
From: Horlick, Susan
To: craig.baumann@live.com
Cc: Epost HWRS; Ashwood, Janet
Subject: Florida Mercury Transporter/ Handler Registration Letter for Jump Start Inc_ Orlando (FLR000182493)
Date: Thursday, February 15, 2018 11:42:00 AM
Attachments: Jump Start Inc_Orlando.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 3813 E Colonial Dr, Orlando, FL 32803-5238 has 
been registered through March 1, 2019 with the following status: 


Facility ID # FLR000182493
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







8700-12FL - FLORIDA NOTIFICATION OF 
REGULATED WASTE ACTIVITY


DEP Waste Management Division-HWRS, MS4560 
2600 Blair Slone Rd. I'allahassee, FL 32399-2400 


(850)245-8707


-------- Date Received
(for FDEP Official Use Only)


FEB 02 2018
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9 3 Please use the instructions document to complete this form


1. Reason for 
Submittal


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


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


Mark'X' in 
I the correct box:


(must choose one O To provide subsequent notification (to update status and facility identification infonnation).


if a notification) q provide the final notification (closing) for the facility, (see instructions—must complete pages 1.2.5)


2. Facility or 
Business Name


3. Facility 
Operator


(List additional Opera­
tors in the comments 


1 section).


4. Facility 
Physical 
Location 
Information
(No P.O. Boxes)


Q Same address as 
S3 above or:


FL Registration(s) 0 [jw Mercury (see page 3) □ H W Transporter (see page 4) □ Used Oil (see page 4)


Jump Start, Inc., d/b/a Batteries Plus Bulbs
Name of Operator;


Jump Start, Inc.
Street or P.O. Box;
459 W. state Road 436
City or Town; 
Altamonte Springs


State;
FL


/Date became Operator:
□Ncw Operator mm dd yy


Pbone Number;
407-788-2458
Zip Code: 
32714


Country (if not USA):


Operator Type; BPrivatc Opcdcral QMunicipal Qsiate QCounty QOthcr_


Physical Street Address:
3813 E. Colonial Dr.


Q Vessel


City or Town:


Orlando
County;


Orange


Slate;


FL
Zip Code;


32803-5238
Country (if not USA):


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


A. I (acquired)


C. MIL D. I_!_L
is. Facility or 


Business 
Mailing Address


@ Same address as # (3 above on Street or P.O. Box;


City or Town: Stale: Zip.T’oslal Code; Country (if not USA):


7. Facility or F^tName:
Business ^IraiQ


Last Name;
Baumann


litle:


President
RCRA 1 Phone Number:
Contact Person I 262-893-5593


Exteresion; E-Mail;
craig.baumann(glive.com


Fax:


1 Street or P.O. Box;


il -3 above or: I C-'tv or Town; State: Zip Code: Country (if no! USA):


8. Real Property I Name of Owner;
(FL Land) Owner | The Paul and Sally Curtis Family Limited Partnership


of the Facility's I——___-_______
Physical Location Street or P.O. Box:
(List additional 


owners in the com­
ments section.)
Q Same address as 


#___above or;


1805 W. Colonial Dr., Suite E-2


Date became Owner: 
Q New Owner


/ /


Phone Number


City or Town: State; Zip Code: Country (if not USA):
Orlando FL 32804
Owner Type: HPrivate Qf-cdcral QMunicipal Qstate QCounty QOther_


DEP Form 62-730.900(lKb), adopted by reference in rule 62-730.l50(2KaX62-7l0.5(X)(i). and 62-737.400(3Ka)2.,P.A.C. EITcclive DBte04-23-20l3 Page I of 5







m^RAHasanlous Waste Statin Notifieation or Out of Business Notmeatlon I ^^'^^FLROOOI82493


9. RCRA SbzardoiB Waste Activities at fliis Facility: (Mark *X* in an fliat apply):


(A) (l)Gateratar of Haiantous Waste 
□Yes GNo (Od not mdudcUmvosal Waste or Used Oil)


If YES, Choose only one ofthe following three categories.
□ a. Large Quantity Generator (LQG):


Generates in ai^ caleniw nwnth 1,000 kilogranisor 
greater per month (kg/mo) (2,200 !bs.) of non-acute 
hazardous waste; or Greater than 1 kg (2.2 lbs) 
of n»tB hazardous waste (at least once a year)


