From: Horlick, Susan

To: Josh@lampsales.org

Cc: Ashwood, Janet

Subject: Florida Mercury Transporter/ Handler Registration Letter for Lamp Sales Unlimited Inc_Orlando (FLR000142281)
Date: Wednesday, February 23, 2022 11:29:00 AM

Attachments: Lamp Sales Unlimited Inc Orlando.pdf

Dear Josh Johnson:

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,

Susan Horlick

Florida Department of Environmental Protection

Permitting & Compliance Assistance Program

Hazardous Waste Transporter and Mercury
Registration Coordinator

Susan.horlick@FloridaDEP.gov
Office: 850.245.8778
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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

02/23/2022

Josh Johnson

Lamp Sales Unlimited Inc
1271 La Quinta Dr Unit #13
Orlando, FL 32809-7713

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 1271 La Quinta Dr Unit #13, Orlando, FL
32809-7713 has been registered through March 1, 2023 with the following status:

Facility ID # FLR0O00142281
Transporter of Universal Waste Lamps and Devices
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 Jeff.Greg@dep.state.fl.us.

Sincerely,

Judey X Forliho
Jor

Jeff Greg
Environmental Manager
Hazardous Waste Regulation Section
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RECEIVED
Florida Department of Environmental

8700-12FL - FLORIDA NOTIFICATION OF T Date Received
REGULATED WASTE ACTIVIIY FEB {9 icial Use Orfiy)

DEP Waste Managemen{ Division-HWRS, MS4360
2600 Biair Stone Rd. Tallahassee, FL 32399-21}.)

(850) 245-8707

0
Permittig & Compliance FER
Assistance Progiam
Please use the instructions document fo complete this form
I EIAAr iR

L = mandalary hakis

1. Reason for Submittal: (all submitters must complete pages 1 and 2 and siga page 7, Pages 3 through 6 - complete as applicable)

Mark'X' in N EBTO abtaina new EPA 1D aumber (fn hazardous waste; universal waste, used oil activities, or FCW activities)
the correct box :

(must choose one ﬂ"l‘o provide updated information for an EPA ID number (to update status and facility wdentification information).
if' 2 notification)

B ‘To provide the final information for an BPA ID number (closing). {see instructions—must complete pages 1.2, 3,7
m To obtain new or updating an EPA ID nuimbes for conduicting Electronic Manifest Broker activities,

BSubmitting new or revised notification for Part A for permitted facilities.

FL Registration(s) D UW Mercury {see page 4) D HW Transporter {seepage 5) D Used Oil (see page 6)

2. Facility or Business-Name:*

@ LAamyP SALES UBLIMUITED | WNIC,

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

Physical Street Address™; - Lvessel
1271 v ©UWITA DRIVE . DN IT 1R
City or Town: State: Zip Code:
ORiLAv Do FL 22504
County™: Country {if riot USA)”
ORAN GE

4. Facility or Business Mailing Address:

rg&‘ame address as # dabove or*:

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

5. Facility North American lndﬁstry Classifieation System (NAICS) Cede(s)*: (at least 5 digits)

A (11121619101 cewiea AR I B

SFS N N TN (O A o R N N T A O

6. Facility or Business RCRA Contact Person:E Samc address as#___above on

First Name : Last Name Title™: _

e YIN Y Aohason BRANVCY MANAGER
Phone‘Numberq: o7 ’3_5% - SL‘S’ Extension”: Fax: ‘-—QO") gS 6i Z ‘-{ d 3
E-Mail”:

Street or P.0). Box {or same address box is,checked){':

City .or Town State ; Zip Code-: Country {if not {ISAY.

14:M11:0F

DEP Form 62-730.900( L Xb), adopted by refesence in rule 62-730 150(2)(a), 62-710.500(1), and $2-737.400{3)a)2., F.A.€ Effective Date: 12/2019 Page 1 of 10





RCRA Hazardous Waste Status Notification or Qut of Business Notificatio EPAID No.* - N5
F e oA X FLe D002 28

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

Name of Owner; Date became Owner™: 12 (262220

COFE Lﬁ @V\/&‘Q\ ch’ &New()wner mm dd  yy

Street or P.O. Box (or same address box is checked) 1706} Gea ad M’ﬁm@\ Phone Number™:
Prive

- o : Cn Country (T not LISA)
o T e lando B T St £ |[BmoREg) g [ s

E-Mail”: R /4 ) T B Y Buterninct o ide . Com

Ovimer Type™: V—Q{rivalc [ Federal [ Municipal [Tstate [ County [ Other

Comments: I
8. Facility Operator (List additional Operators in the comments section). §ame address as abaove or;
Name of Operator™ Dite became Operator™ ___ /[
D New Operator 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 USAY.
E-Mail™:
Operator Type*: [ private [ Federat [ Municipal | State | County I Other
Comments:

