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Aqua Clean Environmental Company Inc
3210 Whitten Rd
Lakeland, FL 33811- 1086

BE IT KNOWN THAT

Aqua Clean Environmental Company Inc
3210 Whitten Rd
Lakeland, FL 33811- 1086

IS HEREBY REGISTERED AS A USED OIL

Transporter, Transfer Facility, Filter Transporter, Filter Transfer Facility

pursuant to Chapter 62-710, Florida Administrative Code (F.A.C)
The Department of Environmental Protection hereby issues
Registration Number FLROO0034033 on June 30, 2009
Insurance Carrier: NATIONAL UNION FIRE

This registration will expire on 06/30/2010

This certificate documents receipt of your annual registration
and annual report. It shall be displayed in a prominent place

at your facility. This certificate and your cancelled check
are your receipts.

fot 5

Aprilia Graves
Environmental Specialist IV
Hazardous Waste Regulation Permitting
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8700-12FL - FLORIDA NOTIFICATION Oi;“ hoe
REGULATED WASTE ACTIVITY
DEP Waste Management Division-HWRS, MS4560
2600 Blair Stone Rd. Tallahassee, FL 32399-2400
(850)245-8772
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MAR 2

EPA ID

F

0

0]0

3

Mark 'X' in
correct box:

1. Reason for
Submittal

[ To provide initial notification (to obtain an EPA ID Number for hazardous
waste, universal waste, or used oil activities).
X 1o provide subsequent notification (to update status and facﬂlty identification

information).
[ 1s this the final notification (see instructions) for the facility?
2. Facility or FEID No.
Business Name Aqua Clean Environmental Co., Inc 54! 1!8l0!/3|4]|8!3
3. Facility Operator |Name of Operator: . ﬁ New Operator .
(List additional qua Clean Environmental Co., Inc Date became Operator: / /1997
Operators in the mm dd yy
comments section). . ] N
). [Street or P.O. Box: 3210 Whitten Road Phone Number: gga 544 0665
City or Town: Lakeland State: F|_ |Zip Code: 33811
Operator Type: [X|Private [JFederal COMunicipal [JState []Other
4. Facility Physical |Physical Street Address: 3210 Whitten Road
Location
Information City or Town: Lakeland State: | |Zip Code: 33811
County: Polk If available, please attach a map or sketch of the faclllty
° boundaries.
Latitude: |2 8] 1910 |19, 4N | Longitude: |8 2] 19]2] |3]4. 35W| Method:
dd mm S S .SSSS dd m atum:
5. Facility North American Industry  |A- 562219 B/’y \ Initials —————e
Classification System (NAICS) < Date————==
Code(s) ) l WM
6. Facility or Street Address or P.O. Box: 3210 Whitten Road
Business Mailing - - - -
Address City or Town: Lakeland State: FL |Zip Code: 33811
7. Facility or First Name: W. D Last Name: Miller 111 Title:General Manager
Business Contact . -
Person Phone Number:  goq 514 0665 Extension: E-Mail:  aquaclean@tampabay.rr.com

Street or P.O. Box: 3210 Whitten Road

City or Town: Lakeland State: FL Zip Code: 33811
8. Real Property Name of Real Property (Land) Owner: LINew Owner
(Land) Owner Aqua Clean Environmental Co., Inc Date became Owner:  /  / 1997
of the Facility's ‘mm’ dd yy
Physical Location|Street or P.O. Box: 3210 Whitten Road Phone Number: gg3_ 6440665
(List additional
feal property owners |City or Town: Lakeland State: [  [Zip Code: 33811
in the comments
section.) Owner Type: X]Private [JFederal CMunicipal [ State [ other

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)()2., F.A.C. Effective Date 01-04-2009 Page 1 of 4



9. Type of Regulated Waste Activity (Mark 'X’

EPA ID No. FLR000034033

in all that apply):

A. Hazardous Waste Activities:

(1) Generator of Hazardous Waste

(Choose only one of the following three categories.)

O a Large Quantity Generator (LQG):
Generates in any calendar month 1,000 kilograms or
greater per month (kg/mo) (2,200 1bs.) of non-acute
hazardous waste; or Greater than 1 kg (2.2 Ibs)
of acute hazardous waste

[J 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 Ibs) or less of acute hazardous waste

O c Conditionally Exempt SQG (CESQG):
Generates in any calendar month 100 kg/mo or less
(220 Ibs.) of non-acute hazardous waste and 1 kg
(2.2 Ibs) or less of acute hazardous waste

In addition, indicate other generator activities that apply.

