From: Horlick. Susan

To: TMcCaustland@STERICYCLE.com

Cc: Ashwood, Janet

Subject: Florida Mercury Transporter/ Handler Registration Letter for Cleanearth Specialty Waste Solutions INC_Miami
(FLO000702985)

Date: Friday, December 18, 2020 2:21:00 PM

Attachments: CLEANEARTH SPECIALTY WASTE SOLUTIONS INC Miami.pdf

Dear TJ McCaustland:

To provide more efficient service, you are receiving the attached document by electronic
correspondence (email) instead of a paper copy through the normal postal service.

The attached document is in “PDF” format and will require Adobe Reader 6 or higher to open

properly. Contact http://www.adobe.com/products/acrobat/readstep2.html to download a free copy.

You may check the current status of your facility on the following website:

http://appprod.dep.state.fl.us/www_RCRA/Reports/handler_sel.asp. Use your EPAID number from

the attached notification letter. Be sure to first delete the “%” in the line that asks for your EPA ID
number.

If you have any changes like a new address, a new contact person or a change in regulated activities,
please update at any time during the year by submitting a new “8700-12FL - Florida Notification of
Regulated Waste Activity” form. The form can be downloaded from here:

http://www.dep.state.fl.us/waste/categories/mercury/pages/registration.htm.

Please feel free to contact me with any questions.

Thank you,

Susanv Horlick

Environmental Specialist 111

Florida Department of Environmental Protection
Permitting and Compliance Assistance Program
Phone (850)-245-8778

Susan.Horlick@dep.state.fl.us
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FLORIDA DEPARTMENT OF o e
Environmental Protection Jeanette Nuiez

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

Tallahassee, FL 32399-2400

12/18/2020
TJ McCaustland
Cleanearth Specialty Waste Solutions INC
5158 Ashley Drive
Covington, GA 30014-

The Florida Department of Environmental Protection has reviewed your application for registration
as a transporter or handler for universal waste lamps and devices destined for recycling. Based on
the information received, the facility located at 8505 NW 74th St, Miami, FL 33166-2327 has
been registered through March 1, 2021 with the following status:

Facility ID # FLOOO0O702985
Transfer Facility for Universal Waste Lamps
Transfer Facility for Universal Waste Devices
Small Quantity Handler Facility for Universal Waste Lamps and Devices
(Less than 2,000kg of Lamps (8,000) and/or 100kg of Devices at any one time)

Requirements for packaging, training and recordkeeping for transporters and handlers of universal
waste lamps or devices destined for recycling are contained in Chapter 62-737, Florida
Administrative Code (F.A.C.). These requirements are simple, flexible, and make good business and
environmental sense. The requirements and fact sheets summarizing them can be found on the
following website: http://www.dep.state.fl.us/waste/categories/mercury/pages/registration.htm

This registration does not allow you to transport or handle universal waste lamps or devices which
are destined for landfill or any other disposal. The transportation or handling of universal waste
lamps or devices destined for disposal is subject to our hazardous waste management regulations
under Chapter 62-730, Florida Administrative Code (F.A.C.).

The renewal notice for this registration will be sent to the contact person on your application. If any
of your facilitys information changes, please notify the Department using the Florida Notification of
Regulated Waste Activity, DEP Form 62-730.900(1)(b), F.A.C.

If you have any questions, you may contact me at (850)245-8705 or Glen.Perrigan@dep.state.fl.us.

Sincerelv.

Suwton K Forbih
for

Glen Perrigan
Environmental Manager
Hazardous Waste Regulation Section
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8700-12FL - FLORIDA NOTIFICATION OF | mda Deb}l?ait“gﬁ?cg qgnv.,gn‘ma
REGULATED WASTE ACTIVITY - (or EDEBRIRc L{SC Only):

DEP Waste Management Division—-HWRS, MS4560
2600 Blair Stone Rd. Tallahassee, FL 32399-2400

(850) 245-8707

Dermitting &,, 201,

mandatory fields

I ol o 7 2|2 7 ol5 lethe lnstructlans documemttej gt

1. Reason for Submittal: (all submitters must complete pages 1 and 2 and sign page 7. Pages 3 through 6 - complete as applicable)
Mark 'X' in

. L To obtain a new EPA ID number (for hazardous waste, universal waste, used oil activities, or PCW activities).
the correct box":

(must choose one & 1o provide updated information for an EPA ID number (to update status and facility identification information).
if a notification . . . . . .
) U 1o provide the final information for an EPA ID number (closing). (see instructions—must complete pages 1,2, 3, 7)
U To obtain new or updating an EPA ID number for conducting Electronic Manifest Broker activities.

