
From: Horlick, Susan
To: craig.baumann@live.com
Cc: Epost HWRS; Ashwood, Janet
Subject: Florida Mercury Transporter/ Handler Registration Letter for Jump Start Inc_ Altamonte Springs (FLR000197202)
Date: Thursday, February 15, 2018 11:30:21 AM
Attachments: Jump Start Inc_Altamonte Springs2.pdf

Dear Craig Baumann:      

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
FL Department of Environmental Protection
Permiting and Compliance Assistance
850-245-8778
Susan.Horlick@dep.state.fl.us
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02/15/2018
Craig Baumann
Jump Start Inc
459 W State Road 436
Altamonte Springs, FL 32714-4103


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 459 W State Road 436, Altamonte Springs, FL 
32714-4103 has been registered through March 1, 2019 with the following status: 


Facility ID # FLR000197202
Small Quantity Handler Facility for Universal Waste Lamps
(Less than 2,000kg of Lamps (8,000) and/or 100kg of Devices for 1 Year)


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 Glen.Perrigan@dep.state.fl.us. 


Sincerely, 


Glen Perrigan 
Environmental Manager
Hazardous Waste Regulation Section 


Enclosure: Florida Notification of Regulated Waste Activity



horlick_s

New Stamp







8700-12FL - FLORIDA NOTIFICATION OF 
REGULATED WASTE ACTIVITY


DHI* Waste Management Division-HWRS. MS4560 
2600 Blair Stone Rd Tallahassee. IT. 32399-2400 


(850)245-8707


Date Received
(for FDEP OITicial Use Only)


FEB 02 2018


EPA ID: F L R000197202 Please use the instructions document to complete this form


I. Reason for 
Submittal


(all submillcis must 
complete pages I and 2 
and sign page S.
Pages 3 and 4. - com­
plete as applicable)


Mark *.V in O To provide initial notillcation (to obtain on I:PA II) Number for hazardous
the correct box: waste, universal waste, used oil activities, or PCW activities).


(must choose one 8 To provide subsequent notification (to update status and facility identilicaiion infotmalion).


if a notillcation) q provide the final notification (closing) for the facility, (see instructions—must complete pages I J.S)


F L Kegislraiion(s) Q jjw Mercury (sec page 3) Q M W Transporler (see page 4) O Used Oil (see page 4)


2. Facility or 
Business Name Jump Start, Inc., d/b/a Batteries Plus Bulbs


3. Facility 
Operator 


(List additional Opera­
tors in the commems 
section).


Name of Operator:


Jump Start, Inc.
Street or P.O. Bo.x:
459 W. State Roaij 436
City or Town: 
Altamonte Springs


Slate;
FL


/ /Dale became Operator:
QNcw Operator mm dd


Phone Number:
407-788-2458
/,ip Code: 
32714


Country (if not USA);


Operator Type: IPrivale QFcdeial QMunicipal Qsiale QCouniy Ooihcr_


4. Facility 
Physical 
Location 
Information
(NoPO Boxes)


tt Same address as 
#3 above or


Physical Street Address; □vessel


City or Town:


County:


Seminole


Slate: Zip Code:


Country (if not USA);


5. Facility North American Industry 
Classification System (NAICS) 
Code(s) (at least 5 digits)


A |4 |5 |3 |9 |9|8|


c. I I I I ll I


I I I I I I I


I I I I I I I
6. Facility or 


Business 
Mailing Address


V Same address as #_3 above or Street or P.O. Box:


City or Town: Stale: Zip/I’o.stal Ctrdc: Country (if nol USA):


7. Facility or 
Business 
RCRA
Contact Person


H Same address as 
If *3 above or


First Name:
Craig


PItone Number:262-893-5593


I^tNamc:


Baumann
Extension:


Tnle:


President
E-Mail:
craig.baumann(glive.com


I'aN:


Street or P.O. Bo.\:


C»* V nr Toivo: State: Zip Code: Country (if nol USA);


8. Real Property 
(FL Land) Owner 


of the Facility's 
Physical Location 
(List additional 


owneis in Ihc com­
ments section.)
Q Same address as 


#___above or:


