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FI.OR ‘ ‘l Bob Martinez Center Lt. Governor
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Mimi A. Drew

Tallahassee, Florida 32399-2400
Secretary

October 28, 2010

SENT VIA E-MAIL
John.coyne@fccenvironmental.com

John Coyne, EH&S Director

FCC Environmental, LLC

523 N. Sam Houston Parkway E., Suite 400
Houston, TX 77060

RE:

Ownership Transfer Request from Hydrocarbon Recovery Services, Inc. to FCC Environmental
Services, LLC Used Oil Permit Minor Modification.

Dear Mr. Coyne:

The Department of Environmental Protection (DEP) has completed its review of the facility name

change request letter dated June 28, 2010, DEP comments letter dated July 19, 2010, and additional
facility correspondence such as 8700-12FL Notification Forms and DEP Financial Assurance Approval
dated September 28, 2010 for changing the name of Hydrocarbon Recovery Services, Inc. to FCC
Environmental, LLC. The name is approved as follows:

SAEINC

SN

From

Hydrocarbon Recovery Services, Inc., Ft. Pierce, Florida, FLO 000 346 304
Hydrocarbon Recovery Services, Inc., Plant City, Florida, FLD 065 680 613
Hydrocarbon Recovery Services, Inc., Pompano Beach, Florida, FLD 984 262 410
Hydrocarbon Recovery Services, Inc., Orlando, Florida, FLR 000 069 088
Hydrocarbon Recovery Services, Inc., Jacksonville, Florida, FLR 000 031 393

To
FCC Environmental, LLC, Ft. Pierce, Florida, FLLO 000 346 304
FCC Environmental, LLC, Plant City, Florida, FLD 065 680 613
FCC Environmental, LLC, Pompano Beach, Florida, FLD 984 262 410
FCC Environmental, LLC, Orlando, Florida, FLR 000 069 088
FCC Environmental, LLC, Jacksonville, Florida, FLR 000 031 393

There are no other changes to these permits.

“More Protection, Less Process”
www.dep.state.fl.us



John Coyne, EH&S Director
October 28, 2010
Page 2 of 2

A copy of this letter must be attached to the existing permit for each of the above facilities and
will become part of the permit.

If you have any questions, please contact Bheem Kothur at (850) 245-8781 or via e-mail:
bheem.kothur@dep.state.fl.us.

Sincerely,

Aot £ fratef

Charles F. Goddard, Chief
Bureau of Solid & Hazardous Waste

FILING AND ACKNOWLEDGEMENT FILED

On this date, pursuant to 5.120.52(11), Florida Statutes, with the designed Department clerk, receipt of
which is hereby acknowledged.

ek (S0 October 28, 2010
" CLERK DATE

CFG/bk

cc:
Georgiana Holmes, OGC/Tallahassee, Georgiana.holmes@dep.state.fl.us
Frank Hornbrook, DEP/Tallahassee, frank.hornbrook@dep.state.fl.us
Aprilia Graves, DEP/Tallahassee, Aprilia.graves@dep.state.fl.us
Bryan Baker, DEP/Tallahassee, bryan.baker@dep.state.fl.us
Glen Perrigan, DEP/Tallahassee, glen.perrigan@dep.state.fl.us
Jack Griffith, DEP/Tallahassee, Jack.griffith@dep.state.fl.us
Steve Ray, DEP/Tallahassee, steve.ray@dep.state.fl.us
Janine Kraemer, DEP/Orlando, Janine.kraemer@dep.state.fl.us
Jim Dregne, DEP/Tampa, james.dregne@dep.state.fl.us
Ashwin Patel, DEP/Jacksonville, ashwin.patel@dep.state.fl.us
Karen Kantor, DEP/West Palm Beach, karen.e.kantor@dep.state.fl.us
Fred Wick, DEP/Tallahassee, fred.wick@dep.state.fl.us
Cheryl Slone, FCC Environmental, LLC, Cheryl.Slone@fccenvironmental.com
Bernie Korzekwinski, Hydrocarbon Recovery Services, Inc.,
bernard.korzekwinski@fccenvironmental.com
Jenna D. Perry, DEP/Jacksonville, jenna.d.perry@dep.state.fl.us
Steve Morgan, DEP/Tampa, steve.morgan@dep.state.fl.us
Lee Martin, DEP/Tallahassee, lee.martin@dep.state.fl.us




8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DEP Waste Management Division—TWRS, M54560
2600 Blair Stone Rd. Taltahassee, FL. 32399-2400
(850) 245-8772

