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November 19, 2001 Certified Mail # 7000 520 0014 0101 4359

Mr. John White, Environmental Specialist
Florida Department of Environmental Protection
Central District

3319 Maguire Boulevard, Suite 232

Orlando, FL 32803-3767

Re:  Response to Letter Dated October 11, 2001
Safety-Kleen Systems, Inc. Sanford, FL Facility
EPA ID# FLD 984 171 165

Dear Mr. White:

I am in receipt of your letter dated October 11, 2001, regarding the Florida DEP’s record reviews
on August 10 and September 7, 2001. The letter asserts that Safety-Kleen Corp. transported and
accepted hazardous waste, on multiple occasions, from two large quantity generators (U.S.
Patrick Air Force Base and U.S. NASA Kennedy Space Center) without uniform hazardous
waste manifests. The letter further requires Safety-Kleen to file unmanifested waste reports with
the FDEP for the shipments described above. Subsequently, SK received additional FDEP
correspondence, dated November 14, 2001 (referring to the October 11, 2001 letter) requesting
the subject unmanifested waste reports.

As per our discussion, regarding the above, it was Safety-Kleen’s intention to attend a meeting
with your Department to discuss the situation and the underlying issues prior to submission of
the unmanifested waste reports. Accordingly, I was informed that Mr. Jason Sherman, Office of
General Counsel would coordinate any such effort and, it was my impression, that we should
wait to hear from him. Following our later discussion on November 19, 2001, I now understand
that the FDEP required submission of the unmanifested waste reports beyond any formal
meeting with the Department. These reports are attached for your review.

As way of explanation for the above “unmanifested shipments;” Safety-Kleen utilizes an “SK
Service Document” to transport wastes from CESQG’s and SQG’s under a tolling agreement.
Prior to your letter of October 11, 2001, it was SK’s understanding that the two customers (Auto
Skill Center and Dynacs) were CESQG’s (the two companies operate as contractors for U.S.
Patrick Air Force Base and U.S. NASA Kennedy Space Center respectively and generate
minimal quantities of waste). Additionally, representatives for Auto Skill Center and Dynacs

- consistently initialed the SK Service Documents indicating a CESQG status.

Finally, as you are aware, Scott Schneider has left the environmental department to pursue other
interest within Safety-Kleen. As such, I am assuming responsibilities of his position until I can
fill the vacated position. Mr. Keith Marcille remains your point of contact at the facility.
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Correspondence, which needs my attention, should be directed to me at: Safety-Kleen, 7140
Centennial Place, Nashville, TN 37209.

I look forward to meeting with you in the near future to discuss the aforementioned matter. If
you have any questions or desire further clarification with, regard to this correspondence, please
feel free to contact me at (615) 350-5369.

Siqncerely,

mes C. Childress, CHMM
egional Environmental Compliance Manager

Enclosures
Cc:  Keith Marcille, Safety-Kleen

Craig Lackey, Safety-Kleen
Rick Peoples, Safety-Kleen



1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDQUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEARENDING DEC 3] 2] 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3| 2] 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE

RECEIVED (day/mo/yr) o] 4]/

1] 21/

2] 0] 0] 0

ili. NAME OF INSTALLATION :

IV. INSTALLATION MAILING ADDRESS
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RETTT AL IMIALRIC Te L L T T T T [ LT 1407113

VIl. TRANSPORTATICN SERVICES USED (for Part A reports only)

Vill. GOST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE
| 11

IX. CERTIFICATION
| certify under penalty of law that | have personally examined and am familiar with the infarmation 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 information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed




1. Date Received
FororricaL] | -] 1 1-1119] | | xvi TYPE OF REPORT (enter an X)B

USE ONLY 2. Received By
(items 1 & 2) | []pate [ Parc
¥X. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code}
AUTO SKI LL CENTER

XVIl. GENERATORS EPA ID NO.

XIX. GENERATOR NAME (speclfy)

1632 ATL AS AVENUE BLD. 331
PATRICK AFB, FL 32925

XIX. WASTE IDENTIFICATIO
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XXIl. COMMENTS (enter information by line number - see instructions)
\Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety- Kleen was the
Jsole transporter under U. S. EPA Transporter ID # ILD 984908202. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center {in Lexington, SC) for
[recycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
' THIS REPORT IS FOR THE YEAR ENDINGDEC 3] 2] 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |

PART C: UNMANIFESTED WASTE REPORT
THIS REPORT IS FOR A WASTE
RECEIVED (day/mo/yr)

STAINTFTOTR[DY. T TFTCT ToT=l770 0 11 T 1 1 111

VI. INSTALLATION CONTACT

NAME (last and first) PHONE NO. {(area code & no.}
| L L1 LI I I [ Jafoj7z] [3[2]1] |6[of8]0
VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

VIIl. COST ESTIMATED FOR FACILITIES:(For Part B Only)
A.COST ESTIMATE FOR FACILITY CLOSURE
|30 I O I O I
JIX. CERTIFICATION
| certify under penalty of tat | v perally ied d aailiaih infatn sbi 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 information is

true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of
fines and imprisonment.

A, Print or Type Name B. Signature C. Date Signed




1. Date Received
roroFricaL] | |- | 1-1119] | | Xvi TYPE OF REPORT (enter an X)§
USE ONLY 2. Received By

{items 1 & 2) . D PartB PartC

XVIil. GENERATORS EPA ID NO. XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
AUTO SKI LL CENTER

XIX. GENERATOR NAME (specify)§ 1632 ATL AS AVENUE BLD. 331

PATRI CK AF B, F L 329125

XIX. WASTE IDENTIFICATIO

A. DESCRIPTION OF WASTE

LINE
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Waste Combustible Liquid, N.O.S. (Petroleum Naptha) §D|0
NA1993 PGl (ERG # 128) D[0
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XXIl. COMMENTS (enter information by line number - see instructions}

Waste was shipped from the generator's location to the Sanford facility without a manitest. Safety-Kleen was the
sole transporter under U. S. EPA Transporter ID # ILD 984908202. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, 8C) for
Irecycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDQUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
. THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE

RECEIVED (day/mo/yr)

Il INSTALLATION'S EPA ID NUMBER

[1]6]15)

[YIS]T]EM]

Ill. NAME OF INSTALLATION

STATFIE[T] Y] -IKILIEJEIN] |S]

[IV_INSTALLATION MAILING ADDRESS
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V. LOCATION OF INSTALLATION S : '
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VI. INSTALLATION CONTACT

NAME (last and first) PHONE NO. (area code & no.)

MIAIRICIMICILIEL T T 1 I 1 1 I 1 Jafol7] J3[2(1] [6]0]8]0
Vii. TRANSPORTATION SERVICES USED (for Part A reports only)

VIIl. COST ESTIMATED FOR FACILITIES:(For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE

|0 I P I O I N

IX. CERTIFICATION

| certity 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 information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisgnment.

