From: Horlick. Susan

To: michelle.kerns@actn.com

Cc: Epost HWRS; Ashwood, Janet

Subject: Florida Mercury Transporter/ Handler Registration Letter for Action Resources, Inc_ Hanceville (ALRO00007237)
Date: Tuesday, September 11, 2018 12:32:08 PM

Attachments: Action Resources Inc_Hanceville.pdf

Dear Michelle Kerns:

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 1D

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
Permitting and Compliance Assistance
850-245-8778

Susan.Horlick@dep.state.fl.us
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p ¥ Governor
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Lt. Governor
Bob Martinez Center )
2600 Blair Stone Road Noah Valenstein
Tallahassee, Florida 323992400 Secretary
09/11/2018

Michelle Kerns

Action Resources, Inc

PO Box 818

Mcalester, OK 74502-0818

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 40 County Rd 517, Hanceville, AL 35077 has been registered through March 1, 2019 with the
following status:

Facility ID # ALRO000007237
Transporter of Universal Waste Lamps and Devices

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,

Jutan X Fortivh
for

Glen Perrigan
Environmental Manager
Hazardous Waste Regulation Section

Enclosure: Florida Notification of Regulated Waste Activity
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RCRA Hazardous1Waste Status Nouficatlon or Out of Busmess Nouﬁeationl
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it 'rHI

9, RCRA Hazardous Waste Act1v1t1es at thls Fac1llty; (Mark 'X' in a]l ‘that apply)

(A) (l)Generator of Hazardous Waste
.Yes a NO l (Do not include Unlversal Waste or l.Jsed Qil)
H

|
If YES Choose only qne of the followmg three categones I
i

m a Large Qhantlty Generator (LQG£ ; ’ . ‘ :
‘ Generatels i any calendar month 1,000 kllograms or |
" greater per month (kg/ma) (2,200 1bs.) of non-acute |
hazardous wasste; or Greater than 1 kg (2.2 1bs)
of acute hazardous waste (at least once a year)

i
1 \

a b Small Quhntlty Generator (SQG): | |
qenerates in any calendar month greater than ]
- 100kg/m: h but less than 1,000 kg/rno (>220 t0 <2,200,
.+ 1bs.) of non-acute hazardous waste and/or 1 kg b
2.2 lbs) or less of acute hazardous‘waste ‘_
(at least once'a year) i ;

i oo

Q . Conditionally Exempt SQG (CESQG)

Generatqs in any calendar month IPO kg/mo or less
! . (320 1bs.) of non-acute hazardous, qwaste and ‘1 kg

(2 2 lbs) lor le%s of acute hazardou \waste'

1 r | | l‘ H
I ‘
In addltlon, mdlcate other generator actnhtles th'at apply
Q a Shoﬂ-Ten+ Generator (one-time, not on- gomg)
Q. ! Episodic: Not more than one-time per year: !

Q f United States Importer of hazardous. waste ; ‘

a g Mlxed Waste (hazardous and rad10acnve) Generator }

For Items 2 through 7, mark 'X' in all that apply.

(2) Treater, Storer, or Dlsposer of Hazardous Waste

35, i IM

i
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i (at yo fa.ctllty)| Noﬁe A hazardous waste petrmt ] K
| | rnay be rethred for tlus actlv:lty‘ i

n i o
i IR R '! ,"|

| ' a Operatmg Commerc1a1 TSD = i
D b. Operatmg Non-Commerc1al TSD

a . Non-Operatmg Postclosure or Corrective Action
Permit or Order (HSWA etc.)
(3) D Reeycler of Hazardous Waste (at your facility) .
i l‘Spec fy ;D Com'nercla]
1Note }A penmt is req ulred for stora; 1 !
B v|‘ i "|,| o \u i ® i i

(4) D Exempt Bmler and/or Industrlal’ Furnace I f
Q¥ a Small Quantlty On-site Bumer Exempn on
D b Smeltmg, Meltmg, and Reﬁnmg Furnace Exemption

Non-CornnermaJ. ]
J hnor to récycling, '

| (5) D Person Authorlzed to Manage Condltlonally Exempt

I | 3 mWaste Gen atel atOther Faﬂellltles w z
I i “ opse ﬂ,-ns an, gemert actmtyJONLY you atm:ih i
’ [y LEl R. [copy of your apphéatlon for. such autlu 14:a|.10rl
i e OR the authonza ion you recelved from FDEP NAE