1

81412 4 0

1. Reason for

Mark 'X" in [1To provide

e e

initial notification (Lo obtain an EPA ID Number for hazardous

Submittal correct box: waste, universal waste, or used oil activities).
To provide subsequent notification (to update status and facility identification
information).
] 1s this the final notification (see instructions) for the facility?
2. Faeility or ) FEID No.
Business Name Hydrocarbon Recovery Services, Inc. 4i5l0|51819{515]7
3. Facility Operator|Name of Operator: . leew Operator
{List additional FCC Environmental, LLC Date became Operator: !
Operators in the mm dd yy
comments section). . : : "
) Street or P.O, Box: 1280 NE 48th Stl’eet Phone Numbei! 954_785_2320
City or Town: Pompano Beach State: L |Zip Code: 23064
Operator Type: [XIPrivate  [JFederal  [JMunicipal [state [ 1Other
4. Facility Physical |Physical Street Address: 1280 NE 48th
Location
Information City or Town: Pompano Beach State: FL Zip Code: 33064

County: Broward

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

houndaries.
Latitude: [218} 1919] (415._9 | Longitude: [812] [0] 811117, 1 | Method: geocoder
dd mm S S, 5588 dd mm s s .ssss Datum

5, Facility North American [ndustry  {A 423930 B.

Classification System (NAICS) = 5

Code(s) ' '
6. Facility or Street Address or P.O. Box: 1280 NE 48th
Business Mailing - -

Address City or Town: Pompano Beach State: FL |Zip Code: 33064
7. Eacility or First Name: Bernard Last Name: Korzekwinski Title: Branch Manager
Business Contact

Person Phone Number: 954-786-2320 Extension: E-Maik bernard.

korzekwinski@fccenvironmentalkd

Street or P.O, Box:

1280 NE 48th

City or Town: Pompano Beach State: | Zip Cede: 33064
8. Real Property Name of Real Property (Land_) Owner: DNcw Owner
(Land) Owner FCC Environmental, LLC Date became Owner: /
of the Facility's mm dd yy
Physical LocationiStreet or P.O. Box: 593 N. Sam Houston Pkwy E., Ste 400 Phone Number: 284.668-3300
(List additional ) T
real property owners |City or Town: Houston State: Ty Zip Code: 77060
in the comments
section.) Owner Type: Xprivate {ClFederal DMunicipa! [l state DOther

DEP Form 62-730.900(1)(b), adopled by reference in rule 62-

730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effcctive Date 01-04-2009 Page [ of 4




FLDO84262410

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

A. Hazardouns Waste Activities:

(1) Generator of Hazardous Waste

{Choosc only one of the following three categories.)

] a Large Quantity Generator (LQG):
Generates in any calendar month 1,000 kilograms or
greater per month (kg/me) (2,200 ibs.) of ron-acuie
hazardous waste; or Greater than | kg (2,2 Ibs)
of acute hazardous waste

(1 b. Small Quantity Generator {SQG):

Generates in any calendar month greater than
100kg/mo but less than 1,000 kg/mo (220 to <2,200
1bs.) of non-acufe harardous waste and/or 1 kg

(2.2 Ibs) or less of acute hazardous waste

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

In addition, indicate other gencrator activities that apply.

L] d. United States Importer of hazardous wasle

[J e Mixed Waste (hazardous and radioactive)
Generator

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.

O a Operating Commercial TSD
O ». Operating Non-conunercial TSD
¢. Non-operating: Postclosure or Corrective Action
Permit or Consent Order (HSWA, ete.)
3) 3 Recycler of Hazardous Waste (at your facility)
Specify: []Commercial;l_] Non-Commercial.
A penit is requited for storage prior to recycling.
“) il Exempt Boiler and/or Industrial Furnace
] a Smal Quantity On-site Burner Exemption
Y Smelting, Melling, and Refining Furnace Exemption

5) £ 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
FDEP,

(6) O Underground Injection Control -  Mark an "X even il the
UIC well at your facility does not receive hazardous waste.

Insurance Company

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

¢. Hazardous Waste Transporter Insurance Information

Address

Contact

Telephone

Policy Number

Expiration date

e. [IHazardous Waste Transfer Facility:

D Initial notification

Florida Administrative Code (F.A.C)}:

[0 Notification of changes in above items
D Amnnual update notification

d. Transportation Mode A Orait [0 Highway CIwater [ Other - specify

Storage Volume

The foflowing items are required to be submitted with the initial notification for a transfer facility [Rule 62-730.17 13},

[_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 62-730.17(3){a)1., FAC]

[ Fvidence of the transporter’s financial responsibility [Rule 62-730.171(3)(2)3., F.A.C.]