A. Print or Type Name B. Signature C. Date Signed




FACILITY REPORT - PARTSB&C

1. Date Received

ForoFFICAL] | || | [-J1]9] ] | xvi TYPE OF REPORT (enter an X)88 xvil. FACILITIES EPA ID NO.
USEONLY [ 2. Received By:

GENEEEENEDREE]
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XVIll. GENERATORS EPA ID NO. . XX. GENERATOR'S ADDRESS (street or PO hox, city, state, & zip code)
[FIL]2] 5] 7] o o] 2 4] 4] o} 4 AUTO SKI LL CENTER

1632 ATL AS AVENUE BLD. 331
PATRICK AFB, FL 32925

XIX. GENERATOR NAME (specify) &

XIX. WASTE IDENTIFICATIO
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= A. DESCRIPTION OF WASTE we®= 2 =0 S0
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XXIl. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the

sole transporter under U. S. EPA Transporter ID # SCR 000075150, The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center {in Lexington, SC) for
recycling by distillation.




1. TYPE OF HAZARDQUS WASTE REPORT

HAZARDOQUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDING DEC 3[ 2] 0} |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE

RECEIVED {day/mofyr)

ON
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V. LOCATION OF INSTALLATION
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VI. INSTALLATION CONTACT

NAME (last and first) PHONE NO. (area code & no.)

KEEC A IMTATRICT O e el T T T T T I X T TaTol7] Js[2]+] [6[o]8]0

VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

VIIl. COST ESTIMATED FOR FACILITIES (For Part B Only)
A, COST ESTIMATE FOR FACILITY CLOSURE

HANEEEERSEREER
IX. CERTIFICATION
| certify under penalty of law that | have personailly examined and am familiar with the information submitted in this and all attached decuments

and that based on the inguiry of those individuals immediately responsible for obtaining the information, | belisve that the submitted information is

true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of
fines and imprisonment.

st L1 L]

A. Print or Type Name B. Signature C. Date Signed




1. Date Received s
rororricaL] [ [-] T [{119] | ] xvi TvPe oF REPORT (enter an X)HE

XVIL FACILITIES EPA ID NO.

USE ONLY 2. Received By

HENEDCRNERRDEE
(items 1 & 2) D paB  [x] partc

XVill. GENERATORS EPA ID NO.

XX. GENERATOR'S ADDRESS (street or PO box, city, state, & 2ip code)

AUTO SKI LL CENTER

XIX. GENERATOR NAME {specify) &

XiX. WASTE IDENTIFICATION

1632 ATL AS AVENUE BLD. 331
PATRI CK AFB, FL 32925

o g E .
= < wh S8 S w @ E
W g aaba al dub 22
Z A. DESCRIPTION OF WASTE w g zZE =09 S0
52 . ﬁ < g 50 = O« = o
g @ o E =z L= . = : E
. T 3 =] wi
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XXIl. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the

sale transporter under U. 5. EPA Transporter ID # SCR 000075150. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Satety-Kleen Lexington Recycle Center (in Lexington, SC) for
recycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REFORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 210] |
PART C: UNMANIFESTED WASTE REPORT
THIS REPORT IS FOR A WASTE
RECEIVED (day/mo/yr)

Il. INSTALLATION'S EPA ID NUMBER §
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L1
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VI, INSTALLATION CONTACT

NAME (last a.rld first) P:IONE NO. (area code & no.)
KIEL TTIA]_IM[ATRICT IILILIEL 1.1 1 LU LT T [4]ol7] [3]2]1] 16]0]8]0

VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

Vil COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE

AN st 1 b1 11

IX. CERTIFICATION
| certify under penalty of law that | have perscnally 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 information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisonment.

A, Print or Type Name B. Signature C. Date Signed




FACILITY REPORT - PARTSB & C™ '~

1. Date Received
rororFricaL] | [ | 1-1I8] | | xvi TYPE OF REPORT (enter an X) g
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XVII. FACILITIES EPA ID NO.
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XVIl. GENERATORS EPAID NO. ¥X. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
[FiL] 2] s] 71 0] of 2] 4] 4] o] 4 AUTO SKI LL CENTER
XIX. GENERATOR NAME (specity) 1632 ATLAS AVENUE BLD. 331
: PATRI CK AFB, FL 32925

XIX. WASTE IDENTIFICATIO

A. DESCRIPTION OF WASTE

LINE
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WASTE
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==E. UNITS OF
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XXIl. COMMENTS (enter infarmation by line number - see instructions)

Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the

sole transporter under U. S. EPA Transporter ID # SCR 000075150. The waste was bulked at the Sanford facility with
other parts washer solvents, and then:shipped to the Safety-Kleen Lexington Recycle Center {in Lexington, SC) far
Jrecycling by distillation.




1. TYPE OF HAZARDCUS WASTE REPORT

HAZARDQUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDING DEC 3| 2] 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEARENDING DEC 3] 2] 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE

RECEIVED (day/mo/yr) ol 9f/ 1 o] 8/|2]0]0] 0

Il. INSTALLATION'S EPA ID NUMBER
FILID]9]18]41117]1)11615

il. NAME OF INSTALLATION
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IV. INSTALLATION MAILING ADDRES
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V. LOCATION OF INSTALLATION §
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VI. INSTALLATION CONTACT

NAME (last ap_d first) P“HLONE NO. (area code & no.)
KEELTLT A IMTATRICT ITEICIET T 1 1 | Ll L 14]of7] [3]2]1] |sloj8]o0

VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

VIIl. COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE
HANREEEEEENEEEEN
IX. CERTIFICATION
| cerify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached docurnents
and that based on the inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is

true, aceurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of
fines and imprisonment.

A, Print or Type Name B. Signature C. Date Signed




FACILITY REPORT - PARTSB & C

1. Date Received
rorofrricAL] | |- J 1-11]8] | | xvi TYPE OF REPORT (enter an X)E

USE ONLY 2. Received By '
(items 1 & 2) []rerte [] partc

XVill. GENERATORS EPA ID NO. : R
[FIL] 2] 5] 7| o] o] 2{ 4] 4] o] 4

XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
AUTO SKI LL CENTER

1632 ATL AS AVENUE BLD 331
PATRI CK AFB, FL 32925

XIX. GENERATOR NAME (specify)

XIX. WASTE IDENTIFICATIO

A. DESCRIPTION OF WASTE

LINE
NUMBER
B. EPA

ool . EHAZARDOUS B
D. AMOUNT
MEASURE

5] METHOD
L4 uniTs oF
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Waste Combustible Liquid, N.O.S. (Petroleum Naptha) E
NA1993 PGl (ERG # 128)
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o
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XXIl. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the

sole transporter under U, $. EPA Transporter [D # SGR 000075150. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
recycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
' THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2 | 0| |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE

RECEIVED {day/mofyr) 11 0l/10]6]/]2[{0fo0] 0

Il. INSTALLATION'S EPA ID NUMBER
FILIDJ9Jsl4l117)1]116]5

STATNTFTSTRIO T I e L T LT LT T 1

VI INSTALLATION CONTACT

NAME (last and first) PHONE NO. (area code & no.)
KIEJVITIH] IMJAIRICIFILILIEl TT 1T T T T 11 4jof7] [38]2]1] [sefo]8]o

VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

VIIl. COST ESTIMATED FOR FACILITIES (For Part B Only)

A. COST ESTIMATE FOR FACILITY CLOSURE

Bl L L LT 1T LTI TT] |E3

IX. CERTIFICATION

I 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, I beligve that the submitted information is

true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of
fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed




1. Date Received
rororrical] | -] 1 ]]1§8] | | xwi TYPE OF REPORT (enter an X)§gs
USE ONLY 2. Received By

(items 1 & 2) D PartB  [x] Partc

XVIll. GENERATORS EPA ID NO.

