
From: Ashwood, Janet
To: Prewitt, Ryan
Cc: Epost HWRS; Horlick, Susan; Mitchell, Cheryl L; Cosgrove, Pamela
Subject: Florida Used Oil Transporter Registration Letter for Jacksonville Transflo Terminal _Jacksonville (FLD984253526)
Date: Wednesday, May 6, 2020 11:38:58 PM
Attachments: Jacksonville Transflo Terminal_Jacksonville.PDF

Dear Ryan Prewitt:

Please note: your Used Oil (UO) registration expires June 30, 2021.  Pursuant to Rule 62-
710.600(2)(e) F.A.C., you are required to maintain valid liability insurance during the
entire UO registration period. Please send an updated Certificate of Liability
Insurance upon renewal of your insurance policy to update our records.

In an effort to provide a more efficient service, the Florida Department of Environmental
Protection's Permitting and Compliance Assistance Program Authorization Representative is
forwarding the attached document(s) to you by electronic correspondence in lieu of a hard
copy through the normal postal service.

We ask that you verify receipt of this document by simply hitting "reply" to this message, with
no message text required.  If your email address has changed or you anticipate that it will
change in the future, or if for some reason you need a hard copy of this documents, please
advise accordingly in your reply.  You may also update this information by contacting me at
the number below.

The attached document(s) are in "pdf" format and will require Adobe Reader 6 or higher to
open.  You may download a free copy of this at
www.adobe.com./products/acrobat/readstep2.html.

Please note, our documents are sent virus free.  However, if you use Norton anti-virus
software, a warning may appear when attempting to open the document.  Please disregard this
warning if it happens.

We look forward to your reply and should you have any questions regarding the attached
document(s), as stated previously, you may contact me at the number below.

Sincerely,

Janet Ashwood 
Environmental Consultant 
Department of Environmental Protection 
Bob Martinez Center 
Waste Compliance Assistance Program, MS #4560 
2600 Blair Stone Road 
Tallahassee, Florida 32399-2400 
  
Direct: 850.245.8789 
Email: Janet.Ashwood@FloridaDEP.gov
 

mailto:Janet.Ashwood@FloridaDEP.gov
mailto:rprewitt@transflo.net
mailto:EpostHWRS@dep.state.fl.us
mailto:Susan.Horlick@dep.state.fl.us
mailto:Cheryl.L.Mitchell@FloridaDEP.gov
mailto:Pamela.Cosgrove@FloridaDEP.gov
http://www.adobe.com./products/acrobat/readstep2.html
mailto:Janet.Ashwood@FloridaDEP.gov



May 06, 2020


          Ryan Prewitt
          Jacksonville Transflo Terminal
          500 Water St #J975
          Jacksonville, FL 32202- 4423


BE IT KNOWN THAT


Jacksonville Transflo Terminal
3796 Warrington St


Jacksonville, FL 32254


IS HEREBY REGISTERED AS A USED OIL


Transporter, Transfer Facility


pursuant to Chapter 62-710, Florida Administrative Code (F.A.C) 
For regulatory guidance, go to:


http://www.dep.state.fl.us/waste/categories/used_oil/default.htm 
The Department of Environmental Protection hereby issues 


Registration Number FLD984253526 on May 06, 2020 
Transporter Type: FH


This registration will expire on 6/30/2021


This certificate documents receipt of your annual registration 
and annual report. It shall be displayed in a prominent place


at your facility. This certificate and your cancelled check
are your receipts.


