
From: Pandley, Robin
To: craig.baumann@live.com
Cc: EPOST_HWreg
Subject: Notification Letter 8700-12 FL for Jump Start Inc
Date: Friday, May 3, 2019 12:53:00 PM
Attachments: JumpStartInc_Orlando.pdf

Dear Mr. Baumann:     

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 
Jump Start Inc located at 3813 E Colonial Dr, Orlando , FL  32803-5238


Your facility notified FDEP requesting the following hazardous waste status/activities which do not 
require a separate submission: Non-Handler of Hazardous Waste.


Your facility is currently registered for the following activities: UW Lamp SQH (reg exp on 
03/01/2020). 


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=FLR000182493.
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: 103216 ,  Email Address: craig.baumann@live.com


05/01/2019
Craig Baumann, President
Jump Start Inc
459 W State Road 436 
Altamonte Springs, FL 32714-4103


FLR000182493







8700-12FL - FLORIDA NOTIFICATION OF 
REGULATED WASTE ACTIVITY


DEP Waste Management Dtvision-«WRS, MS4560 
2600 Blair Stone Rd. Tallahassee, FL 32399-2400 


(850)245-8707


Ftojt


EPAID: F L R 0 0 0 1 8 2 4 9 3


, E CDatc.ReceisedD 
^ Rf^Fl^''6fficSrWse'Only)ltal 


Protection


FEB 20 2019
[*ermittina & Comniiaw^


Please use the instructioiis document to con^i^ifiislfijnnPirogranni


1. Reason for 
Submittal


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


Mark 'X' in To provide initial notification (to obtain an EPA ID Number for ha2ardous
the correct box: waste, universal waste, used oil activities, or PCW activities).
(must choose one B To provide subsequent notification (to update status and facility identification information).


if a notification) Q provide the final notification (closing) for the facility, (see instructions—must complete pages 1,2,5)


FL Registration(s) □ (jw Mercury (see page 3) Q HW Transporter (see page 4) Q Used Oil (see page 4)


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


3. Facility 
Operator


(List additional Opera­
tors in the comments 
section).


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: / /


Phone Number
407-788-2458
Zip Ckide: 
32714


Country (if not USA):


Operator Type: IBPrivate ClFederal QMunicipal Ostate UlCounty Qother_


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


O Same address as 
#3 above or:


Physical Street Address:
3813 E. Colonial Drive


□vessel


City or Town:


Orlando
County:
Orange


State:


FL
Zip Code:


32803-5238
Country (if not USA):


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


^ I 4l 5 I3 I9 B 8 I (required)


C. i I I I I I I I I I I I I I
6. Facility or 


Business 
Mailing Address


I Same address as # 3 above or: Street or P.O. Box:


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


7. Facility or 
Business 
RCRA
Contact Person


I Same address as 
a 3 above or:


First Name:
Craig
■3«St^»2458


Last Name:
Baumann


utle:
President


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


Street or P.O. Box:


City or Town: State: Zip Code: Country (if not USA):


8. Real Property 
(FL Land) Owner 


of the Facility's 
Physical Location 
(List additional 


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


M 3 above or:


Name of Owner.


Colonial and Herndon LLC
Date became Owner: 10 /oi /zoia 
B New Owner mm dd yy


Street or P.O. Box: 
329 N. Park Ave FL 2


Phone Number:


City or Town:
Winter Park


State:
FL


Zip Code:
32789


Country (if not USA):


Owner Type: Hprivate QFederal DMunicipal OState DCounty □Other_


DEP Form 62-730.900{ 1 Xb). adopted by reference in nile 62-730.150(2Xa), 62-7I0.5C0( I). and 62-737.400(3Xa)2., F. A.C. Effective Date April 23,2013 Page 1 of 5







R(^HaaEanfoinVyiastaStaAnltotmea«onorOiitorBininas8ltoni^^ ®*'^‘'^’^FLRCK)0182493


9. RCRA Hazardous Waste Activities at flib Facility: (Mark ’X' in an tbat apply):
(A) (I)Geaerator of Hazardous Waste 
□Yes QNo (Do not indude UnivasalVt^ or Used Oil)


If YES» Choose only <meofthe following three categories.
□ a. Large QuantkyGaterator(LQG):


