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(;’f INTEROFFICE MEMORANDUM | To:

DEPARTMENT OF ENVIRONMENTAL REGULATION '}

*TO:

THROUGH:

FROM:
DATE:

SUBJECT:

* Land Ban

HC:ps

Attached is subject inspection report.

" NORTHEAST DISTRICT - JACKSONVILLE
Don Trussell, Hazardous Waste Section, Tallahassee

Ashwin B. Patel ﬁﬁbQ
Vicky G. Valadeyy

Herb Collado ¥
October 30, 1991
Safety Kleen Corporation

Hazardous Waste Inspection of October 22, 1991
County - FLD 980 847 214

Attachments
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Florida Department of Environmental Regulation
Northeast District ¢ Suite B200, 7825 Baymeadows Way ® Jacksonville, Florida 32256-7577"

Lawton Chiles, Governor : Carol M. Browner, Secretary

December 5, 1991

CERTIFIED MAIL - RETURN RECEIPT

Mr. Russ Giambrohe¥-Branch Manager
Safety Kleen Corporation

161 Industrial Loop South

Orange Park, Florida

Dear Mr. Giambrone:

Warning Letter No. WL91-0285HW1O0NED
Class II Hazardous Waste Vlolatlons
DER/EPA ID FLD Non-Notifier

Clay County - Hazardous Waste

A hazardous waste compliance inspection was conducted at your
facility on October 22, 1991. This inspection was conducted under
the authority of Section 403.091, Florida Statutes, and

Chapter 403, Part IV, Florida Statutes, in order to determine the
compliance status of your facility with Title 40 Code of Federal
Regulations Parts 260 through 268, as adopted in Florida
Administrative Code Chapter 17-730. '

During this inspection, possible violations of rules regarding
hazardous waste management were noted. These possible violations
are described in the "Summary of Violations" section of the
attached inspection report.

You are requested to contact Herb Collado of this office at i
(904) 448-4320 within 10 calendar days of receipt of this Warning
Letter to arrange a meeting with Department personnel to discuss
the issues raised 'in this Warning Letter. You may wish to consult
an attorney and to have the attorney ‘attend the meeting with the
Department.

PLEASE BE ADVISED that this Warning Letter is part of an agency
investigation preliminary to agency action in accordance with
Section 120.57(4), Florida Statutes. The purpose of this letter
is 'to advise you of potential violations and to set up a meeting
to discuss possible resolutions to any potential violations that
may have occurred for which you may be responsible. - If..after

Administration 448-4300 . ‘ Water Facilities 448-4330
i t

Air 448-4310 Recycted Paper - Water Management 448-4340

Waste Management 448-4320 FAX 448-4366



hi 3
Mr. Russ Giambrone
Warning Letter No. WL91-0285HW1O0NED

Page Two

further investigation, the Department determines that the
violations occurred you may resolve the violations by correcting
the violations or, in some cases, by providing an acceptable time
schedule within which the violations will be corrected.

Failure to respond in writing in 10 days may result in the
initiation of a formal administrative enforcement proceedings
through the issuance of a Notice of Violation and the assessment
of penalties. If the Department-issues. a-Notice.of. Vdolation, and
you are named as a party, you will be informed of your rights to
contest any determination made by the Department in the Notice of

Violation.
—
Sincerely, //4>/////
{/l«f(:i/

Ernest E. Frey, P.E.
Director of District Management

Wl

EF:HC:ps

Enclosure




e\ Florida Department of Environmental Regulation
Northeast District e Suite B200, 7825 Baymeadows Way ® Jacksonville, Florida 32256—7577

Lawton Chiles, Governor Carol M. Browner, Secretary

HAZARDOUS WASTE INSPECTION REPORT
1. INSPECTION REPORT COMPLAINT_XX ROUTINE FOLLOW-UP PERMITTING

FACILITY NAME_Safety Kleen Corporation DER/EPA ID FLD 980 847 214

STREET ADDRESS_161 Industrial Loop South, Orange Park, FL 32073

MAILING ADDRESS Same

COUNTY__Clay PHONE (904) 264-2607 DATE__10/22/91 TIME_10:00 AM

TYPE OF FACILITY:

Generator Status Storage Treatment
__ Conditionally Exempt XX Container ___Tank
____Small Quantity ’ XX_Tank __ Land Treatment
____Generator ___Waste Pile —____Thermal

(100-1000 kg/month) __ Surface Impoundment _ _ Chem/Phys/Bio.
XX Generator (>1000kg/mo) ____Incinerator
____Non-Handler __ _Surface Impoundment
Transporter Disposal Non-Handler
XX Transporter ~ __Landfill ____Non-Handler
XX Transfer Facility ___Surface Impoundment