AUTO SKI LL CENTER

XIX. GENERATOR NAME (specify) &

1632 ATL AS AVENUE BLD.
PATRI CK AFB, F L 32925

XIX. WASTE IDENTIFICATIO

A. DESCRIPTION OF WASTE

LINE
NUMBER

NUMBER
D. AMOUNT

331
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=>iC. HANDLING}
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Waste Combustible Liquid, N.O.S. (Petroleum Naptha) FD|0[0
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XXIl. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generatar's location to the Sanford facility without a manifest. Safety-Kleen was the

sale transporter under U. S. EPA Transporter ID # SCR 000075150. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center {(in Lexington, SC) for
Irecycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDING DEC 3{ 2] 0] |
Use this form as a cover for all required reporis. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEARENDING DEC 3 2] 0] |
PART C: UNMANIFESTED WASTE REPORT
THIS REPORT IS FOR A WASTE
RECEIVED (day/mo/yr)

Il. INSTALLATION'S EPA ID NUMBER

STAINIEIOTRIP - T TFIc ool 7 0 L T 1 1 1 1111

VI. INSTALLATION CONTACT

NAME (last and first) PHONE NO. (area code & no.)
MIAIRIC] ILJLYEL | 1 1§ I TV I jafof7] [3f[2]10 [6]0f8}0
VIl. TRANSPORTATION SERVICES USED {for Part A reports only)

Vill. COST ESTIMATED FOR FACILITIES (For Part B Only)

A. COST ESTIMATE FOR FACILITY CLOSURE

HENREEEESEEEEN |2 I O O I I I

|IX. CERTIFICATION

{ 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 information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possiblity of

fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed




1. Date Received
rororrcaL] | -] T 1119 | | xvi TYPE OF REPORT (enter an X)E%
USE ONLY 2. Received By

(items 1 & 2) [Jrans [x] Partc

Xvill. GENERATORS EPA ID NO.

XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)

AUTO SKI LL CENTER

X1X. GENERATOR NAME (speci

1632 ATL AS AVENUE BLD.
PATRI CK AFB, F L 32925

XIX. WASTE IDENTIFICATION
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3 b 5 w
wl . =aph |38 - 0%
zQ A. DESCRIPTION OF WASTE wgwd SE 252 Ed
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1 |Waste Combustible Liquid, N.O.S. {Petroleum Naptha) §D]{0|0[ 1§D]0[3{9F 1S]0j2 NBE)
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XXIl. COMMENTS (enter information by line number - see instructions)
Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the

sole transporter under U. 8. EPA Transporter ID # SCR 000075150 The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
recycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEARENDING DEC 3] 2| 0] |
Use this form as a cover for all required réports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDINGDEC 3] 2] 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT 1S FOR A WASTE

RECEIVED (day/mo/yr)

2[7 T 2] 8|7 [2]o] 0

Il. INSTALLATION'S EPA ID NUMBER

To10] LClEINL IRIALLL IPIALRIKL IOIRLIVIEL 11
STAIN o R L L TFler B 7T T I T L]
V, LOCATION OF INSTALLATION

BToTol TCIEINT T IRIALC] TPIAIRIKL _IPIR[TIVIE
AN L L IF L B O T LT LT

VI. INSTALLATION CONTACT

(last and first) PHONE NO. (area code & no.)
TClEL L L L L LT T [#[0]7 T8[]1] Te[0]8]0

VIl TRANSPORTATION SERVICES USED (for Part A reports only)

VIIl. COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE

Bl Ll Ut i el i1l 30 T O P I I I

IX. CERTIFICATION

| certify under penalty of law that | have persanally examined and am familiar with the information submilted 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 information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed




1. Date Received
rForoFACALY | |- | |-1118] | | xvi TYPE OF REPORT (enter an X)

USE ONLY 2. Received By
(items 1 & 2) [Qrate  [x] Partc

XVIll. GENERATORS EPA ID NO. |
|F1L12] 5] 7] o] of 2] 4] 4] o] 4

XVIi. FACILITIES EPA ID NO.

IFILIDI9I8I4I1I7I1I1|6I5|

XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code}
AUTO SKI LL CENTER

1632 ATL AS AVENUE BLD. 331
PATRI CK AFB, F L 329125

XIX. GENERATOR NAME (specify) 2%

XIX. WASTE IDENTIFICATION

A. DESCRIPTION OF WASTE

LINE
NUMBER
D. AMOUNT
OF
WASTE
MEASURE

oy iC. HANDLIN
S1 METHOD

& E. UNITS O

—r

Waste Combustible Liguid, N.O.S. (Petroleum Naptha) BD
NA1993 PGl (ERG # 128) D

oo
oo NUMBER
BEwf
of o

10

11

12

XXIl. COMMENTS (enter information by line number - see instructions)
Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the
sole transporter under U. 5. EPA Transporter ID # SCR 000075150, The waste was bulked at the Sanford facility with

other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
recycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDING DEC 3| 2 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0]}
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE

RECEIVED {day/mo/yr)

Tl NAME OF INSTALLATION
HOEEEM

IV. INSTALLATION MAILING ADDRES 2
6J0]0] ICIEINITIRIATLT TeTAIRIKT 1BTETTTVIE

SIAINLFJOIRIDL. T TFTC TSP ] T I T T T T 11
VI. INSTALLATION CONTACT

NAME {last and first) PHONE NO. (area code & no.)
KIELT AT TMIATRICL I CILIE] 1 11 L{ 11 [ J4Tol7] [3[2]1] [6]0]8]0

VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

VIIl. COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE

BLI Y LI I T T T I TT] BI I L LI T I TTTT]

IX. CERTIFICATION

| 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 information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisonment,

A. Print or Type Name B. Signature C. Date Signed




FACILITY REPORT - PARTS B &«

1. Date Received

FOROFFICAL| | -] | |11l | | xvi TvYPE OF REPORT (enter an X)8 XVII. FACILITIES EPA ID NO.
USE ONLY 2. Received By

HREEEREEDREE]
(items 1 & 2) DPartB E PartC

XVIll. GENERATORS EPA ID NO. XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
[FIL] 2] 5] 7] of o] 2] 4} 4] 0] 4 AUTO SKI LL CENTER

XIX. GENERATOR NAME (specify}

1632 ATL AS AVENUE BLD. 331
PATRICK AFB, FL 32925

XIX. WASTE IDENTIFICATIO

w i g3Ek |38 z. L S

zQ A. DESCRIPTION OF WASTE wrewd 8T L ¢ EH

= g . <= < E E g Z o
2 «§52 | =3 = |38

T 3] =] L
1 |waste Combustible Liguid, N.C.S. (Petroleum Naptha) [D|G{0] 1§D|0[3]|98 15|02 11719
NA1993 PGl (ERG # 128) D|0[1] 8§D[0]4[0f

