From: Pandley, Robin

To: Josh@lampsales.org

Cc: EPOST HWreg

Subject: Notification Letter 8700-12 FL for Lamp Sales Unlimited Inc
Date: Friday, May 3, 2019 1:27:00 PM

Attachments: LampSalesUnlimitedInc Orlando.pdf

Dear Mr. Johnson:

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 s
Environmental Protection Jeanette Muiiez

Lt. Governor
Bob Martinez Center i
! Noah Valenstein
2600 Blair Stone Road Secretary

Tallahassee, FL 32399-2400

05/01/2019

Josh Johnson, Manager
Lamp Sales Unlimited Inc
1271 LaQuinta Dr Unit # 13
Orlando, FL 32809

The Florida Department of Environmental Protection has reviewed your form 8700-12FL notification for
a new hazardous waste DEP/EPA ldentification Number or status/information change. Based on the
information received you must use the following identification number for all manifests or reports for
Lamp Sales Unlimited Inc located at 1271 La Quinta Dr Unit #13, Orlando , FL 32809-7713

FLRO00142281

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/hwRequlation/pages/NotificationRegulatedWaste.htm.

To review the details of your status, visit:

https://fldeploc.dep.state.fl.us/www RCRA/Reports/handler results.asp?epaid=FLR000142281.

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

Sincerely,

Q‘P\Q{x\ V5. Yau
o

Glen Perrigan
Environmental Manager
Hazardous Waste Regulation Section

ME ID: 81763 , Email Address: Josh@lampsales.org
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RCRA Hazardous Waste Status Notification or Out of Business Notification

EPAIDNo. 1 m000142281

Y. RCRA Hazardous Waste Activities at this Facility:

{(Muark 'X' in all that apply):

{A) (DGenerator of Hazardous Waste
Lves B No

S. Choose only ane of the following three eategories.

(30 noew aclude

] arge Quantity Generator (LQG:
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2. Universal Waste (UW) Activitics (Mark N and compiate «li taat apply)

EPAID No ] RO00142281

A. Federal 2

Federatly Defined Lurge Quantity Handler (LQH) » Geacrste/ Accumulate: 2,600 ke (11,000 1h) or minrg
Notification

of any combination of UW acowmulated (ot any ene tme)

. T [ . £ . " .
Accunubiies: o W Batteries i b Pesticides LI ¢ Pharmuaceuticals

O SMercury Containing Devices i Mereury Containing Faraps
0 Destination Faciltty for UW Note: For this activity, o Gethity maustreat, dispose or reeyele o T,

A permitis required for storsge prior i reeveling.

B. Florida Universal Pharmaceutical Waste (UPW): ane-time registration

Q

Pharmaventicals LI = 5600 kg or more of Universal Pharmacentead Waste (UPW)Y accumulated tat sny one time)
4 Pharmaceoticals Acute LQH = more than

wiehy
o

Fke 02,2 Ib; of aewely hazardous ("P-hsied™) phannaccutiont wasie (UPWY avcumuliated

. . ey - : 1 s . YT ¥ . ;
Heverse Distritbutar of Universal Pharmiaceutical Waste {UPW tmast be regastered sath the Flonda Depargment o2 Heuldy (DOHD ]

C. Florida Annual Mercury Handler Registration:

For-hire transporters, transfer facilities, handlers, reclamation und recovery facilities of Mercury-Containing Lamps and

Devices operating in the State of Florida are required to vegister annuaily with the Departsacnt using this seetion of the
form [Chapter 62-737. F A.C.L A one-time fee of $1.000 is required for {irst time registration as @ Large Quantizy for-hire Handler )
of Mercury-Containing Lamps and Devices as detatled in 62-737.408(3)a)3. (ploase contaet FDREP fiest). 3

