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From: Brandon G. Dow [brandon@raiderenvironmental.
com]

Sent: Monday, April 19, 2010 1:21 PM

To: Winston, Kathy

Subject: RE: Hazardous Waste Inspection Report
Attachments: 20100419121646671.pdf

Kathy

Attached is a copy of the annual Ued QOil Report that was submitted. As you can see by the date (3/8/10),
it was submitted before Philip left. | just found it buried in some other papers. As | correct the rest of
the required documents | will send them.

Can you tell me who | need to send the SPCC plan to at the DEP?
Thanks

Brandon G. Dow, CHMM

General Manager

Raider Environmental Services, Inc.
(954) 325-3119 Cell

(305) 994-9949 Office

(305) 681-6175 Fax

From: Winston, Kathy [mailto:Kathy.Winston@dep.state.fl.us]
Sent: Thursday, April 15, 2010 12:53 PM

To: brandon@raiderenvironmental.com

Subject: Hazardous Waste Inspection Report

The Department of Environmental Protection values your feedback as a customer. DEP Secretary Michael
W. Sole is committed to continuously assessing and improving the level and quality of services provided to
you. Please take a few minutes to comment on the quality of service you received. Simply click on this link

to the DEP Customer Survey. Thank you in advance for completing the survey.
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8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DEP. Waste Management Division-HWRS, MS4560
2600 Blair Stone Rd. Tallahassee, FL 32399-2400
(850) 245-8772

o[o0]o[ 1

9| 1}

1. Reason for

Mark 'X'in

L] To provide initial notification (to obtam an EPA ID Number for hazardous

waste, umversal waste, or used-oil actxvmes)

Submittal correct box:
X To provide, subseguent notification (to update status and facility identification
information).
(1 Is this the final notification (see mstructlons) for the facility?
2. Facility or . , » FEID No.
Business Name RAIDER ENVIRONMENTAL SERVICES, INC 6|51 215/3l0]6
3. Facility Operator Name of Operator: [ INew Operator
(List additional STEVE OBST Date became Operator: /
Operators in the - , _ » mm dd yy
comments section). |Street or PO Box: 4103 NW 132ND STREET Phone Number: 305 994-9949
City or Town: OPA LOCKA State:  F| |Zip Code: 33054
Operator Type: Privéte DF ederal []Mumcnpal [Istate [[]Other
4. Facility Physical |Physical Street Address: - » 41 03 NW 132ND STREET’
Location S : o ‘
Information City or Town: OPA LOCKA State: F|. |Zip-Code: 33054

County: Dade

If available, please attach a map or sketch of the facility

- (Land) Owner
of the Facility's
Physical Location
(List additional
real property owners
in the comments
section.)

boundaries.
Latitude: [215] (5131 1411 N | Longitude: (8191 111511511 W | Method:
, ~d.d mm S S.Ssss dd mm ss.ssss Datum:
5. Facility North American Industry  |A- 562910 B. 924110

Classification System (NAICS) = =

Code(s) ) ‘ _ v
6. Facility or Street Address or P.O, Box: 4103 NW 132ND STREET
Business Mailing  |— ‘ : ' — : -

Address City or qun: OPA LOCKA State: | [Zip Code: 33054
7. Facility or First Name: STEVE Last Name: OBST Title: PRESIDENT
Business Contact :

Person Phone Number: 305 994-9949 Extension: E-Mail:

Street or P.O. Box: 4103 NW 132ND STREET
City or Town: OPA LOCKA State: | |Zip Code: - 33054
8. Real Prope}ty Name of Real Property (Land) Owner: [ INew Owner
STEVE OBST Date became Owner: 06,22 ,2005

mm dd yy

Street or P.O. Box:

4103 NW 132ND STREET

Phone Number: 305 094-9949

City or Town:

OPA LOCKA

State: FL

"|Zip Code:

33054

Owner Type: Private

E] Federal

Municipal

I:] State

Clother

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3 (a)2., F.A.C. Effective Date 01-04-2009 Page 1 of 4




EPA ID No. FLRO00143891

9. Type of Regulated Waste Activity ( Mark 'X' in all that apply):

A Hazardous Waste Activities: , : ‘ For Items 2 through 7, mark 'X" in all that apply,

' 2) ‘Treater, Storer, or Disposer of Hazardous Waste
(at your facility) Note: A hazardous waste permit
may be required for this activity. :

H(l) Generator of Hazardous Waste
(Choose only one of the folldwing threé categories.)

