
From: Pandley, Robin
To: "larryrodriquez@associatedwasteservices.com"
Cc: EPOST_HWreg
Subject: Notification Letter 8700-12 FL for Associated Waste Services Corp
Date: Wednesday, July 12, 2017 3:31:00 PM
Attachments: Associated Waste Services Corp_Medley.pdf

Dear Mr. Rodriquez:      
 
Please find attached the Notification of Regulated Waste Activity status based on information
you submitted to the Florida Department of Environmental Protection (DEP). This letter
provides your EPA Identification Number and, if applicable, your current registration and/or
permit statuses. Please note that pending program registrations, certifications or permits
will be mailed to you separately.
 
We ask that you verify receipt of this document by sending a "reply" message to
EPOST_HWreg@dep.state.fl.us.  If your email address has changed or you anticipate that it
will change in the future, please advise accordingly in your reply.  You may also update this
information by contacting EPA ID Notification Coordinator at (850) 245-8761.
 
You may check your current facility status at our website at: 
http://fldepdevloc.dep.state.fl.us/www_RCRA/Reports/handler_sel.asp using your EPAID
number from the attached notification letter.

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

EPA ID Notification Coordinator
Hazardous Waste Regulation Section MS 4560
Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

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

1. The Hazardous Waste Regulation Section home page and additional compliance assistance help
in your geographic area can be found here:

http://www.dep.state.fl.us/waste/categories/hwRegulation/default.htm
http://www.dep.state.fl.us/waste/categories/hazardous/pages/state_contacts.htm

2. Florida’s Handbook for Small Quantity Generators of Hazardous Waste, A Summary of
Hazardous Waste Regulations and other hazardous waste, universal waste and used oil
publications can be found here:

http://www.dep.state.fl.us/waste/categories/hazardous/pages/publications.htm
http://www.dep.state.fl.us/waste/categories/hwRegulation/pages/FLEHazInstructions.htm

EPA ID Notification Coordinator
Hazardous Waste Regulation Section
850-245-8761

mailto:Robin.Pandley@dep.state.fl.us
mailto:larryrodriquez@associatedwasteservices.com
mailto:EPOST_HWreg@dep.state.fl.us
mailto:EPOST_HWreg@dep.state.fl.us
http://fldepdevloc.dep.state.fl.us/www_RCRA/Reports/handler_sel.asp
http://www.dep.state.fl.us/waste/quick_topics/forms/pages/62-730.htm#62-730.900(1)(b)
http://www.dep.state.fl.us/waste/quick_topics/forms/pages/62-730.htm#62-730.900(1)(b)
http://www.dep.state.fl.us/waste/categories/hwRegulation/default.htm
http://www.dep.state.fl.us/waste/categories/hazardous/pages/state_contacts.htm
http://www.dep.state.fl.us/waste/categories/hazardous/pages/publications.htm
http://www.dep.state.fl.us/waste/categories/hwRegulation/pages/FLEHazInstructions.htm



The Florida Department of Environmental Protection has reviewed your form 8700-12FL notification for 
a new hazardous waste DEP/EPA Identification Number or status/information change. Based on the 
information received you must use the following identification number for all manifests or reports for 
Associated Waste Services Corp located at 7400 NW 77th Ter, Medley , FL  33166-7503


Your facility notified FDEP requesting the following hazardous waste status/activities which do not 
require a separate submission: Conditionally Exempt SQG.


Your facility is currently registered for the following activities: UW Lamp Transporter, UW Device 
Transporter (reg exp on 03/01/2018); HW Transporter (reg exp on 06/30/2018) ; Used Oil 
Transporter, Used Oil Transfer Facility, Used Oil Filter Transporter, Used Oil Filter Transfer 
Facility (reg exp on 06/30/2018). 