2

3

4

5

6

7

8

9

10

11

12

XXI. COMMENTS {enter information by line number - see instructions)

Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the

sole transporter under U. §. EPA Transporter ID # SCR 000075150. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
recycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
- THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE

RECEIVED (day/mo/yr) oj e/ ] 11 4/]|2]0]0]1

Il INSTALLATION'S EPA ID NUMBER
FIL]Dl e84l 1]7]1]11]16]5

iii. NAME OF INSTALLATION |
SJAIFIEITIY] -IK]L

IV. INSTALLATION MAILING ADDRESH

V. LOCATION OF INSTALLATION
6loJo] TCIEINITIRJAJL] JPJAJRIK] JOJRIVIVIEY | 0 J 1 0 1 1 L 1 1 U |

STAINTFIOIRIP L. T TFIE I3 e 7 7 T T T T 1T 1T 1 11

V1. INSTALLATION CONTACT

NAME (last and first) PHONE NO. (area code & no.)
KTELT T THL_IMIATRICTICIC e T 11 l L1 ] l4fof7] |3]2]1] lef[ols8]of

VIl. TRANSPORTATION SERVICES USED {for Part A reports only)

Viil, COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE
L1

Ll L1 1 b 11
IX. CERTIFICATION §
| 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 information is

true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of
fines and imprisonment.

sl L L1 11l

A. Print or Type Name B. Signature C. Date Signed




FACILITY REPORT - PARTS B & ...

1. Date Received
roroFFIcALl | |-1 1 |-{1{®] | | xvt TYPE OF REPORT (enter an X)E#
USEONLY | 2 Received By

(items 1 & 2) D Part B E Part C
XVIll. GENERATORS EPA ID NO.

XVIl. FACILITIES EPA 1D NO.

IF!LIDIBIBI4I1I7|1I1I6I5|

XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
AUTO SKI LL CENTER

1632 ATL AS AVENUE BLD. 331
PATRICK AFB, FL 32925

XIX. GENERATOR NAME (specify)

XIX. WASTE IDENTIFICATIO|

A. DESCRIPTION OF WASTE

LINE
NUMBER
B. EPA
WASTE

D. AMOUNT
E. UNITS OF
MEASURE

> 1C. HANDLING
o] METHOD

Waste Combustible Liquid, N;O.S. (Petroleum Naptha) HD
NA1993 PGHl (ERG # 128) D0

—

o
<
of — fHAZARDOUS

oI

Il NUMBER

—

10

11

12

XXIl. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the

sole transporter under U. S. EPA Transporter ID # SCR 000075150. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
recycling by distillation.




1. TYPE OF HAZARDCUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT 1S FOR THE YEAR ENDING DEC 3] 2] 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUALREPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE

RECEIVED {day/mo/yr) ol sl/]o]s6]/]2]0]0]1

Il. INSTALLATION'S EPA ID NUMBER
FILIODl98]41117]1]1]16]15

lll. NAME OF INSTALLATION

SIATETEITIYI -IKICIE[EIN SIY[SITIEIM]ST, IIN|C
V. INSTALLATION MAILING ADDRES

El_1
SJAINJFIOJRID] .1 JFIL] HHHDdOEEEEEEEEN

STAINIFIOIRID .1 VRlo) el 7 L LTl

VI. INSTALLATION CONTACT

RIELCTIAL ARG e T T T T T T 14707

VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

Vil GOST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE

0

IX. CERTIFICATION & : :

| certify under penalty of 1aw that | havs personallyexammed and am mlllar wnh the |nformat|on submltted in this and all attached documents
and that based on the inquiry of those individuals immediately responsible for obtaining the information, 1 believe that the submitted information is
true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed




1. Date Received

rororFFICAL| | T | 1-11]19] | | xv1 TYPE OF REPORT (enter an X)E# XVil. FACILITIES EPA ID NO.

USEONLY | 2 Received By EARECCHLRDED]

(items 1 & 2) D Part B E Part C

XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
SKI LL CENTER

1632 ATL AS AVENUE BLD. 331
PATRICK AFB, FL 32925

XIX. GENERATOR NAME (specify) &2

XIX. WASTE IDENTIFICATIO :

A. DESCRIPTION OF WASTE

LINE
NUMBER
B. EPA

ol _ jHAZARDOUS
D. AMOUNT
MEASURE

S] METHOD
=~{E UNITS OF

—
o
(=]

Waste Combustible Liquid, N.O.S. (Pstroleum Naptha) §D
|nAtoe3 PGl (ERG # 128) D[o

o
—
~J
[®)

ool NUMBER

—

10

11

12

XXIl. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the
Jsole transporter under U. S. EPA Transporter ID # SCR 000075150. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center {in Lexington, SC) for
rrecycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOQUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] o] |
Use this form as a cover for all required reporis. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEARENDINGDEC 3] 2| 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE

RECEIVED {day/mo/yr) of 21/ 0] 3]/1210]J0]0

Il. INSTALLATION'S EPA ID NUMBER
FILiDlojsl4|117]111]6]5

. NAME OF INSTALLATION
S|AIFIE|JT]Y] -IK]JL]IE]JE]N SIY|S|T]EIM]S], 1IN C

V. INSTALLATION MAILING ADDRES

STAINTFIOIRIDL. T TFICT Isjel7f7fs0 1 4 1 1 1 1 1 1

Vi INSTALLATION CONTACT

NAME (last and first) PHONE NO. (area code & no.)
KIEL LT AL _IMIATRICTLICHel 1 1 | L 1T T T T fafo]7] [3[2]1] lefofgfo

VIi. TRANSPORTATION SERVICES USED (for Part A reports only)

VIIl. COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE
AN EENE
i 7 0 a
| certify under penalty of law that | have pernllyem aa familiar with the information sminthis I tt n """""""
and that based on the inguiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

| BT T L LI L]

fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed




1. Date Received
rororrical] | 14 [ ] 4118] ] | xw1 TYPE OF REPORT (enter an X

USEONLY | 2.Received By
(items 1 & 2) []parte [x] partc

XVIl. GENERATORS EPA ID NO. XX. GENERATOR'S ADDRESS (street or PO box, city, state, & 2ip code)
DYNACS

BLDG M7- 505 LEFT AREA
KENNEDY SPACE CENTER
CAPE CANAV F L 32815

A. DESCRIPTION OF WASTE

LINE
NUMBER
B. EPA

HAZARDOUS
WASTE
D. AMOUNT
E. UNITS OF
MEASURE

51 METHOD

-
j=]
-

—
[w)
)
Y
-
0

\Waste Combustible Liguid, NO.S. {Petroleum Naptha) §D|0
NA1993 PGl (ERG # 128) D|0|1] 8

olot NUMBER

—
)

10

11

12

XXIl. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generaior's location to the Sanford facility without a manifest. Safety-Kleen was the
sole transporter under U. S. EPA Transporter ID # ILD 984908202, The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
Jrecycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT 1S FOR THE YEARENDINGDEC 3] 2] 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE

RECEIVED {day/mo/yr)

IV. INSTALLATION MAILING ADDRES
6]0J0] ICIEINITIRIAIL] TPIATRIKT ICIRTTTVIET |

STAINTFTOTRIOT T TATCT T3T2T707 ' T T T T T T T T 11
V. LOCATION OF INSTALLATION & SR e e SRR

610101 TCIEINITIRIAILT TPIATRIKT IDIRIIVIEL T 1 1
STATNTFIOIRI T TRt e 7T T T T T T T T
VL. INSTALLATION CONTACT
NAME (last and first) PHONE NO. (area code & no.)

