FACILITY NOTIFICATION DETAILS:

Notif ID: 799

Clean Fuels of Florida Inc

City: Pompano Beach County: Broward
EPAID: FLD984171256

Workflow: Click Here to enter workflow data.

Process Start Stop

Logged

Xed Out HOPE 12:00:00 AM 12:00:00 AM
FDM data entered in Fiesta 12:00:00 AM 12:00:00 AM
Hanlder data Entered in CHAZ 12:00:00 AM 12:00:00 AM
Notification Letter Generated 12:00:00 AM 12:00:00 AM
Booked into Oculus 12:00:00 AM 12:00:00 AM
Comments Click Here to enter new comment.

Date Comment

Time_stamp
5/22/2007 1:43:14 PM

6/8/2007 8:30:21 AM
6/14/2007 4:33:40 PM
6/20/2007 11:53:53 AM
6/20/2007 11:54:09 AM
6/20/2007 11:54:28 AM

Author

Author
Pandley R

Thigpen_S
Noland_T
Padgett S
Padgett S
Padgett S



Charlie Crist

Florida Department of Govemnor
Environmental Protection Jeff Kottkamp

Bob Martinez Center Lt. Governor
2600 Blairstone Road

Tallahassee, Florida 32399-2400 Michael W. Sole

Secretary

06/20/2007

Steve Becker, Oper Manager
Clean Fuels Of Florida Inc

2635 NE 4th Ave

Pompano Beach, FL 33064-5405

DEP/EPA ID: FLD984171256
LOCATION: 2635 NE 4th Ave, Pompano Beach.

Based on information supplied by you, we have processed and accepted your request for the facility identified with the
above DEP/EPA identification number. The status of your facility remains:

HW Transporter, Small Quantity Generator, Used Oil Handler, Universal Waste Handler

Please notify us in writing if there is any change in your operations which would affect your status. For further assistance,
please call the Hazardous Waste Notification Coordinator at (850)245-8760 or (850)245-8772.

Sincerely,

M % % ?‘
Michael X. Redig
Environmental Manager

Hazardous Waste Regulation Section

ME ID: 55537



RECEIVED
RCRA

MAY 152007

.Haz_ard‘_ous Waste Regulation

. of florida, inc.

This Subsequent Notification Form is being sent in to add Pharmaceuticals to our current
Universal Waste Permit.

RECENED

MY 15 100

BY: BSHW .

2635 NE 4th Avenue, Pompano Beach, FL 33064
Office; (954) 791-9588 + Fax: (954) 791-9366 « Toll Free: (800) 725-8711 - www.clean-fuels.net



8700-12FL - FLORIDA NOTIFICATION OF
- REGULATED WASTE ACTIVIR

(850) 245-8760

NECEIVE
DEP Waste Management Division~-HWRS, MS4560RCRA
2600 Blair Stone Rd. Tallahassee, FL 32399% 1 5 2007

EPA]D/_(ﬂ9f4/7/025{

11. Reason. for
. Submittal

Check correct
box:

ErTo provnde

mformatlon)

1 To provide initial notification (to obtain an EPA ID Number for hazardous
" waste, universal waste, or used oil actlvmes)

subsequent notification (to update status and facmty 1dent1ﬁcatlon

2. 1 r i
| Facility or Business Name C(G’q"/ ;V(’& a7z [Zoﬂ./c/d j’/c‘

3. Facﬂlty Operator
(List additional
Operators in the
comments section).

Name of Operator: D New Operator
‘ Date became Operator: /Y
Cée,ox/ /E)C(J 674 /7‘—[ 'ZJC . mm dd yy
Street or P.O}Box: : _A' 9 Phone Number:
2635 £ ¢7 Mo
. |City or : : | d
City or Town pom(mu‘ 6¢.ncl\ State_lq.' Zip Co effd(y

