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From: Reis, Juliana
To: philip.alcantara@cummins.com
Subject: Cummins Inc. (EPAID FLR000147975) Exit Interview
Date: Wednesday, November 11, 2020 3:51:00 PM
Attachments: DSCF5174.JPG


8700-12 form.pdf
8700-12 instructions.pdf


Good afternoon,
 
This email serves as an exit interview for the Compliance Evaluation Inspection (CEI) conducted on
Thursday, November 5, 2020, by the Florida Department of Environmental Protection (FDEP) to
determine this facility compliance with the hazardous waste Federal and state regulations.
 
Thank you for your time and assistance throughout the inspection.
 
<Please confirm upon receipt>
 
Please provide the following to Department’s review:
 


1. Notification as Transfer facility (40 CFR 279.42(a) & 62-710.500(a)(1)
This facility is registered as a Used Oil Transporter and as Small Quantity Generator of hazardous


waste.
During the inspection it was observed that the used oil is stored for more than 24h.
Please verify your status as used oil transporter or used oil generator.
If this facility decides to remain as a used oil transporter it shall be properly registered as a Used


Oil transfer facility.
Please refill the 8700-12FL form (attached) and submit it to the Division of Waste Management


in Tallahassee (instructions attached).
 
2. Please renotify the Department using the 8700-12 FL form regarding the closure of


Cummins Power South LLC (EPA ID FLR000147975) located at the 3777 Interstate Park Rd
N, West Palm Beach, FL.


 
3. Provide the last three years shipment records of used oil transported from generators.


 
4. Per 62-730.030(2) FAC generators shall keep hazardous waste shipment records from the last


three years.
Provide record from the last shipment of the aerosol puncturer container contents.
 


5. Universal Waste Batteries and Lamps
a. Per 40 CFR 273.13(a), spent batteries shall be stored in a way to prevent release.


Provide a corrective action picture from the spent batteries protected from the
elements.


b. Per 40 CFR 273.14(e)Spent mercury lamps shall be specifically labeled “universal waste-
mercury-containing lamps”, “waste mercury-containing lamps” or “used mercury-
containing lamps”. Provide a corrective action picture of the spent mercury lamp’s
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8700-12FL - FLORIDA NOTIFICATION OF 



REGULATED WASTE ACTIVITY 



DEP Waste Management Division–HWRS, MS4560 



2600 Blair Stone Rd. Tallahassee, FL 32399-2400 



(850) 245-8707 



Date Received 



(for FDEP Official Use Only) 



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



* mandatory fields 



1. Reason for Submittal: (all submitters must complete pages 1 and 2 and sign page 7. Pages 3 through 6 - complete as applicable) 



Mark 'X' in ❑ To obtain a new EPA ID number (for hazardous waste, universal waste, used oil activities, or PCW activities). 
the correct box*: 



(must choose one ❑ To provide updated information for an EPA ID number (to update status and facility identification information). 



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



❑ To obtain new or updating an EPA ID number for conducting Electronic Manifest Broker activities. 



❑ Submitting new or revised notification for Part A for permitted facilities. 



FL Registration(s) ❑ UW Mercury (see page 4) ❑ HW Transporter (see page 5) ❑ Used Oil (see page 6) 



2. Facility or Business Name:* 



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



Physical Street Address*: ❑Vessel 



City or Town: State: Zip Code: 



County*: Country (if not USA)*: 



4. Facility or Business Mailing Address: 



❑ Same address as #__ above or*: 



City or Town*: State*: Zip/Postal Code*: Country (if not USA): 



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



A. |__|__|__|__|__|__|  (required) B. |__|__|__|__|__|__| 



C. |__|__|__|__|__|__| D. |__|__|__|__|__|__| 



6. Facility or Business RCRA Contact Person: ❑ Same address as #___above or: 



First Name*: Last Name*: Title*: 



Phone Number*: Extension*: Fax*: 



E-Mail*: 



Street or P.O. Box (or same address box is checked)*: 



City or Town*: State*: Zip Code*: Country (if not USA): 



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: 12/2019 Page 1 of 10 











          



   



     



                        



              



       



                              



                        



                                 



                                   



                       
           



                                   



                                      



                        
        



                                    



                      



         



 
        



           
          
 



                   
 



            
 



                    



                      



                        



       



             



      



                   



         



         



 



                      



 



 



           



    
   



                   



         



         



 



                      



 



 



          



          



    



    



      



        



   



 



         



     



    



      



        



   



 



    



 



         



          



    



        
  



            
             



    



             
               



 



     



              



      



   



    



   



              



       



              



        



                 



                            RCRA Hazardous Waste Status Notification or Out of Business Notification EPA ID No.* 



7. Real Property (FL Land) Owner of the Facility's Physical Location (List additional owners in the comments section.) 



Name of Owner*: Date became Owner*: ____/____/____ 



❑ New Owner mm dd yy 



Street or P.O. Box (or same address box is checked)*: Phone Number*: 



City or Town*: State*: Zip Code*: Country (if not USA): 



E-Mail*: 



Owner Type*: ❑Private  ❑Federal ❑Municipal ❑State ❑County ❑Other_________________ 



Comments: 



8. Facility Operator (List additional Operators in the comments section). Same address as #___ above or: 



Name of Operator*: Date became Operator*: ____/____/____ 



❑ New Operator mm dd yy 



Street or P.O. Box (or same address box is checked)*: Phone Number*: 



City or Town*: State*: Zip Code*: Country (if not USA): 



E-Mail*: 



Operator Type*: ❑Private  ❑Federal ❑Municipal ❑State ❑County ❑Other_________________ 



Comments: 



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



(1) Generator of Hazardous Waste 



❑Yes ❑ No (This does not include Universal Waste or Used Oil) 



If YES, Choose only one of the following three categories. 



❑ a. Large Quantity Generator (LQG): 



- Generates in any calendar month (includes quantities imported by importer site) 1,000 kilograms or greater per month (kg/mo) 



(2,200 lbs/mo.) of non-acute hazardous waste; or 



- Generates in any calendar month, or accumulates at any time, more than 1 kg/mo (2.2 lbs/mo) of acute hazardous waste; or 



- Generates in any calendar month, or accumulates at any time, more than 100 kg/mo (220 lb/mo) of acute hazardous spill cleanup 



material. 



❑ b. Small Quantity Generator (SQG): 



- Generates in any calendar month greater than 100kg/mo but less than 1,000 kg/mo (>220 to <2,200 lbs.) of non-acute hazardous 



waste and/or 1 kg (2.2 lbs) or less of acute hazardous waste and/or no more than 100 kg (220 lbs) of any acute hazardous spill 



cleanup material. 



❑ c. Very Small Quantity Generator (VSQG): 



- Generates in any calendar month 100 kg/mo or less (220 lbs.) of non-acute hazardous waste and/or 1 kg (2.2 lbs) or less of acute 



hazardous waste. 



In addition, indicate other generator activities that apply. 



❑ d. Short-Term Generator (one-time, not on-going) 



❑ e. Mixed Waste (hazardous and radioactive) Generator 



❑ f. United States Importer of hazardous waste 



❑ g. LQG notifying of VSQG Hazardous Waste Under Control of the Same Person pursuant to 40 CFR 262.17(f). (!ddendum ! Required) 



❑ h. Episodic: Not lasting more than 60 days: __SQG__LQG (!ddendum � Required) 



❑ i. Electronic Manifest Broker, as defined in 40 CFR 260.10, electing to use EPA electronic manifest system to obtain, complete, and 



transmit an electronic manifest under a contractual relationship with a hazardous waste generator. 



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: 12/2019 Page 2 of 10 











          



   



        



                    



               



              



              



                  



           



                         



                           
                                                   



 
       



               



                  



               



      
            



 
       



           



         



             



             



              



             



             



         



                            



                  



                 



         



 



 



   



             



       



 



 



 



            



             



           



                                   



                               



        



       



       



       



                        



                 



    



        



           



 



  



  



      



  



    
         



  



   



      



          
    



            



  



  



     



 



 



        



 



 



       
               



             
       



       



       



              



    



  



           
 



     



      



    



         



         



      



                 



       



       



       



       



       



       



       



       



       



       



       



       



       



       



       



       



RCRA Hazardous Waste Status Notification or Out of Business Notification EPA ID No.* 



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



For Items 3 through 9, mark 'X' in all that apply. 



(2) Treater, Storer, or Disposer of Hazardous Waste (at your facility—Choose Only One) Note: A hazardous waste permit may be 



required for this activity. 



❑ a. Operating Commercial TSD 



❑ b. Operating Non-Commercial TSD 



❑ c. Non-Operating: Postclosure or Corrective Action Permit or Order (HSWA, etc.) 



(3) ❑ Recycler of Hazardous Waste (at your facility) 



Specify: ❑ Commercial ❑ Non-Commercial 



Specify: ❑ Stores prior to recycling ❑ Does not store prior to recycling. 
Note: A permit maybe required for storage prior to recycling. 



(4) ❑ Exempt Boiler and/or Industrial Furnace 



❑ a. Small Quantity On-site Burner Exemption 



❑ b. Smelting, Melting, and Refining Furnace Exemption 



(5) ❑ Person Authorized to Manage Very Small Quantity 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. 



(6) ❑ Receives Hazardous Waste from Off-Site 



(7) ❑ Underground Injection Control 



(8) ❑ Recognized Trader— Mark all that apply 



❑ a. Importer 



❑ b. Exporter 



(9) ❑ Importer/ Exporter of Spent Lead-Acid Batteries (SLABs) under 40 CFR subpart G— Mark all that apply 



❑ a. Importer 



❑ b. Exporter 



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). 



Hazardous waste transporters must list codes routinely or usually transported. Use comments or an additional page if more spaces are needed. 



