Environmental
December 7, 2009 ‘ Eog,,

Ms. Jenna Perry “<Uhg
Florida Dept of Environmental Protectn P 4o T Opg
7825 Baymeadows Way, Suite B200 0w, Cr
Jacksonville, FL, 32256

Reference: ~ FDEP Haz Waste Inspection of November 20, 2009
Moran Environmental Recovery (MER)
251 Levy Road, Atlantic Beach, Florida

Dear Ms. Perry:

Per your inspection findings of November 20, 2009, at the above location, we’d like to offer you
the following. I have enclosed photos to show:

1. The two ‘used oil’ small ‘under vehicle’ mobile containers have been labeled.

2. The drum of used anti-freeze has been labeled.

3. The ‘used oil’ tote has been emptied and taken out of service due to the fact that the
measurements of the secondary containment revealed that its capacity is 106 gallons. Photo
attached shows secondary containment area with tote gone. We are going to be utilizing
drums in the shop area from now on, for used oil containers.

4. The materials found in the “pole barn” have been removed and the manifest copies showing
transportation out are attached.

Thank you for allowing MER the opportunity to respond to the findings. I apologize for the
delay in getting this information to you. Please contact Mr. David Billingsley, General Manager,
with any follow-up questions on specifics in the shop or procedural activities at the facility. For
any general questions on MER permits or procedures you may contact me directly.

Sincerely,

Ma/z,u/:f 73 D‘W/
Maria Fiore Taylor C

Dirctor of Quality

Enclosure

Cc:  David Billingsley

Corporate Office: 251 Levy Road * Atlantic Beach, FL 32233 ¢ phone (904) 241-2200 » fax (904) 241-4732
» Jacksonville, FL < Savannah, GA -+ Charleston, SC < Norfolk, VA
* New Castle, DE - Berlin, CT = Newtown, CT - Randolph, MA < E. Providence, Rl -
Please visit us at: www.moranenvironmental.com









114 Schoolground Rd.
Branford, CT 06405
Phone; (203) 483-5%64
Fax; (203) 4835984

350 Pigeon Point Road
New Castle, DE 19720
Phone: (302) 658-2005
Fax: (302) 658-6229

FREEHOLD CARTAGE INC.

P.O. BOX 5010 + FREEHOLD, NJ (7728-5010
(732) 462-1001 » PAX (732) 308-0924

BILL OF LADING

FCi EPA 1D NO. NJD054126164

M 91492

175 Bartow Mun. Airport
Bartow, FL 33830

Phone: (863) 533-4559
Fax: (863) 533-1613

5533 Dunham Road
Maple Heights, OH 44137
Thene: (330) 835-3473
Fax: (330) 835-3732

198 Monahan Avenute
Dunmore, PA 18512
Phone: (570) 342-7232
Fax: (570} 342-7367

132 Myitle Beach Hwy.
Sumter, 5C 29153
Phone: (803) 773-2611
Fax: (803) 773-2942
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SI5E_'CIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION NUMBER.

f

SHIPPER'S CERTIFICATION: This is to.gertify that the above named materials are properly classified, described, packaé'ed. marked and labsled and are in proper condition for
transporiation according to the applicable regulations of the Department of Transportation, U.S. EPA and the State. The materials described above were consigned to the Transporter
named. The consignee can and will accept the shipment and has a valid permit to do so if required. 1 certily that the foregoing is true and correct to the best of my knovedge.

Paifrﬁenl tothe contracior for wasta removal does notconstitule payment lo the carrier and i the contractor does not pay the carrier, the shipperis obliéated 1o pay Ihe agreedrraie offeredto

the contractor.
PLEASE PRINT NAME/TITLE SHIPPER'S SIGNATURE
X
I HAVE READ THE ABOVE AKD URDERSTAND AND AGREE TO ALL OF TS CONTENT.
GONSIGNEE NAME/ADDRESS PHONE
GABL TAYIOR BRIVE
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_ TRACTOR TRAILER
BFad a6 10 0 3
FCI REP. UNLOADING [PRINT) PROCEDURE
: ARBIVAE TIM
COMMENTS OR DELAYS AT CONSIGNEE EQUIPMENT USED
PLEASE PRINT NAME/TITLE CONSIGNEE SIGNATURE
X
AR H-0257 MD- HWH-167, MO H-1490 OH UPW-0190713-OH TX 40705
CT CT-HW-307 2001-0PV-2335 ND WH-429 OK UPW-0180713-OH Wi 11602
DE DE-HW-203 ME ME-HWT-47 NH TNH-0047 ONTARIO, CANADA A 840943 WV UPW-0190713-OH
DE-SW-203 ME-WOT-47 NJ 5-2265 PA PA-AH-0067
IL UPW-0190713-OH Ml UPW-0190713-OH 15939 QUEBEC, CANADA QC-6ML-047
MA MA-294 MN UPW-0180713-OH NY NJ-113 Al RL535

Blue - FCI Office/Customer
Green - Retained by TSOF

White - FCI Original
Yellow - FCI Billing

Gold - Retained by Generator
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