[ a Large Quantity Generator (LQG):
Generates in any calendar month 1,000 kilograms or. [ ] a. Operating Commercial TSD
greater per month (kg/mo) (2,200 Ibs.) of non-acute Cl b Operating Non-commercial TSD
hazardous waste; or Greater than 1 kg (2.2 lbs) [ e Non-operating: Postclosure or Corrective Action
of acute hazardous waste : Permit or Consent Order (HSWA, etc.)

A3) [ Recycler of Hazardous Waste (at your facility)

LI b. Small Quaatity Generator (SQG): Specify: [_]Commercial{_| Non-Commercial.
Generates in any calendar month greater than A permit is required for storage prior to recycling.
100kg/mo but less than 1,000 kg/mo (>220 to <2,200 4y [J Exempt Boiler and/or Industrial Furnace
Ibs.) of non-acute hazardous waste and/or 1 kg []  a Small Quantity On-site Burner Exemption
2. ' L
(22 Ibs) or less of acute hazardous waste _ [] b. Smelting, Melting, and Refining Furnace Exemption

(5) L] Person Authorized to Manage Conditionally Exempt Waste

[ c. Conditionally Exempt SQG (CESQG):
ndlitionally Exempt SQG ( QG) Generated at Other Facilities - Choose this management

Generates in any calendar month 100 kg/mo or less .. o : L
(220 Ibs.) of non-acuite hazardous waste and 1 kg activity ONLY if you attach EITHER a copy of your application
(2.2 1bs) or less of acuite hazar dous waste _ . for such authorization OR the authorization you received from

' . FDEP: ‘ '

In addition, indicate other'generafor activities that apply.

[] 'd. United States Importer of hazardous waste

[[] “e. Mixed Waste (hazardous and radioactive)
Generator . '

(6) ] Underground Injection Control - Mark an X' even if the -
UIC well at your facility does not receive hazardous waste.

(7 [1 Transporter of Hazardous Waste [ Note: A Certificate of Liability Insurance is required along with this registration.]
Registration must be 'rengwéd annually: [ a. For own waste only [1 b. For commercial purposes :

.c. Hazardous Waste Transporter Insurance Information
Insurance Company '

* Address
Contact Telephone
Policy Number Expiration date

d. Transportation Mode [ Air [_]1Rail [] Highway [_]Water [ ] Other - specify

Storage Volume

e. [_|Hazardous Waste Transfer Facility:

D Initial notification
The following items are required to be submitted with the initial notification for a transfer facility [Rule 62-730.171(3),

Florida Administrative Code (F.A.C.)]J:
[ICertification by a responsible corporate officer of the transporter that the proposed location satisfies the
criteria of Section 403.7211(2), Florida Statutes (F.S.) [Rute 62-730.171(3)(a)1., FAC]
[[]Evidence of the transporter's financial responsibility [Rule 62-730.171(3)(a)3., F.A.C.]
[_1A brief general description of the transfer facility operations [Rule 62-730.171(3)(a)4., F.A.C]
DA copy of the‘facility closure plan [Rule 62-730.171(3)(2)5., F.A.C.]
[C]A copy of the contingency and emergency plan [Rule 62-730.171(3)(a)6., F.A.C.]
["]A map or maps of the transfer facility [Rule 62-730.171(3)(a)7., F.A.C.]
[]  Noetification of changes in above items
[] Annual update notification

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date 01-04-2009 Page 2 of 4



FLR000143891

i 1| EPA ID No.

