
jm\ STATE OF FLORIDA

DEPARTMEK, OF ENVIRONMENTAL fr.JGULATION

/#

TWIN TOWERS OFFICE BUILDING
2600 BLAIR STONE ROAD

TALLAHASSEE. FLORIOA 323992400

BOB MARTINEZ
GOVERNOR

DALE TWACHTMANN
SECHETAHV

SIGMUND BILL SERV\MGR

CUMMINS SOUTHEASTERN POWER

5910 E HILLSBOROiJGH A7E

TAMPA FL 336 1 O

The Hazardous Waste Management Program has reviewed your

application for a hazardous waste DER/EPA I,D. Number.

the i n-f ormat i on received you have been :. 55u.ec!

the following identification number

5910 E HILLSBQROUGH AVE

+or the -facility at

$

Faciut y I D # FLD046'702 1 22

Your facility status is the + 0!! I owi na :

Generstar.

Florida Administrative code rule 17-30 requires al ■ nenerst-

or s o f haz ar dous wast c and a 1 1 ha:■: ar dous wast e t r ea hrrien t,

storage, or disposal -facilities to -file a\n annual report of

their hazardous waste activities with DER. You must comoly

with this rule concerning the tiling of an annual report by March

1 for the preceding calendar ysrxr „ Hazardous waste generators and

■ a c i 1 i 11 e s t h a t a r e n o t s 1 \ b i e c t 1 the annual report requirement

but maintain e^ EPA/DER identification number are rscuired to

verity their status annually. This includes small quantity

generators, generator's that beneficially reuse or recycle all

treiK" waste, or generators ?nd facilities either not handlinc

waste during the reporting year or qualifying -tni- another

exemption. The -forms will be sent to the contact person.

If any of the information on the Hazardous Waste Activity

•form changes, please notify us in writing at the letterhead

address. For -further assistance, please call 904/4 38--0300.

En ncerely,

Y/,

Michael X» Redi g

E n v i i-" o n m en t a i S >. \

Ann Cole — EPA/Region IV

A r ma n d o Go n z a 1 e z — D E R / T a m o a

GMS-ID # 4029P0045I

Protecting Florida and Your Quality of Life



■ PIb~-se print of lypi. willi ELITE lype ft 2 characters ichj in (ha unshaded arac-s only
OMBNu 20500023 £./»res9-30-88

GSA No 0246EPA-QI

EPA

United States Environmental Protection Agency
Washington, DC 20460

Notification of Hazardous Waste Activity

Please refer to tho Instructions (or
Fjljna f^atificefion balore completing
tnlS Tof rrl.|T.h<> information lequested
Tierd." is ,roquirod by tow (Section
3010 of the Resource Conservation
and Recovery Act).

For Official Usa Only

Comments
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EPA ID Number Approved

Dole Received

fyr. mo. day)

98-2U-0140
. Name of Installation

12 (if

I. Installation Moiling Addross
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! or Town
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Street o
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P-U Box
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_

Stato

3

ZIP Code

5 if / c

II. Location of Installation

5 J 0 Vff t

Slrool or Roulo Number

City or Town

r

6 \ \ \ 1 1
Stale

_

ZIP Code

_VMM T "

V. Installation Contact

Name and Title (last, first, andjob title! Phono Number (area code and number!

S
V. Ownershij

•O

A. Name ol Installation's Legal Ownor B. Type of Ownership /enter code}

LL-1 h Ir I A_< X J|/Kl/;l/k'l/d I M II II II ( f^'/v'.
VI. Type of Ranulatod Waste Activity (Mark 'X' in the appropriate boxes. Refer to instructions.) <■

A I 1 ... .1 .... 1/i.. . '.. r\ . • .-■ i - . . H llrlirl Dil CiidI Ai>tiuiliA. Hmardous Watte Activity it tls.inl Oil Fuel Activilioa

D 1b. Less than 1,000 kg/mo.LJC 1". Ganarator

LJ 2. Transporter

U 3. Treater/Storer/Disposer

I I 4. Underground Injection

D 5. Market or Burn Haiordous Waste Fuel
(enter 'X' Bnd mark appropriate boxes below)

CJ a. Generator Marketing to Burner

D b. Other Marketer

LJ c. Burner '

CD 6. OH-Specification Used Oi! Fuel
tenter 'X' and mark appropriate boxes below!

LI a. Generator Mntketing to Burner

'"D b. Othor Marketer

LI c Burner

D 7. Specification Used Oil Fuel Marketer for On site Burner)
Who First Claims the Oil Meets the Specification

o ■ fl4

' ■:
VII. Waste Fuel Burning: Type of Combustion Device (enter 'X' in allappropriate boxes to indicate type of combustion devicefs)in
which hazardous waste fuel or oil-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

\3 A. Utility Boiler D B. Industrial Boiler LI C. Industrial Furnace

IX. First or Subsequent Notification

VIII. Mode of Transportation (transporters only — enter 'X' in the appropriate box(es)

□ A. Air D B. Roil D C. Highway D D. Water □ E. Other (specify)

Mark 'X' In Ihe appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent

notification. If this is not your lirsl notification, enter your installation's EPA ID Number in the space provided below.

A. First Notification D B. Subsequent Notification (complete item C)

C. Installation's EPA ID Numbar

EPA Form H700-1 2 (Rev. 11 -85) Previous edition is obsolete Continue on reverse



'

X. Description of Hazardous Wastes (continued from front

ID — For Official Usa Only

A. Hazardous Wastes from Nonspecific Sources. Enter Iha four-digit number from 40 CFH Part 261.31 for each listed hazardous waste

from nonspecific sources your installation handles. Use additional sheets if necessary. w—'—'

F 0 0 1

10 ii 12

B. Hazardous Wastes from Spocific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necossary. *

13 14

20

15

IT
21

27

16

22 23

29

18

30

C. Commercial Chamical Product Hazardous W»»tes. Eniar iha four-digit number from 40 CFH Pan 261 33 for each chemical substance
your installation handles which may be a hazardous wasirj. Use additional sheets if necessary.

31

37 3B

33

39

45

34

40

■16

35

41

47

42

D. Listed Ininctioun Wastos. Enter tho four-digit number from 40 CFR Part 261.34 lor each hazardous waste from hospitals, veterinary hos
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 61 52 53 54

Ctunu&wtMtEcs at Man!toad t&xaKtoua Wastes. Mart 'X' in ihs
your installation handles. /Sea 40 CFR Parrs 261.21 — 261.24)

r.zz c^.-rosfjandin;; !o tho characterissics cf IKHtfiStBd Nnardmis '.vasiss

1. Ignitsblu

IDOO1)
LJ 2. Corrosive

(D002)

3. Reactive
(DOO3)

□ 4. Toxic
1DOOO)

XI. Certification

/ certify under penalty of la w that I have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, /believe that the submittedinformation is true, accurate, andcomplete, lam aware that
there are significant penalties for submitting false information, including the possibility of fine andimprisonment.

Name and Official Tills /type or print)

J

Date Signm!

EPA Form B700-1 2 (Pou, 11 -85) Reverse


