y‘“"‘“‘m - Te Florida Department of
o Environmental Protection

Bob Martinez Center

&- 3
Z FLORIDA AL 2600 Blair Stone Road

Tallahassee, Florida 32359-2400

June 17, 2010
Robert Clarke

Environmental Products & Services of Vermont Inc
PO Box 315
Syracuse, NY 13204

BE IT KNOWN THAT

Environmental Products & Services of Vermont Inc
532 State Fair Blvd
Syracuse, NY 13204

IS HEREBY REGISTERED AS A USED OIL

Transporter, Filter Transporter

pursuant to Chapter 62-710, Florida Administrative Code (F.A.C)
The Department of Environmental Protection hereby issues
Registration Number NYRO00115733 on June 17, 2010
Insurance Carrier: GREAT DIVIDE INSURANCE COMPANY

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


graves_a
Aprilia Stamp


PHONE: (315) 451-6666
FAX: (315) 457-6652
1-800-THETANK

532 State Fair Boulevard
Syracuse, NY 13204
Website: www.epsofvermont.com

Svracuse NY Dw;smu

Tune 4, 2010 | MAns bpriEds.
' ' Glaf 1

State of Florida

Department of Environmental Protection
Attn: Tiffany Noland

Bob Martinez Center

2600 Blair Stone Road

Tallahassee, FLA 32399-2400

Re: Hazardous Waste Transporter Renewal Application
Transporter: Environmental Products & Services of Vermont, Inc

Permit #: NYR000115733

Dear Ms Noland,

Attached to this letter you will find a completed hazardous waste transporter permit
renewal application package.

In this package you will find the following information:
1. Form 8700-12FL — Elorida Notification of Regulated Activity Form

2. DEP Form 62-730.900(5)(d) — Hazardous Waste Transporter Status Form
3, DEP Form 62-730.900(5)(a) — Hazardous Waste Transporter Cert. of Liability Ins.

4, ACORD Certificate of Liability Insurance Form

Should you have any questions on this renewal application submittal please contact me at
315-451-6666.

Sincerely,

At Cult

Robert T. Clarke
-Environmental Manager

SERVING THE EASTERN UNITED STATES




8700-12FL - FLORIDA NOTIFICATIONfﬁ
REGULATED WASTE ACTIVITY

2600 Blair Stone Rd. Tallahassee, FL. 32399-2400
(850) 245-8772

olo| ¢ +

1. Reason for
Submittal

Mark 'X' in
correct box:

To provide

% troryy A&ﬁ"@, \?J\:. >

3
F %Y

DEP Waste Management Division-HWRS, MS4560 BER 590

e
7 é 3
s

[ 1o provide initial netification (to obtain an EPA ID Number for hazardous -
‘z(xvaste, universal waste, or used oil activities).

subsequent notification (to update status and facility identification
information). Z Zé,A/LCC Ac)

L] Is this the final notification (see instructions) for the facility?