1 2 3 4 5 6 7 



8 9 10 11 12 13 14 



15 16 17 18 19 20 21 



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



(A) Central Accumulation Area (CAA) or Facility Closed: 



❑ Central Accumulation Area (CAA) 



❑ Facility Closed (Complete this section only if all business activities at this facility have ceased.) 



(B) Closure Dates: 



(1) Expected closure date _______________________________ (date in mm/dd/yyyy) ❑



❑ (2) Requesting new closure date _______________________________ (date in mm/dd/yyyy) 



❑ (3) Date of closure: _______________________________ (date in mm/dd/yyyy) 



❑ a. In compliance with the closure performance standards in 40 CFR 262.17(a)(8) 



❑ b. Not in compliance with the closure performance standards in 40 CFR 262.17(a)(8) 



(C) Property Tax Default ❑ (D) Petition for Bankruptcy Protection ❑
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    Universal Waste Notification and Mercury Transporter/Handler Registration EPA ID No.* 



12. Universal Waste (UW) Activities (Mark 'X' and complete all that apply) : 



A. Federal Notification 



❑ Federally Defined Large Quantity Handler (LQH) = Generate/Accumulate: 5,000 kg (11,000 lb) or more of any combination 



of UW accumulated (at any one time) 



Accumulates:  ❑ a. UW Batteries   ❑ b. Pesticides  ❑ c. Pharmaceuticals 



❑ d. Mercury Containing Devices ❑ e. Mercury Containing Lamps 



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 notification 



❑ 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 lb) of acutely hazardous ("P-listed") pharmaceutical waste (UPW) accumulated (at any 
one time) 



❑ Reverse Distributor of Universal Pharmaceutical Waste (UPW) (must be permitted with the Florida Department of Business and Professional 
Regulation [DBPR]) 



❑ Florida Universal Pharmaceutical Waste (UPW) Transporter 



C. Florida Annual Mercury Handler Registration: 



For-hire transporters, transfer facilities, handlers, reclamation and recovery facilities of Mercury-Containing Lamps and 
Devices operating in the State of Florida are required to register annually with the Department using this section of the form 
[Chapter 62-737, F.A.C.]. A one-time fee of $1,000 is required for first time registration as a Large Quantity for-hire Handler of 
Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3.,F.A.C. (please contact FDEP first). 



If you only generate lamps 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 Mercury Transporter/Handler for-hire 



Activities 



❑ 1st Annual Registration ❑ Annual Renewal ❑ One-time $1,000 fee for Mercury for-hire first time LQH registration is attached 



❑ For-hire Transporter of Universal Waste Mercury-Containing Lamps or Devices 



❑ For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices 



Mercury-Containing Devices (thermostats, etc.) SQH = less than 100 kg accumulated by for-hire handler ❑



Mercury-Containing Lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler ❑



Annual 



Registration 



Required 



❑ Mercury-Containing Devices LQH = 100 kg (220 lb) or more accumulated at any one time by for-hire handler 



Mercury-Containing Lamps LQH = 2,000 kg (4400 lbs/8,000 lamps) or more accumulated by for-hire handler ❑



Annual Registration + 



one– time $1,000 fee+ 



More Requirements 



(contact FDEP) 



(2) Mercury Recovery and/or Reclamation Facility (A hazardous waste permit is required for this activity) 



❑ 1st Annual Registration ❑ Annual Renewal 



Annual Registration 



Required 



Briefly Describe your Universal Waste Activities: ❑ We use Drum Top Bulb Crusher(s). 



13. Other State Regulated Waste Activities: Petroleum Contact Water (PCW) ❑ Recovery ❑ Transport [62-740 F.A.C.] 



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)] F.A.C. 
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        Hazardous Waste Transporter and Academic Laboratories EPA ID No.* 



14. HW Transporter Activities: (Mark 'X' and complete all that apply if you need to register your HW Transporter 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/liability insurance pursuant to 62-730.170(2)(a) is required as part of this registration. 
Transporters and transfer facilities may only begin operations after receiving approval from the Department. 



Generators who transport waste only within the boundaries of their facility should NOT register in box 14.A below. 



A. HW Transporter Registration Information (must be completed annually and when this information changes) 



This form is: ❑ Initial Registration ❑ Renewal ❑ Notification of changes ❑ Cancel Registration 



❑ 1. For own waste only 



❑ 2. For commercial purposes 



❑ 3. Both commercial and own waste 



4. Transportation Mode ❑ Air ❑ Rail ❑ Highway ❑Water ❑ Other - specify __________________________ 



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



❑ This facility is a Hazardous Waste Transfer Facility: (as listed in Item 3) Storage Volume __________________ 



This form is: ❑ Initial Registration ❑ Renewal ❑ Notification of changes ❑ 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): 



❑ Our mailing (business) address ❑ The site (facility) address 



Please enter the EPA ID Number of the HW Transporter who carries the insurance for this Transfer Facility: 



Please see 14.C for additional items to be submitted for registration of a Hazardous Waste Transfer Facility [Rule 62-730.171(3), 



Florida Administrative Code (F.A.C.)]: 



C. 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.)] : 



__Certification by a responsible corporate officer of the transporter facility 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 transporter facility’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 plan [Rule 62-730.171(3)(a)5., F.A.C.] 



__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. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing 
laboratory hazardous wastes pursuant to 40 CFR Part 262 Subpart K 



❑ 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories 



See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply: 



❑ a. College or University 



❑ b. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university 



❑ c. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university 



❑ 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories 
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Used Oil and Hazardous Secondary Material EPA ID No.* 



16. Used Oil and Used Oil Filter Activities: (Mark 'X' and complete all that apply) 



Transporters (exemptions in 40 CFR 279.40(a)(1-4)), transfer facilities, processors, off-specification burners, and/or marketers must 



annually register with the Department using this form. An annual $100 registration fee is required for all, except used oil (UO) Processors and 



collection centers. 



This form is: ❑ Initial Registration ❑ Renewal ❑ Notification of changes ❑ Cancel Registration 



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



UO Collection Centers must check 16.(2) of this form (not as a registration). 



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



❑ a. Transporter (off-site) and noncontiguous locations 



❑ b. Transfer Facility 



(2) ❑ Collection Center  (From businesses, no more than 55 gal per shipment) 



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



(4) ❑ Used Oil Re-refiner (A permit is required.) 



(5) ❑ Off-Specification Used Oil Burner 



❑ Utility Boiler ❑ Industrial Boiler  ❑ Industrial Furnace 



(6) Used Oil Fuel Marketer ❑ On-Spec ❑ Off-Spec 



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



❑ a. Transporter 



❑ b. Transfer Facility 



❑ c. Processor (Annual Report Required ) 



❑ d. End User (see instructions for definition) 



(8) The records required under the provisions of Rule 62-710.510, FAC, are kept at (check one): 



❑ Our mailing (business) address (as listed in Item 4) 



❑ The site (facility) address (as listed in Item 3) 



(9) Used Oil Transporters: (Exemptions in 40 CFR 279.40(a)(1-4)) 



• ALL registered UO transporters 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 gallons/year must submit proof of insurance annually, and must sign and certify this 



submission as a certified used oil transporter in section 19 (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)(e)., F.A.C. is attached. 



17. Notification of Hazardous Secondary Material (HSM) Activity 



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



under 40 CFR 260.30, 40 CFR 261.4(a)(23), (24), or (27). (!ddendum � Required) 



(2) ❑ 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. 



(!ddendum � Required) 



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: 12/2019 Page 6 of 10 











 



             
               



                 
           



 



                  
                  
            



                                                                      



              



                           



                            



 



      



       



 



 



    



    



 



 



 



 



 



 



    



 



 



       



 



 



    



    



 



 



 



 



 



    



 



 



  



     



            
              



                
         



                
                  
           



          



    



   



 



          



    



   



 



              



   
       



                 



Required signature page EPA ID No.* 



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



19. Certification:  I certify 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. The information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment for known violations. 



❑ I certify as a Used Oil Transporter that I 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. 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: Date Signed (mm-dd-yyyy): 



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



Organization: Used Oil ❑



Email: 



Signature of owner, operator, or an 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 Facility Contact or Operator, please complete the information below: 



_________________________________ ________________________ __________________________________________ 



(Name of person completing this form) (Phone Number) (E-mail Address) 
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        Addendum A: LQG Consolidation of VSQG Hazardous Waste EPA ID No.* 



Only fill out this form if: 



• You are the LQG receiving hazardous waste from VSQGs under the control of the same person. Use additional pages if more space is needed. 



VSQG 1 New ❑ Update ❑ Delete ❑



A. EPA ID Number (if assigned) B. Facility Name 



C. Facility Street Address 



D. City E. State F. Zip Code 



G. Contact Phone Number H. Contact Name 



I. Contact Email 



VSQG 2 New ❑ Update ❑ Delete ❑



A. EPA ID Number (if assigned) B. Facility Name 



C. Facility Street Address 



D. City E. State F. Zip Code 



G. Contact Phone Number H. Contact Name 



I. Contact Email 



VSQG 3 New ❑ Update ❑ Delete ❑



A. EPA ID Number (if assigned) B. Facility Name 



C. Facility Street Address 



D. City E. State F. Zip Code 



G. Contact Phone Number H. Contact Name 



I. Contact Email 
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Addendum B: Episodic Generator EPA ID No.* 



Only fill out this form if: 



• You are an SQG or VSQG generating hazardous waste from a planned or unplanned episodic event, lasting no more than 60 
days, that moves the generator to a higher generator category. Note: Only one planned and one unplanned episodic event are 
allowed within one year; otherwise, you must follow the requirements of the higher generator category. Use additional pages if 
needed. 



