August 1, 2001 Sent Via Certified g
Tracking # 7099322000104920E7855%

Ms. Lu Burson

FL DEP - Central District

3319 Maguire Boulevard, Suite 232
Orlando, FL.  32803-3767

Re: Unmanifested Waste Report
Safety-Kleen Systems - Sanford, FL Facility
Facility EPA ID # FLD 984 171 165
Generator - Transco Transmission  Altamonte Springs, FL

Dear Ms. Burson:

In accordance with 40 CFR 264.76, Safety-Kleen is submitting the attached unmanifested waste
report for waste aqueous parts washer solution generated by Transco Transmission (Small
Quantity Generator, EPA ID # FLR 000 023 051). This report covers the hazardous waste
transported from Transco Transmission to the Safety-Kleen Sanford facility on July 10, 2001.

The Safety-Kleen Sales Representative servicing the Transco Transmission account incorrectly
applied the tolling agreement to the aqueous based waste stream, and thought the material could
be transported using only the Safety-Kleen service document. In an effort to prevent
reoccurrence, paperwork requirements for the various types of hazardous waste generators have
been reviewed with the Sales Representative,

If you have any questions or need additional information, please contact me at 561-736-2267.

Sincerely,

Scott A. Schneider
Environmental, Health & Safety Manager

Attachments

cc:  Mr. John Morrison, Transco Transmission
Mr. Tony Schwan, Safety-Kleen
Customer File
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| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents

and that based on the inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted infermation is

true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of
fines and imprisonment.
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XXII. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generator’s location to the Sanford Service Center without & manifest. Safety-Kleen was
Ithe sole transporter under U. 8. EPA Transporter ID # SCR 000075150, The waste was bulked at the Sanford service
center with other parts washer solvents and then shipped to the Séfety-KIeen Lexington Recycle Center (in Lexington, SC)
for processing/treatment.






