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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL k ^GULATION

TWIN TOWERS OFFICE BUILDING
2600 BLAIR STONE ROAD
TALLAHASSEE. FLORIDA 32399-2400

BOB MARTINEZ

GOVERNOR

DALE TWACHTMANN
SECBETAOV

10-28-87

3IGMUND BILL SERVXMGR

CUMMINS SOUTHEASTERN POWER

5910 E HILLSBOROUGH AVE

TAMPA FL 33610

The Hazardous Waste Management Program has reviewed your

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

Based on the i n forma t ion rsce ived y on h av e been i s sue d

the following identification number -For the facility at

5910 E HILLSBOROUGH AVE

Facility ID # FLD046702122

Your -facility status is the fo 1 1 owing:

Generator »

"lor ida Administrative code rule 17—30 requires all aenerat-

ors of hazardous waste and all hazardous waste treatment,

storage, or disposal facilities to file an annual report of

their hazardous waste activities with DER. You must comply

w11.h thi s r u 1 e concerning the fill ng o f an annua 1 repor t by March

1 for the preceding calendar year. Hazardous waste generators and

f a c i 1 i t i e s t h a t a r e n o t. s u b _i e c t t o I: h e annual r ep or t r e q u i r em e n t

but ma i n t ai n an EPA/DER i den t i f i cat. i on number ar e r equired t o

verify their status annually. This includes small quantity

generators, generater s that benef i c: i a 1 1 y reuse or recyc 1 e a 1 1

their waste, or generators and facilities either not handling

waste during the reporting year or qualifying for 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 assi stance, p1ease ca11 904/488 0300.

r, <:-: C! 1 q

5 u p & r v i so r "I

Hazardous Waste Sectiori

Ann Cole - EPA/Reg ion IV

Armando Gonzalez - DER/T'ampa

GMS-ID tt 4029P00451

Protecting Florida and Your Quality of Life
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Please prm «r iype wil" ELITE,rype(7 2 chaiaclers ch) iVfhB unshmleJ areas unly

OMB Ni> 2050 0028 Eapites 3-30 88.

GSAflo 0246 EPA-01

"

Unitt (ales Environmental Protoction Agency
Washington. DC 20460

^EPA /Notification of Hazardous Waste Activity

Please relor to the Instructions lor

fi(f'flB Ratification before completing
im$iDfrrt.iThft information requested
liefu" ts' tequired by lew /Section
3010 of Hie Resource Conservation

and Recovery Act).

For Official UsoOnl

Date Received

(yr. mo. day)Insiallntion's EPA ID Number

. Name of Installation

I. Installation Mailing Address

II. Location of nsta ation

v. Installation Contact

Name iind Jiilo/last, first, end jab title Phono Number (area code end number)

\/. Ownershi

A. Name of Insiailation's Le^al Qwnm B. Type of Ownership /enter codci

VI. Type of Regulated Waste Activity (Mark 'X' in the appropriate boxes. Refer to instructions.

A. Hazardous Wa»to Activity B. Used Oil Fuel Activities

D 1b. Less than 1,000 kg/mo.US la. Generator

Lj 2. Transportar

D 3. Treeler/Storer/Disposer

LJ 4. Underground Injection

D 5. Market or Burn Hazardous Waste Fuel
/enter 'X' end mark appropriate boxes below)

J a. Generator Marketing to Burner

□ b. Other Marketer

II c. Burner

OCT

D 6. Off-Specification Used Oil Fuel
tenter 'X' and mark appropriate boxes below)

LJ a. Generator Mnrketing to Burner

D b. Other Marketer

.LJ c. Burner

pacilicaiion Used Oil Fuel Markater /or On site Burner)

Who First Claims the Oil Meats lha Specification

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

LJ A. Utility Boiler LJ B. Industrial Sailer LJ C. Industrial Furnace

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

D A. Air □ B. Rail □ C. Highway D D. Water D E. Other /specify)

X. First or Subsequent Notification

Mark 'X* in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsoquent
notification. II this is not your first notification, enter your installation's EPA ID Number in the space provided below.

A. First Notification ! ' B. Subsequent Notification (complete item Ci

C. Installation's EPA ID Number

EPA Form 8700-12 (Rev. 11 -85) Previous edition is obsoleie. Continue on rovorso
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ID—ForOfficialUseOnly

Mil1.Mill
1IT/AIc1
11hi a.DescriptionofHazardousWastes(continuedfromfront)

A.HazardousWastesfromNonspecificSources.Enterthefour*dig|tnumberfrom40CFRPart261.31foreachlistedhazardouswaste
fromnonspecificsourcesyourinstallationhandles.Useadditionalsheetsifnecessary.

1

F001

7

2

8

3..,

8-,

4

10

6

11

6

12

B.HazardousWastesfromSpecificSources.Enterthefour-digitnumberfrom40CFRPart261.32foreachlistedhazardouswastefrom
specificsourcesyourinstallationhandles.Useadditionalsheetsifnecessary/"—

13

19

25

14

20

26

IS

21

27

16

22

28

17

23

29

IB

24

30

.CommercialChemicalProductHazardousWastes.Enterthefour-digitnumberfrom40CFRPart261.33foreachchemicalsubstance
yourinstallationhandleswhichmaybeahazardouswaste.Useadditionalsheetsifnecessary-

31

37

43

32

38

44

33

39

46

34

40

46

35

41

47

36

42

48

D.UstedInfectiousWastes.Enterthefour-digitnumberfrom40CFRPart261.34foreachhazardouswastefromhospitals,veterinaryhos
pitals,ormedicalandresearchlaboratoriesyourinstallationhandles.Useadditionalsheetsifnecessary.

496061526354

E.CharacteristicsofNonlittedHazardousWastes.Mark*X*Intheboxescorrespondingtothecharacteristicsofnonlistedhazardouswastes
yourinstallationhandles.(See40CFRParts261,21—261.24)

SI.lgnitable
(0001)

D2.Corrosive
(D002)

D3.Reactive
(D003J

O4.Toxic
(DOOO)

IcertifyunderpenaltyoflawthatIhavepersonallyexaminedandamfamiliarwiththeinformationsubmittedin
thisandallattacheddocuments,andthatbasedonmyinquiryofthoseindividualsimmediatelyresponsiblefor
obtainingtheinformation,Ibelievethatthesubmittedinformationistrue,accurate,andcomplete.Iamawarethat
therearesignificantpenaltiesforsubmittingfalseinformation,includingthepossibilityoffineandimprisonment.

SignatureNameandOfficialTitle(typeorprint)DateSigned

EPAForm8700-12(Pev.11Reverse


