From: Ashwood, Janet

To: bubbaallison@thompsoncarriers.com

Cc: Epost HWRS; Horlick, Susan; Bayly, Karen; Blandin, Norva; Kennedy, Shannon; White, John; Phillips, Reggie;
Daniel, Christine; Davila, Sirena; Cosgrove, Pamela; Mitchell, Cheryl L; Sullivan, Russell

Subject: Florida Used Oil Transporter Expiration Letter for Thompson Carriers Inc _Opelika (ALR000058206)

Date: Wednesday, October 9, 2019 9:44:00 AM

Attachments: Thompson Carriers Inc.pdf

Dear Charles Allison:

This letter is to inform you that effective immediately you are no longer authorized to
transport, or market used oil, or used oil filters, or burn off-specification used oil, in the
State of Florida under this EPA ID number. Handling used oil or used oil filters without
a valid registration is a violation of the law, subject to penalty.

In an effort to provide a more efficient service, the Florida Department of Environmental
Protection's Permitting and Compliance Assistance Program Authorization Representative is
forwarding the attached document(s) to you by electronic correspondence in lieu of a hard
copy through the normal postal service.

We ask that you verify receipt of this document by simply hitting "reply" to this message, with
no message text required. If your email address has changed or you anticipate that it will
change in the future, or if for some reason you need a hard copy of this documents, please
advise accordingly in your reply. You may also update this information by contacting me at
the number below.

The attached document(s) are in "pdf" format and will require Adobe Reader 6 or higher to
open. You may download a free copy of this at

www.adobe.com./products/acrobat/readstep?.html.

Please note, our documents are sent virus free. However, if you use Norton anti-virus
software, a warning may appear when attempting to open the document. Please disregard this
warning if it happens.

We look forward to your reply and should you have any questions regarding the attached
document(s), as stated previously, you may contact me at the number below.

Sincerely,

Janet Ashwood

Environmental Consultant

Department of Environmental Protection

Bob Martinez Center

Waste Compliance Assistance Program, MS #4560
2600 Blair Stone Road

Tallahassee, Florida 32399-2400


mailto:Janet.Ashwood@FloridaDEP.gov
mailto:bubbaallison@thompsoncarriers.com
mailto:EpostHWRS@dep.state.fl.us
mailto:Susan.Horlick@dep.state.fl.us
mailto:Karen.Bayly@FloridaDEP.gov
mailto:Norva.Blandin@FloridaDEP.gov
mailto:Shannon.Kennedy@FloridaDEP.gov
mailto:John.White@dep.state.fl.us
mailto:Reggie.Phillips@FloridaDEP.gov
mailto:Christine.Daniel@FloridaDEP.gov
mailto:Sirena.Davila@FloridaDEP.gov
mailto:Pamela.Cosgrove@FloridaDEP.gov
mailto:Cheryl.L.Mitchell@FloridaDEP.gov
mailto:Russell.Sullivan@dep.state.fl.us
http://www.adobe.com./products/acrobat/readstep2.html

FLORIDA DEPARTMENT OF RO vemor
Environmental Protection Jeanette Nufiez

Lt. Governor

Bob Martinez Center
2600 Blair Stone Road
Tallahassee, FL 32399-2400

Noah Valenstein
Secretary

October 9, 2019
Sent via email

Charlie Allison
Thompson Carriers Inc
1700 Old Columbus Road
Opelika, AL 36804

Re: ALRO00058206 Thompson Carriers Inc/Opelika
Dear Mr. Allison,

According to Department records, the most recent Used Oil Transporter (UOT) registration we

have on file for your facility is dated 9/17/2018. Pursuant to subsection 62-710.500(2), Florida

Administrative Code (F.A.C.), the UOT registration must be renewed annually by submitting the
required documentation no later than March 1 of each year.

Since the Department did not receive the required documentation for your facility, your
registration expired on June 30, 2019. Transporting UO without a valid registration is a violation
of the law, subject to penalty.

This letter is to inform you that effective immediately you are no longer authorized to transport,
or market used oil, or used oil filters, or burn off-specification used oil, from this location, in the
State of Florida.

Please contact me immediately if this letter was sent to you in error or you require additional
information. | can be contacted at (850)-245-8789, or Janet.Ashwood@FloridaDEP.gov.

