@ veoua

ENVIRONMENTAL SERVICES

TECHNICAL SOLUTIONS
NORTH AMERICA

February 28, 2006

Mr. Jim Byer

Department of Environmental Protection
Northwest District Office

160 Governmental Center

Pensacola, FL 32501-5794

RE: Annual Mercury Recovery and Reclamation Reports RY 2006
Veolia ES Technical Solutions, L.L.C.
342 Marpan Lane
Tallahassee, FL 32305
EPA ID# FLO000207449

Dear Mr. Byer

We are submitting our annual mercury recovery and reclamation reports for RY 2006. The
mercury recovery report contains phosphor powder and crushed lamps.

If you have any questions please call me at (850)-877-8299 or Mr. Greg Newton at
(602)-233-2955

Y
Operations Manager

CC: Greg Newton

Veolia ES Technical Solutions, L.L.C.
342 Marpan Lane, Tallahassee, FL 32305
tel: 850-878-8299 fax: 850-878-3349
www.VeoliaES.com



Department of DEP Form#  62-737.900(3)

i Form Title Mercury Recovery and Mercury
EnVIron m.enta‘ Reclamation Facility Annual
i rotection Effective Date May 20, 1998

Twin Towers Office Building
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

Mercury Recovery and Mercury

Reclamation Facility Annual Report and Instructions
For Calendar Year 2000

For reporting period from Janva oy |, 2006 *, through December 31, 200 b
*If other than January 1, explain ih * Other Notes or Explanations,” on Page 3.

Pursuant to Rule 62-737.600, Florida Administrative Code, mercury recovery and mercury reclamation _facilities permitted
to operate in the state of Florida must report their activities to the Department using this form. See instructions on pages 4-6.

Part I: Business Information:

1. Business name: \/EOLIA E< Techn CcJ Scfv‘l‘f 215, LL.Cepa b number: EL 0000 2074 <49
2. Mailing address:_342 /MAL PAN LANE, TALLAHASSEE, Fr. 323035
Telephone No.:(§62 ) §77- §29%

3. Street Address: SAME AS HLAOVE

4. Name of person preparing report (please print): GR.EC 5 NE WTD-’\/

Tie. £ H+S  Man. Telephone No.:(H02) 2 33- 2955
-t
Part Il: Type of Facility: (Check one only. Submit a separate annual report for each type of facility your business
operates.)
O Mercury Recovery B Mercury Reclamation

Part lll: Materials Flow: Complete both Table 1 on Page 2 and Table 2 on Page 3.

Part VI: Certification:

To the best of my knowledge and belief, | certify under penalty of perjury that the information provided in this report is true,
accurate and correct. | have attached all docymeng</that are requifed.

Print Name of Authorized Agent

/ Date

Mail completed form to:

Florida Department of Environmental Protection
Hazardous Waste Management Section MS 4555
2600 Blair Stone Road
Tallahassee, Florida 32399-2400
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Table 1: Materials Flow: All quatities in Kilgrams. If you report quatities on lines 10, 18, or 29, use the lines marked "Specify" below the table to describe the
material. Use the codes on page 5 to complete the "Destination Code" column.

Material

Method

Beginning

Inventory |Quantity

Received

From
QOut of

Quantity

Shipped

Destination
Code

Ending  Inventory

LAMPS

Straight Fluorescent 4Ft,

Number

Kilograms Number Kilograms

State

Number

Kilograms

Number Kilograms

Straight Fluorescent 8Ft.