) D Recelves Hazardous Waste from Off Slte

=

L_8QG_LQG

()] D Underground In]ectlon Control

| / : e i r i
J ] H AR, ! ‘ -11‘»‘ i

|

your factllty List them in the order they. are presented in the regulatlons (e g, 1 D001 D003
Hazardous waste transporters list codes routme]y or usually transported. ‘Use comments |

T
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12). | H

10. Waste Codes for Federally Regulated HazardousIWastes. Llst thé waste 'hoées ofthe Federal htjardous dvastes hah:dled ?]‘l

007,K019! Po12, |

or an additional page if more spaces are needed.
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IR AR

|
nan i'!
'Di (2 f OutoFBusmess Busmess clo‘ ed
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‘}‘ ]

D (1) Closec at tl:us locatlon and moved or movmg to another - Submlt a new Form 8700— lZFl_I for the new 10cat10n ify you w111
‘ . I

(A) Non-Handler of Regulated Waste at Thls F aclllty (Sectlons 9,10 and 12-16 should be blank ) ~ 4k

|
El (1) Business no longer generates, transports treats, stores, disposes of, or othermse handles any regulated waste.

B) Faullty Closed ( Complete this sectlon only 1f all busmess activities at this facﬂlty have ceased )\

|

P
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Hl i
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i ! : jl ' |

S : i i i
o H T
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il
l
\

a (9] l’mperty I‘ ax Default

a '(D) Petition for Banhmuptcy Proteetion ,

12-14 — Reglstratlon Activities Contact Informatlon

(only if this submission i isa reglstratmn or reglstratlon information update):

B Someas Facnllty Rt:RA First Name: = ¢ i] ’ Last Name ‘ i - y ; Ttétle !
Contact on page 1 or enter == L ! ; i i 4 j L ! |
— l Phone Number: | rmh Extension: ll EtMail: | | j ( ] !
Contactfor: ; l - i : Ly Pt i ! ! RN | ' 1 !
= Transporter i ] Street or P.O. Bo;t: :
il Used Ol Handler i - | |
Universal Waste | | | City or Town: 1 State:(Country): Zip Code:
:‘ i ' ‘l by 1 .} ‘
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Universal Waste Noﬁﬁcabon and Mercury Transporter/Handler Reglstrahon

E
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AID No., ALROOOOO7237"

12. Umversal Waste (UW) Acthltles (’\'Iark X' and complete all that apply)

A. Federal
Notification

0

of any comblnatlon of UW accumulated (at any one tlme)
Lo \'r‘ L ! ‘

Accumulates: l‘EI ' a. UW Batterles i

i ly '-“ : i
m

|
|
l
|
|
;D

i |
élePhar

i I> v'!\: a

Federally Defmed Large Quantity Handler (LQH) = Generate/AccumuTate 5.000 kg (11,000 Ib) or more
‘ i =Tl L

i [ I T
; . 1
aceutlcals l

e ‘\’IercuryCorltammg Lamj

Destination Faclllty for UW Note: For this act1v1ty a famhty must treat dlspose or recycle a UW.
. A permit is reqmred for storage prlor to recyclmg

i:
l
|
ll
l
]

I

\
ik
Kt
A
pS

B. Florlda Umversal Pharmaceutlcal Waste (UPW) one-tlme reglstratm

it

1 | i 3 l T
a

Q

Pharmaceuucals LQH 5,000 kg or, lrnore lof Umversal Pharmaceutlcal Waste (UPW) accumulated ( at any onel tlme)
3 1\ i i i
Q Pharmaceutlcals Acute LQH= more than l kg (2 21b) of acutely hazardous ("P—hsted") pharmaceutlcal waste (UPW) accumulated

Reverse Dlstrlbutor of Universal Pharmaceuttcal Waste (UPW) (must be reglstered with the Flonda Department of Health [DOH])

i y
I i K
. ]
l lll;
b

l
|
4]

C. Florlda Annual Mercury Handler Regtstratlont f

G

i
I
PR
i
[ \'

i f
‘ll l f:

ll ,;;H

H
b

§
l il Ly 1 l

Devices operatm o in lhe State of Florida are required to reglster annually

form [Chapter 62

i
i

l i

: i 4 lf;l : | l i

For-hlre transpo rters transfer facllltles, handlers, reclamatlon and recovery fad;lltres
ith the'De

If you y generate lamps and/or dev1ces or manage pharmaceutlcals, do not reglster