Q Submitting new or revised notification for Part A for permitted facilities.

FL Registration(s) & UW Mercury (see page 4) &) HW Transporter (see page 5) & Used Oil (sce page 6)

2. Facility or Business Name:*

D,((;,q,i/ CALTH SPiciAury widst Q?/Lz/;"//,é/s/ /2L

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

Physical Street Address™: O vessel

505 g 747 Orpver

City or Town: State: Zip Code:

AN L 33,44

County™: R Country (if not USA)™:
AR - ptse

4. Facility or Business Mailing Address:

& Same address as # above or*:

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

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

A | SE|R121LIR] (required) B. |S& |2 /1/1/)

S N N D |_|_|__|_|_| |

6. Facility or Business RCRA Contact Person: ) Same address as #___above or:

First Name: Last Name : Title™:

'7";1 S 4 Oy 371400 Pl T 4///4 rop ot MIEETF e,
Phone Numb ‘77&) ?7/ ,75 3 ) Extension : Fax™ /?’a’a}) ,2 5‘0 % 5/’2

E-Mail*:

T Lo STarn B QBZ/C%&L&’. Cop)

Street or P.O. Box (or same address box is checked)*: 57 4 ¥ / 'S0 058 DAL o7
- / 5

State*; Zip Code*: Country (if not USA):

afz//// and 74 oA K

City or Town*:

DEP Form 62-730.900(1)(b), adopted by reference in rute 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date: 12/2019  Page 1 of 10






" RCRA Hazardous Waste Status Notification or Out of Business Notification . : | EPAID No.* '

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

*
Name of Owner": Date became Owner™: &7/ 87/ § 7
4&4"5‘04 Frtwcriss Lot iv'd -72-4,4%15 5’//// 278 O NewOwner mm dd yy
Street or P.O. Box (or same address box is checked)*: 273 Phone Number®:
City or Town™: State™: Zip Code*: Country (if not USA):
E-Mail*:

Owner Type*: Gdprivate  (Federal DMunicipal Ustate DCounty Qother

Comments:

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

Name of Operator” Date became Operator”: &%/ 7 /42
525/4/{/ Cternl Qﬂ/ Y ¥t V//24x0) _’(}“/ 11045, Wt B NewOperator mm dd yy

Street or P.O. Box (or same address box is checked)*: Phone Number*:

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

E-Mail™:

Operator Type* : Uprivate  Federal DMunicipal UState DCounty Uother

Comments:

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

(1) Generator of Hazardous Waste
@yes U No (This does not include Universal Waste or Used Qil)
If YES, Choose only one of the following three categories.

Qd a Large Quantity Generator (LQG):

- Generates in any calendar month (includes quantities imported by importer site) 1,000 kilograms or greater per month (kg/mo)
(2,200 1bs/mo.) of non-acute hazardous waste; or

- Generates in any calendar month, or accumulates at any time, more than 1 kg/mo (2.2 Ibs/mo) of acute hazardous waste; or

- Generates in any calendar month, or accumulates at any time, more than 100 kg/mo (220 1b/mo) of acute hazardous spill cleanup
material.

O b. Small Quantity Generator (SQG):
- Generates in any calendar month greater than 100kg/mo but less than 1,000 kg/mo (>220 to <2,200 1bs.) of non-acute hazardous
waste and/or 1 kg (2.2 1bs) or less of acute hazardous waste and/or no more than 100 kg (220 Ibs) of any acute hazardous spill
cleanup material.

a . Very Small Quantity Generator (VSQG):

- Generates in any calendar month 100 kg/mo or less (220 Ibs.) of non-acute hazardous waste and/or 1 kg (2.2 1bs) or less of acute
hazardous waste.

