
10/08/2020
Ryan Prewitt, Manager Chemical Safety
Tampa Transflo Terminal
500 Water St #J975
Jacksonville, FL 32202-4423

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 Tampa Transflo Terminal located at 504 N 34th St, Tampa , FL  33605-6200

FLR000105338

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

Your facility is currently registered for the following activities: HW Transporter, HW Transfer 
Facility (reg exp on 06/30/2021) ; Used Oil Transporter, Used Oil Transfer Facility (reg 
exp on 06/30/2021). 

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=FLR000105338.

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: 37009 ,  Email Address: rprewitt@transflo.net

http://www.dep.state.fl.us/waste/categories/hwRegulation/pages/NotificationRegulatedWaste.htm
https://fldeploc.dep.state.fl.us/www_RCRA/Reports/handler_results.asp?epaid=FLR000105338
mailto:Glen.Perrigan@dep.state.fl.us?subject=Hazardous Waste Notification Letter for FLR000105338 ( Tampa Transflo Terminal )&cc=rprewitt@transflo.net
mailto:epost_hwreg@dep.state.fl.us?subject=Hazardous Waste Notification Letter for FLR000105338 ( Tampa Transflo Terminal )&cc=rprewitt@transflo.net
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Ntal

8700-12FL - FLORIDA NOTIFICATION OF 
REGULATED WASTE ACTIVITY

l^r.l’ Wasic Management l^ivision-HWRS. MS4560 
2600 Blair Stone Rd. Tallahassee, FL 32399-2400 

(850) 245-8707

Date Received
(for FDEP Official Use Only)

'Mo
:!

Permitting & CompHance
EPA ID: Please use the instructions

mandatorv fields I
I. Reason for Submittal: (all subminers imisl complclc pages I and 2 and sign page 7. Pages 3 through 6 - coinplele as applicable)

Mark 'X' in 
the correct box*:

(must choose one 
il'a notification)

FL Registration(s)

Q To obtain a new FPA ID number (for hazardous wastes universal waste, used oil activities, or PCVV aelivilics).

1^ To provide updated information for an F.I'A ID number (to update status and facility identiliealion information).

Q To provide the final inibrmation for an F.I’A ID number (closing). (,see instructions—must complete pages I, 2, 3, 7) 

O To obtain new or updating an FI’.A ID number for conducting Electronic Manifest Broker activities.

D Submitting new or revised notification lor Pari A for permilted lacilities.

D IJW Mercury (sec page 4) MW Transporter (sec page 5) Used Oil (see page 6)

2. Facility or Business Name;

TAMPA TRANSFI.,0 TERMINAf.

3. Facility' Physical Location Information: (No I’O F3oxcs)

Physical Street Addrcs.s :
504 NORTH34IHSrREEf

Q Vessel

City or Town: 
TAMPA

State;

FL

Zip Code: 
33605

Countv*:
HILLSBOROUGH

Country (if not USA) :

4. Facility or Business Mailing Address: 'I'pANSFLO TERMINAL SERVICES, INC.

Q Same address as # abo'ce or*:
500 WA l ER STREE T : ,1975

City or d own*: Slate*: Zip/Poslal Code*: Country (if not USA):
.lACKSONVlI.EF, FI. 32202

5. Facility North .American Industry Classification System (NAICS) Codc(s)*: (at least 5 digits)

A. IJlI 8_|_8_|^LLIAI 0-lu,red) B.

c. I I D.

6. Facility or Business RCR.A Contact Person: Same address as # 4 above i
First Name : RYAN .,asl Name : PREWITT

Title
MANAGER - CFIEMICAI.. SAFETY

Phone Number*:
904-259-2279

xtension
N/A

Fax*:
904-245-2329

RPREWITT(g!TRANSFLO.N ff

Street or P.O. Box (or same address box is checked)

Citv or Town*: Slate*: Zip Code*: Couiilry (ifiiol USA):

DI;:P r-orm 62-730.900(n{h), adopted by reference in rule 62-730.150(2)(a), 62-710.500( 1 and 62-737,400(3)(a)2., F.A.C. Effeclivc Dale: 12/2019 Page 1 of 10



