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February 5, 1986

Mr. Larry VanDooren

Vice President

Ross Resource Recovery Inc.
Post Office Box 523605
Miami, Florida 33152

Dear Mr. VanDooren:

The Hazardous Waste Management Program has reviewed your application
for a hazardous waste EPA I.D. Number as a specification used 0il fuel
marketer. Based on the information received you have been issued the
following identification number for the facility located at 3670 SW 47
Avenue, Davie, FL:

FLD 981 018 773.

Florida Administrative Code Rule 17-30 requires all generators of
hazardous waste and all hazardous waste treatment, storage, or disposal
facilities to file an annual report of their hazardous waste activities with
the DER. You are required to comply with this rule concerning the filing of
an annual report by March 1 for the preceding calendar year. Additionally,
all hazardous waste generators and facilities that are not subject to the
annual report requirement but maintain an EPA/DER identification number are
required to verify their status annually. This includes small quantity
generators, generators that beneficially reuse or recycle all their waste,
or generators and facilities either not handling waste during the reporting
year or qualifying for another exemption. The annual report forms will be
sent by the Department to the contact person at the address identified on
the notification form.

If any of the information on the Hazardous Waste Activity form changes,
please notify us in writing at the letterhead address. If I can be of
further assistance, please call 904/488-0300.

Sincerely,

M.S

Maybin Simfukwe
Hazardous Waste Section
MS/1s

cc: “Jeff Tobergte - DER/West Palm Beach
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VI. Type of Requlated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity
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Mark "X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.
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A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.
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B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.
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C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261,33 for each chemical substance
your installation handles which may be a hazardous waste. Use-additional sheets if necessary. :
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D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

E. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 — 261.24)
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O 1. ignitable [ 2. corrosive [ 3. Reactive U] 4. Toxic
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Xl. Certification

| certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtainingthe information, ! believe that the submitted information is true, accurate, and complete. | am aware that
there/ar s{qni@';% penalties for submitting false information, including the possibility of fine and imprisonment.
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