
From: Horlick, Susan
To: craig.baumann@live.com
Cc: Epost HWRS; Ashwood, Janet
Subject: Florida Mercury Transporter/ Handler Registration Letter for Jump Start Inc_ Ocoee (FLR000197244)
Date: Thursday, February 15, 2018 11:38:29 AM
Attachments: Jump Start Inc_Ocoee.pdf

Dear Craig Baumann:      

To provide more efficient service, you are receiving the attached document by electronic
correspondence (email) instead of a paper copy through the normal postal service.
 
The attached document is in “PDF” format and will require Adobe Reader 6 or higher to open
properly. Contact http://www.adobe.com/products/acrobat/readstep2.html to download a free copy.
 
You may check the current status of your facility on the following website:
http://appprod.dep.state.fl.us/www_RCRA/Reports/handler_sel.asp. Use your EPAID number from
the attached notification letter. Be sure to first delete the “%” in the line that asks for your EPA ID
number.
 
If you have any changes like a new address, a new contact person or a change in regulated activities,
please update at any time during the year by submitting a new “8700-12FL - Florida Notification of
Regulated Waste Activity” form. The form can be downloaded from here:
http://www.dep.state.fl.us/waste/categories/mercury/pages/registration.htm.
 
Please feel free to contact me with any questions.
 
Thank you,
 

Susan Horlick
FL Department of Environmental Protection
Permiting and Compliance Assistance
850-245-8778
Susan.Horlick@dep.state.fl.us
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02/15/2018
Craig Baumann
Jump Start Inc
459 W State Road 436
Altamonte Springs, FL 32714-4103


The Florida Department of Environmental Protection has reviewed your application for registration as 
a transporter or handler for universal waste lamps and devices destined for recycling. Based on the 
information received, the facility located at 10809 W Colonial Dr, Ocoee, FL 34761-2939 has 
been registered through March 1, 2019 with the following status: 


Facility ID # FLR000197244
Small Quantity Handler Facility for Universal Waste Lamps
(Less than 2,000kg of Lamps (8,000) and/or 100kg of Devices for 1 Year)


Requirements for packaging, training and recordkeeping for transporters and handlers of universal 
waste lamps or devices destined for recycling are contained in Chapter 62-737, Florida Administrative 
Code (F.A.C.). These requirements are simple, flexible, and make good business and environmental 
sense. The requirements and fact sheets summarizing them can be found on the following website: 
http://www.dep.state.fl.us/waste/categories/mercury/pages/registration.htm


This registration does not allow you to transport or handle universal waste lamps or devices which are 
destined for landfill or any other disposal. The transportation or handling of universal waste lamps or 
devices destined for disposal is subject to our hazardous waste management regulations under 
Chapter 62-730, Florida Administrative Code (F.A.C.). 


The renewal notice for this registration will be sent to the contact person on your application. If any of 
your facilitys information changes, please notify the Department using the Florida Notification of 
Regulated Waste Activity, DEP Form 62-730.900(1)(b), F.A.C. 


If you have any questions, you may contact me at (850)245-8705 or Glen.Perrigan@dep.state.fl.us. 


Sincerely, 


Glen Perrigan 
Environmental Manager
Hazardous Waste Regulation Section 


Enclosure: Florida Notification of Regulated Waste Activity



horlick_s

New Stamp







I. Reason for 
Submittal


(all submitters must 
complete pages 1 and 2 
and sign page 5.
Pages 3 and 4. - com­
plete as applicable)


8700-12FL - FLORIDA NOTIFICATION OF 
REGULATED WASTE ACTIVITY


Dia> Waste Management Division-HWRS. MS4560 
2600 Blair Slone Rd. Tallahassee. FL 32399-2400 


(850) 245-8707


EPA ID: F L 4 4


Date Received
(for FDEP Official Use Only)


FEB 02 2018


Please use the instructions document to complete this form


Mark 'X' in Q To provide initial notification (to obtain an KPA ID Number for harardous
the correct box: »asle. universal waste, used oil activities, or PCW activities).


