Charlie Crist

Florida Department of Governor
Environmental Protection Jeff Kottkamp

Bob Martinez Center Lt. Governor
2600 Blairstone Road

Tallahassee, Florida 32399-2400 Michael W. Sole

Secretary

06/27/2007

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,

(el FC. Gty
Michael X. Redig
Environmental Manager

Hazardous Waste Regulation Section

ME ID: 55537
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RECEIVED
RCRA

MAY 152007

.Hazardous Waste Requlation

- of florida, inc.

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

RECEIVED

MAY 15 1007

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 ACTIVITAE

(850) 245-8760

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

EPAID /L L0 LY T/ A5E

11. Reason‘ for
Submittal

Check correct

box: waste, universal waste, or used oil actmt

MTO provnde

mformatlon)

1 1o provide lmtlal notification (to obtain an EPA 1D Number for hazardous

ies).

subsequent notification (to update status and facility identifi catlon

.‘ 2. Facility or Business Name C(e,a,u /:—yc& a‘% ,L‘Zon., L/A j,/c_\

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

Name of Operator D New Operator

C é an v /—0 p (J o 7L ;—[ j‘—/Jc Date became‘Ope,rator: — /;_/_;_
Street or PO}B /(/f' 4/, /» ﬂ‘/‘ | Phone Number:
City or Town Pa oA 6«.0 . l\ State:_lq . Zip Codeszd ¢ 7
Operator Type: ‘B' Private  [_) Federal [:] Mun1c1pal D State ] Other i

4. Facility Physical

Physical Street Address: OZ -{j 5 /(/ f y_.-—[\_ ﬂVs

Person .

Location
Information City'or Town: State: Zip Code:
. oonpppe Bench A . 77a¢y’
County: C/ Land Type: MPrlvate (] Federal I Municipal
6 K T AR O state [ other : :
Laﬁtude:l A ] Longitude: |_{_ | |_J_J Il | Method:
dd mm S S .S8§§ dd - mm ss.ssss - Datum:
5. Facility North American Industry A 54 l Y 2 B.
" Classification System (NAICS) c 5
- Code(s). : ) ’
6. Facility. Mailing . |Street Address or P.O. Box:
Address \/;Ome .
City or Town: State: Zip Code:
7. Facility, Contact |First Name: : Last Name: Title:
: \/;’C"Ue v 660":"’." O/JCMH'“I /V)w;

Phone Number: 9 Extehsion:

SY-79/-95F

E-Mail: -
}chkc’ﬂ R_Clcnuﬂé.lx.ﬂc]’

Street or P .0. Box:

2(75 NE z/TA ,0,,.

CityorTo_W‘fl:Iﬂ)w\-f““Jd /3°n¢,t\, .

. State:‘ , :

Zip Code:

4(7’

8. Real Property
Owner of the

Name of Real Property Owner:

e 6&) RRY /—c&,om/c/ez

[J New Owner

Date became Owner: / /

DEP Form 62-730.900(1)(b)

Facility's . mm dd ' yy’
Physicnl Location |Street or P.O. Box Phone Number:
(List additional  REPS UF YT A /0(/ .
real property owners City orT State: Zip Code
in the comments 3 ﬂm/}ﬁl/- : 0\. A VL _;L ?? ad 7
section.) ‘. Owner Type: Eanate - [ Federal D Municipal D State [] Other
effective date 04/22/2007 Page 1 of 4
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9. Type of Reguiated Waste Activity (Mark 'X' in the appropriate boxes):

A. Hazardous Waste Activities: For Items 2 through 7, check all that apply.
1. Generator of Hazardous Waste ) 2. O Treater, Storer, or Disposer of Hazardous Waste
{Chnose only one of the following three categones.) (at your facility) Note: A hazardous waste permit
f . a Large Quantity Generator (LQG): may be required for this activity,
Generates in any calendar month 1,000 kilograms or
greater per month (kg/mo) (2,200 Ibs.) of ron- 3. O Recycler of Hazardous Waste (at your facility)
acute hazardous waste; or Greater than 1 kg (2.2 Ibs) Specify; O Commercial; O Non-Commercial.
of acute hazardous waste Note: A hazardous waste permit may be tequired for this activity.

