
From: Ashwood, Janet
To: independentwasteoil@gmail.com
Cc: EPOST_HWreg; Horlick, Susan; Cosgrove, Pamela; Mitchell, Cheryl L
Subject: Notification Letter 8700-12 FL for Independent Waste Oil Inc_Jacksonville (FLR000009563)
Date: Thursday, August 13, 2020 10:22:31 AM
Attachments: Independent Waste Oil Inc_Jacksonville.PDF

Dear Kenneth Graden:    
 

Please find attached the Notification of Regulated Waste Activity status based on information you submitted to the
Florida Department of Environmental Protection (DEP). This letter provides your EPA Identification Number and,
if applicable, your current registration and/or permit statuses. Please note that pending program registrations,
certifications or permits will be mailed to you separately.

 

We ask that you verify receipt of this document by sending a "reply" message to
EPOST_HWreg@dep.state.fl.us.  If your email address has changed or you anticipate that it will change in the
future, please advise accordingly in your reply.  You may also update this information by contacting EPA ID
Notification Coordinator at (850) 245-8727.

 

You may check your current facility status at our website at: 
https://fldeploc.dep.state.fl.us/www_rcra/reports/handler_sel.asp using your EPAID number from the attached
notification letter.

 

Address any changes in your notification status (generator status, activities or contact information) on form 8700-
12FL and submit by U.S. mail. The 8700-12FL form can be downloaded at
http://www.dep.state.fl.us/waste/quick_topics/forms/pages/62-730.htm#62-730.900(1)(b) . Submit by U.S. mail to:

 

EPA ID Notification Coordinator
Hazardous Waste Regulation Section MS 4560

Department of Environmental Protection
2600 Blair Stone Road

Tallahassee, Florida 32399-2400

 

There are a number of web resources available to help you comply with regulations and implement best
management practices.

The Hazardous Waste Regulation Section compliance assistance help in your geographic area can be found here:
https://floridadep.gov/sites/default/files/Management%20_Storm_Generated_Hazardous_Waste_May2020_508_0.pdf

EPA ID Notification Coordinator
Hazardous Waste Regulation Section
850-245-8727
E-mail Address: EPOST_HWreg@dep.state.fl.us
 
 
Sent from Mail for Windows 10
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08/13/2020
Kenneth Graden, Owner
Independent Waste Oil Inc
2231 New Berlin Rd
Jacksonville, FL 32218


The Florida Department of Environmental Protection has reviewed your form 8700-12FL notification
for a new hazardous waste DEP/EPA Identification Number or status/information change. Based on
the information received you must use the following identification number for all manifests or
reports for Independent Waste Oil Inc located at 343 Dennard Ave # B, Jacksonville , FL
 32254-3401


FLR000009563


Your facility notified FDEP requesting the following hazardous waste status/activities which do not
require a separate submission: Non-Handler of Hazardous Waste. 


Your facility is currently registered for the following activities: Used Oil Transporter, Used Oil
Transfer Facility, Used Oil Filter Transporter, Used Oil Filter Transfer Facility (reg exp on
06/30/2021). 


Your facility is currently permitted/active as: No Active Hazardous Waste Treatment,
Storage, or Disposal Permit. 


If you have pending program registrations/certifications or permits, these will be mailed separately.
You are required to notify us on form 8700-12FL if there is any change in your operations which
would affect your status, activity or contact information. The form is found here:
http://www.dep.state.fl.us/waste/categories/hwRegulation/pages/NotificationRegulatedWaste.htm.
To review the details of your status, visit:
https://fldeploc.dep.state.fl.us/www_RCRA/Reports/handler_results.asp?epaid=FLR000009563.
For further assistance, please contact me at (850) 245-8749 or email at
 Glen.Perrigan@dep.state.fl.us . 


Sincerely, 


Glen Perrigan 
Environmental Manager
Hazardous Waste Regulation Section 


ME ID: 59611 ,  Email Address: independentwasteoil@gmail.com



http://www.dep.state.fl.us/waste/categories/hwRegulation/pages/NotificationRegulatedWaste.htm
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RECEIVED
8700-12FL - FLORIDA NOTIFICATION OF 


REGULATED WASTE ACTIVITY
DEP Waste Management Divisioii-HWRS, MS4560 


2600 Blair Slone Rd, Tallahassee, FL .12399-2400 
(850)245-8707


Florid 3 Department aliir^vironmenta
(tb-tf&fltBOttCffltal Use Only)


EPA ID:
L


MAR 27 2020


rmitting & Compliance
Please use the inst 


mandatory fields 
-̂uctions^ssi^tence^rRiiegpanfbrrTt


_______ .
1. Reason for Submittai: tall subminers must complete pages I and 2 and sign page 7. Pages 3 throtigli 6 - complete as applicable)


.Mark 'X' in 
the correct box*:


(must choose one 
if cl notification)


FI. Registration(s)


Q To obtain a new EPA ID number (for hazardous waste, universal w.isle. used oil activities, or PCW acti\-ities).


D To provide updated information for ttn EP.A ID number (to update status and facility identification information).


O To provide the final information for an EPA ID number (closing), (see instructions—^must complete pages 1,2. 3. 7) 


Q To obtain new or updating an EPA ID number for conducting Electronic Matiilbsl Broker activities.


Q Submitling new or revised notification for Part A for permitted facilities.