(must choo.se one S I o provide subsequent notification (to update status and facility idcmification information),


il a nutificalion) q provide the final notification (closing) for the facility, (sec instructions—must complete pages IJfp)


FL Rcgistration(s) B yw Mercury (see page 3) □ MW Inuisporter (sec page 4) □ Used Oil (see page 4)


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


3. Facility 
Operator 


(l.ist additional Opcia- 
lois in the comments 
section).


Name ofOperalor:


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


Slate:
FL


I3aie hccame Operator: / /
QNuw Operator mm dd yj'


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


Country (if not USA):


Operator I'ype: SIPrivale Qpederal ^Municipal Qstale Ocounty Qother_


4. Facility 
Physical 
Location 
Information
(No P.O Bo.xes)
Same address as 
#3 above or


Physical Street Address: . ! A
lO^O 7 \JJ. / /Jr


□vessel


City or Town:


Ocoee-
Countv:


HS |3 |9T9|8| („x,u.red)


State:


Country (if not USA):


Zip Code:


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


B.


D. I I ll ! ll
6. Facility or 


Business 
Mailing Address


I Same address as ff_3 above or Street or P.O. Box:


City or Town: State: Zip/I’ostal QkIc: Country (if not USA):


7. Facility or 
Business
RCRA


Contact Person


IB Same addre.ss us


S T above or:


First Name:
Craig


Last Name;


Baumann
1 itie;
President


Phone Number:
262-893-5593


Extension: E-Mail:
craig-baumann@live.com


Fa.\:


Slrcel or P.O. Box:


Cib' or Town: State: Zip Code; Country (if not USA):


8. Real Property 
(FL Land) Owner 


of the Facility's 
Physical Location 
(l.ist additional 


owners in the com­
ments section.)


1 1 «««•


Name of Owner


ABC Liquors, Inc.
Dale became Owner: / /
□ New Owner mm dd yy


Street or P.O. Box: f
8989 South Orange Avenue


'hone Number.


City or 'I'own:
Orlando


State:


FL
Zip Code:


32824
Country (if not USA):


#___above or:
OwuerType: BPrivale □l-ederal □Municipal □Staic □couniy □other_


Dl-P l-orm 62-73(l.‘)(XH I Kb), adopted by reference in rule 62-730.150{2X4)- 62-7l0.500( I), and 62-737.400(3Ka)2.. F A.C. liireclivc Dale 04-23-2013 Page I of 5







RCRAttazardoim Waste Statin Notification or Oirt of Business NotiRcatim I ^A>'°'^° FLR000197244


9. RCRA Hazardotn Waste Activities at this Facility: (Mark'X'in all that appty):


(A) (llGeocrator of HazardoiB Waste 
□Yes GNo (Do not RdudeUnivosaJ Waste or Used Oil)


If YES, Choose only one ofthe following time cat^ories.
□ a. Lar^ Quantity Generator (LQG):


Generates in any calendar month 1,000 tdlogiams or 
greater per numth (I^Mio) (2,200 lbs.) of non-acute 
hazardous waste; or Greater than 1 kg (2,2 lbs) 
of acute hazardous waste (at least once a year)


□ b. Small Quantity Generator (S(}G):
Generates in any calendar month greater than 
lOOkg/mo but tess than 1,000 kg^mo (>220 to -<^00 
lbs.) ofnon-acute hazard^ waste and/or 11^
(2.2 lbs) or less of acute hazardous waste 
(at least once a year)


□ c. Condittanally Exempt SQG (CESQG):
Generates in any calendar nwnth l(W l^/mo or less 
(220 lbs.) ofnon-acute hazardous waste and I kg 
G1.2 lbs) or less of acute hazardous waste


Id addition, indkate other generator activities that apply.
Q d. Shoit-Tenn Generator (one-time, not on-going)
□ e. Episodic; Not nmre than one-time per yean _S(2G__LQG
□ f. United Stares Importer of hazardous waste
Q g. Mixed Waste (hazardous otdimlioactive) Generator


For Itena 2 through 7, mark 'X* in all that ^ply.
(2) Treater, Stomr, or Disposer of Hazardous Waste


(at your fitciiity) Note: A hazardous waste permit
may be required fm-this activity.


