
Sincerely, 

Glen Perrigan 
Environmental Manager
Hazardous Waste Regulation Section 

ME ID: 54121 ,  Email Address: knight.phil1@verizon.net

08/27/2020
Phillip Eicher,President
Knight Industrial Supply Inc
PO Box 3879 
St Petersburg,FL 33731-3879

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 
Knight Industrial Supply Inc located at 112 10th Ave N, St Petersburg, FL  33701-1818

FL0000609552

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 Transporter, UW Device 
Transporter (reg exp on 03/01/2021). 

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=FL0000609552.
For further assistance, please contact me at (850) 245-8749 or email at 
 Glen.Perrigan@dep.state.fl.us . 



8700-12FL - FLORIDA NOTIFICATION OF 
REGULATED WASTE ACTIVITY

DEP Waste Management Division-HWRS, MS4560

2600 Blau Stone Rd. rallaliassce, EL 32399-2400

(H50)245-S707

Date Reeeived
(for FDEP Official Use Only)

EPA ID: Please use the instructions document to complete this form 
^ mandatory fieSds_____________________________

1. Reason tor Submittal: (all submiUers must complete pages 1 and 2 and sign page 7. Pages 3 Uirougb 6 - complete as applicable)

Mark 'X* in
the coiTeet box :

(must choose one

il a notification)

FI. Rcgi,stration(s)

CJ To obtain a new EPA ID number (for hazardous waste, universal waste, used oil aetivities, nr PCW' aetivitics).

I o provide updated infonnalion for an EiPA ID number (to update status ;md laeility identilieation iiifonnation).

Q To provide the final Information for an EPA ID number (closing), (see in.stiuctions—must complete pages I. 2, 3, 7)

[2 To obtain new or updating an EPA ID number lor conducting Electronic Mmiifest Broker activities.

.Submitting new or revi.sed nolilication for Pail A for permitted facilities.

d tJW Mercury' (see page 4) d IIW Trimspoi ter (see page 5) d Used Oil (see page 6)

2. Faeiiitx <11- Bu.sincs.s Name; Knight Industrial Supply, Inc.

3. Facility Phy.sical Location Information: (NoP O Boxes)

Phy.sical Street Address :
112 10th Ave. North

d Vessel

Ci ty or Town.

St Petersburg

State Zip Code:

33701
Countv

Pinellas CountiV' (il not I.IS.A)

4. Facility or Businc.ss Mailing Aclilre.s.s:

d Same address as //__above or*:

P.O. Box 3879
Citv or Town *: State®: ZIp./Poslal Code*: Countiy (if not I.IS.A):

St Petersburg FL 33731
5. Facility North American Industiy C1a.s.sification System (NAIC.S) Code(s) : (at least 5 digits)

A. llLlli_l_Ll_LLil B. I I I I I I I
C.

6. Facility or Busine.ss RCRA Contact Person; d Same address as /.= 4 above i

First Niune
Phillip

Last Name :
Eicher

Title":
President

Phone Number (727) 512-9252 Extension :
Fax*:

E-Mail*: ,
knight.phil1@verizon.net

Street or P.O. Box (or same address box is checked) P.O. Box 3879
City or Town ®: Stale®: Zip Code®. CouiitiA (if not USA):

St Petersburg FI 33731
DEP Eonii 62-73ll.900(l)(b), adopted by reference in lule 62-730.15U(2Xa), 62-710 500(1), and 62-737.400(3)(a)2., F AC. Effeetlr e Date: 12/2019 Page 1 of III



RCRA Hazardous Waste Status Notification or Out of Business Notification EPAIDNo/
FL00060955

7. Real Pi opei t>' (FI, I.and) Owner of the Facility’s Physical Location (Li.st additional owners in tlic coinnieiiLs .section )

Name of Own Cl :

Phillip Eicher
Date became Owner*: 5 /3Q . 95

LI New Owner mm dd vv

Street or P.O. Box (or same address box is cheeked)®: p q 3879 Phone Number : (J21) 512-9252

C,t,^orTown :3j pgtgrsburg State Z.pCode^:33^Q^ Counliy (if not US.A);