Name ol Owner:


Altamonte Holdings, LLC
Date became Owner:____/
□ New Owner mm dd jy


Street or P.O. Box: 
2 Fox Ridge Court


Phone Number:


City or Town:
Armonk


State:
NY


Zip Code:
10504


Counliy (if not USA):


Owner T)^^: HPrivaic OFederal QMunicipal Qstate □county Qoiher


DEP Forai 62-730.900( 1 Kb), adopicd by reference in rule 62-730.150(2Ka) 62-710.500( I), and 62-737.400(3Ka)2.. I-.A C. l-frcctivc Date 04-23-2013 Page I of5







RCMHaianfawsWBSts Status NoIRkMrtion or Out of Business Not^^ | ’^A‘°^ FLR000197202


9. RCRA Hazaidoos Waste A^ivities at this Facility: (Mark'X'io all that apply):
(A) (DGowralor of Hazardons Waste 
□Yes GNo (Do not indude UniveisalWBste or Used oa)


If YES, Otoosetmly one oftitt following three caiegwies.
□ a. Large Quantity Generator (LQG):


Genendes in aiqr calendar OMMith 1,000 kilograms or 
greater per nranth (kgAno) (2,200 lbs.) of non-acute 
hazardous waste; or Greater than I kg (2.2 lbs) 
of acute hazardous waste (at least once a year)


□ b.Sm^ Quantity Generator (SQG):
Generates in any caletular tnonth greater than 
lOOkgfmo but less than 1.000 kg(tno (>220 to <2,200 
lbs.) ofnon-acuteluzardous waste and/or 1 kg 
(2.2 lbs) or less of acnte hazardous waste 
(at least once a year)


□ c. Condhioiiany Exempt SQG (CESQG):
Generates in aiy calendar month ICO kgAno or less 
(220 lbs.) ofnon-acute hazardous waste and I kg 
(Z2 lbs) or less ofacute hazardous waste


Id addition, indicate other generator activitits that apply.
□ d. Short-Tenn Generator (one-time, not on-going)
□ e. Episodic: Not more than one-time per yean _S()G_LQG
□ f. United Stales Importer ofhazardous waste
□ g. Mixed Waste (hazardous and radioactive) Genetamr


For Items 2 tfarongb 7, mark 'X' hi all that apply.
(2) Treater, Storer, or Disposer of Hazardoai Waste


(atyour&dlily) Note: A hazardous waste permit
may be required for IliB activi^.


□ & (^relatingCommerdalTSD
□ biC^ienitii%Nott<>mimercialTSD
□ c. Non-Operating: Postclosureor (jorreciive Acdon


Permit or Order (HSWA etc.)
(3) □ Reveler of Hazardous Waste (at your focility)


Speci^r; □Commerctal □ Non-CommerdaL 
Note: A pomit is required fin stmage prior to reding.


(4) □ Cicmpt Boiler and/or IndiistrialFaniacc
□ a Small Quantity Ort-site Burner Exemption
□ h. Smelting, Mddng, turd Refining Furnace Exemption


(5) □ Penon Authorized to Manage Omditfonally Ezempt
Waste Generated at Other Facilities 
Choose this management activity ONLY ifyouatiadi 
ErrHBH a copy of your application for such authorization 
OR Ite authorization you reemved fit>m FDEP.


(6) □ Reedvea Hazardous Waste from OOSite


(7) □ Underground Injectioa Control


10. Waste Oides for Federally Regulated Hazardons Wastes: List the waste codes ofthe Federal hazardous wastes handled at 
your fea%. list them in tire order thqr are presented in the emulations (e.^, DCOl, D003. F007, K019, P012, UI12).


IteatiotB waste transporters list codes routirwly or usualty transported. Use comments or an adrfitional page ifnmre spaces are neetted.


11. Other Status Changes (Ifno longer handling waste or closed, sections 9 and lOshmild be blank and skip Seetkm 12-16):
(A) N<m-Handler of Regulated Waste at TbfrFacaity (Sections 9,10 and 12-16 should be blank.)