V( 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
Ibs.) of non-acure bazardous waste and/or 1 kg

4. 0 Exempt Boiler and/or Industrial Furnace
[J a. Small Quantity On-site Burner Exemption
O b. Smelting, Melting, and Refining Furnace

(2.2 1bs) or less of acute hazardous waste Exemption
O ¢ Conditionally Exempt SQG (CESQQ): 5. O Person Authorized to Manage Conditionally

Generates in any calendar month 100 kg/mo or less Exempt Waste generated at other facilities - Check this
(220 Ibs.) of non-acute hazardous waste and/or 1 kg management activity ONLY if you attach EITHER a copy of
(2.2 lbs) or less of acute hazardous waste your appication for such authorization OR the authorization

In addition, indicate other generator activities (that apply). you received from FDEP.

O d. United States Importer of hazardous waste 6. O Underground Injection Control

0 e Mixed Waste (hazardous and radioactive)
Generator

7. I Transporter of Hazardous Waste Note: A Certificatc of Liability Insurance is required along with this registration.

Registration must be renewed annually. O a. For own waste only; b. For Commercial Purposes
c. Hazardous Waste Transporter Insurgnge Information:
Insurance Company k% S rast Errronamgy C’ﬁ rmpne )y

Address /' %o/ RS s SRt Lrtres ._/{.., e S0 - A

Lo, Funw'c me. 2/ &/
Contact: Apwey R, Téboree Telephone: b/ - VI P
Policy Number:___ A £EC £/% ?7£6 Expiration date:__ /7= P <€7

d. Transportation Mode: [ Air; O Rail; B/}-lighway; [ water; [0 Other - specify

¢. [0 Hazardous Waste Transfer Facility: Storage Volume

B. Universal Waste (UW) Activities:
1. Indicate types of UW generated and/or accumulated at your

facility (includes destination facilities). (check all boxes that 2. Maximum quantity of UW handled/tranported at any time
apply) Gengrate!  Lramsmuct a. 5,000 kg or more; Large Quantity Handler (LQH)
b. More than 1 kg of acutely hazardous
a. Batteries pharmaceutical waste ("P-listed") (LQH)
b. Pesticides O c. Less thas 5,000 kg (11,000 Ibs);, Small Quantity
¢. Mercury Containing Thermostats Handler (SQH)

3. [J Destination Facility for UW

Note: For this activity, a facllity must treat, dispose or racycle a Uw.,
A facility must aither have a hazardous waste permit of recycle the
UW without storing it.

d. Mercury Containing Lamps
e. Mercury Containing Devices

f. Pharmaceuticals
g. Other (specify) 4. d Transporter of UW

o0& &&&&&E
o B LSS

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



9. Type of Regulated Waste Act1v1ty continued (Mark'

in the appropriate boxes):
C Used Oil Activities: :

1 Used Oil Transporter - Indlcate type(s) of activity(ies) 4. Used Oil Fuel Marketer - lndlcate type(s) of
B a Transporter activity(ies) .
O b. Transfer Facility - ‘ , O a Marketer who dlrects shipment of off-
-specification used oil to oﬂ“—spemﬁcanon
used oil burner -
b. Marketer who first clalms the used oil
~ meets the spec1ﬁcat1ons e

'2. Used Oil Processor and/or Re-refiner - Indicate
© type(s) of activity(ies) , )

-L_.l, a. Processor . O
- O o Re-reﬁner: '

3. [0 - Off-Specification Used Oil Burner 5. O Used oil Generator‘

D. Other State Regulated Waste Activities: - 1. & Used Oil Filter Handler -~ 2. 8 PCW Handler
These activities may require additional submissions. ) . ‘ :

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.

ﬂof{/ : ﬂd@i.' W2ra ﬂa_oy. ﬂd-f 3 -_044(_; N pes7

8/:49/ 9/’0”6,?. 10 /:_00-?. 11 Loy i2 Faes 13 Fav( ”/"0‘7

5 16 S T ' 78 v 20 _ . . ‘
‘ F"/ : Kooy _ Fele ot/ £ olr Coﬂ?lvzc./ o Idﬂ’ﬁcjm\»—‘—

22 23 24 : 25 26 27 .- . 1

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.-
] 2. waste generated by business has been delisted.
O 3. Other (explain) : :

B. Facility Closed .
"0 1. Closed at this location and moved or moving to.another - submit a new 8700-12FL for the new location -
lf you will be handling regulated waste there.