□ k Small Quantity Generator (SQG):
Generates in any calendar month greater than 
lOOkgtao but less than 1.000 kg/mo (>220 to <2,200 
lbs.) ofnon-^te hazardous waste and/or t kg 
Q.2 lbs) or less of acute hazardous waste 
(at least once a year)


□ c. Conditionally Eiempt SQG (CESQG):
Generates in any calendar month lOOI^/moorless 
(220 lbs.) of non-acute hazardous waste and 11^
(2.2 lbs) or tess of acute hazevdous waste


In addhioa, indicate other generator activities that apply.
□ d. Short-Term Goteratm (one-time, not on-going)
□ e. ^lisodic: Not more ten one-time per yean _SQG_LQG
□ C United States Importer of hazardous waste
Q g. Mfated Waste (hazardous and radioactive) Goierator


For Items 2 ttnougb 7> mark 'X' In all that apply.
(2) Treater, l^rer, or Disposer of Hazardons Waste


(at your facility) Note: A hazardous waste permit
be required for this activity.


□ a. Operating Commercial TSD
□ bLOpefatmgNon-CommerdalTSD
□ c.Nmi-Opefating:PDstclosuie or Cmrective Action


Permit or Order (HSWA, etc.)
(3) □ Recyder of Hazardous Waste (at your &ciliQ')


Specif □ Commercial □ Non-Commerciai.
Note: A pennit is required tbrsunage (dor


(4) O Ezempt Boiler and/or imiastrial Furnace
□ & Small Quantify On-site Burner Exempthm
□ biSmeltiiq^ Melting, and Refining Furnace Exemption


(5) GPenonAatboriad to Manage Conditionally Exempt
Waste Generated at Other Facilities 
Choose diis ntanagement activity ONLY if yon ada* 
EfTHER a copy of your application ibr such authorization 
OR the authorization you received from FDEP.


(6) □ Rcedves Hazardous Waste Bom OffSite


(7) □ Undeiground Injection Control


10. Waste Codes for FederaUy R^ulated Hazardoos Wastes: List the waste codes ofihe Federal hazardous wastes handled at 
your tetlty. List (hem in the ordo’ they are presented in the r^ations (e.g., DOOl, D003, FD07, K0I9, P0I2, U112).


Hazardous waste transporters list codes routinely or usually tran^rorted. Use conwtents or an additimal page if more spaces ate needed.


S


7T 20


11. Othw Statns Changes (Ifno longer handling waste or dosed, sections 9 and 10 should be blank and ddp Section 12-16):
(A) Non-Handkr of Related Waste at TMsFacBIty (Sections 9,10 and 12-16 should be blank.)


□ (1) Busmess no longergenetates, transports, treats, stores, disposes oCorotherwitehandtes any regulated waste.
(B) Facilhy Closed (Complete this section rally if aU bushteSS activities at this fecili^ have ceased.)


Q (1) ClosedattiiisIoc8tionandmovedorniovingteanother-SubmitanewFoim8700-l2FLfbrtbeRewlocaiionifyouwiil


Q (2) Out of Business-Business dosed on. .(date)
□ (Q Property Tax Debnit I □ (O) Pdition for Bankruptcy ProtectioD


12-14—Registration Activities Contact Informatioa (oity if this submission is a registration or regtstratkm infiirmation iqxiate):


I SameasPacil^RCRA
Contact on pagE 1 oraiicr.


Contact for
□ HW Tianqioiter
□ UsedCMHandler 
■ Universal Waste


First Name: Last Name: Titte:


PhrawNwiiben Extension: | E-Mail:


Street or P.O. Box:


City or Town: State:(Country): Zip Code:


DEP Fbnn 62-730.900(1 )(bX adopted by leierence in mto 62-730. ISOpXal 62-710300(IXand«-737.400(3Xa)2., F.AC. Efibelive Date 04-23-2013 Psg>2 of J







Univereal Waste notification and Morewy TraiHHtortertHamiter Regtetiatton IEPA lo No. FLR000182493 


12. Universal Waste (UW) Activities (Mark 'X' and conpfete all tint apply);


A. Federal 
Notification Federally Defined Large QnantHy Handler (LQH)=Generate/Accumalate: SjOOO ka HUtOO lb) or mmiie 


of any eombination of UW aecnmidated (at aiqrone time)


Accumulates: □ a. UW Batteries □ b. Pesticides □ c Pbarmacenticals


□ d. Mercniy Contaittittg Deviees □ e. Mereniy Cmitaining Lamps


Destination Fsdihy for UW Note: For this activity, a bcili^ must treat, diqiose or recycle a UW.
A permit is required for storage inior to recycling.


