


. T L R R B AR e T I R Eai s S,
SULCRLE L R L S R B AR O At T S L B T AT R RGN A G R R R S SR RS SR N S BR N R N T R s

FL000121772

13. 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. Based on my inquiry of the person or persons who manage the system, or those

persons directly responsible for gathering the information, the information submitted is, to the best of my knowledgetand
belief, true, accurate, and complete. [ am aware that there are significant penalties for submitting false information, * % '

including the possibility of fine and imprisonment for knowing violations. Ny

Signature of 6wner, operator, or an Name and official title (type or print) of owner, Date Signed
authorized representative operator, or an authorized representative (mm-dd-ynyr)

7 W = Mark B. Cardamone 01/12/2009
- - a0
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14. Additional Comments ’
or optionally, include a map or sketch of the facility boundaries to aid in establishing an accurate

Latitude/Longitude for your facility:

PIN: U-32-28-18-2ZZ-000001-02790.0
Folio: 028060-0000
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Twin Towers Office Building David B. Struhs
2600 Blair Stone Road Secretary
Tallahassee, Florida 32399-2400

Jeb Bush
Governor

UNIVERSAL WASTE LAMP AND DEVICE TRANSPORTER
AND TRANSFER FACILITY INFORMATION CHECKLIST

The Department requires that all universal waste lamp and device transporters and
transfer facilities registered under Rule 62-737.400, F.A.C., complete and sign this
Information Checklist. This information will be used to evaluate compliance with
subparagraph 62-737.400(1)(b), F.A.C. Your ﬂ'ﬁ%sporter registration will not be issued
until you complete and return the checklist. Haéndlers that are not engaging in transport
activities need not complete this form.

\/".A‘}d/\ So\u‘é'lou& 5005 (W Kuon S/‘ T A FL 32634

Facility Name Street Address City and State
?’3'}\?-%Vé B30 4650 MC:‘*MMOP\E O\)\‘AJL(\SQ(\J'J‘\B.&S. o
Phone Fax E-mail

Section 1: For all transporters and transfer facilities (in-state and out-of-state).
Complete all sections and check all boxes that apply.

1. Estimated number of LAMPS handled during the last calendar year.

2500
Types: Fluorescent ﬂ/ HID ﬂ

2. Estimated number of DEVICES handled during the last calendar year. 50
Types: Thermostats [ Electric Switches/Relays Y,
Thermometers O Manometers O Other [

3. Estimated weight of DEVICES handled during the last calendar year. Ib.
(NOT ballasts) -
4. Where do the lamps (L) and devices (D) go for recycling? Check the appropriate box
and provide the quantity recycled.

A5 )50 Ltq\g‘;w{?cbuum M. ElouSa 213- P08 F

Number LRDWY F: acility Name City/, State Phone
Number LODO  Facility Name City/State Phone
Number LOD0O  Facility Name City/State Phone
Mo TR Ciooamone. > Vo dd 1) 204
Print Name of Authorized Agent Signature of Authorized Agent Date

“More Protection. Less Process” .
\ Initials _

Date e




Section 2: For out-of-state transporters and transfer facilities only

1. Is any environmental agency in your state aware of your activities as a transporter or
transfer facility for universal waste lamps and devices in Florida?

Yes No
2. If you have not already done the following in previous years, please enclose some
written verification from that environmental agency that they are aware of your activities
as a transporter for universal waste lamps and devices in Florida and in your state. This
verification can be in the form of a letter to you or to the Department, a registration, a
permit, etc.

Submitted Previously Submitted in What Year?

Print Name of Authorized Agent Signature of Authorized Agent Date

Complete, sign and return this checklist along with your registration form to:

Laurie Tenace, MS 4555
Hazardous Waste Management Section
Florida Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

Your transporter registration will not be issued until you complete and return this
checklist.

QUESTIONS OR COMMENTS?

If you have any questions or comments, please contact Laurie Tenace at (850) 488-
0300 or via e-mail at laurie.tenace(@dep.state.fl.us.

Thank you for your cooperation in providing this information.
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