From: Pandley, Robin

To: "freddie.franks@univar.com"

Cc: EPOST HWreg

Subject: Notification Letter 8700-12 FL for Univar USA Inc
Date: Wednesday, December 19, 2018 7:35:00 PM
Attachments: Univar USA Inc Tampa.pdf

Dear Mr. Franks:

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) 245-8772.

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/FI.EHazInstructions.htm

EPA ID Notification Coordinator

Hazardous Waste Regulation Section
850-245-8772

E-mail Address: EPOST HWreg(@dep.state.fl.us
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FLORIDA DEPARTMENT OF e St
Environmental Protection P

Lt. Governor

Bob Martinez Center .
2600 Blair Stone Road Noah Valenstein
Tallahassee, Florida 32399-2400 Secretary

12/19/2018

William Franks, Operations Mgr
Univar USA Inc

6049 Old 41A Hwy

Tampa, FL 33619

The Florida Department of Environmental Protection has reviewed your form 8700-12FL notification for
a new hazardous waste DEP/EPA Identification Number or status/information change. Based on the
information received you must use the following identification number for all manifests or reports for
Univar USA Inc located at 6049 Old 41A Hwy, Tampa , FL 33619-8786

FLD020985727

Your facility notified FDEP requesting the following hazardous waste status/activities which do not
require a separate submission: Large Quantity Generator.

Your facility is currently registered for the following activities: UW Lamp Transporter, UW Device
Transporter, UW Lamp Transfer Facility, UW Device Transfer Facility, UW Lamp SQH, UW
Device SQH (reg exp on 03/01/2019); HW Transfer Facility (reg exp on 06/30/2019) ; Used
Oil Transporter, Used Oil Transfer Facility, Used Oil Filter Transporter, Used Oil Filter
Transfer Facility (reg exp on 06/30/2019).

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=FLD020985727.

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

Sincerely,

QPM . Yo
Lo C

Glen Perrigan
Environmental Manager
Hazardous Waste Regulation Section

ME ID: 52299 , Email Address: freddie.franks@univar.com
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(850) 245-8707

8700-12FL - FLORIDA NOTIFICATION OF | 0|92 Depafment.afikavironmen

REGULATED WASTE ACTIVITY (for POEPURRLANUsc Oniy)
DEP Waste Management Division—HWRS. MS43560) MAY 2 1 2018
2600 Blair Stone Rd. Tallahassce. L. 32399-2400

Permltt ing & Compliance

L

EPAID: ([ [{

bjo Z|e 9 LY Ed 7 1a\7 Please use the instructions docutieatdn rnmrﬁuc111\%11}1Hrogram

1. Reason for
Submittal

(all submitters must
complete pages | and 2
and sign page 5

Pages 3 and 4, - com-
plete as applicable)

il a notilication)

Mark 'X' in U 1o provide initial notification (10 obtain an EPA 1D Number tor hazardous
the correct box: waste. universal waste. used oil activities. or PCW activities).

(must choose one To provide subsequent notification (1o update status and facility identitication inlormation)

d 1o provide the final notification (closing) for the facility. (see instructions—must complete pages 1,2.5)

FL Registration(s) ﬁ UW Mercury (sce page 3

3) A Hw T

ransporter (sce page 4) m Used O1l (see page 4)

2. Facility or
Business Name

(/{r’\tb’t«r (/{S.ﬂ, /I-\HC»

3. Facility
Operator

(List additional Opera-

tors in the comments

section).

Name of Operator:

(/(-«'2 vea M 3/4 y Tne.

Date became Operator: §© /34 h14

UNew Operator mm dd vy

Street or P.O. Box:

Phone Number:

5]3~-33&-p77]

Cowy old Hay YA
City or Town: S

Tambe

State:

FL

Zip Code: Country (if not USA):

33¢i 9

Operator Type: Rprivate  Qrederal DMunicipul Ustate

DCmmly Wother

4. Facility
Physical
Location
Information
(No 0. Boxes)

m Same address as
#3 above or:

Physical Street Address:

Ovessel

City or Town:

State: Zip Code:

County:

Country (it not USA):

5. Facility North American Industry A |_L|_‘2| [/l bl 3|

Classification System (NAICS)

Code(s) (atleast 5 digits) c | | | | | | |

6. Facility or
Business
Mailing Address

&) Same address as # 3 above or: Strect or P.O. Box:

City or Town:

State: Zip/Postal Code: Country (if not USA):

7. Facility or
Business
RCRA
Contact Person

Same address as

# 3 above or:

First Name: Last Name:

/\/!\\ iﬁm F{‘aﬂ_ k—,&'

Thtle:

Branch Opsc Mangqer

Phone Number: Ixtension:

%13-23¢-0771

E-Mail:

'F*I"hu:c’ - 'é}ﬂ'd K\@ UANVEL i) en

Fax:

