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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 transporter registration will not be issued 
until you complete and return the checklist.   Handlers that are not engaging in transport 
activities need not complete this form. 
 

________________________________________________________________________ 
Facility Name   Street Address   City and State 
  

________________________________________________________________________ 
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._______________ 
 Types:   Fluorescent     HID   
 

2.  Estimated number of DEVICES handled during the last calendar year. _____________ 
 Types:  Thermostats   Electric Switches/Relays    
  Thermometers   Manometers   Other   ________________ 
 

3.  Estimated weight of DEVICES handled during the last calendar year. ___________ lb. 
 

4.  Estimated number of lamps or devices you shipped to a mercury recycling facility. 
Check the boxes for lamps (L) or devices (D). Give the receiving facility name, location, 
and contact information. 
 

________________________________________________________________________ 
Number   L  D  Facility Name   City/State   Phone 
 
________________________________________________________________________ 
Number   L  D  Facility Name   City/State   Phone 
 
________________________________________________________________________ 
Number   L  D  Facility Name   City/State   Phone 
 
                                                      
 Print Name of Authorized Agent  Signature of Authorized Agent        Date  

 

Florida Department of
Environmental Protection 

Bob Martinez Center 
2600 Blair Stone Road 

Tallahassee, Florida 32399-2400 

Rick Scott
Governor

Jennifer Carroll
Lt. Governor

Herschel T. Vinyard Jr.
Secretary 

“More Protection, Less Process”



 

 

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 8700-12FL 
to: 
 

HWRS, MS 4560 
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) 245-
8759 or via e-mail at laurie.tenace@dep.state.fl.us.    
 

Thank you for your cooperation in providing this information. 
 
 