B. Universal Waste (UW) Activities (Mark 'X’ in all that apply-)‘("acc'umulated" means at any one time):
Large Quantity Handler (LQH) = 5,000 kg (11,000 lb) or-more of any combination of UW accumulated
Small Quantity Handler (SQH) = alWays lessvthan 5,000 kg accumulated

Mercury-containing devices LQH = 100 kg (220 Ib) or more accumulated by for-hire handler
Mercury-containing devices SQH = less than 100 kg accuniulated by for-hire handler

Mercury-containing lamps LQH = 2,000 kg (4400 1bs/8,000 laxhps) or more accumulated by for-hire handler
Mercury-containing lamps SQH = less than 2,000>kg (8,000 lamps) accumulated by for-hire handler
[Note: 4 lamps = 1 kg, 62-737.200(10)] »
Pharmaceuticals LQH =3, 000 kg or more of universal pharmaceutical waste (UPW) accumulated
Pharmaceuticals LQH = more than I kg (2.2 lb) of acutely hazardous ("P- hsted") pharmaceutlcal waste accumulated

Pharmaceuticals SQH = always less than 5,000 kg of UPW and always 1 kg or less of acutely hazardous UPW accumulated

000 0000 oo

Transport |y, le at Transfer|(2) Enter your esitmate of the maximum amount (in pounds)

(see note in oo
instructions) Facility of each type of UW on site or transported at any one e time.

a. Batteries ' [:I 1 A l:] ' l 7 . |
b. Pesticides ] 1 | B I ' L : B I
|

Generate/

(1) For those Managing Accumulate

c. Pharmaceuticals _ ::] ‘ L—_:] l:] . I
d. Mercury Containing Devices’ 1 v l:l S [ . B )
¢. Mercury Containing Lamps 1 O 1 l ‘ : : I

(3) Mercury Recovery and/or Reclamatlon Facnllty - " Note: A hazardous waste permit is required for this activity. [Rule 62-737.800,
{Chapter 62-737, F.A.C.] ’ F AC] .
) Reversé Distributor of uw [ , ' Phannacetlﬁcals 1 - Lamps [}  Devices []
. . R I3 . wye : " S l , .t . .
6) Des tination Facili ty for UW :] ) Note: for this activity, a facility must treat, dispose or recycle a UW. A permit is required for
: storage prior to recycling:

8) Specific Certification to be sxgned by all Used Oil Transporters

Icertify as a Used Oil Transporter that the training program and financial
responsibility required under Section 62-710.600, F.A.C,, are in place,

C. Used Oil Activities:
(1) Used Oil Transporter - mdlcate type(s) of actxvnty(les)

a. Transporter ‘ ' ] Ry ;

[0 b. Transfer Facility current and being adhered to, If any modifications have l?een made to the
) Collection Center orginally approved training program, they ‘are explained in attachments to
. P this registration form. Evidence of financial responsibility is
3) Used Oil Processor (A permit is requited for this activity.) demonstrated by the attached Used Oil Transporter Certificate of
4 [1 Off-Specification Used Oil Burner Liability Insurance, DEP form 62-710.901(4), F.A.C.

" (5) X Used Oil Fuel Marketer
(6) Used Oil Filter

X a Transporter . Signature of Authorized Person
[ b. Transfer Facility : T

¢. Processor STEVE OBS

[] d. End User v Print Name of Authorized Person

(7) Used Oil Transporters, Transfer Facilities, Collection Centers, Off-
Specification Burners and Marketers must pay an annual $100

registration fee. Used Oil Processors are exempt from this fee. If (9) The récords required under the provisions of Rule 62-710.510,
applicable, enclose a check or money order, in the amount of $100, F.A.C., are kept at (check one):

payable to Florida Department of Environmental Protection. [0 our mailing (business) address

A check is enclosed. Xl The site (facility) address

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date 01-04-2009 Page 3 of 4




EPA ID No. FLRO00143891

[0 Petroleum Contact Water (PCW) Handler [Chapter 62-740, F.A.C.]
Note: A water facxhty pemut may be required for this activity.