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


If you have pending program registrations/certifications or permits, these will be mailed separately.
You are required to notify us on form 8700-12FL if there is any change in your operations which would 
affect your status, activity or contact information. The form is found here: 
http://www.dep.state.fl.us/waste/categories/hwRegulation/pages/NotificationRegulatedWaste.htm.
To review the details of your status, visit: 
https://fldeploc.dep.state.fl.us/www_RCRA/Reports/handler_results.asp?epaid=FLR000223313.
For further assistance, please contact me at (850) 245-8749 or email at 
 Glen.Perrigan@dep.state.fl.us . 


Sincerely, 


Glen Perrigan 
Environmental Manager
Hazardous Waste Regulation Section 


ME ID: 125253 ,  Email Address: larryrodriguez@associatedwasteservices.com


07/06/2017
Larry Rodriguez, President
Associated Waste Services Corp
18201 NW 86th Ave 
Hialeah, FL 33015 


FLR000223313







8700-12FL - FLORIDA NOTIFICATION OF 
REGULATED WASTE ACTIVITY
Dr;P Waste Management Division-HWRS, MS4560 


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


Dale Reoeived
(fiR F[£P Oflmai Use Oidy)


JUN 2 3 20t7


: • . ■ 'Ml' .


EPA ID: A L 2.S 2 13 PlaasaMetfwi tHa


I. Reason for 
Subminal


(all *^jbmincrs must 
kompltric pages I and 2 
and sign page 5 
Pages? and 4, - cism- 
plcie asappiicahlc)


Mark'X'in Q To provide initial notification (to ohuman EPA ID Number for haordous
the correct box: \ waste, universal waste, used oil activities, or PCW activities)


(must choose one To provide subsequent notification (to update status and iin:ility identification information)


it a notification) q To provide (he fina] notification (closing) for the facility (see insmiciions—musicomplete pages 1.2.51


hi. Kcgisiralionfs) Q UW Mercury (see page 3) Q HW Transporter!see page 4) Used Oil (see page 4)


2. Facility or 
Business Name


/^ysocic^rTeeJi re
3. Facility 


Operator 
(I ivi udduionalOpera- 
lorv in the comments 
vcvlionl.


Name of Operator;
r) ■ QAr.CkJPiT^rf La 


t prStreet pr^. Box:


K/LU SQ
City or Town: State:


f^l


Date became Operator: 03 iQKl 2^ i'i 
QNcw Operator mm dd yy


Phone Number


m- xbo -
^ip Code:
.^30 kS


Operator Type: QPrivaie Qhederal OMunicipal QState QCoiiniy Qoiher_


Country (if not USA)


4. Facility 
Physical 
Location 
Information
(No P O Boxes)


Q Same addres.s as 
<*3 above or:


Physical Street Address: □vessel


flAf-gyr^
City or Town:


P(\e,ALL^
oufUv:Couniy:


/n.(3.


Stale:


Pl-
Zip Code:


Country (if not USA)


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


A. 1 H 1 ^ 1 4 1 1 1 1 1 fD| (required) B 1 1 1 ll 1 1
c. LI 1 1 1 1 1 D. 1 1 1 1 1 1 1


6. Facility or 
Business 
Mailing .Address


^Same address as 4^ above or Street or P.O. Box:


City orTown; State: Zip/Postal Code: 


title:


Country (if not USA)'


7. Facility or 
Business 
RCRA
Contact Person


□^anic address as 
= 3 above or


I'irsi Name:


Phone Number:


l4ist Name;


Extension: E-Mail: Fax:


Street or P.O. Box;


City or Town: State: Zip Code: Country (ifnot USA).


8. Real Property 
(FI. Land) Owner 


of the haciliiy’s 
Physical l^atton
<11st addiiionai 


owners m the com­
ments section )
□ Satrte address as 


4 above or:


Name of Owner:
plfXSVec U-nlrl'fN^S


Date became Owner 
□ New Owner


/ /
mm dd


Street or P.O. Box: \J
s»v mu. osjQ.


