
From: Horlick, Susan
To: "r.perkins@erllc.com"
Cc: Ashwood, Janet; Epost HWRS; Bradshaw, Bonnie M.; Coffin, Pamela; Eckoff, Michael; Irwin, Alannah; Mitchell,

Cheryl L; Pedigo, Leslie; Richardson, Cliff J
Subject: Florida Hazardous Waste Transporter Registration Letter for Environmental Restoration LLC_ Fenton

(MOD115825531)
Date: Monday, October 3, 2022 3:41:00 PM
Attachments: Environmental Restoration LLC_Fenton.pdf

Dear Robert Perkins:      

Please note: your HWT registration expires June 30, 2023. Pursuant to Rule 62-730.170
F.A.C., you are required to maintain valid liability insurance during the entire HWT
registration period.

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

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

The attached document(s) are in "pdf" format and will require Adobe Reader 6 or higher to
open.  You may download a free copy of this at
www.adobe.com./products/acrobat/readstep2.html.

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

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

Thank you,

 

Susan Horlick
Florida Department of Environmental Protection
Permitting & Compliance Assistance Program
Hazardous Waste Transporter and Mercury
     Registration Coordinator
Susan.horlick@FloridaDEP.gov
Office: 850.245.8778
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October 03, 2022


Robert Perkins
Environmental Restoration LLC
1666 Fabick Drive
Fenton, MO 63026


Re: Florida Hazardous Waste Transporter Approval


Dear Robert Perkins:


Your Florida Hazardous Waste Transporter Approval Certificate is enclosed. The terms and conditions of approval are
specified in Sections 62-730.170 and 62-730.171 of Chapter 62-730, Florida
Administrative Code,
https://www.flrules.org/gateway/ChapterHome.asp?Chapter=62-730. Please note the following.


1. You must demonstrate proof of liability coverage on an annual basis, even if your
insurance policy is issued on a
multi-year basis. If no changes in status or insurance
coverage have occured, you can meet this requirement by
submitting a certificate of
liability coverage form.


2. A copy of your insurance policy, together with any endorsements, must be maintained
at your principal place of
business.


3. Your insurer can not terminate your coverage until 30 days after filing written notice
with DEP, by Certified mail,
that your policy has expired or has been canceled.


4. Any changes to the information specified on your approval certificate will render it
null and void. It is your
responsibility to advise DEP of any changes in liability
coverage or status.


5. A copy of the Department approval shall be carried in each vehicle transporting hazardous waste for the
transportation company.


6. RENEWAL DATE: If you are also a registered used oil handler, you must submit the 8700-12FL – Florida
Notification of Regulation Waste Activity [Form 62-730.900(1)(b)] and evidence of casualty/liability insurance
by March 1 of each year, with your annual used oil registration. If you are not a registered used oil handler,
you must submit these documents by September 1 of each year.



https://www.flrules.org/gateway/ChapterHome.asp?Chapter=62-730





Robert Perkins
October 03, 2022
Page Two


If you intend to operate a hazardous waste transfer facility, please contact the department. This letter does not
authorize you to operate a hazardous waste transfer facility. Please refer to Form 8700-12FL, page 5, item 14.C.
for a list of all the required documents that must be submitted.


If you are currently operating an authorized transfer facility, you must maintain records of incoming
and outgoing
hazardous waste shipments. These records must include generator names and manifest numbers, and, unless
otherwise approved by the Department, must be maintained at the transfer facility in accordance with Rule 62-
730.171, 7(6), F.A.C.


If you have any questions, please contact me at 850/245-8778.


Sincerely,


Susan Horlick
Environmental Specialist III
Hazardous Waste Regulation Section


SH


Enclosures: Hazardous Waste Transporter Approval Certificate
Insurance Verification



Horlick_S

Susan Signature







***********************************************************
HAZARDOUS WASTE TRANSPORTER


CERTIFICATE OF APPROVAL
***********************************************************


This is to certify that the carrier specified below has been approved as a hazardous waste
transporter in Florida.
The terms and conditions of this certificate require that the holder
comply with all applicable portions of Chapter
62-730, Florida Administrative Code. This
certificate shall be rendered null and void if any information contained
within becomes
obsolete. The certificate shall remain valid through the expiration date specified below.