Episodic Event 



A. Planned B. Unplanned 



Excess chemical inventory removal ❑



Tank Cleanouts ❑



Short-term construction or demolition ❑



Equipment maintenance during plant shutdowns ❑



Other __________________________________ ❑



Accidental spills ❑



Production process upsets ❑



Product recalls ❑



“Acts of nature” (Tornado, Hurricane, Flood, etc.) ❑



Other __________________________________ ❑



C. Emergency Contact Phone D. Emergency Contact Name 



E. Beginning Date _________________ (mm/dd/yyyy) F. End Date _________________ (mm/dd/yyyy) 



Waste 1 



G. Waste Description H. Estimated Quantity (in pounds) 



I. Federal Hazardous Waste Codes 



Waste 2 



G. Waste Description H. Estimated Quantity (in pounds) 



I. Federal Hazardous Waste Codes 



Waste 3 



G. Waste Description H. Estimated Quantity (in pounds) 



I. Federal Hazardous Waste Codes 



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: 12/2019 Page 9 of 10 











   



                 
                 



                
              



       



   



                        



 



            



                  



              



             



   



        



         



         



          



           



           



      



   



       



    



    



   



    



  



   



   



  



  



  



   



  



   



 



  



    



   



 



     



     



     



     



     



     



     



     



     



     



            



             



          



 



         



          



    



   



                
                



               
              



      



            
                 



            
            



   



      



       



      



       



        
          
     



 



   
   
  



  
 



 
  



 
 
   



  



 
 



  
    



   
 



         
     



        



       



        



 



                  



 



  



 



  



 



  



 



  



Addendum C: Notification of Hazardous Secondary Material Activity EPA ID No.* 



Only fill out this form if: 



• You are or will be managing excluded hazardous secondary material (HSM) in compliance with 40 CFR 260.30, 261.4(a)(23), (24), or (27) or 
have stopped managing excluded HSM in compliance with the exclusion(s) for at least one year. Do not include any information regarding 
your hazardous waste activities in this section. Note: if your facility was granted a solid waste variance under 40 CFR 260.3 prior to July 13, 
2015, your management of HSM under 40 CFR 260.30 is grandfathered under the previous regulation and you are not required to notify for 
the HSM management activity excluded under 40 CFR 260.30. 



You must submit a completed 8700-12FL, including this Addendum, prior to operating under the exclusion(s) and by 



every March 1 of each even-numbered year to the department pursuant to 40 CFR 260.42. If you stop managing hazardous secondary 



material in accordance with the exclusions(s) and do not expect to manage any amount of hazardous secondary material under the 



exclusions(s) for at least one year, you must again submit a completed 8700-12FL, including this Addendum, within thirty (30) 



days pursuant to 40 CFR 260.42. 



1. Indicate reason for notification. Include dates where requested. 



Notifying that the facility will manage hazardous secondary material as of (mm/dd/yyyy) ________________________. ❑



Re-notifying that the facility is still managing hazardous secondary material. ❑



Notifying that the facility has stopped managing hazardous secondary material as of (mm/dd/yyyy) ____________________. ❑



2. Description of hazardous secondary material (HSM) activity. Please list the appropriate codes and quantities in short tons to 



describe your hazardous secondary material activity ONLY (do not include any information regarding your other hazardous wastes in this 



section). Use additional pages if more space is needed. 



a. Facility Code 



(answer using 



codes listed in the 



Code List section of 



the instructions) 



b. Waste code(s) for hazardous 



secondary material (HSM) 



c. Estimated short 



tons of HSM to be 



managed annually 



d. Actual short tons 



of HSM that was 



managed during the 



most recent odd-
numbered year 



e. Land-based unit 



code 



(answer using codes 



listed in the Code 



List section of the 



instructions) 



3. Facility has financial assurance pursuant to 40 CFR 261 Subpart H. (Financial assurance is required for reclaimers and intermediate 



facilities managing hazardous secondary material under 40 CFR 261.4(a)(24) and (25)) 



Does this facility have financial assurance pursuant to 40 CFR 261 Subpart H? Y❑ N❑



4. Notifying under 40 CFR 260.43(a)(4)(iii) that the product of your recycling process has levels of hazardous waste constituents. 



Does the product of your recycling process has levels of hazardous waste constituents. (Comment Required) Y❑ N❑



Comments: 
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			State: 


			Zip Code: 


			County: 


			Country if not USA: 


			Phone Number: 


			Extension: 


			Fax: 


			EMail: 


			Name of Owner: 


			Street or PO Box or same address box is checked_2: 


			Phone Number_2: 


			County Other: 


			Comments: 


			Name of Operator: 


			County Other_2: 


			Comments_2: 


			Expected closure date: 


			Requesting new closure date: 


			Briefly Describe your Universal Waste Activities  We use Drum Top Bulb Crushers: 


			Other specify: 


			Storage Volume: 


			Print Name First Middle Initial Last_2: 


			Title_2: 


			Organization_2: 


			Used Oil_2: 


			Email_2: 


			Name of person completing this form: 


			Phone Number_4: 


			C Emergency Contact Phone: 


			D Emergency Contact Name: 


			G Waste Description: 


			H Estimated Quantity in pounds: 


			G Waste Description_2: 


			H Estimated Quantity in pounds_2: 


			G Waste Description_3: 


			H Estimated Quantity in pounds_3: 


			Comments_3: 


			Save: 


			Print: 


			Clear: 


			Facility or Business Name: 


			Physical Street Address: 


			City: 


			A: 


			 NAICS Code: 





			B: 


			 NAICS Code: 





			C: 


			 NAICS Code: 





			D: 


			 NAICS Code: 





			Street or PO Box: 


			Owner type: Off


			New Owner: Off


			New Operator: Off


			Generator: Off


			Vessel: Off


			Title: 


			First Name: 


			Operator Type: Off


			Short-term: Off


			Mixed Wased: Off


			Importer: Off


			LQG VSQG Same Person: Off


			Eposodic: Off


			Electronic Manifest Broker: Off


			RCRA Activities: Off


			Stores: Off


			9-3: Off


			9-5: Off


			9-6: Off


			9-7: Off


			9-8: Off


			9-8a: Off


			9-8b: Off


			9-9: Off


			9-9b: Off


			Text11: 


			10-1: 


			10-2: 


			10-3: 


			10-4: 


			10-5: 


			10-6: 


			10-8: 


			10-9: 


			10-10: 


			10-11: 


			10-12: 


			10-13: 


			10-14: 


			10-15: 


			10-16: 


			10-17: 


			10-18: 


			10-19: 


			10-20: 


			10-21: 


			11-A Closed: Off


			11-A CAA: Off


			11-B 3: Off


			11-B 2: Off


			11- B 1: Off


			11-D: Off


			11-C: Off


			9-9a: Off


			12-A: Off


			12-A a: Off


			12-A b: Off


			12-A c: Off


			12-A d: Off


			12-A e: Off


			12-B 1: Off


			12-B 2: Off


			12-B 3: Off


			12-B 4: Off


			12-A Destination: Off


			13-A: Off


			13: Off


			12-C 1 Transporter: Off


			12-C 1 Transfer Facility: Off


			12-C 1 Mercury Containing Devices SQH: Off


			12-C 112-C 1 Mercury Containing Devices SQH: Off


			12-C 1 Mercury Containing Devices LQH: Off


			12-C 1 Mercury Containing Lamps: Off


			13- B: Off


			Have FA: Off


			C2a 1: 


			C2a 2: 


			C2a 3: 


			C2a 4: 


			C2a 5: 


			C2a 6: 


			C2a 7: 


			C2a 8: 


			C2a 9: 


			C2a 10: 


			C2b 1: 


			C2b 2: 


			C2b 3: 


			C2b 4: 


			C2b 5: 


			C2b 6: 


			C2b 7: 


			C2b 8: 


			C2b 9: 


			C2b 10: 


			C2c 1: 


			C2c 2: 


			C2c 3: 


			C2c 4: 


			C2c 5: 


			C2c 6: 


			C2c 7: 


			C2c 8: 


			C2c 9: 


			C2c 10: 


			C2d 1: 


			C2d 2: 


			C2d 3: 


			C2d 4: 


			C2d 5: 


			C2d 6: 


			C2d 7: 


			C2d 8: 


			C2d 9: 


			C2d 10: 


			C2e 1: 


			C2e 2: 


			C2e 3: 


			C2e 4: 


			C2e 5: 


			C2e 6: 


			C2e 7: 


			C2e 8: 


			C2e 9: 


			C2e 10: 


			1f: Off


			1g: Off


			1h: Off


			Mailing Adress: 


			City_3: 


			Same address: Off


			Same as #: 


			Same address 2: Off


			Same as # 2: 


			Last Name: 


			Same 5: 


			Commercial: Off


			9-4: Off


			9-4a: Off


			9-4b: Off


			Date of closure: 


			14-4 Air: Off


			14-4 Rail: Off


			14-4 Highway: Off


			14-4 Water: Off


			14-4 Other: Off


			15-a: Off


			15-b: Off


			15-c: Off


			15-2: Off


			15-1: Off


			10-7: 


			16 money: Off


			16-1 a: Off


			16 -1 b: Off


			16-2: Off


			16-3: Off


			16-4: Off


			16-5 utility: Off


			16-5 Industrial: Off


			16-5: Off


			16-5 Furance: Off


			16-6 on: Off


			16-6 Off: Off


			16-7a: Off


			16-7b: Off


			16-7c: Off


			16-7d: Off


			17-1: Off


			17-2: Off


			19: Off


			19 Name: 


			19- Title: 


			19- Organization: 


			19 -Used Oil: 


			19- check: Off


			19-Email: 