Phone Number:


C iiy or Town:


la
State:


PH
Zip Code:


Owner Type:'^ ^Private □federal □Municipal □siate □Coumy □oiher_


Country (if not USA):


DEP Form 62-730 W0( 1 Kb), adopted by reference m rule 62-730 I S(K2Ka)- 62-710 500(1). and 62-737.400(3Ka)2 .FAC F.ITeclive Date 04-23-2013 Page I of 5







RCRA IlltWil or Oat of ePAIONa F^i«^Oo02-2-3 3(3
9. RCRA HaiordoiM WosU ActivMco ol thh PodlHy: (Mark 'X' to all that oppiy):


<A) (llOi
□Ycs QNo (DauacfeidrUavmlWiMta(U«*dOd) 


ii' YKS. Chooac unty ooc of the Mlowino Ome caiepones.
□ a. LarptOwartn CnTtoar(LQG)!


Gmetwii ia «ycateadar iwonth 1.000 kilo^mv 
inaicr per mtiMh (kg/rao) (2JOO Ito.) of noa-aeuK 
haMkMi wade; orGnaNTlton I kol2.2 Ito) 
of acute haranlfHw waw (at lew onc« a year)


□ h. Sawto Qaaaltcy Crairalar (SQG);
Cmram in aay catentor moiah paler chan 
lOOhpwbutkaalhan M»0 k«/inH>220 lo <2.200 
ha.lofnon-acuKhaardouBWWeaMVor I kf 
(2.2 (be) or )e» of acute hazardoua waaie 
(at leaai onceayear)


Far iteoH 2 thrai«h 7, BMri 'X' to a« that WP*7- 
U) TfiWer.Saarar.ae n^iawif llaaoWa Wa


«. ^nltrinalT] Euapi SQG (CESQG):
Oeaeraes m ay calendar moiNh lOOkprtnoer leaa 
(220lba.)ofmo-acstehaiardouawWcand I kg 
(2.2 Ka> or loa of acute haardouB waaie


(at )wr heilily) Note: A haaanfcMa waaie permu
nay be requiied far thia activity.


Q a. Operadog Ccmotcrciai TSD 
Q h. OpenaiBg Noncommercial TSD 
Q c. Non-OperWng: PoaKtoaare or Corrective Action 


Permit or Order (HSWA, etc.)
0) □ Pacyehr af Haardiai Waae (at yom fccitityl


Specify: Q Commercial Q NonCoramcrciti.
Notr A pnai n apamd la Mtapt piier n lacyclmg


(4) □ Eiia^fWerandlarliiliililil Faraace
O A Small Qantity Oo^iie Burner 
O b. Smelting, Mdiin^ ad Refiaing Furnace Exemptian


(5) Qp


la addWan. iadteaae ether geMtraMractKida that apply.
□ d Slton-Tarm Genemor lonwtane. ao( on-pDog)
Q e. Episodic: N« more dun one-mne per year _SQG_LQG 
Q r (>niie«l Smes Ifflporterofhamrdoui wasK 
Q g Mixed Waeae (hazardous and radioactive) Oaermor


Paeoe Aathartoad «a Ma^p C
Waia Gaencad al fMmr Fi
Chooee ihis nwiagemeni activiiy ONLY if you waeb 
EITHER a copy of your applkalica far tucb aulhorizalica 
OR die audiorizaiion yuv teocived Horn FDEP


|«) □ Birto ei HaeaNiai Wole hnm Off-She 


(7) □ tJidiiigi I iiiilajirtliaCeWral


10. IMMsOMlt for Federally Rcgplattol Hhianlow Waatca: iw the waae codes of ibe Federal baamdoa waaw Iwidlid at
)i>ur facility IJsi them in rtie order ihey are preaenud in the regulatuM (c.g. DOOI. DOOT, F007. K019. P0I2. Ul 12).