Janet Ashwood
Environmental Consultant
Waste Compliance Assistance Program

cc: All District Office
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mailto:Janet.Ashwood@FloridaDEP.gov

ashwood_j

Janet Signature





FLORIDA DEPARTMENT OF e St
Environmental Protection R

B Ui Lt. Governor
2600 Blair Stgne Rngd Noah Valenstein
Tallahassee, Florida 32399-2400 Secretary

September 17, 2018

Charles Allison
Thompson Carriers Inc
PO Box 2508

Opelika, AL 36803

BE IT KNOWN THAT

Thompson Carriers Inc
1700 Old Columbus Road
Opelika, AL 36804

IS HEREBY REGISTERED AS A USED OIL

Transporter

pursuant to Chapter 62-710, Florida Administrative Code (F.A.C)
For regulatory guidance, go to:
http://www.dep.state.fl.us/waste/categories/used oil/default.htm
The Department of Environmental Protection hereby issues
Registration Number ALR000058206 on September 17, 2018
Transporter Type: FH

This registration will expire on 6/30/2019

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.

%W%. Bobiurred_

Janet Ashwood
Environmental Consultant
Woaste Compliance Assistance Program
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8700-12FL - FLORIDA NOTIFICATION OF “RECHAyBEeived F
REGULATED WASTE ACTIVITY | Florida|Dep&RifieRR B kbnmental

DEP Waste Management Division—HWRS, MS4560
2600 Blair Stone Rd. Tullahassee, FL 32399-2400

Protection

SEP 14 2018

R A - {8360 245-8707
EPAID: |2 lclalololololslelalole| |Plaseusethe instructions dfumprspravittilguds Gomplhiance
S
1. Reason for Mark'X'in 1o provide initial notification {w obtin an FPA 1D Nfpber for hazazdou
Submittal the correct hox: waste, universal waste, nsed o senuties. or PCW activities)
tall mh{;mmen mit:;d tmust choose one . A provide subsequem notitieation so gpdee Status and facrdity denuitication mibrmations
complete pages Tand 2 | = .
an "’3;" V'Z@j 3 if & nuuifications 2 1o provide the final notification (siosing) for the facility (see msrucucos—must complete pages 1.2.5)
Pages 3and 4. - com-
plele as applicable) KL Registracion(s) [} U'W Mereury (see puge 3) O HW Transporter (see page B Used O (see page 4}
1. Facility or
Business Name THOMPSON CARRIERS. INC
3. Facility Name of Uperator: Date became Operator; 01 . 01 . 1988
‘ Operator / THOMPSON CARRIERS, INC New Qperator mm dd 0w
iList addwonal Upers- - oy aor PO, Bo: Phone Number:
tors in the cominents
secticon P.0. BOX 2508 334-745-0484
City or Town: State: Zip Code: Country (f not LSA)
OPELIKA - AL 36803
Operator Type: Mrivate Orederal ﬂ&luaicipal Oswe Ocousn Domer o
4. Facility Physical Street Address: Dvessel
Physical 1700 OLD COLUMBUS ROAD
Location City or Town: State: Zip Code:
Information
(Ne P.O Boxes) OPELIKA Al 36804
D Trrne stfdress s County : Country (it nod UNAY
#3 abuve or: LEE
8. Facility North American Induastry A L T eeureny B T
Classification System (NAICS) — = e e e e
Code(s) at least 5 digits) c R D. R I N T O
' G.;’atf:i‘t{ﬂr M Same address as x_gyatw\c vt Street or PO Bow: P.O. BOX 2508
‘;:'s:“;;’& ddveis Citv or Town: State: ZipPostal Cade: Country (1m0l LISA )
OPELIKA AL 36803 .
7. Facility or First Name: Last Naime: Tale:
Business BUBBA ALLISON SAFETY
RCRA Phone Number: Lxweasion: E-Mail: Fax:
Contact Person | 334-745-0484 Duboaa R GhomRsercAMA SO 334-323-7752
Street or PO, Bos:
. e cdlrsss 1700 OLD COLUMBUS ROAD
g above of: City ur Towm Stale: Zip Conde: Contintrs Gl oot USAS
OPELIKA AL 36804
8. Real Property | “ame ol Owner: Date became Owner: 01/ 01. 1988
Fl, Land)} Owoer : fi #
( of the l;a:ﬂ“veﬁ THON’PSON CARR'ERS ;NC D New Chaper mup  dd )
Physical Location | Streetor P.O. Box: Phone Number:
b1t sdditsons] 1700 OLD COLUMBUS ROAD 334-745-0484
owners in the gom- Cins o Towwn: BTN L Zip Code: Countey (f not USAY
MENts SeCTon ) .
é%mm - QOPELIKA AL 36804
Sarme mtdross s - - - — -
44k above or: Chwirei Ty breae W edera WMonicipal st WCouny Llonher -