9. RCRA Hazardous Waste Activities at this Facility: (Mark 'X' in all that apply):
(1) Generator of Hazardous Waste
[ Yes EX’\NO {This does not include Universal Waste or Used Oif)
If YES, Choose only one of the following three categories,

B a. Large Quantity Generator (LQG):
- Gengerates 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/me (2.2 lbs/mo) of scute hazasdous waste; or

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

1 b. Small Quantity Generator (SQG):

- Generates in any calendar month greater than 100kg/mo but less. than 1,800 ke/mo (3220 to <2,200 1bs.) of non-zcute hazardous
waste and/or T kg (2.2 1bs) or less of acute hazardous waste and/or no more than 100 kg (220 tvs) of any acute hazardous spill
cleanup material,

m ¢. Very Small Quantity Generator (VSQG):
- Generates in any calendar month 100 kg/mo or less (220 Ibs.) of non-acute hazardous waste andfor 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}

D e. Mixed Waste (hazardous and radioactive) Generalor

D f, United States Importer of hazardous waste

D g. LQG notifying of VSQG Hazardous Waste Under Control of the Same Person pursuant to 40 CFR 262.17(0). (Addendum A Required)

D h. Episodic: Not lasting more than 60 days: ESQGBLQG {Addendum B Required)
D i. Electronic Manifest Broker, as defined in 40 CFR 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 62-730,900t 1){b). adopted by reference in tisle 62-730.150{2)a), 62-710.500(1), and 62-737.400{3}a)2., ¥ A.C Effeciive Date. 122019  Page 2 of 10






RCRA Hazardous Waste Status Notiffcation or Out of Business Notificati EPA 1D No.* ;
o us otification FLRDOO}L*z“‘)—S]‘

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, Sterer, or Disposer of Hazardous Waste (at vour facility—Choose Only One} Note: A hazardous waste pérmit may be

required for this activity.
7 a Operating Commercial TSD
[ » Operating Non-Commercial TSD

| Non-Operating: Postelosure or Corrective Action Permit or Ordér (HSWA, etc))

{3) DRecycler of Hazardous Waste {(at your facility)
Specily: I Commercial { Non-Commercial
Specify: [ Stores prior to recycling [ Does not store priorto recyeling.
Note: A permiit maybe reguired for storage priof to recycling.
4 D Exempt Boiler and/or Industrial Furnace
a. Small Quantity On-site Burner Exemption
D b, Smiclting, Melting, and Refining Fumace Exemption

(6] DPerson Autherized to Manage Very Small Quantity Waste Generated at Other I acilities

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

{6) D Receives Hazardous Waste from Off-Site
()] Underground Injection Control
(8) D Recognized Trader— Mark all that apply
a. Importer
b. Exporter
() D Importer/ Exporter of Spent Lead-Acid Batteries (SLABs) under 40 CFR subpart G— Mark all that apply
a, Importer
D b. Exporter
10. Waste Codes for Federally Regulated Hazardous Wastes™: List the waste codes of the Federal hazardous wastes handled at

vour facility, List them in the order they are presented in the regulations (e.g., DOO0L, D003, FG07. K019, POI2, UT12).
Hazardons waste transporters must list codes routinely or usually transported. Use comnients or an additional page if more spaces are needed,

{ 2 3 4 3 6 7
§ 9 10 i1 12 i3 i4
I3 i6 17 18 19 20 2]

11. Other Status Changes (Ifno longer handling waste or closed, items 9 and 10 should be Jeft blank and items 12-16 skipped).

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

D Central Accumulation Area (CAA)
D Facility Closed (Complete this section only if all business activities at thig facility have ceased.)
(B) Closure Dates:

D (1) Expected closure date (date in mm/dd/yyyy)
D (2) Requesting new closure date {date in mm/dd/yyyy)
D (3) Date of closure: {date m mm/dd/yyyy)

E} a. In ccmplim\ce with the closure performatice standards in 40 CFR 262.17(a)(8)
m b. Not in compliance with the closure performance standards in 40 CFR 262.17(a)(8)
{C} Property Tax DefaultD (D) Petition for Bankruptcy Profection D

TRl e TS S C
DEP Form 62-730.900(1){b}, adopsed by reference in rule 62-730.150(2)a), 62-710.500(1), and 62-737.400(3)(a)2.. F.A € Effective Date’ i2/2019  Page 3 of iG