In addition, indicate other generator activities that apply.

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

g. LQG notifying of VSQG Hazardous Waste Under Control of the Same Person pursuant to 40 CFR 262.17(f). (Addendum A Required)
h. Episodic: Not lasting more than 60 days: __SQG__LQG (Addendum B Required)

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

DO 0000o

transmit an electronic manifest under a contractual relationship with a hazardous waste generator.

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date: 12/2019  Page 2 of 10






RCRA Hazardous Waste Status Notlflcatlon or Out of Busmess Notlflcatlon e ~* :|EPAID No."

FLR I TR S5

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

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

required for this activity.

a a Operating Commercial TSD
d b Operating Non-Commercial TSD

d . Non-Operating: Postclosure or Corrective Action Permit or Order (HSWA, etc.)

3) a Recycler of Hazardous Waste (at your facility)
Specify: U Commercial [ Non-Commercial
Specify: U Stores prior to recycling L Does not store prior to recycling.
Note: A permit maybe required for storage prior to recycling.
“4) (| Exempt Boiler and/or Industrial Furnace
U a Small Quantity On-site Burner Exemption
Y Smelting, Melting, and Refining Furnace Exemption
&) (& Person Authorized to Manage Very Small Quantity Waste Generated at Other Facilities

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

(6) ] Receives Hazardous Waste from Off-Site
Y] d Underground Injection Control
8) (| Recognized Trader— Mark all that apply
a a Importer
Q b Exporter
) a Importer/ Exporter of Spent Lead-Acid Batteries (SLABs) under 40 CFR subpart G— Mark all that apply
a a Importer
U b Exporter

(2) Treater, Storer, or Disposer of Hazardous Waste (at your facility—Choose Only One) Note: A hazardous waste permit may be

your facility. List them in the order they are presented in the regulations (e.g., D001, D003, F007, K019, P012, U112).

10. Waste Codes for Federally Regulated Hazardous Wastes*: List the waste codes of the Federal hazardous wastes handled at

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

1 2 3 4 5 6 7
AiL D Aee 7 | AL K| A P | Are o/

8 9 10 11 12 13 14
(2855 lrdrs | Lobes Lo0ers Aeoes

15 16 17 18 19 20 21

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 (CAA) or Facility Closed:
@ Central Accumulation Area (CAA)

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

@ (1) Expected closure date (date in mm/dd/yyyy)

O (2) Requesting new closure date (date in mm/dd/yyyy)

a (3) Date of closure:

(date in mm/dd/yyyy)

Q am compliance with the closure performance standards in 40 CFR 262.17(a)(8)
O b Notin compliance with the closure performance standards in 40 CFR 262.17(a)(8)

(C) Property Tax Default | (D) Petition for Bankruptcy Protection a

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date: 12/2019

Page 3 of 10






Unlyefsal W,ast‘e,,NptlflcaithnkandMer.cury Transpxorter/l’-‘landlgr Reglstractlgn/ EPAID N(?na e JoR 7»35,.

Fomd

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

A. Fedcral Notification

2 Federally Defined Large Quantity Handler (1LQH) = Generate/Accumulate: 5,000 kg (11.000 Ib) or more of any combination
of UW accumulated (at any one time)

Accumulates: & a. UW Batteries & b Pesticides U ¢ Pharmaceuticals
@ Mercury Containing Devices a . Mercury Containing Lamps
4 Destination Facility for UW  Note: For this activity, a facility must treat, dispose, or recycle a UW.

A permit is required for storage prior to reeyeling.

B. Florida Universal Pharmaccutical Waste (UPW): onc-time notification

Pharmaceuticals LQH = 5,000 kg or more of Universal Pharmaccutical Waste (UPW) accumulated (at any one time)

Pharmaceuticals Acute LQH = more than | kg (2.2 Ib) of acutely bazardous ("P-listed") pharmaceutical waste (UPW) accumulated (at any
one time)

Reverse Distributor of Universal Pharmaccutical Waste (UPW) (must be permiitted with the Florida Departiment of Business and Professional
Regulation [DBPR))

Florida Universal Pharmaceutical Waste (UPW) Transporter

W W R

C. Florida Annual Mercury Handler Registration:

For-hire transporters, transfer facilitics, 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 Quantity for-hire Handler of
Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(2)3.,F.A.C. {pleusc contact FDEP first).