Operator Type: ’B’Pﬁvate [ Federal D Municipal

[ state

D Other

4. Facility Physical
Locatiqn
Information

Physical Street Address: OZ .{j 5 // F ;é"'k. ﬂ«/c

City'or Town:
Po MWPAre 5w‘ ©

Z1p Code ] o %

Stat;q

Co_unty: Land Type: MPrlvate [ Federal [] Municipal
6ﬁfwﬂ /(.CI [Ostate [JOther - L
Latitude: |_|_| ||| || | Longitude: |_|_{|_|_ | _|_._- | Method:
dd mm S S .SSSS .dd - mm ' ss.ssss - Datum:
5. FacilitygNorth American Industry A 5’ é l ]/ 2 - 1B..
" Classification System (NAICS) c : 5
~ Code(s). : . ' . -
6. Facility Mailing . |Street Address or P.O. Box: \/l ,0 me '
Address : .
City or Town: State: Zip Code:
7. Facility, Contact |First Name: : Last Name: _ Title:
Person . ‘ \/5'6'1/6’ ‘ 660’é°ﬂ' OpcM Tieky m‘sﬂj

Phone Number: Extension:

95 - 79/~ ?ﬂi

E-Mail:
Jb/ecken &C(cnu-"lé e, ,Ucl‘

StreetorP() Boxaz(z;, E q_r/\ ﬂc/.

CityorTo.wvn:'ﬂmfAUd BQnQL_.

. State:(! :

Zip Code:

a&}f

8. Real Prbperty

" Owner of the

" Facility's
Physical Location

(List additional

real property owners

in the comments .

section.)

Owner Type: EPrlvate O rederal El Municipal

L__| State

e

Name of Real Property Owner: E New Owner f
h '| Date became Owner: ./~ ./
ﬂﬂ/”ul 60 RRY /—C&//Aa/délz mm dd ' yy’
Street or P.O. Box ‘|Phone Number:
QL7585 UE YT A /OU . . N
City or State: Zip Code: .
ﬂmﬂkﬂa *ﬁ\AuL ‘iEL | 77264

[ other

DEP Form 62-730.900(1)(b) effective date 04/22/2007

Page 1 of 4°




EPAIDNo /‘Zﬂ ?/5//7/925’5

9 Type of Regulated Waiste Activity (Mark 'X' in the appropriate boxes):

A. Hazardous Waste Activities: For Items 2 th_roug_h 7, check all that apply.

‘1. Generator of Hazardous Waste
(Choose only one of the following three categones )
O a Large Quantity- Generator (LQG):
Generates in any calendar month 1,000 kllograms or
greater per month (kg/mo) (2, 200 1bs.) of non-

- acute hazardous waste; or Greater than 1 kg (2. 2 Ibs) -

of acute hazardous waste

d b. Small Quantity Generator (SQG):
Generates in any calendar month greater than
100kg/mo but less than 1,000 kg/mo (>220 to <2,200
1bs.) of non-acute hazardous waste and/or 1 kg
= (2.2 Ibs) or less of acute hazardous waste

O c. Conditionally-Exempt SQG (CESQG):
Generates in any calendar month 100 kg/mo or less
(220 1bs.) of non-acute hazardous waste and/or 1 kg

2. 0 Treater, _Storer, or Disposer of Hazar_dous Waste
(at your facility) Note: A hazardous waste permit
may be required for this activity.

3. O Recycler of Hazardous Waste (at your facility) '
Specify: 0 Commercial: O Non-Commerecial.

. Note: A hazardous waste permit may be required for this activity. )

4. 00 Exempt Boiler and/or Industiial Furnace
Oa Small Quantity. Ori-site Burner Exemption
ﬂ b. Smelting, Meltmg, and Reﬁnmg Furnace
Exemptlon

5. O Person Authorized to Manage Conditionally
Exempt Waste generated at other facilities - Check this
management activity ONLY if you attach EITHER a copy of

@. 2 Ibs) or less of acute hazardous waste . your application for such authorization OR the authonzanon

In addltlon, lndleate other generator activities (that apply) you received from FDEP.

.0 d. United States Importer of hazardous waste

. O e. Mixed Waste (hazardous and radioactive)
Generator

6. 0 Underground InJectlon Control .