2. Facility or EN/t RanMENT A PRupPucTs § SERCES FEID No.
Business Name OfF VekemonT, TNC. oi31ol3 6lY ?. 6l/
3. Facility Operator [Name of Operator: , _ CINew Operator
(List additional Envi120nmEnTAL PRooncTs 9 SERNCES Date became Operator: I/
Operators in the Ol VEAmonT, InC. - mm dd yy
comments section). [Street or P.O. Box: - Phone Number:
P.o. Boy 2S” (2:5) Y51 —GlLL
City or Town: ,(}' LA Cus € State: Y Zip Code: 1320 9
Operator Type: @frivate‘ [C]Federal CIMunicipal [JState [ ]Other
4. Facility Physical |Physical Street Address:
Location $32 OT7TATé FAIR  Boucbumro
Information City or Town: State: Ei Zip Code:
- SYRACUsE NV [320Y
County: B If available, please attach a map or sketch of the facilit
i Checse—  OALA/DALA boundaries., P P ouT” of .r'pzd‘)'(
(Mo APPLIC 86—  FasmipasR
Latitude: | | ]| | 1 ] | Longitade: | | | || ||| - | Method:
dd mm s s .ssss dd mm ss.ssss Datum:
5. Facility North American Industr B.
Yo y S$oz
Classification System (NAICS)
C. D.
Code(s)
6. Facility or Street Address or P.O. Box: —
Business Mailing - Fo. 8o 35 -
Address City or Town: f}/ﬂA CLck State: /\))/ Zip Code: [3 20 ?
7. Facility or First Name: Last Name: 7 Title: £€Aui gun sméncT
Business Contact [o8érT Cab it MMANA L8
Person Phone Number: Extension: E-Mail:
(2:5) S| — C bl 234 bclaste @ eps of VErmunt com
Street or P.O. Box: - !
pP.o. Eox 215
City or Town: State: Zip Code:
SYRACLs £ 2209
8. Real Property  |Name of Real Property (Land) Owner: LINew Owner
K )
(Land) Owner t NA a8 onT ol £TATE TRAN 'wa‘;‘u& Date became Owner: /
of the Facility's . dNLYy K mm dd yy
Physical Location [Street or P.O. Box: Phone Number:
(List additional- .
real property owners |City or Town: State: Zip Code:
in the comments
section.) Owner Type: []Private []Federal COMunicipal [IState [[]Other

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




UEPAID No. AYROOOUS 333

AT ,o(o/oaacfwz.;z — AT o STATE

v I3 .
9. Type of Regulated Waste Activity (Mark 'X' in all that apply): OAPRTER., Sy
A. Hazardous Waste Activities: . For Items 2 tﬁrough 7, mark 'X' in all that apply.

43 Generator of Hazardous Waste (2) ‘Treater, Storer, or Disposer of Hazardous Waste
(at your facility) Note: A hazardous waste permit

(Choose only one of the following three categories.)
. may be required for this activity.

] a. Large Quantity Generator (LQG): .
Generates in any calendar month 1,000 kilograms or 1 a Operating Commercial TSD

preater per month (kg/mo) (2,200 Ibs.) of non-acute J s Operating Non-commercial TSD

hazardous waste; or Greater than [ kg (2.2 1bs) [ ¢ Non-operating: Postclosure or Corrective Action
of acute hazardous waste Permit or Consent Order (HHSWA, etc.)

3) [1 Recyeler of Hazardous Waste (at your facility)

D b. Small Quaflﬁty Generator (SQG): . Specify: DCommercial;D Non-Commercial,

Generates in any calendar month greater than A permit is required for storage prior fo recycling,

Ill? Okg/mo bt less itlhan EOOO kg/mo (>2201t° <2,200 (4) ] Exempt Boiler and/or Industrial Furnace

(22) 1%2)” gf;:::g; azz g:;‘::;:&z aldsj;r kg [l a. Small Quantity On-site Burner Exemption

' ] ' []  b. Smelting, Melting, and Refining Furnace Exemption

e Conditionally Exempé SQG (CBSQG): 5) [] Person Authorized to I\d[ﬁt}]f:lge Conditionfally Exempt Waste

Generates in any calendar month 100 kg/mo or less X Generated at Other Facilities - Choose this management

(226 10s.) of non-acute hazardous waste and 1 kg © activity ONLY if you attach EITHER a copy of your application

(2.2 Ibs) or less of acute hazardous waste ' ;c; E;ch authorization OR the authorization you received from

In addition, indicate other generato'r activities that apply.
[[1 d. United States Importer of hazardous waste
L] e. Mixed Waste (hazardous and radioactive)
Generator

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

{7 IE/Transporter of Hazardous Waste [ Note: A Certificate of Liability Insurance is required afong with this registration. ]
b. For commercial purposes

Registration must be renewed annually. [ a. For own waste only
¢. Hazardous Waste Transpm ter Insurance Informatmn
Insurance Company A ' i e é’?ﬂé’?’f Oioé  Ing wAAMC L, TS,