RCRA Hazardous Waste Status Notification or Out of Business Notification I EPA iD No *
FLR000105338

7. Real Property (FI., Land) Owner of the Facility's Physical Location (last additional owners in the comments section.)

Name of Owner 
CSX

/ /Dale heetime Owner :
New (Owner min dd vv

UNKNOWN

Street or!’.(.). Bo\ (or same address box is checked)*: rf'R STRf I-T I’honc Number*: 904.359.3200

Citv or Town*:
.lACKSONVILLE

Stale*:
l-l.-

Zip Code*:
32202

Countrv (il'not US.A):

E-Mail : RPRL.wm^rRANSELO.NET
Owner Type*: l3Privatc Ql'-cdcral QlMunieipal [Hsiate QCounly QOlhe

Comments:

8. Facility Operator (List additional Operators in the comments section). Same address as #___above or:

Name of Operator : 

ROAD AND RAIL

Date became Operator : |() / (II / I9 
Q New Operator mm dd yy

Street or P.O. Box (or same addre.ss bo.x is eheeked)*:
4233 BARDS TOWN ROAD

Phone Number*: 800-607-2726
Citv or Town*

LOUISVILLE
State*:

KY
Zip Code*:

4021 8
Country' (if not US.A):

E-Mail*:
KROBERTSta.ROADANDRAIL.COM

Operatoi Type*: BPrivatc ^Federal QMunicipal QState QCounty QOther_

Comments:

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

(I) Generator of Hazardous Waste

[3Yes [!!] No (This does not include Universal Waste or Used Oil)

If YES, Choose only one of the following three ealegories.

Q a. Large Quantity Generator (LQG):

- Generates in any ealendat nioiuh (ineltides qnamities imported by importer site) 1,000 kilograms or greater per month (kg/mo) 
(2,200 Ibs/nio.) olTum-aeule hazardous waste: or

- Generates in any ealendtir month, or aeeumulates at any time, more than I kg/ino (2.2 Ib.s/mo) of acute hazardous waste: or
- Generalcs in tiny calendar monlh, or accumulates at any lime, more than 100 kg/mo (220 Ih/mo) ol'acute hazardous spill cleanup 

material.
IZ] b. Small Quantity Generator (SQG):

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

^ c. Very Small Quantity Generator (VSQG):

- Generates in any calendar month 100 kg/mo or less (220 lbs.) of noii-aeute hazardous w-aste and/or 1 kg (2.2 lbs) or less of acute 
hazardous waste.

In addition, indicate other generator activities that apply.

D d. Short-'ferm Generator (one-time, not on-going)
Q e. Mixed Waste (hazardous and radioactive) Generator 
m f. United States Importer of hazardous waste

Q g. LQCj notifying of VSQG Hazardous Waste Under Control olThc Same Person pursuant to 40 CFR 262.17(1). (Addendum A Required) 
Q h. Episodic: Not lasting more than 60 days:__SQG__E(,)G (Addendum B Required)

L] i. Electronic Manifest Broker, as defined in 40 Cl'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 w'aste generator.

DEP Form 62-730.900( I )(b), adopted by refcrciiec in rule 62-730.150(2)(a), 62-7i0..-'00( I), and 62-737.400(3Ka)2,, f ,.A.C. El'leclivc Date: 12/2019 Page 2 of 10



RCRA Hazardous Waste Status Notificationsor Out of Business Notification EPA ID No.* FLR000105338

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

Choose Onlv One) Note: A lia/iuxlous waste permit may he

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

(2) Treater, Storcr, or Disposer of Hazartloiis Waste (at your facility-

required for this activity.

D a. (3pcrating Commercial fSD 

Q b. Operating Non-Commercial TSD

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

(3) Recycler of Hazardous Waste (at your faeiliiy)
Specify: Q Commercial [!li Non-Commercial
Spccil'y: Q Stores prior to recycling Q Docs not store prior to recycling.

Note: A permit maybe required for storage prior to recycling.
(4) Q Exempt Boiler and/or Industrial Furnace

a. Small OutiiUdy On-site Burner Exemption
b. Smelting, Melting, and Refining Furnace Exemption

(.5) [_l Person Authorized to Manage Very Small Quantity Waste Generated at Other Facilities
Choose this management activity ONLY if you attach
EdTI lER a copy of your application for such authorization OR the authorization you received from f D1£P.