			Email Address: 


			A -B: 


			A -A: 


			A C: 


			A D: 


			A-F: 


			A-E: 


			A-G: 


			A-H: 


			A-I: 


			A-A2: 


			A-B2: 


			A-C2: 


			E2: 


			A-G2: 


			A-H2: 


			H-I2: 


			A-A3: 


			A-B3: 


			A-C3: 


			A-E3: 


			A-F3: 


			A-G3: 


			A-H3: 


			A-I3: 


			C-11 date: 


			Date Stopped: 


			EPA ID No: 


			A-F2: 


			BA1: Off


			BA2: Off


			BA3: Off


			BA4: Off


			BA5: Off


			BB1: Off


			BB2: Off


			BB3: Off


			BB4: Off


			BB5: Off


			Other: 


			Other_2: 


			Date begin: 


			Date end: 


			B i 12: 


			B i 22: 


			B i 32: 


			B i 42: 


			B i 52: 


			B i 62: 


			B i 122: 


			B i 112: 


			B i 102: 


			B i 92: 


			B i 82: 


			B i 72: 


			B i 1: 


			B i 2: 


			B i 3: 


			B i 4: 


			B i 5: 


			B i 6: 


			B i 7: 


			B i 8: 


			B i 9: 


			B i 10: 


			B i 11: 


			B i 13: 


			B i 23: 


			B i 33: 


			B i 43: 


			B i 53: 


			B i 63: 


			B i 123: 


			B i 113: 


			B i 103: 


			B i 93: 


			B i 83: 


			B i 73: 


			19 check 2: Off


			Month: 


			Day: 


			Year: 


			Month2: 


			Day2: 


			Year2: 


			Zip Code_7: 


			Zip Code_6: 


			State_7: 


			City 7: 


			Country if not USA_6: 


			State_6: 


			Zip Code 4: 


			State_4: 


			City_4: 


			16-9a: Off


			16-9b: Off


			Country 7: 


			Country 4: 


			EMail_7: 


			City or Town_8: 


			State_8: 


			Zip Code_8: 


			Country if not USA_8: 


			Phone Number_8: 


			Street 8: 


			EMail_8: 


			EPA ID: 


			A-D3: 


			A-D2: 


			B i 21: 


			Notify: Off


			16: Off


			16  8: Off


			VSQG 2: Off


			Reason C1: Off


			Compliance Status: Off


			12 C 1: Off


			14A: Off


			14A1: Annual Renewal


			14B Registration: Off


			14- B HW Transfer Faciliy: Off


			14B  address: Off


			9 1 size: Off


			1 Reason: Off


			Episodic: Off


			12 2 registration: Off


			14  B EPA ID number: 


			VSQG 1: Off


			VSQG 3: Off
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INSTRUCTIONS FOR PREPARING THE 8700-12FL 
FLORIDA NOTIFICATION OF REGULATED 



WASTE ACTIVITY (Form 62-730.900(1)(b))  
DEP Waste Management Division–HWRS, MS4560 



2600 Blair Stone Rd. Tallahassee, FL 32399-2400 
(850) 245-8707



What is the purpose of this form? 
This form is used to notify the Florida Department of Environmental Protection (FDEP) of regulated waste 
activities taking place at sites located in Florida.  It is designed to help generators, transporters and processors of 
hazardous waste, universal waste and used oil meet both the federal and state notification requirements.  It is 
also used to update information previously supplied to FDEP, and to notify FDEP when the facility closes, goes 
out of business, and other changes.  



Who must fill out this form? 
The Florida hazardous waste rules require that certain information be submitted by any site that generates 
hazardous waste, transports hazardous waste or operates a treatment/storage/disposal facility (TSDF) for 
hazardous waste.  Included are facilities that manage, in any month, over 100 kilograms (kg) [220 pounds (lbs.)] 
of hazardous waste regulated under the Resource Conservation and Recovery Act (RCRA), or 1 kg of acute 
RCRA hazardous waste; or 5,000 kg (11,000 lbs.) or more of combined universal waste on-site at any one time. 
Sites that manage, transport and/or process used oil must notify; generators of used oil destined for recycling do 
not need to notify.  This form should also be used to notify FDEP of changes in previously submitted 
information, including status of hazardous waste generators.  



An EPA identification number must be obtained before beginning hazardous waste activities, except for,  
Very Small Quantity Generators (VSQGs) who are exempted from the regulations under Title 40 Code of 
Federal Regulations (262.14).  VSQGs generate no more than 100 kg (220 lbs.) of hazardous waste in any 
month.  



Temporary/Emergency identification numbers are handled by the FDEP district offices.  If you need a  
Temporary/Emergency identification number for a one-time generation of hazardous waste or for an emergency 
clean-up, contact the district office handling the county in which your hazardous waste generation will occur.   
See the attached FDEP Regulatory District Map for contact information (https://floridadep.gov/districts).  



Where can I get help filling out this form?  
In addition to reading these instructions, you can obtain further guidance in filling out this form by: 



• Visiting our website where you will find an electronic version of this document and additional
notification information at: https://floridadep.gov/waste/permitting-compliance-
assistance/forms/8700-12fl-florida-notification-regulated-waste-activity.



• Calling us at (850) 245-8707 from 8:00 AM to 5:00 PM, Monday through Friday.  We can help you go
through this form item by item, if you wish, or we may answer any specific questions.



Where do I send this form once completed?  
Please mail signed form and any related correspondence to: 
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EPA ID Notification Coordinator 
Hazardous Waste Program MS 4560 



Department of Environmental Protection 
                                                   2600 Blair Stone Road 



                                                    Tallahassee, Florida 32399-2400 
 



After I submit this form, will I hear back from you? After we have entered your information into our 
database, you should receive a confirmation letter from us within two weeks.  If you do not receive a 
confirmation letter stating that we received your notification form within 30 days of sending it to us, please call 
the hazardous waste program at (850) 245-8707.  



   
To start filling out this form, please place any Environmental Protection Agency (EPA) identification number 
that was previously assigned to your site address in the box in the upper left-hand corner of the notification 
form.  If you are not sure whether your site already has an identification number, please contact the district 
office serving your county for assistance in searching our database (https://floridadep.gov/districts).  If, to your 
knowledge, your site has never been assigned a number, please leave the box blank and we will provide you 
with a new number.  Please continue through each item on this form to supply us with the necessary 
information to assign a number for your site.  
  
Item 1.  Choose the correct box to indicate the reason for submittal.  
  



New EPA ID Number:  Mark an “X” in this box if this is (as far as you know) the first time a 
notification form has been submitted for this site address.  



  
Update Status:  Mark an “X” in this box if this form is to update or change information that was 
previously supplied on a notification form.  Provide updated status and facility identification 
information in pertinent sections of the form.  



  
Final Notification:  Mark an “X” in this box if this facility has closed or moved and this is the last 
notification form for this site address.  Note:  all applicable items of this form must be completed even 
if the facility has closed or moved.  
 
Electronic Manifest Broker:  Mark an “X” in this box if the facility is (as far as you know) the first 
time a notification form has been submitted for this site. 
 
Part A for Permitted Facility: Mark an “X” in this box if the facility is submitting as part of new or 
revised Part A Permit Application. 



  
FL Registration(s):  Mark an “X” in this box if this facility is a UW Mercury, HW Transporter and/or 
Used Oil.  



  
Item 2. Facility or Business Name  
Provide the legal company name of your facility as it will appear on your manifests.  If the company is doing 
business under another name (d/b/a), include this information on this line and indicate which name will appear 
on the manifest  
   
Item 3. Facility Physical Location Information   
Provide the complete location address (number, street name, city and county) of the site.  This must be a 
physical address and not a post office box or rural route number.  If the facility cannot be assigned a street name 
and number, attach a legal description of the property and its parcel number as assigned by the county Property 
Appraiser.  If the mailing address (Item 4) and facility operator (Item 8) address are the same, check the same 
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box and indicate which item number it matches. Note: A new EPA Identification Number is required if your 
site location changes.  
 
Item 4. Facility or Business Mailing Address   
Provide the mailing address of the facility.  If the mailing address (Item 4) and the physical location (Item 3) 
and/or facility operator (Item 8) address are the same, check the same box and indicate which item number it 
matches.  
 
Item 5. Facility North American Industry Classification System (NAICS) Code(s):  



Box A Provide the North American Industry Classification System (NAICS) code that best describes the 
primary products or services provided by your facility.  



Boxes B – D List other NAICS codes that describe the primary products and services provided by your 
facility.  



You can obtain NAICS codes from the following sources:  
 NAICS web site at http://www.naics.com,  
 Income Tax Form 1120 series,  
 Some libraries, or  
 From our department (by request).  



  
Item 6. Facility or Business RCRA Contact Person  
Enter the name, title, telephone number and extension, e-mail address and mailing address of the employee who 
should be contacted regarding this site’s hazardous and regulated waste activities.  If the mailing address is the 
same in any of the above items, check the same box and indicate which item number it matches.  DO NOT 
enter the name of your facility’s hazardous waste contractor.  
  
Item 7. Real Property Owner  
For all owners of this site, please provide the following information:  



• Legal Owner Name 
• Date Became an Owner (mm/dd/yy)  
• Complete mailing address  
• Phone number 
• E-Mail  
• Owner Type:  Mark an “X” in the box that best describes the owner type.  If you have an owner/operator 



type not listed, please mark an “X” in the “Other” box and write the appropriate owner/operator type in 
the space provided.  



We have provided room for one owner/operator; please list additional owners/operators in the Comments 
section (Item 18) on page 7 or attach additional sheets.  