Straight Fluorescent Other Lenghts

Total Straight Fluorescents

Irregular Fluorescent U, Circular

Irregular Fluorescent Compact

[==0 bt B E=2 R LS 0 B (4L 0 [ G0 Bn

Total Irregular Fluorescent

w

High Intensity Discharge (HID)

=
o

Other Whole Lamps (Specify Below)

-
-

Unintentionally Broken Lamps

-
(3%

Total Lamps

-
(5]

Intentionally Crushed Lamps

-
BN

DEVICES

-
(4]

Thermostats

-
(23]

Mercury Column Devices

—
~

Other Relays/Switches/Guages

e
[+ -]

Other Devices (Specify Below)

s
w

Unintentionally Broken Devices

]
o

Total Devices

[\ ]
-

Intentionally Crushed Devices

(]
L% ]

MISCELLANEQUS

]
w

Separated Ampules

%]
=

Separated HID Arc Tubes

[3e]
(4]

Liquid Mercury

(o)
(=]

Separated Glass

]
~1

Sparated Aluminum

]
[=-]

Phosphor Powder

]
w

Other (Specify Below)

W
(=]

Total Materials

2,80

2,80

ik
-
= =) =] S

2,87

5,986

4,490

14,15

9,140

Specify: Describe materials listed in Table 1 above on Line 10, Line 18, and Line 29. For example, laboratory test equipment lamps, filter material, floor sweepings,

cardboard, plastic, personal protective equipment, etc.
Line 17 This includes all MCMA received by the facility (thermometers, thermostats, switches), material shipped offsite is retorted glass, metal and recoverables from processing Mercury Devices

Line 18

Line 29 _PPE and Mercury Debris generated while processing Mercury containing devices




Other Notes or Explanations: Use this Space I0r OLNET NULES UL CAPIALAUULS Liverbons vo wacsany 1 ooen
specify which line and column the note or explanation applies to. For example: “Line 27, Destmdtlon Our facility shipped 20,000

Kg of separated lamp glass to an in-state recycling facility and 25 Kg of separated lamp glass to an in-state mercury reclamation
facility because the mercury content exceeded 3 ppm.” Attach additional sheets if necessary.

Table 2: Rejected Materials: Use this space to list the descriptions, total amounts and disposition of all incoming materials which

were rejected by your facility and all outgoing materials which were rejected by the destination facility. Attach additional sheets if
necessary.

Material Incoming (Kg) Outgoing (Kg) Reason Rejected Disposition

Page 30of 6




Department of DEP Form#  62-737.900(3)
1 Form Title Mercury Recovery and Mercury
Environmental
P ro te C t[O n Reclamation Facility Annual

Effective Date May 20, 1998
Twin Towers Office Building
2600 Blair Stone Road

Tallahassee, Florida 32399-2400

Mercury Recovery and Mercury

Reclamation Facility Annual Report and Instructions
For Calendar Year ool

For reporting period from \TIANU ARy [ 4 200‘;’ *, through December 31, 000
*If other than January 1, expfain in "Other Notes or Explanations,” on Page 3.

Pursuant to Rule 62-737.600, Florida Administrative Code, mercury recovery and mercury reclamation facilities permitted
to operate in the state of Florida must report their activities to the Department using this form. See instructions on pages 4-6.

Part I: Business Information:

1. Business name: VQO'M, ES —I'éch ﬂlCﬂ..L S‘o[\iﬁ 5"‘5’. L.L.C. EPA ID Number: FL..UO 00 207 "I“'f q
2. Mailing address: 34J- MARPLAN LANE  TALLAHASSEE, FiL 32305
Telephone No.:( 850 ) £77-2319

3. Street Address: S Arme AS ARovE

4. Name of person preparing report (please print): CRE G S . NEw70 I’-/

Tite. EH €S MANAGER Telephone No.:(b0Z ) 233-2 955
Part II: Type of Facility: (Check one only. Submit a separate annual report for each type of facility your business
operates.) :

W Mercury Recovery O Mercury Reclamation

Part lll: Materials Flow: Complete both Table 1 on Page 2 and Table 2 on Page 3.

Part VI: Certification:

To the best of my knowledge and belief, | certify under penalty of perjury that the information provided in this report is true,
accurate and correct. | have attached all doc enjsy that are reqyired.

