From: Ashwood, Janet

To: allison@greerllc.com

Cc: Epost HWRS; Rainey, Julie C.

Subject: Florida Used Oil Transporter Registration Letter for Greer Enterprises LLC_Saraland (ALRO00046581)
Date: Thursday, May 02, 2013 1:52:23 PM

Attachments: Greer Enterprises LLC Saraland.pdf

Dear Allison Shepherd:

In an effort to provide a more efficient service, the Florida Department of Environmental
Protection's Bureau of Solid & Hazardous Waste Authorization Representative is forwarding
the attached document(s) to you by electronic correspondence in lieu of a hard copy through
the normal postal service.

We ask that you verify receipt of this document by simply hitting "reply" to this message,
with no message text required. If your email address has changed or you anticipate that it will
change in the future, or if for some reason you need a hard copy of this documents, please
advise accordingly in your reply. You may also update this information by contacting me at
the number below.

The attached document(s) are in "pdf" format and will require Adobe Reader 6 or higher to
open. You may download a free copy of this at

www.adobe.com./products/acrobat/readstep2.html.

Please note, our documents are sent virus free. However, if you use Norton anti-virus
software, a warning may appear when attempting to open the document. Please disregard this
warning if it happens.

We look forward to your reply and should you have any questions regarding the attached
document(s), as stated previously, you may contact me at the number below.

Sincerely,

Janet Ashwood

Engineer Specialist I

Department of Environmental Protection
Bob Martinez Center

Hazardous Waste Regulation, MS #4560
2600 Blair Stone Road

Tallahassee, Florida 32399-2400

Direct: 850.245.8789
Fax: 850.245.8810
Email: Janet.Ashwood@dep.state.fl.us


mailto:/O=FLORIDADEP/OU=FIRST ADMINISTRATIVE GROUP/CN=RECIPIENTS/CN=ASHWOOD_J
mailto:allison@greerllc.com
mailto:EpostHWRS@dep.state.fl.us
mailto:Julie.C.Rainey@dep.state.fl.us
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Florida Department of

Environmental Protection S
Bob Martinez Center Governor
2600 Blair Stone Road
Tallahassee, Florida 32399-2400 Herschel T. Vinyard Jr.
Secretary
May 2, 2013

Allison Shepherd

Greer Enterprises LLC
PO Box 191466

Mobile, AL 36619- 6466

BE IT KNOWN THAT

Greer Enterprises LLC
35 Davis Avenue
Saraland, AL 36571

IS HEREBY REGISTERED AS A USED OIL

Transporter, Filter Transporter

pursuant to Chapter 62-710, Florida Administrative Code (F.A.C)
For regulatory guidance, go to:
http://www.dep.state.fl.us/waste/cateqgories/used oil/default.htm
The Department of Environmental Protection hereby issues
Registration Number ALRO0O0046581 on May 2, 2013
Transporter Type: FH

This registration will expire on 6/30/2014

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.

%W%. Rured

Janet Ashwood
Engineer Specialist 111
Hazardous Waste Regulation Permitting



Ashwood_j

New Stamp





EPAID

8700-12FL - FLORIDA NOTIFICATION OF

REGULATED WASTE ACTIVITY
DEP Waste Management Division—HWRS, MS4560
2600 Blair Stone Rd. Tallahassee, FL. 32399-2400

Date Received

AILIRIO]OIOIOI4|6|5|8|1|

(850) 245-8772

S daN LT

1. Reason for Mark 'X' in [ To provide initial notification (to 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).
O 1s this the final notification (see instructions) for the facility?
2. Facility or ] FEID No.
Business Name Greer Enterprises, LLC 2lol4al7]l9l5l4al0]7
3. Facility Operator |Name of Operator: ) CINew Operator
(List additional Craig Greer Date became Operator: /
Operators in the mm dd yy
ts section). . .
comments section) Street or P.O. Box: PO Box 191466 Phone Number: 251-679-1967
City or Town: Mobile State: A| |Zip Code: 36619
Operator Type: Oprrivate  [JFederal XMunicipal [JState [JOther
4. Facility Physical |Physical Street Address: 35 Davis Avenue
Location
Information City or Town: Saraland State: AL Zip Code: 36571
County: If available, please attach a map or sketch of the facility
Choose__ boundaries.