B. Ftorida Universal Pharmacentical Waste (UPW): one-time r^istratioa


Q Phamiaceuticals LQH = 5.000 leg or more of Universal Pharmaceutical Waste (UPW) accumufated (at ato^ one time)
Q Phannacemicals Acute LQH == more than I kg 122 lb) ofacutely hazardous ("P-HstetT) pharmaceutkal waste (UPW) accuimilated 


Q Reverse Dbtributor of Universal Pharmaceutica] Waste (UPW) (nins be r^istoed with the Florida Depamnent of Health (DOH))
□ Florida Universal Pharmaceutical Waste (UPW) Tranqwrter


C Florida Annoai Mercnry Handler Re^tratioo:


For-bire transporters, transfer fecilities, bandlers, redamation and recovery Gicilities of Mercaiy-Coataining Lamps and 
Devices operating in tfae State of Florida are reqoired to register anaually vrith t&e Departmeot o^g this section of tbe form 
[Chaider 62-737, F.AC.]. A mte-time (be of $1,000 is required for first thne registration as a Laige (JuantiW for-lure Handier of 
Mercury-Containing Lamps and Devices as detailed in 62-737.400(3Xa}3. (please oomact FDEP first).


If yon only generate lamps and/or devices or manage pbarmacenticals, do nM n^iister or complete tbe information below.


(1) This form b being sabmitted as a Florida Registration of Universal Waste Transporter/Handler tor-hire Activities 
□ First time roistering HI Renewal □ One-time Sl,000 fee for Mercury for-bire first time LQH registration is attached


□ Forbire Transporter of Universal Waste Mercury-Containing Lamps or Deviees


□ For-hire Transfer Faculty ofUnivetsal Waste MereuiyOHitaining Lamps CM’Devices
□ Mercury-Containing Devices (thermostats, etc) SQH-less than iOO kg accumulated by for-hirehataller


(S Mercury-Containing Lamps SQH =>165311130 2,000 kg (8.000 lamps) accumulated hyfor-liire handler


Annual
Regisaatkm
Requued


Q MercuiyContatning Devices LQH <=> 100 kg (220 lb) or more accumulated at aiiy one time l^fbr-hiie handler 


□ Mercury-Containing Lamps LQH =>2.000 kg (4400 ibsf8,000 lamps) or more accumulated by fbr-hire handler


AitnaalRegistiBtion't- 
one-time $l/X)0 feet- 
More Requirements 
(contact FDEP)


(2) Mercnry Recovery aad/or Rcctamation Facility 
Q Hist time registering □ Renewal


Annual Rcgisiimion 
Requued


Briefly Describe your Univereal Waste Activities; Q We use Dnnn Top Bulb Crashers).


13. Otber State Regnlated Waste Activities: Petnrfeiim Contact Water (PCW) □ Recovery □ Transport (62-740 FA.C.)
Note: A water iacilhy peimit may be requited for this activity. An annual report is required for a recoveiy fidlity pursuant to Ride (62-740.300(5)]


Fonn 62-73O.9Q0(l)(bX aOoptea by reference in iuIe«2-73O.I50aXaX 62-71OJ00(lX aid 62-737.400(3XaX2.. F.AC. Effective Date04-23-2013 Page 3 of 5







Hazardous Waste and Usod OH Transporter Ftegtetrations I EPA ID No. FLR000182493
14. HW Transporter Activities: (Mark 'X' aod complete aD that apply If yoo need to n«;ister your HW Transporter activities)


Transporters of and Transfer Facilities for Hazardons Waste in the State of Florida are required to regisfer and ananaUy 
renew their registration. Evidence of casualty/liabiiiqr itsuianoe puisiiant to 62-730. l70(2Ka) is leqiuied in adthtion to this n^uatkm. 
Transfer &citities must submit several addhhmal documents as d^led on page 5 tlw first lime th^ and when the infimnatian
changes. Revered transpofters and transfer bdlhies mly be^ opeiatians after receiving afqnoval fiom dw Department 
Generators of faazardou waste who transport wrate only witiiin the boundaries of their fisdlity should not roister.


