Safety-Kleen Annual Waste Minimization Certification

This document is intended to cover the waste minimization certification requirements of
40 CFR 264.73(b)(9), and is to be certified annually by a facility manager for each

location.

Waste Minimization Certification Statement

On behalf of Safety-Kleen Corporation, I hereby certify that the Safety-Kleen Systems
Orange Park, FL Service Center has a program in place to reduce the volume and toxicity
of hazardous waste generated to the degree determined by Safety-Kleen to be
economically practicable. The proposed method of treatment, storage, or disposal is the
most practicable method available to Safety-Kleen, which minimizes the present and

future threat to human health and the environment.
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SECONDARY CONTAINMENT PAN
LEAK TESTING PROCEDURE

FAX TO B47-468-3282
Faciity Name:__( YRANGE_ 13R1C
Facility Manager: LA
Secondary Containment Pan Type: R&F D Flam Shed Momer:___ D

Procedure:

1. Coordinate test with your Environmental Solutions Manager's schedule, if witnessing

isdesired

Test is to be performed on ALL SECONDARY CONTAINMENT PANS
Test is to be performed during time when active operation is not occurring.

Test is not to be performed during inclement weather.
Pans are to be cleaned of debris, grit, and / or dirt — socme grates may have 1o be

removed for ease of access,
Fill pans with clean water to within 1" of top - NOTE TIME OF FILLING BELOW

Check, at four 15-minute intervals, for any indication of leaks on subsurface - check

around all sides of containment pans.
Note your cbservations and findings below.
At completion of the test, pump or otherwise remove all water from pans and

dispose of it in the R&F.
10. Sign and fax completed form to 847-468-3282 -Tina Kaufman - Environmental

Compliance — Elgin

FILL TIME: 21 is/@ /0A°7/O/ Check Boxes Below
1°" 15 mimite interval time:_Zi@_ Observations: Leaks D No Leaks EI

2'° 15 minute-intervattime: /2 2 £ Observations: Leaks Dﬂoleaks ‘E
3™ 15 minute interval time: LZ> ] Observations: Leaks D No LeaksE.

e® NGO cawp

Final 15 minute-interval time:_/0 ¢  Observations: Leaks l:l ‘No Leaks E

Comments: %M_A_%h_‘/w

(77 L7
PR Gt B

Faciity ger Signal
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Tatle 1. Closure Cost Estimate Worksheet, Safety-Kleen Branch Service Center, Orange Park. Florida (307501)

Subtotal
. Hourly Rate Hours or  {Includes 10%
or Unit Markup fer
Activity Category Unit Charge Estimate Subcontractors)
4. DECONTAMINATE THE RETURN/FILL STATION
- Decontaminalion shall cansist of washing with detergentiwaler solutien and rinsing with high-pressure spray
- Return/Fill structure and dock area will remain in place
- Rinsate sampting is not necessary because the drum washers will be scrapped
- Assumes 2 soil samples required from beneath containment area. Adtual number of samples will be based on engineer's inspecticn
- Square footage used for d minaticn includes contai
fim il r il
- Inspect containment for cracks, gaps, or cther potential Project Engineer $94 8 $752
hpses of integrity (P.E. or designee) Vehicle (per day) $50 1 §50
Per diem $95 1 $95
- Fill cracks and gaps (if necessary) prior to implementing Field Engineer $60 4 §240
decontaminaticn activities Vehicte (per day) $50 05 $25
Per diem $85 0.5 $48
- Supervise washing of R/F Station and associated Field Engineer $60 16 $360
components (i.e. piping, pumps, and appurtenances) Vehicle (per day) $50 2 $100
Per diem $95 2 $190
- Collect 2 soil samples for analysis of VOCs, SVOCs and metals Field Engineer $60 4 $240
Vehicle {per day) §50 050 $25
4-hra-totator pling Perdiem $95 0.50 $48
Sample supptlies $250 LS $250
Subconteactor Cosls
- Decontaminale drum washers, grating, containment and piping Labor $2.92 3051 $9,800
{unil cost based an pressure washing 1000 sq [t total surface area) Equipment $ar5 LS $413
Equipment includes pressure washer and cperation costs/day
- Remove drum washers, ancillary equipment and scrap Laborfequipmenlexpenses $1,800 1S $1.980
h
- Analyze 2 s¢d samples for VOCs, SVOCs, and Metals (8) VOCs @ $147/sample
SVOCs ) $2685/sample
Metals @ $97/sample
Preserved Samgle Containers @ $10/sample
* Total per sample cost $519 2 $1,142
Activty 4. Subtotal $16,356

S-K Orange Park, FL Closure Cost Estimate.
Ravised 08,2009 Pago 30f6
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Table 1. Closure Cost Estimate Worksheet, Safety-iieen Branch Service Center, Qrange Park, Flonda (307901)