Street or P.O. Box:

City or Town:

State:

Zip Code: Country (il not USA)

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

(List additional

OWnNers m _lh{’ com-
ments section )

D Same address as

#___ aboveor:

Name of Owner:

[/(V\\‘\\\)kf USA -rm(;

Date became Owner: &/ Dy 6(

O NewOwner mm  dd W

Snul m P.O. B(\:\'

mgkla« ia(ktuuv , S/\c 200

Phone Number:

Y25~ 859-3Ye0

Cll\ or l own:

])OLD&'KP’ 3 Cl' D\,\(

State:

Il

Zip Code: Country (if not USA):

£OsiS”

Owner Tyvpe: g[’l‘l\"dlc Urederal  WMunici

pal Qsae

D(foum_\ Oother

DEP Form 62-730.900(

1)(h). adopted by reference n rule 62-730.150(2)(a). 62-710.500(1). and 62-737.400(3)(a)2.. F.A C Effective Date 04-23-2013 Page | of'S






RCRA Hazardous Waste Status Notification or Out of Business Notification EPAID No FLD020985727

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

(:\) (NGenerator of Hazardous Waste For Ftems 2 through 7, mark "X in all that apply.
Wves O No (Do not nclude Universal Waste or Used Qi (2) Treater. Storer. or Disposer of Hazardous Waste

I YEN. Choose only one of the tollowing three cotegarics (at vour facihity) Note: A hazardous wasic permi

L - may be required for this activin.
! a. Large Quantity Generator (1LQG): - | h E
Generates inany calendar month 1000 Kilograms ot N Operating Commereiai TSD
greater per month (kg/mo) (2,200 ths) ot non-acute 0 N . N
N = h. Operating Non-Conmmercial TSD
hazardous waste: or Greater than T ke (2.2 1hsy l =
of acuide hazardous waste (at feast onee a vear) I Non-Operating: Postelosire or Corrective Action

Permi or Order (FHSWA, cte)
O boSmall Quantity Generator (SQG):
Cienerates inany catendar month greater than
160kg/mo but less than 1.000 kg/mo (3220 10 <2200
sy of non-ucute hazardous waste and/or | kg
(2.2 1bs) or less ol acute hazardous waste ’ o U Exempt Boiler and/or Industrial Furnace
(at feast onee a yvear) ]

3 d Reeveler of Hazardaus Waste {at vour lacility)
Speeify: O Commercial @ Non-Commercial.

Note A penmitas required for storage prior Lo reeveling

a. Smoll Quantity On-xite Burner Excmption
Q w Smiclting. Mchuing. und Refining Fumace Fxemption
D ¢. Conditionally Fxempt SQG (CESQG):
Generates inany calendar month H00 kg/mo or less

(5) M Person Authorized to M anage Conditionally Exempt
(220 Ibay o non-acute hazardous waste and 1 kg

Waste Generated at Other Facilities
(2.2 Ihsyorless ofacute hizardeus waste Choose this management activity ONLY il you atach
EVPHER @ eopy of vour application for such authorizanon
ln addition, indicate other generator activities that apply. OR the authorization you reecived from FDEP.
O Short=Term Generator (one-time. not on-going ) (6) I} Receives Hazardous Waste from Off-Site
Q. Episodic: Not more than one-time per yvears — SQG_ LQG

O 5 United States Importer o hivardous waste 7y U tinderground Injection Control

4 g Mixed Waste (hazardous and radioactive) Generator

10. Waste Codes for Federally Regulated Hazardous Wastes: Lisi the waste codes ol he Federal hazardous wastes handied ai
vour facility. List them in the order they are presented in the regulations (e.g., DOOT, DOO3, FO07, KOTY, PO12, UTI2).

Hazardous waste transporters list codes routinely or usually transported. Use comments or an additional page if more spaces are necded.
D001 D002 D003 D005 D006 D007 D008
*Do0g D011 '"Do3s "' D040 2 F002 " F003 ""F004

" FO05 ""U080 '"U145 U154 ""U228 ! !

11. Other Status Changes  (1r'no longer handling waste or closed. sections 9 and 10 should be hlank und skip Section 12-16 ):

(A) Non-Handler of Regulated Waste at This Facility (Sections 9. 10 and 12-16 should be blank. )

(1Y Business no longer generates. transports. treats. stores, disposes ofl or otherwise handies any regulated waste.
ger g f ! yoreg

(B) Facility Closed (Complete this section only it all business activities at this facihity have ceased.)