CD UW Mercury (sec page 4) D HW Transporter (sec page 5) Used Oil (see page 6)


2. Fiiciiity or Business Name:


Independent Waste Oil Inc


.3. Facility Physical Location Information: (No P 0. Boxes)


Physical Street Address :


___ T d R n Q r-i ro ^


Q Vessel


renuoCity or Town:


Jacksonville
State:


FI


Zip Code:


32254
CoLimy”:


_____ rinx7 j 1


Ci.Hinlry (if not l.I.SA)


4. Facility or Business Mailing Address:


9 Same address as ft above or*:


City or Town*: Stale* Zip/Postal Code* Countiy (if not USA):


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


A- l^l_2|_i.|_2_I^IU_l (required) B. I I I
C. D, I I I
6. Facility or Business RCRA Contact Person: Q Same address as #___above or:


First Name' :
Kenneth W.


Last Name*:


Graden
Title


P ident
Phone Number


904-305-3636
E.xtensioii Fax :


-m4 -781-0Q74
B-Mail :


independentwasteoil@qmail.com


Street or P.O. Box (or same address bo.x is checked)*:
2231 New Berlin Road


City or Town*:
Jacksonville


Slate*:


FI
Zip Code*:
32218


Country (if not USA):


DEP Form 62-730.900( i j(b). adopted by telctencein rnlo 62-730.150(2)(a). 62-710.500(1). and 62-737.4()0(3)(a)2„ F.A.C. Eflective Dale: 12.-'2019 Page I of 10
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Used Oil and Hazardous Sccondars Material EPAID No.*


16. Used Oil and Used Oil Filter Aetivities: (Mark 'X' and complete all that apply)
I'ransporters (exemptions in 40 CFR 279.40(a)(l-4)), transfer facilities, processors, off-specification burners, and/or marketers must 
annually register with the Depanmcnt using this form. An annual $ 100 registration fee is required for all, except used oil (UO) Processors and 
collection centers.


This form is; D Initial Registration I^Renewal G Notification of changes D Cancei Registration


1^ If applicable, a check or money order, in the amount of SlOO, payable to Florida Department of Environmemai Protection is enclosed. 
UO Collection Centers must check 16.(2) of this fomi (not as a registration).


(1) Used Oil fransportcr - mark ‘X' in all that apply: (occurring in Florida)


!^a. Transporter (ofUsite) and noncontiguous locations 


l^b. Transfer Facility


(2) G Collection Center (Tium businesses, no more than 55 gal per shipment!


(3) G Used Oil Processor (A permit is required.)


(4) G Used Oil Re-refmer (A permit is required.)


(5) G Off-Specilication Used Oil Burner
G Utility Boiler G Industrial Boiler G Industrial Fiunace


(6) Used Oil Fuel .Marketer G On-Spec G OIT-Spec


(7) Used Oil Filter Management (must annually register)


a. Transporter 
^ b. Transfer Facility 
G c. Processor (Annual ReponRequired )


G d. End User (see instructions for definition)
(X) The records required under the provisions of Rule 62-710.510, FAC, are kept at (check one): 


G Our mailing (business) address (as listed in Item 4)
^The site (facility) address (as listed in Item 3)


(9) Used Oil Tran.sportcrs: (E.xemptions in 40 CFR 279.40(a)(l-4))
• ALL registered UO transporters must submit an annual report except generators transporting UO fi’om noncontiguous operations 


within their o'.vn company.
• UO transporters transporting off-site over public highways only within their own company must submit proof of insurance.
• UO iranspoilers transporting more than 5()() galkms/year must submit proof of insurance annually, and must sign and certify tli is 


submission a.s a certified used oil transporter in section 19 (e.xcept iliose exempted by Rule 62-710.600(1), F.A.C.).


V^The used oil annual report is attached j^Evidence of Liability Insurance pursuant to 62-710.600(2)(e)., F.A.C. is attached.


17. Notification of Hazardous Secondary Material (HSM) Activity


(1) G Notifying under 40 CFR 260.42 that you will begin managing, arc managing, or will stop managing hazardous secondary material


under 40 CFR 260.30, 40 CFR 261.4(a)(23). (24), or (27). (Addendum C Required)


(2) G Notifying under 40 CFR 260.43(a)(4)(iii) that the product of your recycling process has levels of hazardous constituents that are not
comparable to or unable to be compared to a legitimate product or intermediate but that the recycling is still legitimate.
(Addendum C Required)


DTP Form 62-7.’'0.900(1 )(b), adoptedbyreferen.ee in rule 62-730.1,50(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. FITcctivc Dale: 12/2019 Page 6 of 10







Required si«;iiatiire pa<-e EPA ID No.*


18. Comments (atl^ch a pas;c if more space is needed):


19. Certification: l cciliiy 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, fhe information 
submitted is. to the best of my knowledge and bcliel', true, accurate, and complete. 1 am aware that there arc significant penalties for submitting 
false infonnation, including the possibility of fine and imprisonment for Imown violations.


I certify as a Used Oil Transporter that 1 am familiar with the applicable Florida and Federal laws and rules governing used oil transpor­
tation and have an annual and new employee training program in place covering the applicable used oil rules. Fvidence 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: Date Signed (min-dd-yyy> ):


03-25-2020
Print Name (First, Middle Initial, Last):


Kenneth W. Graden


Title:


President


Organization:


Independent Waste Oil


Used Oil


Email:


independentv^as-te^-ir-tgLgmail. com
SignatutT^^<^vncrj^^ci:4^^r-'^ authorized representative:


____ ^ Date Signed (mm-dd-yyyy);


Print Name (First, Middle initial, Last): Title:


Organization: Used Oil □


Email:


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


Robert El. Cradpn
(Name of person completing this fonn)


Qn4-?T«-71Q7
(Phone Number)


•prv|^OT~F op) 2 0 rjip ^-j 1 _ ors r
(E-mail Address)


DFI> Ponii 62-7.>0.‘«K)( I )(b), adopted hy relcrcncc in rule 62-7.S0.1 .S0(2Xa), 62-710.500(1), and 62-737.400(.t)(a)2., F.A.C. Effective Date: 12/2019 Page 7 of 7
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