Janet Ashwood
Environmental Consultant


Waste Compliance Assistance Program



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

ashwood_j

Janet Signature







1 8700-12FL - FLORIDA NOTIFICATION OF 
REGULATED WASTE ACTIVITY


DP.P Waste Manageineni Division-HWRS, MS4560 
2600 Blair Slone Rd. Tallahassee. FL .32309-2400 


(850) 245-8707


EPA ID: 3


»3 , ;Dale,Received, ,
(for FDEP Official Use Only)


t;,\H e ;! ;.3
& ComDiiance


f lease use:,the instp^tions
* mandatory fields .... •


I. Reason for Submittal: (all siihmittcrs must complete pages I and 2 and sign page 7. Pages 3 through 6 - eompicte as applicahle)


O To obtain a new EPA ID number (for hazardous waste, universal waste, used oil activities, or PCW activities).Mark 'X' in 
the correct box*:


(must choose one 
if a notification)


FL Registration(s)


[El To provide updated infonTiation for an EPA ID number (to update status and facility idcmificalion information),


[D To provide the final information for an EPA ID number (closing), (sec instructions—must complete pages I, 2, 3, 7) 


IE) To obtain new or updating an EP.A ID number for cotidticting Electronic \'Ianilcsl Broker activities,


Q Subniilling new or revised notilication for Part A for permitted lacilitics.


lEI UW Mercurv (see page 4) [^ MW Transporter (see page 5) [El Used Oil (see page 6)


2. Facility or Business Name:


.IACKSONVILI..E rRANSFEO I ERMINAL


3. Facility Physical Location Information: (No P O Boxes)


Physical Street Addres.s*:


37% WARRINGTON STREE T


QVcsscI


City or l own: 
.lACKSONVILI.dd


Slate:


IL


Zip Code: 
32254


Counlv*:
DUVAL


Country (if not USA) :


4, Facility or Business Mailing Address: TRANSr LO TERMINAL SERVICES, INC.
O Same address as H above or*:


500 WA LER S I REE 1 : ,1975


City or Lown*: Slate*: Zip/Poslal Code*: Country (if not US.T):
.lACKSONVIEI.E, El. 32202


5. Facility North American Industry Classification System (N.4IC.S) Code(s)*: (at least 5 iligits)


A. IJ_I^I^I^|J_|_Q_I Ocquned) B. I I I I I I
C. I I I I I I D.


6. Facility or Business RCR.A Contact Person: Same address as # 4 above i
hirst Name RYAN Last Name


PREAVTUr
Title


MANAGER - CHEMICAL. SAFETY


Phone Number :
904-259-2279


Exlension*: Fax*:
N/A 904-245-2329


E-Mail : RPREWrrT(S)TRANSFLO.NEi'


Street or P.C), Box (or same address box is checked) :


Cilv or rown*: State": Zip Code*: Country (if not US.-V):


DE1> l■ornl 62-730.900(T)(b), adopted by reference in rule 62-730.1 50f2)(a), 62-710,500(1), and 62-737,400(3)(u)2., l-.A.C. Ellective Ibate: 12/2019 Page I of 10







RCRA Hazardous Waste Status Notification or Out of Business Notification EPA ID No.* FLD984253526


7. Real Property (FL Land) Owner of the Facility's Physical Location (Lisi addiiional owners in die commcius seciion.)


Name of Owner*: 
CSX


/ /Dale became Owner :_____
Q New Owner mm dd vv


UNKNOWN


Slreel or I'.O. Box (or same address box is checked)*: WX IT'R S I’RI-TT I’hone Number*: 904.359.320O


Citv or Town*
JACKSONVIl.LL


Slide*:
I'f.


7,ip Code*:
32202


Countrv (il'nol USA)


E-Mail : RI’REWI I r@ I RANSFLO.NE I


Owner Type*: ISPrivalc Ql'ederal QMunieipal Qsiate QCounly Qother_


Comments:


8. Facility Operator (Li.st additional Opcrulors in the comments .section). Same address as #___above or:


Name of Operator :


PRECISION fERMINAE EOGIS TICS. EEC


Dtite became (Operator : 10 / 01 / 19 
Q New Operator mm dd yy


Street or P.O. Bo.x (or same address box is eliecked)*:
2605 NICHOLSON ROAD


Pbonc Number*: 412-530-1700
Citv or Town*:


SEWICKI.EY
State*


PA
Zip Code*:


15143
Country (if not US.A):


T]TN'ES®PRECISIONTE.COM
Operator Type*: BPrivate ^Federal QMunicipal Qstate QCouiuy QOtln


(Jommenls:


9. RCRA Hazardous Waste Activities at this Facility; (Mark 'X' in all that apply):
(I) Generator of Flazardous Waste 
tSVes L] No (This doe.s not include Universal Waste or Used (jil)


II' YES, Choose only one of the following three categories.


