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SEND COMPLETED

FORM TO:
The Appropriate State

or EPA Regional Office.

OMB#: 2050-0024 Expires

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

11/30/2009

1. Reason for Reason for Submittal:
' ss"e:mm:lu " O To provide Initial Notification of Regulated Waste Actnvuty (to obtain an EPA ID Number for hazardous waste
{ instructions universal waste, or used oil activities) -
on page 9) _ . .
O To provide Subsequent Notification of Regulated Waste Activity (to update site identification information) -
MARK ALL BOX(ES) O As a component of a First RCRA Hazardous Waste Part A Permit Application - L
THAT APPLY
O As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # ) ¢
§ As a component of the Hazardous Waste Report
2. Site EPAID EPA ID Number
Number (page 10) '
imbe (pag  F,L,D 0093598548,
3. Site Name Name: _
(page 10) North Florida ' Shipyards
4. Site Location StreetAddress: ;)60 East Adams Street
Information City, Town, or Village: . .
(page 10) Jacksonville State: Florida
County Name: . '
o Duval ZipCode: 32202

5. Site Land Type

(page 10) Site Land Type: XiPrivate OCounty O District 0O Federal O indian. O Municipal O State 0O Other
6. North American | A. B.

Industry . '

Classification 336611

System (NAICS) C. D

Code(s) for the Site

(page 10) ) _

7. Site Mailing treetorP.0.Box: 0. Box 3255

Address City, Town, or Village: jacksonville

(page 11) — — _

State:  plorida .
Country: Duval Zip Code: -32206

v Fi : '
8. Site Contact It Nme: ernon M: T, | LastName: Wright

Person -

(page 11) Phone "(“'9“32") 354-3278 Em";'g'z E-mail address:
9. Operator and A. Name of Site’s Operator-

‘Date Became O, rator (mmlddlyyyy)

L:gt:e'gz‘e’- North Florida Shipyards 01201-1970

o

(pages 11 and 12) Operator Type: ¥ Private 0O County 0O District O Federal Oindian O Municipal O State I Other

) Commodores
B. Name of Site's Legal Owneg »int Terminal dors

Date Became Owner (mmlddlyyyy)o 4-01

Owner Type: M Private DCounty BD|stnd DFederaI Oindian O Municipal 0 State 0O Other .

EPA Form 8700-13 A/B (Revised 09/2007)

. Page 1 0of 3
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EPAIDNO: ELLDN0CA3 150 38154 18

L4 v

OMB#: 2050-0024 Expires 11/30/2009

8. Legal Owner Street or P. O. Box:
{Continued);
Address - 1010 East Adams Street
City, Town, or Village: Jacksonville
State: Florida
Country: Zip Code:

USA

32202

10. Type of Reigulated Waste Activity

Mark “Yes” or “No” for all activities; complete any additional boxes as instructed.

(See instructions on pages 13 to 16.)

A. Hazardous Waste Activities Complete
all parts for 1 through 6.

Generator of Hazardous Waste
”, choose only one of the following - a, b, or c.

YENO 1.

! a/LQG: Greater than 1,000 kg/mo (2,200 lbs./mo.)
of non-acute hazardous waste; or

n b SQG: 100 to 1,000 kg/mo (220 - 2,200 lbs./mo.)
of non-acute hazardous waste; or

a c CESQG Less than 100 kg/mo (220 tbs./mo.)
of non-acute hazardous waste

In addition, indicate other generator activities.
Y O Nfxdd. United States importer of Hazardous Waste

YO N‘sg{e Mixed Waste (hazardous and radioactive) Generator

YON{X2. Transporter of Hazardous Waste

Y ONEX3. Treater, Storer, or Disposer of Hazardous
Waste (at your site) Note: A hazardous
waste pemnit is required for this activity.

Y ONE:4. Recycler of Hazardous Waste (at your
site) :

Exempt Boiler and/or Industrial Furnace

If “yes”, mark each that applies.

1 a. Small Quantity On-site Bumer
Exemption

1 b. Smeiting, Melting, and Refining

Y ONGS.

YONXx6. Underground Injection Control

B. Universal Waste Activities

'Y O Ng&:4. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to
determine what is regulated]. Indicate the types of universal
waste managed at your site. Mark all boxes that apply:

Managed

. Batteries

. Peéticides

. Thermostats
Lafnps

. Other (specify)
Other (specify)
: Otﬁer (specify)

~ o o 0 O

O 0o ooo o g

©w

Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

YONO2.

C. Used Oil Activities
Mark all boxes that apply.

Y O NsEsd. Used Oil Transporter
if “yes”, mark each that applies.
0O a. Transporter
O b. Transfer Facility

Y (1 NXX2. Used Oil Processor and/or Re-refiner
If “yes”, mark each that applies.
0O a. Processor
0O b. Re-refiner

Y i1 Nx28. Off-Specification Used Oil Bumer

Y 11 Nyz3#. Used Oil Fuel Marketer
if “Yes”, mark each that applies.
0 a. Marketer Who Directs Shipment of
Off-Specification Used Oil to
Off-Specification Used Oil Burner
O b. Marketer Who First Claims the
Used Oil Meets the Specifications

EPA Form 8700-13 A/B (Revised 09/2007)

Page 2 of 3




EPAIDNO: FL ,D,,0, 93,50.8,.54.8 ‘ OMB#: 2050-0024 Expires 11/30/2009

11. Description of Hazardous Wastes (See instructions on page 17.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastgs
handled at your site. List them in the order they are presented in the regulations (e.g., D001, D003, FO07, U112). Use an - additional
page if more spaces are needed.