CJA 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 62-730.1 7[(3)(a)5., F.ALC]

[JA copy of the contingeney and eimergency plan [Rule 62-730.171(3)(a)6., F.A.C.]

1A map or maps of the transfer facility [Rule 62-730.17 I3)a)y7.,F.AC)

DEP Form 62-730.900( F)(b), adopted by reference in tule 62-730.150(2)(a), 62-710.5001), and 62-737.400(3)()2., F.A.C. Effeciive Date 01-04-2009 Page 2 of 4
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FLD984262410

EPA ID No,
B. Universal Waste (UW) Activities (Marlk 'X' in all that apply) ("accumulated” meaus at any one time):

[ Large Quantity Ilandler (LQH) = 5,000 kg (11,000 tb) or more of any combination of UW accumulated
5] Small Quantity Handler {SQH) = ahways less than 5,000 kg accumulated
[} Mercury-containing devices LQH = 100 kg (220 Ib) or more accumulated by for-hire handler
i1 Mercury-containing devices SQH = less than 100 kg accumulated by for-hire handler
[1  Mercury-containing famps LQH = 2,000 kg (4400 1bs/8,000 lamps) or more accumulated by for-hire handler
i Mercury-containing lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler
[Note: 4 lamps = | kg, 62-737.200(10)]
[}  Pharmaceuticals LQH = 5,000 kg or morc of universal pharmaceutical waste (UPW) accumulated
]  Pharmaceuticals LQH = more than 1 kg (2.2 Ib) of acutely hazardous {"P-listed") pharmaceutical waste accumulated
[X]  Pharmaceuticals SQH = always less than 5,000 kg of UPW and atways 1 kg or less of acutely hazardous UPW accumulated
(1) For those Managing AGenerate/ (i::iil:::; Ilandl? at '.l‘ransl‘er (2) Enter your esitmate .of the mﬂximu‘m amount (in p(launds)
cennmlate instructions) Facility of each type of UW on site or transported at any one time,
a. Batleries ] ] ] [unknown (see comments)
b. Pesticides | O X1 {unknown (see comments) |
¢. Pharmaceuticals 1 —] X1 Iunknown (see comments) |
d. Mercury Containing Devices 3 ™ X {1000 Ibs ori-site |
e. Mercury Containing Lamps 1 L [ X I’iOOO Ibs on-site '
{3) Mercury Recovery andfor Reclamation Facility 3 Note: A hazardous waste permit is required for this activity. {Rule 62-737.800,
fChapter 62-737, FAC] FAC]
{4) Reverse Distributor of UW — Pharmaceuticals [} Lamps [ Devices [

Note: for this activity, a facility must treat, dispose or recycle a UW., A pennit is required for

po . R
(5) Destination Facility for UW [ storage prior {o recycling,

C. Used Oil Activities: 8) Specific Certification to be signed by all Used Oil Transporters
(1) Used Oil Transporfer - indicate type(s) of activity(ies): T ceriity as a Used Oil Transporter that the training program and financial
a. Transporter 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
this registration form. Evidence of financial responsibility is

b, Transfer Facility
2y [ Collection Center

(3) Used Oil Processor (A permit is required for this activity.) demonstrated by the attached Used Oil Transporter Cerlificate of
« O Ofi-Specification Used Oil Burner Liability InsurancenDEP form 62-710.901{4), F.A.C.
(5) Used Oil Fuel Marketer é

(6) Used Oil Filter
a. Transporter
b. Transfer Facilily
¢, Processor John C. Coyne

E1  d. End User Print Name of Authorized Person

'l Hing

Signature of Authorized Perkon

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

regislration fee. Used Oil Processors are exempl from this fee. If (9) The records 1'qu]il'€d under the ]JI'OViSiOHS of Rule 62-71 0510,
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. [ cur mailing (busiiess) address

[1 A check is enclosed. 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. FLD984262410

D. Other State Regulated Waste Activities: [] Petroleum 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 wastos handted at
your facility. List them in the order they are presented in the regulations {e.g., D001, D003, FOOT7, U112},
Hazardous waste transporters list codes routinely or usually transported. Use an additional page if more spaces are needed.

' Doo1 ° D004 3 pDoos pDoo? P poog  ff pois |7 D039
L b 10 i 12 12 FE
I35 16 17 8 19 20 27
22 23 24 25 26 27 28

11. Other Status Changes (Mark 'X" in all tha¢ apply):

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

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

[1 () out of Business - Business closed on {Date). Please provide a contact person, mailing
address, and phone number where vou can be reached after closing.