Q a. Large Quantity Generator (LQG):


- Generates in any calendar niomh (includes quantities imported by importer site) 1,000 kilograms or greater per nioiilh (kg/mo) 
(2,200 Ibs/mo.) ofium-aaile luizardous waste: or


- Generates in any calendar month, or accumulates at any time, more than I kg/mo (2.2 Ib.s/nio) of acute hazardous wtisle: or
- Generates in any calendar monlh, or accumulates at tiny time, more than 100 kg/mo (220 Ib/mo) ol'acute hazardous spill cleanup 


material.
Q b. Small Quantity Generator (SQG):


- Generates in any calendar month greater than lOOkg/mo but less than 1,000 kg/mo (>220 to <2,200 lbs.) of non-acute hazardous 
waste aiul/or 1 kg (2.2 lbs) or less of acute hazardous waste and/or no more lhan 100 kg (220 Ihs) ofany acute hazardous spill 


____________ cleanup material.
^ c. Very Small Quantity Generator (VSQG):


- Generates in any calendar month 100 kg/mo or less (220 lbs.) ol'non-acute hazardous waste and/or I kg (2.2 lbs) or less ol'acute 
hazardous waste.


In addition, indicate other generator activities that apply.


Gi d. Short-Term Generator (one-time, not on-going)
G e. Mixed Waste (hazardous and radioaelive) Generator 
G f. United States Importer of hazardous waste


G g. f.QG notifying of VSQG Hazardous Waste Under Control of the Same Person pursuant to 40 CFR 262.1 7(1). (Addendum A Required) 
G h. Episodic: Not lasting more than 60 days:__SQG__LQG (Addendum B Required)


G i. Electronic Manifest Broker, as dellned in 40 CI-'R 260.10, electing to use EPA electronic manifest system to obtain, complete, and 
transmit an electronic manifest under a contractual relationship with a hazardous waste generator.


DEP Form 62-730.900(l')(h), adopted by rcrcreiicc in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., IfA.C, ElTective Date: 12/2019 Page 2 of 10







RCRA Hazardous Waste Status Notification or Out of Business Notification EPA ID No.* FLD984253526


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


Choose Only One) Nole: A hazardous waste perniii may he


For Items 3 through 9, mark 'X' in all that apply.


(2) Treater, Storer, or Disposer of Hazardous Waste (at your lacility-


required for this activity.


Q a. Operating Commercial hSD 


L] b. Operating Non-Commercial TSD


Q c. Non-Operating: Poslclostire or Corrective .Action Permit or Order (HSWA, etc.)


(3) D Rccyeler of Hazardous W'aste (at your facility)


Specify: Q Commercial d] Non-Commercial
Specify: [ill Stores prior to recycling D Does not store prior to recycling.


Nolo: A permit maybe required for storage prior to recycling.


(4) Exempt Boiler and/or Industrial Furnace
Q a. Small Otiantily On-sitc Burner Ilxemption 
Q b. Smelling, Melting, and Rcllning Furnace ILvemplion


(5) LD Person Authorized to Manage Very .Small Quantity Waste Generated at Other Facilities
Choose this management activity ONL.Y il'yoti attach
fifl'HF.R a copy of your application Idr such authorization OR the authorization you received from I'DFiP.


(6) Q Receives Hazardous Waste from Off-Site
(7) Ql Underground Injection Control
(8) D Recognized Trader— Mark all that apply


CD a. Importer
D b. Exporter


(9) □ Importer/ Exporter of Spent Lead-Acid Batteries (SLABs) under 40 CFR subpart G— Mark all that apply
Q a. Importer


____ h. F/xportcr
10. Waste Codes for Federally Regulated Hazardous Wastes*: List the waste codes ofthe Federal hazardous wastes handled at 


your facility. List them in the order they are presented in the regulations (e.g., DOO1, D003, F007, KO19, PO12, UI 12).
Hazardous waste transporters must list codes routinely or usually transported. Use comments or an additional page if more spaces are needed.