I:I 2. Outof Busmess Business closed on (Date). Please prov:de a contact person,
mallmg 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 Bankruptcy Protection

12 Comments:

. DEP Form 62-730.900(1)(b)* effective date 04/22/2007- . - - o - .- Page 3 of 4
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13. Certification: 1 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 propetly 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 knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

inctuding the possibility of fine and imprisonment for knowing violations,

Signature of owner, operator, or an Nane and official title (type or print) of owner, Date Signed
authorized representative operator, or an authorized representative (mm-dd-yyyy)

(o LA Sorevanw . Beckin £ -/9-2057
aﬁ.un«w Y s LBl XN

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:

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



Form Approved, OMB No. 2050-0028 Exres 103199 -

" Please pant or type withi ELITE type {12 characters per inch).in-the unshaded areas only GSA No. 0246-EPA-OT

1D - For Otficlal Use Only _

‘ [} 4 Ducriptlon of Regulated Wastes (Contlndbd; (Additional Shest)
B. Listed Hazardous Wasles. (See 40 CFR 261.31 - 33; Use this page only if you need (o liat more than 12 waste c;)des.)
13 , 14 15 16 17 v 18
K| olal 7 K lola kKlpla o KLO| 510 KIO| 5]1 -K 0‘ 212
19 2 21 22 23 _ 24
kloi6lo] (klolel1l | klolel2 klole [al klol6ls5! Klolele
25 26 27 28 29 | 30
K1017 11 kKl o] 7] 3 Klol 813 klolsla Kio|8l5]| [K[o]|®8]S
3 32 a3 34 < 36
llx lolelel Ik B Klols |8 klolalo kl dali] [xlolal
37 | 38 .39 40 41 ol 42
kK Jol 94| L klo]9ls kKlolo9le kKlol9f 7 Lklolol 8 |kl ol9lo
8 | | a4 . 45 , 46 a7_ L e
daldol [elilo L} [eliTolo} [kl dlols] [xlilolal [xlilols
49 50 51 52 - 53 54
klalalel | xlalaolz kl1 lola | {xl1 o|-,9__ Ki{1|1jo ) [Kj1]1]1
55 : 56 57 58 69 . e 60
kKl1]1 12 Ki111{3 Kl1 1114 Ki{ 11115 Ki1 1116 ki1 1117
61 62 63 4 65 66
K 11| 1i 8 Kil | 213 Kl 1 2 K|l | 2|5 Ki{ 1 2]6 Kil.{ 3|1
67 68 69 70 I & 72
K|'1]3L-2 Klllals Klllzx |1 Kll|4[2 K[l}4!3 K]1’4l4
T 73 74 75 " 76 7 78 -
x|11! 4|5 Kil1] 47 K| 1] 4|8 K| 1] 4{9 K|l1 150 K| 1]/ 5]1
79 80 81 82 83 84
kKl11/5 |6 Kl115 |7 Kil1 5 |8 Kl1 | 5]9 K| 1 6l0 K11 1611
85 86 87 88 8 90
PlOf0 |1 plo.|0}2 Plo | 0|3 PO |04 P{OD |5 pio |o] 6
91 92 93 94 - s | |- 96
P]OIO"? ‘Po|'or8 lelololo Plolll-o'_ ‘_P]Ql‘lll.‘: plof1]2
97 98 . | 99 . 100 ‘ 101 L 102_
.PL) 1]3 Plo 1*[4' Plo | 1]5 po|1’-.[:7' : POII 8| [plo [2
103 104 . 105 106 . o 107 » - 108
plo] 2]1]| [rlo]2] 24 [elo]z2]a| [elof2ls]| [plol2le| [plol3]o
109 110 m 112 113 L 11a
plo 3 |1 plo 1313] |plol3la plo 136 po'13[8"/P 0"--3"L9'
SN 116 nr - 110 | 19 120
P|O  4 0. plolaly PO.JJ4]2 plo l.4|_3}' plo | ala ~-'P]Q_I4'|5' |
R

EPA Form 870012 (Rev. 10/03/96)