Address 723% £, BuL r?fe,aw LRI, !&:o,,_m,q,,s. AF £S700~2%10

Cfo  Hiyewn , FeEyER *F Coded 27 ) LACA MM, Pro. Box HIE , Sypheuct By
Contact L AuA e, PE Lkéy‘ Telephone __ (2t8) Y51 —{SO2
Policy Number £C. P 0 1.5 (L5110 Expiration date’ &/ ¢ [ 2ol

d. Ti‘ansp'ortaﬁon Mode [ ]Air []Rail mighway Cwater L] Other - specify

e. L] Hazardous Waste Transfer Facility: — M 7 /Jf‘f"" eqRed Storage Volume

£ mitial notification
The following items are required to be submitted with the initial notification for a transfer facﬂ;ty {Rule 62-730.171(3),

Florida Administrative Code (F.A.C.)]:
[ 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.) [Rule 62-730.171(3)(2)1., F.A.C]
[JBvidence of the transporter's finantial responsibility [Rule 62-730.171(3)(@)3., F.AC]
[_]A brief general description of the transfer facility operations [Rule 62-730.171(3)(a)}4., F.A.C.]
[T]A copy of the facility Aclosure plan [Rule 62-730.171(3)(=)5., F.A.C.]
[_JA copy of the contingency and emergency plan [Rule 62-730.171(3)(2)6., F.A.C.]
[:{A map or maps of the fransfer facility [Rule 62-730. 171(3)(@)7., EA.C]
[J  Notification of changes in above items
1 Annual update notification

wa s Aa AL AARA T -~

{222y




Mercury-containing devices SQH =

[Note: 4 lamps = 1 kg, 62-737.200(10)]

Pharnmaceuticals LQH =

ooo 00 00 OO0

EPAID No. MYR-Co> 115 F33

B Unwersal Waste (UW) Actlwtles (Mark 'X' in a]I that apply) ("accumulated" means at any one time)!
Large Quantity Handler (LQH) = 5,000 kg (11,000 1b) or more of any combination of UW accumulated
Small Quantity Handler (SQH) = always less than 5,000 kg accumulated

Mercury-containing devices LQH = 100 kg (220 1b) or more accumulated by for-hire handler
tess than 100 kg accomulated by for-hire handler

Mercury-containing lamps LQH = 2,000 kg (4400 1bs/8,000 lamps) or more accumulated by for-hire handler
Mercury-containing léﬁlps SOQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handter

Pharmaceuticals EQH = 5,000 kg or more of universal pharmaceutical waste (UPW) accumulated
more than [ kg (2,2 1b) 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

Transport
{see note in
instructions)

Generate/

(1) For those Managing Accumulate

Facility

Handle at Transfer

(2) Enter your esitmate of the maximum amount (in pounds)
of each type of UW on site or transported at any one time.

la. Batferies

b. Pesticides

¢. Pharmaceuticals

d. Mercury Containing Devices

! |
| |
| L1
i |
I

e. Mereury Containing Lamps |

l
| |
l |
I |
I |

Suonod

(3) Mercury Recovery and/or Reclamation F I‘ac;llty
[Chapter 62-737, F.A.C.]

Note: A hazardous waste permit is required for this activity. [Rule 62-737.800,
FAC]

(4) Reverse Distributor of UW  []

Pharmaceuticals

2

Devices

— Lamps [

(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):
al\Transporter
1 b, Transfer Facility

(2) £ Colection Center

(3) [0 Used Oil Processor (A permit is required for this activiiy.)
(4) [ Off-Specification Used Oil Burner

(5) I Used Oil Fuel Marketer

(6) Used Oil Filter

[1 b, Transfer Facility
[l e Processor
[T d. End User

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

I certify as a Used Oil Transporter that the training program and financial
responsibility required under Seetion 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 aitachments to
this registration form. Evidence of financial responsibility is
demonstrated by the attached Used Oil Transporter Certificate of
Liability Insurance, DEP form 62-710,901(4), E.A.C.

At . Cludsy

(7) Used Oil Transporters, Transfer Facilities, Collection Centers, Off-
Specification Burners and Marketers must pay an annuat $100
registration fee. Used Oil Processors are exempt from this fee. If
applicable, enclose a check or money order, in the amount of $100,
payable to Florida Department of Environmental Protection.