1 you enly generate lumps and/or devives or manage phavmacenticals, do not register or complete the information beow,

i
(13 This form is being submitted a5 a Florida Registration of Universsl Waste Transporter/Handler for-hire Activities
e . . . . fayo ? . . . - o~ . .. . N N . . .
ot First time registering B Renewal G One-time SLOGH fee for Mercury for-iure Hest time LOQH registration s atached
- For-hire Transporter of Universal Waste Mercun-Contaming Lamps or Devices
- Annual
" For-hire Transfer Facility of Universal Waste Mereurv-Containing Lamps or Devices Resistation
Registzation
[ Mercurv-Containing Devices tthermostats. ete) SQH = less than 100 ke accumutated by for-hire handler Required
Y] AMereury-Uontaining Lamps SO = ess than 2,000 kg (8400 tampsy accumudated by for-hire hardler
= . . o . \ . Ny b R ) N . , Annual Registration +
") Moercury-Comaining Deovices LOH - 100 Kg (220 ib) or more avawmudated at any one time by for-hire handier . = .
g ong= tine S 1,000 teer
P - o N 2 i . o N . L . Aore Requirenient
] Merewry-Contaming Lamps TGO = 2060 kg (4400 IhsR.000 Lamups) or more acepmulited by tor-iire handier MW" anhum T
{eontact FDLF)
{2) Mercury Recovery and/or Reclamation Facility (A havardoug waste permit is required for this activityy Anrual Resiarion
[ .- . - . ’
e First time regisiering L} Reacwal Requued
Rreetiy Desertbe vour Uiversal Wasie Activities Lad W tise Brom Top Buth Crnasliens)
;
!
ii

13. Other State Regulated Waste Activities:

Note

Petrolenm Contact Water (PCW) Recovery ) Transport (62274 F AL

Acwanier facliey pepnit may be reaanred for thes sotiviny. Ancannuad report s rogured o5 @ reenverny Sy pugsuant o Rule [62-740. 300153

DR Forrs 6227309001 Pk, adopred by seference in rabe 622730 1302y, 622710 30001 ), and 62-737 400033

A Eftective Date Apesd 232003 Puge 3o





EPAID No FLR000142281

Hazardous Waste and Used Oil Transporter Registrations

i4. HW Transpnrtcr Activities: (Mark 'X' and complete all that apply if vou need to register vour HW Transporter activities)

Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida are required to register and annuaily
renew their registration. Evidence of casualty/Hobility insurance pursuant 1o 62-730.170(2)(x) is required in addition to this registration.
Transter facilities must submit soveral additiona! documents as detaited on page 3 the fisst time they register and when the infarmation
chunges. Registered transporters wnd transtor fucilities may only begin eperations afler receiving approval frons the Department,

Generators of havardouy wuste who transport wasie oaly within the boundaries of their facility should not reaister.

A, HW Transporter Registration Information (must be completed annually and when this information changes)
This facility is a registered transporter of hazardous waste.
This form is: W} initial Registration W rRenewat L Notifieation ef changes L Caneet Registration

L. For onvi waste only 2 For commercial pUrposes Ld 3. Both commercial and own waste

3. Transportation Mode @) Air L Rait O Highway O woer O Ouier - specty

B, HW Transfer Facility Registration Information (must be completed annuaily and when this information changes)

L This facility is » Hazardous Waste Transfer Facility: (ac this location) Siorage Volume

Fhis form is: L Tnitial Repistration O Renewat 01 Notifieation of changes 0 Canvel Registration

Note: Hazardous Waste transfer facilities must comply with the requirements of Rule 622730171, V. AC,, and Rule 62-730.182, ¥.0.0.

The Transfer Facility records required under the provisions of Rule 62-73827H6) , F.AC are kept ¢ (cherk one):

i Our mailing (businessy address £ The site {fuciiny yaddress

Please enter the EPA D Number o the HW Trasportes who carries the msurnce for this Transfor Facilin i ! f ; 3 i I f l } l i
: ] Q

Please see the top of page S for additionad items that masi be submitied in addition to the abave registration for Hazardans Wasie

oo ok

Transfer Facifities 1Rule 02-73000713). Florida Administraive Code (7.4 03

15, Used Ol and Oil Filter Activities: 1 (Mark "X and compleic all that 2pply if vou need to vegivter your wsed oil aetivities),

Transporters (exemptions in 40 CFR 279.400G0(1-4) , transfer facititics, processors, off-specification burners, andfor marketers mist
annually register with the Department using ibis forne Al exueept Flocida wsed odf (U10) Processers and coliection centers must pay an unnual

SHOD regivtration fe.