(6) O Receives Hazardous Waste from Off-Site
(7) Q Underground Injection Control

(8) Recognized Trader—Mai k all that apply
a. Importer 

D b. Exporter

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

_____ Q b. E/xportcr

10. Waste Codes for Federally Regulated Hazardous Wastes*: Li.st the waste codes of the f ederal hazardous wastes handled at 
your facility. I.ist them in the order they arc presented in the regulations (e.g., DOOl, D003, F007, K0I9, P0I2, U 1 12). 

l-lazardous waste transporters must list codes routinely or usually transported. Use comments or an additiotuil page if more spticcs are needed.

DOOl D004 D005 D006 D007 D008 D009

W II 12 13 14
DO III DO I I D029 D035 D043 FOOl 1002

13 16 17 18 17 20 21

F003 F004 F005
13002

11. Other Status Changes (If no longer handling waste or closed, items 9 and 10 should be left blank and items 12-16 skipped):

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

Q Central Accumulation Area(CAA)

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

Q (I) Expected elosure date____________________________

Q (2) Requesting new closure date 
Q (3) Date ofclostirc:___________

_ (date in mm/dd/yyyy) 
______(date in mm/dd/yyyy)

(date in mm/dd/yyyy)

O a. In compliance with the closure performance stamlards in 40 CFR 262.17(a)(8)

Q b. Not in compliance with the elosure |iei-formance standards in 40 CFR 262.17(a)(8)

(C) Property Tax Default Q (D) Petition for Bankruptcy Protection □
DFI> Form 62-730.900( D(b), adopted by reterence in rule 62-730.1 ,s0(2)(a), 62-710..50()( I), and 62-737.400(3)(a)2., F.A.C. Effective Date: 12/2019 Page 3 oflO



Unlyersal Waste Notification and Mercury Transporter/Handler Registration EPA ID No,* FLR000105338
12. Universal Waste (UW) Activities (Mark 'X' and complete all that apply)

A. Federal Notification

Federally Defined t.arge Quantity Handler (LQH) = Generate/Accumulate: s.OOO kit (11.000 Ih) or more of any combination 
of UW accumulated (at any one time)

.Accumulates: C] a. UW' Batteries G b. Pesticides Q c. Pharmaceuticals

Q d. Mercury Containing Devices Q e. Mercury Containing Lamps

Destination Facility for UW Note: I'or llii.s activity, a facility mii,st IreaU dispose, or recycle a UW.
permit is required for storage prior lo recycling.

B. Florida Universal Pharmaceutical Waste (IJPW): t)ne-timc notification

Q Pharmaceuticals LQH = 5.000 kg or tiiore ofUniversal Phannaeeutieal Waste (IJPW) accumulated (at any one time)

Q Pharmaceuticals .Acute LQH = more than I kg (2.2 lb) of acutely ha/ardous ("P-listcd") pharmaceutical waste (IJPW) accutnulated (at any
one time)

I—I Reverse Distributor ofUniversal Pharmaceutical Waste (UPW) (must be permiued with the l-'lorida Department of Business and Professional
Regulation |DBPR|)

O Florida Universal Pharmaceutical Waste (UPW) Transporter

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 $ 1,000 is required for first time registration as a Large (>iantity for-hire Handler of 
Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3.,F.A.C. (please coiuaci FDLP first).

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

Q 1st Annual Registration Q Animal Renewal D One-time SLOOO fee for .Mercury for-hire first lime I..QH regisiraiion is attached

□ For-hire Transporter ofUniversal Waste Mereury-Coniaiiiing l.anips or Devices

□ For-hire Transfer Facility of Universal Waste Mercuiy -Containing I,amps or Devices

|__| Mercury-Containing Devices (thermostats, etc.) SQH = less than 100 kg ticeumulated by for-hire handler

□ Mercury-Containing Lamps SQH = less than 2.000 kg (8,000 lamps) accunmlated by for-hire handler