O A check is enclosed.

Signature of Authorized Person

Fogthr T. (CeaRké

Print Name of Authorized Person

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

[T our mailing (business) address

[0 The site (facility) address

Y A rem e A AN dE N




S ppA D No. AMYROCOISTIZT

D, Other State Regulated Waste Activities: EE/ Petroleum Contact Water (PCW) Handler {Chapter 62-740, F A.C.]

Note: A water facility permit may be required for this activity.
R LTEAN prATER ot?l)pc-v) ]ﬁ Y d v

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, FOO7, U112},
Hazardous waste fransporters list codes routinely or usually fransported. Use an additional page if more spaces are needed.

'Y BaviednmenTis PRoowcte ¢l Ctbvicks ol vERA Tnc. TR awtpars
3

i 9 i f; i1 12 Ji O V7 ]
Ao Fhbéonr A npomme Whcre Cosdi in o
15 i7 . It N7 20 27
T PAN A 2T AT Iow | OLERAT N
22 23 24 25 26 27 28

11, Other Status Changes (Mark'X'in all that apply): A7 APPLLcaRch. — 0T b STATE TRAN PoTE Lo Dm.;
7 7

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

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

[J (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
U e Property Tax Default [1 D. petition for Bankruptey Profection

12, Certification: [ certify under penalty of faw that this document and all attachments were prepared under my direction or supervision
it 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. 1 am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations. IfI have notified as a transfer
facility, T 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, cperato'r, or an authorized Print Name and Title Date Signed
representative {mm-dd-yyyy)
Eloot 1. Clrudre Fobtrq . CLAREE  (End LoniddnTa 6lef 12
ALANA LEL '

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 Nunber) (E-mail Address)

13. Comments:

DEP Farm A7-710 000 1Ry adnnted hy raferance in mtls 2730 FSOEN Y &22710 SOAF1Y and A2.737 ANAFAVaV) T A & Effectiva Niate N1.NA2000 Paae 4 Afd




Dapartment of Environmental P
FDEPp M84BEG 2800 Blalr Rione Hoad Taﬂahamo.ﬂl;gdtna?;tsluonglm

*~ Certificate of Liabllity Insurance

Used Ol Transporters
Flogap Faiat or Typs Foum
4, |GreatDivids Insurance | , {the Ineures), {7372 E. Butherus Dr., Scolisdale, AZ 86260 |
(Name of the Insurer} {Addross of the Inaurer)
FAviR T PRuosCls ¥ Féhaths
hareby certifies that It has Issuad labllity insurancedo: __ 8F vaRweaT, Iac, (the Insured),

{Name of (ha insured)

$32 Cynre A Guyo, SyRacucé Ny 13204 whose EPA idenifiostlon number fs AY& 000 116 333
(Addrans of the inaured) i /

Thia Insuranee complies with the insured's obligallon to demoenatrata He financlal responelblity required by Florda

Adminlstrative Gode Rule 62-710.600{2){e). [See page 2 on the back alie of this Form)

The Ineurance Is primary and tho company shall be llable for amounts up to § [1:000,000 ] fas9 the deduatible or
rotantion of § @J {or each accldent exclusiva of lege! dofonse coste. If a daduatible or relention ks applled,
Itg amount may not excead 10% of the equily of the insured.
This coverage Is provided under palioy numbey |ECPQ151690110 | , lasuoed on .
(Caio)
The explration dale of sald polloy ls @ ; or the annual vonewal date ls -
{Date (Dute}

The insurer furthar certifles the followdng with respact to the [nsurance descrlbed i Paragraph 1

L]

a, Bankeuptoy or Instivency of tho Insured ehall no relleve the Insurer of ts abiigallons undor this poliey,

b. The inaurar1a iabla for the payment of amounts wilhin any dedotible applicable to the polioy, with & right of reimbureement
by the tnsured for any such peymsnt made by the {nsurer,