D001 D004 D005 D006 D007 D008 D009


10 II 12 13 14


DO It) DO I I 1.9029 D035 D043 l-OO I F002
!5 16 17 IS 19 20 21


(■■()03 rd)04 |■■■00.3


1 1. Other Status Changes (Ifno longer handling waste or closed, items 9 and 10 sliould be left blank and ilems 12-16 skipped):


(A) Central Accumulation Area (C.A.A) or Facility Closed:


Q Central .Accumulation Area (CA.A)


Q facility Closed {Complete this section only ll'ah business activities at this facility have ceased.)
(B) Closure Dates:


□ (I) Expected closure date_____________________________ (dtilc in mm/dd/yyyy)


_____ (date in mm/dd/yyyy)


(date in mm/dd/yyyy)


□ (2) Requesting new closure date_________________


Q (3) Date of closure:____________________________


D a. In compliance with the closure performance standards in 40 CFR 262.17(a)(8)


Q b. Not in compliance with the closure performance standards in 40 CFR 262.1 7(a)(8)


(C) Property Tax Default G (D) Petition for Bankruptey Protection O
DI-;P Form 62-73(),900{ l)(b), adopted by rcl'ercncc in rule 62-7.30. i .s0(2)(a), 62-7 IO.oOO( F), and 62-737.400(3)(a)2., F.A.C. FlTeclivc Date: 12/2019 Page 3 of 10







Universal Waste Notification and Mercury Ifansporter/Haji^r Registration EPA ID No.* FLD984253526


12. Universal Waste (UW) Activities (Mark 'X' and complete all that apply)


A. Federal Notification


Federally Defined Large Quantity Handler (LQH) = Generate/Aceuniulate; 5.000 kg (11.000 lb) or more of any combination 
of UW accumulated (at any one time)


Accumulates: Q a. UW Batteries b. Pesticides LD c. Pharmaceuticals


□ d. Mercury Containing Devices □ e. Mercury Containing Lamps


Destination Facility for UW Note: For Ihis activity, a facility niiisl treat, dispose, or recycle a UW.
,'\ permit is required for storage prior to recycling.


B. Florida Universal Pharmaceutical Waste (UPW): onc-tiinc notification


D Pharmaceuticals LQH = 5.000 kg or more oi'Uiiiversal Pharmaceutical Waste (UPW) aceumulated (at any one time)


Q Pharmaeeiuicals .Acute LQH = more than I kg (2.2 lb) of acutely hazardous ("P-listed") pharmaceutical waste (UPW) accumulated (at any
one lime)


Q Reverse Distributor of Universal Pharmaceutical Waste (UPW) (must he pennitied with the Florida Departniem otBusiness and Professional 
Regulation [DrSI'R |)


D Florida Universal Pharmaceutical Waste (UPW) 'I ransporier


C. Florida Annual Mercury Handler Registration:


For-hire transporters, transfer facilities, handlers, reclamation and recovery facilities of Mercury-Containing Lamps and 
Devices operating in the State of Florida are required to register annually with the Department using this section of the form
[Chapter 62-737, F.A.C.]. A one-time fee of SI,000 is required for first time registration as a l.,arge Quantity for-hire llandler of 
Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3.,F.A.C. (please contact I DEP lust).


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


(I) This form is being submitted as a Florida Registration of Universal Waste Mercury Transporter/Handler for-hire 
Activities


1st Annual Rcgislnuioii .Annual Renewal Onc-time ,S 1.000 fee for Mercury for-hire Urst time L.QFI rcgi.siralion is attached


□ For-hire Transporter of Universal Waste Mercury-Containing l .amps ot Devices


□ For-hire Transfer Facility of Universal Waste Mercury-Containing L.amps or Devices


Q Mercury-Containing Devices (thermostats, etc.) SQH = less than 100 kg acciimulaled bv for-hire handier


|_] Mercury-Containing L.amps SQH = less titan 2,000 kg (8,000 Itimps) accumulated by for-hire handler