3 L1
f Mercury-‘l q ntamllng La ps anq ‘
artment usmg this sectlon of the ' !

737, F.A.C.). A one-time feeof $1,000 is required for first time reg1strat1on as a Large Quantlty for-hire Handler

of Mercury-Contam]ng Lamps and Devrces as detalled in 62-737.400(3)(a)3. (please contact FDEP first).

or complete the mformatlon below.

i I

= Renewal

|'\’> it l||r‘

|:| Fxrst time regrstermg

§ ] N iv \ . ‘ i
) Thls l‘orm is hemg submltted as a Florldal Reglstration of Umversal Wlaste' Tjranspo rter/Handler

fo

r-hulh Actid"

I ||l'lK ll

Tire ﬁrst time LQH

[ regrslratlon‘ 1’5 attached

] l‘

| t e

O Onétime $1,000 feo for Mercury for-}

For-hire T ansporter of Universal Waste Mercury-Contammg Lamps or Dev1ces ;
. ‘ \ i Annual
a For—hrre Transfer Fac]llty of Umversal Waste Mercury-Clontammg Lamps or Dev1ces i i R e stratron
| ' Mercury-Cumd.Iung Devices (thenr ostats, e’tc) SQH= less than 100 kg a‘ccumihlated ﬁ/ Ior-h re handler: l lﬁmmred L
o B [: ‘ . l |“ l\ INR L l; j i ‘ i “'
aQ Mercury- untanmg Lamps SQH —»less than 2 000 kg (8 000 lamps) accumulated by tfor-hrre handle"rf ] 5; l| : ! ! é
‘ H . ! Annual Registration +
a Mercury—dontammg Devices LQH 100 kg (220 1b) or more accumulated at any one tlme by for-hire handler one~ time $1,000 foot
O Mercury—Contamlng Lamps LQH = 2 000 kg (4400 1bs/8,000 lamps) or more accumulated by for-hire handler More Requirements
! ol P ‘ ‘) (contactl-‘DEP)
l i . - ' ik B i I
(2) Mercury Recover ‘and/or Reclamatlon Faellr HA hazardous waste nerrmt is eﬁuu'ed ‘f i thls actlvrty) : | Anmuat} 'e'grstratlon
i R it 1 - I
D Fu‘st tlrne reglstermg a Renev\‘/al i : ! ;‘ 1 o 54 : !‘ S i’ T ,| i j iR equlred l l | i |
! t I >| i | i 1 i 48 typwp b Lo [ I

Briefly DeScrjbe your Ul]*liversal Waste Activities:

r

1
. : g H
| | I
i

I »

O we us¢ Drum Top Bulb Crusher(s)

i
I
iy
i
il ]
| i

!
l

[T
|
|

13. Other State Regulated Waste Act1v1tles.

Petroleum Contact Water (PCW) D Recovery a Transport [62-740 F. A.C]]
Note: A water fa c111ty permit may be requlred for this activity. An annual report is requ1red fora recovery facility pursuant to Rule [62-740.300(5)]

DEP Fom362-7§0.900( 1n(b), adopted by reference i 11'1 ru

|
|

|
|
|
|
|
!
l
|






1 i
i i
i

!
I}
|
]
!
|
i t
| i
. ' i :
] | i
i I | i} L

N B

Hazardous Waste and Used Oil Transporter Registrations pEFjA Id No ALR000007237 wl v r ‘1 ¥ ' |

14. HW Trans orter Activities: (Mark 'X’ ‘and complete all that apply if you need to reglster your HW Transporter actlvmes)
P y

Transporters of and Transfer Facllltles for Hazardous Waste in the State of Florida are requlred to register and annually

renew, their reglstratlon Evidence of casualty/hablhty insurance pursuant to 62-730 170(2)(a) 1s‘requ1red in addition to this reglstratron

Transfer facilities n#mst subnut several additional documents as detalled on page 5 the hrst tlme hey glster and When the mfon'natlon

changes Reglstered transporters and transfe fac111t1es may only begin operatlonslar er eelvmg ppr val from the Departmeqt
|

I

Generators of hazardous waste who transport quste only wnthm the bhundar €S ofthelr facﬁllty fhould not reglster ;‘ ‘

=

A, HW Transporter Registration Informatlon (must be completed annually and when thls mformatlon changes)

Thls facnllty isa registered transporter of hazardous waste. ; §

This formI is: D Initial Reglstratlon ¥ i Renewal Q. Notlfieatlon of chang‘es D Cancel Reglstratlon

