Florida Department of
Environmental Protection

&- 3
- Bob Marttinez Center
FLORIDA A 2600 Blair Stane Road
Tallahassee, Florida 32359-2400

June 10, 2010
Harvey Hall

Univar USA Inc
155 Ellis Rd S
Jacksonville, FL 32254- 3546

BE IT KNOWN THAT

Univar USA Inc
155 Ellis Rd S
Jacksonville, FL 32254- 3546

IS HEREBY REGISTERED AS A USED OIL

Transporter, Transfer Facility, Filter Transporter, Filter Transfer Facility

pursuant to Chapter 62-710, Florida Administrative Code (F.A.C)
The Department of Environmental Protection hereby issues
Registration Number FLOO0O0596866 on June 10, 2010
Insurance Carrier: NATIONAL UNION FIRE

This registration will expire on 06/30/2011

This certificate documents receipt of your annual registration
and annual report. It shall be displayed in a prominent place
at your facility. This certificate and your cancelled check

are your receipts.

Aprilia Graves
Engineering Specialist IV
Hazardous Waste Regulation Permitting

Charlie Crist

Govemor

Jeff Kottlamp
Lt. Govemor

Michael W. Sole
Secretary
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Univar USA Inc. . : ~
202 Oakdale Road U
Jamestown, NC 27282-9201

ush g UNIVAR
F336-8§7-0788
www.univarusa.com _ m 01 B
BY: BSHW.
February 27, 2010 |

Ms. Sebrena Bolton

Hazardous Waste Regulation Sect. MS 4560
Department of Environmental Protection
2600 Blair Stone Rd.

Tallahassee, Florida 32399-2400

RE: Univar USA 8700-12FL

Dear Ms. Boiton,

Enclosed is are the 8700-12FL forms along with the related Used Oil and Universal Waste
forms for our Tampa, Jacksonville, Norcross, GA and Mobile, AL facilities. Along with the forms
is a check for $300.00 to cover the $100 Used Oil handler fee for Tampa, Jacksonville and
Norcross Facilities.

A copy of our Certificate of Liability Insurance is attached. You should be receiving an Acord ,
- certificate with the State of Florida as the Certificate holder from Aon Risk Services this week. - N
The information is to fulfill the requirements for items 4, 5, 6, and 7 for renewal of the hazardous -
waste transfer certificate was supplied in 2009.

'If you have any questions or need additional information please feel free to call me at 336-638-
8924.

Lee Jarrett | | | . | .
Regional Regulatory Mgr. :
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DEPWaﬁeMmgmmemm—HWRS,W - :
2600 Blair Stone Rd. Tallahassee, FL 32399-2400 Sl
(850) 245-8772 MAR 01 751 i

I.Reason‘fot Mark ‘X' in [] To provide initial notification (mouahmAmﬁt‘w |

Submittal correct box: waste,mms:iwmormdoﬁm)

X3 To provide subsequent notification (to update status and facility identification
information )
| [ 1s this the final notification (see instructions) for the facility?
2. Facility or Ne.

Business Name ‘Univar USA Inc. o]l 1 1|3lal7]|9|3|5
3. Facilitj Operator|Name of Operator: . ﬁﬁww |
'(mem Univar USA Inc. Date became Operator: [/
Opemtmsmthe mm dd yy ‘

City or Town: Jacksonville State: FL Zip Code:  39954-3546
| Operator Type: BdPrivate [ JFederal ~ [JMunicipal [JState [ JOther
4. Facility Physical [Physical Street Address: 155 Ellis Rd South
Location
Information City or Town: Jacksonville lsem» FL [|ZipCede: 39954 3546
Cmty:DUV If available, plcase attach 2 map or sketch of the facility
al boundaries.
fatonde: 3107 (119] 213 5N | Longitader (2171 [414] (12, 92%] Methos: ITHSTPOIEBON
dd mm ss.ssss dd mm ss.ssss  Datem: Phntﬂ
5. Facility North American Industry  |A- 424690 B