Item 8. Facility Operator   
Enter the name of the facility operator, the “Date Became Operator” (mm/dd/yy), complete mailing address and 
put an “X” in the operator-type box that applies to the facility.  The operator is the person responsible for the 
overall operation of a RCRA facility.  Note:  Florida Statutes defines person as “any and all persons, natural or 
artificial, including any individual, firm, or association; any municipal or private corporation organized or 
existing under the laws of this state or any other state; any county of this state; and any governmental agency of 
this state or the Federal Government.”  The facility operator is the legal entity which controls the RCRA 
operation rather than the plant or facility manager. This is usually a company or business name, not an 
individual.  List additional operators in the Comments section on page 7. 
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Type of Regulated Waste Activity:  



Item 9. RCRA Hazardous Waste Activities at this Facility   
Mark an “X” in all that apply.  
(1) Generator of Hazardous Waste  



a. Large Quantity Generator (LQG)  
Mark an “X” in this box if your site meets any of the following criteria, at least once a year.  



o Generates in any one calendar month 1,000 kg (2,200 lbs) or more of hazardous waste,  
o Generates in any one calendar month or accumulates at any one time, more than 1 kg (2.2 lbs) 



of acute hazardous waste, or  
o Generates in any one calendar month, or accumulate at any one time, more than 100 kg (220 



lbs) of spill cleanup material contaminated with RCRA acute hazardous waste.                                                                                                                                                                                                                                                                                                                                                                             



   
b. Small Quantity Generator (SQG)  
Mark an “X” in this box if your site generates in any calendar month more than 100 kg/month but less 
than 1,000 kg/month (220 lbs to 2,200 lbs) of non-acute hazardous waste, and/or 1 kg (2.2 lbs) or less of 
acute hazardous waste and/or more than 100 kg (220 lbs) of any acute hazardous spill cleanup material.  
 
c. Very Small Quantity Generator (VSQG)  
Mark an “X” in this box if your site generates in any one calendar month 100 kg/month or less (220 lbs) 
of non-acute hazardous waste and/or less than 1 kg (2.2 lbs) of acute hazardous waste, and has not 
accumulated at any one time more than 1,000 kg of hazardous waste or 1 kg of acute hazardous waste.  



 
d. Short-Term Generator  
Mark an “X” in this box if your site is a one-time generator and is not considered on-going.  



 
e. Mixed Waste Generator  
Mark an “X” in the box if you are a generator of mixed waste (waste that is both hazardous and 
radioactive).  RCRA defines “mixed waste” as waste that contains both hazardous waste and source, 
special nuclear, or by-product material subject to the Atomic Energy Act (AEA).  
 
f. United States Importer of Hazardous Waste  
Mark an “X” in the box if you import hazardous waste from another country into the United States.  
Refer to 40 CFR §262.60 for additional information.  



 
g. LQG Consolidation of VSQG Hazardous Waste 
Mark an “X” in the box if you are an LQG notifying of VSQG Hazardous Waste Under Control of the 
Same Person pursuant to 40 CFR 262.17 (f).  (Addendum A Required). 
 
h. Episodic Generator  
Mark an “X” in this box if your site has no more than 1 episodic higher quantity waste generation event 
per year and indicate if this episodic event is an SQG or an LQG quantity. An episodic higher quantity 
waste generation event is the generation in any one month of the minimum quantity to place the facility 
into a higher status (100 kg for SQG, 1,000kg or 1 kg of acute waste for LQG). For examples: If your 
facility generally generates 20 kg/month except for an annual cleanout of 1,200 kg, you would be a 
VSQG and an Episodic LQG. If the facility generated the 1200 kg twice (or more) a year you would be 
an LQG and not Episodic. If the 20 kg facility generated 120 kg every 2 or 3 years you would be a 
VSQG and an Episodic SQG. If your facility generally generates 120 kg/month except for a clean-out 
every 2 or 3 years of the 1,200 kg, you would be an SQG and an Episodic LQG. (Addendum B 
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Required).  Attached is the Episodic SOP link - https://floridadep.gov/waste/permitting-compliance-
assistance/documents/episodic-generation-sop. 
 
i. Electronic Manifest Broker 
Mark an “X” in this box if you are as defined in 40 CFR 260.10 electing to use EPA electronic manifest 
system to obtain, complete, and transmit an electronic manifest under a contractual relationship with a 
hazardous waste generator. 
 



Item 9. (2) Treater, Storer, or Disposer of Hazardous Waste  



Do not complete this section, if the following are true: (1) your facility hires another company to transport  
hazardous wastes to a TSDF facility, and (2) storage or treatment of hazardous waste at your facility 
complies with the generator requirements in 40 CFR §262.17, and (3) your facility does not have any post-
closure or corrective action obligations.  



  
If you have a permit to treat, store, or dispose of regulated hazardous waste at your facility, or if your facility is 
not permitted to treat, store or dispose of regulated hazardous but your facility has on-going post-closure or 
corrective obligations via a permit or consent order (Hazardous and Solid Waste Amendments (HSWA), etc.), 
mark an “X” in the correct box or boxes. (Burning hazardous wastes in boilers and industrial furnaces and 
storing hazardous wastes before recycling fall into this category including activities that require a permit.  
Disposal may include the presence of contaminated media at or under your facility.)  A hazardous waste permit 
is required for the operating TSD activities and may be required for post-closure or corrective action.  Call our 
hazardous waste permitting staff at (850) 245-8721 for more details.  
   
Item 9. (3) Recycler of Hazardous Waste  
If you recycle regulated hazardous waste or recyclable materials, mark an “X” in this box and specify whether 
you are a commercial or non-commercial recycler. In some cases, a permit is required for this activity.  You 
may contact our hazardous waste permitting staff at (850) 245-8721 for more details.  
  
Item 9. (4) Exempt Boiler and/or Industrial furnace  



a. If you burn small quantities of hazardous waste in an on-site boiler or industrial furnace in 
accordance with the conditions in 40 CFR §266.108, mark an “X” in this box to indicate that you 
qualify for the Small Quantity On-Site Burner Exemption.  



  
b. If you process hazardous wastes in a smelting, melting, or refining furnace solely for metals 



recovery, as described in 40 CFR §266.100(d), or to recover economically significant amounts of 
precious metals, as described in 40 CFR §266.100(g), or if you process hazardous wastes in a lead 
recovery furnace to recover lead, as described in 40 CFR §266.100(h), mark an “X” in this box to 
indicate that you qualify for the Smelting, Melting, and Refining Furnace Exemption.  



  
Item 9. (5) Person Authorized to Manage Very Small Quantity Waste generated at other facilities  
Mark an “X” in this box if you consolidate hazardous waste from sites that generate no more than 100 kg (220 
lb.) of hazardous waste per month. If you choose this box, attach the appropriate documents indicating 
authorization.  
  
Item 9. (6) Receives Hazardous Waste from Offsite  
Mark an “X” in this box if you receive hazardous waste from offsite.  
  
Item 9. (7) Underground Injection Control (UIC)  
If you generate, treat, store, or dispose of hazardous waste and there is an underground injection well located at 
your site, mark an “X” in this box, even if the UIC well is not used for disposal of hazardous waste. The Federal 
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regulations for operators or owners of underground injection wells are found in 40 CFR Part 148. Contact the 
Department for permit information.  
 
Item 9. (8) Recognized Trader 
Mark an “X” in the box if you are recognized trader, defined in 40 CFR 260.10 as a person domiciled in the 
United States, by site of business, who acts to arrange and facilitate transboundary movements of wastes 
destined for recovery or disposal operations, either by purchasing from and subsequently selling to United 
States and foreign facilities, or by acting under arrangements with a United States waste facility to arrange for 
the export or import of the wastes. Mark all that apply. 
 
Item 9. (9) Importer/Exporter of Spent Lead-Acid Batteries (SLABs) under 40 CFR Subpart G  
Mark an “X” in the box if you are an importer or exporter of spent lead-acid batteries (SLABs) being managed 
domestically under 40 CFR 266 Subpart G to obtain an EPA Identification number (see 40 CFR 266.80(a)(6), 
(8) – (10)). Mark all that apply.  
  
Item 10. Waste Codes   
List the appropriate waste codes as they are listed in 40 CFR Part 261. If you are unsure of wastes or waste 
number, contact your transporter or the Department’s Hazardous Waste Program staff at (850) 245-8721.  
Here is as useful link for filling out waste codes: http://www.gecap.org/pdf/hazardouswastecodes.pdf 
  
Item 11. Other Status Changes  
If no longer handling waste or closed, sections 9 and 10 should be blank and skip Section 12-16.  
  
Item 11. A. Central Accumulation Area (CAA) or Facility Closed 
Central Accumulation Area (CAA): Mark an “X” in this box if are closing a central accumulation area. 
Facility Closed:  Mark an “X” in the box if all business activities at this facility have ceased.  



 
Item 11. B. Closure Dates 



(1) Expected closure date: Mark an “X” in the box and provide the date that you are expected to close 
the CAA or entire facility. 



(2) Request new closure date: Mark an “X” in the box if you cannot complete closure of CAA or the 
facility within the 90 days of starting closure process, indicate a “new” closure date.  Explain why 
you are requesting the additional time in Item 19 Comment section. 



(3) Date of closure: Mark an “X” in the box to provide the date of closure of the CAA or facility. 
a. Mark an “X” in the box to indicate if the CAA or facility closed in compliance with closure 



performance standards in 40 CFR262.17(a)(8). 
b. Mark an “X” in the box to indicate if the CAA or facility closed but failed to meet closure 



performance standards in 40 CFR 262.17(a)(8). 
  
Item 11. C.  Property Tax Default  
Mark an “X” in the applicable box. 
 
Item 11. D. Bankruptcy:   
Mark an “X” in the applicable box.  
  