___Waste Pile

2. Applicable Requlations:

40 CFR 261.5_XX 40 CFR 262_XX 40 CFR 263_XX 40 CFR 264__ 40 CFR 265

3. Responsible Official: Russ Giambrone, Branch Manager

4. Survey Participants & Principal Inspector: Russ Giambrone, SK
Andy Gaugler, SK

Herb Collado, FDER Pamela Fellabaum, FDER
5. Facility Latitude: 30°10’25" Section: NE % Section 8
longitude: 81°42727" Township: 4S
Range: 27W

6. Type of Ownership: FEDERAL STATE COUNTY MUNICIPAL PRIVATE

7. Permit No.: HO10-119940 Date Issued: _7/7/87 Exp. Date: 7/6/92

8. Pre—arfanged InSpection: . Yés XX No

Administration 448-4300 Water Facilities 4484330

Air . 4484310 ' » e Water Management 4484340
Waste Management  448-4320 Reorled & per ; FAX 448-4366




Safety Kleen Corporation
Hazardous Waste Inspection of
October 22, 1991

PROCESS DESCRIPTION:

Safety Kleen is a nationwide corporation that distributes mineral spirits,
immersion cleaner, perchloroethylene, and lacquer thinner to its various
customers. Permitted hazardous waste units include a storage tank and a
container storage area.

Mineral spirits is used as a parts washer solvent. When the material becomes
spent, it is picked up by Safety Kleen and replaced with new product. The
waste solvent is transported from the customer back to Safety Kleen and
deposited in one of the hoppers located in the main facility building. Since
the Tast inspection (October 17, 1990), Safety Kleen has added one additional
automatic barrel washer to the system. The solid material from the drums is
retained in the hoppers while the spent mineral spirits (DO01) is pumped into
a 15,000 gallon above ground tank. A1l of the liquid from the barrel washers
is also directed into the hopper.

The following drums were observed in the permitted container storage area:

1. Eleven 16-gallon drums of corncob absorbent (D008, D018, D039) from
an on-site spill clean up operation. The spill occurred on
October 15, 1991. The Department was notified of the spill.

2. Ten 16-gallon canisters of F002 perchloroethylene filters.

3. Seven 15-gallon drums of F002 perchloroethylene filters.

4. Four 16-gallon drums of F002 perchloroethylene sludge.

5. Seven 16-gallon drums of F002/F004 immersion cleaner (old formula).

6. Seventeen 16-gallon drums of D006/D007/D018 immersion cleaner.

7. Seven 16-gallon drums of D00l barrel washer sludge. The facility
generates about eight such drums per week from the barrel washers

cleaning operation.

8. Fourteen 16-gallon drums of used oil filters. The filters will be
sent for recycling.

A1l of the drums were properly labeled and dated.
The hazardous waste storage tank contained waste mineral spirits from the

barrel washers operation. The label "Hazardous Waste" was faded (Photo 1).
The tank alarms were in proper working order.




Safety Kleen Corporation
Hazardous Waste Inspection of
October 22, 1991

Page Two

A 15,000 gallon above ground storage tank is located north of the permitted
hazardous waste storage tank. The tank is used to store spent ethylene glycol
anti-freeze mixtures, prior to transporting to the Safety Kleen recycling
center in Virginia. The tank is not currently permitted by the State of
Florida. Safety Kleen submitted a revised permit application to EPA dated
March 22, 1991 that includes the ethylene glycol/anti-freeze mixtures storage
tank, as a newly regulated unit under the TC rule.

Safety Kleen distributes lacquer thinner (F003/F005) containing toluene,
xylene, methyl ethyl ketone (MEK), and acetone. Waste Tacquer thinner is
stored in the two small buildings behind the main facility building. Both of
these small buildings are operated as transfer facilities. One of the
buildings contained the following wastes:

1. One 16-gallon drum of F003/F005/D006/D007 waste paint/lacquer thinner
dated October 3, 1991.

2. Five 16-gallon drums of F003/F005/D006/D007 waste paint/lacquer
thinner dated October 17, 1991.

3. Two 16-gallon drums of F003/F005/D006/D007 waste paint/lacquer
thinner dated October 21, 1991.

4. One 16-gallon drum of F003/F005/D006/D007 waste paint/lacquer thinner
dated September 30, 1991.

5. One 5-gallon container of F003/F005/D006/D007 waste paint/lacquer
thinner dated October 18, 1991.

6. Two 5-gallon containers of F003/F005/D006/D007 waste paint/lacquer
thinner dated October 11, 1991.

7. One 5-galion container of F003/F005/D006/D007 waste paint/lacquer
thinner dated October 3, 1991.

8. One 5-gallon container of F003/F005/D006/D007 waste paint/lacquer
thinner dated October 21, 1991.

A1l were labeled and dated. Adequate aisle space was not provided between the
containers of waste in the transfer facility for the unobstructed movement of
personnel (Photos 2 & 3).