. Plaasa pnnt or tvoe with ELITE tvpe {12 characters per inch) in the unshaded areas onlv

| IX. Description of Regulated Wastes (Continued; (Additional Sheet)

L Fom Approved, OMB No. 2050-0028 Expues 1073199
- ID - For Official Use Onl

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

13. -

EPA Form B700-12 (Rev. 10/03/36)

. 14 ‘ . 15 16 RN 18
plolale| [plolal7] [plolals]| |plolals]| [plolslo] [p]lol5]s
- 18 20 21 22 23 24
pl dslal |elols plo 1517 plo |58 plo|5]9 plo |60
25 . 26 27 28" 29 - 30
plo] 6l2 ploi6l3 plo l6la plo l6]l5 plo 616 plo |67
31 - . 32 KK ‘34 35 36
plol 6la plol6lo plo | 700 P‘OI7]1 plo |72 plo 1713
ar - 38 39 40 41 42
plol 74 plo | 7l5 plo|7]e plo{7i72 [:'|Pplo {78 Plo |8]1
a3 _ “_ a5 46 47 © 48
plo] 8] 2 plo | 8|4 Plo | 8]5 plo | 8|7 plo | 8]8 Plo | 819
49 _ - 50 51 52 53 '54.
plo]l 912 plo 1913 plo 19i4 plo 1915 plo {96 Plo | 917
55 "~ 58 57 ' 58 : 59 L
plo| o8 plo ] olo pli lols pl1 Jol2 | {elilola] [pl1 lola
61 - 62 1 63 64 65 o 66
P]l] o|5 P[l l.o:l.s le 10|8 Pll lole Pll 11 Io.- ph 11['1
67 . 68 69 70 7 . 72
pl1]1f2 Pl1]1]3 Pl1 114 pli1js| [plifile| |PJ1 |18
73 74 75 76 77 10 78
pl11119 pl1l210 pil1 1211 pli |22 pl1 12]3 pl1 217
79 - LR 81 82 83 . B4
p 1|2L8 p|1 8]5 pl1|ala p[llslg p 1[9[0 p|_1l9|.1
85 - .86 87 887 89 _90
Pllgz Pl-lQ4 pths Pll]9l6 ,9‘11[9'[7 P.lllgls
g - 92 - 93 4 - -85 %6
pl1i19l9 P2 0J1 ,Plzlolz plzloa P2-_0|:4 pl2.fo]s
97 - ‘98 . 99 - 100 101 -o102
ulo| 0]1 ulo|of2 ulo | 0|3 ulolo|a ulo |ols ulo|oj6
103 104 105 106 - 107 108
slololz] |ulolols ulololo ulo | 1‘""’0' uloh |1 N RE
109 110 111 112 113 114 ’
Jolilal [olol 15! [ulolalel [wlo]a1]7] [ulolrls]| [ufo]1]s
115 116 17 m| 1 120
Lulo] 20 ulo | 2{1 ulo| 2]2 glo | 2{3| |ulo}| 2|4 ulo.| 2(5

tm .~




Pieasa orint or tvoa with ELITE tvoe (12 characters per inch) in the unshaded areas onlv Form Approved. OME Na. 20500028 Exnires 103199
C 1D - For Officlal Use Only - '