(ECHOS) Environmental Remediation Cost Data, 12th Edition, 2006
- Prime contractor labor ralas include overhead (20%), profil (20%) and markup (50%)
- Subcontracter laber rales include overhead (5%) and profit {10%)
- A 10% markup was applied to subcentractor prices

Subtotal
Hourly Rate Mours or  {tncludes 10%
or Ung Markup for
Activity Category Unit Charge  Esti S clors)
8. CLOSURE CERTIFICATION REPORT
Assumptiong:
. Closure certification report signed by a State Registered P.E. and owner/operator
- Ctosure results verify clean closure
Bnma Contractor Costs
- (_:cmpile field notes, photograpghs, manifests and other documentation Project Manager $94 4 5376
Field Engineer $60 8 $480
- Compile any rinsate, and/or sod sample datd into summary tables Project Manager 894 8 $752
Field Engineer $60 8 $480
- Prepare Clesure Certfication Report Project Manager $94 20 $1,880
Field Engineer $60 a $480
- Prepare clcsure centification statement Project Engineer $94 4 $376
- Office Expenses Drafting/Clencal $42 4 $169
Misceilaneous/Copying/Pastage $150 LS $165
Activity 8. Sublotal $5,157
COST ESTIMATE ACTIVITIES SUMMARY
1. PROJECT COORDINATION AND SCHEDULING $3,860
~2—MOBIIZE-TOSITEAND PREPAREFORCLOSURE— $57.482
3. STORAGE TANK DECONTAMINATION AND REMOVAL $16,288
4. DECONTAMINATE THE RETURN/FILL STATION $16,356
§. DECONTAMINATE CONTAINER STORAGE AREA $5.853
6. DOECONTAMINATE THE FLAMMABLE STORAGE SHELTER $7.783
7. CONTAINERIZE, STAGE, TRANSPORT AND DISPOSE OF DECONTAMINATION WASTES $12,637
8. CLOSURE CERTIFICATION REPORT $5.157
SUBTOTAL $125.422
LOCATION FACTOR For ECHOS RATES (The location factor for 2:p code 32073 is 0.81) 0.81
TOTAL CLOSURE COST ESTIMATE (Adjusted for location} $108,589
Notes:
- Pnme Contractor, Dx mination Sub labor rates, Transponation, Equip and Analytical rates oblaned frem Envircnmental Cost Handling Options and Sotutions

- Assumes waste inventory and decantaminaticn wastes ranspcried to an appropnate TSD Facility, which is assumed to be located within 560 miles (for purposes ¢f estimating mileage only)

- Wasle Inventory disposatireatment unit cost abtained from Enviranmenta! Techno'ogy Council, Fuels Blending Prices May 2004, and includes the

tow cost for bulk liquids ($0.56/gallon) based on suilability of mineral gpints for fuel, and average cost ($107/drum) for drummed wastes (http:/etc.org/costsurvey8.cfm)

- Location Facter is not apphed 10 Waste Disposal costs denved frem ETC

§-X Orange Parx, FL Closuro Cost Estimate.
Rovized 0820008 PagoOofe



'Florida Department of - Covsmnor

Environmental Protection Jeff Kattkamp
. Lt. Governor
Bob Martinez Center
2600 Blair Stone Road Michael W. Sole
Tallahassee, Florida 32399-2400 Secretary
Sent Via E-Mail January 19, 2010
Kathy.Hodge@Safety-Kleen.com
Safety Kleen Systems, Inc.
164 Frontage Road

Lexington, South Carolina 29073-9141

Re: FLD 980 847 214

Safety Kleen-Orange Park
161 Industrial Loop South
Orange Park, Florida 32073-6259

Subject: Financial Responsibility Compliance for 2010
Dear Ms. Hodge:

The department has received the documentation submitted to demonstrate financial
responsibility. The Indian Harbor Insurance Company certificate of insurance policy number
PEC000659408 effective November 17, 2009 indicates an inflation adjusted closure cost of
$110,978. In addition, the Greenwich Insurance Company certificate of liability insurance policy
number PEC002102003 effective September 1, 2009 shows the required coverage for sudden.
and non-sudden accidental occurrences. '

Therefore, Safety Kleen of Orange Park is in compliance with the financial responsibility
requirements of 40 CFR Part 264 Subpart H as adopted by reference in Rule 62-730.180 of the
Florida Administrative Code.

If you have any questions, please contact Mr. Edgar Echevarria of my staff at 850-245-8793.

Sincerely,
B o Ao

Bryan Baker
Professional Geologist III
Hazardous Waste Regulation Section

BB/ee

Copy: Stewart.RobertG@EPAmail.EPA.gov

Michael.Fitzsimmons@DEP. State FLUS
FDEP File
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