Universal Waste Notification and Merciry TransporterfHandler Reglstration | EPA 4DFN5-]‘& 000 4.2y |

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

A. Federal Notification
D Federally Defined Large Quantity Handler (LQH) = Generate/Accumulate: 5.000 kg (11.000 Ib) or more of any combination
of UW accumulated (at any one time}
Accumulates: D a. UW Batieries D b. Pesticides D ¢. Pharmacenticals

D d. Mercury Containing Devices E ¢ Mercury Containing Lamps

D Destination Facility for UW Note: For thig activity, a facility must treat, dispose, or recycle a UW,
A permit is required for storage prior to recycling,

B. Florida Universal Pharmaceutical Waste (UPW): oné-time notification

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

D Pharmaceuticals Acute LQH = more than 1 kg (2.2 1b) of acutely hazardous ("P-listed") pharmacentical waste (1/PW) accumulated (at any
one time) ) )

D Reverse Distributor of Universal Pharmaceutical Waste {UPW) {must be permitted with ihe Florida Department of Business and Professional
Regulation [DBPR])

D Florida Universal Pharmaceutical Waste (UPW) Transporter

C. Florida Apnual Mercury Handler Regisfration:

Far-hire transperters, 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 Quantity for-hire Handler of
Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3.,F.A.C. {please contact FDEP first).

If you only generate lamps andfor devices or manage pharmaceutieals, 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
E- 1st Annual Registration m Annual Renewal E One-time $1,000 fee for Mercury for-hive first time LQH registration is attached

ﬁ For-hire Transporter of Universal Waste Mercury-Containing Lamps or Devices
m For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices :1111.1?11 .
egistrafion
m Mercury-Containing Devices (thermostats, etc.} SQH = less than 100 kg accurnulated by for-hire handler Requiréd
g Mercury-Containing Lamps SQH = less than 2,000 kg {8,000 Iamps) accurmufated by for-hire handler
D Mercury-Containing Devices LQH = 100 kg (220 Ib) or more accumulated at any one'time by for-hire handler vy m!?gsggg :,:;
N e . . o e More Requirements
B Metcury-Containing Lamps LQH = 2,000 kg (4400 1bs/8.000 lamps) or more accumulated by for-hire handier (contact FDEP}

{2} Mercury Recovery andfor Reclamation Facility (A hazardous waste permit is required for this activity) Aringal Registration
D 15t Annual Registration B Annual Rengwal Regquired

Brisfly Describe your Unjversal Waste Activities: Q A 'DWe use Drum Top Bulb Crushes(s).
Tick vp on Storz. Teyrelel buwos aadd mecLuly cufx%ﬁl-utf) FETIVE

: sur \werd . Liedd reeyoler
Trems o f)( Trom wrovr leadioa by cerhi oy {e_
&\ hozartouy wasre i W
13. Other State Regulated Waste Activities:  Petrolenm Contaci Water {PCW) B Recovery D Transport [62-740 F.A.C.}
Note. A water facility permit may be required for this activity. An annual report is required for  recovery facility pursuant 1o Rule 62-740.300(3)] F A.C.

DEP Form 62-730.900(1){(b), adopted by reference in rule 62-730.150(2)(a}, 62-710.500(1), and 62-737.406(3)(a)2:, F A.C Effective Date: 1222019 Page 4 of 10






Hazardous Waste Transporter and Academic Laboratories EPA iP_ .rzx_o.‘;( 0OC WL 25 i

14. HW Transporter Activities: (Mark 'X' znd complete 2il 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 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 afier receiving approval from the Department.

Generators who transport waste only within the boundaries of theiy 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 BRenewai m Notification of changés E]{ ‘ancel Registration
m 1. For own waste only
m 2. For commercial purposes

E 3. Both conimercial and own waste

4. Transportation Meode DAir DRail DHighway DWatcr DOther-specify

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

L—_l This facility is 2 Hazardous Waste Transfer Facility: (as listed in em 3) Storage Volume

This form is: Ej Initial Registration Bchewal m Notification of changes BCanceI 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 62-736.171(6) ; F.A.C., are kept at {check one):
Our mailing(business) address The site (facility) address

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

I

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

C. The following items are required to be submitted with the initial notification for a transfer facility and any changed items must be
submifted with any subsequent submission [Rule 62-730.171(3), Florida Administrative- Code (F.A.C.)}
__Certification by a responsible corparate officer of the transporter facility that the proposed location satisfies the criteria of
Section 403.721 1{2), Florida Statutes (F.S.) [Rule 62-730.171{3)(a)}., FA.C.]
__Evidence of the transporter facility’s financial responsibility [Rule 62-730.171(3)(2)3., FAC\]
__A brief general description of the transier facility operations [Rule 62-730.171(3){a)4., F.A.C.]
__A copy of the facility clasure plan {Rule 62-730.171(3)(2)5., F.A.C.}
__A copy of the contingency and emergency plan [Rule §2-730.171(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
faboratory hazardous wastes pursuant to 40 CFR Pari 262 Subpart K '