E-Mail knight.phil1 (gverizon.net
Owner Type*: [3Pnvate Llpederal LlMunicipal Llstate QCouiityr Ll0dier_

Comments:

8. Facility Operator (List additional Oirerators in the comments section). Same address as # 7 above or:

Name of Operator : Date beeame Operator ://
Q New Operator mm dd yy

Street or P.O. Box (or same addiess box is cheeked)®: Phone Number

Ci tx' or Town ° State Zip Code Coimtiy (if not USA):

E-Mail*:

Operator Type*. Llprivate Ql-ederal LJMunicipal Llstate QCountv LIOther_

Comments:

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

(1) Cicnerator of Hazardous Waste

LI Yes LI No (Tliis does not include Universal Waste or Used Oil)

It YES, Choose only one of the following three categories.

LI a. I.arge Quantity (ienerator (LQG);

- Generates in any calendar month (includes qtitmlilies imported by iinpoiter site) 1,000 kilograms or greater per month (kg/mo)
(2,200 Ibs.'mo.) of non-aeiite hazardous waste; or

- Generates in any calendar month, or accumulates at tuiy lime, more than 1 kg/mo (2.2 Ibs/mo) of acute hazardous waste; or
- Generates in any calendar month, or accumulates at luiy time, more than 100 kg/mo (220 Ih/mo) of acute hiizardous spill cleanup

material.

Li h. Sinail Quantity Generator (SQG);

- Generates in any ealendar month greater than lOOkg/ino but le.ss than 1,000 kg/ino (>220 to <2,200 lbs.) of non-aeutc hazardous
w aste and.'or I kg (2.2 lbs) or less of acute hazardous waste and.'or no more than 100 kg (220 lbs) of any aeute hazardous spill

______________ cleanup material.___________
Li c. V'eiy Small Quantitj' Generator (V'SQG):

- Generates in any calendar month 100 kg/nio or less (220 lbs.) of non-aeute hazardous waste and/or 1 kg (2.2 Ib.s) or less of aeute
hazardous waste

In addition, indicate other generator actixities that apply.

Q d. Short-Term Generator (one-time, not on-going)

LI e. Mixed Waste (hazardous and radioactive) Generator

LI f. United States Importer of hazardous waste

El g. LQG notifying of VSQG Hazardous Waste Under Control ot the Same Pcr.son pursuant to 40 CER 262.1 7(1). (Addendum A Required)

Q h. Epi.sodic: Not lasting more than 60 days: SOG LQG (Addendum B Required)

CJ i. Electronic Manifest Broker, as defined in 40 CER 260.10, electing to use EPA electronic manifest .system to obtain, complete, tuul

transmit an electronic manifest under a contractual rclation.ship xxitli a hazardous xvaste generator.

1)E.P I•^)n1l 62-73(1.90(l(l)(b), adopted bx'reference in rule 62-730 150(2Xa), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C Etfeelive Date: 12/2019 Page 2 of 10



RCRA Hazardous Waste Status Notification or Out of Business Notification ERA ID No.* FL00060955

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

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

(2) Treater, Storer, or Itisposer of IIazar(lnu.s Waste (at your facility—Clioo.se Only One) Note: A hazardous waste permit may he

required for this activity

[!!] a. Operating Coniincrcial TSD

O b. Operating Non-Commercial TSD

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

(3) Q Recycler of Hazardous Waste (at your tacility)

Specify; CJ Commercial C] Non-Commercial

Specify: Q Stores prior to recycling d Does not store prior to recycling

Note: .V pemnt maybe required for storage poor to recycling.

