
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:

http://www.dep.state.fl.us/waste/categories/hwRegulation/default.htm
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:

http://www.dep.state.fl.us/waste/categories/hazardous/pages/publications.htm
http://www.dep.state.fl.us/waste/categories/hwRegulation/pages/FLEHazInstructions.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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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


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/hwRegulation/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, 


Glen Perrigan 
Environmental Manager
Hazardous Waste Regulation Section 


ME ID: 52299 ,  Email Address: freddie.franks@univar.com


12/19/2018
William Franks, Operations Mgr
Univar USA Inc
6049 Old 41A Hwy 
Tampa, FL 33619 


FLD020985727







RECEIVED
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8700-12FL - FLORIDA NOTIFICATION OF 
REGLLATED WASTE ACTIVITY


Dm> Wiisle Managemenl Division-HWRS. MS4560 
2600 Blair Stone Rd. I allahassce. PL 32309-2400 


(K50)245-8707


laa L'epai|{j^gi^,^f|^^vironmen
(I'or FDfRW^fePlJse Only)


MAY 21 2018


Permitting & Compliance
.i.,oAi%^te‘W,^.Program


EPA ID: L S>\^ t o'-) 7 Please use the instruetions doeiii


I. Reason for 
Submittal


(all SLihmliters nuisl 
eompicte pages I and 2 
and sign page 5 
Images 3 and 4_ - eoin- 
plete as applicable)


Mark 'X' in Q To provide initial notincalion (Ui obtain an PPA ID Number for bazardous


(he correct box: waste, universal waste, used oil activities, or PCW activities).


(must choose one ^ To provide suhsequent nolilication (to update status and facilits' identification information)


il a notilicalion) q provide the Ihial nolirication (closing) for the facility, (see instructions—must complete pages P2.5)


1-L Regi.stra(ion(s) ^ (j\\/ Mercury (see page 3) ^ HW Transporter (see page 4) jS Used Oil (see page 4)


2. Facility or 
Business Name


3. Facility 
Operator


(List additional Opera­
tors in the eommenls 
section).


Name ol'Operator:
(,4 v-x'; KjC{ c 3/^ ^ i-^pi c


Street or P.O. Bo.x:
ofj HeeSe/ y//-i


City or l own:


'FkMPex
Slate:


/^Z_


Dale became Operator:


QNcw Operator mm dd yy


Phone Number:


- p7-7i
Zip Code:


3ycn
Country (if not USA):


Chpcratoi r>pe: 12Private [^Federal QMunicipal QState QCounly QOthc


4. Facility 
Physical 
Focation 
Information
(No P.O. Bo.xes)


12f Same address as 
#3 above or:


Phvsieal Street zAddress: □ vessel


City or Fown:


Countv:


Stale: Zip Code:


Countrv (if not USA):


5. Facility North .-American Industry 
Classification System (N'.AICS) 
Code(s) (at least 5 digits)


6. Facility or 
Business 
Mailing .Address


(required) B.


^ Same address as # 3 above or: Street or P.(3. Box:


City or I own: Stale: Zip/Poslal Code: Countiy (if not US.A):


7. Facility or 
Business
RCRA
Contact Person


Same address as 
# 3 abo\'e or:


First Name:
lAz’ xUv4tV\


F.ast Name:
F'fiXix


Title:
3-iFt (■ k Ops. .7^4 UP f


Phone Number:
^13- 33g ^7 7 (


extension: E-Mail:
e . Yrtf,! U'Ui/iif' ,i:c


Fax;


Street or P.(3. Box:


City or Town: Stale: Zip Code: Country (if not U.SA):


8. Real Property 
(FL Fand) Owner 


«f the Facility's 
Physical l.ocation
(List additional 


owners in the com­
ments section )
□ Same address as 


# above or:


Name of Owner: Dale became CFwner: IG/ 'it /
□ New Owner mm dd yy


Street or P.O. Bo.x: - / I /) C / Phone Number:3o-7r , s/c 2-00 vifA-"
City or l own:


A 0\^
State:


Tl-
Zip Code: Connin' (ifnoi USA):


(Owner Tvpe: ^Private QFedcral □Municipal □state □Count\ □other


DFP l-'orm 62-730 900( I )(b). adopted by reference in rule 62-730,1,30(2)(a). 62-710.500( I ). and 62-737.400(3 )(a)2.. in .A C Fl'feelo'e Dale 04-23-20 I 3 Page 1 of 3







RCRA Hazardous Waste Status Notification or Out of Business Notification EPA ID No FLD020985727
9. RCRA Hazardous Waste Activities at this Facility: (Mark in all that apply):


(A) (1 Kieneratoi'of Na/ardotis W asio


HVes Q No (Dunni include I jniw'isal Waste or U>l'lI (.lil I 


If Yi'S. (dioosc (inl> imcofilic rnllowiinj three cutegorics.
9 a. I.aiec Oiianlil> (..I'lUTalor


(dencrtiles in tins- ctilemdar month 1.000 kilourmns in 
nretilcr per month Ike/iiio) (2.200 Ihs.loi iion-neute 
haztireious sstisie; or ( heater thum I kg (2.2 llrst 
ohaeiite hazardoris wa.ste (at iea.st onee a seat0


L) h. .Small Qiianlits Gencratni- (SyKi):


Gencrale.s lit any ealeitdar niontli greater tlitin 
lOOkg/mo but less titan 1.000 kg/nio (1-221) to <2.2(.iO 
lbs.) ohnon-aeute hazardotis ssaste and.h>r I kg 
(2.2 lbs) or less nraeme hazardous waste 
(at least onee a r-'ear)


d c. (jiiuliliitnall\ t \cm|)l SQ(I (CESQtd):


(iciterales hr ;in\' ealentlar month 100 kg/mo ttr less 
(220 Ihs.) (rrnon-tienle httzardous w-aste and 1 kg 
|2.2 lbs) or less ohaetile liazardoiis waste


In addition, indicate other gtncraiiir ar lir ilics that apple .
C] d. Short- l erin (jeneralor (i.nie-linie. nrti on-going)


Q e. Itpisodie: Not more than one-limc per year: _SQ(1__LDG


Q r. United States lni|'orter ofliazardons waste


L] g. Mi.scil Wiisle (httzardous and radioactive) (jeneralor


I-ttr Iteni.s 2 thrmigh 7, mark '\' in all (hat atii)l\.


(2) I reater, Storer. or Disposer ol Ha/ardous \\ asle


(at voiir faeilils) Note: A liazardoiis waste perniii
intiN be rec|iiired lor litis aetivtls.


Q a. Operating (Jonimereiai d'SI)


Q b. (Iperaling Non-t.'iiminereia! ISI)


LJ e. N'on-(’.)pertiiing: I’osielosiire or Gorreelive .-\ellon 
I’eririii or (Order (hlSWA. etc. I


(2) Q liees eler of I la/.arilous W a.ste (at votir haeilils I


Speeiry: Q Gotiimereial Q Non-Goininereial.


Note .A i.tennit is leqtitred Ita storage prior to reeseliiig


(4) 12J I'Aeinpt [toiler and/or Indtistrlal l urnaee


Q a. Small Quantity (Jn-silc Burner lUxemption 
Q h. Smelting. Melting, and Kenning k-dirnaee l:xeniplioii


(5) CD I’erson Authorized to Manage (Jiinditionallv Isvempt


W iiste Generated at Other I aeilities
t.hoose litis manttgenieni ;ieli\-'it\- ()N1 .b' iI on aliaeh 
l.-il 1 HElf a eops' r>l vmir aitpliealion lot- such tiiiihon/.aiton 
(.')R the atilhot ization \ou rceeived from l-DF.I’.


(h) Q Ifeeeises Hazardous W aste from Off-Site 


(7) Q Hnderoround Injeetion (Oiitrol


10. Waste Codes for Federally Regulated Hazardous Wastes: List the w-asie codes ofilie l-e'deral hazardous u-usies handied at 
your facility. I.isi them in the order they are presenled in the regulations (e.g.. I.)001. 1)003. |-’007, KOI'). I'0I2, U I 12 ).