Classification System (NAICS) = =

Code(s) ) l
16. Facility or Street Address or P.O. Box: 155 Eliis Rd Smm
Busimess Mailh

Address City or Town: Jacksonville State: [y |Zip Code: 32254—-3546
7. Facility or First Name: Last Name: Hall "~ Title:

A Harvey - OpemﬁensMgr

Person Phone Number: (904) 6934815 ~ [Extension: F-Mail: mmmmm

Strector P-0. Box: 155 Ellis Rd South
City or Town: Jacksonville State: ) ZipCoée. 32254-3546
's,mm Name of Real Property (Lard) Owner: L_INew Owner -

(Land) Owner Univar USA iInc. Date became Owner: /[

of the Facility's  mm o yy
m”_ Location Street or P.O. Box: 17425 NE Union Hill Rd. Phone Number: (496)669-3400
real propetty owners {City or Town: State: Zip Code: ,
in the ;_ ? Redmond WA 98052«3375 |
fpection) Owner Type: [IPrivate [IFederst  [JMunicipal [State [JOther




FLO000596866

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.
(1) Generator of Hazardous Waste (2) Treater, Storer, or Disposer of Hazardous Waste
(Choose only one of the following three categories.) (at your facility) Note: A hazardous waste permit

a. Large Quantity Generator (LQG): may be required for this activity.
Generates in any calendar month 1,000 kilograms or [ a. Operating Commercial TSD
greater per month (kg/mo) (2,200 lbs.) of non-acute O » Operating Non-commercial TSD
hazardous waste; or Greater than 1 kg (2.2 Ibs) [J . Non-operating: Postclosure or Corrective Action
of acute hazardous waste Permit or Consent Order (HSWA, etc.)
O b. Small Quantity Generator (SQG): @ S’;:ﬁ&gﬁ:ﬁi‘ﬁ Waste (at your faciliy)
Gengerates 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 @ O Exempt Boiler and/or Industrial Furnace
Ibs.) of non-acute hazardous waste and/or 1 kg [J  a. Small Quantity On-site Buner Exemption

(2.2 Ibs) or less of acute hazardous waste 0 b Smelting, Melting, and Refining Furnace Exemption

&) [ Person Authorized to Manage Conditionally Exempt Waste
Generated at Other Facilities - Choose this management
activity ONLY if you attach EITHER a copy of your application
for such authorization OR the authorization you received from

[ c. Conditionally Exempt SQG (CESQG):
Generates in any calendar month 100 kg/mo or less
(220 Ibs.) of non-acute hazardous waste and 1 kg
(2.2 Ibs) or less of acute hazardous waste

FDEP.
In addition, indicate other generator activities that apply. .
[] d. United States Importer of hazardous waste (6) [ Underground Injection Control - Mark an X" even if the
[] e. Mixed Waste (hazardous and radioactive) UIC well at your facility does not receive hazardous waste.

Generator

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

c. Hazardous Waste Transporter Insurance Information

Insurance Company National Union Fire

Address

Contact__Aon Risk Sevices Telephone (866) 283-7122
Policy Number__+480-68-90 Expiration date 3/1/11

d. Transportation Mode [ Air [ Rail Highway water [] Other - specify

e. [ JHazardous Waste Transfer Facility: Storage Volume

[J mmitial 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.)}:
[CICertification by a responsible corporate officer of the transporter that the proposed location satisfies the
criteria of Section 403.7211(2), Florida Statutes (F.S.) [Rule 62-730.171(3)(a)1., F.A.C.]
[[JEvidence of the transporter's financial responsibility [Rule 62-730.171(3)Xa)3., F.A.C.]
[C]A brief general description of the transfer facility operations [Rule 62-730.171(3)(a)4., F.A.C]]
[CJA copy of the facility closure plan [Rule 62-730.171(3)(a)5., F.A.C.]
[CJA copy of the contingency and emergency plan [Rule 62-730.171(3)(@)6., F.A.C.]
[[1A map or maps of the transfer facility [Rule 62-730.171(3)(a)7., F.A.C.]
[0 Notification of changes in above items
Annual update notification