Aiimml
Rcgislnilion
Required

□ Merctirv-Conlaining Devices LQH = 100 kg (220 lb) or more accumulated at tiny one time by for-hire handler

□ Merciiry-Containing Lamps LQH = 2,000 kg (4400 lbs/8,000 lamps) or more ticeumulated by for-hire handler

lAmuial Registration + 
^ne- time $1,000 Icc-i- 
‘Ivlore Requirements 
(contact FDEP)

(2) Mercury Recovery and/or Reclamation Facility (.A hazardous waste permit is required for this activity) 
d 1st Annual Registration Q Annual Renewal

Annual Registration 
Required

Brielly Describe your Universal Waste Activities: HD We use Drum fop Bulb Cruslier(s).

13. Other State Regulated Waste ActiA'ities: Petroleum Contact Water (PCW) HD Recovery HD Transport 162-740 F .A.C. |

Note: .A water facility permit may be required for this activity. .An annual report is required for a recovery facility pursuant lo Rule (62-740.300(5)| F.A.C.

DFR I'onn 62-730.900{ I)(b), adopted by reference in rule 62-730,1 50(2)(a), 62-710.500(1). and 62-737.400(3)(a)2., UA.C. Fffeetive Date: 12/2019 Rage 4 of 10



Hazardous Waste Transporter and Academic Laboratories EPA ID No.* FLROOOI05338

14. HW Transporter Activities: (Mark 'X' and complete all that apply it you need to regi.stcr 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 of casualty/liability insurance pursuani lo 62-730.170(2)(a) is required as part of this registration. 
Transporters and transfer lacililies may only begin operations afler receiving approval from the 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: Q Initial Registration [3 Renewal Q Notification of changes Q Cancel Registration

Q I. Foi' own waste only

13 2. For commercial purposes 

3 3. Both commercial and own waste

4. Transportation Mode 3 .Air 3 Rail 3 Highway 3 Water 3 Other - specify_________________________

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

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

This form is: 3 Initial Registration 3 Renewal 3 Notification of changes 3 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):
3 Our mailing (business) address 3 The site (facility) address

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

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

Please see I4.C for additional items to be submitted for registration of a Hazardous Waste Transfer Facility | Rule 62-730.171(3). 
Florida Administrative Code (r'.A.C.)]:

C. The following items are required lo be submitted with the initial notification for a transfer facility and any changed items must be 
submitted with any suhscqiieni submission | Rule 62-730.1 71(3), Florida .Adminislrative Code (TO.A.C.)] :

__Cerlilleation by a responsible eorporale ofllcer of the transporter facility that ihe proposed location salisllcs the criteria ol'
Section 403.721 1(2), Florida StaUilcs (F.S.) [Rule 62-730,171 (31(a) I., F.A.C.]

__Evidence ofthe iransporter facility's fnancial responsibility [Rule 62-730.17 l(3)(a)3., F.A.C,|

__.A brief general description ofthe transfer facility operations [Rule 62-730.1 7l(3)(a)4., F.A.C.J
__A copy ofthe I'acility closure plan [Rule 62-730.17l(3)(a).3., rOA.C.j

__A copy ofthe contingency and emergency plan [Rule 62-730.17l(3)(a)6., rOA.C.J

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

15. Fligible Academic Entities with Laboratories—Nofifieafitin lor opting into or w ithdraw ing from managing 
laboratory hazardous wastes pursuant to 40 CFR Part 262 Subpart K

3 I. Opting into or currently operating under 40 CFR Part 262 Suhpart 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:

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

3 2, Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

DEP Form 62-730.900( H(b), adopled by retercncc In rule 62-730.150(2)(a), 62-710..-'00( I'l, and 62-737,400(3)(a)2,. F A.C, Ffleclivc Date: 12/2019 Page 5 of 10



Used Oil and Hazardous SecondaiA Material EPA ID No.* FLR000105338

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 willi the Deparlnient using this form. An annual ,$100 rcgistialion fee is required i'or all. except used oil (UO) Processors and 
collection centers.

This form Is: □ Initial Registration H Renewal □ Notification of changes □ Cancel Registration

11'applicable, a check or money order, in the amount of $100. payable to florida Department of Environmental Protection is enclosed. 
Uf) Collection Centers must check 16,(2) of this form (not as a registration).