□ a Operating Commercial TSD
□ b. Opmating Non-Commercial TSD
□ c. Non-Operating: Portclosnre or Ckirrective Action


Permit or Order (HSWA, etc.)
(3) O Recycter of Hazardous Waste (at your fedlity)


Specify: □ Cktmmercial □ Non-CommociaL
Note: ApennitisreqiinedfiirstaiBSBpriortoicqnling.


(4) □ Exempt Bdler and/or Industrial Furnace
□ a. Small (Juantity On-site Burner Exemption
□ b. Smelting, Meltii^ and Refinnig Furnace Exemption


(5) □ Person Authorized to Mam^ Conditionally Exempt
Waste Generated at Othmr Facilities 
Choose this management activify ONLY if you attach 
ETTHKl a copy of your anilication for such authorization 
OR the authorization you received horn PDEP.


(6) □ Reemes Hazardous Waste from Off-Sire


(7) □ Underground injection Control


10. Waste Codes for FederaUy Regnbted Hazardous Wastes: Ust the waste codes ofthe Federal hazardous wastes handled at 
your focility. List them in die order day are presented in the regulations (eg., IMIOI, D0Q3, F007, K0I9, P012, U112).


_____ Hazardous waste transporters list codes routinely or tBuallytranqKHted. Use comments or an additional p^ if more spaces are needed.


20


11. Otbmr States Cbaoges Ofno fonger handling waste or dosed, sections 9 and 10 timuid be blank and skip Section 12-16):
(A) Non-UandlerofRegnlaredWasteat’niis Facility (Sections9,IOand 12-16 should be blank.)


□ (I) Business imloiger generates, transports, treats, steres, disposes or otherwise handles any regulated waste.
(B) Faeilifyaosed (Complete this section tmlyifgli business activities at this fodlify have ceased.)


Q (1) Closed at this locatimi and moved or moving to aixtther-Submit a irew Form 8700-I2FL for the new location if you will


□ (2) Out of Business-Business closed on .(date)
□ (Q Property Tax Defoult □ (D) Potion for Bankruptey Protection


12-14 — Registratioo Activities Contact InformatiiMi (only if this submission is a registration or registratian information update):
B SameasFacili^RCRA 


Contact on page 1 or enter


Contact fijT
□ HW Tianspoita-
□ Used Oil Handler 
OB Univenal Waste


First Name: Last Name: Title;


Phone Number Extension: E-Mail:


Street or P.O. Box:


Citym-Town: State:(Countiy): Zip code:


KP Rmn 62-730.900(IXbX adqited by refocnoe in nile<2-73O.I50pXaX 62-7IOJ00(IXand62-737.400(3Xa)Z., FJLC. Effoetive Data0423-2013 P8gB2 of5







Unftwwnai Waste MettBcatlon and Mareoiy TianaporfsdKandtar Restetration 1EPA ID Na FLR000197244 


12. Universal Waste (UW) Activities (Marie 'X* and oHapiete aB that apply):


A. Federal 
Notification


Federally Defined Large Ouantitv Handler (LOHi =■ Gcneratc/Aecnmulate; S.OOO leg 111.000 IM or wore 
of any combination of UW acenmnlated (at any one time)


Accaraolalcs: □ a. UW Batteries □ b. PcsIicUes □ c. Pharmaeeatfcab


□ d. Mereuiy Containii^ Devices □ e. Mercnry Containing Lamps


Destmation Facili^ for UW Note: For this activity, a iacQi^ must treat, diqiase or recycle aUW.
A pennit is required for storage prior to recycling.


B. norida Universal Pharraacenticai Waste (UPW): one-time registration


Q Pharmaceuticals LQH ° 5,000 kg or more of Universal Pharmaceutical Waste (UPW) accumulated (at airy one time)


Q Pharmaceuticals Acute LQH ^ more than I kg (2.2 ib) of acutefy hazardous (°P-listed^ pharmaceutical waste (UPW) accumulated 


Q Reverse Distributor ofUniversa! Pharmaceutical Waste (UPW) (must be roistered with the Florida Depatunent rtf'Health [OOH])


Q Florida Universal Pharmaceutical Waste (UPW) Transporter


C. Florida Annual Mercury Handler R^tration:


For-bire transporters, transfer facilities, bandters, reclamation and recovery focfllties of Mercniy-ContainlDg Lamps and 
Devices operating in the State of Florida are required to re^ster annually with the Departmmit nsing tills section of the form 
[Chapter 62-737, F.AC.]. A one-time fee of SI,000 is requifed &»• first time le^stration as a Laige (Quantity fbr-hire Handler of 
Meicuiy-Cbntaintng Laiiqrs and Devices as detailed in 62-737.400(3Xa)3. (please contact FDEP first).