-
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B. Universal Waste (UW) Activities (Mark 'X' in all that apply) ("accumulated" means at any one time):
3 Large Quantity Handler (LQH) = 5,000 kg (11,000 Ib) or more of any combination of UW accumulated
41  Small Quantity Handler (SQH) = always less than 5,000 kg accumulated
[1 Mercury-containing devices LQH = 100 kg (220 1b) or more accumulated by for-hire handler
74| Mercury-containing devices SQH = less than 100 kg accumulated by for-hire handler
] Mercury-containing lamps LQH = 2,000 kg (4400 1bs/8,000 lamps) or more accumulated by for-hire handler
XI  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)]
[C] Pharmaceuticals LQH = 5,000 kg or more of universal pharmaceutical waste (UPW) accumulated
] Pharmaceuticals LQH = more than 1 kg (2.2 Ib) of acutely hazardous ("P-listed") pharmaceutical waste accumulated
[] Pharmaceuticals SQH = always less than 5,000 kg of UPW and always 1 kg or less of acutely hazardous UPW accumulated
. Generate/ | TT0SPOTt 1. dle at Transter|(2) Enter your esitmate of the maximum amount (in pounds)
r(l) For those Managing Accumulate V(see' nolfc m) Facility of each type of UW on site or transported at any one time.
a. Batteries 1 m =3 F‘OOO ]
b. Pesticides 3 ] —] | ]
. Pharmaceuticals ] ] 1 r ]
d. Mercury Containing Devices  [] [ X =1 [80 1
e. Mercury Containing Lamps =1 =3 =1 !1 000 ]
1(3) Mercury Recovery and/or Reclamation Facility [ Note: A hazardous waste permit is mqmre-d for this activity. {Rule 62-737.800,
[Chapter 62-737, F.A.C] FAC]
|(@) Reverse Distributor of UW  [] Pharmaceuticals [] Lamps ] Devices [

I(5) Destination Facility for UW [ ]

Note: for this activity, a facility must treat, dispose or recycle a UW. A permit is required for
storage prior to recycling.

C. Used Oil Activities:
(1) Used Oil Transporter - indicate type(s) of activity(ies):
a. Transporter
b. Transfer Facility
@ [0 Collection Center
(3) [0 Used Oil Processor (A permit is required for this activity.)
@ [J oOff-Specification Used Oil Burner
(5 [0 Used Oil Fuel Marketer
{6) Used Oil Filter
a. Transporter
X b. Transfer Facility
O c. Processor
] d. End User

r) Specific Certification to be signed by all Used Ol Transporters
1 certify as a Used Oil Transporter that the training program and financial
responsibility required under Section 62-710.600, F.A.C., are in place,
current and being adhered to. If any modifications have been made to the

orginally approved training program, they are explained in attachments to
Ithis registration form. Evidence of financial responsibility is
demonstrated by the attached Used Oil Transporter Certificate of

Liability Insurance, Dji form 62-710.901(4), FA.C.

Signature of’ Authoried Person
Lee Jarrett
Print Name of Authorized Person

(7) Used Oil Transporters, Transfer Facilities, Collection Centers, Off-
Specification Burmers and Marketers must pay an annual $100
gistration fee. Used Oil Processors are exempt from this fee. If
pplicable, enclose a check or money order, in the amount of $100,
ayable to Florida Department of Environmental Protection.
A check is enclosed.

F

(9) The records required under the provisions of Rule 62-710.510,
F.A.C., are kept at (check one):

[ our mailing (business) address

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
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s s Py

¥ 3 :’uﬁ_L
. Other State Regulated Waste Activities: [[] Petrolenm Contact Water (PCW) Handler [Chapter 62-740,F.A.C.]
Note: A water facility permit may be required for this activity.