D001 D002 F003

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an addmonal page if
more spaces are needed for waste codes.

12. Comments (See instructions on page 17.)

13. Certification. | 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. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsibie for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate; and complete. | am aware that there are significant
penalties for submitting faise information, including the possibility of fine and imprisonment for knowing violations.

(See instructions on page 17.)

Signature of operator, owner, or an » Date Signed
authorized representative Name and Official Title (type or print) (mm/ddiyyyy)

m.,)ﬁ?///u@ ngw;u LNA/QU/ Jflnslx/ Dn?ec—/oé 02-10-08

EPA Form 8700-13 A/B (Revised 00/2007) Page 3 of 3



OMB#: 2050-0024 Expires 11/30/2009
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL U.S. ENVIRONMENTAL

ORENTER: ' PROTECTION AGENCY
siTe Name: North Florida Shipyards, Inc. :

2007 Hazardous Waste Report

OFF-SITE

[EPAID NO: (LD 0193) 51981 54 18, F%'TM : IDENTIFICATION

s

——

{instructions: Please read the detailed instructions on the reverse side before completing this form.

Site 1 A. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter '
1 NJpior 545012650 64 Freehold Cartage Inc.
C. Handler type (MARK ALL THAT APPLY) D. Address of off-site installation
0 Generator Street P.O. Box 5010
R Transporter ’ city _Freehold
State§J, | Zip L R-
0 TSDR facility 717218 lS.L.ﬂJ..D_J_
Site 2 A. EPA 1D No. of off-site installation or transporter 8. Name of off-site installation or transporter -

AIRD Q1815 015781701 Rineco Inc.

C. Handler type (MARK ALL THAT APPLY)" |D. Address of off-site installation -
1 Generator Street 1 007 Vulcan Road

City Benton
State AJB, Zip 72 00 4 5- 01 41

O Transporter
X1 TSDR facility

. EPA ID No. of off-site instaliation or transporter B. Name of off-site installation or transporter

| U S NS N NN VO AN O NOUNS NN NN Ny P S

Site 3

C. Handler type (MARK ALL THAT APPLY) |D. Address of off-site installation

O Generator ] Street _
0O Transporter i City -

i State | ; yZIP_ 4 1 4 g gLt 11
O TSDR facility

IA. EPA ID No. of off-site instailation or transporter -
IR I AN A

B. Name of off-site installation or transporter -
Site 4

C. Handler type (MARK ALL THAT APPLY)  |D. Address of off-site installation

0O Generator .| Street
O Transporter City -
- State | ; ,ZiIpy | g1 11
O TSDR facility ‘ .
1 Comments:

EPA Form 8700-13 A/B (Revised 09/2007) ' Page ¥ of _ _‘



OMB#: 2050-0024 Expires 11/30/2009

EPA Form 8700-13 A/B (Revised 09/2007)

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL u.Ss. ENVIRONME_NTAL
OR ENTER: | PROTECTION AGENCY
- [siTENAME: North Florida Shipvards . Inc . ~
g 2007 Hazardous Waste Report
WASTE GENERATION
FORM AND MANAGEMENT
FPA ono: 0P, 0 ,93,5,98,6:48, GM |
Flnstructions: Please see the detai!ed instructions on pages 18 to 26 of this booklet before completing this form.
Sec.1 |A. Waste descnptlon General Type Spent Solvents, Ignitable Mlneral Spiri ts
{B. EPA hazardous waste code P 9 01 L 40 03{ | C. State hazardous waste code
DQQZ bl L Lit ) llllll;J_llllllllll’llglll
D. Source code |E. Form code  |F. -Quantity generated in 2007 , G. UOM 0
LGLok! LW2-09L i L1 1130800 1O
Density
Management Method code for Source code G25 )
IO T I
Olbsfgat Osg
Sec. 2 \Was any of this waste managed on site? (pages 24 and 25)
ec.
0 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
X 2 No (SKIP TO SEC. 3)
ON-SITE PROCESS SYSTEM1 | N-SITE PROCESS SYSTEM 2 l
On-site Management Quantity treated, disposed, or On-site Management . - Quantity treated, disposed, or
Method code recycled on site in 2007 Method code recycled on site in 2007
Ll L1 1 VS U T W N O U O O T (WY T O N L|4||||'1||_|__|
Isec. 3 |A. Was any of this waste shipped off site in 2007 for treatment, disposal, or- recyclmg? (pages 25 and 26)
001 Yes (CONTINUE TO BOX B) 02 No (FORM IS COMPLETE)
Site 1 iB. EPA ID No. of facility to which C. Off-site Management MethodID Total quantity shipped in 2007
waste was shipped code Shipped to Q!
L 38 g,
BR D21 8110157810 | 1yili3il A
Site 2 qB EPA ID No. of facility to which C. Off-site Management Method|D. Total quantity shipped in 2007 - ‘
waste was shipped code Shipped to
| T N SN T A | J_IJ.L_I
||||Il|l||lll|lILH||||
Site 3 |B. EPA ID No. of facility to which C. Off-site Management Method |D. Total quantity shipped in 2007
waste was shipped code Shipped to :
| O N T T | IILIJ.L_J
L bt 1 L_L_L..J I NG SO B Y T 20 I Y
Comments: :
“Page Fof _