(4) Q Evetnpt Boiler and/or Industrial Furnace

[_l a Small Quantity On-.sitc Bunicr Exemption

C] h. Smelting. Melting, and Refining Furnace Exemption

(5) Q Person Authorized to Manage V'ery Small Quantity Waste Generated at Other Facilities

Choose this management aetiritv ONLY if you attach
EITHER a copy of your application for such authorization OR the authonzation vou received from FDEP

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

(8) i_i Recognized Trader—Mark all that apply

Cd a. [niportcr

Cd b. Exporter

(9) L] Importer/ Exporter of Spent Lead-.4cid Batteries (SL.ARs) under 40 CKR suhpart G— Maik all that apply

a. Impoifer
O b. Expoiter

10. W’aste Codes for Federally Regulated Flazardous W^astes*: List the waste codes of the Federal hazardous wastes handled at
your tacility. List Ihcni in the order tliey are presented in tlic regulations (e g., DOOR D003, F007, K019, P012, Ul 12).

Hazardous waste transporters must list codes loulinely or usually transported. Use comments or an additional page ifmote spaces ate needed.

10 I! 12 13 14

a 16 17 IS 19 20 21

\ 1. Other Status Changes (11 no longer handling waste or elo.sed, items 9 and 10 should be left blank and items 12-16 skipped):

(A) Central Accumulation Area (GAA) or Facility Closed;

n Central Accumulation Aica(CAA)

Q Facility Closed (Complete this section only if all business activities at this facility have ceased

(B) C losure Dates;

n (1) Expected closure date_________________________________

Q (2) Rcqiie.sting new closure date

CD (3) Date of closure:_____________

(date in min.'dd/yvyy)

_______(date ill mm/dd.'yyyy)

(date in mm/dd.y’v'vv)

Q a. In compliance with the closure perfonnance standards m 40 CFR 262 17(a)(8)

CD b. Not m compliiuiee with the closure perfonnanee .sUmdards in 40 CFR 262.17(a)(8)

(C) Property Tax Default CD (D) Petition for Bankruptcy Protection CD

DEP Fonn 62-7.30.900(i)(b). adopted by reference in rule 62-730.150(2Xa), 62-710..300(1), and 62-737.400(3){a)2.. F.AC. Effective Date: 12,^019 Page 3 of 10



Universal Waste Notification and Mercury Transporter/Handler Registration EPAIDNo.'PI_00060955

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

A. Federal Notification

Federally Defined Lai ge Quanlity Handler (LQH) = Generate/Aeeuinulafc: 5.000 kg f 1 l.OOO Ibl i>r more of any combination
of UW accumulated (at any one time)

Accumulates: a. UW Batteries Q b. Pesticides l_3 c. Pbarmaceuticals

O d. Mercury ('ontaining Devices Q e. Mercury f 'ontaining f.amps

Destination Facility for UW Note: For this aetivitv, a facility must treat, dispose, or recvclc a UW.
.A permit is required for storage poor to reevcliiig.

B. Florida Universal Pharmaceutical Waste (UPW); one-time notifleation

Pharmaceuticals LQH = 5.000 kg or more of Universal I'harmaceutieal Waste (UPW) accumulated (at aiiv one time)

Q Pharmaceuticals Acute LQH = more than 1 kg (2.2 lb ) of acutely hazardous ("P-listcd") phaiTnaceutical waste (UPW) accumulated (at any
one time)

CJ Reverse Distlibutor of Universal Phannaceutieal Waste (UPW) (must he permitted witli the Florida Depaitment of Busine.ss and Professional
Regulation fDBPR])

l_l Florida Universal Pharmaceutical Waste (UPW) Transporter

C. Florida Annual Mercury Handler Registration:

For-hire tran.sporters, (ransfer facilities, handlers, reclamation and recovery facilities of Mercuiy-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.j. A onc-timc fee of $1,000 is required for first time registration a.s a Large Quantity for-htre Handler of
Mercuiy-Containing Lamps and Devaccs as detailed m 62-737.400(3)(a)3..F. A C. (please contact FDEP fir.st).