D. Other State Regulated Waste 'Ac'tivitiesf

10. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of the Federal hazardous wastes handled at
your facility. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112).

Hazardous waste transporters list codes routinely or usually transported. Use an additional page if more spaces are needed.

I. 2 3 + 5 16 7
3 9 1 1) 12 13 ‘ 1+
15 16 17 ‘ 18 19 20 ’ 21
22 23 24 23 26 27 28

11 Other Status Changes (Mark 'X" in all that apply)

A. Non-Handler of Regulated Waste at This Facrhty
r m Busmess no longer generates, transports, treats, stores, or dlsposes of hazardous waste

O @ Waste generated by business has been delisted.
EJ (3) Other (explain)

“B. Facility Closed :
L1 (1) Closed at this-location and moved or-moving to another - submlt anew Form 8700-12FL for the new location if you w1ll

be handlmg regulated waste there.

LI @ Out of Business - Business closed on (Date). Please provide a contact person, mailing

address and phone number where you can be reached after closing.

Contact S . Phone
Address__ ’ ‘
City, State, Zip

O b Petmon for Bankruptcy Protectlon

O c Property Tax Default

12. Certlficatlon. I 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 properly gather and evaluate the information submitted. The
information submitted is, to the best of my knowledge and bel lief, true, accurate; and complete. I am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations. If T have notified as a transfer
facility, I am aware that transfer facxlmes must comply with the requirements of Rule 62-730.171,. FAC, and Rule 62-730.182, FAC.

" ﬁ . Sign
Signature of owner, operator, or an authorlzed Print Name and Title Date Signed
<30 esentatlve , (mm-dd-yyyy)
03/08/2010

STEVE OBST, PRESIDENT ;

If the person who filled in this form is not the Facility Contact or Operator, please complete the information below:

(Name of person completing this form) (Phone Number) (E-mail Address)

13. Comments:

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2 )a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date 01-04-2009 Page 4 of4




EQUIPMENT LEGEND

50000 GAL. CARBON STEEL TANK (OILY HATERS

BOOD GAL. CARBON STEEL TANK (WSED OIL/OILY. HATER TANK)
25000 GAL. CARBON STEEL, TANK (USED GIL/OILY WATER TANG)
TEC00 SAL CARBON STEEL, TANK WSED Ol PROGESS TANK)
3000 GAL, CARBON STEEL TANK (MEATER FUEL/ OIL TANK)
D00 SAL. CARBON STERL. TANK (USED OlL PROCESS TANK)
BO00 GAL. CARBON STREL TANK (USED ONL PROCESS TANK)
3200 SAL. CARBON STEEL TANK, (UBED O1l. PROCESS. TANK)
3000 GAL. CARBON STEEL TANK (CARBON FOLISH TANK)
20000 GAL. FIBERGLAZS TANK (EGALIZATION TANK) .
20000 GAL. FIBERSLASS TANK, (PROCESSED WATER TANK)
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%

DATE (MMIDDI\"IYY}' .

B AQ!H!M CERTIFICATE OF LlABlLlTY INSURANCE

08/21/2009

: PROBUCER (954)925-2590

T 2590 Ho'ﬂywood Blwd
Bo'”ywood . FL 33020

TFAX

‘ Smﬁ:h Wdtson -Parker Insura‘nce

_- THIS CERTIFICATE.

HOLDER. THIS CE|

1S ISSUED AS A MATTESER OF INFORMATION
© ONLY AND CONFERS NO RIGHTS UPON TH E:CERTIFICATE -
RTIFIGATE DOES.NOT ARIEND, EXTEND OR.

ALTER THE COVERAGE AFFORDED BY TH E POL CIES BELOW.

lNSURERS AFFDRDING GOVERAGE

Anaci

. SNSURED .