Generates in any calendar month 1,000 kilograms or 
greater per month (kg(mo) (2,200 lbs.) of non-acute 
hazardous waste; or Greater than 1 kg (2.2 lbs) 
ofttute hazardous waste (at least once a year)


□ b.&naU Quantity Generator (SQG):
Generates in any calendar month greater than 
lOOkghno but less than 1.000 kg(mo (>220 to <2,200 
lbs.) ofimn-acute hazardous waste and/or I kg 
(2.2 lbs) or less of acute hazardous waste 
(at least once a year)


□ c. Conditionally Exempt SQG (CESQG):
Generates in any calendar month 1001^^ or less 
(220 lbs.) ofnon-acvte hazardous waste and I kg 
(2.2 lbs) or less of acute hazardous waste


In addition, indicate oteer generator activitits that apply.
Q d. Siort-Term Generator (one-time, not on-going)
□ c. ^isodic: Not more than one-time per yean_^S()G_LQG
□ f United States Importer of hazardous waste
□ g. Mbced Waste (hazardous and radioactive) Generator


For Items 2 thrm^ 7, mark ’X’ in all that anty.
(2) Treater, Storer, or Disposer of Hazardous Waste


(at your fiicility) Note: A hazankius waste permit
may be required fin'this acUvity.


□ & Operating Commercial TSD
□ b. Operating NcHi-GomnKrcialTSD
□ c. Non-Operatii^ Postdosure or Corrective Action


Permit or Order (HSWA etc.)
(3) □ Recyder of Hazardous Waste (at your fitcility)


Specify: O Commercial G Nmi-Commetciai.
Note: A pennitB required ferstoiBgepriorioreqrcItng.


(4) □ Exempt Boiler and/or Indiotrial Furnace
□ a Small (Quantity On-site Burner Exemption
□ b. Smeltii^ Melting, and Refining Furnace Exempfion


(5) □ Person Authorized to Manage Cimditionaily Exempt
Waste Generated at Other Facilities 
Choose tfiis management activity ONLY if you attach 
EITHER a copy of your plication fi>r such authorization 
OR the aulhorizatkm ymi received fiom FDEP.


(«) □ Receives Hazardous Waste fiom 0»Site 


(7) □ Underground Injecthin Control


10. Waste Codes for Federally Re^bted Hazardous Wastes: List the waste codes of the Federal hazardous wastes handled at 
your &cility. List them in the ordm^ they are presented in the r^ulations (e.g., DOOI, D003. F007. K019, P012, U112).


______ Hazardous waste transporters list codes routinely or usually transported. Use comments or an additional page if more spaces are needed.


20


11. Otber Status Changes (if no hmger handling waste or dosed, sections 9 and 10 should be blank and skip Section 12-16):


(A) Non-Handler of Related Waste at This Facilify (Sections 9,10 and 12-16 should be blanL )
□ (1) Business no longer generates, transports, treats, stores, disposes of; or odtetwise handles aiQ'related waste.


(B) Facfiky Closed ((Complete this section only if all business activities at this fedlhy have ceased.)
Q (1) Closed at this locmion and moved or moving to another-Submit a new Form 8700-12FL for the new location if you will


□ (2) Out ofBudness-Business closed on .(date)


□ (Q Property Tax Defiinlt □ (D) Petition for Ba optcyProtectio


12-14 — Regbtration Activifies Contact InformatkHi (only if this stdmiission is a registration or r^istration infinmation update);


■ Same as Facg^ RCRA 
Contact on page I or enter


Contact for
□ HW Tiansprater
□ UsedOn Handler 
■ Univcisal Waste


First Name: Last Nome: Title:


Phone Number: Extension: E-Mail:


Street or P.O. Box:


City or Town: Siate.-(Countiy): ZipCUde:


Foim 62-730.90(^1 )(bX adopted by reference in nde 62-730. IS0(2m 6^7IOL500(iX and 62-737.400(3Xa)2.. F. A.C. Efibetive Date 04-23-tei 3 Page 2 of 5







UnivOTMd Waste Notification and Hereuiy TianaportiGHriHandler Regiatration EPAIDNO-FLR000182493
12. Universal Waste (UW) Activities (Mark ’X' and complete aD Out apply):


A. Federal 
NotifkatioD of aiqr combination of UW accumulated (at any one time)


Accumulates: □ a. UW Batteries □ b. Pcstfeides □ c. Pbaimacenticals


Q d. Merenry Containing Devices □ e. Mercury Containing Lamps
Q Destiimtfon Fadiity for UW Note: For tbs activity, a fecU^ must treat, diqiose or recycle a UW.