KEECTTTTHT IMTATRICTTICICET T T 1T T T T T T [aJo]7] T3[2[7[ Jefo[8[0

VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

VIIl. COST ESTIMATED FOR FACILITIES (For Part B Only)
A.COST ESTIMATE FOR FACILITY CLOSURE

sl e el 111l 1] 11

IX. CERTIFICATION §
| 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 inguiry of those individuals immediately responsible for obtaining the information, | belisve that the submitted information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisonment.

A. Print or Type Name ' B. Signature C. Date Signed




FACILITY REPORT - PARTS B U -

1. Date Received
FororFFICAL] | T{ | [J1]8] I | xvi TYPE OF REPORT (enter an X)fgd XVil. FACILITIES EPA ID NO.

(items 1 & 2)

USE ONLY 2, Received By
D Part B E PartC

XVl GENERATORS EPA ID NO.

XX. GENERATOR'S ADDRESS (street or PO hox, city, state, & zip code)

DYNACS

XIX. GENERATOR NAME (specify)

BLDG M7- 505 LEFT AREA
KENNEDY SPACE CENTER
CAPE CANAVERAL, F L 32815

XIX. WASTE IDENTIFICATIO

A. DESCRIPTION OF WASTE

LINE
NUMBER
B. EPA
WASTE
NUMBER
D. AMOUNT

MEASURE

==1C. HANDLING§
Gl METHOD

Waste Combustible Liguid, N:0.S. (Petroleumn Naptha} J0]0

—
o

— JE. UNITS OF

)

ok - [HAZARDOUS

-

R,
[w]
o
[
(]

D

(=)
-
(=]

NA1993 PGHll (ERG # 128) D|o

10

11

12

XXIl. COMMENTS (enter information by line number - see instructions)

\Waste was shipped from the generaior's location to the Sanford facility without a manifest. Safety-Kleen was the
sole transporter under U. S. EPA Transporter 1D # ILD 984908202, The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Satety-Kleen Lexington Recycle Center {in Lexington, SC) for
Irecycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDQUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDINGDEC 3] 2] 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDINGDEC 3] 2] 0] |

PART C: UNMANIFESTED WASTE REPORT
TH!S REPORT IS FOR A WASTE
RECEIVED (day/mo/yr)

INSTALLATION'S EPA ID NUMBER
FIL{D]o]8l41|7f1]11]6]5
IIl. NAME OF INSTALLATION

810101 TICIEINITIRIATICT TPIAIRIKT IDIRLIVIEL T L. 1 1
SJAINIFIOJRIDY 1 JFIC] d3f2lzizp 01 ¢ 1 4 0 0 1} 11
V. LOCATION OF INSTALLATION

610101 TCTEINITIRIAIC] TFIAIRIKE IR IVIEL T T T T L LT T LT 11
SJAINJFIOIRIDY .1 JFIty Usfef7zi7fs1 1 ¢ 1 1 1 | I 1

VI, INSTALLATION CONTACT

NAME (last aEd first) PHONE NO. (area code & no.)
KTEL AT TMIATRICT LILILfel § 1 1 LU LI 1 JaJof7] [3l2]1] lefofe]o

VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

ViIl. COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE

s1 L1 e1 it i1 7J]

IX. CERTIFICATION §
| cartify 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 information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed




1. Date Received
rororricaL] | 1 | 14191 | | xvi TYPE OF REPORT (enter an X

USE ONLY 2. Received By
D Part B E Part C

(items 1 & 2)
XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
DYNACS

XVill. GENERATORS EPA 1D NO.

XIX. GENERATOR NAME (specify)

BLDG M7- 505 LEFT AREA
KENNEDY SPACE CENTER
CAPE CANAVERAL, F L 328135

XIX. WASTE IDENTIFICATION

A. DESCRIPTION OF WASTE

LINE
NUMBER
B. EPA
o — [HAZARDOUS
WASTE
NUMBER
D. AMOUNT
E. UNITS OF
MEASURE

==iC. HANDLING
S{ METHOD

(=)
i)
—
Py
]

Waste Combustible Liquid, N:O.S. (Petroleum Naptha) §D{0
INA1993 PGIll (ERG # 128) D[O

-

EENICEr)
[w]
[=]
(3]
©

e
)
o
=9
(]

10

11

12

XXIl. COMMENTS (enter information by line number - see Instructions)

Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kieen was the
sole transporter under U. S. EPA Transporter ID # ILD 984908202, The waste was bulked at the Sanford facility with
ather parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
frecycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOQUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEARENDING DEC 3] 2| 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |

PART C: UNMANIFESTED WASTE REPORT
THIS BEPORT IS FOR A WASTE
RECEIVED {day/mo/yr)

. INSTALLATION S EPA ID NUMBER

SJAINJFJOJRID], | IFILI;I3I2I717|1I | I

VL. INSTALLATION CONTACT

NAME (last and first) PHONE NO. (area code & no.)
KTELTTIAT IMJAJRJCIILIL]el 1 1 1 1 LI I I4]o]7] [3f2]*] |6]0}8]0

VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

Vill. COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE
[ 11

s 1 | ||

IX. CERTIFICATION L S
| certify under penaity of Iawthat i have pesnally examined and am familiar with the information submitted in this and all attached documents
and that based on the inguiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is
true, accurate, and complete. | am aware that there are significant penatties for submitting false information, including the possibility of

Jhnes and imprisonment.

A. Print or Type Name B. Signature C. Date Signed




1. Date Received
rorofFFicAL] | -] | 1-[1]8] | | xwi TYPE OF REPORT (enter an X)E
USE ONLY 2. Received By

(items 1 & 2) D parte  [x] Partc

XVIll. GENERATORS EPA ID NO.

XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zlp code)

DYNACS

X1X. GENERATOR NAME (specify)

BLDG M7- 5035 LEFT AREA
KENNEDY SPACE CENTER
CAPE CANAVERAL, F L

XIX. WASTE IDENTIFICATIONS

A. DESCRIPTION OF WASTE

LINE
NUMBER

METHOD
I D. AMOUNT

32815

MEASURE

=—=1C. HANDLING

-—h

Waste Combustible Liguid, N;O.8. (Petroleum Naptha) gD|0

o

ke
—

|

~
)

— JE. UNITS OF

=il NUMBER

i
o]
[w]

NA1993 PGIll (ERG # 128) D} 0

10

11

12

XXIl. COMMENTS (enter information by line number - see instructions)

\Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the
rsole transporter under U. S. EPA Transporter 1D # ILD 984908202. The waste was buiked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
recycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT 1S FOR THE YEAR ENDING DEC 3] 2] 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 21 0] |
PART C: UNMANIFESTED WASTE REPORT
THIS REPORT IS FOR A WASTE
RECEIVED (day/mo/yr)

Il INSTALLATION'S EPA ID NUMBER
NEIEAE

ALLATION

HANEEEEANENEEADEENENEENE

VI. INSTALLATION CONTACT

MNAME (last and first) PHONE NO. (area code & no.}
RIECTTTIHT TMIAJRICITILICel | T | | L I | Jafol7] f8f2]+] |6j0f8]0
VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

VIIl. COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE

HENEEENEEEENEE 20 0 I O I I S O

1X. CERTIFICATION

| certity under penalty of Iw that | have personélly examined and am familiar with the information submitte:

n this and all attached documents
and that based on the inquiry of those individuals immediately responsible for obtaining the infarmation, | believe that the submitted information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed




1. Date Received
rororrical] | [ 1 1]118] | | xvi TYPE OF REPORT (enter an X)g3
USE ONLY 2. Received By

(items 1 & 2) | D Part B E Part C
XVill. GENERATORS EPA ID NO.

XX. GENERATOR'S ADDRESS (street or PO hox, city, state, & zip code)
DYNACS

XIX. GENERATOR NAME (specify) BLDG M7- 505 LEFT AREA
KENNEDY SPACE CENTER

CAPE CANAVERAL, F L 32815

XIX. WASTE IDENTIFICATION

A. DESCRIPTION OF WASTE

LINE
NUMBER
B. EPA

=l _ JHAZARDOUS
WASTE
—tof NUMBER

w
@
2
[
<
w
=

5] METHOD
e uniTs oF

(=}
\w]

Waste Combustible Liquid, N;0.5. (Petroleum Naptha) §D|0
NA1983 PGl (ERG # 128) fDfol1

—r

[w]

10

11

12

XXIl. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generator's Iocation to the Sanford facility without a manifest. Safety-Kleen was the

sole fransporter under U. S. EPA Transporter ID # SCR 000075150. The waste was bulked at the Sanford facility with
othar parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
recycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3[ 2] 0] |

PART C: UNMANIFESTED WASTE REPORT
THIS REPORT IS FOR A WASTE
RECEIVED (day/mofyr)

Il. INSTALLATION'S EPA ID NUMBER

STAINIFIOIRID . T TFIcT Islef717 0 1 1 1 1. 1 1 1 1
VI, INSTALLATION CONTACT

NAME (last and first) PHONE NO. (area code & no.)
CICEL T T T T 1 T 1 Jafolr] [3[2[1] [6{0]8]0
VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

Vil GOST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE

3 N 1 I N IO O I I I ANEEEEEEREER
IX. CERTIFICATION

| 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 information is
trus, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

iiines and impriscnment.

A. Print or Type Name B. Signature C. Date Signed




FACILITY REPORT - PARTS B & &+

1. Date Received

ForOFFICAL] | |- | |4119] | | xvi TYPE OF REPORT (enter an X)) XViI. FACILITIES EPA ID NO.
USE ONLY 2. Received By

GAREECRNERECE|
(items 1 & 2) [Jrate [ panc

XVIll. GENERATORS EPA ID NO. XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
[F ] ¢] 8] of o] of 1] 4] 5] 8] 5 DYNACS

BLDG M7- 505 LEFT AREA

KENNEDY SPACE CENTER
CAPE CANAVERAL, F L 32815

XIX. GENERATOR NAME (specify) i

XIX. WASTE IDENTIFICATION

LINE
NUMBER
D. AMOUNT |

[74]
< Quw
oAk

A. DESCRIPTION OF WASTE w E ‘2
o N =
T

MEASURE

o (C. HANDLING

O METHOD
=={E. UNITS OF |

—
e
—
=}
[0

Waste Combustible Liquid, N.O.S. {Petroleum Naptha) JD|0
INA1993 PGIII (ERG # 128) Iblo

ofof MUMBER

=
oM —
e
[w] =]

XXil. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the

sole transporter under U. 5. EPA Transporter ID # SCR 000075150. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
recycling by distillation.




1. TYPE OF HAZARDCUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
' THIS REPORT IS FOR THE YEAR ENDING DEC 3| 2 | 0 I
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDINGDEC 3] 2] 0] |

PART C: UNMANIFESTED WASTE REPORT
THIS REPORT IS FOR A WASTE
RECEIVED {day/mo/yr)

Ji. INSTALLATION'S EPA ID NUMBER

STAINFIORI L TP TRl 7L L L L T 11
V. LOCATION OF INSTALLATION

6[0]0 CIEINITIRIAIL] JPJA]RIK DIRJI]V]E
STANCF oL LL Pl B Ll L L T T T 11

VL. INSTALLATION CONTACT

NAME (last and first) PHONE NO. (area code & no.)
CIEL LT T 1 U0 1 Jafof7] [3]2f1] [6f0]8]o0

Vil. TRANSPORTATION SERVICES USED (for Part A reporis only)

Viil. COST ESTIMATED FOR FACILITIES (For Part B Cnly)
A. COST ESTIMATE FOR FACILITY CLOSURE

1 11 e 1 L1 L1 1itrTd] | 20 I I PO I

IX. CERTIFICATION gEsaorisaecers
| certify under penalty of law that | have personally ei and am fali 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 information is
trus, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed




1. Date Received

rororricaL] | F 1 [-11}9] |
USE ONLY 2. Received By

(items 1 & 2)

XVIIl. GENERATORS EPA ID NO. ¥X. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)

DYNACS

XIX. GENERATOR NAME (specify}

BLDG M7- 5035 LEFT AREA
KENNEDY SPACE CENTER
CAPE CANAVERAL, F L 328135

XIX. WASTE IDENTIFICATION

A. DESCRIPTION OF WASTE

LINE
NUMBER
D. AMOUNT
E. UNITS OF §
MEASURE

1 METHOD

Waste Combustible Liquid, N.Q.S. (Petrcleurn Naptha)
NA1993 PGIll (ERG # 128)

—h

ofol NUMBER

10

11

12

XXIl. COMMENTS (enter information by line number - see instructions)
Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the
sole transporter under U. S. EPA Transparter |D # SCR 000075150. The waste was bulked at the Sanford facility with

other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center {in Lexington, SC} for
recycling by distillation.