O (1) Closed at this location and moved or moving to another - Submit anew Form 8700-12FL for the new focation 1! vou swill

3 2 OurorBusiness - Business closed on (datey

a4 o Property Tax Default O (1) Pedition for Bankruptey Protection

12-14 — Registration Activities Contact Information (only it this submission is a regisiration or registration information update):

- First Name: Last Name: Title:
QO sumcas Faciiy RCRA et Rme SCOtt ] I” Steven S : Regional Regulatory Manager
Contact on page | or enter
4 Phone Number: Extension: I-Mail: .
678-372-9123 eve nivar.com

. scott.stevens@u .C
Y oo Strect or PO, Boxe
N transpon 2145 Skyland Court
Used Onf Handler - - SRR
Ihaversai W sste Cityv or Fown: N State (Countryp Zip Cadde:

e Orcross GA 30071

DUFP Fonn 62-730 960011 adopted by cotorenes i rule £2-730 13620, ¢2-710 500013 and 62

AN A C Flicctnve Date Apnl 232013 Page 2 o3






Universal Waste Notification and Mercury Transporter/Handler Registration [EPAID No. F| D0Q20885727

12, Universal Waste (UW) Activities (Mark '\ and complete all that apply)

A. Fedceral ]

Federally Defined arge Quantity Handler (1LQH) = Generate/ A ccumulate: 3000 kg (11,000 1b) or more

Notification of any combination of UMW accumulated (at any one time)
Accumulates: W a UW Batteries O b Pesticides O ¢ Pharmacenticals
[ Mercury Containing Deviees [ Mereury Containing Lamps
d Destination Faetlity for LW Note: For this activity . a facihity must trear. dispose or reevele o UW.

A poermit is required for storage prior to reeveling

B. Florida Universal Pharmaceutical Waste (UPW): one-time registration
$ Pharmaceuticals LQH = 3.000 kg or more ol Universal Pharmaceutical Waste (UPW) accumudated (at any one time)

a
4

Pharmaceuticals Aeate LQMH = more than 1 ke (2.2 by of acuely hazardous ("P-listed ™) pharmiaccatical saste (UPW) accmulated

Reverse Distributor of Universal Pharmacemical Waste (UPWY (must be registered with tie Flonda Department of Fleatth [POF )

C. Florida Annual Mercury Handler Registration:

For-hire transporters, transfer facilities, handlers, reclamation and recovery facilities of Mercury-Containing Lamps and
Devices uperating in the State of Florida ave 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-Contaming Lamps and Devices as detailed in 62-737.400(3)(a)3. (please contact FDEP first).

If you only generate lamps and/or devices or manage pharmaccuticals. 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

O Firstine registering Renewal O One-tinwe S1000 fee for Mercury for-hire fivst thme LQH registration iy artached

For-hire Transporter of Universal Waste Mercurv-Containing Lamps or Devices

Annual

B E

For-hire Transfer Facility o Universal Waste Mercuryv-Containing Lamps or Devices Reaistition
A = AUHELS «

Mercuryv-Containing Devices (thermostats, ete) SQH = less than 100 kg accumulated by for-hire handler Required
Mereurv-Containing Lamps SQH = fess than 2.000 kg (8,000 lamps) accumulated by for-hire handler
- L . . o Annual Registranon -+
d Mercury-Comaming Devices LQH = 100 kg (220 1b) or more accumulated at any one time by tor-hire handler L .
. . . one- time $ 1000 feet
0 Mercury-Containing Lamps LQH = 2.000 ke (4400 Ib=/8.000 Tamps) or more accumulated by for-hire handler Mure Requirements

(contact FDEP)

(2) Mercury Recovery and/or Rectamation Facility (A hazardous waste permit is reguired for this activityy

Annual Registration
O Firstiime registering O renewal

Required

Boetiv Deseribe vour Umversal Waste Acovites. u W tse Dum Top Bulb Crushers)

13. Other State Regulated Waste Activities: Petroteum Contact Water (PCW) £ Reem ery (I ransport  [62-740 F A )

Note A water Tachity penmitmas be required tor s aetiviy A antual repart s required 1or @ tecovery factlny pursuant 1o Rule 162740, 300(3 ]

DL Formy A2-73003000 i by, adopted by relerence e tude 622735 13020y 022710 30001 and 62-737 2000 332 oA O Ftfecuve Dare Apnl 23 2003 Page 3ot 2






Hazardous Waste and Used Oil Transporter Registrations EPAID No. FL.D020985727

14. HW Transporter Activities: (Mark 'X' and complete sll that apply if vou need to register vour HW Transporter activities)

Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida ave required to register and annually
renew their registration. Evidence of casualty/liability insurance pursuant o 62-730.170( 210} ix required in addition w this registation.
Transter tacilities must submit several additional documents ax detawled on page 3 the 1irst time they register and when the information
changes. Registered transporters and transter facilities may only hegin operations afier receiving approval from the Department.