Hazardoua wawctraiwponersliai codes nxilinety Of uauallytrawponed. Uae conanews or a additional pw» ifaiacee are needed.


roo3 ^ foo 5*
<J>C>c> 2.


i<


11. Other statm ChaafCS (lfnoloo^lMndlingwMeorc)oad.iectiow9adi(ltoouldhebkMiiaodifcipSaciml2-l6>:


(A| Ng HaaiBtref i^amWemeaiThlaFadtoy (Sectioa9.10^ l2>l6toealdbebWL)


□ 111 Busoicm no kmger gneraies. umaputix. Deals. Ooies. ditpoiat of. or oCbcrwiae bodies ay lagnla 
(B) Faedity Oaaed iCompleteihit seciion only iflUbainosactivitietaihis facility haveceaaed)


Q (1) CloaedK6ialocaaonandmDv«dormovinfioanotber-SidiiiniaiiewFarniS70a.|2FLfardienawloeMionifyM«n 


Q (2| Out of Butiaeas - Buameas cloted on(dale)


□ (O Praperty Tax Dirfatot □ (D) PuMia far iaahr^lrj' Priiarttan


12-14 — Regtotratlaa Acdvltlu Ceatact iaCemaflea (only if dua lubmimicai ■ a regiaBatien or regtoiminn infcrmation updaia):


Jr Sen* u Fscilay RCRA 
C oniBci iw pegr 1 or <ror


A^UKi for 
M KW
St I ad Oil Hn 


I ni^ernl Wi


FirA Name UatName: Tdr


Phone Nambo Estanefan: E-Mail:


Street or P.O Boa:


Chy or Town Swe:|CaHnBy|: Z^CodK


Ut P I Iior «-7jo 900) I Mbl sdopied by refaroice in ntleft2-7M l$0|2ast. b2-7|0 MDll). mda2-737 4anOHa|2.. FA.C enbcOVCD«BlM-23-20l3 P^2af5







Universal W«st> Notification and Mereuiy Tran»port»r/Handl«f RegtotraticH


12. I niversal Waste (liW) Activities (Mark 'X' and complete all that apply);


EPA ID No f'^^aoo i-~^3 3 / ^


A. Federal 
Nolillcalion


Federally Defined l.arse Quantity Handler (I.QH) - Cenerate/Aceomulatc: 5.080 kg 111.000 Ibl or more 
of any combination of I'W aceumulated (at any one time)


Accumnlatn: Q a. UW Batteries Q b. Pestkkies Q e. Phartnacenticalt


Q d. Mercnry ('ontnininB Devices Q e. Mercury Containing Lamps


Destination Facility for IIW 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 Pharmacentical Waste (UPW): one-time registntion


Q Pharmaceuticals LQH - 5,000 kg or more of Universal Pharmaceutical Waste (UPW) accumulded (at any one time)


Q Pharmaceuticals Acute LQH = mm than I kg (2.2 lb) of acutely hazardous CP-listed") pharmaceutical waste (UPW) accumuitted 


Q Keversc Distributor of Universal Pharmaceutical Waste (UPW) (must beregistered with tbeFlondaDeparanent of Healih|DOH|) 
d 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 D^rtraent using this section of the form
[(. hapler 62-737. F.A.C.]. A one-time fee of $1,000 is required for first lime registration as a La^e Quantity for-hire Handler of 
Mercury-Containing Lamps and Devices as detailed in 62-737.400(3Ka)3. (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 Transporter/Handler for-hire Activities
Q First lime registering Q Renewal Q One-time St.OOO fee for Mercury for-hire first lime LQH registration isattached


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


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


Q Mercury-Containing Devices (theimostats. etc) SQH - less than 100 kg accumulated by for-hire handle


Q Mercury-Containing Lamps SQH = less than 2,0(X) kg (8,000 lamps) accumulated by for-hire handier


Annual
Registration
Required


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


□ Mcreury-Coniahiing Lamps LQH =2,000 kg (4400 lbs/8.000 lamps) or more accumulated by for-hire handler


Annual Registration + 
one- ume $1.000 fee^ 
More Requirements 
(contact FDEP)


(2) Mercury Recovery aud/er Reclamation Fadllly
Q First time registering Q Renewal


oil is required for this activity) Annual Regisiralicm 
Required


|jiK-lly [)vM.'ribv your Universal Waste Activities:


•' I \ 1^ ,


CAnJ. v/^r'rA./ ^ f e^yarS T®


Q We use Drum Top Bulb Crusheils).