1. TYPE OF HAZARDOQUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |

PART C: UNMANIFESTED WASTE REPORT
THIS REPORT IS FOR A WASTE
RECEIVED {day/mo/yr)

SIAINCFIOIRIO L TFe L e 7 7T T I LT 1]

STAINIFIOIRIOT. T TR I8207070+] 1 1 1 1 1 1 1]

VI INSTALLATION CONTACT

_ NAME (last and first) P-I'-I_ONE NO, (area code & no.)
KIELTITIH] _IMIAIRICI LI el 1 1 1 | [ L I l4]of7] [3f2]1] |ejo[8jo

VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

“IViil, COST ESTIMATED FOR FACILITIES {For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE

51 1 Ll I

. IX. CERTIFICATION

- |l certify under penalty of law that | have perscnally 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 information is

true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of
fines and imprisonment.

|

A. Print or Type Name B. Signature C. Date Signed




1. Date Recéivejd
rorOFFICAL] | -] 1 1-13]€] | | xv1 TYPE OF REPORT (enter an X
USEONLY | 2. Received By

(items 1 & 2) D Part B E Part C

XX. GENERATOR'S ADDRESS (street or PO box, city, state, & 2ip code)

DYNACS

BLDG M7- 505 LEFT AREA
KENNEDY SPACE CENTER
CAPE CANAVERAL, F L 328135

XIX. WASTE IDENTIFICATIO

A. DESCRIPTION OF WASTE

LINE
NUMBER
B. EPA
WASTE
. HANDLING

MEASURE

Sl METHOD

sy
o
Q3
0
[42]

Waste Combustible Liquid, N:Q.S. (Petroleum Naptha) [§D|0

2 E. UNITS OF

i — EHAZARDOUS
ofof NUMBER

—_

INA1993 PGIll (ERG # 128) D0

10

11

12

XXIl. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the

sole transporter under U. S. EPA Transporter ID # SCR 000075150, The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
Irecycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDING DEC 3| 2 I 0 | |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT 1S FOR THE YEAR ENDING DEC 3] 2] 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT 1S FOR A WASTE

RECEIVED {day/mo/yr

Ill. NAME OF INSTALLATION

V. INSTALLATION MAILING ADDRES!
510101 TCIEIN]TIRIALLT TPTAIRIKT D[R] - .
STANEOLR P Ll Pl L T T LT L L T]
V. LOCATION OF INSTALLATION

610]0] ICIEINLTIRIAICT [PTAIR]K
STAINLE oA L TFlC L Jae ] L L L1 L]

VI, INSTALLATION CONTACT

NAME (last aﬂd first) PHONE NO. (area code & no.)
KIELT 1] _IM[ATRICITICILTEl T 1 1 TT LY [4[o]7] [3[2]1] [elofs]o

Vil. TRANSPORTATION SERVICES USED (for Part A reports only)

VIl COST ESTIMATED FOR FACGILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE

BT I LI 111 LI 11111 EEnEEEEaEnn

IX. CERTIFICATION

| 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 information is
true, accurate, and complete. | am aware that there are significant penalties for submitting faise information, including the possibility of

fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed




1. Date Received
rororricaL] | -] | 1-J118] | | xv1 TYPE OF REPORT (enter an X)

USE ONLY 2. Received By
[]rarte [ partc

{items 1 & 2)
XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
DYNACS

XV,
IF|Lip] o] 8] 4] 1] 7| 1] 1] 6] 5

BLDG M7- 505 LEFT AREA

KENNEDY SPACE CENTER
CAPE CANAVERAL, F L 32815

XIX. WASTE IDENTIFICATION

A. DESCRIPTION OF WASTE

LINE
NUMBER
B. EPA
HAZARDOUS
WASTE
METHOD
D. AMOUNT
MEASURE

=1C. HANDLING

— +E. UNITS OF

(=}
=

ool NUMBER

Waste Combustible Liquid, N:0.S. (Petroleum Naptha) §D|0
InA1993 PGHI (ERG # 128) folo

—

2]
vy
[w]

10

11

12

XXIl. COMMENTS {enter information by line number - see instructions)

Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the

sole transporter under U. 8. EPA Transporter ID # SCR 000075150. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycie Center (in Lexington, SC) for
recycling by distillation.




1. Date Received
roroFFicaL| | §-1 | 1-1118] | | xvi TYPE OF REPORT (enter an X)g&
USEONLY | 2.Received By’

(items 1 & 2) DPartB [x] partc S
XVill. GENERATORS EPA ID NO. : XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
FlLislslofo]of 1] 4l 5] 8] 5 DYNACS
XIX. GENERATOR NAME (specity) BLDG M7- 505 LEFT AREA
KENNEDY SPACE CENTER
CAPE CANAVERAL, F L 328135

XIX. WASTE IDENTIFICATIO

A. DESCRIPTION OF WASTE

LINE

NUMBER
B. EPA
o § — FHAZARDOU
WASTE
NUMBER

D. AMOUNT §

E. UNITS OF
MEASURE

o] METHOD

(=]

Waste Combustible Liquid, N:O.S. {Petroleum Naptha) ED[0
NA1983 PGIlIl (ERG # 128) D|0

—

[=]:[=]

ool
(&%)
ol

—

10

11

12

XXIl. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generator's location to the Sanford facility without a manlifest. Safety-Kieen was the

sole fransporter under U, S. EPA Transporter ID # SCR 000075150. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
recycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDING DEC 3| 2 | 0 | |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEARENDING DEC 3| 2] 0] |
PART C: UNMANIFESTED WASTE REPORT
THIS REPORT IS FOR A WASTE
RECEIVED (day!r

Il INSTALLATION'S EPA ID NUMBER

DIR]I'TVIEL 1
ST1AIN FORDI,I IFILI:|3|2|7|7I1I I I I I l I I I I
V. LOCATION OF INSTALLATION S .
GIOIOI |C|E|N|T|R]A|L|,|p|A|g|K| DG
STAINLFIOIRI L TRre IeTeT7qz il U T T L 1T 011
VL INSTALLATION CONTACT

NAME (last and first} PHONE NO. (area code & no.)
' I 1 | ' T 1 1 1 [4]0]7 321 AEEIL
VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

Vill. COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE

1 I T 38 U1 L1 J1171]1 |30 I I O I

| certify under penalty of law that | have personaliy 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, | befieve that the submitted information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDING DEC 3| 21 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPCRT IS FOR A WASTE

RECEIVED (day/mo/yr) o] 1}/

il. INSTALLATION'S EPA ID NUMBER
HNRNEBEBEANERE

lil. NAME OF INSTALLATION

S|JAIN]FJOIR|D], FILT Ist2l71717 0 b L1 R 11 1.1
VI, INSTALLATION CONTACT

NAME (last and first) PHONE NO. (area code & no.)
KIEL VLT AL IMIATRICLTEICIET T [ 1 L LT T I J4fo]7] [3]211] l6]o]s8]o

VIL. TRANSPORTATION SERVICES USED (for Part A reports only)

VIIl. COST ESTIMATED FOR FACILITIES (For Part B Only)
A, COST ESTIMATE FOR FACILITY CLOSURE

1 I 1 L1 1001 11111 |30 I I PO I O I

IX. CERTIFICATION

| 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 information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisonment.