Annual
Registration
Required


□ Vlercury-Coniainiiig Devices LQH = 100 kg (220 lb) or more aecumulaicd at any one lime by Ibr-hirc handier


□ -Mercury-Containing l.,amps LQH = 2,000 kg (4400 lbs/8,000 lamps) or more accumulated by for-liire handler


Annual Registration + 
one- time $1,000 fee t- 
More Requiremenls 
(contact FDEP)


(2) Mercury Recovery and/or Reclamation Facility (A hazardous waste nermit is required for iliis aciiviis) 
Q 1st Annual Registration Q .Annual Renewal


Anruml Registration 
Required


Briefly Ueseribe your Universal Waste .Activities: 1^ Wc use Drum Top Bulb Crusher(s).


13. Other State Regulated Waste Activities: Petroleum Contact Water (PCW) I—1 Recovery l_l Transport [62-740 i .A C,]


Note: A water facility permit may be required tor this activity, .An annual report is required for a reeoverv lacilily pursuant to Ifule |62-740.300(5)1 F..A.C.


DPI’ I'orm 62-730 900(D(b), adopted by reference in rule 62-730,1 50(2)(a), 62-710.300(11, and 62-737.400(3)(a)2 , F.A.C Effeetive Dale: 12/2019 Page 4 of id







Hazardous Waste Transporter and Academic Laboratories EPA ID No.* i.-|,i»84253526


14. HW Transporter Activities: (Mark 'X' and complete all that apply if you need to register your HW Transporter activities)


Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida are required to register and annually 
renew their registration. Evidence ofcasually/liabiliix insurance pursuanl to 62-730.170(2)(a) is required as part olThis regislralion. 
Transporters and transfer facilities may only begin operations after receiving approval Ironi tlie Department.


Generators who transport waste only within the boundaries of their facility should NOT register in box 14. A below.


A. HW Transporter Registration Information (must be completed annually and when this information changes) 
This form is: D Initial Registration Renewal O Notification of changes CJ Cancel Registration


D I. For own waste only


2. I'or commercial purposes 


Q 3. Both commercial and own waste


4. Transportation Mode Q .Air Q Rail LI Mighway Q Water Q Other - specify__________________________


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


SI This facility is a Hazardous Waste Transfer Facility; (as listed in Item 3) Storage Volume 100.000 GALLONS


This form is: D Initial Registration LI Renewal ID Notification of changes D Cancel Registration 


Note: Hazardous Waste transfer facilities must comply with the requirements of Rule 62-730.171, F.A.C., and Rule 62-730.182, F..A.C.


The Transfer Facility records required under the provisions of Rule 62-730.171(6), F.A.C., are kept at (check one):
D Our mailing (business) address D fhe site (I'acilitv) address


Please enter the EPA ID Number of the HW Transporter who carries the insurance for this fransfer Facility :


F L D 0 0 6 9 2 1 3 4 0


Please see 14.C for additional items to be submitted for registration of a Hazardous Waste Transfer Facility [Rule 62-730,171(3), 
l lorida Administrative Code (E.A.C.)|:


C. The following items arc reqtiired to be submitted with the initial notification for a transfer facility and any ehangcil items must be 
submitted with any subscquenl submission [Rule 62-730,1 71(3), Florida .Administrative Code (F.,A.C.)| :


__Certilication by a responsible corporate ofneer of the transporter facility that the propo.sed location satisfies the criteria of
Section 403.721 1(2). f’lorida Statutes (rOS.) |Ruie 62-730.171 (3)(a)I., f'..A.C.|


__l.'.vidence olThe transporter facility’s Iniancial responsibility I’Riile 62-730.1 7 1(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 62-730.17 1(3 )(a)5., I'.A.C.I


__A copy of the contingency and emergency plan [Rule 62-730.17l(3)(a)6., E.A.C.|


__A map or maps of the transfer facility |Rule 62-730.17l(3)(a)7., I'.A.C.|


15. Eligible Academic Entities with Laboratories—Notification for opting into or w ithdrawing from managing 
laboratory hazardous wastes pursuant to 40 CFR Part 262 Subpart K