U. Other State Regulated Waste Activities: Petroleum Coalact Water (PCW) □ Recovery □ Trusport (62-740 F.A.C |
Note A water racility permit may be required for this activiry An annual report is required Tor a recovery facility pursuant to Rule [62-740.300(5)1


1)11> l oimh’.TtO 900(1 Hb). adopted by reference in rule 62-730 1S0(2)(i(, 62-710 500(11, and 62-737 400(3Ka)2 , F.A.C. Effecuve Date 04-23-2015 Page 3 of 5







Hazardous Waste and Used Oil Transport^’ Registrations EPA 10 No. fC^ooo^^^'3 13
1*1. iiW T ransporler Activities: (Mark 'X' and complele all Ihat apply if you need to rccisler your HVV Transporter activities)


Transporters of and Transfer Facilities for Hazardous Waste in the Slate of Florida are required to re^ster and annually 
renew their registration. Ivvidcncc ofcasually/liabiliiy insurance pursuant tu 62-730.170(2Ma) is required in addition to this registration.
I runsi'er I'aciliiics must submit several additional documents as detailed on page 5 the first time they register and when the iniMtnaiion 


changes. Registered transporters and transfer tacilities may only begin operations aher receiving approval from the Department.
(pcneratcrs of hazardous waste who transport waste only within the bonndaries of their facility shonM not register.


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


This facility is a registered transporter of hazardous waste.
This form is: Q Initial Registration Q Renewal Q Notification of ehanges Q Cancel Registratii»


Q 1. For own waste only For commercial puiposes Q 3. Both commercial and own waste


4. Transportation Mode Q Air Q Rail >S Flighway Q Water Q 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: (at this locatioD) storage Volume


This form is: Q iBitial RegistratioD Q Renewal Q Notifieation of changes Q Cancel Regntration


.Note: Hazardous Wailc Iramfcr facilities mustconqily with the requirements of Rule 62-734.171, FA.C.,aDd Rule 62-734.142, F.A.C.


The Transfer Facility records required under the provbiouf of Rule 62-730.171(6), FA.C., art kept at (check one):
Q Our mailing (business) address Q The site (facility) address


1’lca.sc enter the l-PA ID Number of the HW Transporter who carries the insurance for this Transfer Facility:


Please sec the top of page 5 for additional kerns that mast he submitted in addition to the above registmtion lor Hazardous Waste 
I rsnsfer Facilities (Rule 62-730.171(3), Florida Admini5traliveCode(F.A.C.)|:


15. Used Oil and Oil Filter Activities:: (Mark 'X' and complete alJ that apply if you need to rcgisler your used oil octivities).


Transporters(esemptionsin 40CFR 279.40(a)( 1-4),Iransfer facilities.processors,off-tpccification bnmers.and/or marketers must 
annuailt register with the Department using this fonn. All except Flonda used oil (UO) Processors and collectioo centers must pay an annual 
SKH) registration fee.


Thin form in; □ InWal Rnflintntion □ Rntinwil Notiflention of ehangnn □ Cnncol Rngintration


Q Ifapplicable, a check or money order, in the amount of SIOO, payable to Flwida Department of Environmental PiMection is enclosed.


Ill I Mrd Oil fransportn • mark activities: (occurring in Flonda)


Transporter (ofT-sile) and noncontiguous locaiiofis 
Transfer Facility


(2) Q Collection Center (Frombusimssii nomoTE ihm S3 «»l ner
shipment)


(3) O Used Oil Processor (A permit IS required.)