7. D Transporter of Hazardous Waste Note: A Certificate of Liability Insurance is requlred along w1th thlS reglstratlon

Registration must be renewed annually. D a. For own waste only; b. For Commercnal Purposes

~ c. Hazardous Waste Transporter Insurance Information: L
Insurance Company . A vdraet Zwrvenamsce (ormpary
Address . /¥%9/ /Nadiser fonk Orive Sor /?2-A

GClers Lopriec mo. 2126/
Hawey R. Tebarcs
[ECEI 9286

D PR
/- P77

Telephone: -~
Expiration date:

Contact:
Policy Number:

d. Transportation Mode: [J Air; [J Rail;” B’f—lighway; 1 Water; C1 Other - specify

e. [1 Hazardous Waste Transfer Facility: Storage Volume

.'B. Universal Waste (UW) Activities:

1. Indicate types of UW generated and/or accn'mulated at your . . o o : .
'faclhty (includes destination facllmes) (check all boxes that " 2. Maximum quantity of UW handled/tranported at any time

apply) Generate/ . Trausport O a. 5,000 kg or more; Large Quantlty Handler (LQH)
Accumulate

&1 b. More than 1 kg of acutely hazardous
pharmaceutical waste ("P-listed") (LQH)

d ¢. Less than 5,000 kg a1, 000 ibs); Small Quantlty
Handler (SQH)

3. d Destination Facility for UwW

Note: For this actlwty a faclllty must freat, dispose or recycle a UW.
A facility must either have a hazardous waste permit or recycle the
UW .without stonng it.

a. Batteries
b. Pesticides

Mercury Containing Thermostats

e o

Mercury Containing Lamps
. e. Mercury Containing Devices .

'f. Pharmaceuticals
g. Other (speclfy)

EIE;G<DD,DEI-"
n'm\n oooo

4. Ef Transporter of UW-

DEP Form 62-730.900(1)(b) effectlve date 04/22/2007 Page 2 of 4



" DEP Form# 17-T50.90K5)(s)
l!mmlr HWY Transports; Centificate of

DEP Applicstion #
STATEOFFLORIDA R i
HAZARDOUS WASTE TRANSPORTER CERMCATE OF LIA.BHJTY
L INSURANCE
N e dress  Tanpraes (M*’Y
L  (Name of Insurer)

(the “Insurer™, of CI CEI [</ul MANSO:\) e""vk &’v@_ I
(b o Ton) & e 100-A — G o) RBurati€ MD__ awe}

hereby certifies that it has lssund lLiability insurance cwerlnghodﬂym;urytndpmpmydmpmdudm
‘ environments| restoration for sudden aceidental wcnmmb

Clson o a:‘ [we. S
: (Name of Insured) '
(e "Toswed®y, of RESE 8 YT Qs gmm ﬁl , ﬂ .:’.Pv//
(Address of Insured)

in connection with the insured's obligetion to demonstrate financial rqmmihmty undu' Floﬂda
.- Administrative Code Rule 62-730,170. The coversge appliegar -~

| wy mi“,, ‘ aas 9"“".0 "
' wa5e {r & ‘«'w

(0f coverags s for multiple facilitics, Identify sach facility tpsured.)

Thi mmmeeismﬂ:dthcmpwﬂmllmbenmhformmmmmof . -
SW mlusivnoﬂegal 82 COR5. Theeommmpmm
under policy mamber 1% sqedon 20 :

(date)

The effective date of said policy i, HoBeob andlheexpmtmdnteofmdpomy
(date) .
5 MR -07 : '
(date)

msmmwezimlﬂdﬁwmpmyihlllmtbuhlbleformntsmemsscf
for each accident in excess of the underlying limit of

's _ fme;&mdm.emhuwoﬂmﬂdekﬂemm Themwuseuwvsded :
wnder palicy mumnbet , insund on eﬂ'ecdvedlteof
(dats) - o -
smid policy is _ Indthee:puahnndewofsaidpolwyn N " .
: {date) (date) .

2 Thelmumﬁnthucerhﬁuihefollmngwithmpwwthcimmme&smbedln?mgmph1

(a) Ba:ﬂcupﬁyormhmyoﬂthamdﬂmﬂwuﬁmﬁwhmuﬂ of itz nbliglttonﬁ um!mhn
polisy. ]

Pagelof2 -
DEP FORM 62-730.900(5)(s) effective 12906



o

()

@

®

The Insurer is lisble for the paymezt of smeunts within any daduotible apphisable to the policy,
mthaﬁgmofuimhmmbyﬂwnmmrmysudpmmtmdnbyﬂwmw

Whemermqmdwthe Secretery (0r desfgnes) cfhmmwx&wmmm

Pmahon(l‘DEP).tanmrmwhmhwm Depmmias@adduplwonpmlof ,
the policy mdaliendommeﬂu.