(1) Used Oil Transporter - mark ‘X’ in all that aiiply: loccui'i'ing in Florida)

a. Transporter (olT-sile) and noncontiguous locations

b. fransler Facility

(2) D Collection Center (l-rom husiiic.ssc.s. no more than 55 cal per shinnicnt)

(3) D Used Oil Processor permit is required.)

(4) □ Used Oil Re-reOner (A permit is required.)

(5) d OIT-SpcciDcalion Used Oil Burner
d Utility Boiler d Industrial Boiler d Industrial rurnacc

(6) Used Oil ITiel k-Iarkcter d On-Spec d OlT-Spcc

(7) Used (.)il Filter Management (must annually register) 
d a. Transporter

d b. 'fransler Facility 
d c. Processor (.Annual Report Required ) 
d d. End User (see instructions for dellnition)

(X) I'he records required under the provisions of Rule 62-710.5 10. FAC. are kept at (check one): 
Id Our mailing (business) atldress (tis listed in Item 4) 
d The site (I'acilily) address (as listed in Item 3)

(9) Used Oil Transporters: (Exemptions in 40 CI'R 279.40(a)(l-4))
• .AI.E registered Uf) transporters tmist submit an annual report except generators transporting Uf) from noncontiguous operations 

withiti their owti company.
• UO transporters transporting off-site over public highways only withiti their own company must submit proof of insurance.
• UO transporters transporting more than 500 gallons/ycar must submit proof of insurance annually, and must sign and certify this 

submission as a certified used oil transporter in section 19 (except those exempted by Rule 62-710.600( I), F.A.C.).

J<’fhe used oil annutil report is attached __ Evidence of Eitibility Insurance pursiiani to 62-71 0.60()(2)(e)., F.A.C. is attached.

17. Notification of Hazardous Secondary Material (HSM) Activity

(1) d Notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous secondary material

underdo CFR 260.30, 40 CFR 26l.4(a)(23). (24). or (27). (Addendum C Required)

(2) d Notifying under 40 CFR 260.43(a)(4)(iii) that tlie product of your recycling process has levels ol'haz.ardous consiituems 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)

(3EP Form 62-730 900( I )(b). adopted by reference in rule 62-730.150(2)(a), 62-7 K).500{ I), and 62-737.400(3)(a)2., IFA.C. Effective Date: 12/2019 Page 6 of 10



Required signature page EPAIONo.* pLRoOO 105338

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

19. Certification: I ccniiy under penalty ol'law that this document and all attachnients were prepared under my direction or supervision in 
aeeordanec with a system designed to assure that qualified personnel properly gather and evaluate the information submitted, d'hc information 
submitted is. to the best of my k-no\vlcdgc and belief, true, accurate, and complete. 1 tim tiware that there are signiHeant penalties for submitting 
false information, including the possibility of Ime and imprisonment for known violations.

1^ I certify as a Used Oil Transporter that I 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 applicable used oil rules. Evidence of llnancial responsi
bility is demonstrated by the Used Oil Transporter Certificate of I .itibility Instirtincc, DF-.P form 62-730.900(5)(a). F.A.C..

Signature o^vfner, operator, <y;,^7authorized representative: Date Signed (tntn-dd-yyyy):

^67
PHnt Nathe (First, Middle Initial, Last):

E.ya n Fr t.
Title:

MANAGER - CHEMICAL SAFETY

Organization:

TRANSFEO TERMINAL SERVICES. INC.

Used Oil M

Email:

RPREWITT@TRANSFI..O.NE.T

Signature of ow ner, 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 Facility Contact or Operator, please complete the information below':

F.ISA WIEDEMANN________________ 904-S02-7556___________ LWlEDEMANN(a.WIEDEMANNF.F.C.OM
(E-mail Address)(Name of person completing this form) (Phone Number)

DEP Form 62-730.900( I )(h). adopted by reference in rule 62-730.1 .s0(2)(a), 62-710.500( 1), and 62-737.400(3)(a)2., F .A.C. FTfeelive Dale: 12/2019 Page 7 of 7
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