TRANSPORTER: Environmental Restoration LLC


FACILITY ID NO: MOD115825531


FACILITY ADDRESS: 1666 Fabick Drive
Fenton, MO 63026


EXPIRATION DATE: June 30, 2023


APPROVED TRANSFER FACILITY:   NO


APPROVAL ISSUED BY: ________________________ DATE: October 03, 2022
Susan Horlick
Environmental Specialist III
Hazardous Waste Regulation Section
850/245-8778



Horlick_S

Susan Signature







EPA ID;


8700-12FL - FLORIDA NOTIFICATION OF 
REGULATED WASTE ACTIVITY


DF.P Waste Managcnieiit Divisiiiii-HWRS, MS4560 
2600 Blair Stone Rrf f allahassec. I'L 32399-24W)


(850)245-8707


puc iS -PiC-i'?


, ■ 0«»;R#«}ved.
PfiSPO«eWy»


1. Reason for Submittal: (all submiilcrs must complete pages I ami 2 and sign page 7 Pages J thfough 6 - complete os ainilicable)


Mark 'X' in 
the eorrect bos*:


(must choose one 
if a notification)


KL Regntrationfs)


n 1 o obtain a new hi*A ID number (for haaitdous waste, universal waste, used oil activities, or PCW activities)


LJl^ o provide updated information for an Kl’A ID number (to update slatiui and facilit) (demilicalion mformationl. 


n To prov ide the final infomiation for an EPA ID number (closing) (see instructions—must complete pages 1,2,3,7) 


£3 To obtain new or updating an EPA ID number for conducting Electronic Manifest Broker activities, 


r*1 Submitting new or revised notification for Part A for permitted lUcililies,


Q UW Mcrcur>- (see page 4) HW Transporter (see page 5) Used Oil (see page 6)


2. Facility or Bu.siness Name:*


Environmental Restoration, LLC.


3. F'aciiity Physical l,ocatioa Informatian; (No P.(f Boses)


Physical Street Address*: 1__I Vessel


1666 Fabick Dr
City or Town;


Fenton
County*:


St Louis


Stale;


MO
/ip Code:


63026
Counlrv (if not USA)*


4. Facility or Business Mailing Address:


J Same addrea: a.s # abovs: or*:


City or Town*: Slate*; /ip/Postal Code*: Country (ifnol USA)


S. F'aciiity North Amerkan Industry ClassificatHin .System (NAICS) Codc(s)‘: (at leiisi 5 digits)


A. I 5| 6l 2| 9| II 0l (required)


U__I__LI1I
I i I i i


LLI_U_II
6. Fncility or Business RCRA Contact Person;^ Same addre.ss as #___,ibove or


Eirsl Name :
Robert


Phone Number*;
3607604139


l ast Name :
Perkins


Extension*:


ntle :
Program Manager


Fax*:


E-Mail*:
r.perkins@erllc.<x)m


Street or P.O. B»ix (w same address box is checked)*:


City or Town*: State'; Zip Code*: Cmintry (if nof USA)


Dfc:PForm62-730 900(lHb)*«Jopw:<lhyrercrencemnilc62-730 1S0(2)(a),62-7l05CKXI),aiid62-737-400(5Ka)2..F.A,C. ElTeclivc Date. I2/2DI9 Vage i of 10
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X







Status Notification or Out of au#lnt*sNo«flcrtoit , EPAIDNo* MOD116825531


7. Rc»l Property (t'L l.and) Ow ner of the Facility's Physical Location (List addiiional iw-rcrs in the cnmmcnts section t


Name of OuTier :


Street or P.O. Box (or same address box is checked)’;


City or Town*; State*;


Date became Owner*; / (


I I New Owner mm dd yy


Phone Number*;


/ip C:ode*; Country (if not USA)


K-Mail*:


Owner Type*; D Private Dfederal ClMunicipal CjSlale QCounty [jOther_
Comments;


8. Facility Operator (List additional Opeialois in tire comments secticai'i. Same address as #___above or;


Name of Operator ;


Street or P.O. Box (or same address brrx is ch^ketj)*:


City or Town*: Slate*;


Date became Operator*: / /
I I New Operator mm dd yy


Phone Number*:


Zip Code*: Counliy (if not USA)


R-Mail*:


Operator Iype*: DPrivate LjFederal DMunicipal I JStale Dcounty [jOlher_


Comments:


9. RCRA Hazardous Waste Activities at this Facility’: (Mark ’X’m all that apply);
(I) Generator ofHa/jirdaus Waste
DYcs ®No (This docs not include Universal Waste or Used Oil)


If YES. Choose only one of the following three categories.
01 a. Large Quantity Geaemlor (l.QG):


- Generates in any calendar month (includes quantitie.s imported by importer site) 1.000 kilograms or grertter per month (kg/mo) 
(2.200 lbs.'rao.) of non-acute hazardous waste; or


- (Jencrales in any calendar month, or accumulates at any time, more than 1 kg/mo (2.2 Ibs/mo) of atmte hazardous waste; or
- Cicnerates in any calendar month, or accumuhiles at any time, more than 100 kg/mo (220 llVmo) of acute hazardous spill cleanup 


mjiterial.
n b. Small Quantity Geueritur (SQf >);


- (icnerates in any calendar month greater than t(H)kg/mo but less than 1.000 kg/mo (>220 to <2,200 lbs.) of non-acute hazardous 
waste and/or I kg (2.2 lbs) w less of acute hazardous wa.ste and'or mi more than 100 kg (220 lbs) of any acute hazardous spill 
cleanup material. ________


d] t. Very Small Quantity Generator (VSQG):


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


In addition, indicate other generator activities that apply.


d. SlHirt- rcrin Generator (one-time, not on-going) 
c. Mixed Waste (hazardous and radioactive) Getxfrator
f. United Stales Imponer of hazardous waste


g. LQG notifying of VSQG Hazardous Waste Under Control of the Same Person pursuant to 40CFR 262.17(f). (Addendum A Required) 
b. Episodic: Not lasting more than 60 days: tijsOcOl-QG (Addendum B Required)


i. Electronic Manifctd Broker, as defined in 40 CFR 260.10. electing to use EPA electronic manifest system to obtain, aimplele. and 
transmit an electronic manifest under a contractual relationship with a hazardous waste generator.


DEP Form 62-730.900t(Kb). adopted by reference in rule 62-730.1S0(2Xa), 62-710,500(1), and 62-737 400(Ji(a)2., F A C. EiTeaive Date: 12/2019 Page 2 of it)







'f. EPAIDNo.'
MOD115825531


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


For Hems 3 through 9, mark 'X* in all tba) apply.
(2) Treater, Siorer, or Disposer of Hazardous Waste (at ytiur facility—Choose Only One) Note: A hazardous waste permit may be 


required lor this activity.
D a. Operating Commercial TSD 


D b. Operating Non-Commercial ISO


D c. Non-Operating: Postclo.surc or Corrective Action Permit or Order (HSWA, etc.)
(3) QRecycler of Hazardous Waste (at your faciiily)


Specify: D Commercial D Non-Commercial
Specify: O Stores prior to recycling D Does not store prittr to recycling.


Note: A permit maybe rtsquired for storage prtor to recycling
(d) Exempt Boiler and/or Industrial Fumare


CU a. Small Quantity On-site Burner Exemption 
I I b. Smelting, Melting, and Refining Furnace F..scmption


(5) QP'rion Authorized to Manage Very Small Quantity Waste Generated at Other Facilities
Choose this management activity ONl.Y if you attach
EITHER a copy of your application for such authorization OR the authori/utioii you reanved from FDEP.


(6) Z] Receives Hazardous W'aste from Off-Site
(7) _I Cnderground injection Control


<*) c Recognized Trader— Mark all that apply 
I a. Importer 


~~1 b. Exporter


Importer/ Exporter of Spent Lead-Acid Batteries (SLABs) under 40 CFR subpari G- 
I a. Importer 
I h. ExtxirUT


- Mark all that apply


10. Waste Codes for Federally Regulated Hazardous WastesList the waste codes oi the Federal hazardous wastes handled at 
your faciiily. List them in the order they are presented in the regulations (e.g.. DOO1,0003. F007. K<) 19. P013, U112).


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


!2


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


(A) Central Accumulation .Area (C.\A) or Facility (Tosrd:
r~l Central Accumulation Area tC'.AA)
0 Facility Closed (Complete this section only ifall business .activities at this facility have cea.scd.)