(4) Q Off-Specification Used Oil Burner
(5) I'sed Oil Fuel Marketer ^J^On-Spec Q Off-Spec


(6) Used Oil Filler Management (must annually register)


Q a. Transporter 
b. Transfer Facility


O c. Processor (Annual Report Required)
Q d. End User


(7) The records required under the provisions of Rule 62-710.310.
FAC. are kept at (check one):
Q Our mailing (business) address Q The site (fecility) address


Please see the lop of page 3 for additional items that must be snbaaitled in addition to the above registratiou and fees required for non- 
exempt Used Oil Transporters.


l)I PForm62-730 900(lKb).sdoptedbyreferenceinmle62-730l50(2Ma).62-7(0S00(!),and62-737.400(3)(a)2., F.A.C Effective Datt04-23-20l} Page 4 of 5







Transfer Facility and Used Oil Transporter requiraments and leqused signature page EPAIPNo. fl^Coo r%J$l2
(14 cent.) Hazardous Waste Transfer Facilities: In addiiion to tbe registration required for Transfer Facilities on Page 4. Section 14. the 
following items are required to be submitted with the initial notification for a transfer facility and any changed items must be submitted with any 
subsequent submission [Rule 62-730.171(3), Florida Administrative Code (F.A.C.}J:


C'ertificatioo by a responsible corporate officer of the transporter that the proposed location satisfies the criteria of 
Section 403.7211(2). Florida Statutes (F.S.KRule62-730.17|(3X«)l.. F-A.C.J 


_Lvidence of the transporter's financial respoiuibilily (Rule 62-730.17 l(3Xs)3-. F.A.C.)


_A brief general description of tbe transfer facility operations [Rule 62-730. l71(3Xa)4., FjA.C.|
_A copy of the ^ility closure plan (Rule 62-730. l71(3Xa)3., FA.C.|


_A copy of the contingency and emergency plan [Rule 62-730.171(3Xa)6.. F.A.C.)


_A map or maps of the transfer facility (Rule 62-730.171(3X8)7., F.A.C.]


(15 coat) Used OQ Transporters: (EsemptiMs ia 4dCFR279At(aXl^))
In addition to the requirements on Paged Section 15:
• ALl. registered UO Handlers must submit an annual report except geoeraion tranqiortizig UO from noncontiguous operathms within 


their own company.
• UO transporters transporting off-siie over public highways only within their own company must submit proof of insurance.
• UO transporters transpoiting mote than 500 gallons/Vearmust submit proof of insurance annually, and must sign and certify this 


submission as a certified used oil tran^MMter in section 17 (exceptAoseexempted by Rule 62-710600(1), F A C )
The used oil annual report is attached _Evidence of Liability Insurance pursuant to 62-7 l0.600(2Xe)., F.A.C. isattwthed.


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


17. Certification: I certify under penalcyoflaw that this document and all attadiments were prepared under my direebon or supervision in 
aecordunec with a system desiped to assure that qualified personnel properly gather and evaluate the information submitted. The Infomialion 
submiiicd is. to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are sipificani penalties for submitting 
false informatiMi. including the possibility of fine and imprisonnieni for knowing violations.


^2^ I ctrli^ asa l>sedOil 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 en^loyee training program in place covering the applicable used oil rules. Evidence of financial responsi­
bility is demonstrated by the Used Oil Transporter Certificate of Li^ility Insuraftce. DEP form 62-730.900(5Xa). F.A.C..


Signature of owner, operator, or aa 
^lolfaa^ed representative


Print Name and Title Used
Oil Date Signed 


(mm-dd-yyyy)


0£>/7


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


(Name of perM>n completing this form) (Phone Number) (E-mail Address)


DKP Form 62-7}0 9(X)(1Xb).«dopted by reference in rule62-730.l50(2KaX 62-7l0.50(Xl). and 62-7J7 400(3X8)2, F.A.C. Lffective Date04-23-2013 PageSofS







E-mail Address: EPOST_HWreg@dep.state.fl.us

 

mailto:EPOST_HWreg@dep.state.fl.us