Latitude: |30 419 244. 1 | Longitude: |8 (8] 1014|1410, 9 | Method:

Geocoder.us

dd mm SS.8888 dd mm ss.ssss Datum: NAD87
5. Facility North American Industry  [A 541620 B.
Classification System (NAICS) S D
Code(s) ) ]
6. Facility or Street Address or P.O. Box: PO Box 191466
Business Mailing - - -
Address City or Town: Mobile State: Al  |Zip Code: 36619
7. Facility or First Name: Allison LastName:  ghepherd [T Office Manager
Business Contact . '
Person Phone Number: 251-679-1967 Extension: E-Mail: allison@greeriic.com
Street or P.O. Box: PO Box 191466
City or Town: Mobile State: AL Zip Code: 36619
8. Real Property  |Name of Real Property (Land) Owner: LINew Owner
(Land) Owner Jerry Todd Date became Owner: /|
of the Facility's mm dd yy
Physical Location|Street or P.O. Box: 30558 Middle Creek Circle Phone Number: 554 -656-6451
(List additional ’
real property owners |City or Town: Daphne State: p)  |Zip Code: 36526
in the comments P






EPAIDNo. -  ALR000046581 -

9. Type of Regulated Waste Activity ( Mark 'X' in all that apply): R ‘ o | . 3 A‘ : R@C@W@d’ N

| - oo MAR 20 2013
For Items 2 through 7, mark 'X" in all that apply. , .

1 o Generator of ﬁa‘zard‘ous_“Waste . - | (2) Treater, Storer, or Disposer of Hazardous Waste B SHW
~ (at your facility) Note: A hazardous waste permit
may be required for this activity.

A. Hazardous Waste Activities:

(Choose only one of the folilovrving three categories.)
O a Large Quantity Generator (LQG):

Generates in any calendar month 1,000 kilograms or D ‘a. Operating Commercial TSD

greater per month (kg/mo) (2,200 1bs.) of non-acute O ». Operating Non-commercial TSD

hazardous waste; or Greater than 1 kg (2.2 Ibs) NEE Non-operating: Postclosure or Corrective Action
of acute hazardous waste ' Permit or Consent Order (HSWA, etc.)

o 3) O Recycler of Hazardous Waste (at your facility)
O b. Small Quantity Generator (SQG): ( h : = T
) ‘ Specify: DCommercral DNon-Commercral
Generates, in any calendar month greater than - A permit is requited for storage prior to recyclmg

IOOkg/mo but less than 1,000 kg/mo (>220 to <2, 200 (4) ] Exempt Boiler and/or Industrial Furnace S

Ibs.) of non-acute- hazardous waste and/or-1 kg - - - -~ ~a- Simiall Quantity OR-Site Burier Exemptroh'i—#*'_"ff

@2 lbs) or-less Of acute: hazardous waste ’ D -b. Smeltm Meltmg, and Reﬁnmg Furnace Exemptlon N 5

(5) O Person Authorlzed to Manage Condltlonally 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

1 '-‘1}‘ O Condmonally Exempt SQG (CESQG)
o Generates in any calendar month 100 kg/mo or less
(220 1bs.) of non-acute hazardous waste and 1 kg
(2.2 Ibs) or less of acute hazardous waste

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

Generator

@) Transporter of Hazardous Waste [ Note: A Certificate of Liability Insurance is required along with this registration.]
Reglstratlon must be renewed annually D a. For own waste only b. For commercial purposes - o

<. Hazardous Waste Transporter Insurance Information

Insurance Company Crum & Foster Specialty. Insurance
~ Address i A 305 Madison Avenue, Morristown, NJ 07960 ,

Contact “Kimberly Badon ~ : Telephone 251-450-0061
Pohcy Number EPK100979 , S - Explratlon date E 12/9/2013 ..

