
09/22/2022
Phillip Eicher, President
Knight Industrial Supply Inc
PO Box 3879
St Petersburg, FL 33731-3879

The Florida Department of Environmental Protection has reviewed your submittal for a hazardous
waste DEP/EPA Identification Number or status/information change. 

Based on the information received, you have been issued the following number 
or reports for Knight Industrial Supply Inc located at 112 10th Ave N, St Petersburg, FL 33701-
1818

DEP/EPA Identification Number: FL0000609552

Your facility status is the following: Non-Handler of Hazardous Waste. 

Florida Administrative Code 62-730 requires all persons who generate, transport, recycle, store, or
dispose of hazardous waste to notify the department of their hazardous waste activities. You are
required to renotify on form 8700-12FL when there are changes in your operations which would affect
your status, activity or contact information. Additional hazardous waste information including the
8700-12FL form can be found at: 
https://floridadep.gov/waste/permitting-compliance-assistance/content/hazardous-waste-management-main-page.

Please note that pending program registrations, certifications, or permits will be sent to you separately.
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) 245-8707 or email me at
Jeff.Gregg@dep.state.fl.us. 

Sincerely, 

Jeff Gregg 
Environmental Manager
Waste Compliance Assistance Program 

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

https://floridadep.gov/waste/permitting-compliance-assistance/content/hazardous-waste-management-main-page
https://fldeploc.dep.state.fl.us/www_RCRA/Reports/handler_results.asp?epaid=FL0000609552
mailto:Jeff.Gregg@dep.state.fl.us?subject=Hazardous%20Waste%20Notification%20Letter%20for%20FL0000609552%20(%20Knight%20Industrial%20Supply%20Inc%20)&cc=knight.phil1@verizon.net
mailto:epost_hwreg@dep.state.fl.us?subject=Hazardous%20Waste%20Notification%20Letter%20for%20FL0000609552%20(%20Knight%20Industrial%20Supply%20Inc%20)&cc=knight.phil1@verizon.net
Valentine_SK
SKV Signature



EPA ID: F L 0 0 6 0 9 5 5

8700-12FL - FLORIDA NOTIFICATION OF 
REGULATED WASTE ACTIVITY
D£P Wastt Management Division-HWRS, MS4S60 

2600 Blah- Stone Rd. Tallahassee. FL 32399-2400 
(850)245-8707

1. Reason for Submittal: (all subirnttcn must complete pages 1 aul 2 and sign page 7. Pages 3 tfanHigh 6 - compIctB as applicable)

Mark'X* In 
the correct box*:

(must choose one 
if a notification)

QToobtunancwEPAIDnumber (for faazaidoiis waste, nnivenal waste, used oil activities, or PCW activities).

IHho provide updated infoimation fi>r an EPA ID number (to updam status and ftcility identification infinmation). 

n To provide die final inlbtmation finr an EPA ID number (closing), (see iiistn a—must complete pagH 1.2,3,7)

FL Rcgistmtion(s)

n To obtain new or iqidating an EPA ID number for conducting Electronic Manifest Broker activities. 

n Submitting new or revised noiificatioa for Part A for permitted facilities.

QuW Mercury (see page 4) Q HW Transporter (see page 5) O Used Oil (see page 6)

2. Facility or Bnaincas Na

Knight Industrial Supply, Inc.

3. Facility nyskal Location Infiimiation: (No P.O. Boxes)
UvesselPhysical Street Address*

112 10th Ave. North
ChyorTown:

St Petersburg
State: Zip Code:

33701
County*:

Pinellas
Country (if not USA)*:

4. Facility or Busiacm Mailing Address:
I I Same address as #_above or*:

P.O. Box 3879
City or Town*:

St Petersburg
Slate*:

FL
Zip/Postal Code*:

33731
Country (if not USA):

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

A- |5|6|2|1|1|9| (required) B. 1 1 1 1 1 1 1

C. 1 1 1 1 i 1 1 D. 1 1 1 1 1 1 1
6. Facility or Businesa RCRA Contact Fcnon:[3 Same address as #_4_Bbove or

Titi?rFirst Name:
Phillip

LastName :
Eicher President

Phone Number*:
(727) 512-9252

Extensian*: Fax*

E-Mail : knighLphil1@verizon.net
Street or P.O. Box (or same address box is checked)*:

P.O. Box 3879
City or Town*: State*: Zip Code*: Coniitiy (if not USA):

St Petersburg FL 33731
DEPFaim62-73a900(l)(b),adapledl^ieiBiencemnile62-730.150(2XaX62-710.SOO(lXaiid62-737.400(3Xa)2..F.AC.EffeGtiveDate: 12/2019 Pege 1 oflO



,i^..,fi EPAIDNo.*
• • I

7. Real Propoiy (fL Land) Owner of the FadUty'i PIqnIcal Locatloii (List additiaiial owners in the c

NameofOwna*:

Philip Eicher
Date became Owner*: 05 / 03 / 95 

I I New Owner mm dd yy

Street or P.O. Box (or same address box is chedteiQ*: P.O. Box 3879 Phone Number*: (727( 512-9252
City or Town : St Petersburg

[State*:
33731

Coiintiy(ifiiotUSA):

E-Mair knighLphil1@verizon.net
Owner Type*: ^Private IIjFedenl [jMunicipal Qstate QccHnily [jOther_

Comments:

8. Fadlil^-Operator (UstaddititMialOperatois in the comments section). Same address as #__ above or:

Name of Operator : Date became Operator*: /
Q New Operator mm dd

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

Ci^ or Town*: State*: Zip Code*: CoanUy(ifnotUSA):

E-MaU*

Operator Type*: LJPri\'ate LJFedeial LjMunicipal LJstaie CJCounty [JOtfaer_

Comninits!

9. RCRA Hazardous Waste Activities at this Fadlhy: (Mark'X'in all that apply):
(1) Generator of Hazardons Waste
CjYes ONo (This docs not include IMvcchI Waste or Used Oil)

If YES, Choose only one of the following three categories.
D a. Large Quantity Generator (LQG):

- Generates in any calendar montfi (includes quantities imported importer site) 1.000 kilograms or greater per month (kg/mo)
(2,200 Ibs/mo.) of non-acute hazardous waste; or

-Genentesinanycalendarmontfa,oraccunmlatesatai^tiiiie, morethan 1 kg/mo (2.2 lbs/mo)ofacute hazardous waste; or
- Generates in any calendar month, or accumulates at any time, more than 100 kgfox> (220 Ib/mo) of acute hazardous ^ill cleanup 

material.
n b-SmaDOnantity Generator (SQG):

- Generates in any calendar month greater than lOOlg/mo but less than 1,000 kgfow f>220 to <2,200 lbs.) of non-acute hazardous 
waste and/or 1 kg (2.2 lbs) or less of acute hazardous waste and/or no mme than 100 kg (220 lbs) of any acute hazardous spill 
cleanup material.____________________ ______ ___

c Very SmaD Quantity Generator (VSQG):
-Generates in any calendar montii 100 kg/mo or less (220 lbs.) of non-acute hazardous waste and/or 1 kg (2.2 lbs) or less of acute 

hazardous waste.
In addition, indicate other generator activities that apply.

I I d. Shoit-Tenn Generator (one-time, not on-going) 
n e. Mixed Waste (hazardous and radioactive) Generator 
n f. United States Impotter of hazardous waste
I I g. LQGnotifyingofVSQG Hazardous Waste UnderComrolofthe Same Person pursuantto40CFR2ti2.17(f).(AddcndumAllequirad) 
O h. Episodic: Not lasting mote than 60 days: QsQGQqG (Addendum B Required)

l~l L Electronic Manifest Broker, as defined in 40 CFR 260.10, electing to use EPAclccoonicmaniftst system to obtain, complete, and 
Oansmit an eledronk manifest under a canmcbial telarinnship with a hazardous waste generator.

DEPFann62-730.900(lXb),adapiedbyrefixeiiceinnile62-73aiS0(2Xa).62-710.S00ll),and62-737.400(3Ka)2.,F.A.C.  EfltetiveDate: 12/2019 Pagc2of 10



lEPAIDNo.*
FL00060955

9. RCRA Hazardous Waste Activities at this Fadiity continued: (Mari: 'X* in aU that apply):

For Itcim 3 throudi 9, mark 'X* ia aU that apply.
(2) Treater, Storer, or Dhpoier of Hazardom Waste (at your facility—Choose Only One) Note: A hazardous waste peimit may be 

required for this activity.
[j a. Operating Commercial TSD 

O b. Operating Non-Commercial TSD

G c. Non-Operating: Postelosnte or Collective Action Permit or Order (HSWA, etc.)
(3) nitecyder of Hazardous Waste (at your ftcility)

Specify: G Commeicial G Non-Commercial
Specify: G Stores prior to recycling G Does not store prior to recycling.