[CJ d. United States Importer of hazardous waste

[0 e. Mixed Waste (hazardous and radioactive)
Generator

For Items 2 through 7, mark 'X' in all that apply.

(2) Treater, Storer, or Disposer of Hazardous Waste
(at your facility) Note: A hazardous waste permit
may be required for this activity.

] a Operating Commercial TSD
O b Operating Non-commercial TSD
¢. Non-operating: Postclosure or Corrective Action
Permit or Consent Order (HSWA, etc.)

3) O Recycler of Hazardous Waste (at your facility)
Specify: [JCommercial;[_] Non-Commercial.
A permit is required for storage prior to recycling.
4@ | Exempt Boiler and/or Industrial Furnace
O a Small Quantity On-site Burner Exemption
O o Smelting, Melting, and Refining Furnace Exemption

Q) [ Person Authorized to Manage Conditionally Exempt 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.

©) O Underground Injection Control - Mark an 'X' even if the
UIC well at your facility does not receive hazardous waste.

(7) [ Transporter of Hazardous Waste [ Note: A Certificate of Liability Insurance is required along with this registration.]
Registration must be renewed annually. [J a. For own waste only O b. For commercial purposes

c. Hazardous Waste Transporter Insurance Information

Insurance Company

Address
Contact Telephone
Policy Number Expiration date

e. [L]Hazardous Waste Transfer Facility:

[J  1nitial notification

Florida Administrative Code (F.A.C.)]:

[J Notification of changes in above items
O Annual update notification

d. Transportation Mode O air Orait 3 Highway [ water [ Other - specify

Storage Volume

The following items are required to be submitted with the initial notification for a transfer facility [Rule 62-730.171(3),

[ClCertification by a responsible corporate officer of the transporter that the proposed location satisfies the
criteria of Section 403.7211(2), Florida Statutes (F.S.) [Rule 62-730.171(3)(a)1., F.A.C.]

[ClEvidence of the transporter's financial responsibility [Rule 62-730.171(3)(a)3., F.A.C.]

[C]A brief general description of the transfer facility operations [Rule 62-730.171(3)(a)4., F.A.C ]

[C]A copy of the facility closure plan [Rule 62-730.171(3)(a)5., F.A.C.]

[C]A copy of the contingency and emergency plan [Rule 62-730.171(3)(a)6., F.A.C.]

[C]A map or maps of the transfer facility [Rule 62-730.171(3)(a)7., 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 62-737.400(3)(a)2., F.A.C. Effective Date 01-04-2009 Page 2 of 4




@ EPA ID No. FLR000034033

B. Universal Waste (UW) Activities (Mark 'X' in all that apply) ("accumulated" means at any one time):

Large Quantity Handler (LQH) = 5,000 kg (11,000 1b) or more of any combination of UW accumulated
Small Quantity Handler (SQH) = always less than 5,000 kg accumulated

Mercury-containing devices LQH =100 kg (220 1b) or more accumulated by for-hire handler
Mercury-containing devices SQH = less than 100 kg accumulated by for-hire handler

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

Mercury-containing lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler
[Note: 4 lamps = 1 kg, 62-737.200(10)]

Pharmaceuticals LQH = 5,000 kg or more of universal pharmaceutical waste (UPW) accumulated

Pharmaceuticals LQH = more than 1 kg (2.2 1b) of acutely hazardous ("P-listed") pharmaceutical waste accumulated

000 00 00 OO0

Pharmaceuticals SQH = always less than 5,000 kg of UPW and always 1 kg or less of acutely hazardous UPW accumulated

Transport
(see note in
instructions)

Generate/
Accumulate

Handle at Transfer [(2) Enter your esitmate of the maximum amount (in pounds)

|(D For those Managing Facility of each type of UW on site or transported at any one time.

{a. Batteries

b. Pesticides

c. Pharmaceuticals

d. Mercury Containing Devices

I |
l |
[ I
I J

(3) Mercury Recovery and/or Reclamation Facility Note: A hazardous waste permit is required for this activity. [Rule 62-737.800,
[Chapter 62-737, FA.C.] FAC]

qooua
noaan
Haoo0

e. Mercury Containing Lamps

|(4) Reverse Distributor of UW =3 Pharmaceuticals [] Lamps [] Devices []

Note: for this activity, a facility must treat, dispose or recycle a UW. A permit is required for

(5) Destination Facility for UW  [] storage prior to recycling.