Contact Phone
Address
City, State, Zip
e Property Tax Default [ D. Petition for Bankruptcy Protection

12, Certification: T 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 qualificd personne] properly gather and evaluate the information submitted. The
information submitted is, to the best of my knowledge and belief, irue, accurate, and complete. T am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations. T have notified as a transfer
facility, I am aware that transfer facilities must comply with the requiretnents of Rule 62-730.171, FAC, and Rule 62-730.182, FAC.

Signature of owner, operatolr, or an authorized Print Name and Title Date Signed
Jepreseniative 4 {(mm-dd-yyyy)
N A 2 p John Coyne, EH&S Director 09/20/2010

[ 4
If the person wlto filled in this form is not the Facility Contact or Operator, please complete the information below:
Cheryl Slone 281-668-3313 cheryl.slone@fccenvironmental.com
{Nante of person completing this forin} (Phone Number} (E-mail Address)

13. Commentis:
We have not started handling batteries, pesticides, or pharmaceuticals.

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 of 4




ACORD DATE (MM/DD/YYYY)
: . CERTIFICATE OF LIABILITY INSURANCE 03/11,/2010
PRODUCER
Aon Risk Services southwest, Inc. THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
Houston TX Office AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
1330 Post oOak Blvd. CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
Suite 900 COVERAGE AFFORDED BY THE POLICIES BELOW.
Houston TX 77056-3089 USA
INSURERS AFFORDING COVERAGE NAIC #
PHONE - (866) 283-7122 FAX- (847) 953-5390
INSURED INSURER A:  Commerce & Industry Ins Co 19410 -
Hydrocarbon Recovery services, Inc. INSURERB: ~ Insurance Company of the State of PA 19429 |&
dba FCC Environmental =
523 N. Sam Houston Pkwy East #400 INSURER c:  New Hampshire Ins Co 23841 |5
Houston TX 77060 USA - - =
INSURERD: ~ Chartis Specialty Insurance Company 26883 5
=
INSURER E: )
- — - =
COVERAGES SIR applies per terms and conditions of the policy
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
ADD'L]
TTS:{( INSRD TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE [ POLICY EXPIRATION LIMITS
[DATE(MM/DD/YYYY)| DATE(MM/DD/YYYY)
B GENERAL LIABILITY GL4572975 05/01/2009 05/01/2010 | EACH OCCURRENCE $1,000,000
COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED $100,000
PREMISES (Ea occurrence)
. CLAIMS MADE OCCUR MED EXP (Any one person) $10,000| .,
[ | PERSONAL & ADV INJURY $1,000,000| A
©0
[:] GENERAL AGGREGATE $2,000,000| 5
GEN'L AGGREGATE LIMIT APPLIES PER: x
PRODUCTS - COMP/OP AGG $2,000,000| o
POLICY X' PRO- o
D JECT Loc B
B AUTOMOBILE LIABILITY CA 093-44-08 AOS 05/01/2009 05/01/2010 | coMBINED SINGLE LIMIT z
B ] ANY AUTO CA 093-44-15 VA 05/01/2009 05/01/2010 (Ea accident) $5,000,000| Z
2
fr— ]
ALL OWNED AUTOS BODILY INJURY §
| SCHEDULED AUTOS ( Per person) !E
el 1
HIRED AUTOS BODILY INJURY 8
[ | NON OWNED AUTOS (Per accident)
| PROPERTY DAMAGE
— (Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
H ANY AUTO OTHER THAN EA ACC
AUTO ONLY :
AGG
A EXCESS / UMBRELLA LIABILITY 2682127 05/01/2009 05/01/2010 EACH OCCURRENCE $1,000, 000
OCCUR |:| CLAIMS MADE AGGREGATE $2,000,000
DEDUCTIBLE
RETENTION ~ $10,000
¢ WORKERS COMPENSATION AND WC9915098 A0S 05/01/2009 05/01/2010 X |WC  STATU- | |0TH—
B | EMPLOYERS' LIABILITY y /N |WC9915099 CA 05/01/2009 05/01/2010 EAGTACCD = $1,000,000
B ANY PROPRIETOR / PARTNER / EXECUTIVE [:] WC99L5143 FL 05/01/2009 05/01/2010 L ACHATCIT ‘ ‘
B | OFFICER/MEMBER EXCLUDED? WC9915411 TX 05/01/2009 05/01/2010 E.L. DISEASE-EA EMPLOYEE $1,000,000
(Mandatory in NH)
] E.L. DISEASE-POLICY LIMIT $1,000,000
If yes, describe under SPECIAL PROVISIONS below
D OTHER PLS12780665 10/01/2009 05/01/2011 Adgregate $2,000,000
SIR/Deductible (1) $500,000
Poll Legal Liab

EVidence On1y********

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

CERTIFICATE HOLDER

CANCELLATION

Suite 400
Houston TX 77060 USA

Hydrocarbon Recovery Services, Inc.
International Petroleum Corporation
of Delaware, dba FCC Environmental
523 N. Sam Houston Parkway East

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.