Cmellauen of the insurance, Muby&elmmormlnﬁmdmdinyOthﬁmof

‘the insurance (e.g,, expiration, nop-renewal), will be effoctive only upon writton notics ead only

after the expmﬁonofthnyﬂﬁ)&ynﬁuaooyyofmhmﬁmnomnmwdbyth
SemahryaﬂhﬂDEPnswidumdbymﬁedmlmmm '

. “The Insurer shall not be leeMMWofWJHWorMmmagmsmwm

for claitts pesulting from aceldents which ocour after the termination of the insurance described
herein, byt such termination shall not affect the Hability of the Insures for the payment of amy
such judgment or judgments resalting from accidents whschmdmnyhetm thepahcyxs

‘meffect, -

IhmbymtyMthetmnmluumdmmmmeMmafmqrekg:mtomm

insumnce a8 wn excess or surphus lines insorer, i ose ufweStaumdndmgﬂadda.

MMLV 1 \cbm:a

(Typed name)

A

(Title)

_ Auﬁmizid llepmwﬁve'nf

Hudson Insurance Company

"(Num oﬂmru')

555 North Lane #6060 Conshohocken PA 19428

(Addrese of Reprosentative)

- o Pagelof 2 .- .
- DEP FORM 62-730.900(5)a) effoctive 1-29:06 .

LT D S
N - - L P N



9. Type of Regulated Waste Act1v1ty contmued (Mark

C Used Oil Activities:
1 Used Qil Transporter - Indlcate type(s) of activity(ies)
_E " a. Transporter _
O ». ‘Transfer Facility

in the appropriate boxes): -

4. Used Oil Fuel Marketer - lndlcate type(s) of
activity(ies)

O a. Marketer who directs shipment of off-

- specification- used oil to oﬂ‘-spemﬁcanon

'2. Used Oil Processor and/or Re-refiner - lndlcate
- used oil burner -

e(s) of activity(ies
. Dp (a) processof-y( . O b. Marketer who first clalms the used 011
D' b. Re-refiner ‘ _ meets the' spemﬁcanons C
3. O - off-Specification Used Oil Burner 5. D Used oil Generator

D. Other- State Regulated Waste Activities:

4 Used Oil Filter Handler
These activities may require addmonal submissions. ’

2 Ef PCW Handler

10. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of the Federal hazardous wastes handled at
your facility. Llst them in the order they are presented in the regulations (e.g., DOO1, DOO3, FOO7, U112). .
' Hazardous waste transporters list codes routinely or usually transported. Use an additional page if more spaces are needed.

B

" Dovr [ pocd [ Dsez [pooy [ Deus *fp“(-- T pouT.
Fael W Fesz | Fosy P faes /—a'q( “',roej |
U Feat |' foes T Fese P o " pesr cw, sorid foo_Mrrchomie

22 23 124 | 25 26 27 o 28 -

11. Other Status Changes (Mark 'X' in the appropriate boxes):

A. Non-Handler of Regulated Waste at this facility
[ 1. Business no longer generates, transports, treats, stores, or disposes of hazardous waste.-
O 2. Waste generated by business has been dellsted
"0 3. Other (explam) : :

B. F aclllty Closed

" 1. Closed at this location and moved 6r moving to.another - submit a new 8700- 12FL for the new location -
1f you will be handling regulated waste there.

l:l 2. Out of Busmess Business closed on (Date). Please prov1de a contact person, L
ma11mg address, and -phone’ number where you can be reached after closing.
Contact : Phone
Address
City, State, Zip

O c Property Tax Default

_ O p. Petition for Bnnkruptey Protection
12. Comments: Co ‘

. DEP Form 62-730.900(1)(b) effective date 04/22/2007 . . - --Page 3 of 4



B Pleaie'pnnt or'type with ELITE type (12 characters per inch).in-the unshaded areas only ‘ ,me OM8 No. %&5‘;2’:‘;'5‘3’_3 A