A permit is tecpiired for storage prior m recycling.


B. Florida Universal Phannacentical Waste (UPW); one-time registration


Q Phaimaoeuiicals LQH => 5.000 leg or more of Universal Phannaceiitical Waste (UPW) accumulated (at any one tiine)
Q Phannaceuticais Acute LQH more than 1 kg (22 lb) of acutely hazardous TP-listed”) phannaceutkal waste (UPW) accumulated


Q Reverse Distributor ofUniversal Phannaceutical Waste (UPW) (most be registered with the Florida Dqiarunent of Health (DOH))
□ Florida Universal Pbarmaceutkai Waste (UPW) Transporter


C. Florida Annual Mercury Handlm* Re^tration:


Foi^iiv transi lorters, transfer fodlities, handlers, redamation and recovery focOUies of Merenry-Containing Lamps and 
ng in the State of Florida are required to roister annually with the Department using this section of the form 
/. FA.C.]. A one-time foe of $1,000 is required for first time r^stration as a Large (Juantity fbr-hire Handier of 
ining Lamps and Devices as detailed in 62-737.400(3Xa}3. (please crnitact FDEP first).


enerate lamps and/or devices or manage pharmaceuticals, do not register or complete the information below.


[Chapter 62-73: 
Mercury-Cbntai


If yon only g(


(1) Thfa form is bdoe submitted as a Florida Reiristration of Universal Waste Transnorter/ilaBdler for-bire Activities
Q First time legisterii^ IB Renewal Q One-time Si.OOO fee for Mercuiy for-hiie fust time LQH legistaation is attached


□ For-hlre Transporter of Universal Waste Mercury-Containing Laiqts or Devices


Q For-hire Tramfer Facility of Universal Waste MmeuryContaining Lamps or Devices
□ Mercury-Containing Devices (thermostats, etc) SQH° less than 100 kg accumulated by for-Utehaiuller


Ql Mercury-Containing Lamps SQH less than 2,000 kg (8,000 lamps) accumulated by for-hiie handler


Annual
Rcgistcaiion
Required


Q Mercury-Containing Devices LQH 100 kg (220 lb) or more accumulated at any one time by for-4ue handler


□ Mercury-Containing Lamps LQH °Z00O kg (4400 lbs/8,000 lamps) or mote accumulated try for-hire handler


AiinualRegislistion-*- 
one-tune SI JOOO feet- 
MoreRequiiemtnts 
(contact FDEP)


(2) Mercury Recovery aud/or Redamation Fadlhv fA hazardous waste oetmit is reouired for foisactivitv)
□ First time registering □ Renewal


Annual Registiaiicm 
Required


Briefly Describe your Univosa] Waste Activities: Q We use Drum Top Bulb Crashei(sX


13. Other State Regulated Waste Activities: Petraleam Contact Water (PCW) □ Recovery □ Transport [62-740 FjLC.)
Nitte; A water ficilify permit may be nsquired for this activity. An annual rqrort is required fer a racoveiy fedli^ pursuant to Ride [62-740300(3)]







Hazardous Waste and Used Oil Transporter Regtetrations I EPAIDNO.FLR000182493


14. HW Traasporter Activities: (Mark’X'aad complete an tbatapp^ifyoa need to register year HW Transporter actMdes)


Transporters of and Transfer Facilities for Hazardons Waste in the State of Florida are required to register and annnaily 
renew tbeir re^stration. Evidence of casually/lHbiiity imuranoe pursuam to £l-73O.I70(2Xa) b leqinied in addition to das r^bliation. 
Transfer tocilides must submit several additioiial documents as detailed on p«@e S the Rest time thc^ legi^ and when the indnmatton 
changes. Registered transporters and transfer fecilities only b^in operations after receiving approval from the Depaitment 
Generators of hazardons waste who transport waste only wHhin the boundaries of their bdlity should not register.