ISURER &' Liberty Surpius. Lines Ins COA

Radder Environmentﬂ Ser*v*ices Inc WsURERS: Amerdcan States Ins Co
P.0. Box 19645 INSHRER C> Bridgeﬁe]d Emp’loyer‘s Ins o -
P1antat10n, FL 33318 INSURER D: :
: INBUHERE
: f‘OVERA(‘EG ' :
FOR THE POLIGY PERIOD INDIL..ATED NOTWITHSTANDINL,

THE POLICIES-OF INSURANCE - L!STED BELOW HAVE BEEN:ISSUEDTO THE INSURED NAMED ABQVE

- ANY BEQUIREMENT, TERM OR CONDITIQN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICAT ES MAY: BE ISSUED-OR
fAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN'IS'S
POLICIES, AGGREGATE LIMITS SHOWR: MAY HAVE BEEN REDUCED B‘( PRI GLAIMS:

UBJEET.TO ALL THE TERMS EXCLUSIONS AN CONDITIONS OF SUCH.

[eiERpETY TYPE OF INSURANGE - POLICY NUNBER | O EREECTE | Eﬁm@ﬁ“ Lty
GENERAL LIABILITY - ~ UVEDE102144019 08/21/2009 08/21/2010. | EACH OCCURRENCE s 1,000,000
COMMERCIAL GENERAL [ABILITY : _, : o umeqfi?.ﬂﬁﬂlﬁD" B . 100, 000
cuaws maoe | X | eocur . [ MEDEXP oy orbporsany | § 10,000
A X sz,, soo Ded BI/PD [ PERSONAL & ADVISURY |5, 1,000,000
GENERALAGGREGATE |3 2,000,000
: GENLAGGREGATEUMITAPPUESAPER:-' 'PRGDUCTS - COMAIDR ABG: | § 2,000,000}
X houcvmgg% (_,_LL.QQ e . ‘ N RS : 1.
AUTOMPEILEABIITY. . 01C1256891310] 07711/2009 | 07/11/2010°} nomamansmsl.eumn .. T P
: : . e - LT (En-ncoidau) . 1'000"000 L
aomwm.rum' R o
- {Parpnrso . ) "
By RODILYRIRY &
I s . . ‘ (Pnracadem) 4.
1 X Camp Ded 51 OOO PiYSICAL DAMAGE PAID DN PRBPERTY‘DAMAGE s
oo |X}|CelT Ded 31,000 . ACV BASIS--
[ caracELiABIIY . AUTODNL EAAcmDEm' 15
o ",. ANYAUTDx . *pmw - EAACC §.-
A A L "“TW"“* fomels -
+ | EXCESSUMBRELLALIABILTY | | :08/21/2009- ‘08%21]25010, EACHOCCURRENCE .- [§- . '5,000,000{
, fjmcmm [ Joumms e : - . |AcoreshE l . . |§ . .5;000,008
. S | Follow Form . |s ]
' nEnucnaLs o : | Excess over all |s
RETENUGN s . . T 1 . . - S o]'it'i ES . $ -
VIORKERS COMPENSATION AND "§30-30218| 0771072009 | 07/10/2010 | X ] mwgc”STﬁIrLr"sLL [
1. fg;:ovinfgg:;ggm}smxs ' : ' - | B EACHACEIDENT. .~ I's - 1,000,000,
| € '-om-'c R BER EXCL D TVE: E b DISEASE - EAEMPLOYEE| § 1,000,000,
,is Ef:‘tgi'ﬁf{%’\#fs’%usbamw - - ) , o E.u.mSEﬁZSE-.rizé‘f.:lt':yir.m ]ﬁs- 1,000,000,
Ly OVEDE102144018] 08/21/2009 | 08/21/2010 $1,000,.000 Per Loss
A RS . : _ £5;000 Deductible per: Loss

A .

‘DESCRIPTION OF ORERATIONS 7 LDCAT‘ONS { VEHICLES EXCLUSIONS ADDED iBY. ENDBHSEMENT */ SPECIAL:PROVISIONS

CANCELLATION

CERTIEICATE HOLDER.