ID - For Officlal Use Onl

IX. Description of Regulated Wastes (Continued; (Additional Sheet)
B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; Use this page only if you need to list more tf-)an. 12 waste co‘des:.)l .
13 . 14 15 16 17 18
K| olal 7l lxlola klala b klo| 50 klol sl1]. |'klo!l sl2
. 18 , 20 2 22 23 | | 24
k | olel ol klole !l klolé |2 klole |4 klol'els| kK lolels
25 26 27 28 29 30
Kloil7z] 1 Kl 0| 7|3 klol 8l 3 klo| 8|4 K|0.| 8/5 Klo | 815
31 32 a3 34 35 36
Kilolsle6l Ik gl 7 Klo[s |8 Kioi9lo Kl d9l1 glo 1 al3
37 38 39 40 41 42
K{0| 9 4 K|IO| 9]5 Klo | 9l6 KI10 | 9{ 7 K|0 | 9] 8 Kl ololo
43 a4 - 45 46 47 48
gt1] ol o k1110 11 K{1!] ol2 k| ‘1l 0]3 Kl1l0l4a ki{1.]ols
49 50 51 52 53 54
kl1l ole ki1l ol7 ki1 1 o0lg K10|_9__ Kj1j1j0 Kijl1j1]1
55 56 57 58 59 60
Kl111 12 Kil{1]3 Kl1 1114 Ki 1115 KJ1 1116 K11 1117
61 62 63 4 65 66
K 1] 18 ki1 ] 213 x| 1l 2 K[1]2]5 K{ 1| 2|6 K{1.| 3|1
67 68 69 70 1 72
Kil1 32 K|{11| 3|6 K|1 1 Ki1 | al2 K|1[4]3 Kl1 |44
73 74 75 - 76 77 78
xl1] 45 Kil1 ]| 4]7 K| 1l 418 K| 1| 49 Kl1 | 5]0 K|l 1/ 5]1
79 80 81 82 83 84
KI11]5 |6 K|15 |7 Kl1 5 |8 Kl1 |59 K| 11 6]0 KJl {611
85 86 87 88 8 90
plOo|0 |1 P{0.] 0]2 P|0 | 0|3 PO |04 P {0 5 plo |0] 6
91 92 93 94 95 96
plo ]| ol 7 plo | ols8 ploiolo PO 10 P|O 111 P |0 112
97 98 99 . - 100 101 102
PO} 1]3 Plo | 14 PO | 1[5 Pplo |7 pio 1118 plo 1210
103 104 105 106 107 108
plo] 2|1 plo| 2| 2l |plo]2]a plo |'2]3 pl ol 2]6 plo [3] 0
109 110 111 112 113 114
plo i3 |1 Pi0 1 3]3 Pl 0ol 314 Plo 1316 plo (3! 8 P]| OF3i9
15 116 mnr - 110 119 120
plo | alo plo |41 plo]4l2 plo |43 plo | 4la plo l4ls

EPA Form 8700-12 (Rev. 10/03/96)




Plaase onnt or tvoa with ELITE tvbe (12 charactérs per inch) in the unshaded areas only .~ FO™ Approved OMB No. 20500028 Expues 1031/99
‘ ; : _ID - For Official Use Onl

| I1X. Description of Regulated Wastes (Continued; (Additional Sheet)
B. Listed Hazardous Wastes. {See 40 CFR-261.31 - 33; Use this page only it-you need to llstlmora‘rh'aa;-fz’ wastae codes.)