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.

o ;
N L L oad
L ¥ T . .
LR YRS B L LA R LR L

-2

IR

' D001 2 D002 3 Doo3 )¢ poos P Doos  |° D007 { D008
| D009 o DO11 D035 I po4o 2 F002 3 F003 i F0O04
15 FOO05 s yoso 17 U445 B Y154 ¥ y228 20 2!
122 123 24 25 126 127 28

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

A. Non-Handler of Regulated Waste at This Facility
O (1) Business no longer generates, transports, treats, stores, or disposes of hazardous waste
O (2) Waste generated by business has been delisted.
00 (3) Other (explain)

B. Facility Closed

O (1) Closed at this location and moved or moving to another - submit a new Form 8700-12FL for the new location if you will
be handling regulated waste there.

O (2) 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 Phone
Address
City, State, Zip

O c Property Tax Default [0 D. Petition for Bankruptcy Protection

12. Certification: 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 belief, true, accurate, and complete. I am aware that there are significant penalties
Jfor submitting false information, including the possibility of fine and imprisonment for knowing violations. If I have notified as a transfer
facility, I am aware that transfer facilities must comply with the requirements of Rule 62-730.171, FAC, and Rule 62-730.182, FAC.

Signature of owner, operato.r, or an authorized Print Name and Title Date Signed
representative (mm-dd-yyyy)
O) — C_/zM Lee Jarrett, Regional Regulatory Mgr. 02/26/2010
Ve

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

Lee Jarrett 336-289-8094 lee jarrett@univarusa.com
(Name of person completing this form) (Phone Number) (E-mail Address)

13. Comments:

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



e
EIReP CERTIFICATE OF LIABILITY INSURANCE AT 010

PFRODUCER
Aon Risk Services Central, Inc.
Philadelphia PA oOffice
One Liberty Place
1650 Market Street

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW.

Suite 1000
Philadelphia PA 19103 USA INSURERS AFFORDING COVERAGE NAIC #
rHONE- (866) 283-7122 FAX- (847) 953-5390
INSURED INSURER A:  National Union Fire Ins Co of Pittsburgh |19445 =
UNIVAR USA INC . <
: . INSURER B: =
17425 NE Union Hill Road b=
Redmond waA 98052-3375 USA INSURER C: -§
Ll
INSURER D: k
=]
INSURER E: i)
COVERAGES SIR applies per terms and conditions of the policy T
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LIMITS SHOWN ARE AS REQUESTED
INSR [ADD']
LTR [INSRD) TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE|POLICY EXPIRATION LIMITS
DATE(MM/DDA YYYN DATE(MM/DD/YYYY)
A GENERAL LIABILITY GL2802979 03/01/2010 03/01/2011 | EACH OCCURRENCE $3,000,000
COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED $300,000
- : PREMISES (Ea occurrence)
| | crLamsmane OCCUR MED EXP (ARy on person) $10,000]
SIR: §2,000,000 PERSONAL & ADV INJURY $3,000,000| 5
(Yo}
D GENERAL AGGREGATE $3,000,000|
GEN'L AGGREGATE LIMIT APPLIES PER: E=
PRODUCTS - COMP/OP AGG $3,000,000| &S
X| pouicy PRO- LOC 2
D JECT D B
A AUTOMOBILE LIABILITY CA 4806890 | 03/01/2010 03/01/2011 | coMBINED SINGLE LIMIT e
M| ANY AUTO Truckers Liability (AOS) (Ea aecident) $5,000,000] Z
A — CA 4806891 03/01/2010 03/01/2011 &
ALL OWNED AUTOS Truckers Liability (MA) BODILY INJURY g
A ™| SCHEDULED AUTOS CA 4806892 03/01/2010 03/01/2011 [ per person) g
= § Truckers Liability (vA) &
HIRED AUTOS BODILY INJURY qu
[~ | NON OWNED AUTOS (Per accident)
o] L3
§ PROPERTY DAMAGE
— (Per accident)
GARAGE LIABILITY N 3 AUTO ONLY - EA ACCIDENT
TR OTHER THAN EA ACC
AUTO ONLY :
AGG
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE
D OCCUR D CLAIMS MADE AGGREGATE
DEDUCTIBLE
RETENTION
WC  STATU- OTH-
WORKERS COMPENSATION AND . TORY LIMITS | IER
EMPLOYERS' LIABILITY YIN EL EACH ACCIDENT
ANY PROPRIETOR / PARTNER / EXECUTIVE
OFFICER'MEMBER EXCLUDED? e R S
(Mandatory in NH)
E.L. DISEASE-POLICY LIMIT
If yes, describe under SPECIAL PROVISIONS below