This form is: [ Initial Registration L) Renewal [} Notification of changes Ul Cancel Regisiration

Ll fapplicable, a check or money order. in the amount of $104. payable 1 Florids Depuament ot Eevirenmental Peotection is enclosed,
1y Used O Transporter - mark activities: {occusting in Flovida) 6y Used O Filier Manapement {must anrually registen)
- e . . TV o rapoorie
L {ransporter (aif~gite ) and noncontiguous locaiions 1 ) Fransporier
F e T - . - S
L b, Transter Factliey wd 0. Transfer Facility

-
o o Procs

sot {Aanual Kepon Requned )

12 W Collection Center (Froue businesies, n 3 pal per 3 4 Fod User
supment)
135 L Used Gl Provessor (A peamit is regquired ) (7)  The recards required under te provisions of Role 62-718.310.

- AL gre bort g fohock onod
EIR Ott-Specificaton Used Od Burner PALL are keptat teheck oney:

[;:a (A) L SN ]‘ i X 98 : roen D S a2 vy ey . :
. P . . Y e e I Orae mawhey (husinessy address P site dncilingy addross 8
{5y Used OH Foel Markewer L On-Spee o Off-Spuee ' N AR Iy fietiens

Please see the top of page 3 for sdditional sems that must be submitted in addition tu the sbove regizarstion and fees reguired fur non-

exernpt Used O Transporters,

DY Form

3. F A Tiective Dite April 23,2613 Pape d of 5
f B






Transfer Facility 'and Used Oil frénspor‘cqr requiremgntfs and reqx_;ired signature'page i EPA ID No. FLRO00142281

(14 cont) Harardous Waste Transfer Facilides: in addition w the regiswstion required tor Transt ities on Page 4, Section B4 the
tolfowing Hems are required to be subimitted with the indtial notitication for o transfer fuoility and uny changed Homs muost be submitted with any
subseguent submission [Rule 6227301713y, Florida Adninistrative Code {87.A.C 01

o

ransporier thig the proposed focation satisfies the eriterta of

Jait m\,f_,,;

tibcation by a responsible L?ﬂ:‘p-ﬁ?!‘;:!é: cificer of the

Plorida Stnutey (8.5 ) [Rule 6273017

_Evidence of the ransportar’s nanctal responsibility [Kole 62-730 171 Rap3. F AL
A hrief general deseription of the tansfer tactlity oporstions [Rude 622730071 3 ad. |7A‘C.'_é

)

Avcopy ol the contingency and ermiergency phan {Rale 6273017 13 a)60 FA O]

A copy of the iy

ity closure plan [Rule 62-738.17 131 a)8

_Acmap or maps of the tranafer facility {Rule 62-730 17157 FAC)

(15 cont) Used Oil Transporters: (Exemptions in 40 CFR 279.400)(1-4)

In addition to the requirements on Page 4 Section 15

o ALL repistered LO Handlers must submitt an annual report except genermors transporting UQ o noncontiguous operations within
thelr cwn Conspany.
<

UL ransporiers ransporiing ofi-site aver pubiic highways only within thor owa company must submit prool of insurance.
s U

Wrers rsponing more than 300 gailons

ar et submit proot of isswrance annuatly, and must sign and certty this

submission as a cortilied wsed oil transporter in seetion 7 fexceptthose exenspied by Rule 62-710 680 L F AU,

The used oil annual report is attached . Exvidence of Liability Tusurance pursuant to 62-7H0.600(2 o). ¥

6. Comments (atrach g page i more space is needed):

17. Certification: 1 certify under penulty of aw that this document and af anuachmenis were propared hﬂdL‘ nry dircction or supervision in
accordance with a system designed w assare that qualificd perseis ;’:a’upsrh' 2
submitied is, 1o the best of my knowledge and beliefl rue. aceurate, and comp!
fatse information, includ

ther and ovahuate the it

fete, §am aware thar thore

1o the possibility of fine and imprisonment for knowing viokwions.

mition subimitied, The information
< significant peraltics

o submiy

i certify as a Used Oif Transporter thut T am tamiliar with the applicable Flovida and Federal hows and rules governing used oif wranspor-
wtion and have an aenual and new employvee raining propram o place convering the apphicable used oif rides. BEvidence of financial responsi-

hility is demonstrated by the Used Oif Transporter Certdficate of Liabifity Invieance, DEP form 62-730.00003%a). FAC..