D I. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories 


See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:


O a. College or University
D b. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university
D c. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university


D 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories


DEP Form 62-73 0 900( r)(b), adopled by rdcrenec In rnle 62-730,1,30(2)(a). 62-710.500(1), and 62-737.400(3)(a)2., F A.C. Effeetivc Dale: 12/2019 Page 5 oflO







Used Oil and Hazardous Secondary Material EPA ID No.* FLD984253526


16. Used Oil and Used Oil Filter Activities: (Mark 'X' and complete all that apply)


Transporters (exemptions in 40 CFR 279.40(a)(l-4)), transfer facilities, processors, off-specification burners, and/or marketers must 
annually register with ihc Dcparlmcnl using this fonn. An annual $100 rcgistiation fee is rcquiicd for all, except used oil (UO) Processors and 
collection centers.


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


Ifapplieablc. a check or money order, in the amoiim of.SIOO. payable to Florida Department orEnvironmenlal Protection is enclosed. 
UO Collection Centers must check 16.(2) ofthis form (not as a registration).


(I ) Used Oil Transporter - mark 'X' in all that a|iply: (occurring in Florida)


a. Transporter (olT-silc) and noncontiguous locations


b. rransfer Facility


(2) Collection Center (From businesses, nojiioigjhan 55 gal per shipment)


(.3) d Used Oil Processor (A pcrniil is re<|iiired.)


(4) d Used Oil Rc-rellner (A perniil is required.)


(5) d Orr-Spccillca(ion Used Oil Burner
d Utility Ifoiler d Industrial Boiler d Industrial 1-urnaee


(6) Used Oil Fuel A'larketcr d On-Spec d OIT-Spcc 


(!) Used (,)il Filter Management (must annually register)


d a. Transporter 
d b. transfer Facility 
d c. I’roccssor {.Annual Report Required ) 
d d. End User (see instructions for dennilion)


(8) 4 he records required under the provisions of Rule 62-710.510. FAC. are kept at (check one):
Id Our mailing (business) address (as listed in Item 4) 
d The site (facility) address (as listed in Item 3)


(9) Used Oil Transporters: (Exemptions in 40 CI-'R 279.40{a)(I-4))
• .API. registered UO transporters must submit an annual report except generators transporting U(.) from noncontigtioits operations 


within their own company.
• U(.) transporters transporting off-sitc over public highways otiiy within their own company mitst sitbmit proofof insurance.
• UO transporters transporting more than 500 gallons/year must submit proof of insurance annttally, and mtist sign and certify this 


submissioti ;is ccrtilled used oil Iratisportcr iti section 19 (except those exempted by Rule 62-710.600( I), F.A.C.).


JK'fhe used oil annual report is attached __ Evidence of I .iitbility Insitnince purstttint to 62-710.6n0(2)(e)., F.A.C. is attitched.


17. Notification of Hazardous Secondary Material (HSM) Activity


(1) □ Notifying under 40 CFR 260.42 that you wall bcgiti tnanaging. are managing, or will stop managing hazardous secondary material


underdo CFR 260.30, 40 CFR 261,4(a)(23). (24). or (27). (Addendum C Required)


(2) □ Notifying under 40 CFR 260.43(a)(4)(iii) that the product of your recycling process has levels of hazardous coiistitticms that are not


comparable to or unable to be compared to a legitimate product or intermediate but that the recycling is still legitimate.
(Addendum C Required)


DEP Form 62-730.900( U(b|, adopted by reference in rule 62-730.150(2)(a), 62-710.500( I), and 62-737.400(3)(a)2., IFA.C. EITeetlve Dale: 12/2019 Page 6 of 10







Required signature page ■Mi EPA ID No.* FLD984253526


18. Comments (attach a page if more space is needed):


19. Certification: I ecrtily under penalty oflaw that this doctinicnt and all attachments were prepared under my direction or supervision in 
accordance with a system designed to assure tliat qualified personnel properly gatlicr and evaluate the ini'onnalion submitted. 'I'he inibrmalion 
submitted is, to llie best ol'my knowledge and belief, true, aeciiralc, and complete. 1 am aware that there are signilicant penalties for submitting 
false information, including the possibility of line and imprisonment for knowai violations.