1-lazardoiis wtisic traiisporlcrs list code.s rrtutinely or usually transported. Use eontmcnls or an additional page if more spaces arc needed


D001 ^ D002 D003 'D005 D006 'D007 'D008


D009 'D011 m D035 D040 /2 F002 13 F003 /V F004
/a F005 //) U080 /7 U145 IS U154 i<> U228 2!


11. Other Status Changes (ll'no longer handling wnsle or eloscrl. sections 0 tind 10 should be blank and skip Section 12-10 ):


(A) \on-Handlor of Regulated Waste at I his Facility (Sections'). I0;nul I 2-16 should be blank. )


I I (I ) Business no longer generates, iranspnns. treats, stores, disposes of. or ollierwisc handles any regulated waste.


(If) Facility Ghtsed (Complete this seelimi t'ltly it a|| business aeli\-flie.s at this faeilitv have ceased.]


(1 I GIt'sed at iliis loealion and moN'cd or mo\ ing to anolher - Submit a new l orni S70()-l2rL. fur the new location il you wil


□ (2) (.)ul ol‘Business - Business elo.scd on (date)


□ (G) Property 1 a\ Defaolt O (1)) Cm' Biuikni|>Ic> Pnilcclioii


12-14 —- Registration /Xctivitics Contact Information (only il'lhis suliniission In a rcpisiraliiMi or i-c^isiralion inCornialinn iip<la!C):


Q Same as l-'aeihly K( K A 
(.'laiitiei rm page 1 or enter


(,'oiiUiGi lor
H i!\V 1 innspoaGf 
H L'sed ( >11 l landlcr 
B I 'niw’iSeii U a>ic


First Name: _Scott Fast Name: Stevens Til Ic:
Regional Regulatory fv’a.nager


Phone Number;_______________ _____678-372-9123
F.xteijsioii: ' scott.stevens@univar.com


Street or P.l ). Box-_ . At- i ^ .2145 Skyland Court
Ciic or I'own; Norcross Stale:((.'oimlr\ 1: ___ _GA ......30071


DTP I'di Ml (22-7.m1 onOi i )(M (Kk'plcd hs rJ'crcncc in rule (-2-770 1 5(;(2 )(i0. ('-2-! d 5("'H 1 ; ciki 02-777 Jni7/( 7 Kalj 1' ,-\ l-'i:ceii\ e Dale April 2 ^ 20 I 7 I’a.kie 2 o\' 5







Universal Waste Notification and Mercury Transporter/Handler Registration EPAIDNO.FLD020985727


12. Uni\ ersiil Waste (UW) ,Acti\ itics (Mark X' and complelc all ihal apply)


A. Kcclcral 
Notification


Fotk'rally Dclliiiil l.uiyt Quantity Handler (I.QH) = (ienerate/Aeeumiilate: 5.(K)() kg 111.1)0(1 Hi) ur niore 
(]t any eonihinatinn ul I i\V aecuinulaltil (al an> one lime)


Accumulates: l-J a. ItW lialleries O I). Pesticides Q c. Pharmaceuticals


Q d. Mercury ( iintainini; l>e\ices Q e. Merciirs rontainiii” Lamps


Destination Lacilits lor IA\’' Note: Fi>r this adis il;.. a faciliu- must iixaii. dispose or rcesele ii IJW.
A pcniiii is rcquiivd lor sUTa^c prior (o recycling.