Note: A permit maybe required for storage prior to recycling.
(4) Q Exonpt Boiler and/M-Iadnstilal Furnace

I I a. Small Quantity On-site Burner Exenqrtion 
I I b. Smelting, Melting, and Refining Furnace Exemption

(5) QPenouAinhoriaed to Manage Very SmaU Quantity Waste Generated at OacrFacmties 
Choose this management activity ONLY if you attach
EITHER a copy of your applka^ for such authorization OR die authorization you received fiom FDEP.

Receives Hazardous Waste from Off-Site
(7) LJundergranudlnJecttonCMitml
(8) Q Recognized Trader—Made all that apply

Z] a.Impoiter 
Z1 b. Exporter

9) Q Importer/Exporter of Spent Lead-Acid Batteries (SLABS) imder 40 CFRsnbpartG—Mark all diatqqrly 
n a.Inqx)iter 
n b. Exporter

10. Waste Codes for Federally Regulated Hazardous Wastes*: List the waste codes ofthe Federal hazardous wastes handled at 
your facility. List them in the order th^ are presented in die r^ations (e.g.. DOOl, D003, F007, K0I9, P0I2, Ul 12).

Hazardous waste transporteis must list codes routinely or usually transported. Use comments or an additional page ifmore spaces are needed.

11. Otiier Status Changes (Ifno longer handling waste or closed, items 9 and lO should be left blank and items 12-I6 skipped):
(A) Central Accnmnlation Area (CAA) or Fadiity Closed: 

l~l Central Accumulation Area (CAA)
n Facility Closed (Complete this section only ifg|l business activities at this fidlity have ceased.)

(B) Closure Dates:
n (1) Expected closure date(date in mm/dd/yyyy) 
n (2) Requesting new closure date(date in mm/dd^yyy) 
n (3) Dateofclosnre:(dateinmm/dd^-y)

n a. In compliance with die closure perfiMmancestandanls in 40 CFR262.17(aX8)
O b- Not in compliance with the closure performance standards in 40 CFR 262.I7(aX8)

(Q PnqienyTaxDrfiiidtQ (D) PettUon for Bankrnptcy Protection Q

DEP Form 62-7.ta900(lXb), adopted by tefetenoe in rale fi2-730.150(2Xa). 62-710.300(1). and 62-737.400(3Xa)2.. FA.C. Eflecttve Date: 12/2019 Page 3 of 10



EPAIDNo.* FL00060955

12. Universal Waste (DW) Activities (Mark'X* and Gom|dete >n that apply):

A. Federal Notification

n Federally Defined Lai^ Qnantity Handler (LQH) = Generate/Accumnlate: SJOBlMtllUWaihtorninre of any conbinatio
of UW accnmnlated (at aiv one ttane)

n a. UW Batteries □ b.Pesticides □ c. Phamneeutkabala b. Pesticides
O d. Mercnry Contabnng Devices Q e. Mercury Containing Lamps

I Facility for UW Note: For this activi^, a facility must treat, di^xiae, or recycle a UW.
A pennit is mjuiied fiv storage prior to recycling.

B. Florida Universal Pharmaceutical Waste (UPW): one-time notification
n Pharmaceuticals LQH = 3,000 kg or more of Universal Pharmaceutical Waste (UPW) accumulated (at any one time)

n PhaimaceuticalsAcnte LQH=mote than 1 kg (2.2 lb) ofacutely hazardous (”P-listed”) pharmaceutical waste (UPW) accumulated (at any 
onetime)

O Reverse Distributor of Universal Phaimaceutical Waste (UPW) (must bepenniited with the Florida Department of Busineas and Professk»al 
Regiiladon [DBPR])

LJ Florida Universal Pharmaceutical Waste (UPW) Transporter

C. Florida Annual Mercnry 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 reqiiired to register anuiially with die Department nsii^ this section of the form 
[Chapter 62-737, F.AC.]. A one-time fee of $1,000 is required for first time icgistration as a Large Quantity fitr-hire Handler of 
Meicuty-Contaiiimg Tamps and Devices as detailed in 62-737.400(3Xa)3.J^A.C. (please contact FDEP fiist).