lx. Descriptlon of Regulated Wastes (éontlnuod; (Additional Shest)
B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; Usa this page only if you neea to ilst more rhan_'!é waste codes.) |
13 - 14 15 16 17 18
yol 26/ |ujof2]7] [u]o] 2/s ulo| 2|9 ulo|3lo| Julo |31
19 20 21 22 23 ' 24
ulol 42 mol 33| lwlol3lg ulol 3ls uio | 3le uio {37
25 . 26 27 28 29 3
U0 8 uol 3o ulol a1 ulo]| 4|2 ulo] 43 ulok |4
31t - 32 - 33 34 35 . 35
dol 45| [ dol 4s| [ulo] a7 ulo] al8 vlo| 4le] [ulo]slo
37 - 38 a9 40 nE 42
vlol 91] ol sl2] [ulo]lsl3] [ulo]s]s] [v]o]sle] fulo[5]7
43 _ 44 45 46 47 48
vlolsls u ol slo9 ulo] 6|0 ulo] 6|1 u{o| 62 ulo |63
49 . 50 51 52 53 54
olgla ol 6l 6 ulol 6l 7 ulo) 6!8 ulo | 6l9 ulo | 7lo
55 56 57 - 58 59 60
ulol 11] (ulo]| 72 ujol 7|3 ujo | 7/4 ulo| 7|s ulo | 7|6
61 - 62 63 64 65 66
ulol717 {u]ol7]8 ulo| 7|9 ulo| 8lo ulo| 8|1 ulo |8]2
67 68 69 70 ral 72
slolsl 3l [ulolela]| [ulo] &ls| [u]o]s[e]| [ulofsl7| |ulo]s]s
73 74 75 76 7 78
ulol do] [ulol do] [u[o]loli] [ulolol2]| [ulo]oe]3] [ulo]9]a
9 - 80 81 . 82 83 - B4
ulolalsl |ulol oe| {ulo]of7] [vfo]o]s] [uJo]olo] [u]r[o]s
85 86 87 88 . 89. - 90
ulilol 2| [ulo] o3| [u[i]o[5] {v]i]ofe]| [ulrlo]7] |ult o]fs
9 92 93 94 - 95 96
ul1jo] 9 Y1) 1jo0 11 |1 u{11 |2 Uj1l| 1}3 ull1|1]4
97 S8 99 100 101 102
gl 5] {ua] 1. U 117 ul1]1l8 uli]1]9 ull [ 2]o
103 - 104 105 106 107 108
o o] 41| [oalof2] [ofal2[s| [w[a2fa] [uv[sl2[s] [u]s]2]e
109 110 111 112 113 114
ol1] 47 [Jal sl [olil2lel [ulil3lo] [w]a]a[a] [ul ]3]z
119 16 17 10 1o 120
uli1]| 33 ul1| 34 ul1l 3]s ul1] 36 ul1 | 37 Ul1 ]38
_

EPA Form 8700-12 (Rev. 10/0/96)



Pisasa onnt or tvba with ELITE tvoe (12 characters per,inch) in the unshaded areas onlv - Form Approved. OMB No. 2050.0020 Exxres 103128,

ID - For Officlal Use only
1X. Description of Regulated Wastas {Cohtlnu.od; (Additional Sheet)
. B. U§led Hazardous Wastes. —:(Sa; 40 CFR 261.31 - 33; Use this page only ;'I'you l;eed to list more Iha(l 12 waste codes.)
1B - | 14 . 15 16 17 - 18 '
ullldo ' Ul 114‘11 0111412 Ulll.4l3 UllT4]4' U}'1‘4l5
19 . 20 .21 22 23 ,. 24
ull] 4686 g1l 4 7 g1l a8 ul1l 4ls uil | s5{o} ful1 1
25 - 26 27 28 29 30
lul1]{5] 2 ul 1] 5/ 3 gl 1 5/ 4 U{l| 5|5 ull] 5|6, Uil {517
31 32 ' 33 34 s . 36
ullslel loli] o] [w][i]elo] [uv]i]e o] [w]a]e]z] [u]r]6]3
37 - 38 a9 40 a1 42
ul1] 44 lolilels| [u][i]e[e] [v]i]e]7] [ufi]se]s] [ult]e]®
43 44 s a6 47 C 48
ul1{7l0 o 1] 71 ul1] 7|2 uli] 7|3 vl1} 7|4 U]l 716
49 50 51 52 53 54
ulifz17 ul 1] 7/ 8 ul1]7]9 ul1] 8]0 ull| 8]1 ull {81
55 - 56 57 58 59 60
ol del 2 lolil d3| [ofv]ela|l [o]i]els] [u]t]sle] [uli]s]7
61 62 - 63 64 . 65 66
ulaiel s [ulafs]o ul1] oo ol1lo [1] Juf1]e]2 ul1]9l3
67 - 68 69 70 ’ n 72
ol 1ol al {ul1] d6| {o[o] o7} u]zfo]o} [u]2fo0]1 ul 4 ol2
73 74 75 76 77 78
1
ul 20l 3 u 2,014 ul210 |5 u{2| ole gl2o |7 ui2 | ols
79 - 80 81 82 83 g 84
1lul2lo]l o] [ul2l 1o] [u2] 1 oz 13| [o]2] 1lal]* | u]2]1]5
" 85 ° " o6 87 88 .89 90
Aol 16 {ul2] d7] [ o2] 1[e] [of2] 1]o] {ul2]2lo) |u]2]2 |}
) - I 92 | 83 94 95 | | . 86
22T 2 wlzl2b ] (dzl 2ds| [o 2216l [vlz2]2[7] [u]z]2]s
87 . 98, ' 99 . 100 101 - 02
ulzlala | [ol2[3lb | [o[2]3Te| [oT2]3l7] [vlz]3[8] |ulz]3]e
103 -- 104 105 106 . 107 _ - .- 108
,uljzlfo U]214]3,'Ulzl4!4 U121‘4|6 UIZT4']7 : Ul 2]-411-8-
- 108 110 v 111 112 113 114
]2l 49 [vlzl 41| [wlel7]7]| [pTz[s]| [pf2]7s] [u]z]sfo}
) T T S A [ "t 1o e e
ul3/2]s lolals]a ul 3519 ul3]| 6l4] g (3| 6l5| [Ul3]|6|6]