B. Florida Universal Pharmaceutical Waste ( IJPW); one-time registration


^ I’harmaccuUeals l.yil = 5.1100 kp or more ol l.hiiversal I’haniiaeeiuieal Waste lUkW'l aeeoniulaled (al an\ one liniei


O I’haniiaceinieals Acute I.Ott = more than i kg (2.2 Ihl ofadiiely lia/arrloiis | "P-lisicd" I phaniiaceni ieal uasie (I aecmnalaled


Q Ke verse Distrihutor oil !ni \ ersid I’harniaeeiil ieal Wasle (I IP W) (miisi I'e legislercd wall die Idooda rVparinicai of Health | Ot )H |) ,


C. Florida .Annual Mercury Handler Registration:


Fur-hire ti ansporters, tratvsi'er facilities, handlers, reelamatluii and reeovery faeilities nf Mercury-Containiiio Lamps atid 
Oes ices operating in the State of Florida arc required to register annually with the Department using this sectinn of the 
form [Chapter 62-7.27, r,A.t.'.|. A one-lime fee of'SI ,000 is required for Hrst lime regisiralion as a Large Ouanlitv for-hire Handler 
of Vlercury-Coiuaitiing l.,amps and Devices as dclailed iti 62-7,27.400(.?)|a).i. (plea,se contact l-DLP lust).


If you only generate lamps and/or devices or manage pharmaceuticals, do not register or complete the information below.


(1) 1 his form is being submitted as a Florida Registration of Universal Wasle rraiisportcr/Handler for-hire Activities
Q I'irst time registering H l/eiicwal Q One-time ,21,1)00 lee for Merenrv for-liire lirsl lime LOjH registration is altaelied


3 I'or-liire 1’raiisporter of Universal Waste Merairi -Conlainmg Lamps or Devices 


3 t iir-hire 'fransfer facility of L'diiversal Waste .Merctiri-Comtiiniiig l.amps ur Dexiees 


13 Mercury-Conlamiiig Devices (lliermostats, etc) sytl = less than 100 kg aeeiinndated by I'or-hire haiuiler


3 Mercury-Containing Lamps SQM less titan 2,1)00 kg (S.OOO lamps) aceninulated by foi-liire handler


Annual


Kegi.slialiun


Kcijimed


O Mcrcury-Coniaiiiing Devices DQM = 100 kg (220 ih) or more aecuniulalcd al anv one lime h\' for-iiire handler


Q Mcreury-Ct'nlaining l.amps \A}\ \ = 2.1)01) kg (4400 Ib.-^/X.OOO lamps) ('i' nmre aeeumulaled by loi'-hire handler


Annual Regisirauon 
one- time $ 14)00 fec+ 
Mtire Kcquiremeni.s 
(eomaci l-DliP)


(2) iVItTciiry KecoAcn' and/or Kcelamation l-'acilits' (A lia/.ardoiis wasle nermii is required lor liiis aeiiv'ipv) 
Q rirsl lime regisiering CD Rcnewtil


Annual Regislrauor. 
Rei|uiied


Biielh' Dcsenbe volu Univeisal W'asie Aeiiviiies. Ci We use Dun 11 Tttp Bulb C.'iusheii1


13. 0(l>Cr StiltC Regulated Waste Acti>ities: 1‘eli'olcutn ( (HU:U1 \\ alci (i't AVi C-1 Keio\er\ CD I ranspnri |02-740l \(.


Ne'e .A WciU.'i laeihu pel mil mii_\ be lerjuiivd I'ci ihm aeii\ ii\ .An annual ivpori ia requireU )br a leeuvyrv lacihu pursuani lo Riiie 102 -740..0)()C^ ) [


t)l..b l-tiiin b2-7.'0 '''00( I )( h). aJDpiet.i Iw ivleivnce m iule i-'2i 50(2 Mai (i2- / l(i 5b0( 1 i and 02-75“ -U(''( 3 )(,ti)2 1 .A 0 briceiix e 1 )aie Apiil 2 ' 20 1.' lAige id







Hazardous Waste and Used Oil Transporter Registrations EPAIDNO.FLD020985727


1 4. IIW' T fans porter Acti\ ities: (Mark ami complete all that apple it you need to reoisler your IIM I ra tie porter aetie ities)