(B) Ctosure Dates:
1 I (1) Expected closure dale(date in mni/dd/yyyy)
n (2) Requesting new ctosure date__________________ (rlaie in mne'dd/vvvv)
Cl (3) Date of closure:(date in mm/dd/yyyy)


d a. In compliance with the closure performance standards in 40 CFR 262.17(aKS)
Cl Not in compliance with the closure performance standards in 40 CFR 262.17(a)(8)


(C) Property Tax Default I I (D) Petition for Bankruptcy Protection I I


Dtp Form 62-7J0 9(XX D(b). adopted by reference m rule 62-73U 15«(2)(a). 62-71U 50(i( 1). and 62-737 400(,t))a)2 , F A C tlTeelivc Date; 12/2019 Pa^ 3 of 10







12. Universal Waste (UW) Activities (Mark ’\' and comptrle all that apply) :


EPAID No.' MOD115825531


A. Federal Notification


I_I Federally Deiined Large Quantity Handier (LQH) = Generate/Accumulate: 5.008 kg (11.000 Ihl or more of any combiaation
of I'W actnmuiated (at any one time)


Accumulates: Q a. L\A Batteries [U b. P«ticidc» IZ] c. Pharmaceuticals


n d. Mercury Containing Devices Q e. Mercury f'ontaining l.amps


[~| Destination Facility for liW Note: For this activity, a facility must treat, dispose, w recycle a UW.
A permit t.s required for .storage prior to recycling.


B. Florida Universal Pharmaceutical Waste (UPW); one-time notification
CZ] Pharmaceuticals LQH - 5,000 kg or more of Universal Pharmaceutical Waste (UPW) accumtilatcti (at any one (ime)


r~1 Pharmaceuticafs Acute l -QH = more than I kg (2.2 lb) of acutely ha:rardous ("P-lisled") phannacculical waste (UPW) accumulated (at any
one time)


I I Reverse Distributor of Universal Pharmaceutical Waste (UPW') (must be permitted with the Florida Department of Business and Professional 
Regulation (DBOR))


LJ Florida Universal Pliaimaceulical Wa.ste (LPAV) Frartsporter


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.j. 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(3Ka)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.


(I) This form is being submitted as a Florida Registration of Universal Waste Mercury Transporter/Handler for-hire 
Activities


n I St Annual Registration (Z3 Annual Renewal |Z3 One-time $1.000 tec for Mercury for-hire First time Lf/H regi-stration i.s attached


I I For-hire Trausporler ofUniversal Waste Mercury-Containing Lamps or Devices 


I I For-hire Transfer Facility ofUniversal Waste Mercury-Containing Lamp.s or Devices 


I [ Mercury-Containing Devices (themiostats, etc.) SQH = less Otan 100 kg accumulated by for-hire haiKlIer


I I Mercury-Containing I amps SQH = less thait 2.000 kg (8,000 lamps) accumulated hy for-hire handler


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


I I Mercury-Containing Lamps LQH 2.000 kg (4400 Ibs''8,000 lamps) or more accumulated by for-hire handler


(2) Mercury Recovery and/or Reclamation Facility (A ha/anlous waste nennii is required for this activity) 
O 1st Annual Registration Q Annual Renewal


Annual
RegisiratKii)
Requireri


Annual Registration 
Required


Briefly Deaerttw your Universal Waste Activilic.s; I Iwe use Drum Top Bulb CrushetO)


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 tor a recovery' fiicihty pursuant to Rule |62-740.300(5)| F.A.C.


DEP Fwre62-730.900( iKb). adopted by retcrcncc in Fule62-730.IS(H2Ka), 62-710 SOOOhand 62-737 40(H.^Ka)2.,F A.C ElTeciive Date. \V10\^ Page4on0







EPA ID NO.' MOD115825531
14. HW Transporter Activities: (Mark 'X' tad complete all that apply if you aetd to regi.«ter your HW1 ranxpurter activities)


Transporters of and Transfer Fadiities for Hazardous Waste in the State of Florida are required to register and annually 
renew their registration. Evidence ofcasualty/liabilily insiurancc putsiimU to 62-730.170(2)(a) i.s required a.s part ofthis registration. 
Transporters and transfer facilities may only begin operations after receiving approval from the ifepartment.