13, - 14 15 6 Lo 18
Plo]| 4|6 plo | 4|7 Pl ol als plo | 4.9 plo |50 P|Ol5|1
19 20 21 22 23 24
pl d 5|4 Plol5]6 plo [ 517 plo | 5]8 plo-|5]9 plo |6]0
25 . 26 27 28 29 30
P{O| 6|2 Pi10O 1613 PIO {614 PJlO | 615 PO [6.16 PIlO {6 |7
31 - 32 33 34 35 36
Plo| 6l8 Plo | 619 plo [ 7]0 Pplo | 711 Plo |7]2 Pio |7|3
a7 - 38 ag 40 41 42
Plo| 7] 4 Plo| 7]5 PlO | 7]6 Plo| 717 Plo |78 Plo {81
a3 _ a4 5 46 47 48
P{|O| 8] 2 P|O | 8|4 P|O [ 8]5 P{O | 817 P|O | 88 PiO | 819
49 _ 50 51 52 53 54
Plo] 912 Plo 1913 Plo 1914 Plo 1915 Pio 1916 PO | 9|7
55 56 57 58 59 60
Plo| 9] 8 Plo | 9]9 Pl1 |o0]1 Pl1 | 0]2 Pl1 ['0]3 Pl1 |0}4
61 - 62 63 64 65 66
Pl1] 0|5 P|1 | 0}]6 Pl1 ]0}8 pl1 {09 Pl 0 pl1 |11
67 68 69 70 71 72
Pl1]| 112 Pl 1/3 Pil |11]4 Pl1 | 115 Pl [1]6 PIl [118
73 74 75 76 77 78
Pl11}1]9 Pl1 1210 Pi1 12]1 Pl1 | 2]2 Pl1 {2}3 Pl1 |27
79 - 80 81 82 83 84
P{1] 2|8 pl1 | 8]5 pi1|8}|8 pi{1|8]9 pl1 | 90 Pl1 |91
85 86 87 88 89 90
pPl1l9f2 pli.19]4 Pl1 1915 pl1 | 9l6 pl1 |97 Pl1 |9}8
91 92 93 94 95 96
pl1]9l9 Pi2 1 0]1 Pi{2 [ 0]2 P(2]0]3 Pl2]1 0|4 pl2.]10l5
97 98 99 100 101 102
Uujog| 01 Ulo | 012 Uulo|0]3 Uu{0o 0|4 gl(o |05 Uio |06
103 104 105 106 107 108
ulol ol7z ulolols ulo fol9 ulo | 1lo ulolt |1 ujo | 1]2
108 110 111 112 113 114
ulo| 1l 4 ulo | 1{5 Ulo0|11]6 Ulo.| 147 ulo| 18 ulo |19
115 116 17 1o 110 120
ulol 20 ulo| 2{1 ulo| 2|2 ulo |23 ulo| 2|4 ulo.|2(5

EPA Form 8700-12 (Rev. 10/03/36) o C



Plaase nrint or tvoe’ w{im {ELITE tvoe (12 characters per inch) in the unshaded areas onlv

l__x; Descriptlon of Regulated Wastes (éonunuéd; (Additional Sheet)

Form Approved, OME No. 2050-0028 Expres 109199
1D - For Officlal Use Only -

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; Use this page only if you need to list more rhah_'12 wésto codes.)

Amin mne Aw

13 - 14 15 16 17 18
yol 46| (u|0oj2 ulo| 2 ol 2{9 ulo| 3 31
19 20 21 22 23 24 .
ylol 42 ul 0 glol 3 ol 35 glo| 3 _'3'7»
25 . 26 27 28 . . 29 . 30
U 0 8 Ul 0 ulol 4 0/l 4|2 ujo-| 4 k|4
31 - 32 33 34 . .38 36 -

u 4 5 ul o ulo] 4 ol 4|8 ulo| 4 1510
37 - 38 39 40 41 . . 42
ulol 51 ul 0 ulo| 5 ol 55 uj{o| 5 5|7
43 _ 44 45 46 a7 48
ylols! 8 ul 0 ulo| 6 ol 6|1 ulo| 6 63
49 _ 50 51 52 ‘53 . 54 -
olei 4 0 ulole ofels| {ulo]e6 710
55 56 57 58 59 . 60
ulol 71 Ulo ulol| 7 ol 7|4 ulo| 7 716
61 - 62 63 64 65 ‘66
ulol7l7 uloj7 ulo| 7 0] 8|0 ulo| 8 18]2
67 . 68 69 70 7 72 '
ujols| 3 ulols ulo]| 8 0] 8|6 ulot 8 188"
73 74 75 76 a4 78 )
ulol 49| lulo]. ulo] 9 ol 9|2 uio] 9 9]4
79 " 80 o8 82 83 -84
u|ole| sl jujo ulo]| 9 0| 9|8 ulo |9 o1
85 - 86 87 88 89. 90
ul1]/o]| 2 Uil ul1] o 1] 0|6 uli1{o lols .
91 - 92 93 94 95 9%
ul|1lo| 9 Ul ulll1 111 |2 ull-|1 114
97 88 99 100 101 102
uji1} 15 upl U 1 1] 1/.8 ul1 1 l2]o ]
103 104 105 106 10T 108
ulal 21) [y ul1] 2 1| 2{a] |ul1]2 12]e
108 110 111 112 113 114
! 7 Ul 1. ul1y 2 1| 3{0 ull1] 3 312
119 16 117 10 1 120
u |1} 3 3 ul 1 ul1| 3 1] 316 ull1] 3 318