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



Piaasa onnt or tvoe with ELITE tvpe (12 characters per inch) in the unshadad areas onlv _ Form Approved, OMB Na. 20500024 Exves 100199
: , ; < ID - For Officlal Use Only

iN) & Dascribﬂon of Regulated Wastes (Continued; (Addltlonnl Sheet)
. B. Ust?d Hazardous Wagtes. (See 40 CFR 26 1.31 :-33: Use this page only it you need .m list maro rll:.nr_n_ 12 waste codes.) ‘
P 14 , 15 T % 1w 1 [ 1w
ulal el ul3 ]724L]_ 3l 703 uls 705 | [u]3]l7ls ulal7]7
19 L 1. .20 . '21‘ : 2 . . 23 - : 24 ‘
tul3]| 78] lul3zl7le ula |81 ul 382 |u]| 3l8]3 ul3is|a4
25 . 26 _2r ' 28 29 | | 3
uf 3 8|5 ulzlsele| lul 3lsl7 ‘U35]89 U3l9"0‘: U |{3l91
: 31 - ' 32 | o 33 ' <V S as ' <T- I
ul3al o2l lul 3oi3]| (ulaloelal [ul3lols | luls|ols | |ul4ajo]o
37 - 38 as 40 4 . 42
ul do/1| |ul 4ol2} Ui4'03. ul alo] a --'u[’4[o’;7. ulalolo
.43 _ ' 44 R 46 "47‘-,_‘ 48
P P P o o R
49 50 S 52 S 83 . 54
| 56 - 57 58 . _y ss | | 60
61 - 62 63 64 65 | 66
, IR L
7 2 1 . 68 1. e8 I P (| 1 ‘T - 72
HEERENE 1 L 1] [Py L
73 74 I . 6 _ v 78
79 - 80 81 82 83 84
85 - . | 86 .87 88 | Av ‘ :lasl K 90
ERERENEERERN L[| I
91 - 92 93 "4’ |- L. 9%
[T L) T [ [ [
97 . . 98 l - 99 100 L. o SN 102
103 ~ 104 : ' ~105' s 107 ,' .f T
109, 110 m L 12 il RAEN ol 114
HERaERN HEEREEE NEERE R
s 116 LY e | R L IR 120

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




13. Certification: I certify under penalty of law that this document and all attachments were prepared under my
direction or supervnslon 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 dlrectly 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 submlmng false mformatlon :

;4|EPA ID No.

“including the possxblllty of fine and imprisonment for knowing violations.

Signature of owner, operator, or an
authorized representative

Name and official title (type or print) of owner, .

operator, or an authorized representative

Date Signed
' (mm-dd-yyyy)

g/7”cue1/ A. /dﬂ‘f'é ",

5-F-R2057

alan,n-r,.. wo gPAnANA

14. Additional Comments

or optionally, include a map or sketch of the facility boundaries to aid in establlshmg an accurate

Latitude/Longitude for your facility:

DEP Form 62-730.900(1)(b) effective date 04/22/2007
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STATE OF FLORIDA ' .
HAZARDOUS WASTE TRANSPORTER CERTIFICATE OF LIABILITY

o INSURANCE
ek Ao d'bass _Learpnves CM")"