'I'raiisporlcrs of anil I riinsfer fiicilities for Ha/ardotis Waste in the Stale of Florida are re<iuired lo rei^isler anil annually 
renew their registration. Kvidcncc orcasually/liabilily insurance pnrsnanl lo 62-7.1(1.1 70i.2i(a) is requaed in addilioii lo iliis rcgisiiaiion. 
I'ranster lacililics nuisl subinil ser cud addiln.nial documents ;ts delaileti on pace 5 die llrst nine ihc\ reeisler and \elien the inrormalion 
chun^es. RogistoruJ iranspt.'rlLM's ant! ii'anslbr lacililics mav miK hc^in opcialions alter |•cceivino appnival iVtan the DepanmenL


(iCiierators ol hazardous waste who transpo! i \n astc only u iihin the houndaries ot their laellily should not register.


UVV Transporter Registration Information (must be completed anmiallv and when this iiilomiation changes)


I'his faeility is a registered transporter of ha/ardoiis waste.


I his form is; Q Initial Iteoisti iilion B Rciuo al [21 Mitilkation of changes Q (Janccl Uegistration


[^ i. h'or o\\ It uaslc only 2. hor conitnercial isurposcs B .v Uoih comniercinl and own usisie


4. Tran.sporlalion iMoilc Q .Air Q Rail B Idighway Q Water Q (itlier - speeilV___________________________


B. riVV Transfer Facility Registration Information (nuist he completed annually and when this infomiatioii changes)


B This faeility is a Hazardous Waste Transfer Faeility: (at this location) Siorace Volume


I his lorm is: 1—1 Initial Registration B Renewal Q NotiHeation orehanges CD (ianeel Regislration


Note; tla/arilous Waste Ira ns ter faeililies must eomply n ith the requirements of Rule (i2-73(l. 171, F. A.( ., ami Rule 62-73(1.1X 2. t.A.f


file 1 ransfer f aeility reem'tls required umler the pros isiuns of Rule 62-730.171(6) , F..\.( .. are kepi at (elieek one):
Q (bur mailing (husine.ss) addres.s B 'I he site il'aeility) addre.'S


Please enter the IrlhA ID Number oi the IdW' I'ransptirler wito earries the iiisiiranee lor ilii.s 4 ransl’er f aeilitv:


1‘lease see the lop of page 5 lor achlitional items that must he siibmilletl in ailtlilion lo the aho\ e registration for Ma/ardnus Waste 
Transfer Facilities j Rule li2-7.2(). I 7 I (.S K Id or Ida .Administrative 6 tide (Id.A.t'.)1:


15. Used Oil and Oil Filter .Activities: : (Mark ’\' ami eomplele all that ajiply i( you need lo register sour used nil aelis ities),


I ranspnriers (exemptions in 40 (2FR 270.40(a)( 1-4) , transfer (aeililies, processors, olT-specilieation hurners, and/or marketers must 
annually register with the Ibepanineiit using this forni. .All exeept Florida used oil (l.iO) I’roeessnrs and eidlection centers must p;iy an annual 
.S100 registratiitn fee.


This form is: □ Initial Registration Renewal □ Notification of changes □ Cancel Registration


Q I I'appheable. a cheek or money oriler. in tlie aiiioinil ofSlOO. paytible to Florida Department ol'F,n\ironmenlal Proteelion is enclosed.


( 1 ) Used Oil Transporier - mark aeliviiics; (oceiiiTiiye in I'inridal


B a. 1 rans|iorfer (olV-sile) and noiuainliiiiiotis toealions 
B b. Transler |-’aL'ilii\'


(2) Ci Coilccuon Ccnlcr il'roin businesses, no niuiv ihan 53 eal pci 
siupmen!)


{?■}) Used (Jil [b'OL'e.s.sur lA (^cunn is icpuncd.)