A. HW Transporter Registration Information (must be completed anmmliy and when tins infiMmation changes) 
This facility a roistered transporter of hazardons waste.
Tltistbnnis: Q Initial Registration □ Renewal Q Notification of changes □ Caned Registration 


Q i.Forown waste only Q 2. For commercial purposes Q 3. Both commercial and own waste


4. Transpcnlation Mode □ Air Q Rail □ H^faway Q Water Q Other - ^Kdiy_____________ __


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


□ This facility is a Hazardous Waste Transfer Facility: (at thb location) Storage Volume __


This form is: Q Initial Rc^stration □Renewal O Notification of chaises □ Caned Registration


Note: Haiardoas Waste tramfer fiMfiitics mint comply with the reqairements of Rule 62-730.171, FA.C., and Role 62-730.182, FA.C.


The Transfer FadOty records required uader the provisions of Rule62-730.171(6), FA.C, are kept at (check one):
□ Our mailing (business) address O The site (fecility) address


Please enter the EPA ID Number oflheHW Transporter vtiw carries the insurance for this Transfer Facility: I | I | | | | | | [


Please see the top of page S for additional items that most be submitted in addition to the above registration fmr Hazardons Waste 
Transfer Facilities {Rule 62-730.171(3), Florida Adnunistrative Code (FA.C.)]:


IS. Used Oil and Oil Filter Activities:: (Mark *X'and compfete ail that apply ifyon need to roister your used oil activities).


Transporten (esemptioos in 40 CFR 279.40(aK1-4), transiw fiuilitics, processors, offcpecification burners, and/or markders must
annnaitv reghter with the Departmeni using this form. All excefU Florida used oil gjOl Processors and collection centers must pay an animal
SKHIr^istrationfee.


Thteftmnis: □ Initial Registration □ Rmwwal □ Notification of changes □ Caned Registration 


□ if qrplicable. a chedc or money order, in the anmmit of SlOO, payable to Flmkla Depattnrent of Envirmunental Protection is enclosed.


(1) Used Oil Transporter-marie activities: (occurring in Florida)


□ a. Transporter (off-site) and noncontiguous locations
□ b.TiaisferFBciU9


(2) Q Cirilection Center (Fruai busineac. no more than SSaal per
shipiiicnl)


(3) □ Used Oil Processor (A poinit is lequiicd.)
(4) □ Off-Specification Used Oil Burner
(5) Used Oil Fuel Marketer □ On-Spec □ Off-Spec


Used Oil Filto’ Management (must annually tegider)


□ a Transporter
□ b. Transfer Facility
□ c. Processor (Aiuwal Report Rerpiiied )
□ d. EndUser ____________


(7) The records required under the provisions of Rule 62-710.SIQ,
FAC, are kept at (died: one):
□ Our mailii^ (business) address □ The site (fedlity) address


Please see tire top of page S for additional items that mast be submitted in adrHtioa to the above registration and fees required for non- 
csempt Used Oil Transporters.


DEP Fdm 62-730.900(lXbX adopted bf leference in rule a-730.1SO(2XaX 62-7IO.SOa(IXand 62-737.400(3X8)2.. FA.C. afeciive Date04-23-2013 Page4ofS







Transfer Facility and Used Oil Transporter requirements and required signature page EPA ID No. FLROO0182493
(14 cont.) Hazardous Waste Transfer Facilities: Tn addilion 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 403.721 1(2), Florida Statutes (F.S.) [Rule 62-730.171(3)(a)l., F.A.C.]


__Evidence of the transporter's financial responsibility [Rule 62-730.1 71 (3)(a)3., F.A.C.]


__A brief general de.scription of the transfer facility operations [Rule 62-730.171(3)(a)4., F.A.C.]
_A copy of the facility clo.sure plan [Rule 62-730.171(3)(a)5., F.A.C.J


__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.J


(15 cont.) Used Oil Transporters: (Exemptions in 40 CFR 279.40(a)(l-4))
In addition to the requirements on Page 4 Section 15:
• AT.4, registered UC) Mandlers 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 62-7l0.600(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. Fhe 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.


1 certify as a Used Oil Transporter that 1 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 mles. 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 
authorized representative


Print Name and Title Used
Oil Date Signed 


(mm-dd-yyyy)


Craig Baumann, President 1-29-2018


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