If you only genemte 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 Universai Waste Mercnry Tmnqwrter/Handler for-hire 
Activities

n 1st Annual Reaisaation @ Annual Renewal FI One-time $1.000 fee for Mercury for-hire first time LQH leeisttatjon is attached

59 Forhire Transporter ofUnivcisal Waste Mercuty-Contaiiimg Lamps or Devices

l~l For-hire Transfer Facility of Universal Waste MercuiyComaining Lanqis or Devices 

r~| MercuryCantainiiig Devices (thennostats, etc.) SQH = less than 100 kg accumulated by fir-hire handler 
n Mercuiy-Containing Lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by Ibr-hire handler

Ammal
Registration
Reqiiiied

n Mcreuiy-Containing Devices LQH = 100 kg (2201b) or more accunmlated at any one time by for-hire handler 

f~] Mercury-Cantaimng Lamps LQH = 2,000 kg (4400 lbs/8,000 lamps) or more accumulated by for-hire handler
.t Jsj-l

(2) Mercnry Recovery and/or Reclamation Facility 
Q 1st Annual Registration Q Annual Renewal

Annual Ri^isttatim 
Required

Briefly Describe your Utriversal Waste Activities: LJ We use Dram Top Bulb Cnisheits).

13. Other State Regulated Waste Activities: PctroleHm Contact Water (PCW) □ Recovery □ Transport [62-740 F.A.C.]
Note: A water &ciliqr peimit may be required fiv diis acrivi^. An animal iqton is required for a leceveiy puiauaat ID Rule [62-740.300(5)] FA.C.

DEP Fonn 62-730.900(l)(b). adopted by reference in rale 62-730.1S0(2XaX 62-710.500(1). and 62-737.400(3Xa)2.. FA.C. Effective Date: 12/2019 Page 4 of 10



EPA ID No/ • • I ;!• 955
14. HW Transporter Activities: OMark 'X* and complete an that apply if yon need to resister yonr HW Transporter acthnties)

Transporters of and Transfer FadHdes for Haaardons Waste in tbe State of FhnUa are reqnired to register and annnaDy 
renew their registration. Evidence of cssualty/liability insutance puisuant to 62-730.170(2Xa) is required as part of this r^stration. 
Transporters and transfer fecilities may only bqgin operatians after receiving approval from the Dqiartment.

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: □ Initial Registration □Renewal □ Notification of changes □ Caned Registration

□ 1. For own waste only

□ 2. For commereial purposes

n 3. Both commercial and ovm waste

4. Transportation Mode nAir □Highway □water □other-specify_____________________

B. HW Transfer Facility Registration Information (must be conq>1eted annually and wfaen this information changes)

□ This fadHty is a Hazardous Waste Transfer Facility: (as Ksted in Hem 3) Storage Volume

This form is: □ Initial Registration □Renewal □ Notification of changes □ Caned Regiatntion 

Note: Haaardana Waste transfer fedlilles mnat comply wUfa the requirements ofRnk 62-730J71, FA.C., and Rnle C2-730.182, FjLC.

The Transfer Fac^ records reqnired under the praviaions of Rnle 62-730.171(6), FAX., are hept at (check oae): 
□ Our muling (business) address □ The site (fedliiy) address

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

Pleaae see 14X for additiand itetas to be submitted for registntlon of o Hazardous Waste Transfer Fncillly [Rule 62-730.171(3), 
Florida Administrative Code (F.A.C.)]:

C. The following items are requited to be submitted widi the initial notification for a transfer fscility and any diangod items must be 
submitted with any subsequent sutenission [Rule 62-730.171(3), Florida Adminisirattve Code (FA.C.)]:

_Certification by a responsible corporate ofiScer of the transporter ficility diat die proposed location satisfies the criteria of 
Section 403.7211(2), Florida Statutes (F.S.) [Rule 62-730.171(3Xa)l., FA.C]

_Evidence of the transporter feciiity's financial responsibility [Ruk 62-730.171(3Xa)3., FA.C.]
_A brief general descriptiqa of die transfer fecUity aperarions [Rule 62-730.171(3Xa)4.. FA.C.]
_A copy of the feciUqr closure plan [Rule 62-730.171(3Xa)S.. F.AC.]
_A copy of the candugency and emergency plan [Rule 62-730.171(3Xa)6., FA.C.]
_A m^ or nuqis of the transfer facility [Rule 62-730.17 l(3)(a)7., FA.C.]