Item 12. Universal Waste (UW) Activities  
UW’s are specific hazardous wastes that may be managed under the streamlined hazardous waste regulations in 
40 CFR §273 and state rules.  In Florida, universal wastes include most rechargeable batteries; pesticides that 
are recalled or collected under a pesticide waste collection program; mercury-containing thermostats and 
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devices such as manometers and switches; mercury-containing lamps such as fluorescent lamps that are 
recycled.  
  
Item 12. A. Federal Notification  
Mark an “X” in all boxes that apply to each UW accumulated at your site at any one time:  
  



If you accumulate 5,000 kg (11,000 lbs) or more total of any one type of UW or all types of UW 
combined, you will be considered a Large Quantity Handler (LQH) of UW.  
  
However, if you accumulate more than 1kg of acute hazardous (P-listed) pharmaceuticals, you will be 
considered an LQH of Universal Pharmaceutical Waste (UPW).  
  
For mercury-containing lamps, 4 lamps = 1 kg [62-737.200(10), F.A.C.]  
  
For Destination Facility for universal waste the facility must treat, dispose or recycle universal waste.  A 
permit is required for the storage prior to recycling. Please call our hazardous waste permitting staff at 
(850) 245-8721 for more details.  



Item 12. B. Florida Hazardous Waste Pharmaceutical Waste (HWPW)  
 
Florida has adopted by reference EPA’s Management Standards for Hazardous Waste Pharmaceuticals 
and Amendment to the P075 Listing for Nicotine 40 CFR 266 Subpart P which became effective in 
Florida on August 21, 2019. 



 
Healthcare facilities and reverse distributors are required to notify DEP using the 8700-12 federal form: 
(https://rcrapublic.epa.gov/rcrainfoweb/documents/rcra_subtitleC_forms_and_instructions.pdf) to indicate that 
they are operating under 40 CFR Part 266 Subpart P (266.502). 



 
Item 12. C. Florida Annual Mercury Handler Registration:  
For-hire transporters, transfer facilities, handlers, reclamation and recovery facilities, and destination facilities 
of Mercury-Containing lamps and devices in the State of Florida are required to register annually with the 
Department using this section of the form [Chapter 62-737, F.A.C.]. A one-time fee of $1,000 is required for 
first time registration as Large Quantity for-hire Handler of Mercury Containing lamps and devices as detailed 
below (please contact Universal Waste/Mercury Section at (850) 245-8778).  



  
If you only generate lamps and/or devices or manage pharmaceuticals, do not register or complete the 
information below.    



  
Item 12. C. (1) Florida Registration of Universal Waste (UW) Transporter/Handler for-hire  
Mark an “X” in all boxes that apply to the facility.  



  
If you accumulate less than 5,000 kg (11,000 lbs.) of any one type of UW you will be considered a Small 
Quantity Handler (SQH) of UW.  



  
However, if you accumulate 1kg of less of acute hazardous (P-listed) pharmaceuticals, you will be considered a 
Small Quantity Handler (SQH) of Universal Pharmaceutical Waste (UPW).  



  
Reminder if the facility is a For-hire Transporter/Transfer Facility of Universal Waste Mercury-Containing 
Lamps or Devices, Mercury-containing devices (thermostats, etc.) SQH = less than 100 kg accumulated by for-
hire handler and/or Mercury-containing lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire 
handler.  You are required to submit an Annual Registration.  
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If the facility is a Mercury-containing devices Large Quantity Handler (LQH) = 100 kg (220 lb.) or more 
accumulated at any one time by for-hire handler and/or Mercury-containing lamps LQH = 2,000 kg (4,400 
lbs/8,000 lamps) or more accumulated by for-hire handler.  You’re required to submit an Annual report, one-
time $1,000 fee and other requirements.  Please contact Universal Waste/ Mercury Section at (850) 245-8778 
for these requirements.  



  
Item 12. C. (2) Mercury Recovery and/or Reclamation Facility  
Mark an “X” in the box that applies to this facility.  
Please note that a hazardous waste permit is required for this activity. Please contact the Universal 
Waste/Mercury Section at (850) 245-8778 for more information.  
 
Item 13. Other State Regulated Waste Activities  
Mark an “X” in the box that apply to what type of Petroleum Contact Water (PCW) that this facility handles.  



  
Note: A water facility permit may be required for this activity. An annual report is required for a recovery 
facility [62-740.300(5)]  
  
Item 14. Transporter of Hazardous Waste  
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/Liability Insurance Pursuant to 62-730.170(2)(a) is 
required in addition to this registration.  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. The applicable Florida Hazardous Waste Rules can be obtained by calling (850) 245-8778. This 
section does not apply to a facility that hires another company to transport hazardous wastes from its site or 
to VSQGs who transport only their own wastes.  



  
Item 14. A. HW Transporter Registration information  
Mark an “X” in the box that applies to this facility (Initial notification, Renewal, Notification of changes and 
Cancel Registration).  
  
Mark an “X” in the box for only one of the following options:  



1. For own waste only  
2. For commercial purposes  
3. Both commercial and own waste  



  
Transportation Mode:  Indicate all modes of transportation that you use by marking an “X” in the box in front 
of each mode of transportation that you use: air, rail, highway, water and/or other.  If you choose the box in 
front of “Other,” specify the other mode of transportation on the line provided.  



  
Hazardous Waste Transporter Insurance Information:  Provide all the requested insurance information in the 
spaces provided.  If additional space is needed continue in Comments section (Item 18) on page 7.  



  
Item 14. B. HW Transfer Facility Registration information  
Florida requires any location where hazardous waste is stored for more than 24 hours but ten days or less to be 
registered as a Hazardous Waste Transfer Facility and to renew that registration annually.  
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Mark an “X” in the box that applies to this facility (Initial notification, Renewal, Notification of changes and 
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.  



  
Please indicate where the Transfer Facility records are kept Rule 62-730.171(6), F.A.C., and the EPA ID 
number of the HW Transporter who carries the insurance for this Transfer Facility.  



 
Item 14. C. Hazardous Waste Transfer Facilities  
In addition to the registration required for transfer facilities, 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.)]:  
 
__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 62-730.171(3)(a)(1) F.A.C] 
__Evidence of the transporter'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 plan [Rule 62-730.171(3)(a)(5) F.A.C.]  
__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.]  
 
Item15. Eligible Academic Entities with Laboratories – Notification for opting into or withdrawing from 
managing laboratory hazardous waste pursuant to 40 CFR Part 262 Subpart K 
 
40 CFR Part 262, subpart K is an optional alternative set of requirements for eligible academic entities with 
laboratories. Certain generators (i.e., eligible academic entities as defined in 40 CFR 262.200) are eligible to 
operate under Subpart K for management of their hazardous wastes in laboratories in lieu of 40 CFR262.15 (or 
40 CFR 262.14 for VSQGs).  Eligible academic entities with laboratories that generate hazardous waste that 
elect to opt into Subpart K, are currently operating under Subpart K, or subsequently withdraw from Subpart K 
must complete this section to meet the notification requirements of this subpart. Refer to 40 CFR 262.203 and 
40 CFR 262.204. 
 
Note:  Eligible academic entities with laboratories must complete a separate Site ID Form for each site 
(i.e., EPA Identification Number) that is managing hazardous waste under Subpart K.  all laboratories 
with the same EPA Identification Number will be regulated under this Subpart.  If eligible academic with 
laboratories withdraw from Subpart K, all laboratories with the same EPA Identification Number 
associated with the withdrawal from Subpart K will be regulated under 40 CFR 262.15 (or 4 CFR 262.14 
for VSQG). 
 
Item 15.1 Opting into or currently operating under 40 CFR Part 262 Subpart k for the management of 
hazardous waste in laboratories 
Mark an “X” in the box if you are an eligible academic entity and you elect to opt into or currently operating 
under 40 CFR Part 262, Subpart K for the hazardous wastes generated in your laboratories. Mark all that 
apply. 
 (a). Mark an “X” in the box if you are an eligible college or university if you are a private or public, 
post-secondary, degree-granting, academic institution, that is accredited by an accrediting agency listed 
annually by the US Department of Education. 
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(b). Mark an “X” in the box if you are an eligible teaching hospital if you are that trains students to 
become physicians, nurses, or other health personnel and is either: (1) owned by a college or university, or (2) 
has a master affiliation agreement and program letter of agreement, as defined by the Accreditation Council for 
Graduate Medical Education, with an accredited, medical program or medical school. 
 (c). Mark an “X” in the box if you an eligible non-profit institute if you are an organization that conducts 
research as its primary function and files as a non-profit organization under the tax code of 26 U.S.C. 501(c)(3) 
and is either: (1) owned by a college or university, or (2) has a formal written affiliation agreement with a 
college or university that establishes a relationship between institutions for the purposes of research and/or 
education and is signed by authorized representatives from each institution.  A relationship on a project-by-
project or grant-by-grant basis is not considered a formal written affiliation agreement.  
 
Item 15.2 Withdrawing from 40 CFR Part 262 Subpart K for the Management of Hazardous Waste in 
Laboratories  
Mark an “X” in the box if you have previously elected to opt into 40 CFR Part 262, Subpart K and are now 
withdrawing from participation in this optional set of alternative requirement for hazardous waste generation in 
laboratories.  Withdrawing generators will automatically revert to regulation under 40 CFR262.15 requirement 
(or 40 CFR 262.14 for VSQGs).  Explain your reasons for withdrawing from Subpart K in Item 18 - 
Comments section. 
 