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

(1) This form is being submitted as a Florida Registration of Universal Waste Mercury Transporter/Handler for-hire
Activities
Q) 15 Annual Registration & Annual Renewal (O One-time $1,000 fee for Mercury for-hire first time LQH registration is attached

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

T O

e s N .. . Annual
For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices o
Registration
bY Mercury-Containing Devices (thermostats, etc.) SQH = less than 100 kg accumulated by for-hire handler Required

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

o | &

Mercury-Containing Devices LQH = 100 kg (220 1b) or more accumulated at any one time by for-hire handler

Mercury-Containing Lamps LQH = 2,000 kg (4400 Ibs/8,000 lamps) or more accumulated by for-hire handler

o

(2) Mercury Recovery and/or Reclamation Facility (A hazardous waste permit is required for this activity) Annual Registration

Q 15t Annual Registration O Annual Renewal Required

Brielly Describe your Universal Waste Activities: 1 we use Drum Top Bulb Crusher(s).
TRRYS el AR T

Qepps UVER AL WRSTE AT _
F?i« TR R TO  AeTHER HIIVERSAE ST L L ke

CR PESTI gATION Frici) 7Y

13. Other State Regulated Waste Activities:  petroleum Contact Water (PCW) O Recovery [ Transport  [62-740 F.A.C.]

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

DEP Form 62-730.900( 1 )(b). adopted by reference in sule 62-730.150(2)(a). 62-710.500(1). and 62-737.400(3)()2.. F.A.C. Effective Date: 122019 Page 4 of 10





-Hazardous'Wasté Transporter ahd Academic Laborator
RO IRt O R s

EPA ID No.” FM o 7&;? ??f

14. HW Transporter Activities: (Mark 'X' and complete all that apply if you need to register your HW Fransporter 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 pursuant to 62-730.170(2)(a) is required as part of this registration.
Transporters and transfer facilities may only begin operations afler receiving approval trom the Department.

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

A. HW Transporter Registration Information (must be completed annually and when this information changes)

This form is: O Initial Registration [ Renewal U Notification of changes U Cancel Registration

O 1. For own waste only
Q 2. For commercial purposes
0 3. Both commercial and own waste

4. Transportation Mode Oaie Orait O Highway A waer U Other - specify

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

@ This facility is a Hazardous Waste Transfer Facility: (as listed in Item 3)  Storage Volume oo x 53'}1«/ Doy

This form is: {d Initial Registration @ Renewal O 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):
O owr mailing (business) address O The site (tacility) address

Please enter the EPA 1D Number of the HW Transporter who carries the insurance for this Transfer Facility:

A VS o e/ /e |7

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

C. The following items are required to be submitted with the initial notitication for a transfer facility and any changed items nmust be
submitted with any subsequent submission [Rule 62-730.171(3), Florida Administrative Code (F.A.CH]
__Certification by a responsible corporate ofticer of the transporter facility that the proposed location satistics the criteria of
Section 403.721112). Florida Statutes (F.S.) [Rule 62-730.171(3)%w)1.. FA.C]
_Evidence of the transporter facility’s financial responsibility {Rule 62-730.171(3%2)3., F.A.C]
A brief general description of the transfer facility operations [Rule 62-730.171(3)a)4.. F.A.C]
__A copy of the facility closure plan [Rule 62-730.171(3%a)5.. F.A.C]
A copy of the contingency and emergency plan [Rule 62-730.171(3)(a)6., F.A.C.]
__A map or maps of the transter facility [Rule 62-730.171(3)%0)7., F.AC]

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

oo 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:
4 a. College or University

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

a o Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

DEP Form 62-730.900(1 }(b). adopted by reference in mule 62-730.150(2)a). 62-710.500(1), and 62-737.400(3)2)2.. F.A.C. Effective Date: 1272019 Page S ol 10





Used Oil and Hazardous Secondary Material - - - - = | EPAIDNO 27,5 pyor 722 P55

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

Transporters (exemptions in 40 CFR 279.40(a)(1-4)), transfer facilities, processors, off-specification burners, and/or marketers must
annually register with the Department using this form. An annual $100 registration fee is required for all, except used oil (U0) Processors and
collcetion centers.