Q (I) Bumness no longer generates, transports, treats, stores, disposes oC or otherwise handles atiyimulated waste.
(B) Fa^ityCloscd (Complete this sectimumlyifMhu^oess activities at titisfodlity have ceased.)


Q (I) CliKedatlhis(ocationandmovedormovingtoanotter-SuiHniianewF<Hm8700-I2FLforthenewloc8tionifyouwill


□ (2) Out ofBusiness-Business closed (HI .(date)
□ (Q Property Tas Default □ (D) Petithm for Bankruptcy Protection


12-14 — R^istration Activities Contact Information (only if this subnus^ is a rmhtration or rmistration infonnatiim update):


I Same as Facility RCRA 
Crmtact on page I orenter


Cowactfbr
□ HWTranspoiter
□ Used CKl Handler 
B Universal Waste


First Name: Last Name: Titte:


Phone Number Extenmon: E-Maih


Street or P.O. Box:


City in'Town: State:(Country): Zipfjode:


DEP Form 62-730.9«l(>XbX alotitei by refrrence in rule 62-730.lS0(2Xa); 62-7l0500(IX and 62-737.400(3Xa)2.. F.A.C. Effective Date 04-23^13 Pag» 2 of 5







Univereai Wasta Notification and Mercury TrairspoiteifHandter Registration EPAIDNO.FLR000197202
12. Universal Waste (UW) Activities (Mark'X* and complete an iliat apply):


A. Federal 
Notifration


Federally Defined Larffe Quantity Handler (LOm=Gencrate/AccnmBlate!SjO<Wfcg(U.(WOIhl or more 
of any combination of UW accumulated (at aiqr one time)


Accumnlatcs: □ a.UWBattertes □ ikPesticiites □ c Phannaceoticab


□ d.MereaiyCdnlainii% Devices □ e.MereniTContain]<^ Lamps


Dcstiimtion FadiHy for UW Note: For this activity, a focHity must treat, di^Mse or recycle a UW.
A petmit is required fin* stor^ prior B> leqwling.


B. Florida Universal Pharmacentical Waste (UPW)c one-time registration


Q Phannaceuiicals LQH = 5,000 kg or more orUniversalPharaiaceutical Waste (UPW) accumulated (at atQr one time)
Q Miannaoeuticals Acute LQH°mi»e than I kg (12 lb) of acutely baz8rdous(*P-listed°)|dHitmaceutical waste (UPW) accumulated 


Q Reverse Dbtrfbntor of Lhiiversal Pbammceutical Waste (UPW) (man be registered with the Florida Department of Health [DOH])
Q Florida Universal Phannaceutical Waste (UPW) Tnmspmter


C Florida Annual Mercury Handler Registration:


For-bire transporters, transfer fodlities, handlers, reciamatiOD and recovery facilities of Mercaiy-Containing Lamps and 
Devices operating in the State of Florida are reqnired to register aonnally with the Department osing this section of tiie form 
[Chiqtier 62-737. P.AC.]. A <me-time tee of $1,000 is requhed for first time registration as a Large Quantity fi>r-iiire Handler of 
Mercmy-Conteinti^ Lamps and Devices as deUuled in 62-737.400(3Xa)3. (please contact FDEP first).


If yon only generate bmps and/or devices or manage pbarmacentteals, do not register or complete the iofimnation below.


(1) This form is being submitted as a Florida Regbtration of Universal Waste Transporter/Handler for-hlre Activities 
□ First time re^sterii^ B Renewal □ Onetime $1,(W0 fee Rw Mercuiy for-fnre first lime LQH registration is attached


□ For-bire Tramporter of Univetsa] Waste MercuiyOmtaining Lamps or Devices


□ Fb(-bire Transfer Facility ofUmveisa] Waste Mercuiy^^onlaining Lamps or Devices
Q Mercury-Containii^ Devices (thermostats, etc) SQH ° less than 100 kg accumnhited ly for-hire handler 


B Mercury-Containing Lamps SQH ° less than 2,000 kg(8,000 lamps) accumulated t^Rn-hire handler


