility)

~specify: L Commerciai W Non-Commercial.

Mot A peomihs reguired for storage prior to reeveling,

(4 U Exempt Boiler and/or Industrial Furnace

~ o. Mcehiing, and Refining Furnace Excmption
B o Conditionally Exempt SQG (CESQG):
Generates in any calendar month 109 kg/mo or fess (%)
(220 1bs.) of non-acuic hazardous waste and | kg
(2.2 Ibs) or less of acute hazardous waste

{3 Person Authorized to Manage Conditionally Exempt
Waste Generated at OQther Facilities
Choeose this nnagement activity ONLY f you attuch
EITHER g copy of vour application for such authorization

In addition, indicate other generator activities that apply. OR the authorization you reecived from FDEP.
Ll d. Short-Term Generator {one-time, not on-going) {6) {J Receives Hazardous Waste from Off-Site

N Episodic: Not more than one-time per vems SQG LOQG

LI 1 United States imporier of huzardous waste ) W Underground Injection Control

ld g. Mixed Waste (hazardous and radicactive Generator

10. Waste Codes for Federally Regulated Hazardous Wastes: 1ist the wasie codes of the ederal havardous wastes fundled at

vour facility. Listthom in the order they are presented in the regulations {eag., DOUL DGR FO0T7, KOI9. POI2. UT12).

Hazardous waste transporters Jist codes routinely or usualiy transporied. Use commenis or an additional page 1 more spaces are necded.

' D001

“D002

D004

D005 *D0O07

‘D008

"D009

D011

‘D013

D024

D010 D020

“p105

“P108

“P0o01

"“po75

""p188

“pPO12 U075

‘U010

'u121

11. Other Status Changes (1 no fonger handling waste or closed. sections 9 and 10 should be blank and skip Seetion 12-16 ¥

(A} Non-Handier of Regulated Waste at This Facility (Scections 9, 10 and 12-16 shouid be blank. )

LY b Business no longer generates. transports, treats, stores, disposes of, ar vitherwise handles any regulated waste.

L (1) Closed at this location and moved or moving fo another - Submit a new Form 8700-12F1L for the new location it you will

L1 (@) Qutof Business - Business closed on . (date}

d {C) Property Tax Default el (D) Petitian for Bankruptey Protection

12-14 — Registration Activities Contact Information (only if this submission is a regisiration or registration information epdatey:

First Name: Fast Name: Tl

= somew Faclity RURA
Contact on page | or enter:

Phone Number: Faxtension: F-Muil:

Contact for

D HW Transporter Street or PO Box:

L Usee 08 Handier

City or Town: Stater(Country ) Zip Code:

Uinjversal Waste

DEP Form 62-730 90001 {b)

adopted by reterence mrde 62-730, 1302 yw), 62-710.30001 ). and 67-7 > EAC Effective Date April 232013 Page 2 of' 3






EPA D No.

Universal Waste Notification a}nd Mercury Tra

12.  Universal Waste (UW) Activities (Mark "N’ and consplete all that apply)

A. Federal LJ Federally Defined Large Quantity Handler (LOM) = Generate/Accumulate: 5,000 ke (11,800 ib) or mare
Notification of any combination of UW accamulated (4 any onc time}
Accumulates: L4 a. UW Baiteries L) b pesticides M ¢. Pharmaceuticals
) Mereury Containing Devices (I Mercory Containing Lamps
U Destination Faciliey for UW  Note: For this activily, a {acibity must treat. dispose or recyele a WL
A pernit s required or storage prior o seeyeling.

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

Pharmaceuticals LQH = 5,000 kg or mor of Universal Pharmacentical Waste (UPW) accumulated {at any once time)
Pharmaceaticals Acate LOM = more than 1 kg (2.2 1b) of acutely hazardous CP-lsted”) pharmscautical waste (UPW) accumulated

Reverse Distributor of Universal Pharmaceutical Waste tTUPW) {(must be s

red wiath the Flo

fa Department of Hiealth [0

KUK O

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 operating in the State of Flovida are required to regisier annuaily m?h the Department using this section of the fon m
[Chapter 62-737. F.ALC.J. A one-time fee of $1,000 is requived for first time regisiration as a Large Quantity for-hire Handler of
Mercury-Containing Lamps and Devices as detailed in 62-737 40033, (ploase contact FIEP frsty.

if vou only generate lamps and/or devices or manage pharmaceuticals, 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 Activities