This formis: (J Initial Registration 2 Renewal [ Notification of changes [ Cancel Registration

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

(1) Used Oil Transporter - mark *X™ in all that apply: (occurring in Florida)

U . Transporter (off-site) and noncontiguous locations

B b. Transfer Facility
2) O Coliection Center  (From businesses. no more than 58 gal per shipment)
3y W Used Ol Processor (A permit is required.)
(4) O Uscd Oif Re-refiner (A permit is required.)
5y 4 Off-Specification Used Oil Burner

O Utitity Boiler O Industrial Boiler U Industrial Furnace

(6)  Used Oil Fuel Marketer O On-Spee L OfF-Spec
(7)  Used Oil Filter Management (must annually register)

a. Transporter

D b. Transfer Facility

L ¢ Processor {Annual Report Required )

L d. End User (sce instructions for definition)
(8)  The records required under the provisions of Rule 62-710.510, FAC. are kept at (check one):

U our mailing (business) address (as listed in ltem 4)
B The site tfacility) address (as listed in ltem 3)

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

e ALL registered UO transporters must submit an annual report exeept generators transporting UO from noncontiguous operations
within their own company.

e UO transporters transporting off-site over public highways only within their own company must submit proof of insurance.
e UO transporters transporting more than 500 gallons/year must submit proof of insurance annually, and must sign and certify this
submission as a certified used oil transporter in section 19 (except those exempted by Rule 62-710.600(1), F.A.C.).

AThe used oil annual report is attached _gf Evidence of Liability Insurance pursuant to 62-710.600(2)(¢)., F.A.C. is attached.

17. Notification of Hazardous Secondary Material (HSM) Activity

(1) O Notifying under 40 CFR 260.42 that you will begin managing, are nianaging, or will stop managing hazardous secondary material
under 40 CFR 260.30. 40 CFR 261.4(a)(23), (24), or (27). (Addendum C Required)

2) O Notifying under 40 CFR 260.43(a)(4)(iii) that the product of your reeycling process has levels of hazardous constituents 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(1 )(b). adopted by relerence in rule 62-730.150(2)(a). 62-710.500( 1), and 62-737.400(3)()2.. F.A.C. Effective Date: 12/2019 Page 6 of 10





Required signature page . -

EPAIDNo." 27z & oo Y/ ?7 5

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

SIS RPTIF jenTrens 15 Fevt'tr SVBMy 7750 £ aH# Ciprin/ins 7
Mooty Hakhyferk RE G5 R BT oV, LCRIVIER S Re (YRS T &8 HRIAER,

THRAVSFis, FALIC1TY , USTD L/ TRAWS prodregp, 705 crm. /74.&»/';;
USHOL Frrvmd THAw s po A, F1eTOR THACs Fod FHE1TT

19. Certification: I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. The information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for known violations.

&1 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 financial responsi-
bility is demonstrated by the Used Oil Transporter Certificate of Liability Insurance, DEP form 62-730.900(5)(a), F.A.C..

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

V/ 4 /ﬁ% denn 8,227,

Print Name ‘(/First, Middle Initial, Last): Title:

TR O d. /// 7 (57, YL, P Q’/ﬂ/’/wﬂaf Artlof 672

Organization: Used 0il &

£

@lww Capy Gﬂ iner WAST Qywwm/ﬁi/

Email:
/
7 MO 574 g8 P Coarevess Lop)
Signature of owner, operator, or an authorized representative: Date Signed (mm-dd-yyyy):
Print Name (First, Middle Initial, Last): Title:
Organization: Used 01l U
Email:

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

—A M o5 743770 (Tw)&7/-25 3 T Lot 5 T Lt SSacis espesei o
(Name of person completing this form) (Phone Number) (E-mail Address)

DEP Form 62-730.900(1)(b). adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date: 12/2019 Page 7 of 7