Generators of hazardous waste who transport waste only 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 registercd transporter of hazardous waste.
This form is: 1 Initial Registration Renewal O Notification of changes [ Cancel Registration
O 1 rorown wasie only O 2 For conunercial PUIPOSUS ® : Boih commercial and own wasie

4. Transportation Maode QA Qran Highway Q waer A oOther - specity

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

This facility is a Hazardous Waste Transter Facility: (at this loeation)  Storage Volume

This form is: L Initial Registration Renewal L Natification of changes O Cancel Registration

Note: Hazardons Waste transter facilities must complhy with the requirements of Rule 62-730.171, FL.ALC and Rule 62-730.182, F.ALC.

The Transfer Facility records required under the provisions of Rule 62-730.171(6) . F.A.C are kept at {check one):
O Our mailing (husiness) nddress The site tfacilityy address

Please enter the EPA T Number of the HIW Transporter wio carries the insurance tor this Transter Facilivy: l l l [ I l ‘ l l l l | l

Please see the top of page 5 for additional items that must be submitted in addition 1o the above registration for Hazardous Waste

Transfer Facilities [Rule 62-730.17 131, Florida Administraiive Code (FACOY:

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

Transporters (exemptions in 40 CFR 279.40(:0(1-4) , transfer fucilities, processors, off-specification burners, and/or marketers must
annually register witli the Department using this form. Alb exeept Flonda used oil (LO) Processors and collection centers must pay an annual
STO0 registration e,

This formis: { Initial Registration }3 Renewal [J Notification of changes (J Cancel Registration

] I applicable, a check or money order. in the amount o $100. pavable to Florida Department of By ironmental Protection is enclosed.

(1) Used Ol Transporter - mark activities: (occurring in Florida) (61 Used Oil Filier Management (must annually register)
™ Trunsporter (ot=site) und noncomiguous locations a. Transporter
W b ansior Faciliy b, Transter Facility

¢ Processor (Anmual Report Reguired )
23 [ Collection Center i From bustesses. nu_mare than 33 eal pee O 4 Ead User

stupment)

(3) A Used Ol Processor (A permii s required. | (7y  The records required under the provisions ol Rule 62-710.5140.
¢hy Q0 OnsSpecitication Used Ol Burner FAC. are keprat tehieck one:

R . —1 O Owr mailing (husiness) address @ The site (aciting address
(3 Used Onl FPuel Markerer L On-Spec A OfSpee B ADURIESS T aadiess € ottt B

Please see the top of page 3 for additional items that must be submitted in addition to the above registration and fees required for non-

exempt bsed Oil Transporters,

DR Foun 62-730 9000 b)) adopted by reference myrale 62-730 13002300, 62-730 30001 ) and 02737 16632 F A C Efectve Date Apil 23 2613 Page 2 o3






Transfer Facility and Used Oil Transporter requirements and required signature page | EPA IDNo. VLD 0207 85727

(14 cont.) Hazardous Waste Transfer Facilities: In addition o the registration required for Transfer Facilitics on Page 4. Section 14, the
following items are required 1o be submitted with the initial notification for a transfer facility and any changed items must be submitted with any
subscquent submission [Rule 62-730.171(3). Florida Administrative Code (F.A.CH} -

_Certitication by a responsible corporate ofticer of the transporter that the proposed location satislies the criteria of

Section 403.7211(2). Florida Statutes (F.S.) [Rule 62-730.171(3Xa)1.. F.A.C.)

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

A briel general desceription of the transler facibity operations [Rule 62-7301471(3)w)4.. FLA.C.]

A copy of'the facility closure plan |Rule 62-730.171(3)a)3.. F.A.C.|

A copy of the contingency and emergencey plan [Rule 62-730.171(3)(a)6.. I A.C.|

A map or maps of the wransfer 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 to the requirements on Page 4 Section 13:

e ALL registered UO Handlers must submit an annual report except generators transporting UO from noncontiguous operations within
their own company.

e UO transporters transporting ofl-site over public highwavs only within their own company must submit proof of insurance.

.

UO transporters transporting more than 300 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: 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 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. I am aware that there are significant penaltics for submitting
falsc information. including the possibility of fine and imprisonment for knowing violations.

A certifv as a Used Oil Transporter that | am tamiliar 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(3 )(a). I.A.C..

Signature of owner, operator, or an Print Name and Title Used Date Signed

Ol
authorized representative (mm-dd-yvyy)

5‘@’6{’\3{'&"6(\,0 Sesit S’CVEN;(', k’t”i;\q‘)nc ( R‘—ju [c '/ﬂ(} My g J O o7 -284<
a
a

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

SeoTt Steua EX"373-9]23 Seo H - Stevens @ 2niwl o om

(Name of person completing this form) (Phonce Number)

¥

(I:-mail Address)

DEP Form 62-730.900(1)(b). adopted by reterence in rule 62-730.130(2)a). 62-710.500(1). and 62-737.400(3)a)2 . F A C. Effective Date 04-23-2013 Page Sof'3