0, Whanever requasted by the Ssoralary (or deslgnee) of the Floida Depariment of Environmental Protaction {FDEP), the
Insurer agraas lo furnlsh to the Department a slgned duplioats orlginal of the palicy and all endoreemants,

d, Canceliatlon of the Inaurance, whelhar by the inaurer or the Insured or by any olher lermination of the Insurance {a.g.
oxplration or non-renewal), will b effastive only upon wiliten notlce and only after the axplration of thiry 130) days effer @ papy
of auch writen notles Is racalved by lhe Sactstary of the FDEP ap evidenced by ceitiled mall return reselpt.

o, The Ingurar shall not b liable for the payment of any judgmant of Judgmenis ageinst the [naured for olalims resulting from
avcldonts which aocur after the termination of the Insurance desorlbed hereln, but suoh termination shall not affeol the fablity of
the Ineurer for the payment of any such judgments rasulting from accldents which oogur durfng the fime tha polioy 16 In effent,

1 hoveby certlfy that the insurer is lisensed to transaol tha business of Insuraneae, or sligihla to provide inaurahco &8 an excans of

~amnlia Iina,ag{\\gurer. In one or more States, Includng Florlde,
s 4 t 5, ; F&wmfm Authorlzed Reprosentative of
(Slanalure of Insyrer of Authorized Represenfative)

[Steven G. DeRegis |

{Type Name)
[Vice Prenident | |Haylor. Frayet & Coon, fne, 231 Salina Meadows, PO Box 4743, Syracuse, NY |

(Title) (Adg::as:o; :‘iepresenlaﬁve)
LR

[Great Divide Insurance |
(Name of Insurer)




Chapler 62-710.600{2){a), Florlda Adminfstrative Codo
Gertifleation Program for Used Ol Tranaportera

(c) Have, verify, and malntaln vehiol insurance with & combined single limit of no less than $1,000,000, Such
Insurance, or addltional potiay, must'ln 1o way exolude pollution coverage for sudden and accidental alleged ot
threatenad dischayge, dispersn), scepage, migrmtion, telonss ot eseapo of used ofl, nud must Include any cost or axpenso
wlating to pollution damnge for whiol the transporter s legafly lfable. Such fnsurance must be maintained at all times
antd bo exclusive of legat defenss costs,

1. The lusurancs saquired In this paragraph raay be established by:

6. Bvidence of Hablitly faswrance, elthor o & olatn toade or an sagurrence basly, with ot withont a doduotible
(with the deductible, if any, to he oft & per ocowxonos or per aceidunt basts and not to oxceed tey perosnt of the equlty of
the business), uslng DEP Rorm 62-710.901(4), The insurance poliey shall bo lssued by an agent or company authorkzed
or leensed to transact business in the Stato of Florlda. An ACORD form will only be noeepted for renswal of a pofioy

with flus same cavtler; of
b, For busingss entltles teglsiered in Florida, evidence of salf-nsurance provided by the ohiof finanolel officer

of the business entily,
2. States and the federal govarniment aro exeinpt from the requirensents of this parageaph,

Any gimetions concernhng 1hia form may ha eferrad lo the Used Ok Oordlagtor, ME 4880, Doparmant of Env!wnmanh] Profestion 2440 8lakr
Stons Read, Tallahasses, FL 523082400, Phons (850) 245-0754, smal:  gebrennbolion/iiep.sints.flas , OR
Phone (860) 246.8750, onwal: apyllinreves@idesstate fins

Pagal ol




Department of Environmental Protection P i Ancusl Bepartby Used Oi

" . and Used Qil Filter Hapdlers
FDEP, MS 4555, 2600 Blair Stone Road Tallahassee, Florida 32399-2400 Effective Date June 9. 2005

Annual Report by Used Oil and Used Oil Filter Handlers*

(*Handlers are any persons subject to the registration requirements 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 Record Keeping Form [62-710.901 (2)] or equivalent] to complete this document