C. Used Oil Activities: 8) Specific Certification to be signed by all Used Oil Transporters
(1) Used Oil Transporter - indicate type(s) of activity(ies): I certify as a Used Oil Transporter that the training program and financial
a. Transporter responsibility required under Section 62-710.600, F.A.C., are in place,
b. Transfer Facility current and being adhered to. If any modifications have been made to the

. orginally approved training program, they are explained in attachments to
@ L] Collection Center this registration form. Evidence of financial responsibility is

(®» [0 Used Oil Processor (A permit is required for this activity.) demonstrated by the attached Used Oil Transporter Certificate of

@ [ Off-Specification Used Oil Burner Liability Insurance, DEP form 62-710.901(4), F.A.C.

(5) [0 Used Oil Fuel Marketer

(6) Used Oil Filter \AM
\N\H/\ﬁ——v

a. Transporter . Signature of Authorized Person
b. Transfer Facility

O e Processor W. D. Miller Ill
[0 d. End User Print Name of Authorized Person
(7) Used Oil Transporters, Transfer Facilities, Collection Centers, Off-
Specification Burners and Marketers must pay an annual $100
[registration fee. Used Oil Processors are exempt from this fee. If -|(9) The records required under the provisions of Rule 62-710.510,
applicable, enclose a check or money order, in the amount of $100, F.A.C., are kept at (check one):
payable to Florida Department of Environmental Protection. O our mailing (business) address
X! A check is enclosed. The site (facility) address

DEP Farm 62-730 900( 1)(h) adonted hv reference in mle 622730 15002)a) 62-710 500(1Y and 62-737 400(3X(aY). F A C Effective Date 01-04-2009 Pase 3 of 4



FLR0O00034033

D. Other State Regulated Waste Activities: [0 Petroleum Contact Water (PCW) Handler [Chapter 62-740, F.A.C.]
Note: A water facility permit may be required for this activity.

10. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of the Federal hazardous wastes handled at
your facility. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112).
Hazardous waste transporters list codes routinely or usually transported. Use an additional page if more spaces are needed.

1 2 3 4 5 6 7
8 9 10 11 12 13 . 14
15 » 16 17 18 119 20 21
22 ‘ 23 24 25 26 27 28

11. Other Status Changes (Mark 'X' in all that apply):

A. Non-Handler of Regulated Waste at This Facility
O (1) Business no longer generates, transports, treats, stores, or disposes of hazardous waste
[0 (2) Waste generated by business has been delisted.
[0 (3) Other (explain)

B. Facility Closed

[ (1) Closed at this location and moved or moving to another - submit a new Form 8700-12FL for the new location if you will
be handling regulated waste there.

[J (2) Out of Business - Business closed on (Date). Please provide a contact person, mailing
address, and phone number where you can be reached after closing.

Contact Phone
Address
City, State, Zip
O c Property Tax Default : [0 D. Petition for Bankruptcy Protection

12. 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. [ am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations. IfI have notified as a transfer
facility, I am aware that transfer facilities must comply with the requirements of Rule 62-730.171, FAC, and Rule 62-730.182, FAC.

Signature of owner, operato.r, or an authorized Print Name and Title Date Signed
\ representative (mm-dd-yyyy)

WAL WKL = W.D. Miller il 03-18-2009

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

(Name of person completing this form) (Phone Number) (E-mail Address)

13. Comments:

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 01-04-2009 Page 4 of 4



02-24-03 04:30pm  From-AIG Construction 12152558518 T-477  P.002/003  F-346

v

Department of Environmental Protection [Sramms -~

\ FOEP USeSSs 20W0BakrSooRosd Talshasseo,Fiok SNSUK |, e
Ceriificate of Liability Insurance
Used Oll Transporters
Plasna Print or Typ Fam 70 Pine Street
. National Union Fire Inc Ca %gggbnrqh. PA - Few York, MY 10270
{Name of the insurer) ) {Address of the nswen)
' Aqua C2eah Environmental Company, Inc.
hensby certillas that i has ssuad fiabity insurance to: {te Insured),

3210 Whitten Road, Lakeland, PL 33g1{imeclthetnaured)
___ whase EPA Kentification aumber i FLR000034033

{Address of e mewsd)
This Insurance campdss with the insured's abligation 1 demanstrate the financlal responslblity requirad by Florida
Administrative Code Aule 62-710.500(2){d). [Seé pags 2 on e back sida of this Form)