DEP Form 62-730 % | kb, adopted o reference n re 62-730 1502 wan 62-7T10 501 15, and 62-737 4000 35imi2 . £ AC Bffectve Date 64-23-2013 Page | of 3





RCRA Hazardous Waste Status Notification or Out of Busifiess-Notification

EPAIDNe. 1 LRO00058206

9." RCRA Hazardous Waste Activities at this Facility: (Mark 'X" in all that apply):

1 (A) (1)Generator of Hazardous Waste
Oves ﬁNo
If YES, Choose only one of the following three categories.

a a -Large Quantity-Generator (LQG):
Generates in any calendar month 1,000 kilograms or
greater per month (kg/me) (2,200 hs.) of non-acute
hazardous waste; or Greater thar T kg (2.2 lbs)
of acute hazardous waste (at least onee & year)

(Do not include Universal Waste or Used Oil)

b Smatt 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 nen-acute hazardous-waste-andf/or-1-kg
(2.2 Ibs) or less of acute hazardous waste
“Hafleast-once a year)

0 <. Conditionally Exempt SQG (CESQG):
Generatesin any calendar- month 100kg/me or less
(220 1bs.) of non-acute hazardous waste and 1 kg
(2.2 1bs) or less of acute hazardous waste

“In addition, indicate other generdtor activities that apply.

&3 4. Short-Term Generator (one-time, not on-going)

a e Episodic: Not more than one-time per year: _ SQG__LQG
& £ United States Importer of hazardous waste

Q g Mixed Waste (hazardous and radioactive) Generator

For Items 2 through 7, mark 'X" in all that apply.
€2y Treater, Storer, or Disposer of Hazardous Wasfe

(at your facility) Note: A hazardous waste permit
may be required for this activity.

B g a Operating Commercial TSD
EF b. Operating Non-Commercial TSD
& . Non-Operating: Postclosure of Corrective Action
Fermit or Order (HSWA, etc.)
A3) a Recycler of Hazardous Waste (at your facitity)
Specify: U Commercial (3 Non-Commercial.
Note: A permit is required for storage prior to recycling.
@) a Exempt Boiler and/or Industrial Furnace
1A a Small Quantity On-site Bumer Exemption
A . Smeiting, Melting, and Refining Furnace Exempiion

5) '3 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. E

(6) &k Receives Hazardous Waste from Off-Site

(0 U Underground Injection Control

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, K019, P012, U112). B
Hazardous waste transperters list codes routinely or usually transported. Use comments or an additional page if more spaces are needed.q-

1 2 3 ¢ 3 1 7
8 19 EEE i 2 173 114
5 |6 17 18 19 20 121

11. Other Status Changes (If no longer handling waste or closed, sections 9 and 10 should be blank and skip Section 12-16 ):

d (2) Outof Business - Business closed on

‘(A) Non-Handler of Regulated Waste at This Facility (Sections 9, 10 and 12-16 should be blank.") §
£X (1) Business no longer generates, transports, ireats, stores, disposes of, or otherwise handles any regulated waste.

(B) Facility Closed (Complete this section.only if all business.activities at this. facilify have ceased.)
0 (¥} Closed at this location and moved: or moving to another - Submit 2 new Form: §700-12FL for the mew [ocation if you will

(date)

a “(C) Property Tax Default

-(D) -Petition for Bankruptey Protection 7

12-14—"Registratien Activities Centact Information (oslyif this sibmission is:a rogistration or registration information wpdate):

B Sames Facility RORA |1 75 T VATE: Last Name: | itle:
- Contact on;page.d or emter:
i Phone Number: | Extension: E-Mail:
Contact for:
O sw Transporter Street or P.O. Box:
18 Used Oil Handier . . i
(3 Universal Waste City or Town: State:(Country): Zip Code:

DEP Form 62-736.900(1 Xb), adopted by reference in rule 62-730. F50(2)(a), 62-710:500( 1), and 62-737.400(3)(a)2., F.A.C. Effective Date 04232013 Page2of 5-





| Universal Waste Notification and Mercury TransporterfHandler Registration [ EPA (D No. A| Ro00058206

12, Universal Waste (UW) Activities (Mark 'X' and complete alf that apply) :

A. Federal ~ &1 Federally Defined Large Quantity Handler (LQH) = Generate/A ccumulate: 5.000 ke (11.080 Ib) or more
Notification of any combingtion of UW accumulated (at any one time)
Accumulates: (1  a. UW Batteries O b. Pesticides 0 ¢ Pharmaceuticals
g a Mercury Containing Devices O e Mercury Containing Lamps

VE | Destination Facility for UW Note: For this activity, a facility must treat, dispose or recycle a UW.
A permit is required for storage prior-to-recycling.