D I certify as a Used Oil Transporter that I am familiar with the applicable f lorida 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. Irividencc of tlnaneial responsi
bility is demonslraled by the Used Oil Transporter Certincale of I lability Insurance, DFP form 62-7.>0.90(l(5)(a), F.A.C..


Signature^f.^wner, operator, or.an authorized representative:


2/


Date Signed (mm-dd-yyyy):


Pi^t N^ne (First, Middle Initial, Last):


7‘'a n B,
Title:


MAN.AGF.R - CMEiVIICAL. .SAI'F/rY


Organization:


'rR.ANSFI..O I ERMINAL SERVICES. INC.


Used Oil 13


Email:


RI>REWFFT@TRANSF-|.,O.NE;f


Signature of owner, operator, or an authorized representative: Date Signed (mm-dd-yyyy):


Print .Name (First, Middle Initial, Last): Title:


Organization: Used Oil □


Email:


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


LISA WIEDEM..ANN________________ 904-802-7.556___________ LWIEDEMANN@WIEDEMANNEEC.OM
(Phone Number) (E-mail Address)(Name of person completing this form)


DEI’ Form 62-730.900( I'Kb), adopted by reference in rule 62-730.150(2)(a), 62-710.500( I), and 62-737 400(3')(a)2., F.A.C. Effective Date: 12/2019 Page 7 of 7















Department of EnvironmentalProtection


^3^ Mail Station 4560, 2600 Blair Slone Road. Tallahassee. Florida ,32390-2400


DBF Form #62-710.901(3)
Form title Annual Rcporl bv Used 
Oil and Used Oil Filler l-landlers 
Ffleclive Dale 12/2019 
Ineorporaled in Rule 62-710..310(5)


Annual Report by Used Oil and Used Oil Filter Handlers*
(*Used Oil handlers are any person(s) suh|ccl lo the registration reL|uircments of rule 62-71 (F.SOO and 62-710.8.30, !'■' A C See Section A, Lto.'t S below.)


For the reporting period January I, through December 31,2-sM^


Use the information recorded in your Record Keeping Form |62-7I0.90I(2)| or equivalent to complete this document. 


SECTIOiN' A IT) BF COMPLETED BY ALL RFGISTERFD FFkSONS


I Company Name: .lACKSON V1I..I..E FRANSFLO TERMINAL 2. Site Address: 3796 WARRINGTON S I'REETt.lACKSONVILLE. FI.. 32254


3. Telephone No: 904-359-2279 □ Check bo.\ itany ofthe above Items (1-3) have changed since your last registration.


4. EPA ID No. F1..D984253526 3. Name of person preparing report (please print) I..ISA Wll.tDEMANN


6 Title: CONSULTANT 7. Phone number (ifdifTerent From #3. above) 904-802-7556


8. I'ype oFoperation (check all that apply): 9. Email Address: LWIEDEMANN(aVVlEDEM.ANNI..I..C.COM


Used Oil: STransporicr iSTransfer Facility □ Collection Cemer/Aggregation Poinl □ Processor


□ Marketer: □ On Spec □ OFF Spec


□ Burner (olT-specil'ication used oil): □ Industrial Furnace □ Industrial Boiler □ Utility Boiler □ FIcalcr 
Used Oil F'ilter: □ Transporter □ Fransler Facility □ Processor □ End User


Sl'XTION B USED Oil, (TO BE COMLETED BY ALL REGIS FERED USED Oil. HANDl.ERS). SEI3 DIRECFIONS BELOW


1. Amount (in gallons) oITJsed Oil and Oilv Wastes collected (tvpe code)


a. tn Florida.........................................................


b. From out oF State............................................


e. Beginning Invcmon.'......................................


d. Total (sum of totals from i.,ines a -t- b s- c)..