Tho insurance & primary and the company shail be liable for amourts up 10 $_1, 000,000 CSL less the deduciivie or

retentionol S___0 . for each accident sxzhusive of legal dafsnse casts. If a daductible or retention i appliad,
hmmmwiﬂdmd&udmm
This coverage is pravidad under policy number _ CARDE-23-14 tssusd on 03/01/2009
T cxphaion detn of sakd palicy & 03/01/2010 o the armual ronowst dalo i (Date)
(Oate) (Dale)

2. e Insurer [urther cortfies the ichawing with respect to the inswranca described in Paragraph 1:
a. Bankrupiey of insolvency of tha insured shall not reficvo the. insuror of 3 cbEgations under this poficy.

b. The tnaurer s liable for the payment of amounts within any deductible appticable 1 he pollcy, with @ fight ot reimbursament
by the Insured {or any such payment meda by the Ineurar,

c. Whenaver requested by the Secrstary (or designes) of tha Fiorida Department of Envieenmental Protection {FDEF), the
Insurer agreas to fumish to the Department 4 signed original of the policy and all engorsemants.

d. Cancelation of the insurance, whather by the Inswer or the Insured or by any cther termination of the insurance {e.g.
axpiration or non-renawal), Wil be atfective only upon written notice and only after the expiralion of thirty (30) days after e copy
oemmmhmmpymsammyummepmmwmmﬂmm receint

(- mmmmummmmumm«MWMWfWMmumm
accidonts which occur after the termination of tha insurance destribed herein, but such temination shall not at{ect the fiabiliy of
the Insurer for the paymant of any such judgmants reauliing from sceidents which ocour during the time the policy is in effect.

1 haraby certify that the Insurer is ioansed 10 ransact the business of insurence, or efigible 1o provide inSUrance as an ecess o

, ¢ or more Stalas, Ingiuding Florida.
@~ G Autherized Representative of
(Signatiot (heurer or Altharized Reprasentativa) National Daion Pire Insurance
Lisa Carr Company of Pittsbuxgh, PA
{Type Name) Nama of nsurer) ]
One Liberty Place, 1 650:Market St
i 38th _Floar. - Philadelphia, PA 19103

(Tile) (Address of Repressntative)

Pagetoi2

@ocmﬂ%\md



02-24-08 04:31pm  From=AIG Construct on 12152656515 T-477 P 003/003 F-346

OEP Fone: 602710, Xrt¢4)
i
(S A .

Chapter §2-710.800(2)(e), Florida Administrative Cods
Certification Program for Used Ofl Transpostars

(c) Have, vesify, and maintain vehicle msurauuz with o combincd single limit of no less than $1,000,000. Such
insurance, or additional policy, must in no way exclede pollution coverege for suddeo and accidental alleged or
threstened discharge, dispersal, secpage. migration, release or escape of used oil, and must include any cost or expense
relating to pollution damage for which the transporter is legally liable. Such insurance must be maintained at all times
and be exclusive of lega) defense costs.

1. The insurance required in this paragraph may be etablished by:

2. Evidence of liability insurance, cithcr on a claim made or an occurreace basis, with or without a deductible
{with the deductible, if any, to be on a per occurrence or per accident basis and not to exceed ten percent of the equity of
the business), using DEP Farm 62-710.901(4). The insurance policy sbal! be issued by an agent or company aqdwrized
or licensed 1o transact business in the Stale of Flocida. An ACORD form will aaly be socepted for renewsl of a policy
with the same camier; or

b. For business enlities registered in Florids, evidence of self-insurance provided by the chief financial officer
of the business enticy.

2. States and the federal gpovernment are exempt from the requirements of this paragraph.

Any quastions concaming this form may ba miered to he Used O Coordineor, MS 4555, Depanment of Envirormantal Protection 2600 Bialkr
Stone Aoad. Tallahasaee, FL 32306-2400, Phone (850) 245-8764, emall: gebrepa peck @den mate fus . OR

w222



SPECIAL OPERATING : VENDOR NO.
PO BOX 26287
RICHMOND, VA 23260-6287

(TCTENeE ) REEeE ) GOSSANeuw ) GEuedew . ) ¢ DErANeunerT e

AQUA CLEAN ENVIRONMENTAL CO., INC. ENDOR NAME O O 2 6 4 8
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