SECTION A TO BE COMPLETED BY ALL REGISTERED PERSONS

1. Company Name: E4¥:Run MEATAL PRopucic 7 SRVt oF VP#AT T% 2. Telephone No. (36 ) U 1— GG L

Site Address: §32 ¢ TATE FAL  Bowd b HRrD

fyRrpcuse. NY [220Y 3. EPAID No. NY2_ 000 1s” 323
I 7 v ¥

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

4. Name of person preparing report (please print) RogetT T. Craewé

Title EA/1 Ry MEATA« MANMALEL Phone number (if different from #2, above) (3i)_Y$1 — L2

5. Type of operation (check as many as apply to your operations)
Used Oil{@TransportePo Transfer Facility o Collection Center/Aggregation Point o Processor o Marketer

o Burner (of off-spegification used oil)
Used Oil Filter:C g Transporter) o Transfer Facility o Processor o End User

SECTION B USED OIL (TO BE COMPLETED BY ALL REGISTERED USED OiL HANDLERS. USED OIL FILTER HANDLERS SEE SECTION C)

Total

1. Amount (in gallons) of Used Qil and Oily Wastes collected >

a. In Florida.................
b. From out of state...... -

]

<

o
C. Beginning INVENIONY........ccviuiieeieieie e e b n e e ©-

o

d. Total (sum of totals from Lines @ + B + €)..ccccevevviriimniiiiecciins

In State Out of State

2. Amount (in gallons) of Used QOil and Oily Wastes Managed

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

O - Marketed as an on-specification used 0il fuel................coevverrvereecieeceeciereirenn,

F - Marketed as an off-specification used oil fuel............ccccooevvvieiiiir e

| - Marketed for an industrial process

B - Burned as an off-specification used oil fuel ...........ccccovevevinvevcnven e

D - Disposed of
Landfilled.......uoeeeo i e

Treated at a wastewater treatment Unit.........ccoceeveieiiieieioeniinnnn.

INCINEIAtEA.........coeeeeeiiie bbb e

3. Total amount (in gallons) of used oil Managed...........ccceevierecere i e

olofole o |b |9 (b(P|O

o At (U N A R

4. End of year, on hand estimate (Difference between Lines 1D and Line 3).......c..coceene.

Page 1 of 2



DEP Form #62-710.901(3))

Form Title Annual Report by Used Oil
and Used Oil Fitter Handlers

Effective Date %

SECTION C USED OIL FILTERS (OPTIONAL) (USE TABLE BELOW FOR CONVERSIONS)

1. Number of filters on hand from previous year

2. Number of used oil filters collected

3. Total number of used oil filters to manage (1 plus 2)

4. Disposition of used oil filters collected:

a. Transferred to another registered facility.............coceererrnneene.

b. Burned for energy recovery at a Waste-To-Energy facility

c. Transferred directly to a metal foundry for recycling..........

. TOTAL o

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

6. Gallons of used oil collected as a result of filter processing............ccoeevreverrrcereereseeen

7. Gallons of used oil transferred to a used oil handler (transporter or processor)

8. Volume of oily waste collected and managed as a result of filter processing...........

9. Description of oily waste management.......... Tﬂﬁrqmﬁ_vﬂzmﬁ o/):_;/

DIRECTIONS FOR SECTION C

Conversion Table

!CHECK COLUMN IF OUT OF STATE }

G

O 1910|000 |0[0|d (V]

One 55-gallon drum of crushed used oil filters = approximately 400 used oil filters

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

One ton of drained used oil filters = approximately 2,350 used oil filters

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

3. Enter the sum of Line 1 + Line 2.

4. Enter the number of filters managed by your facility in blocks 4a-c. Enter the sum of 4a-c in block 4d .

5. Enter the number of filters on hand at your site as of December 31, last year.
6. Fill in the number of gallons of used oil collected by your filter operation.

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

8. 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 Qil Coordinator, MS 4560, Department of Environmental Protection 2600 Blair
Stone Road, Tallahassee, FL 32399-2400, Phone (850) 245-8755, email: aprilia.graves@dep.state.fl.us,

Page 2 of 2