B. Florida Universal Pharmaceutical Waste (UPW): one-time registration

Pharmaceuticals LQH = 5,000 kg or more of Universal Pharmaceutical Waste (UPW) accumulated (at any one time)

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

Reverse Distribator of Universal Pharmaceutical Waste (UPW) (must be registered with the Florida Department of Health [DOH]).

(W W Wy

Florida Universal Pharmaceutical Waste (UPW) Transporter

C. Florida Annual Mercury Handler Registration:

“| For-hire transporters, trausfer facilities, framdlers, reclamation and recovery facilities of Mercu ry-Containing Lamps-and
[Devices operalimein the State 4T Floriia are required do register anmusally with the Pepaviment using £his section of the-form
[Chapter2-737,F.A.C.]. A one-time fee of $1,609 is required for firsttime registration as a Larke Quantity for-hire Handier of
Mercury-Contzining Lamps and Devices:as detailed in 62-737 400(3%(a)3. (please contact FDEP first).

1f you only generate Yamps 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 Universal Waste Transporter/Handler for-hire Activities

L) First time registering L} Renewal " B3 One-time $2,000 fee for Mercury for-hire first time LQ¥ registration is atiached
[ For-hire Transporter of Universal Waste Mercury-Containing Lamps or Devices 2
Annual
a For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices ‘Re gistration
o Mercury-Containing Devices (thermostats, etc) SQH = less than 100 kg accumulated by for-hire handler Required
- “Mercury-Containing Lamps-SQH = less than 2,000 kg (8,000 lamps) accumutated by for-hire handler - m
3 . . . - . e Amcmas} Regiviraiion +
a .’Mercm’y-Cpntammg Devices LQH = 100 kg (220 Ib) or more accumulated at any one time by for-hire handler | one- time $1,300 oo
@  Mercury-Containing Lamps LQH = 2,000 kg (4400 1bs/8,000 lamps) or more accumulated by Yor-hire handler More Requuremenis
(2) Mercury Recovery and/or Reclamation Facility (A hazardous waste permit is required for this activity) Annual Registration
Q) First time registering J Renewat Required 1
Briefly Describe your Universal Waste Activities: 1 We use Drum Top Bulb Crusker(s):

13. Other State Regulated Waste Activities:  Petroleum Contact Water (PCW) [ Recovery (1 Transport [62-740 FA.C]
I Note: A water facility permit may be required for this activity. An annual report is required for a recovery facility pursuant to Rule [62-740.300(5)]

DEP Form 62-730.906(1 )(b), adopted by reference in rile 62-730.150(2)(), 62-710.500(1), and 62-737.400(3)Xa)2., F.A.C. Effective Date (4232013 Page3 of 5





Hazardous Waste and Used Oil Transporter Registrations ‘EPATIDNo. | o oosencs i

14. BW Fransporter Activities: (Miark 'X' and camplete alf that apply if you need ta register your HW Transparter activities)

Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida are required to register and annually
renew their registration. Evidence of casualty/Hability inserance pursuant.to 62-730 1 70¢2)(a) is required-in addition to this registration.
Transfer facilities must submit several additional documents as detailed on page 5 the first time they register and when the information
changes. Registered transporters and transfer facilities may only begin operations after receiving approval from the Department.

Generators of hazardous waste who transport waste only within the boundaries of their facility should not register.