Item 16. Used Oil (UO) and Oil Filter Activities  
Transporters (Exemptions in 40 CFR 279.40(a) (1-4), Transfer Facilities, Processors, Off-Specification  
Burners, and/or Marketers must annually register with the Department using this form. All except FL UO 
Processors and Collection Centers must pay an annual $100 registration fee. If applicable, a check or money 
order, in the amount of $100, payable to Florida Department of Environmental Protection is enclosed.  



  
Note: UO Collection Centers must also complete this section of the form (not as a registration).  



  
Item 16. (1) Indicate by marking an “X” in the box if this facility is one of the following  



a. Used Oil (UO) Transporter:  The State of Florida requires companies that transport used oil in the 
state to register with the FDEP prior to such transportation and renew that registration annually.  
Used Oil Generators who transport more than 55 gallons at a time must also notify as transporters.  
Registration forms and the applicable rules can be obtained by calling the Used Oil Coordinator at 
(850) 245-8789.  You are transport of used oil if you transport from one facility to another.  



b. Transfer Facility:  If you own or operate a transportation-related facility, including loading docks, 
parking areas, storage areas and other areas where shipments of used oil are held for more than 24 
hours and less than 35 days during the normal course of transportation, mark an “X” in this box.  



Item 16. (2) Collection Center   
Mark an “X” in this box if you are a Used Oil (UO) Collection center (managing used oil collected from other 
used oil generators).  
 
Item 16. (3) If you are a Used Oil (UO) Processor, as defined in 40 CFR §279.50(a), or re-refine on- or off 
specification used oil, mark an “X” in the appropriate box.  This does not include generators processing UO 
generated on-site for on-site use.  A permit may be required for used oil processing.  You may contact our 
hazardous waste permitting staff at (850) 245-8721.  
 
Item 16 (4) Mark an “X” in the box, if you are a Used Oil Re-refiner, as defined in 40 CFR 279, you refine 
used oil.                                                                                                              
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Item 16 (5) Off-Specification Used Oil Burner 
If you burn used oil fuel on site, and the oil does not meet the analytical standards of on-specification used oil, 
but satisfies the rebuttable presumption defined in 40 CFR §279.10(b)(1)(ii), mark an “X” in the box.  
  
Item 16 (6) Mark an “X” in the box, if this facility is a Used Oil Fuel Marketer, please indicate if its On-Spec 
or Off-Spec.  
  
If you market off-specification used oil directly to a burner, mark an “X” in the box labeled Off-Spec.  If you 
are the first to claim the used oil meets the used oil specification established in 40 CFR §279.11, mark an “X” in 
the box labeled On-Spec.  If either of these boxes is marked, you also must notify (or have previously notified) 
as a used oil transporter, used oil processor, or off-specification used oil fuel burner, unless you are a used oil 
generator. Used oil generators are not required to notify.  
  
Item 16 (7) Mark an “X” in the box, if this facility is a Used Oil Filter Management as one of the following:  



a. Transporter  
b. Transfer Facility  
c. Processor (Annual Report Required)  
d. End User  



Note: these are required to annually register.  If you have any question, please contact the Used Oil Coordinator 
at (850) 245-8789.  
  
Item 16 (8) Please indicate where the records are kept required under the provisions of Rule 62-710.510, FAC.  
  
Item 16 (9) Used Oil (UO) Transporters: (Exemptions in 40 CFR 279.40(a) (1-4))  
All registered UO Transporters and facilities must submit an annual report except UO Transporters 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 gallons per year must submit 
proof of insurance annually, and must sign and certify this submission as a UO Transporter in section 19 (except 
those exempted by Rule 62-710.600(1), F.A.C.).  
  
Please mark with an “X” if this facility has attached the used oil annual report is attached and/or Evidence of 
Liability Insurance pursuant to 62-710.600(2)(e)., F.A.C.  
 
Item 17 Notification of Hazardous Secondary Materials (HSM) Activity: (Addendum C Required) 
 
(1) Mark an “X” in the box if you are notifying under 40 CFR 260.42 that you will begin managing, are still 
managing, or will stop managing hazardous waste secondary material under 40 CFR 260.30, 40 CFR 
261.4(a)(23), (24), (25), or (27). 
 
(2) Mark an “X” in the box if you are 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. 
  
Item 18 Comments:  
Use this space to provide additional information or suggestions.  
 
Item 19 Certification  
I certify 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  
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evaluate the information submitted. The information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment for knowing violations.  
  
Also, mark an “X” in the box if the following applies to this facility:  



I certify as a UO Transporter that I am familiar with the applicable Florida and Federal laws and rules 
governing used oil transportation and have an annual and new employee training program in place covering 
the applicable UO rules. Evidence of financial responsibility is demonstrated by the UO Transporter 
Certificate of Liability Insurance, DEP form 62-710.901(4), F.A.C.  In addition, please check the UO box 
located between the Printed Name/Title and Date Signed.  



  
This certification must be signed by the owner, operator, or authorized representative of the facility.  In  
addition, type or print the name and corporate or job title.  If the person that complete this form is not 
the Facility Contact Person listed in Item 6 on Page 1 or the Facility Operator listed in Item 8, Page 2, 
please complete the information below the signature certification boxes to allow FDEP to more easily 
contact the correct person to make corrections or to complete missing information on this form.  
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container properly labeled.
c. Provide records from last shipments of spent batteries for recycling.
d. Provide records from last spent mercury lamps for recycling.
 


6. Per 62-710.850(5)(a) FAC used oil filter container shall be kept closed. Provide a corrective
action picture of the used oil filters and used oil absorbents properly closed.


 
7. Per 40 CFR 279.22(c)(1) used oil containers shall be labeled as “used oil”. Provide a corrective


action picture of the used oil containers (picture attached) properly labeled.
 


8. Provide shipment records from oily rags and uniform laundered.
 
Please provide this information and documentation to the Department as they are available within
10 days (by 11/23/2020).
 
In case of questions or concerns please contact me.
 
Kind regards,
 


Juliana Reis
Environmental Specialist I
Florida Department of Environmental Protection
Southeast District – West Palm Beach
3301 Gun Club Road, MSC 7210-1
West Palm Beach, FL 33406
Juliana.Reis@floridadep.gov
Office: 561.681.6642


 
The Department of Environmental Protection values your feedback as a customer. Please take a few
minutes to comment on the quality of service you received by completing the DEP Customer Survey.
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From: Reis, Juliana
To: philip.alcantara@cummins.com
Subject: FW: Cummins Inc. (EPAID FLR000147975) Exit Interview
Date: Friday, November 13, 2020 1:40:00 PM
Attachments: UOT record keeping form.pdf


Good afternoon Mr. Alcantara,
 
Per our phone conversation yesterday, in order to comply with the Used Oil Transporter (UOT)
requirements, please provide the following:
 
9. (62-710.500(4)FAC) Display the registration form and notification number in a prominent place at
each facility location.
    Provide a corrective action picture of the UOT notification posted at the facility wall.
 
10. Standard Operation Procedure (SOP) or any other guidance document about the management of
the used oil picked-up from the client’s site. This document shall describe the methods of halogen
screening, instruments specifications and    capabilities, calibration and frequency, and procedures
for loads in excess of 1,000 ppm.
     Provide a guidance document for halogen screening performed at the transported used oil.
 
11. (62-710.510(1) (a-d) FAC) Transporters are required to maintain the following records from the
transported used oil: name, address, phone number, total number of gallons received from the
source, including oily wastes, the type of used oil (using the type codes- instructions attached), date
receipt, destination or end use, and halogen screening test. Please see attached DEP form 62-
710.901(2) instructions.
      Provide the used oil transported records from the last three years, accordingly.
 
12. (40 CFR 279.43(b)) Trucks used for used oil transportation shall have:  DOT placards displayed,
UOT notification form, liability insurance and contingency plan within the vehicle.
     Provide corrective action pictures of trucks displaying a DOT placard and the requested
documentation within vehicles.
 
Please provide these documents along with the requested previously in the exit interview, as they
are available, by 11/23/2020.
 
In case of questions or concerns, please contact me.
 
Kind regards,
 


Juliana Reis
Environmental Specialist I
Florida Department of Environmental Protection
Southeast District – West Palm Beach
3301 Gun Club Road, MSC 7210-1
West Palm Beach, FL 33406
Juliana.Reis@floridadep.gov
Office: 561.681.6642



mailto:Juliana.Reis@FloridaDEP.gov

mailto:philip.alcantara@cummins.com

mailto:Juliana.Reis@floridadep.gov
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DEPARTMENT OF ENVIRONMENTALPROTECTION 
Mail Station 4560, 2600 Blair Stone Road, Tallahassee, Florida 32399-2400 



 



Used Oil and Used Oil Filter Record Keeping Form 



and Instructions 
 



 



DEP Form #62-710.901(2) 



Form Title Used Oil and Used Oil  



                Filter Record Keeping Form 
Effective Date ______ 



Incorporated in Rule 62-710.510(1) 
 



Rule 62-710.510 of the Florida Administrative Code requires each registered person to maintain records on either this or a substantially equivalent form which 



contains the same information. This information must be kept on-site for three (3) years and be available for inspection by DEP during normal business hours.   



Used oil filter information is optional (but recommended). The used oil from filter management must be recorded and reported. 
A. 



Used Oil Source 



Name, Street Address, City, State, Zip Code, EPA 



ID Number, if applicable 



B. 



Date 



C. 



Number of 



Filters 



D. 



Gallons of 



Used Oil 



E. 



Type 



Code 



F. 



End 



Use 



Code 



G. 



Destination of Used Oil/Used Oil 



Filters 
Name, Street Address, City, State, Zip 



Code, EPA ID Number, if applicable 



H. 