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

(1) This form is being submitted as a Florida Registration of Universal Waste Mereui-y Transporter/Handlcr for-hire
Activities

CH 1 St Annual Registration ^ Annual Renewal d One-time SI,000 tec for Mercuiy for-hire fust time LQH tcgislralion is attached

For-hire Transporter of Universal Waste Mcrcuiy-Containing Lamps or Devices

d For-hire Transfer Facility of Universal Waste Mertui v-ContaiiiIng Lamps or Devices

|_J Mcrcurv-Contaiiiing Dev ices (thermostats, etc.) SQH = less than 100 kg accumulated by tor-hire handler

n Mcretiry-Coiitamiiig Lamps SQH = less than 2,000 kg (8,000 lamp.s) aeeiimulated bv lor-hire handler

Annual

Registiation
Required

d Mereuiy-Containmg Devices LQH = 100 kg (220 lb) or more aeeumulaled at luiy one time by for-hire handler

r~| Mercury-Con taming Lamps LQH = 2,000 kg (4400 Ibs'S.OOO lamps) or more accumulated by for-hire handler

Annual Registration +
one—time S 1,000 I'ec-I- 
More Requirements
(contact FDEP)

(2) Mercury Recovery and/or Reclamation Facility (A hazardous waste permit is required lor this aetivity)

d 1st Annual Registration d Annual Renewal
Annual Registration
Requued

Briellv Describe voui' Universal Waste Aetivilies; [-J We use Drum Fop Bulb CiTLshcr(s).

13. Other State Regulated Waste Activities'. TVtroicum Contact Water (PCW) O Rccov<m*\ Transport |62“740 F A.C.]

Note: A water facility* pennit may be required for Lhi.s actmtv An annual report is required for a recoveiy’ facility piusuant to Rule (62-740.30t)(i)| F.A.C.

DEP Eorm 62-730.90U(lXbl adopted byreferetiee m mle 62-730 15Ul2)(ay 62-710.300(1), and 62-737.400(3)(a)2., E.A.C. Effective Date; 12/2019 Page 4 of 10



Hazardous Waste Transporter and Academic Laboratories EPAIDNo.*fL00060955

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

Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida arc required to register and annually
renew their registration. Evidence ol'easualty/liabillty insurance pursuant to 62-730.170(2)(ai is required as part of this registration.
Transporters and transfer facilities may only begin operations after receiving approval from tlie Department

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

A. HW Transporter Registration Information (must be conipleted annually and when this infonnation changes)
This form is: d Initial Regisn atiun !_!] Renewal CJ Notification of changes CJ Cancel Registration

O 1. For ottn waste only

Q 2, For commercial purposes

Q 3. Both coinnicrcial and otoi waste

4. Transportation Mode LJ Air Q Rail d Highway Q Water Q Other - specily__________________________

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

□ This facility is a Hazardous Waste Transfer Facility; (as listed in Item 3) .Storage Volume

This form is: 1^ Initial Registration Cd Renewal Cd Notification of changes O Cancel Registration

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

The Transfer Facility records required under the provisions of Rule 62-730.171(6) , F.A.C., are kept at (check one);
Our mailing (busincs.s) address Q The site facility) address

Please enter the EPA ID Number of the HW fransportci who carries the insurance for tins Translcr Eaeilitv;

Please see 14.C for .additional items to be submitted for registration of a Hazardous Waste Transfer Facility [Rule 62-730.171(3),
Florida Admini.strative Code (F.A.C.)]:

C. The following items are required 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 re.spoiisible corporate oflieer ol the tnuisporter faeilitv tliat the proposed location satisfies the erileria of
■Section 403.7211(2), Florida Statutes (F.S ) [Rule 62-730.17 B3)(a)l., F.A.C.J

__Evidence of llic transporter facility’s liiianeial re.sponsibility [Rule 62-730.17l(3')(a)3., F.A.C.l

__A briei gaieral de.seription of the transfer laeility operations [ Rule 62-730.17 l(3)(a)4., E..'\.C.[
__A copy of the facility elo.siiie plan [Rule 62-730.17 l(3)(a)5.,, E.A.C. [

__.A copy of die contingency and enictgcney plan [Rule 62-730.171(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. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing
laboratory hazardous wastes pursuant to 40 CFR Part 262 Subpait K

CJ I Opting into or currently operating under 40 CFR F‘art 262 .Subpart K for the iiranagement of hazardous wastes in laboratoi ies

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 ovi/ned 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

O 2. Withdi awing from 40 C'F'R Part 262 Subpart K for the management of hazardous wastes in laboratories

DEP Fonn 62-730.900(l)(b), adopted by reference in rale 62-730.1 S0(2Xa). 62-710 500(1), and 62-737.400(3)(a)2., F.A.C Effeethe Dale: I2./2019 Page 5 of 10



Used Oil and Hazardous Secondary Material EPAIDNo.‘fL00060955

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

Transporters (exemptions in 40 CT'R 279.40(a)(l-4)), transfer facilities, processors, off-specification burners, and/or marketers must
annually reinster with llic Department using this form. .An annual $100 registration fee is lequired for all, except used oil fUO) Processors and
collection centers.