D ﬂ Fo]r own waste only 1'\ Q. 23 For commercral purposes ; q U " i um.r lerclal and own waste h
Ei““‘ .“,‘ i . “‘ e ]
i B A ‘[

4, Transportatlon Mode O A1r " D'Rall - nghway DWater D OthEr'-‘lspemfy‘ he

"'1 ‘l’

1 f
|

B. HW Transfer Fa(:lllty Reglstratlon Informatlon (must be completed annual]y and when this information changes)

I T
L | i

Q. Thls faclhty is a Hazardous: 4Waste Transfer Faclllty (at thls locatlon) Ttorage Volume
: Renewal D I“Iotlf catlon lof ehanger , ID Cancel Reg’lstratlon'
| o .

Thls form Ls El Initial Reglstratkon

| 1 ! b
“‘E"‘!."‘“ 1‘ ‘\‘ ““”‘ Eobd ! L I S I K3 [I‘f KR
Note: Hazardous Waste transfer facllltles must coimply w1th the requlrements of Rule'62 730.171, F.A. C arid Rule 62 730. 182 F.A! C
| |

The Trausfer Facdlty records requlred under the provmlons of Rule 62—730 171(6) FA.C,, are kept at (check one).
|

i O our mallmg (busmess) address . [ The site (famhty) address

1

it
W

E e r :
Please enter the EPAID Numher of the HW ]T"r[anspTom"ter who cames the insurance for 1s Transfer Fae111ty , I | l I | I i

i ! . » b ; I ' :
Please see t e to[;; of page 5 for addnJmnal' n;ems that must be submltted‘ i addltlon, to the above l’engu‘. t.“'! for l%azard‘ Iujs;' Waste I
Transfer Faellltles [Rule 62-730: 171(3), Florlda Admmlstratlve Code (F:A. c Co Lol © oy B

'

15. Used Oll and Oil Filter Actlvmes: i (Mark 'X" and complete all that apply if you need to register your used oil activities),

: ; i \ I
Transporters (exetnptlons in 40 CFR 279, 40(a)(1-4) transfer facllltles, processors, off—spec fication burners, and/or marketers must

|
annually reglster with the Department usm%‘thls form All except ,F lorlda used 011 (UOi Processr ahd coll‘ectlon centers must pay an‘annual

$100reglstratlon fele ! ! : It | | i 5 !!}i 5 { P 1‘ 1\ P [ M
I P ‘
I

i Renewali D Nohﬂcahon of changes El Cancel Reglstrauon
i B

l If appllcable a check or money order in the amount of $100 payable to Flonda Department of Environmental Protectlon is enclosed.

\
] 1 ‘ i
Thls form ls El Initial Reglstrahon .

i E

(1) Used OilaTransporter mark activities: (o .,currmg 1n Florlda)
|

(6) Used 01L -Filter Manage ent (must annually register)
|

il 1 ! : | !\ i ‘ i ; I 1; o |
= a, ‘Tran porter (ofFsite) and nong ,pntxgu(hus locatlons 4 i E ia, ijhSpPrﬁqi?’ ‘ i i i ‘ J" j} \l I ’! ‘ ]
m b Transfer Facrhty : i :f :» § (! \ 8 ! | nb Trahsfer‘lfa“ hty § o1 rf | l

‘ F Qe Processor (Al'lnuilil Repon Requll’ed)

@ Q4 Collectlon Center (From businesses no more than 55 ga[ per ‘ QO d. End User
shipment) | i ! i ; : ‘
B ] 1
3 Q Used Oil Processor (A permit is required ) ¢ i‘ L (7)"‘ The records requlred under the prov151ons of Rule 62- 710 510,
- i \ g 3
4 O Off-Spemflcatlon Used 0il Bumer‘ . i FAC are;kept at (c eck ne) Py I i

[ [ tq ‘
| 1 i § { | i
| ._"“‘. l «‘ o
i ] [ o

\

) ! I iw i i
©) Used 011 Fuel Marketer [ On-Spec|| O OfESpec L O“r m}“h (b S‘“efs) ad‘%‘ess IEI Th° S‘ée (f“‘h

o= i ———) ik

i 1-

Please see the top of page 5 for addltlonal |tems that must be submitted in addition to the above reglstratlon dand fees required for non-
exempt Used 0]] Transporters | L !
l il i ;
| i Ll L

’ | ].‘.

il | ‘1 K J
|‘[ ﬂ)\‘v bobe ] ) ;‘i“:lu“n

i

\
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\

i
1“
'