.Automotive Industrial .Vli.ved


632.127


2. Amount (m gallons) oFUsed Oil and Oily Wastes managed (end use code)


N - Fransferred lo anoiher Facility (not an end use)..............................


0 - Marketed as an on-specification used oil Fuel...............................


F - Marketed as an oFF-specil'ication used oil Fuel...............................


1 - Marketed For an Industrial process...................................................


B - Burned as an oFF-spceification u.sed oil Fuel...................................


D - Disposed oF: l.andFillcd..................................................................


'Frcated at a wastewater treatment unit................


incinerated ...............................................................


3. Total amount (in gallons) oFUsed Oil managed..................................................................................


4. End of year, on hand estimate (diFFerence between Line Id and Line 3).........................................


1 otal


632.127


632.127


III Stale Out of Slate


-
632,127


-


- _


.
- _


- _


. .


- -


.
632,127


- 0
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Dl^l> I'orm #62-710.9010)
I’orm O’illc .Annual Report bv
Used Oil and Used Oil rillcr Handlcr.s 
Uffeetive Date 12/2019 
Incorporated in Rule 62-710.5 10(5)


DIRECTIONS I OR SECTION B


1. Enter the amoiinl ol' Used Oil or Oily Waste colleeted in gallons for type eode: Atilomolive. Industrial, and Mixed.
a. Instate
b. froin Out of Stale
c. l.k'ginning Inventory from last year’s ending amount
d. Enter the total sum of lines a + b + c


2. Enter the amount of used oil managed by your facility by end use code (N, O. E. I. B. and D).
3. Enter total amount in gallons of Used Oil managed.
4. Enter the end-ol'-year on hand amount (difference between Line 1 d and fane 3).


l^tCT'ION C USED on. EII. I'ERS (USE l ABLE BELOW l OR CON'VERSIONS) In State Out of State


1. Number of filters on hand from previous year .


2. Number of used oil filters colleeted...............


3. I otal number of u.sed oil filters to manage (Line I plus l.inc 2)....................................................................


4. Disposition of used oil filters eollected: a. t ransferred to another registered faeility...........................


1). Burned for energy recovery at ;i Wastc-To-Energy faeility .


e. fransferred directly to a metal foundry for recycling.........


d. TOTAL.............................................................................


5 End of year, on hand estimate (Line .3 minus f.ine 4d)......................................................................................


6. Gallons of used oil collected tis a result of filler processing..............................................................................


7. Gallons of used oil transferred to a used oil handler (transporter or processor)................................................


8. Volume of oily waste eollected and managed as a result of filter processing......□ gallons □ cubic yards..


9 Description of oily waste management_______________________________________________________


DIKKC 1 ION.S FOR SEC I ION C
Conversion I able


One 55-gallon drum of crushed used oil filters = approximately 400 used oil filters


One 55- gallon drum of uiicrushed used oil filters = approximately 250 used oil fillers


One t()n of drained used oil filters = approximately 2,350 used oil fillers


1. Enter the number of Used Oil Filters on hand, from previous year’s inventory.


2. Enter the number of Used Oil Filters collected.


3. I.interthc sum of Line I -i- Line 2.


4. Enter the number of filters managed by your facility in blocks 4a-c. Enter the sum of 4a-c in block 4d.


5. Enter the number of filters on hand at your site as of December 3 I. last year.


6. Fill in the number of gallons of used oil collected by your filter operation.


7. Enter the number of gallons transferred to a used oil transporter or processor.


8. List the volume (gallons or cubic yards) of the oily wastes collected through your filter hatidling. Oily wastes are identined in I'lorida 
Administrative Code Rule 62-710.201(1), and include wastewaters, filter residues or sludges, lank bottoms, .sorbents, wipes, etc.


9. Describe how oily wastes were managed (sent to a W'fE, hazardous waste facility, landfilled after appropriate testing, etc.).


E'or assistance with this form, please contact the Used Oil Coordinator at 850-245-8707.
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