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

I—I If applicable, a check or money order, in the amount ol $ 100, payable to I'lorida Department of bn viron mental Protection is enclosed.

UO Collection Centers must cheek 16 (2) of this Conn (not as a registration)

(1) Used Oil Transporter - mark 'X’ in all that apply: (oeeuriing in Florida)

Q a. Transpoitei (ofl-site) and noncontiguous locations

□ b Transfer Facility

(2) Cd Collection Center (From birsincsscs. no more than 55 iral uer shinmenti

(3) Cd Used Oil Processor (A pciniit is lequiied.)

(4) Q Used Oil Re-reliner (A permit is required.)

(5) CH Off-Spccilication Used Oil Burner
Q Utility Boiler Q Industrial Boiler Q Industrial Furnace

(6) Used Oil Fuel Marketer Q On-Spee d Oft-Spec

(7) U.sed Oil Filtei Management (must annually register)

a Transporter
Q b. rransfer Facility

Q c. Processor ( Annual Repoit Required )
Q d. F.nd U.ser (sec institictions for delinition)

(8) The records required under the provisions of Rule 62-710.510, FAC, arc kept at (check one):

Q Our mailing (business) address (as listed in Item 4)

The .site (facility) address (as listed m Item 3)

(9) Used Oil Transporters: (Exemptions in 40 CFR 279.40(a)( 1-4))

• ALL, registered FIO transpoiters must submit an annual report except generators transporting UO t'rom noncontiguous operations
within their own company

• UO transporters transporting off-site over public highways only within their own company must submit proof of in.surancc

• UO transporters transporting more than 500 gallons/year must submit proof of insurance annually, and must sign and certify this

submis.sion as a certified used oil transporter m section 19 fcxcepl those exempted by Rule 62-710.600(1). F A C.).

__The used oil annual report is attached __  EMdence of Liability In.surance pursuant to 62-710.600(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 seeondaiy material

under 40 CFR 260.30. 40 CFR. 261.4(a)(23), (24). or (27). (Addendum C Required)

(2) l_] Notifying under 40 CFR 260.43(a)(4)(iii) that the product of your recycling process has levels of hazardous constituents that arc not

comparable to or unable to be compared to a legitimate product or intermediate but that the recycling is still legitimate

(Addendum C Required)

DEL Fnnii 62-730 900(1 )(b), adopted by reference in mie 62-730 150(2Xa). 62-710.500(1), and 62-7:37 400(3)(a)2., F A C. EfFcctii c Date: 12/2019 Page 6 of 10



Required signature page EPA1DNo.‘fL00060955

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

19. Certification; I ccrtiiy under penalty of law that this document and all attaclinients 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, time, accurate, and complete. 1 am aware that there arc significant penalties for .submitting
talse inlomiatioii. including tlie possibility of tine and impiisonment for known violations.

L_1 I certify as a Usedi Oil Transporter that 1 am familiar with the applicable Florida and Federal laws and lules govcniing u.sed oil transpor­

tation and have an annual and new' employee training program in place covering the applicable u.sed oil rules. Evidence of financial responsi- 
brbty is demonstrated by the Used Oil Transporter Certificate of Liability Insurance, DEL form 62-7.30.900(5)(a), F.A.C..