T eraty (T R T o T

AUTHORIZED REPRESENTATIVE

A, DBsl T i Tt S E

ACORD 25 (2009/01)

The ACORD name and logo are registered marks of ACORD

©1988-2009 ACORD CORPORATION. All rights reservedﬁ



Department of Environmental Protection Fam 113 Abpus Rapoiby Used

FDEP, MS 4555, 2600 Blair Stone Road Tallahasses, Florida 32399-2400 Eftectve a Used Ol Fler Handlars

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 - i wl,e'nJ-{l 0
Umrorn™ R

1. Company Name: N*qdekUY\ 'RQQDUWSUGS dbﬁ( 0 .;”2. Telephone No. {?sl() 18S- 2320

{
Site Address: |280 N A'%Hk S""YQQT

QOVYL'DOU‘\-O PBeacd , FL 23004 3. EPAID No FLD A8Y2.b 2410

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) Jo A’V\Y\Q GOO leO N

Title OL'P‘ te mB’\( Phone number (if different from #2, above) (§12) nsy- 1So4

5. Type of operation (check as many as apply to your operations)

Used Oil: J Transporter & Transfer Facility & Collection Center/Aggregation Point «Processor vz/ Marketer
o Burner (of off-specification used oil) ‘

Used OIl Filter: of” Transporter ¢ 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)

, . Automotive Industrial Mixed Total
1. Amount (in gallons) of Used Oil anaof Olr:I}}l:}/c\)/r?;;escollected ZQZ (35D /071 909 230 30 324/_97
b. From out of state...... =4
C. Beginning INVENtOrY.......c.cvvuimiiiriiisie st ?91 A ésl
d. Total (sum of totals from Lines a + b + C)uuviviviviiiiiiiiiii e 5:/3 2/53
In State Out of State
2. Amount (in gallons) of Used Oil and Olly Wastes Managed
N - Not an end use, transferred to another facility for storage or processing....... //5’074/ 35/) 97‘5
O - Marketed as an on-specification used oll fuel..........c.ccvvvivivieiniinin e A3l 4:7 ( 9 O
F - Marketed as an off-specification used ol fUl..........c.cccviiviiiiiiic e ©
I~ Marketed for an iNdUSHIal PrOCESS.....iiiiiiiii e cs e erers s e 27,7 8’5 8
B - Burned as an off-specification used ol fuel ..., o &
- Disposedof T O 1 i’
Treated at a wastewater treatment unit..........ccooeciiv i, = &
INGINETALEM. ... vt b -2 e
3. Total amount (in gallons) of used oil managed........ e e e e s eraesaaes ﬂ‘?/ 560/ 75‘5 \25// 9 75
4. End of year, on hand estimate (Difference between Lines 1D and Line 3)............co.o..... 2-2-‘5’,17t3~3

Page 1 of 2



DEP Form #62-710.901(3

Form Tile Annual Report by Used Ol
and Used Ol Filter, Handlers

Effeclive Date Juns 8, 2005

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

CHECK COLUMN IF OUT OF STATE %

1. Number of filters on hand from previous YEaT.......v.vieireciii e e eee oo

2. Number of used il fillers COllECIEU. ... ..ii i e e v st e e s e s st ens

3. Total number of used oll filters to manage (1 pIUS 2)...c.oovcvrvivviirieiiii e e

4. Disposition of used oil filters collected:

a. Transferred to another registered facility.............. v
b. Burned for energy recovery at a Waste-To-Energy facility.....

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

Qo TOTAL. ittt

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

8. Gallons of used oil collected as a resuilt of filter processing.........ccocovieeviiiricrcicnnn,
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..........

DIRECTIONS FOR SECTION C
Conversion Table

&

L YHEREO

// Q()[g/ ZSO

/ 95‘5), 250

o)

&

/348 250

_6—

%)
6
=)

One 65-gallon drum of crushed used oll filters = approximately 400 used ol filters

One 65 gallon drum of uncrushed used oil filters = approximately 250 used ol filters

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

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