d Transportatlon Mode DAII‘ l:l Rall X nghway I:]WaterL_J Other spe01fy

e. DHazardous Waste Transfer Facrllty - o . Storage Volume

D Inltlal notlfcatlon . ‘ ) . . .- -
The followmg 1tems are requrred to be submltted with the mma] notlf catlon for a transfer- fac:]hty [Rule 62 730 ]71(3)
7 Florxda Admmlstratlve Code (F.AC. )] " . S T .
B - 'DCertlﬁcatlon by a responSIb]e corporate ofﬁcer of the transporter that the proposed locatlon satlsﬁes the ‘
crlterla of Section 403. 721 1(2), Florlda Statutes (F.S.) [Rule 62 730 171(3)(a)1 F.A.C. 1

2 [:[Ewdence of: the transporters ﬁnanc1al respon51b111ty [Rule 62 730 171(3)(a)3 F. A C.]

A brlef general description of the transfer facility operatlons [Rule 62 730. 171(3)(a)4 FA.C. ]

,E[A copy ofthe facility closure plan [Rule 62-730.171(3)(a)5., F.A.C.]

DA copy of the contingency and emergency plan [Rule 62-730. 171(3)(a)6 F.AC]

DA map or maps of the transfer fac111ty [Rule 62-730. 171(3)(a)7., F. A Cl

O Notification of changes in above items ’

D Annual update notification

DEP Form 62-730.900(1)(b), adopted by reference in rtlle ‘62-730.]50(2)(3)*, 62-710.500(1), and 62-737.400(3)a)2., F.A.C. Effective Date 01-04-2009 Page 2 of 4





EPA ID No. ALR000046581

000 00 00 KO

B. Universal Waste (UW) Activities (Mark 'X' in all that apply) ("accumulated" means at any one time):

Large Quantity Handler (LQH) = 5,000 kg (11,000 Ib) 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 Ib) or more accumuiated by for-hire handler

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 handier

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)}

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

(1) For those Managing

Generate/
Accumulate

Transport
(see note in
instructions)

Handle at Transfer
Facility

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

a. Batteries

ib. Pesticides

c. Pharmaceuticals

d. Mercury Containing Devices

e. Mercury Containing Lamps

[

—

104

HEUUH

[150 ]
I |
L _
[50 _
[200 ]

(3) Mercury Recovery and/or Reclamation Facility
{Chapter 62-737, FA.C))

BO0noo

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

1(4) Reverse Distributor of UW O

Pharmaceuticals

(| Lamps [ Devices [

(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):

X a. Transporter
O b. Transfer Facility
[J Collection Center

[0 Used Oil Processor (A permit is required for this activity.)
[0 oOff-Specification Used Oil Burner

[J Used Oil Fuel Marketer
Used Oil Filter

B a. Transporter

O b. Transfer Facility

O c. Processor

[J d. End User

8) Specific Certification to be signed by all Used QOil 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 tp. If any modifications have been made to the
orginally approved traj program, they are explained in attachments to
this registration foprf. BAidence of financial responsibility is
demonstrated Qil Transporter Certificate of
Liability I 10.901(4), FA.C.

Signature z(?'é.d Person
Cranp MAveer

Print Nam¥5f Authorized Person

[0 A check is enclosed.

(7) Used QOil Transporters, Transfer Facilities, Collection Centers, Off-
Specification Burners and Marketers must pay an annual $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.

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

O our mailing (business) address

X The site (facility) address






R TR Other Status Changes (Mark X' in all that apply):

Re@eive‘d%
MAR'20 2013

_BSHW _
. B EPAID No. _ ~ ALR000046581

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.

. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of the Federal hazardous wastes handled at
- fyour 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 addmonal page if more spaces are needed.

' poot. | D002 ’ poos [ poos | Doo7 |* Doos |1 D035
¥ Foos P Foos |7 K050 /7 AN 7 M /7] —t —
e e GRS AR A A G

A. Non-Handler of Regnlated Waste at 'l'his Facility
0O (l) Busmess no longer generates, transports, treats, storcs, or dlsposes of hazardous waste
O (2) Waste generated by. busmess has been dellsted S '
O (3) Other (explain) -

B. Facility Closed
[ (1) Closed at this locition and moved or moving to another - submit a new Form 8700-12FL for the new location if you will
" be handling regulated waste there.
a (2) Out of Business - Business closed on ' (Date). Please provide a contact person, mailing o
address, and phone number where you can be reached after closing. ’ S