Annua)
Registiation
Required


Q Mercury-Containii^ Devices LQH = 100 kg (220 ib)m more accumulated at any one time by for-hire handler


□ Merany-Ccmlaining Lamps LQH ° 2,000 kg (4400 Ibs/8,000 lamps) or more accumulated by foi-hire handler


Annu8lR(Sisttation+ 
one-time SIjOOO feef 
More Ra(iiirecnenls 
(contact FDEP)


(2) Mercuiy Recovery and/or Rectemation Facility 
□ First time f^btering □ Renewal


Annual Registratian 
Required


Briefly Describe your Univemal Waste Activities: Q WeuseDrumTiqiButbCnisheris).


13. Other State Regulated Waste Activities; PctrolenmCmitact Water (PCW) □ Recovery □ Transport [62-740 FA.C.]
Note; A vater bcility permit nuy be required for this activity. An annual lepmt is requhed fer a recovery fedti^ pmsuant to Rule [62-740J00(S)]


DEP Form ti2-73a900(l)(bL adopted by reference in rate6Z-73O.iS0(2XsLd2-71O5a0(l)tatBl ti2-737.400(3Xa)2.. FJV.C. Effective Date04-25-:a)13 Page 3 of S







Hazaidotn Waste and Used Oil Transporter Rsgtetrations EPAIDNO.FLR000197202
14. HW Traosporter Activities: (Mark *X* and compMean that api^ifyon need to rcgbteryonrliw Transporter octivtttca)


Transporters of and Transfer Facilities for Harardoos Wa^ in tbe State of fterida are required to register and annoaliy 
renew their r^istration. Evidence of casualty/liability insuiance pursuant to 62-730.I70(2Xa) is required in addition to this registration. 
Transfer fedlities must submit several additional documents as detailed on p^ 5 tfie first time Rgi^ and when the infonnation
changes. Registered transporters and transfer fedlities may only b^ operations after receiving appnn^ fiom the Depailment 
Generators of haurdons waste who transport waste only within tire bonndaries of thdr fecility shouM not regbter.


A. HW ’nnosptnter RegistratiOD Information (must be cmiqtleted aimually and when tins infimnation changes) 
This facility is a r^tered transporter of hazardous waste.
Hiisformis: □ Initial Registration □ Renewal Q Notification of changes □ Caned Registraden


□ I. For own waste only □ 2. For commercia] purposes □ 3. Both commodd and own waste


4. Transportation Mode □ Ahr □Rail □ Highwtgr □ Water QOlher-^fy


B. HW Tranrfer Facility R^istration Information (must be complied annually and wdien this infinmatiem changes)


□ This facility is a Hazardoie Waste Transfer Fadhty: (at this location) Storage Volume___________ _


This form is: □ Initial Registration □ Renewal □ Notification of changes □ Cancel Redstratioo


Note: Hazardous Waste transfer fecQitics must comply with the requirenrents of Rule 62-730.171, F.A.C, and Role 62-730.182, F.A.C


The Transfer Facility records required under the provbfams of Role 62-730.171(6), F.A.C, are kept at (check one):
□ Our mailing (business) address □ The ate (fecQity) address


Please enter the EPA ID Number oftheHW Transporter vdut carries the insurance Ibrtiiis Transfer Fadli^ | | | | | | j | j { )


Please see the top of page S tor additionai items that must be sobmitted in addition to the above registration for Hazardous Waste 
Transfer FadHtfes [Rule 62-730.171(3), FImida Administrative Code (F.A.C)]:


IS. Used (Mi and Oil Filter Activities:: (Mark'X'and comi^ ail that ^plyifyoo need to register your used oil activities).


Tran^rters (exemptions in 40 CFR 279v4(KaKI-4), transfer fecBHies, processors, ofFspedfication banters, and/or marketers must 
annnallv register with tire Department using this form. All except Florida used oil OJOl Processors and collection centers must pay an annual 
SlOO r^istration fee.