This Certificate is for
Insurance Information

L Only

SHOULD ARY OF THE ABOVE DESCRIBEDT POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOR, THE ISSUING INSURER WILL ENDEAVOR T0 MAIL

10 nivs WRITTEN NOTICE TOTHE GERTIFIGATE HOLDER NAMED T THE LEFT,
BUT FAILURE TO MAIL'SUCH NOTIGE SHALL IMFOSE NO DBLIGATION OR LIABILITY
OF-ANY KIND'UPON THE INSURER, ITS AGENTS on REPRESENTATIVES.

ZOTHORIZED REPRESENTATIVE'

Larry Vaught Se./BIE

Gany Vot A/

©ACORD CORPORATION 1988

ACORD 25 (2001/08)




DEP Form #62-710.901(3)

Department of EnVIronmental Protection P Tite Ancoat Bogertby Used Ol
FDEP, MS 4555, 2600 Blair Stone Road  Tallahassee, Florida 32399-2400 Effeciive i2ed Oll Flter Handlers

\\,L\\\“ mtec"'o ]

Annual Report by Used Qil and Used Oil Filter Handlers

(*Handlers are-any persons subject to the registration requrrements of rule 62-710.500 and-62-710.850, F.A.C. [See Section A Box 5§ below])
for reporting period January 1, 2009 through December 31, 2009
Use the information recorded in your Recard Keepmg Form {62-710.901(2)] or equivalent] to complete this document

SECTION A TO BE COMPLETED BY ALL-REGISTERED PERSONS - ‘
1. Company Name: Kﬁr dor Savisnmsdd S 2oy, Lw< 2. Telephone No. (3¢57)_q94-99+1 .-
(o3 p.)  [3270 Sk,  Opa-fedes, P 33054

| 3. EPAIDNo. FLA 000 14389/

Site Address:

o Check box if any of the above items (1-3) have chanzed since your last registration
il *é 1eree-houis

4. Name of person preparing report (please print)
Title _ ?fiu(v'q ' Mavqubzg/ L Phone number (if different from #2, above) ( )

5. Type of operation (check as many as apply to your operatlons)
Used Oil:®{ Transporter o Transfer Facility % Collection Center/Aggregatxon Pomtbﬁ Processor @Marketer

o Burner (of off-specification used oil)

- Used Oll Fllter ™ Transporter 0 Transfer Faciity = o Processor o End User
SECTION B USED OlL (TO BE COMPLETED BY ALL REGISTERED USED o HANDLERS. ‘Usep’ OIL FILTER HANDLERS SEE SECTION C)
' | " |Automotive. In’dustrinl Mixed Total
1. Amount (in galions) of Used Oil and-Oily Wastes collected <lp .o T , E . .
a. InFlorida............... 5@' - : : % 0’2‘(,[’
b. From out of state ...... , i : S (@2

@,

c. Begmnmg lnventory ......................................... e

"d. Total (sum of totals from Lines a-+ b S SO - 5 é, 02LY

In State Out of State

2. Amount (in gallons) of Used Oil and Qily Wastes Managed

N - Not an end use, transferred to another facility for storage or processing.......

50,0144

O - Marketed as an on-specification used oil fuel..........cccoovvveveeceiieennns Mrerrennees

F - Marketed as an off-specification used ofl FUel.............ovoovveooreeooeoeeeoeeesierr

I - Marketed for an industrial process........ feie et rteeabeseat e e eans e vanrrasenrenesasaeabene

B - Burned as an off-specification used oil fuel .......... erreee e e et eetite e eeebaeereeenee

D - Disposed of

SESTININN

Landfilled.......ooo oo
Treated at a wastewater treatment unit....................o.oieene
INCINEIated. ....coviiiiiiece et
3. Total amount (in gallons) of used ol MaNAEd...........co et 5 é/ [ Z.ﬂ’
4. End of year, on hand estimate (Difference between’ Lines 1D and Line ) IO O