“ontact : SN Phone:

“ Aldress
L i, State Zip

Con “ C ,Property Tax Defanlt e D D. Petition for Bankruptcy Protection

' faJse ‘lnformatlon lncludmg the possnblllty of fine and lmpnsonment for knowmg vnolatnons Ifl have notlﬁed asa transfer
I - are that transfer facilities must comply wrth the reqmrements of Rule 62-730.171, FAC, and Rule 62-730 182, FAC

Date Signed

Prmt Name and Tltle _ (mm-dd-YYYY)

Cralg Greer Manager

' lf the person who filled ini this form is not the l“acility Contact or Operator, please complete the information below: —

- |(Name of p person completing this form) (Phone Number) " (E-mail Address)

13. Comments'






Mail original completed form to:  Department of Environmental Protection ~ For assistance call: 850-245-8707
2600 Blair Stone Road, Mail Station 4560 @@QQVQ@]
Tallahassee, Florida 32399-2400
APR 17 Jupy

STATE OF FLORIDA BSHW
~ CERTIFICATE OF LIABILITY INSURANCE
HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER

1 Crum & Forster Specialty Insurance Company

(Name of Insurer)

(the "Insurer"), of _ 305 Madison Ave.. Morristown, NJ. 07960
(Address of Insurer)

hereby certifies that it has issued liability insurance covering bodily injury and property damage including
environmental restoration for sudden accidental occurrences to

Greer Enterprises, LLC.
(Name of Insured) -

(the "Insured"), of 35 Davis Avenue, Saraland, AL. 36571
(Physical Address of Insured)

in connection with the insured's obligation to demonstrate financial responsibility under Florida
Administrative Code Rule 62-710.600(2) and 62-730.170. The coverage applies at:

EPA/DEPI.D. No. Name Physical Address
ALR000046581 Greer Enterprises, LLC. 35 Davis Ave., Saraland, AL. 36571

(If coverage is for multiple facilities, identify each facility insured.)

This insurance is primarv and the company shall not be liable for amounts in excess of

$2.,000,000 for each accident, exclusive of legal defense costs. The coverage is provided

under policy number EPK100979 , issued on 12/09/2012
(date)

The effective date of said policy is___12/09/2012 and the expiration date of said policy

(date)
is 12/09/2013
(date)

This insurance 1s excess and the company shall not be liable for amounts in excess of

$ for each accident in excess of the underlying limit of

$ for each accident, exclusive of legal defense costs. The coverage is provided

under policy number , Issued on . The effective date of
(date)

said policy is and the expiration date of said policy is

(date) (date)

\ Page 1 of 2

DEP FORM 62-730.900(5)(a), incorporated in Rule 62-730.170(2)(b), and 62-710.600(2)(e), F.A.C., Effective Date





Mail original completed form to:  Department of Environmental Protection  For assistance call: §50-245-8707
2600 Blair Stone Road, Mail Station 4560
Tailahassee, Florida 32399-2400

2. The Insurer further certifies the {ollowing with respect to the insurance described in Paragraph 1:
(a) Bankruptey or insolvency of the insured shall not relieve the Insurer of its obligations under the
policy.

® The Insurer is liable for the payment of amounts within any deductible applicable to the policy,
with a right of reimbursement by the insured for any such payment made by the Insurer.

©) Whenever requested by the Secretary (or designee) of the Florida Department of Environmental
Protection (FDEP), the Tnsurer agrees to furnish to the Department a signed duplicate eriginai of
the policy and all endorsements.

@ Canceliation of the insurance, whether by the Insurer or the Insured and any other fermination of
the insurance (e.g., expiration, non-renewal), will be effective only upon written notice and only
after the expiration of thirty (30) days after a copy of such written notice 15 received by the
Secretary of the FDEP as evidenced by certified mail return receipt.

(&) The Insurer shail not be liable for the payment of any judgment or judgments against the Insured
for claims resulting from accidents which occur after the termination of the insurance described
herein, but such termination shall not affect the liability of the Insurer for the payment of any
such judgment or judgments resulting from accidents which occur during the time the policy is
in effect.