Signature of owner, operator, or an Pring Narae and Title lg;‘i Date Signed
authorized repy esentative {mvm-dd-vvyy)

\ TR Josh Johnson Q 12/11/2018
\J )

I the person that Gled in this form is not the Pacility Contact or Operator, please caomplete the inforsuiiion below:

FHName of person completing this form) (Ihone Number} (E-mail Addressy
£

FIEP Form 62-736G.600

ptied by reference fnrale 0273013002 Ha), 62-710 300¢1 ) and 62473

FAUIRZ, FAC T

vetive Date Apeit 232013 Page 3085






RECEIVED
Florida | - ( Ervironents
Florida D epartment ¢ Fiorida Department of ERVIRRTY

Protection Governor

Environmental Protection  reER26 208-cuuen

Bob Mustines Centor Lr. ”‘""ﬁé‘é
2600 Blair Stone Road Permitting & Complia

Tallakassee, Floride 3239922400 ASSlStaVRy"s rFHOYRRIT v

Interin Sceretary

UNIVERSAL WASTE LAMP AND DEVICE TEANSPORTER

I

AND TRANSFER FACILITY INFORMATION CHECKLIST

The Department requires that all universal waste lamp and device transporters
and transfer facilities registered under Rule 62-737.400, F.A.C,, complete and sign this
Information Checklist. This information will be used to evaluate compliance with
subparagraph 62-737.400{1}(b}, F A Your trancpnrter z'egistra’cion will not be issued
until you complete and return the checklist. Handlers that are not engaging in transport
activities need not complote this fore.

LAMP SALES UNLIMITED, INC ’3571 La Quinta Drunit 13 orlendo, FL 32809

Facility Name Street Address City and State
407-859-1515 407-856-2423 josh@lampsales.org
Phone Fax E-mail

Section 1 For all transporters and transfer facilities (in-state and out-of-state).
Complete all sections and check all boxes tharapply

e ' . Ty N - ; . . H
Estimated number of LAMPS handled during the last calendar year. 500

Types: Fluorescent HID [E]
. Estimated number of DEVICES handled during the last calendar year.
Types: Thermostats [ Electric Switches/Relavs ]
Thermometers M Manometers [] Qther
Estimated weight of DEVICES handled during the lastcalendarvear___ b

Estimated number of lamps or devices you shipped to a mercury recycling facility.
Check the boxes for lamps (L) or devices (D). Give the receiving facility name, location,
and contact information.

Lighting Resources, LLC Simi Valley, CA 805-624-3050

Number LEID[] TFacility Name City/State Phone
Number L[DO] Facility Name City/State Phone

Number LUOIDO Facility Name City/State Phone
Josh Johnson (/Q\ /LE\C, 2o

s

Print Name of Authorized Agent Ognature of\duthorized Agent Date
“More Frofaction M.assFrocess”






Section 20 For out-of-state transporters and transfer facilities only

1. Is any environmental agency in your state aware of vour activities as a transporter or
transfer facility for universal waste lamps and devices in Florida?

2. 1f you have not already done the tollowing in previous years, please enclose some
written veritication from that environmental agency that they are aware of vour
activities as a transporter for universal waste lamps and devices in Florida and in vour
state. This verification can be in the form of a letter to vou or to the Department, a
registration, a permit, etc.

Submitted Previously_ B Supmitted in What Year?
Print Name of Authorized Agent Signature of Authorized Agent Date

Complete, sign and return this checklist along with your registration form 8700-12FL
to:

HWRS, M5 4560
Florida Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, Florida 323%9-2400

Your transporter registration will not be issued until you complete and return this
checklist.

QUESTIONS OR CORMMENTS?

If vou have any questions or comments, please contact Glen Perrvigan at (830) 245-
8749 or via e-mail at Glen.Perrican@dep. state flLus.

Thank you for your cooperation in providing this information.
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