15. Eligible Academic Entities with Laboratories—Notification for opting Into or whhdrawii^ from man^ng 
laboratory hazardous wastes pursuant to 40 CFR Part 262 Snbpart K

t of hazardoua wastes in labormorics□ 1. Opting inte or currently operatlBg under 40 CFR Part 262 Snbpart K for the manage

See the Oem-by^tem instructions for definXons of types of eUg^ academic entities. Mark ^ that ^)ply:
□ a. College or Uitiversity
□ b. Teaching Hospital that is owned by or has a fornial written afHiation agreement with a college or university
□ c. Non-profit Institute that is owned by or has a formal written affiiation agraement with a college or univeisily

□ 2. Withdrawing fhim 40 CFR Part 262 Snbpart K for the mam^emeat of kazaidouwastef In laboratories

DEP Fonn 62-730.900(l)(b). adi^ted by teference in mle 62-730.150(2XaX 62-710J00(l), and 62-737.400(3Xa)2.. F.A.C. Efieedve Dam: 12«019 Page 5 of 10



FL00060955

16. Used OU and Used Oil Filter Activities: (Marit'V and complete all that apply)
Transporters (exemptions in 40 CFR 279.40(aKl-4)), transfer faeiiHies, processors, off-specHication bnmers, and/or marketers must

collection centers.

Thisffonnis: O Initial Registration Q Reneuml O Notification of changes Q Cancel Registration

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

(1) Used Oil Tranqxnter-mark‘X’in all that apply: (occurring in Florida)

ria. Transporter (off-site) and nonoomiguous locations

rib. Transfer Facility
(2) Q Collection Center IFhwi businesses, no mote thmSSaalnershinmenti

(3) Q Used Oil Processor (A pendi is icqalKd.)

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

(5) rn Off-Specificatian Used Oil Burner
[futility Boiler |~|Industrial Boiler ^Industrial Furnace

(6) Used Oil Fuel Marketer [3>o-Spec |3>ff-Spec

(7) Used Oil Filter Management (must annually register)
I I a. Transporter
LJ b. Transfer Facility
Oc. Processor (Annual Report Requited )
0 d. End User (see instnictions for definition)

(8) The records required under the provisions of Rule 62-710.510, FAC, are kept at (check one):
1 iOur mailing (business) address (as listed in Item 4)
O The she (fecility) address (as listed in Item 3)

(9) Used Oil Transporters: (Exetrptions in 40 CFR 279.40(aKl-4))
• ALL registered UO transporters must submit an annual report except generators transporting UO from nonoontiguous operations 

within dieir own company.
• UO transporters transporting off-site o\er public highways only within their own conqiai^ must submh proof of insurance.
• UO transporters transporting nxne than 500 gallons/Vcar must submh proofofinsurance annually, and must sign and certify this 

sulnnission as a certified used oil transporter in section 19 (except feose exmnpted by Rule 62-710.600(1), FA.C.).

O^The used oil annual report is attached Evidence of Liability Insurance pursuant to 62-710.600(2Xe)., F.A.C. is attached.

17. Nodfication of Hazardous Secondary Material (HSM) Activity

(1) O Notifying under 40 CFR 260.42 that you will begin managing, ate managing, or will stop managing hazardous secondary material
under 40 CFR 260.30,40 CFR 261.4(aX23), (24), or (27). (Addendum C Requhed)

(2) Notifying unda 40 CFR 260.43(aX4Xiii) that the product ofyourtecycling process has levels of hazardous constituents that are not 
conqiarable to or unable to be compared to a Intimate product or intermediate but that the recycling is still legitimate.
(Addendum C Required)

DEP Form 62-730.900(1X6). adopted by reference in mk 62-73ai50(2Xa). 62-710.500(1). and 62-737.400(3Xa)2.. F.AC. Efiective Date: 12/2019 Page 6 of 10