Generators who transport waste only within the boundaries of their facility should NO T register in box 14.A below.


A. HW Transporter Registration Information (must be completed annually and when this information changes) 
This form is: Q Initial Rrgittration Renewal PI Notilicalion of changes FI Cancel Registration


n I. For own wa.ste only


(3 2. For commercial purposes 


n 3. Both commercial and own waste


4. Transportation Mode f~~lAir | [Rail Highway [ Iwatcg- | |other - specify


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


I I This facility is a Hazardous Waste Transfer Facility: (as listed in Item i) storage Volume


This form is: Q Initial Registration O Renew al D .N'otirication of changes O Cancel Regntratton


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 F'acil^ records required under the provisions of Rule 62-730.171(6), F..A.C., are kept at (check one):
CJ Our mailing (business) address O The site (facility) address 


Please enter the F.PA ID Number of the H W Transporter who carries the insurance for this Transfer Faeility:


Please see I4.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 submi.ssion (Rule 62-730.171(3), Florida Administrative Code {F..\.('.)l:


_^C'ertification by a re.sponsiWe cor)x>rate officer of the transporter facility that the proposed location satbfies the criteria of
Section 403.7211(2), Florida .Statutes (F.S.) (Rule 62-730.17I(3)(8)1„ F.A.Cl


_Evidence of the transporter facility's financial responsibility (Rule 62-7.30.171(3)(a)3., F.A.C.1
_brief general description of the traasfer facility operations [Rule 62-730.17 l(3)(a)4.. F.A.C.J
_A copy of the facility dr^ure plan [Rule 62-7.10.17l(3Ka)5., F.A.C.]
_^A copy of the contingency .and emergency plan [Rule 62-730.171 (3Xa)6., F.A.C.j
_A map or maps of the transfer facility [Rule 62-730. l7l(3Ma)7.. F.A.C.j


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


I I I. Opting into or currently operating under 40 C.'FR Part 262 Subpart K for the management of hazardous wastes in laboratories 


See the item-by-item instruchons for dermitions of types of eligible academic entities MafU all that apply:
a. College or Universily
b. Teaching Hospital that is owned by or has a formal written affiliation agreeanent 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


I I 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardou.s wastes in laboratories


DEP Form 62-730 <)00( I Kb), adopted b> reference m rule 62-730.1 S(K2Ka). 62-710 .SOOf 11, and 62-737 4«K 3Ka)2.. F A C. Elfectivc Dale 12/2019 Page S of 10







x


x


x


x x


x







18. Commeittii (attach a page if marc space is needed):


19. Certification: f certify under penalty of law that this docuntcnl and all allachmenLs were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified personnel pttrpcrly gather and evaluate the infomiation submitted, fhe information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that tlierc arc signtficanl penalties tor submitting 
false information, including the ptwsibilily of fine and imprisonment for known violations.


^ 1 certify as a Used Oil Transpiirter that 1 am familiar with the applicable Florida and Federal laws and rules governing used oil transprtr- 
tation and have an annual and new employee training program in place covering the applicable used oil rules. Evidence of financial rc.sponsi-


JVansportcr C ertificate of Liability insurance. DFiP form 62-730.900<.‘iKa), F.A.C..
SignaturttaafsiWi^, operator, or an authorized iwrcseiualive:r^r


Priat Name (First, Middle loitial, l.ast):


P/ylp^rt Parlrjnq


Orgauizalion:


Environmental Restoration, LLC


Date Signed (mm.4d-y>’yy):


Title:


Program Manager


Used Oil ^


Email;
r.perkins@erllc.com


Signature of owner, opemtor, or an authorized representative:


Print Name (First, Middle Initial. Last):


Organization:


Date Signed (mmHid-yyy}):


Title:


Used Oil l_|


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 Addres;;)


ni'P Form 52-730 WXI Hb». aiiopled by rcl'cicnce tn rule 52-730 I50t2)(a), 52 710 500(1). and 62-737 4()0t.3Ka)2 . V A C Eftcctivc tTalc 12/2019 Page 7 of 7













		fldeploc.dep.state.fl.us

		https://fldeploc.dep.state.fl.us/chaz_rep/Transactional_Reports/Used_Oil_Notification_R.asp