A. HW Transporter R^istration Information (must be completed annually and when this bifinmadon dunces) 
This facility is a registered transporter of hazardons waste.
This form is: □ initial Registration Q Renewiri Q Notification of changes Q Cancel Regfatrathm


□ I. For own waste only Q 2. For oominercial purposes Q 3. Bmh oommmeiai and own waae


4. Transportation Mode □ Air □Rail □ Highway Q Water □ Other • specily_______________ _


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


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


This form is: □ Initial R^stration □ Renewal Q Notification of changes □ Cancel Registration


Note: Hazardous Waste transfer fecaitics mint comply with the reqnimnente of Rnle 62-730.171, FA.C, and Rule ^-730.182, FA.C.


The Transfer Facility records required under the provbions of Rote 62-730.171(6), FA.C, are kept at (check one):
□ Our mailing (busiimss) address □ The ate (fecilHy) address


Please enter the EPA ID Number oftheHW Transporter who carries the insuiaiwe for thb Transfer Facility: I |~ | | | | | | | | ]


Please sec the tiq> of page S for additional items that most be submitted in addition to the above regbtration fiir Hazardons Waste 
Transfer Fadfities (Rule 62-730.171QX Florida Adrainbtiative Code (FjV.C)]:


IS. Used OU and Oil Filter Activities:: ^aife'X* and complete bB that apply if you need to register yonr used oil activities),


Transporters (exemptions in 40 CFR 279A0(aXl-4), transfer fecUitics, processors, oITtpecificatioa buraera, and/or marketers most 
annually register with the Department using thb form. All exoqit Florida ured oil (UO) Processors and collection centers mi^ pay an annual 
SlOO registration fee.


Thteformis: □ Initial Registration □Renewal □ Notification of elmnges □ Cancel Registratiwi 


□ If {qrplicable, a check or money order, in the anmunt of $100, ptyable to Florida Department of Environmental Protection is enclosed.


(I) Used Oil Transporter - mark activities: (occurring in Florida)


G a. Tiansporter (oIT-site) and noncontiguous locations 
□ b. Transfer Facility


(2) O Collection Center (Froni businesses, no more than SS gal per 
shipment)


Used Oil Processor (A pennit is required.)
Off^pediicadon Used Oil Bumer


(3)
(4)
(5)


□
□
Used Oil Fud Marketer □ On-Spec □ Off-Spec


Used Oil Filter Management (must annually raster)


□ a Transporter
□ b. Transfer Fadlhy
□ c. Processor (Aimoal Report Required )
□ d. EndUser ___________________


(7) The records required under the provbions of Rule 62-710310, 
FA(^ are kept at (check one):
□ Our mailing (business) address □ The site (&nlity) address


Please see the top of page S for additional items that roast be submitted in additton to fire above regbtration and fees required for non- 
eiempt Used Oil Transporters.


Oa> Rmn 62-730.900( I )(bX adopted ty refetemie in rate £1-730. lS0(2XaX 62-7l0300(lX and 62-737.400(3Xa)2.. F.AC. Effective Date 04-23-2013 Page 4 of 3







Transfer Facility and Used Oil Transporter requirements and required signature page EPA ID No. FLR000182493
(14 cont) Hazardous Waste Transfer Facilities: In addition to the registration required for Transfer Facilities on Page 4, Section 14, the 
following items are requited 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 403.7211(2), Florida Statutes (F.S.) [Rule 62-730.171(3)(a)l., F.A.C.]


_^Evidence of the transporter's financial responsibility [Rule 62-730.171 (3)(a)3., F.A.C.]
__A brief general description of the transfer facility operations [Rule 62-730.171(3)(a)4., F.A.C.]
__A copy of the facility closure plan [Rule 62-730.171 (3)(a)5., F.A.C.]
_copy of the contingency and emergency plan [Rule 62-730.I71(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 die requirements on Page 4 Section 15:
• ALL registered UO Handlers must submit an annual report except generators transporting UO from noncontiguous operations within 


their own company.
• UO transporters transporting ott-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(lX 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. I 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 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 ^plicable used oil rules. 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)


///ym. Craig Baumann, President 01-25-2019


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(1X6). adopted by reference in rule 62-730.150(2Ka), 62-710500(1), and 62-737.400(3Xa)2., F.A.C. Effective Date April 23,2013 Page 5 of 5
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