I
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Transfer Facllity and Used Qil Transporter ‘requirements and required signature page Ep A ID No ALR0000072 37

(14 cont.) Hazardous Waste Transfer Facllltles In addition to the registration requrred for Transfer Facilities on Page 4, Section 14, the
following items are requlred to be submitted with the initial notification for a transfer facﬂlty and any changed items must be submitted with any
subsequent submrssroln [Rule 62-730.171(3), Florlda Admlmstratlve Code (F AC): l T r ‘l L ™
Certlﬁcatlorgby a responsrble corporate ofﬁcer of the transporter that the proposed locatlor]’

i
'l | #

sati ﬁes the cnterla
y ectlon 403 7211(2) Flotjllda St; Jutes (F. S. ) [Rule 62- 730 171(3)(a)l |F.A : T

Ev1dence of the transporter S ﬁnancra] responsrblllty [Rule 62-730 171(3)(a)3 F A Cl: !
A brlef general descrlptron of the transfer facﬂlty operations [Rule 62- 730. 171(3)(a)4 F. A C]
__A'copy of the fac111ty closure plan [Rule 62- 730 171(3)(a)5., F.A.C] i
A copy of the contmgency and emergency plan [Rule 62- 730 171(3)(a)6 F.A C] ‘

A
A map or maps off the transfer facrllty [Rule 62— 30 171(3)(a)7 F. A C] E
(15 cont; ) Used Ol[ Transporters (Exenltptmns;m 40 CFR 279 40(a)(1 4)) l ]

In addrtlon to the requirements on Pa"ée 4 Sectron 15: ! |

|
1
|
1
1
il

3 I
AR i
. b

; | IEIT: ”
l i |

. ‘ALL reglstered UO Handlers must subrmt an annual report except generators transportmg Uo ﬁ'om noncontrguous operatlons within
their own company ‘ ) : :

. UO transporters transportlng off-s1te over publlc hrghways only w1th1n theu' own cornpany must submlt proof of i insurance.
H 1

. IUO transpo‘t’ters transporting m re thanl500 gallons/year must submlt proof of 1ns‘1.‘1r. ce | T ually, and must sign and certllfy thls
‘ ‘submlgsron las a certified used oll transporter in sectlon 17 (except thos’e f’xcl“l’ted : h.C ). j ; ¥ ik i ’
| ; . R
‘] The used oi annua.l report is attacherll ;l ' n EV1dence of L1ab111ty In ance purs“,'u)‘ t to 2-71(l 600(2l(e') 'FA. is att[ache‘d !

16. Comments (ai tach a page if more space is needed):
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17. Certlﬁcatlon H | certlfy under penalty of law that this document and all attachments were prepared under my direction or supervrsmn 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 bellef true, accurate and complete. I am aware that there are significant penalties for submitting
false mformatlon' mcludlng the possrblhty ‘of ﬁnei and 1mprlsonment for knowmg lelatrons N A i N

1‘| i gg -; n; ¥ ” ;;v‘l .

E I certlfy as il Usé,d Qil Transpm’ter tl1atI am fam111ar \Mth‘the app llcable Florltla and Federal [laws ahd rule. EOVemma used orl ﬁ'ah v ‘or-1

)l} | i [ iy

tation and have' an annual and new employee tralnmg prograrn in place covermg the ‘apphcable used oil. ru es.. Evrdence of i nancxal ‘responsr-

bllrty is dernonst‘rated by the Used 01l Transporter Certificate of Liability Insurance DEP form 62- 730 900(5)(a), FAC.

Signature of owner, operator, or an| Print Name and Tltle U&eld Date Signed
authorlze)lfnpresentatlve f 1 (mm-dd-yyyy)
7 :
E/km,m/ L | FRANCES COLE,JPERMITS 3 |og/31/2018
i N~ I i | ) P o
AN | el T TR R
' | a
If the person that filled i m this form is not the Faclllty Contact or Operator, please complete the mformatlon below:
FRANCES CQLE f, : 205-278-3013 ﬁRANCESiCOLE@tCTN.C,OM
(Name of person completing this form) ) l aE (Phone Number) | | (E-mail Address) | TR

i M3 | (R (I S

DEP Form: 62-730 900(l )b), adopted by reference in

|

l

nule 62:730.150(2)(a), 62:710.500(1), and'62- ;73‘7 400(3 ()2., l:AHc Effectle Date Apnu23 201]3 que 5 qf
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