Si^aturr aif owner, operator, or an authorized representative; Hate Signed (mni-dd-j'yyy):

FhintNairie (First, Middle Initial, Last);
Phillip A. Eicher

Title;

President

Organization;

Knight Industrial Supply, Inc.
Used Oil L]

Email;

knight.phil1@verizon.net
Signature of owner, operator, or an authorized representative; Date Signed (niin-dd->’yyy);

Print Name (First, Middle Initial, Last); Title;

Organiz ation; Used Oil □

Email;

If the person that filled in this form is not the Facility Contact or Operator, please complete the information helow;

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

DEP Fonir 62-730 900(1 XL), adopted by reference in rule 62-T30 150(2Xa). 62-710 .300(1), and 62-73 7 400(3Xa)2., F..-VC. Effective Date; 12/2019 Page 7 of 7



Addendum A: LQG Consolidation of VSQG Hazardous Waste EPA ID No. FL00060955

Only fill out this form if:
• You arc the LQG receiving liazardoiis waste from VSQGs under the control of the same person. Use addillonal pages if more space is needed.

VSQG 1 □ New Q Update n Delete

A. LPA ID Number (if assigned) B. Facility Name

C. Facility Street Addrc.ss

D. City E. State F. Zip Code

G. Contact Phone Number M. Contact Name

I Contact Email

VSQG 2 □ New □ Update □ Delete

A. EPA ID Number (if as.signed) B. Facility Name

C Facility Street Address

D City E. State F. Zip Code

G. Contact Phone Number H. Contact Name

I. Contact Cniail

VSQG 3 □ New [~] Update r~) Delete

A. EPA ID Number (if assigned) B. Facility Name

C. Facility Street Address

D City E. State F Zip Code

G Contact Phone Number FT. Contact Name

I Contact Email

DEI* Fonn 62-730 900< I Xb). adopted by reference in rale 62-730.150(2Xa), 62-710.500(1), and 62-737.400(3)(a)2 , F A.C Effective Date: 12/2019 Page 8 oflO



Addendum B: Episodic Generator I p|_00060955

thilv fill out this form if:
• You ate an SQG or VSQG genetaling hazardous waste fr om a planned or unplanned episodic event, lasting no mote than 60

days, that moves the geneiator to a higher generator category Note Only one planned and one unplanned episodic e\'cnt are
allowed within one year: otlierwise, you must follow the requirements of the higlier generator category . Use additional pages if
needed

Episodic Event

.6 Planned B. Unplanned

n Excess chemical inventory removal

Q 1 ank Cleanouts

n Slioit-term constiuctioii or demolition

n Equipment maintemmee during plant shutdowns

□ Other

n Accideiilal spills

n Produetioii process upsets

n Product recalls

Q "Acts ofnaturc'’ ('foinadt.i. Hurnetme, Flood, etc.)

□ Other

C. Emergency Contact Phone D Emergency Contact Name

E. Beginning Dale tmm/dd.Xwv') F. Find Dale (mm/dd/vv\w')

Waste 1

G Waste Deseription H. Estimated Quantity (in pounds)

I. Federal Hazardous Waste Codes

Waste 2

G. Waste Description H. Estimated Quantit\’ (in pounds)

I. Federal Hazardous Waste Codes

Waste 3

G. Waste Description H. Estimated Quantity (in pounds)

1. Eederal Hazardous Waste Codes

UE1> Fonn (".l-T W 90fHlXW, adopted by reference iii rule 62-730.150(2Xa). 62-7IO..iOO(l), and 62-737 400{3Xa)2., F.A.C Effective Date: 12/201.9 Page 9 of 10



Addendum C: Notification of Hazardous Secondary Material Activity EPAID No.‘ FL00060955

Only fill out this form if:
You are or will be managing excluded hazardous sccondaix' mateiial (HSM) in compliance with 40 Cl'R 260.30, 261.4(a)(23), (24), or (27) or
have stopped managing excluded HSM in compliance with the cxclusion(s) tor at least one year. Do not include any information regarding
your hazardous waste activities in this section Note ifyour faeilm' was granted a solid waste variance under 40 Cl'R 260 3 prior to July 13.
2015, your management of HSM under 40 Cl'R 260 30 is giaudtathered under the previous regulation and you are not lequiied to notily tor
the HSM management aetivity excluded under 40 CFR 260.30.