I hereby certify that the Insurer is licensed to transact the business of insurance, or eligible to provide
insurance as an excess or surplus lines er, in one of more States including Florida.

William Twitty
(Typed name)

Broker
(Title)

Authorized Representative of

Crum & Forster Specialty Insurance Company
(Name of Insurer)

3800 Colonnade Pkwy, Ste 655, B'ham, AL 35243

(Address of Represeniative)

Page20of 2
DEP FORM 62-730.900(5)(a), incorperated in Rule 62-730.170(2)(b), and 62-710.600(2)(e), F.A.C., Effective Dale





[P RS

Department of Environmental Protection E&i’ni‘.’t:ﬁ%“ orthy Used O

i : . and Used Oil Filter Handlers
FDEP, MS 4560, 2600 Blair Stone Road Tallahassee, Florida 32399-2400 Effective Date June § 2005

Annual Report by Used Oil and Used OII F|lter 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 repomng period January 1, 2012 through December 31, 2012
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: C’lYCU{ EY\TCYPHS";S LL(/ 2. Telephone No. (ZS‘ ) (VH lq(ﬂ7
Site Address:_ 39 bﬂlVlS /—lVf’/l’lu& Safrﬂl‘la;ﬂd'; AL 36511 -

3. EPAID No. A 00004(06$l

<.Check box if any of the above |tems (1 -3) have changed since your last reglstratlon :

T4 Name of person preparing report (please prrnt) /q , 160 h*‘S h Cph &Fﬂlﬁ
| 'Tltle Uln fYU”Cl’ / COWl p\\(mct N ' Phone number (|f dlfferent from #2 above) ( )

5. Type of gperation (check as many as apply to your operatlons)

‘Used Oil: 7| Transporter [J Transfer Facility [J Collection Center/Aggregatlon Pomt Processor .Marketer
EIBurner (of off-spgcification used oil)

Used Oil Filter: Transporter 71 Transfer Facility 0 Processor . m 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 and Oily Wastes collected — -
. InFlorida................. o 150 e 1 S0
- b From-out of state...... - L= _13 0_00 ﬂg‘-‘ 000

c. Beglnnlng Inventory ....................

d. Total (sum of totals from Lines a + b ) F i

“InState | Out of State IR

'2 Amount (ln gallons) of Used O|I and O|Iy Wastes Managed

i
(@)
L ]
« |
S
S

‘ N ‘Notan end use; transferred to another facullty for storage or processmg... .

- 'O Marketed as an on-specrflcatlon used 0|l fuel ........ :

.ZF Marketed as an off—specmcatlon used 0|I fuel ........... e

‘fI - Marketed for an mdustnal process

B Burned as an off-specmcatlon used 0l| fuel ........ 1

E ":D Dlsposed of

NS [=[xfef2

Landfllled ...................................................................................... :

" Treated at a wastewater treatment: umt ........................................ ‘»9'

INCINETALEA. ......oooveei e s e
3. Total amount (in gallons) of used oil managed...........cccocooveeeiecinii e e, ; 150 ‘&, 000
4. End of year, on hand estimate (Difference between Lines 1D and Line 3)........ccccoeenee. | /9’ 1 /&

Page 1 of 2





DEP Form #52-710.901(3))

- | Effective Date June 9, 2005

Form Title Annual Report by Used Qil
and Used Ol Filter Handlers

S‘ECTION C USED OIL FILTERS (OPTIONAL) (USE TABLE BELOW FOR CONVERlSIO‘NS)

CHECK COLUMN IF OUT OF STATE @

=N '

1. Number of filters on hand from prewous year
2. Number of used oil filters collected

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

4. Disposition of used oil filters c‘olleoted: 7
a. Transferred to another registered facility............cc.oooeeeienl

N2

-

8.

9.

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

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

End of year on: had estlmate (Difference. between Llnes 3 and Lme 4d)...'..‘ .......... .