^ EPAIDNii.* FLD0060955

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

19. Certification: I certify under penalty of law that this document and all attachments were prepared under niy direction or supervision in 
accordance with a system designed to assure that qualified petsoniiel properly gather and evaluate the information submitted. The infimmation 
submitted is, to the best of my knowledge and belief^ true, accurate, aiKl conqtlete. I am aware that there are significant penalties for submitting 
fiilse information, including Ae possibility of fine and imprisonment for knovm violations.
n I certify as a Used OflTnmsporlerfliat lam familiar with flic applicable Florida and Federal laws and rules governing used oil transpor- 
uSm and have an anniial and new employee trairring imgtam in place covering the applicable used oil rules. Evidence of financial responsi- 
bilify is demonstrated 1^ the Used Oil Transporter Ce^catc of Liability Insurance, DEP form 62-730.900(SXa), F.A.C.

rf ',oran repi
( <

DaleSigpMd (mns.dd.yyyy):

PriatNniK (First,MiddleInilial,Last):

Phillip A. Eicher
Title:

President

Organization: Used Oil U

Knight Industrial Supply, Inc.

EmaH:

Knight.phil1@verizon.net
Sigaataie of owner, operamr, or an aothoilzed representative: Date Signed (mm-dd.yyyy):

Print Name (First, Middle Initial, Last): Tide:

Organizadon: Used Oa LI

Emafl:

If the person Oat filled in dds form is not the FacOily Contact or Operator, phase complete the

(Name of pi ompletingfiiisfiHm) (Phone Number) (E-mail Address)
DEPFormCa-730.900(l)(b).adapledliytefenncemiiiIe«2-73aiS0(2XaX62-7I0.S00(l),and62-737.400(3Xa)2..FJLC.Effi!ctiveDaliK 12f2019 Page7of 7
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Florida Department of 

Environmental Protection
Rick Scott 
Governor

Bob Martinez Center 
TaUn^^^ri232^2400

Carlos Lopez-Cantera 
Ll Governor

RyanE. Mattbews 
Interim Secretary

UNIVERSAL WASTE LAMP AND DEVICE TRANSPORTER 

AND TRANSFER FACILITY INFORMATION CHECKLIST
The Department requires tiiat all universal waste lamp and device transporters 

and transfer facilities registered under Rule 62-737.400, FA.C., complete and sign tiiis 
Information Checklist. This information will be used to evaluate compliance with 
subparagraph 62-737.400(l)(b), FA.C. Your transporter registration will not be issued 
until you complete and return ttie checklist. Himdlers that are not engaging in transport 
activities need not complete this form.
Knight Industrial Supply. Inc. 112 10th Ave. North st Petersburg, fl

Facility Name 

727-823-7935
Street Address City and State 

knightphiH @verizon.net
Phone E-mail

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

1 Estimated number of LAMPS handled dtuing the lastcalendar year.^l®2_ 

Types: Fluorescent B HID B
Estimated number of DEVICES handled during the last calendar year. 

Types: Thermostats B Electric Switches/Relays □
Thermometers □ Manometers □ Odier □__

1

Estimated weight of DEVICES handled during the lastcalendar year. 1 lb.
1 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 fa^ty name, location, 
and contact information.

Lighting Resources Ocala. FL 352-50»3001
Number LBdB Facility Name aty/State Hione

Number LQDD Facility Name City/State Phone

Number LDdG Facility Name aty/State Phone
Phillip A. Eicher 2/3/2022
Print Name of Authorized Agant Signature of Authorized Agent

“More Protection. Less Process" 

wvw.dep.state.fl.us



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?

No.

2. If you have not already done tiie following in previous years, please enclose some 
written verificatian from that enviromnental 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 lettor to you or to tiie Department, a 
registration, a permit, etc.

Submitted Previously. 

TittmeOT

Submitted in What Year?

of Authorized Agent Signeture of Authorized Agent

Complete, sign and retnm tiiis checklist along with your registration form 8700-12FL 
to:

HWRS,MS4560
Florida Department of Environmental Protection 

2600 Blair Stone Road 
Tallahassee, Hoiida 32399-2400

Yourtransporterregisttation will not be issued until yon complete and retnm this 
checklist

QUESTIONS OR COM NTS?

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

Thank you for your cooperation in providing this information.
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