OTHER

self-Insured for Physical damage to their vehicles.

DESCRIPTION OF OPERATIONS/LOCATIONS VEHICLES EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
RE: Hazardous waste permits, Tampa, FL - FLD020985727, Norcross, GA GAD980845077, Mobile, AL ALD000737478,
Jacksonville, FL FLO000596866, Pompano Beach, FL FLD072230006, Savannah, GA GAR000027409. The Insured is

MCS-90 Endorsement included. Sudden and Accidental Pollution

CERTIFICATE HOLDER

CANCELLATION

Florida Dept. of Environmental
Protection Hazardous Waste Mgmt.

Attn: Sebrena Bolton

Section M54555, Twin Towers Off. Bldg.
2600 Blair Stone Road

Tallahassee FL 32399-2400 UsA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE A OB i i /ﬁd

ACORD 25 (2009/01)

©1988-2009 ACORD CORPORATION. All rights reservedﬁ
The ACORD name and logo are registered marks of ACORD



Attachment to ACORD Certificate for unrvar usa 1nc

The terms, conditions and provisions noted below are hereby attached to the captioned certificate as additional description of the coverage
afforded by the insurer(s). This atlachment does not contain all terms, conditions, coverages or exclusions contained in the policy.

INSURER
INSURED
UNIVAR USA INC INSURER
17425 NE Union Hi1l Road
Redmond wA 98052-3375 USA INSURER
INSURER
INSURER

ADDITIONAL POLICIES ‘certificate form for policy limits.

If a policy below does not include limit information, refer to the corresponding policy on the ACORD

: POLICY POLICY
% ADD'L POLICY NUMBER
INSR [ . O : EFFECTIVE EXPIRATION
LTR | INSRD TYPE OF INSURANCE POLICY DESCRIPTION DATE TR LIMITS
AUTOMOBILE LIABILITY
CA 4806893 03/01/2010] 03/01/2011 |Combined
A Commercial Auto (A0S) / single Limi $5,000,000
. 03/01/2010| 03/01/2011
A Commercial Auto (MA)
CA 4806895 03/01/2010] 03/01/2011
A Commercial Auto (VA)

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

Liability is included in the General Liability policy.

Certificate No : 570037876910



Department of Environmental Protection Fove T Avpt ot by s C
FDEP, MS 4555, 2600 Bisir Stons Road Teshasses, Florida 32399-2400 5

§ Effectve Dela ine 5, 2005

Annual Report by Used Oil and Used Oil Filter Handlers*

- ma@mnﬁabuwmsmmmm&m FALD. [See Seclion A, o 5 below])
mmmf mwmm 2008
&e&mm&p«m Fs_na ; Svzlen® :_mmm

- mﬁ mﬁmwmmm R

1. CompanyName____//w e (OSA Zuo 2. Telephone No. (904).¢ 5.3 -7/S
Sits Address: LS LIS Rof SootH
Wg £l 3. EPABNO. ELO Ooo <HG SLC

o Check box if any of the above fiems (1-3) have changed since your lost registration