State 



Mark “X” 



if not 



Florida 



        



        



        



        



        



        



        



        



 
I.  TOTAL  



   Collected 



 Automotive Industrial Mixed J. TOTAL 



     Managed 



 



 



 



 



End Use 



Code 



N O F I B D 



In State    In State       



Out of 



State 



   Out of 



State 
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Instructions for Completing the 



Used Oil and Used Oil Filter Record Keeping Form 



 
Use this form to comply with the Used Oil Management Rule, Chapter 62-710.510, Florida Administrative Code. 



 
Column A. Used Oil/Filter Source:  Print the described information required for each location (including EPA ID number, 
if the location has one) where used oil, oily waste, and used oil filters (optional) are collected or the name and registration 
number of the transporter from whom such material is received.  List only one source per line.  If you are sending such 
materials off-site, then print the name of your business in this space.  



 
Column B. Date:  Fill in the date used oil (filters optional) is collected from source or shipped to a destination 
 
Column C. (Optional) Number of Filters:  Enter the number of filters handled by direct count, or from the following table:  



 



One 55-gallon drum of crushed used oil filters = approximately 400 used oil filters 



One 55-gallon drum of uncrushed used oil filters = approximately 250 used oil filters 



One ton of drained used oil filters = approximately 2,350 used oil filters 



Column D. Gallons of Used Oil:  Enter the total number of gallons received from each used oil source or shipped to a 



destination in Column G.  



Column E. Type Code:  Enter the type code (from the table below) of the used oil.  



Column F. End Use Code:  Enter the end use code (from the table below) of the used oil.  



Column G. Destination of Used Oil/Filters:  Print the listed information for each location to which used oil/filters are 



delivered.  If the used oil/waste/filters are stored, processed or end-used at your facility, then print your company 



information here.  



Column H. State:  Record whether the used oil/filters were picked up/delivered to a facility outside of Florida by marking 



the box. If the facility was located within Florida, leave this box empty.  



Box I. Total Collected:  Record the total number of gallons (from this page) collected, by type and source.  



Box J. Total Managed:  Record the total number of gallons (from this page) Managed, by type and source.  



 



TYPE CODE   END USE CODE 



A - Automotive:  Includes spent engine oil from cars, trucks,  



trains, boats, planes, farm equipment and other off-road  



automotive engines as well as such related automotive lubricants  



as transmission fluids, brake fluids, and gear lubricants.  



 



N - Shipment transferred to another facility for storage or 



processing (not an end use). 



O - Marketed as an on-specification used oil fuel. 



F - Marketed as an off-specification used oil fuel. 



I - Marketed for an industrial process (includes processing into 



asphalt, use in phosphate mining beneficiation, processing lube 



base stocks by re-refining, and use a form or chain oil).  



B - Burned as an off-specification used oil fuel. 



D – Disposed of by being landfilled, treated at a wastewater 



treatment unit, or incinerated (includes disposal of bottom 



sediments, water, or other oily wastes). 



I - Industrial:  Includes spent oils from industrial operations  



such as compressor turbine and bearing oils, hydraulic oils,  



metalworking oils, gear oils, electrical oils, refrigeration oils,  



tank bottoms, industrial process oils, and oil from ships.  



M -Mixed: means a mixture of industrial and automotive oils.   



This term should be used only when it is impossible to  



determine the type of oil when its source is considered  



 



Any questions concerning this form may be referred to the Used Oil Coordinator, MS 4555, Department of Environmental Protection, 



2600 Blair Stone Road, Tallahassee, FL 32399-2400, Phone (850) 245-8707.   



DEP Form #62-710.901(2)  
Form Title Used Oil and Used Oil   
Filter Record Keeping Forms  
Effective Date ________   
Incorporated in Rule 62-710.510(1) 












 
The Department of Environmental Protection values your feedback as a customer. Please take a few
minutes to comment on the quality of service you received by completing the DEP Customer Survey.
 


From: Philip Alcantara <philip.alcantara@cummins.com> 
Sent: Thursday, November 12, 2020 11:07 AM
To: Reis, Juliana <Juliana.Reis@FloridaDEP.gov>
Subject: RE: Cummins Inc. (EPAID FLR000147975) Exit Interview
 
Good morning,
 
I am in receipt of your email, and will provide what you request.  Thank you.
 
Regards,
Philip Alcantara
General  Manager
Cummins Sales and Service
3754 Interstate Park Way                                                  
Riviera Beach, FL, 33404                                                    
 
(561) 721-7207 Direct                                                         
(561) 840-7704 Fax                                                               
philip.alcantara@cummins.com
salesandservice.cummins.com
 


From: Reis, Juliana <Juliana.Reis@FloridaDEP.gov> 
Sent: Wednesday, November 11, 2020 3:52 PM
To: Philip Alcantara <philip.alcantara@cummins.com>
Subject: Cummins Inc. (EPAID FLR000147975) Exit Interview
 


External Sender


Good afternoon,
 
This email serves as an exit interview for the Compliance Evaluation Inspection (CEI) conducted on
Thursday, November 5, 2020, by the Florida Department of Environmental Protection (FDEP) to
determine this facility compliance with the hazardous waste Federal and state regulations.
 
Thank you for your time and assistance throughout the inspection.
 
<Please confirm upon receipt>
 
Please provide the following to Department’s review:
 



http://floridadep.customer-survey.sgizmo.com/s3/

mailto:philip.alcantara@cummins.com

mailto:Juliana.Reis@FloridaDEP.gov

mailto:philip.alcantara@cummins.com





1. Notification as Transfer facility (40 CFR 279.42(a) & 62-710.500(a)(1)
This facility is registered as a Used Oil Transporter and as Small Quantity Generator of hazardous


waste.
During the inspection it was observed that the used oil is stored for more than 24h.
Please verify your status as used oil transporter or used oil generator.
If this facility decides to remain as a used oil transporter it shall be properly registered as a Used


Oil transfer facility.
Please refill the 8700-12FL form (attached) and submit it to the Division of Waste Management


in Tallahassee (instructions attached).
 
2. Please renotify the Department using the 8700-12 FL form regarding the closure of


Cummins Power South LLC (EPA ID FLR000147975) located at the 3777 Interstate Park Rd
N, West Palm Beach, FL.


 
3. Provide the last three years shipment records of used oil transported from generators.


 
4. Per 62-730.030(2) FAC generators shall keep hazardous waste shipment records from the last


three years.
Provide record from the last shipment of the aerosol puncturer container contents.
 


5. Universal Waste Batteries and Lamps
a. Per 40 CFR 273.13(a), spent batteries shall be stored in a way to prevent release.


Provide a corrective action picture from the spent batteries protected from the
elements.


b. Per 40 CFR 273.14(e)Spent mercury lamps shall be specifically labeled “universal waste-
mercury-containing lamps”, “waste mercury-containing lamps” or “used mercury-
containing lamps”. Provide a corrective action picture of the spent mercury lamp’s
container properly labeled.


c. Provide records from last shipments of spent batteries for recycling.
d. Provide records from last spent mercury lamps for recycling.
 


6. Per 62-710.850(5)(a) FAC used oil filter container shall be kept closed. Provide a corrective
action picture of the used oil filters and used oil absorbents properly closed.


 
7. Per 40 CFR 279.22(c)(1) used oil containers shall be labeled as “used oil”. Provide a corrective


action picture of the used oil containers (picture attached) properly labeled.
 


8. Provide shipment records from oily rags and uniform laundered.
 
Please provide this information and documentation to the Department as they are available within
10 days (by 11/23/2020).
 
In case of questions or concerns please contact me.
 
Kind regards,







 
Juliana Reis
Environmental Specialist I
Florida Department of Environmental Protection
Southeast District – West Palm Beach
3301 Gun Club Road, MSC 7210-1
West Palm Beach, FL 33406
Juliana.Reis@floridadep.gov
Office: 561.681.6642


 
The Department of Environmental Protection values your feedback as a customer. Please take a few
minutes to comment on the quality of service you received by completing the DEP Customer Survey.
 
Dep Customer Survey



mailto:Juliana.Reis@floridadep.gov

http://secure-web.cisco.com/1HebNfXZJS434t3eM8iIfWIX5TM2uIdjOOfbEng_dc4G01BJ7KyNFD06bf37LzbkOeXEu-foZkGlE7V6OxMvgMfOkmRmoli_IysMfY0Ahh_9PEeouRuTb78Osgv26Aq_v45x9X5qG_KwLDGtDDM2e3MMMnwrFmEPfjc5eZphcCp3yvGLyC6I7zalKIFagwI8ZPKEcSvmqPt5ZhE6qo-al1XZh8xWigVaT423IS9hlxXSlUVDZys4ScUPpYeShDUCSPquZtiNMnzTndWACoVrXF7wV3hcFAo4cHHHo3UoRtSnuLs7YU25O-omPekhDQ1sk/http%3A%2F%2Ffloridadep.customer-survey.sgizmo.com%2Fs3%2F

http://secure-web.cisco.com/11jwBldMptx_Gy5bbjiYxXpqyjtQjhesPNuU6lOEXAKL-nex6CQsHRlCh5o3n8o4r8sT84wi6Es9Xkf-_rUTy3XHrv10Zim1Q6cIAV8rDy2NMGlLvWyPz_OpNYmScQz66mvhVK-M0PqEpSD-G6cAMjDDjCIHWnYur-skXsXgqGQ2GL073X0rMsfYZYh3Q1IkJyciIA_65OMmsAEYPC-hq7ZfgQEXS4_7bPN_zRIAJTDqrcOaOezQNcspxihfqgqmWOuBNy5LPo4dIxWglu8I7K7vs_1alAG-TNN6uNRDm-rshFXS8UqiwitlsX3oZLFyY/http%3A%2F%2Fsurvey.dep.state.fl.us%2F%3Frefemail%3DJuliana.Reis%40FloridaDEP.gov