You must submit a completed 8700-12FL. including this Addendum, prior to operating under the cxclu.sion(s) and by
eveiy March 1 of each ei en-numbered year to the department pursuant to 40 CFR 260.42. H you stop managing hazardous seeondaiy
mateiial in accordance with the exelu.sions(s) and do not expect to manage anV' amount ot hazardous seeondaiy material under the
cxclusions(s) for at least one year, you must again submit a completed 8700-12FL, including this Addendum, within thirty (30)
davs pursuant to 40 CFR 260.42.

1. Indicate reason for notifleation. Include dates where requested.

n Notifying that the facility will manage hazardous seeondaiy material as ol (mm/dd/Vvvv)

n Re-notifyiiig tliat the facility is still managing hazardous seeondaiy material

n Notihing that the facility has sto]iped managing hazardous seeondaiy material as of (mm/dd/yyyy)

2. Description of hazardous secondary material (HSM) activity. Please list the appropriate codes and qiiiuitities in .short tons to
describe your hazardous seeondaiy material aetivity ON1..Y (do not include anv inlbrniation regarding vour other hazardous wastes in this
section). Use additional pages if more space is needed

I. Facility Code

(answer using
codes listed in the

Code List .section of
the instructions)

b. Waste codc(s) for hazardous
.secondary material (HSM)

c. Estimated short
tons of HSM to be
managed annually

d. Actual short tons
of HSM that was

managed during the
most recent odd- 
numbered year

e. Land-based unit
code

(answer using codes
listed in the Code
List .section of the

in.stniction.s)

3. Facility has financial a.s.surance pursuant to 40 CFR 261 Suhpart II. (Financial assurance is required for reclaimers and intermediate
facilities miuiaging hazardous seeondaiy material under 40 CFR 26L4(a)(24) and (25))

vl~l ktI~I Docs this facility have financial a.s.suranee pursuant to 40 CFR 261 .Subpait H?

4. Notifying under 40 CFR 26U.43(a)(4)(iii) that the product of your recycling process has levels of hazardous waste constituents.

vPI ktHI Does the product ol your recycling process has levels of hazardous waste constituents. (Comment Required)

Comments;

DEL Form 62-730.900(1 )(h). adopted by reference in lulc 62-730 150(2Xa). 62-710 500(1), and 62-737.400(3)(a)2.. F.A.C Effective Date: 12/2019 Page 10 of 10
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UNIVERSAL WASTE LAMP AND DEVICE TRANSPORTER
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.C. Your transporter registration will not be issued 
until you complete and return the checklist. Handlers that are not engaging in transport 
activities need not complete this form.
Knight Industrial Supply, Im 112 10th Ave. North St PetersbU^
Facility Name
(727) 823-7935

Street Address City and State
knight.phil1(gverizon.FJLT

Phone Fax E-mail

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

1 Estimated number of LAMPS handled during the last calendar year.
Types: Fluorescent HI HID HI

I Estimated number of DEVICES handled during the last calendar year. ^__
Types: Thermostats HI Electric Switches/Relays □

Thermometers □ Manometers □ Other □_______

1 Estimated weight of DEVICES handled during the last calendar year .A lb.
t 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 informahon.

Lighting Resources (352) 509-3001
Number LHIDB Facihty Name City/State Phone

Number LDDD Facility Name City/State Phone

Number LDdD Facility Name Cl City/State Phone
Phillip Eicher ____________ i 2/2/2Q
Print Name of Authorized Agent Signature of Authorized Agent Date

"Mom t^mtor.tioo. I e.ss Proce.'j.s"

wwv.ilL’p.slalc.Jlus



Section 2: For out-of-state transporters and transfer facilities only

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

Yes No

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

Submitted Previously_ Submitted 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, MS 4560
Florida Department of Environmental Protection 

2600 Blair Stone Road 
Tallahassee, Florida 32399-2400

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

QUESTIONS OR COMMENTS?

If you have any questions or comments, please contact Glen Perngan at (850) 245- 
8749 or via e-mail at Glen.Perrigan@dep.state.fl.us.

Thank you for your cooperation in providing this information.