Gallons of used 0|l collected as a result of fllter processmg

——d ROTAL T

. Gallons of used oll trans_ferred toa used oil handler (transporter or processor).......... -

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

Description of oily waste management

DIRECTIONS FOR SECTION C

',,f: ‘ Conversion Table

9/ :

e —

| 200

l,%00

\/ .
v

/s

o

| 400

~

#‘LF?OO -

2

1,500

AN

Qecgohng a

One 55,-gal|on drum of crushed used oil filters = approximately 400 used oil filters

One 55 gallon drum of uncrushed used orl filters = approxmately 250 used oil filters

One ton of dralned used 0|I fllters approxmately 350 used 0|I ﬁlters

Enter the sum of L|ne 1 + Lme 2

. Enter the number of Used Oll F|Iters collected

1. Enter the number of Used Oll Frlters on hand from prevrous year's rnventory

. ‘Enter the number of f||ters on hand at your S|te as of December 31 last year

Frll |n the number of gallons of used onl collected by your filter operatron _ '

T Enter the number of gallons transferred toa used orl transporter or processor

9.

Frer
1e, +eshnq

: "Enter the number of fllters managed by your facrllty in blocks 4a -C. Enter the sum of 4a cin block 4d

List the volume (gallons or cubic yards) of the 0|Iy wastes collected through your fllter handllng Oily wastes are |dent|f|ed in
Chapter 62-710.201(1) of the Florida Admrmstratlve Code and include bottom sludges, sorbents, wrpes etc.

Descnbe how orlyw_astes were managed (sent toa WTE, hazardous waste facility, landfilled after appropnate testing, etc.):

Any questions concerning this form may be referred to the Used Oil Coordinator, MS 4560,"Departmentof 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





G REER ENTERPRISES, LLC

Specmhzmg in Waste Management & Recychng

Received
Maroh 12, 2Qt2- | MAR 20 2013
Florida Department Environmental Protectiorl , | ’ BSHV\; S

Regulated Waste Activity

. DEP Waste Management Division o - - .
-~ 2600 Blair Stone-Road - . . . 0 oo o
Tallahassee)FL 32399- 2400 ST LT T

TS e SN A

- Re:. F lorlda Used Oll Permlt Appllcatlon

Enclosed is the updated 1nformat10n requested regardrng Greer Enterprlses LLC Used Oil
Permit Apphcatron In’ regards to-the proper insurance company name I have changed our 8700-
12 to read correctly as follows; Crum & Foster Specialty Insurance.

Please let me know if there are any other items that need immediate attentlon Thank you for all
of your ass1stance in getting Greer Enterprlses LLC permits in order

- If-you have any questions please contact me at your earliest convenience at (251) 679-1967.

- Sincerely, -
GREER ENTERPRISES LLC

Alhson Shepherd
Comphance/Dlspatch

PO Box 191466 Mobile, AL 36619 ¢ 35 Davis Avenue Saraland, AL 36571 ¢ Office: (251) 679-1967 + Fax (251) 679-1968





GREER ENTERPRISES, LLC

Specializing in Waste Management & Recycling

May 1, 2013
Greer Enterprises, LLC

35 Davis Avenue
Saraland, AL 36571

PO Box 191466
Mobile, AL 36619

DEP Waste Management Division—-HWRS, MS4560
2600 Blair Stone Rd.
Tallahassee, FL 32399-2400

RE: Training Manual Statement

This serves as a statement to confirm that the training manual for our company, Greer
Enterprises, LLC is in full use and is current. There have been changes to the manual in regards
to the contact information only. The used oil transporter is familiar with applicable Florida and
federal laws and rules governing used oil transportation, has an annual and new employees
training program in place covering the applicable rules that is still operating and is being adhered
to and is annually reviewed and updated to address changes in regulations which apply to the
operation, and which provides an explanation of any modifications to the training program

If you have any questions please contact me at your earliest convenience at (251) 679-1967.

Sincerely,
GREER ENTERPRISES, LLC

Allison Shepherd
Compliance/Dispatch

PO Box 191466 Mobile, AL 36619 ¢ 35 Davis Avenue Saraland, AL 36571 ¢ Office: (251) 679-1967 ¢ Fax (251) 679-1968










Please take a few minutes to share your comments on the service you received from the department
by clicking on this link. DEP_Customer Survey.


http://survey.dep.state.fl.us/?refemail=Janet.Ashwood@dep.state.fl.us