Ifyon only generate lamps and/or devices or manage pharraaceaticals, do not roister or comply the information bdow.


(1) This form is bdng snbmUted as a Florida Registration of Universal Waste Transporter/Handler for-hire Activities 
Q Rrst time registering H Renewal □ Otw-time SI ,000 fee for Mercury for-hhe first time LQH tegistration is attached


□ Fm-hire Transporter ofUniversal Waste Mercury-Contaming Lamps or Devices


□ For-bire Transfer Facility orUniversalWa^Mercuiy-ContammgLanps or Devices


□ Metcuty-Contahung Devices (thermostats, etc) SQH = less than 100 kg accumulated by for-hire handler 


Qi Mercury-COntainii^ Lamps SQH ° less than 2,000 kg (8,000 lamps) accumulated by for-hiie handler


Atumal
Registtation
Requhed


Q Mercury-Containing Devices LQH = 100 kg (220 tb)(»-mote accumulated at ai^ one time by rot'birehandter


□ Mercuiy-Containii^ Lamps LQH = 2,000 kg (4400 lbs/8,000 ianqis) or mote accumulated by fbt^re handler


AnnuriRQistt8iion+ 
one-tinw $1,000 feet- 
Mtne Requirements 
(contact FDEP)


(2) Mmniy Recovery and/or Reclamation Faciiity 
□ First time registering □ Renewal


Annual Registration 
Required


Briefly Describe your Univemal Waste Activities: Q We use Onon Top Bulb Ciusheifs).


13. Othm* State Regnlated Waste Activities: Petroicnm Contact Water (PCW) Q Rccovety □ Transport [62-740 FA.C.]
Ntte: A water fecility pennh may be required fio’ this activity. An simual report is required for a recovery feeiliy pursuant to Rule (62-740J00(S)J


DEP Fonn 62-730.9tn(IXbX adopted iy reference in nde 62-730.1S0(2XaX 62-7I0.500(IX and 62-737.4O0(3Xa)2.. FJV.C. Eifective DateOt-23-2013 Pa8e3 of S







Hazardoiis Wrateand Used Oil Trairaporter Regtetrations EPAiDNaFLR000197244
14. HW Transporter Activities: (Mark *X' and complete aB d»t appfy if yon need to roister your HW Transporter activities)


Transporters of and Transfer Facilities for HaaardOGB Waste in tfae State of Florida are required to register and annnaliy 
renew thdr registration. Evidence of casualty/liBbility insurenoe piisuaiit to £2-730.170(2Xa) is lequM in addllitm to this r^isOation. 
Transfer fadlhies must sulmiit several additional documents as ddailed on page 5 Ite fiist tiiiK legi^ and when the intonnatHm
dianges. Roistered transporters and transfer fedlities may only begin operations after receiving apisoval fiom the Department 
Generators of hazardous waste who transport waste only within the bomdarfcs of their fecility should not roister.


A. HW Transporter RegistratioB Information (niust be completed annually and tdien tins infinnution chai^)
This facility is a registered transporter of hazardons waste.
This form is: □ Initial Registration □ Renewal □ Notification of cbai^ □ Caned Regfetration


□ I.Fw own waste only □ 2. For oommerctal pinposes □ 3. Both commercial and own w '


4. Transportation Mode □ Air □ Rail □ Hifjiwty □ Water □ Other - specify______


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


□ This fadiity is a Hazardous Waste Transfer Facility: (at this location) Storage Volume


This form is: □ Initial Registration □ Renewal Q Notification of changes □ Caned Registration


Note: Hazardons Waste transfer fodlities must comply with the reqniremenls of Role £2-730.171, FA.C, and Rule £2-7^.182, FA.C.