EPA Form 6700-12 (Rev. 10/03/96)



Piaasa onnt or tvoa with ELITE tvpe (12 characters per inch) in the unshaded areas

onlv -

Fom Approved. OMB No. 2050-0028 Expures 103199

‘EPA Form 8700-12 (Rev. 10/03/96)

ID - For Official Use Only
A IX. Déscriptlon of Regulated Wastes (Coiitlnu)d; (Additional Sheet)
- 8. U§led Hazardous Wastes. ?Soo 40 CFR 261.31 - 33; Use this page only if you need to list more than 12 waste codes.)
13 - 14 . 15 16 . 177 18
ul1la 1l4a-11 ulila ]2 ul1]4al3 ull| 4|4 ul1{4ls
19 20 21 22 23 24
Ul 1] 4 7 ul 1! 4l s uli] 4|9 ul1{s]o vl1 B |1
1 - 25 . 26 .27 28 29 30
Jul 1l5 1] 5/ 3 ul 1 5|4 ull| 5|5 ulr]5]6 ulr |57
a1 - 32 33 34 35 -36
ul1{s 1| 5 9 ul1] 6lo ul1 1 ull1]6]|2 ull |6]3
a7 . 38 a9 40 41 . 42
ul 1| § 1]6 |5 ul1| 6|6 ul1]. 6|7 ull| 68 ul1 69
43 _ 44 45 6 47 ' I
ul 1l7 1] 711 ul1l] 7|2 ulil 7|3 ul1}7]4 ujt | 7]6
49 . 50 51 52 53 54
ul1l7 1l 78 ul1]7 |9 ul1] 8lo ul1] 81 vl [ sl
55 56 57 58 59 60
lul 1]8 1| 8 3 ul 1| 8| 4 ul1l:8]5 ulll 8|6 ull | 8(7
61 - 62 - 63 64 65_ 66 °
ulils 18] 9 ul1] 9 o olifo J1]| ful1]of2 ul1 [9]3
G 68 69 70 | o 72
uji1j9 1| 9 6 ul1| 97| |lu|2]o}o ul2}of1 ul 2l ol2
73 74 75 76 7 78 -

i - . m -
uj2o0 2,014 ul2({0 {5 2| of6 uj20 |7 ui2 1 ols
19 - 80 81 82 83 . 84
lul 2lo] 2] 10 ul2] 11 ul 2! 1|3 ul2| 1|4 Uz_15
: 85 ° T 87 88 . 89 90
ul 2 21 1:7 ul 2] 1} 8 ul2| 19 ul2 2|0 ul2 2 |1

91 92 93 94 95 96
ul 2|2 212 I3 ul2| 21s] lul2l2186 ul2] 2{7 ul2 |28
97 98 99 100 101 | 102
ul 21314 213 5 ul213 16} tlul2] 37 gl21 3|8 ul21 39
103 - 104 105 106 107 108
lul2 214 ] 3 olatal lul2lae| lul2lal7 ul 2|.4}8
108 110 11 112 113 " 114
ul 2 4. 2071 217 |7 ul2! 78 u 2] 79 ul2'1 8|0
B B[ 2 Y 1" 1 120
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JIX Doscrlbtlon of Regulated Wastas (Continued; {Addmoml Sheet)
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13 Certrﬁcatlon. 1 certrfy under penalty of law that this document and all attachments were prepared under my
direction or superv1sron 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 drrectly responsible for gathering the information, the information submitted is, to the best of my knowledge and
. belief, true, accurate, and complete. I'am aware that there are significant penalties for submrttmg false 1nformat10n :

- including the possrblllty of fine and imprisonment for knowing violations. o

Signatqre of owner', operator,or an | Name and official title (type or print) of owner, . | - - Date Signed
authorized representative operator, or an authorized representative © 7 (mm-dd-yyyy)

o %&w g/?"cuc// A. ﬂeok ~ . 5—‘/‘@25{7

dﬂa,n-r’/ﬂ y Mﬂuﬂ_} A

14. Additional Comments , _
or optionally, include a map or sketch of the facility boundaries to ald in establlshmg an accurate
Latltude/Longltude for your facility: : '
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