L\ﬂd& h&)ﬂ woody L Jrn.'l'ff;"‘ﬁm;j a)?f/ O?
Print Name of Authorized Agent Signature-of Authorized £ Date

Mail completed form to:

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

Page 1ol 6



Table 1: Materials Flow: All quatities in Kilograms. If you report quantities on lines 10, 18, or 29, use the lines marked "Specify" below the table to describe the
material. Use the codes on page 5 to complete the "Destination Code" column.

Material Method | Beginning Inventory |Quantity Received From |Quantity Shipped Destination |Ending Inventory
Out of Code
Number Kilograms Number Kilograms State |Number Kilograms Number Kilograms

1 |LAMPS

2 |Straight Fluorescent 4Ft. 04 14000 3508 672201 168154 0% 686201 171662 01 0 0

3 |Straight Fluorescent 8Ft. 04 3500 1758 68481 34262 0% 71981 36020 01 0 0

4 |Straight Fluorescent Other Lenghts 04 2700 653 13415 3144 0% 16115 3797 01 0 0

5 Total Straight Fluorescents 04 20200 5919 754097 205560 0% 774297 211479 01 0 0

6 |lrregular Fluorescent U, Circular 04 800 200 37001 9256 0% 37801 9456 01 0 0

7 |lrregular Fluorescent Compact 04 75 18 57626 14415| 0% 57701 14433 01 0 0

8 | Total Irregular Fluorescent 04 875 218 94627 23671 0% 95502 23889 01 0 0

9 |High Intensity Discharge (HID) 04 500 93 109249 20542 0% 109749 20635 01 0 0
10 |Other Whole Lamps (Specify Below) 04 0 0 763 191 0% 763 191 01 0 0
11 |Unintentionally Broken Lamps 0 3776 0% 3776 01 0
12 | Total Lamps 21575 6230 958736 253740 0% 980311 259970 01 0 0
13 |Intentionally Crushed Lamps 408 7266 0% 7674 01 0
14 |DEVICES

15 |Thermostats -- 0 0 - - 0% -- -- - — -
16 |Mercury Column Devices -- 0 63 - 0% -- -~ - 0
17 |Other Relays/Switches/Guages -- 1224 0% 1224 01 -
18 |Other Devices (Specify Below) - - 0% -- -- -
19 |Unintentionally Broken Devices -- - 0% =3 = =
20 | Total Devices 140 63 50 1224 0% 190 1287 01 0 0]
21 _|Intentionally Crushed Devices 0 0 0% 0 — 0
22 |MISCELLANEOUS
23 |Separated Ampules 0 0] 0% 0 - 0
24 |Separated HID Arc Tubes 0 0] 0% 0 -- 0
25 |Liquid Mercury 0 0 0% 0 - 0
26 |Separated Glass 0 0] 0% 0 - 0
27 |Sparated Aluminum 0 0 0% 0 -- 0
28 |Phosphor Powder 0 0] 0% 0 - 0
29 |Other (Specify Below) 0 0f 0% 0 - 0
30 | Total Materials 6701 262230 0% 268931 0

Specify: Describe materials listed in Table 1 above on Line 10, Line 18, and Line 29. For example, laboratory test equipment lamps, filter material, floor sweepings,
cardboard, plastic, personal protective equipment, etc.

Line 10 __Neon Lamps,

i:fne 18

Line29




Other Notes or Explanations: Use this space for other notes or explanations needed to clarify what you report in Table 1. Please
specify which line and column the note or explanation applies to. For example: “Line 27, Destination - Our facility shipped 20,000
Kg of separated lamp glass to an in-state recycling facility and 25 Kg of separated lamp glass to an in-state mercury reclamation

facility because the mercury content exceeded 3 ppm.” Attach additional sheets if necessary.

Table 2: Rejected Materials: Use this space to list the descriptions, total amounts and disposition of all incoming materials which
were rejected by your facility and all outgoing materials which were rejected by the destination facility. Attach additional sheets if

HCCESSag.
Material Incoming (Kg) | Outgoing (Kg) Reason Rejected Disposition |
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