D 1. Opting into or currently aperating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of fypes 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

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

DEP Form 62-730,900( 1 ){b), adopted by reference in rule 62-730.150(2)(), 62-710.500(1), and 62-737.400(3){a)2., F-A C Effective Date: 12/2019  Page 5 0of 10






Used Oil and Hazardous Secondary Material EPAIDNo. 000 14272 |

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

Transporters (exemptions in 40 CFR 279.40(a)(i-4)), transfer facilities, processors, off-specification burners, and/ok markefers must
annually register with the Department using this form. An annual $100 registration fee isrequired for all, exceptused oil (UH0) Processors and

collection centers.

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

D If applicable, a check or money order, in the amount of 3100, payable to Florida Department of Environmenta! Protection is enclosed.
UQ Collection Centers must check 16.(2) of this form (not as a registration).

(1} Used Qil Transporter ~ mark *X in all that apply: (cccurring in Florida)
D a. Transporter (off-site) and noncontiguous locations
[ Jb. Transfer Facility
2) D Collection Center (From businesses, no more than 35 gal per shipment)
(3) D Used Oil Processor (A permit is required,)
4 D Used Oil Re-refiner (A permit is required.)

5) D QOff-Specification Used Oil Burner
DUtility Boiler E Industrial Boiler Dlndustrial Furnace

(6) Used Oil Fuel Marketer [ _Jon-Spec [ _|Off-Spec
(7» Used Oil Filter Management {must annually register)
D a. Transporter
b. Transfer Facility

¢, Processor {Annual Report Required )
D d. End User (see instructions for definition)
(8) The records required under the provisions of Rule 62-710.510, FAC, are kept.at {check ong):
DOur mailing (business) address (as listed in Item 4)
[ rhe site (facility) address (as listed in ltem 3)

(9) Used Oil Transperters. {(Exemptions in 40 CFR 279.40(a)(1-4)
®  ALL registered UO transporlers must subimit an annual report except generators transporting UO from noncontiguous operations
within their own company.
s UO transporters transporting off-site over public highways only withir: their own company must submit proof of insurance:
e U0 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). FA.C.).

DT fie used oil annual report is attached D Evidence of Liability Insurance pursuant to 62-710.600(2)(e)., F.A.C. is attached,

17. Notification of Hazardous Secondary Material (HHSM) Activity

(1) D Notifying under 40 CFR 260.42 that you will begin managing, are managing; or will stop managing bazardous secondary materidl
under 40 CFR 260.30, 40 CFR 261.4(a}(23), {24), or (27). (Addendum C Requifed)

(2) D Nofifying under 40 CFR 260.43(a)(4)(iii).that the product of your recycling process has levels of hazardous constituents that are not
comparable 1 or unable to be compared to a legitimate product or intermediate but that the recyeling is still legitimate,

(Addendum C Required)

DEP Form 62-730.900( 1)(b), adopted by reference in rule 62-730.1350(2)(a), 62-710.500(1), and 62-737.400(3){a)2., F:A.C. Effective Date: 12/201%  Poge 6 of 10






Required signature page

EPAIDNo oo 11222 |

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

19, Certification: 1 certify under penalty of laiv that this document and all attachments were prepared under my direction or supervision in

accordance with a system designed to assure that quafified personnel properly gather and evaluate the information submitted. The information

submitted is, to the best of my knowledge and belief, true, accurate, and complese. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for known violations.

I certify as a Used Oil Transporter that | am familiar with the applicable Florida and Federal laws and rules governing used-oil transpor-

tation and have an annual and new employce training program in place covering the applicable used oil rules, Evidence of financial responsi-
bility is demonstrated by the Used Oil Transposter 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):

:';gfﬂ é o — \zo\roe
Print Name (First, Middle Initial, Last):

Title:

5 caan, F A\ Lre vV

Organization: =
Lamp Sales onlimited) 1RC

Email:

Sean ®\"'~M(:’ Sales »orq

Signature of ewner, operator, or an authorized representativeé;

Used Ot |_]

Pate Signed (mm-dd-yyyy):

Print Name (First, Middle Initial, Last); Title:
Organization; Used Ol L_]
Email:

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

{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 }{4)2., F.A.C. Effective Date: 1242019
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