Thlsfbnnia: □ Initial Regtetration □ Rmtewal □ Notification of changes □ Cancel Registration 


□ if appliedtie, a dieefc or mottey onfer, in tire anioum of SlOO. p^able to Florida Dqiattmentdf Enviromnenla] Protection is enclosed.


(1) Used Oil Transporter-mark activities: (occurring in Florida)


□ a Transporter (ofl^site) and tuHtcotUtguous locations
□ b. Transfer Fadllty


(2) □ Collectkm Center (From businesses, no more than 55 gal per 
sh^mem)


Used Oil Processor (A permit is required.)
Off-Spedfiedion Used Oil Burner


(3)
(4)
(5)


□
□
Used Oil Fuel Marketer □ On^Spec □ Off-Spec


Used Oil rater Management (must anniially register)
□ aTranqxnter
□ b. Transfer Fadlity
□ a Processor (Annual Repnt Requhed )
□ d. EndUser ___________________ __


(7) The records requited undo-tte provisions of Rule 62-710.S10,
FAC, are kept at (chedc one):
□ Our nrailitQ (business) arUtess □ The rite (fedlity) address


Please see the top of page 3 for additio 
eaempt Used Oil Transporters.


I that must be submitted in additom to the above re^dratiou and fees required fitr non-


Fiami 62-73a900(i okpted by idisenoe in role 62-730. l5(^XaX 62-7IO300(IX and 62-737.400(3Xa)2.. FAC. Etfeedve Date 04-23^13 Page 4 of 5







Transfer Facility and Used Oil Transporter requirements and required signature page EPA ID No. FLR000197202
(14 cont.) Hazardous Waste Transfer Facilities: In addition to the registration,required for Transfer Facilities on Page 4. Section 14. the 
following items are required to be submitted with the initial notification for a transfer facility and any changed items must be submitted with any 
subsequent submission (Rule 62-730.171(3), Florida Administrative Code (F.A.C.)J :


__Certification 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 62-730.17l(3)(a)lF.A.C.]


__Evidence of the transporter's financial responsibility [Rule 62-730.1 71 (3)(a)3., If A.C.]


__A brief general description of the transfer facility operations [Rule 62-730,171(3)(a)4., F.A.C.]
__A copy of the facility closure plan [Rule 62-730.171(3)(a)5., F.A.C.]


__A copy ofthe contingency and emergency plan [Rule 62-730.17l(3)(a)6., F.A.C.J


__A map or maps ofthe transfer facility [Rule 62-730.171(3)(a)7., F.A.C.|


(15 cont.) Used Oil Transporters: (Exemptions in 40 CFR 279.40(a)(l-4))
In addition to the requirements on Page 4 Section 15:
• ALL registered UO Mandlers must submit an annual report except generators transporting UO from noncontiguous operations within 


their own company.
o UO transporters transporting off-site over public highways only w’ithin their own company mu.st submit proof of insurance.
• UO 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 17 (except those exempted by Rule 62-710.600(1), F. A.C.):.


__The u.sed oil annual report is attached __Evidence of Liability Insurance pursuant to 62-710.600(2)(e)., F.A.C. is attached.


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


17. Certification: 1 certify under penalty of law that this document and all attachments w'ere prepared under my direction or supervision in 
accordance w'ith 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. 1 am aware that there are significant penalties for submitting 
false information, including the possibility' of fine and imprisonment for knowing violations.


d I certify as a Used Oil Transporter that 1 am familiar with the applicable Florida atid Federal law's and rules governing used oil transpor­
tation and have an annual and new' employee training program in place covering the applicable used oil ritles. Evidence of financial responsi­
bility is demonstrated by the Used Oil Transporter Certificate of Liability Insurance, DEP form 62-730.900(5)(a), F.A.C..


Signature of owner, operator, or an 
authorized representative


Print Name and Title Used
Oil Date Signed 


(mm-dd-yyj'y)


Craig Baumann, President 1-29-2018
/y


If the person that tilled 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)


DEP Form 62-730,900( I )(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500( I). and 62-737.400(3)(a)2., F.A.C. Effective Date April 23,2013 Page 5 of 5