A HW Transporter Registrafion fuformation (must be completed annually and when this information changes)
“This facility is a registered transporter of hazardous waste.
Thvis formis: '] Imitial Registration [ Remewsl /LA Notification of changes /(). .Cancel Registration
U 1. For own waste only (1 2. For commercial purposes QO 3. Both commercial and own waste

4. Transportation Mode Qair Orat O Highway O water [ Other - specify

B. HW Transfer Facility Registration Information ¢must be completed ammually and when this information changes)

'L} This facility is a Hazardous Waste Transfer Facility: (at this location} Storage Volume

This form is: (1 Initial Registration O Renewal [ Notification of changes O cancel Registration

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

The Transfer Facility records required under the provisions of Rule 62-730.171(6) , F.A.C., are kept at (check one):
0 Our mailing (usiness) address [ The site (facility) address

{Phease enter the EP A 41 Numbor of the HW Transpooter who camies the insurance fot this Transfer Facility: | |

Please see the top of page S for additional items that must be submitted in addition to the above registration for Hazardous Waste
Transfer Facilities [Rule 62-730.171(3), Florida Administrative Code (F.A.C.):

15. Used Oil and Oil Filter Activities: : (Mark 'X' and complete all that apply if you need to register your used oil activities),

Transporters (exemptions in 40 CFR 279.40(a)(1-4) , transfer facilities, processors, off-specification burners, and/or marketers must
annually register witls the Department using this form. All'exeept Florida used oil {UO) Processors and:collection centers must pay an anmual
$100 registration fee.

This form is: (] Initial Registration 1 Renewal [ Notification of changes [ Cancel Registration

EY: S applicable, a check or money order, in the amount of $100, payable to Florida Department of Environmental Protection is enclosed.

(1) WUsed Oil Transpowter -mark activitics: {occuming inFlorida) | ) Used O Filter Management (must annually register)

"B a. Transparteri(eff-site) and noncentignons locations ‘Q ‘. Tremsporter

O b. Transfer Facility Q' b. Transfer Facility

L c. Processor {Annual Report Required )
(2) Q Collection Center (From businesses, no more than 55 gal . per 3 -d. -End User
shipment)
(3) @ UsedOil Processor (A permit is required.) (7)  The records required under the provisions of Rule 62-710.510,
5 O OffSpecification Used Oi B FAC, are kept at (check one):

@ ~>pectitcation Used Ol Burner . our maifing (business) address u"!'he site (facility) address
(5) Used Oil Fuel Marketer ~ [J On-Spec  UJ Off-Spec

"Please see the top of page 5 for additional items that must be subniitted in addition to the dbove registration and fees required for non- -
exempt-Used 'Ol Transporters.

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 04-23-2013 Page4 of 5





T 'Fransfer F“acmty and Used 01

ﬁequs and requmszgnamre vage | EPATONo. Al R nnviSS20L

(14 cont.) Hazardous Waste Transfer Facilities: In addition to the registration required for Transfer Facilities on Page 4; Section 14, fie
 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 62-730.17%(3), Florida Administrative Code (F.A.C.)):

__Certification by a responsible corporate offtcer 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.]

___Evidence of the fransporter's financial responsibility {Rule 62-730.171(3)(a)3., F.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 planiRule 62-730.171(3)(a)5., F.A.CY

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

__A map or maps of the transfer facility {Rule 62-730.171(3)(a)7., F.A.C.]

(15 cont.) Used Oil Transporters: (Exemptions in 40 CFR 279.40(a)(1-4))
In addition to the requirements on Page 4 Section 15:
®  ALL registered UO Handlers must submit an annual report except generators transporting UO from noncontiguous operations within
their own company.
®  UO transporters transporting off-site over public highways only within their own company must submit proof of insurance.
®  UO transporters transporting more than 500 gatlons/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 used oil annual report is attached __ Evidence of Liability Insurance pursuant to 62-710.600(2)(¢)., F.A.C. is attached.

-|16.-Comments (attach a page if more spaee is-needed): -

|17. Certification: I certify under penalty of law that this document and all attachments were prepared under my direction or supetvisionin
accordance with a system designed to assure that qualified personnel Jproperly gather and evaluate the information submitted. The information
submiitted is, 4o ¢he best of my kmowledge and balief, ‘e, accurate, and comgilete. T am aware (hat there are siewificant penalties Yor suibmitting
false information, including the possibility of fire and imprisonment fior knowing viclations.

&1 certify as a Used Oil Transporter that [ am familiar with the applicable Florida and Federal laws and rules goveming used oil iranspor-
tation and have an annual and new employee training program in place covering the applicable used oil rules. 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 Print Name and Title ] U&ld Date Signed
authonzed representative (mm-dd-yyyy)
/ ? / W (oA ) C.F. Allison  SAFETY X | gr270018

3
Q

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

C.F. Allison 334-7450484 ‘Bubbaalison@thompsoncarders.com

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

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 04-23-2013 Page 5 of 5











Direct: 850.245.8789
Email: Janet.Ashwood@FloridaDEP.qgov
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