(d) d ()ri-Spccilicalinn l.NNed Oil Hiirnei'


(.5.1 I ;sed (')il r-'uel iVlarkeler U On-Spee G ( )IT-S|iee


((') Used Oil FihcT Managemenl (must aniuudlv register)


B a. I’ransporlcr


B b. I'ranst'er |-aeilily


G e. ProeeSsoi" (.Annua.l Kepori Rcquiiexl )


G d. Fnd User


(7) hhe I'ceorrls rei|iiiied under I he provisions id' Ride (i2-7 1 0.5 I 0.
12A{.'. are kept at lcheek one):
'G t )ur m.iihne (hnsincs.s) address G I he .^ite (I'aeilil\ ) address


Please see the lop of page 5 for additional items that must be suhmilleil in addition lo the abo\ e regisiralioti ami tees reqiiireil lor non- 
exenqil I sell Oil Ifansporters,


nbP I'll; 111 o2- .C4) UlH.K I )i h ) ado[rIeJ irv i crerence in i ale 62 - .cVl 1 5l'H a). fi2-~ i 6 .e(H)i 1 ). and ('2-7.27 -lOl/i .2 lia t2 1’ ‘\ i ’ h. 1 fee live (bale .\jii it 2 ' 21i 1 ' Ibtge 2 oh .2







Transfer Facility and Used Oil Transporter requirements and required signature page EPA ID No.


(14 cont.) Hazardous Waste Transfer Facilities: In addition to tlie registration required for I ransrer Faeilitics on Page 4. Section 14. the 
fbliowing items are required to be submitted with the initial nolilieation for a transl'er I'aeility and any changed items must be submitted with any 
subsequent submission |'Rule 62-7.30.171(3). Florida Administrative Code (F.A.C.)) ;


__Certilication by a responsible corporate ol’licer ofthe transporter that the proposed location salislies the criteria of
Section 403.721 1(2). Florida Statutes (F.S.) [Rule 62-730.1 7 l(3)(a) I.. F.A.C. |


__Fvidenee ofthe transporter's linaneial responsibility [Rule 62-730.17l(3)(a)3.. F.A.C.]


__A brief general description ofthe transfer facility operations [Rule 62-730.17 l(3)(a)4.. F.A.C.]
__A copy ol'the faeilit)' closure plan ] Rule 62-7.30.17 l(3)(a)5.. F.A.C. ]


__A copy ofthe contingency and emergencx' plan [Rule 62-730.17 l(3)(a)6.. I'.A.C.]


__A map or maps ofthe transfer facility [Rule 62-730.17 l(3)(a)7.. I'.A.C.]


(15 cont.) Used Oil Transporter.s: (Exemptions in 40 CER 279.40(a)(I-4))
In addition to the requirements on Page 4 Section 15;
• .ALl, registered UC) Mandlers must submit an annual report e.xcept generators transporting UO from noncontiguous operations within 


their own company.
• IJO transporters transporting off-site over public highways only within their own eotnpatiy must subtnit proof of insurance.


• UC) transporter.s transporting more than 500 gallons/year must submit proof of insitrancc annually, atid must sign and certify this 
submission as a certified used oil transporter in section I 7 (c.xccpl tho.se e.Ncnipted by Rule 62-710 6(K)| I). F A C.I:.


__4'he used oil annual report is attached __ fividence 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: l certify under penalty of law that this document and all attachtnents were prepared utider my direction or supervision iti 
accordance with a system designed to assure that qualified personnel properly gather and evaluate the itiformatioti submitted. The information 
submitted is. to the best of my knowledge and belief, true, accurate, and complete. 1 am aware that there arc signilicant penalties for submitting 
false information, including the possibility of line and imprisonment for know ing violations.


IS I certify as a Used Oil Transporter that 1 am familiar with the applicable I'lorida and Federal laws and rules governing used oil transpor­


tation and have an annual and tiew' employee training progratn in place covering the applicable used oil rules. Evidence of Financial responsi­
bility is demonstrated by the Used Oil I ransporter Certincate of l.iability Insitrancc. DEP fortn 62-730.9l)0(5)(a). I■’.,4.C..


Signature of owner, operator, or an 
authorized representatix e


Print Name and I itle Used
Oil Date Signed 


(mm-dd-y\y>)


'Rejulchri,
X


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


(Name of person completing this form) (Phone Number) (E-mail .Address)
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