W Firsttime registering L Ronewal L One-time $1.000 feo for Mercury tor-hire first time LOQH registration is attoched
| For-hire Transporter of Undversal Wasie Mercury-Containing Lamps or Doviees
- Al
! For-hire Transfer Fuacility ol Universal Waste Mercury-Containing Lamps or Devices R esisiration
ol Murcury-Containing Dovices (thermosiats, ete) SQHE = less than 100 kg aceumulated by for-hire handler Required
o Mercury-Containing Lamps 8O = less than 2,000 ky (8,000 lamps) aceumudaied by Tor-hire bandler
- . . . e 1 . . . , Annuad Registration +
d Meraury-Containing Devices LOQH = 100 kg (220/1b) or more accurmulated at any one time by tor-hire handler : A -

i ” OnE— ey

B . N ; iy ; Y - R 1 § e N fremonis
= Mereury-Containing Lamps LOH = 2,000 kg (4400 [bs/8.000 Lamps) or more accumulated by for-hire handler More Requiremonts

feontact FDE

(2) Mercury Recovery and/or Reclamation Facility (A hazurdous waste perinit 1 reguired for this activity)
(L First time registering L Renoval

Annual Registracion

Required

Bricfly Describe your Unis

rsal Waste A

VIS u,.} We ase Dram Top Butb Crusher(s)
ACCUMULATE AND STORE UNIVERSAL PHARMACEUTICAL WASTE, SHIP AND TRANSPORT UNIVERSAL

PHARMACEUTICAL WASTE TO OTHER UNIVERSAL PHARMACEUTICAL WASTE HANDLERS AND SHIP TO
DESTINATION FACILITY FOR DISPOSAL. LQH, UPW TRANSPORTER

13. Other State Regulated Waste Activities: Petroleum Contact Water (PCW) L Recovery Ll Transport  [62-740 . AC
Note: A wate

facility permit

v be required Tor this achive

An annual report is reguired for s recovery faciliny pursuant to Rele [62-740.300(3)]

DEP Fom 62-730.900¢ by adopted by reference inrule 62

Hay 82-THS00 ), and 62-737.400030a2 ) FAC, Effcetive Date April 26 2013 Page 3 6f'3






EPA D No.

14. HW Transporter Activities: (Mark 'N" and complete all that apphy if vou need o register vour HW Transporter activities)

Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida are required to register and anpually
renew their registration. bvidence of cosualty/liubility insurance pursuant 0 62-730. 17002 )a) is required In addition to this registration.
Transter facilities must submit several additional documents as dewailed on pgee 5 the first time they register and when the intormation

changes. Registered transporters and transfer facilities may ondy begin operations afier recciving approval from the Department.

Generators of hazardous waste who transport wuste anly within the boundaries of their facility should not register,

A. HW Transporter Registration Information (must be completed annually and when this information changes)
This facility is a vegistered transporter of hazardous waste,
‘This form is: ( initial Registration [ Renewat L Notification of changes L Cancel Registration

L 1 vorovn waste only L2 vor commercial purposes L 3 Both commercial and own waste

4. Transportation Mode air Orar G Highway wd Water  Ld Other - spectiy

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

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

This form is: [ Initial Registration 0 Renewal L Notification of changes [ Cancel Registration

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

The Transfer Facility records required ander the provisions of Rule 62-730.171(6), F.AC,, are kept at (¢heck ane):
3 Phe site tiacilit 7 address

L our miailing (husinvss) address

Please enter the EPA 1D Nuniber ot the HW Transporter who carries the insurance Jot tus Pransfer Pacility: I ’ { l l I i { i , } } }
i j

2

Please sce the top of page S for additional items that must be submitied in addition to the above vegistration for Hazardous Waste

Transfer Facilities |[Rule 62-730.17 130, Florida Administrative Code (F. A C)H:

15. Used Oil and Oil Filter Activities: : (Mark 'N' and complete all that apply if vou nced o register vour used oil activities),

Trapsporters (exemptions in 40 CFR 279.48(a)1-4) | transfor facilities, processors, sff-specification burners, and/oy marketers must

IOy Processors and collection conters must pay an anuaad

anpually vegister with the Departsent uzing this form, Al exeept Florids nscd o (L
S100 registration fee.