Page 1 of 2




DEP Form #62-710.901(3)}

Form Title Annual Report by Used Oif
and Used Oj Fllger Handiers

Effective Date June 9, 200

SECTION C USED OIL FILTERS (OPTIONAL) (USE TABLE BELOW FOR CONVERSIONS) CHECK COLUMu IF OUT OF STATE ; _
. . |

1. Number of filters on hand from Previous YEar. ... ecrecnsecens ’ O _ ’
| 00 o0 © |

. Number of used Oil filters CONRCIEA. .........cceeireeeeeeeceeeeee oo e e et e ee s eee s

2
3. Total number of used oil filters to manage (1 PlUS 2).......cooeee e o ve i - éo ;0 00
4

. Disposition of used oil filters collected:
a. Transferred to another registered facility............ccoccccevevenenne.

b. Burned for ehergy recovery ata Waste-To-Energy facility.....

c. Transferred directly to a metal foundry for recycling.............. ' (552 80O
d. TOTAL oo oot bo os0
: €

. End of year, on had estimate (Difference between Lines 3 and Line 4d)...................

5
6. Gallons of used oil collected as a result of filter processmg ........................................ o [; 03[0 ;}J
7. Gallons of used oil transferred to a used oil handler (transporter or proceséor) .......... S 5( 0o 3J
8. Volume of oily waste collected and managed as a result of f|lter processing...... o
9. Description of oily waste management (:/0{ L:,. v “«)‘iﬁ' e Wb esde. i ’
[t/l,-«l/u,ul&- ag )acff A ow Wat wfr opve Aow.

" DIRECTIONS FOR SECTION C : K )
‘Gonversion Table (fpomm "(“‘L x Wl’— o%z) Cq»-/f»ﬁﬂt_
*fmw fo coieelfus

oo a for Soura .,

“One 55-gallon drum of crushed used oil fiiters = approximately 5‘.@ used_oil filters

One 55-gallon drum of uncrushed used oil filters = approximately 250 250 used oil filters

One ton of drained used oil fllters approxnmately 350 used oil ﬁlters

1. Enter the number of Used Oil Filters on hand, from previous year's invertory.
Enter the number of Used Oil Filters collected.

Enter the sum of Line 1 + Line 2.

Enter the number of filters managed by your facility in blocks 4a-c. Enter the sum of 4a-c in block 4d .
Enter the number of filters on hand at your site aé of December 31, last year.
Fill in the number of gallons of used oil collected by your filter operation.

Enter the number of gallons transferred to a used oil transporter or processor.

® N O o oA » N

List the volume (gallons or cubic yards) of the oily wastes collected through your filter handling. Oily wastes are identified in
Chapter 62-710.201(1) of the Florida Administrative Code and include bottom sludges, sorbents, wipes etc.

9. Describe how oily wastes were managed (sent to a WTE, hazardous waste facility, landfilled after appropriate testing, etc.).

Any questions concerning this form may be referred to the Used Oil Coordinator, MS 4560, Department of Environmental Protection 2600 Blair
Stone Road, Tallahassee, FL 32398-2400, Phone (850) 245-8755, email: aprilia.araves@dep.state fl.us,
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RAIDER ENVIRONMENTAL SERVICES, INC

‘ 2321
Florida Dept of Environmental Protection ' 3/19/2010
AB - VARIABLE EXPENSES:Licenses an Permit renewal for Florida Dept of Environmental Pro 100.00
Used oil: transporter, processor, marketer, filter trans
. Registration#FLR000143891 - . &
Check(8511)BankUnit ‘ 100.00
RAIDER ENVIRONMENTAL SERVICES, INC ' 0321
Florida Dept of Environmental Protection ’ - 3/19/2010

AB - VARIABLE EXPENSES:Licenses an Permit renewal for Florida Dept of Environmental Pro 100,00

Used oil: transporter, processor, marketer, filter trans
Registration#FLR000143891

Check(8511)BankUnit ’ 100.00
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