(Name of Insurer)
(me'tmw*),cfd CE:I [‘/UI MABISG:\} Q?"vk Drv@_ o
b L) 5 e 100-A = G lee) Bornie MO ame/

bereby certifies that it has issued liability insurance wvedn;hodﬂywmymdpmmydmpindudm
environments| restoration for sudden nosidental accurrnces o

C'Z:.:,o.u ﬁgé’ g:“ ‘K-&E‘i" :ZTvr

(Name of insured)

e st of 2635 /8 Y™ Qun. Lronpurs Goaeh H. _.v;./y
(Address of Insured)
in connection with the ingurad's obligation to demonstrate financial raquibﬂityumbr morm
. Administrative Code Rule 62-730,170. The covérage sppliegar -~ -

| ' m;z,, y, 2 s'm.r-‘ 4*‘& "
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(1f coverage is for multiple facilities, identify sach facility tosured.)
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(date)

The effective date of said policy it /=X *04 and the expirgtion date of said policy
{dan) ] ' )
- VLR BT % 4 )
(dnte)

I‘nishmmuumuzdﬂmmpmy hllmblhlbbformmntlmcmd
for each accident in excess of the underlying bimit of

i _ fuud\mtdmeumwcof(qddtfeﬂems I‘hemvwcnwvmd :
under policy number__ , issund on Theeﬂ’acdvednteof
. (dats) Lo :
mid policy ls : Jmmemamndmoflddpdnyu e ——— et
(daw) @
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) Bmmxpwyotmolvmyofmhundmnuwn!imﬁslmmrofmnbﬁgﬂomundmbn .
policy. )
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‘Tha Insucer is Lieble fir the payment of smoumis within sty daduetible spphcatie to the policy,
wﬁhadghlofuimhwmmbydnnmedﬁrmysmixpzmmtmdnbyﬂu !zmn'er
Wmumqmdhytbesm (aduigm)ofﬂumddsbepummmfﬁnvxmm

mmon@m.mlnmrwwmmwﬁebopmmh msdduplimempmlof
thcpohcymdullendorumcm.

Canoellation of the insurance, whether by the Iisurer or the fnsured udmyomtmhhmof

the insutance (&.g., expiration, non-renswal), will be effoctive only wpon written notice snd valy

after the expirution of thirty 3D)aysahrleopynfmmnouuilmeavndbyth
Secretary of the FDEP as evidenced by cartified vaail return receipt, -

. The Insurer shall not be Bnbleﬁxthepmuofwjudmmmjuw aglmstl!wbmn’ed

ﬁwcuinumulingﬁnmncldmwhlchmuﬁndwminnouofﬂninsumudumbed
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(Typed tame)

UM

(Title)

, An&mndkepmuhveuf

Hudson Insurance Company

"(Name oflumra)

555 North Lane #6060 Conshohocken PA 19428
(Addrese o!'Rlpnmtmve) .
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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

Logged

Xed Out HOPE 12:00:00 AM
FDM data entered in Fiesta 12:00:00 AM
Hanlder data Entered in CHAZ 12:00:00 AM
Notification Letter Generated 12:00:00 AM
Booked into Oculus 12:00:00 AM
Notification Letter Emailed 12:00:00 AM
Hanlder data Entered in CHAZ 12:00:00 AM
Notification Letter Emailed 12:00:00 AM
Booked into Oculus 12:00:00 AM

Stop

12:00:00 AM
12:00:00 AM
12:00:00 AM
12:00:00 AM
12:00:00 AM
12:00:00 AM
12:00:00 AM
12:00:00 AM
12:00:00 AM

Comments Click Here to enter new comment.
Date Comment
6/27/2007
12:05:53 PM

put the correct doc. in Oculus.

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
6/27/2007 10:45:01 AM
6/27/2007 12:02:50 PM
6/27/2007 12:03:24 PM
6/27/2007 12:12:05 PM

Author
Pandley_R

Thigpen_S
Noland_T
Padgett_S
Padgett_S
Padgett_S
Padgett_S
Noland_T
Noland_T
Noland_T

Author

John Erickson spoke with Kathy Winston about this one because of their waste codes. They are SQG and
LQH. They sent pages to replace their previous form which was pre-indexed. I have replaced the pages and Noland T