A. Print or Type Name ' B. Signature C. Date Signed




1. Date Received
rororFrcaL] | -] | 1-]119] | | xvi TYPE OF REPORT (enter an X)E8 XVII FACILITIES EPAIDNO. ¢
USE ONLY 2. Received By

(items 1 & 2) D Part B Part C

XVIll. GENERATORS EPA ID NO. XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
,,,,,,,,,,,,,,, FECCECCREEEE DYNACS

XIX. GENERATOR NAME (specify)

BLDG M7- 505 LEFT AREA

KENNEDY SPACE CENTER
CAPE CANAVERAL, F L 32815

XIX. WASTE IDENTIFICATION;

E g £ o
w sgwd | 38 3. B 0%
zQ A. DESCRIPTION OF WASTE ugond gz oy Ea
= = 3 g = = m =0 Zd
2 s3§%2 | £¥ <3 Su
T [4] [=] ui
1 [waste Combustible Liquid, N.O.S. (Petroleum Naptha) §D|0}j0| 1ED] 0} 3|98 |S]§2 117lG
NA1993 PGIll (ERG # 128) D[o]1] 8§D o 4] of
2
3
4
5
6
7
8
9
10
11
12

XXH. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the

sole transporter under U. S, EPA Transporter ID # SCR 000075150. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
recycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2| 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |
PART C: UNMANIFESTED WASTE REPORT
THIS REPCRT IS FOR A WASTE

IV. INSTALLATION MAILING ADDRESY
sToTol TCTEINITIRTATC] TPTATRIKT IOIRTTIVIEL T T I 1T 11

STAINTFIOTRIOT T TFICT I8Tel7 7 ] T T T T T T T 1]
V. LOCATION OF INSTALLATION
6J0J0] JCIEINITIRIATLT TPIATRIKT IOIRTTIVIET | |
SIAINFFIOIRID] .| IFIC] J3f2f7j7) 0 ¢ 4 1 1 1 1 I 1
VI, INSTALLATION CONTACT

NAME (last and first) PHONE NO. {area code & no.)
KIEL T R IMIATRTCTTTC CTEL T 1T T — T T T T T T47077] [3T27T Jé[o[8]0

VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

VIl COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE
' L1

|30 I I P

IX. CERTIFICATION
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents
Jand that based on the inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisonment.

A, Print or Type Name B. Signature C. Date Signed




FACILITY REPORT - PARTSB & C

1. Date Received
rorOFFICAL] { -1 | |-1118] | | xv1 TYPE OF REPORT (enter an X) 8

USE ONLY 2. Received By
D Part B E PartC

({items 1 & 2)
XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
DYNACS

XVIl. FACILITIES EPA ID NO.

EECEEDDERECE]

XVl G

ENERATORS EPA ID NOQ. :

XIX. GENERATOR NAME (specify)

BLDG M7- 505 LEFT AREA
KENNEDY SPACE CENTER
CAPE CANAVERAL, F L 32815

XIX. WASTE IDENTIFICATIO :

A. DESCRIPTION OF WASTE

LINE
NUMBER
B. EPA
WASTE
NUMBER
METHOD
D. AMOUNT
MEASURE

— 4HAZARDOUS §
==iC. HANDLING
“~E UNITS OF

o
N
pury
~
G

Waste Combustible Liquid, N.Q.S. (Petroleum Naptha) HD|0
NA1993 PGII (ERG # 128) B o]

-t

xR
[w)
Q
w
0

o]
[=]
Y
[
-

D

10

11

12

XXIl. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generatbr's location to the Sanford facility without a manifest. Safety-Kleen was the
sole transporter under U. 8. EPA Transporter ID # SCR 000075150. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
recycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDINGDEC 8] 2] 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE

RECEIVED (day/mofyr)

IV. INSTALLATION MAILING ADDRES =
6JoJof JCIEINJTIRJAJLY JPJAIRIK] IDIRITIVIEL | 1 1 1 1 1| I
STAINCFTORID L TFIL B 7L L L L L L L L]

V. LOCATION OF INSTALLATION §
60 0] [CIEIN]TIRTAICT JTPTATRTKT_JOIRITIVIEL T ]
FICE e LI

VI. INSTALLATION CONTACT

NAME (last aﬂd first) PHONE NO. (area code & no.)
KIEELTTIAL IMIATRICIICICIEL L 4. 1 T L I ¥ [ fafof7f [3[2f1] [e]Of8]O

VIl. TRANSPORTATION SERVICES USED (for Part A reports only}

VIIl. COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE

NN

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents
Jand that based on the inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is

true, accurate, and complete. | am aware that there are significant penalties for submitting faise information, including the possibility of
fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed




FACILITY REPORT - PARTSB & C

1. Date Received :
rorofFicat] J T-1 T T4119] [ ] xvi TYPE OF REPORT (enter an X) &
USE ONLY 2. Received By

XVIL FACILITIES EPA ID NO.

IFILIDIQI Bl4l1l7l1l1l6|5l

(items 1 & 2) []rarte Part C
XVIil. GENERATORS EPA ID NO. XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
|F|L]¢] 8] o] o] 0] 1] 4] 5] 8] 5 DYNACS
XIX. GENERATOR NAME {specify) BLDG M7- 505 LEFT AREA
KENNEDY SPACE CENTER
CAPE CANAVERAL, F L 32815

XIX. WASTE IDENTIFICATION

A. DESCRIPTION OF WASTE

LINE
NUMBER
NUMBER

D. AMOUNT
MEASURE

o §C. HANDLING

51 METHOD
~{E. UNITS OF

-t
r
=
~J
G)

Waste Combustible Liquid, N.O.S. (Petroleum Naptha)
NA1993 PGIIl (ERG # 128)

RO
[5]
[{e]

10

11

12

XXIl. COMMENTS {(enter information by line number - see instructions)

Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the
|sole transporter under U. S, EPA Transporter ID # SCR 000075150. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
[recycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDING DEC 3| 2 | 0 | |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE

i B EEE

1. INSTALLATION'S EPA 1D NUMBER

V. INSTALLATION MAILING ADDRESSH i e 2 iy s s

510101 TCIEINITIRIALL] IPIALRIKL IR IVIEL L 1 11
STAINIFIOIRD L L [Fer I3zl T L L L L1 1 1]

STAINTFICIRIO . T IFIc Isf=l70-0 1 1 1 1 1 1 11
V1. INSTALLATION CONTACT

NAME (last and first) PHONE NO. (area code & no.}
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VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

VIl. COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE
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IX. CERTIFICATION }
| 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 information is

\rue, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of
fines and imprisonment.

A, Print or Type Name B. Signature C. Date Signed
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XXII. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the gensrator's location to the Sanford facility without a manifest. Safety-Kleen was the

sole transporter under U. S, EPA Transporter ID # SCR 000075150 The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center {in Lexington, SC) for
recycling by distillation.
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A. DESCRIPTION OF WASTE
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XXIl. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the

solg transporter under U. S. EPA Transporter ID # SCR 000075150. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycie Center (in Lexington, SC} for
recycling by distillation.




1, TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
TH!S REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0]
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IX. CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents
band that based aon the inquiry of those individuals immediately respensible for obtaining the information, | believe that the submitted information is

true, accurate, and complete. | am aware that there are significant penalties for submitting false information, inciuding the possibility of
fines and imprisonment.

A. Print or Type Name B. Signature
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XVill. GENERATORS EPAID NO..

XIX. GENERATOR NAME (specify)
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XXI). COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the
|sole transporter under U. S. EPA Transporter 1D # ILD 984908202. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
recycling by distillation.