This formis: L} initial Registration L Renewal « Notification of changes i Cancel Registration

E] I applicable. & chock or money order, in the whount of $100. payable to Florida Department of Bovirenmentad Profection is enclosed,

(1} Used O Transporter - mark activities: toceurring in Florida) {6y Used Off Filier Management (must annually register)
U a. transporter (0f=site) and noncontiguous locations W oa Transporier

b Transfer Facility b, Teansier fFacility
L1 oo Processor {Annal Report Reguirud )
2y I Collection Center (From busiwsses, 5o per T3 4 rad User
shipment)
13y L1 Used O Processor (A permit s roquired ) 7y The records requived under the provisions of Rule 62-710.510,

¢y Ld o OfiSpeeitication Used O Burmer S AL e keptat teheck one) -
: . - L Owr mailing thusiness address L The site ffaciliny) address
(3) Used Of Fuel Marketer 3 On-Spee 0 OfN-Spec oauhng L DSIness ) address 1C SUC Hacthily) adaress

Please see the top of page 8 for additional items that must be submitted in addition to the above registration and fees requived for non-

exempt Used Ol Transporters.

DEP Form 62-730.9000 1 )th), adopted by reference inrule 622736 1 Geby, and 622737 30003 0)2 L FALC Bffcetive Date Apri] 232013 Page ol 3






Transfer Facility and Used-Gll Tranépozter requirements and requirsd;signature page | LpA 1D No.

(14 cont.) Hazardous Waste Transter Facilities: In addition o the regisiral

i

Fa

ion required for Tra
following ftems are required to be subnnitied with the initad notification for o trausfer £ i

er fueibity and any
subsequent submission [Rule 62-730.171C0). Florida Administrative Code (5 ACHT:

litics on Page 4. Section 14, the
eed tiers must be submitted with any

“ertification by a responsible corporate officer of the transporter that the proposed location satisfies the eriteria of
Seetion 403,721 12y, Florida Statates (F.50) [Rale 62-73017106ay L

_______ Evidence of the rransporter’s financial rosponsibility [Ruole 62-730.17 1003, FAC

_oAbriel general description of the transfer facifily operations [Rule 62-730 3713y FAC

Accopy of the tacility closure plan [Rule 62-7301 713 @50 FALC,

LA copy of the contingency and emergeney plan {Rule 627361713

A map or maps of the transtor tacility {Rale 62

TRIOATH 3 Way7

(15 cont,) Used O Transporters: (Exemptions in 40 CFR 279,480 1-4)

In addition to the requirements on Page 4 Section 15;

e ALL vepistered UO Handlers must submit an annual report except generators fransporting UO from aencontiguous operalions within
their own company.

e U0 ransporters transporting offsite over public highways only within thelr own company must subait proof of insurance.

L]

L0 trausporters transporting more than 500 gallons

car st sybmit proof of suranee ann

allv, and most sign and cortify this

submission as a cortilied vsed oil transporter 1 seetion 17

sept those oxempied by Rule G2-7Fros00( 1) A

__The uscd il annual report is attached — Evidenec of Liability Insurance pursnant (0 62-710.6001 21

FALC s artached.

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

ADDITIONAL WASTE CODES FOR SECTION 10

U035, U058, U059, U089, U129, U132, U150, U182, U188, U200, U201, U202, U206, U237, U248,
U122, U187, U151, D022, D026

17. Certification: 1 cortify under penalty o hat this document and all attachme

accordance with a system designed (0 ussure that gualiticd personnel properly gather

s wore prepared under my dircetion or supervision in
and evaluste the information submitted. The information
submitted is. 1o the best of my knovwledge and beliel frae, accurate. and complete, Tamware that there are sipniticant pesalties tor submitting
false information. including the possibiliiy of {ine and imprisenment for knowing violations,

h certity as a tised Ol Transporter thal | am lamiliay with the applicable Flovid: g
tation and have an annual and new employvee training program in place covering the applicable used oil rules. Bvidence of

bility is demonstraicd by the Used Oil Transporter Cortificate of Linbility Insurance. DEP form 62-7530.900(3)a). FA L

el

and Federal faws and rules g

ised oif transpos-

financial responsi-

Signature of owner, sperator, or an Print Name and Title Lsed Date Signed

O
authorized rcprcM {(mm-dd-yyyy)

e SHANE _ Pisvele __puwwer—__|° /%5//7

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

{(Name of person completing this fornu {Phone Namboery

(s -] Addres)

DEP Form 62-730 90001y B, ;ldﬁplgd ‘z‘\,y referenee fnr

622730152 Hay, 62-T1H0.

Land o O3 yal L FAC BEffective Date Apnil 232013 Pag
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