The Transfer Fadiity records required under the provbions of Rule 62-730.171(6), FA.C, arc kept at (check one):
G Our mailing (busiiiess) address QT1teate(fedlity)adibess


Please enter the EPA ID Number oftheHWTransponer who carries the insurance for this Transfd Facility: I I I | | | | j j [ | |


Pleaae see the top of p^ S for additional itenu that mnst be snbmitted in addition to the above registration for Hazardom Waste 
Transfer Facifitics [Rule £2-730.171(3), Florida Administialive Code (F.A.C)!:


IS. Used Oil and OO FUter Activities:: (Mark'X'and complete an that apply ifyon need to register yonr used oil activities).


Transporters (ezemptions in 40 CFR 279.40(aKl -4), transfer fedlities, processon, ofFspcdficallon bnrners, and/or marketers ssM 
annnaBv register with the bepaitment uany this form. All excent Florida used oil flJO^ Ptooessots and collection centers must pay an animal 
SlOO r^isbatkm fee.


Thinfoimin: □ Inittel Registration □ Renewal □ Notification of changes □ Caiwat Ret^stratton 


□ If applicdsle, a check or money order, in the amount of SlOO, payabte to Florida Department of Environmental Protection is endosed.


(1) Used OH Transporter-maifc activities: (occurring in Florida)


□ a. Transporter (ofFsite) and noncontiguous locations
□ b. Transfer Fadiity


(2) □ Collection Center (From businesses, no more than 55 gal per
^ipmcnt)


(3) □ Used Oil Processor (A pennii is required.)
(4) □ Oir-Spedfication Used Oil Burner
(5) Used Oil Fuel Marketer □ On-Spec QOif-Spec


(6) Used Oil Filter Management (must annually roister)


□ a Transporter
□ b. Transfer Fadiity
□ c. Processor (Annual Report Required)
□ d. End User


(7) ThetecotdsrequiredundertheprovisionsofRule£2-7I0.510,
FAC, are kept at (check one):
□ Our mailing (business) address □ The site (fecHity) address


Please see tbe top of page S fbr additioaal items that roust be submitted in addition to the above rc^stratioD and fees required for non- 
eaempt Used Oil Transporters.


DEP Fonn £2-730.900(IXbX adopted by reference in rule 62-730.1SO(2XaX 6MIOJOOOX and 62-737.400(3Xa)2.. FJV.C. EHfective Date 04-23-2013 Page 4 of 5







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.)j :


__Certification by a responsible corporate officer of the transporter that the proposed location sati.sfies the criteria of
Section 403.7211(2), Florida Statutes (F.S.) [Rule 62-730.l7l(3)(a)l., F.A.C.]


__Evidence of the transporter's financial responsibility [Rule 62-730.171 (3)(a)3., F.A.C.]


__A bricfgeneral description of the transfer facility operations [Rule 62-730.171 (3)(a)4., F.A.C.]
_A copy of the facility cio,sure plan [Rule 62-730.171 (3)(a)5., F.A.C.]


__A copy of the contingency and emergency plan [Rule 62-730.17l(3)(a)6., F.A.C.]


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


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


their own company.


® UO transporters transporting off-site over public highways only within their own company must submit proof of insurance.
• UO transporters transporting more than 500 gallons/year must submit proof of insurance annually, and must sign and certify this 


submission as a certified used oil transporter in .section 17 (except those exempted by Rule 62-710,600(1), F.A.C.):.


__The used oil annual report is attached __Evidence of Liability Insurance pursuant to 62-710.600(2)(e)., F.A.C. is attached.


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


17. 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. 1 am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment for knowing violations.


Q I certify as a Used Oil Transporter that I am familiar with the applicable Florida and Federal laws and rules governing used oil transpor­
tation and have an annual and new employee training program in place covering the applicable used oil rules. Ev idence of financial responsi­
bility is demonstrated by the Used Oil Transporter Certificate of Liability Insurance, DEP form 62-730.900(5)(a), F.A.C..


Signature of owner, operator, or an 
authorized representative


Print Name and Title Used
Oil Date Signed 


(mm-dd-yyyy)


Craig Baumann, President 1-29-2018


If the person that fdled 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