Lee Jarrett

Tiﬁe Reg_z_._cnal Regulatory Mer. Plxmemm&fmum&, above) (336) 3 9~ KOG

8. Type of operation {check as many as apply o your operations)

Used Oil: & Transporter & Transfer Facilily o Collection CenterfAggregation Point o Processor o Marketer
o Bumer (of off-specification used off)

Used Oi Filter: }é‘ﬁanspo:ter & TranserFaciliy - o Processor * o EndUser

SECTIONSB mo&m&mmmmiﬁme&m UseoGaFu:rmHamnaassaSemmC)

-x.Ambunt(m@ons)ofUmdoaandowvmmm |smwmotive | industrial |  Mixed B
a. in Florida | £%03 | 4800
b. Fromoutofsiate ... . 0
¢.- Beginning Inventory : S
d. Taia:l{s:nnofioiaisﬁnmLﬁsaa-ba—c} ' ! 4,509
T
in St=te Qut of State
2 Amount (in gallons) of Used Of and Ofly Wastes Managed 2
M—Mmenduse,nmmmmmmmwmﬁm- ‘ 0 / OO
O-Mamwdasgamspedwmmdoﬁw 0 0
F - Marketed as an off-specification used oil fuel 0 0
- Marketed for an industrial process. g o
B - Burned 28 an off specification used o fuel 8 9
D - Disposedof . o 0
Landfiied g
Treated at a wastewater treatment unit. 8 X} 0
incinerated ¢} { g
- 3 Totaiamomﬁ(m@ﬂpﬁ}ofusedeﬂmed 0 ; /, 502
Py Erid of year, on hand estimate (Difference between Lines 1D and LN 3)...ccceesemeermemcens o 0

Page 1¢f2



SECTION ctssn e&mm(m (USE TABLE BELOW FOR CONVERSIONS} |

1. Nmarmsugmdmmyw ' 0
2. Number of used o fiters coliected_... ‘ A ~ | 44,350
3. Tmmdx@dmsmmamﬁm , : a .
4. Dispositioh of used ol fiters coflected:
=. Transtemed to another registered facify — i T
b. Burned for energy recovery st 2 Wasie-To-Energy facility...... 0
¢. Transferred direclly io 2 metal foundry for reCyCiNG..cuwrromws. | o
d. TOTAL : 45 20
5. End of year, on had estimate (Difference between Lines 3and Linedd)___.____. )
6. Gallons of used ofl collecied as 2 result of filler processing ' o
7. mwm&mmamwmmmmmm o 0
8. Volume of oily waste coflecisd and managed s 2 resulf of filter processing............. | .

8. Description of oily waste mm.m:.“ »

DIRECTIONS FOR SECTIONC
Conversion Table

mssganoﬁMQfm-wedoam:Wﬂ,m&m
One 55 galion drum of pncrushed uset ol fiters = approximately 250 used oil fiters
mm&&é&mw@m:@m&mam

1. Enter the number of Used Of Fiiters on hand, from previous year's inventory.

2. Enter the nummber of Used Ol Fiiters collected. -

3. Enterthesumofiine 1 +Line 2. ,
4. Enter the number of fiers managed by your faciily in blocks 4a-c. Enter the sum of 4a-¢ in block 4d .
§. Enterthe numiber of filters on hand st your site as-of December 31, last year.

8. Fill in the number of galions of used oil colleciad by your filter operation.

7 mrmmﬁmmmaam&mam.

8. L&mmﬁmm«mm&)ﬁmwmmmMmm ei;waslesaeadermedm
W&ﬂm(f*ﬁmmmmmmmmmm sotbents, wipés elc.

9. Describe how oily wastes were managed (sent o2 WTE, hezardous waste fecllily, landflled afor approprizte tesfing, eie:).

Any questions conceming this form may be refrred fo the Used Gil Gpordinator, MS 4555, Deparfment of Eavironmenis! Protection 2600

Stone Road, Tallshasses, F132398-2400, Phone (850) 245-8754, email. sebrepa.peck @dep.state. fl.us, OR
Phaone (A5M 245 8755_email: richard neves@den state fl us