Safety Kleen Corporation
Hazardous Waste Inspection of
October 22, 1991

Page Three

No wastes were stored in the other transfer facility building at the time of
this inspection.

A review of the facility’s operating records found them in order except for
the waste minimization certification. Adequate Land Ban documents accompanied
each manifest.

Additional Areas of Concern:

1.

Three containers had been returned to the transfer facility from the
intended TSD because Safety Kleen did not have the required
authorization from the State of South Carolina to accept the waste.
One 16-gallon drum and one 5-gallon container from the Coca Cola
Bottling Company (SQG) were manifested to Safety Kleen in Lexington,
South Carolina on October 11, 1991, but were rejected by the TSD and
returned to Safety Kleen Orange Park on October 16, 1991. One
16-gallon container from the Trident Nuclear Submarine Base in King’s
Bay, Georgia was manifested on October 2, 1991, but was also rejected
by the TSD and returned to Safety Kleen on October 16, 1991.

Photos 2 and 3 show these three containers. Safety Kieen should make
the necessary changes to its operating procedures to ensure that
waste transported into its transfer facility has already been
approved by the receiving State. (The two 5-gallon containers over
the 10 day Timit for transfer facilities were from MAACO, a
Conditionally Exempt Small Quantity Generator of hazardous waste.)

With Tess than one month remaining in calendar year 1991, this
facility has not yet filed the waste minimization certification for
1990. -




Safety Kleen Corporation
Hazardous Waste Inspection of
October 22, 1991

Page Four

SUMMARY OF VIOLATIONS

The following are violations of the Florida Administrative Code Chapter
17-730.160, and 17-730.180 which adopt and incorporate by reference Title 40
Code of Federal Regulations Parts 262, 264 and 265.

40 CFR 262.34(a)(3) Accumulation Time

(a) Except as provided in paragraphs (d), (e), and (f) of this section, a
generator may accumulate hazardous waste on-site for 90 days or less
without a permit or without having interim status provided that:

(3) While being accumulated on-site, each container and tank is labeled
or marked clearly with the words, "Hazardous Waste"; and

VIOLATION: The "Hazardous Waste" label has faded on the D001 waste mineral
spirits storage tank.

40 CFR 264.73(b)(9) Operating Record

(b) The following information must be recorded as it becomes available, and
maintained in the operating record until closure of the facility:

(9) A certification by the permittee no Tess often than annually, that
the permittee has a program in place to reduce the volume and
toxicity of hazardous waste that he generates to the degree
determined by the permittee to be economically practicable; and the
proposed method of treatment, storage or disposal is that
practicable method currently available to the permittee which
minimizes the present and future treat to human health and the
environment.

VIOLATION: Facility was not able to locate the annual waste minimization
certification in its operating record during the inspection.

40 CFR 265.35 - Required Aisle Space

The owner or operator must maintain aisle space to allow the unobstructed
movement of personnel, fire protection equipment, spill control equipment, and
decontamination equipment to any area of facility operation in an emergency,
unless aisle space is not needed for any of these purposes.

VIOLATION: Facility did not provide adequate aisle space for the containers
in the transfer facility building.




Safety Kleen Corporation
Hazardous Waste Inspection of
October 22, 1991

Page Four

RECOMMENDED CORRECTIVE ACTIONS

40 CFR 262.34(a)(3) -

40 CFR 264.73(b)(9) -

40 CFR 265.35 -

On December 2, 1991, facility informed the Department
that a new hazardous waste label has been installed on
the storage tank. Henceforth, facility shall ensure
that the label is properly maintained.

The Department received a copy of the 1989 waste
minimization certification dated February 21, 1990, by
facsimile on December 2, 1991. Henceforth, facility
shall ensure that all required documents are
maintained in the operating record.

On December 2, 1991, facility informed the Department
that adequate aisle space has been provided for all
containers in the transfer facility. Henceforth,
facility shall ensure that adequate aisle space is
maintained.
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PARTS WASHER SERVICE

105 and 140 Solvents:

SKDOT #501 Waste Petroleum Naptha
Combustible Liquid UN1255 (ERG #27)(D001)

In Section I and/or J: D001, DO18 and D039

Dumpster Mud:

SKDOT #527 RQ Waste Petroleum Naphtha
Combustible Liquid UN1255 (ERG #27)(D001,D006,D007)

In Section T and/or J: DO0OO1, D006, DOO7, D008, D039

01d Imersion Cleaner 609:

SKDOT #503 RQ Waste Compound, Cleaning, Liquid
Corrosive Material NA1760 (ERG #60)(F002,D006,D007,D022)

In Section I‘and/or'J: F002, FO04, D006, DOO7, D008, D022

New Immersion Cleaner 699:

SKDOT #566 RQ Waste Compound, Cleaning Liquid
Corrosive Material NA1760 (ERG #60)(D006,D007,D018)

In Section I and/or J: D006, DOO7, D008, DO18, D021, D027, D039, D040




DRY CLEANING SERVICE

Petroleum Naphtha:

SKDOT #569 RQ Waste Petroleum Naphtha
Combustible Liquid UN1255 (ERG'#27)(D001)

In Section I and/or J: D001, D039

Perchloroethylene (Perc):

SKDOT #506 RQ Waste Perchloroethylene
ORM-A NA1897 (ERG #74)(F002)

In Section I and/or J: F002

1-1-1 Trichloethane:

SKDOT #513 Waste 1,1,1-Trichloroethane
ORM-A UN2831 (ERG #74)(F002)

In Section I and/or J: FO002

Trichlorotrifluoroethane (Freon):

SKDOT #521 RQ Hazardous Waste, Liquid, N.O.S.
(Trichlorotrifluoroethane) NA9189 (ERG'#31)(F002)

In Section I and/or J: F002



PAINT REFINISHING SERVICE

Paint Related Waste:

SKDOT #523 RQ Waste Paint Related Material
Flammable Liquid UN1263 (ERG #26)(F005,D006,D007)

In Section I and/or J: FO05, F003, D001, DOO6, DOO7, DOOS8

ANTIFREEZE

Antifreeze:

SKDOT #1162 RQ Hazardous Waste, Liquid, N.O.S.
ORM-E NA9189 (ERG #31)(D008)

In Section I and/or J: D008, D018, DO39
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. GENERATOR" S CF.RT IFICATION | hereby. declare tharthe contents of thls oonslgnmant are fully and ocurately described above by propel Shlpf)lng name and are classrf od, packed ‘marked,
: jand labeled, and are in a!l respects in proper condition for transport by hlghway according to appllcable lntemauonal and national government regulat ons daid _the laws of the State of South Carollna

: If 1 am'a large quanmy generator i certify that | have a program in glace to ‘rédirde.the voliime and toxlcny of waste generated to the degree'l hav determmed to

bé economically practicable and that | have selected the practicable method ‘ofttreatment, storage,-or dlsgo ‘al currently available to mé which minimizes the
present and future threat to human health and the énvironment; OR, If | am'a small quanmy gsnerator,. | have made a good farth effort to mmlmlze my waste
generation and select the best waste. management melhod that ls avallable to me-and that.] can afford... . i L

PrlntedITypad Name

Transponev 1 Acknow*ledgamanl of Flecer Materlals
Prlnted/'l'yped Name -

/ﬁ@///o

18: Transponer 2 Acknow!edgemant or Racelplof Materlala
Prlnledfryped Nama . k

¢

Signiature
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‘m m_‘-l':dp'pmz:o':;-l

- |20." FACILITY Owner or Operalor Cartlﬂcatlon of reoelpl 01 hazardous malerlala covarad by mls

. Printed/Typed Name




\CTICE GF LAND DISPO®~*, RESTRICTION OF WASTE

safery-hizen, - : _
TO: .. *SAFETY-KLEEN CORP. EPA ID NO. SGDO?‘?QQD s 43 3
(DESIGNATED FACILITY) (DESIGNATED FACILITY)

ADDRESS: L30-AFrantose Road Lewnston S 29072

Under manifest number _2 32/4

the generator noted below is shipping to you a waste determined to be restricted under 40 CFR Part 268
In accorddnce with 40 CFR 268.7, the generator hereby provides notice that the waste is restricted from
land disposal. A copy of this form must be kept by the generator and facility for five (5) years from the date
of waste shipment.

. l.am a small quantity genetator (100-1,000 kg/mo) in accordance with 40- CFR '268.7. This notice
applies to all waste shipments under my service contract with Safety-Kleen Corp. It covers today's
shlpment on manifest NO. __ , or sales/service acknowledgement
NO. __- , and all subsequent shlpments A copy of this notice will be maintained with
the service contract(s) or sales/service acknowledgement(s) for five (5). years beyond the termination

of the service contract. . iy L
' N I TR

THE WASTE MAY CONTAIN ; TREATMENT STANDARD (mg/l)

WASTE NAME WASETPEACODE THE FOLLOWING . OR METHOD
RESTRICTED CONSTITUENTS (FOR NON-WASTE WATER)

Igmtal Liquid (High TOC Subcategory) incineration (INCIN), fliel - ¢
P O }/\lvaa;rt](tahzetroleum . HaIOé;enated Organlc Compounds substitution (FSUB ) or recovery (RORGS)
L : (HOC’s) = 1000 mg/I
E - ' 77} l ~ } £3
A E’Waste Petroleum D00, All of the above, plus: — LTt
S htha (sludges from DOoos, —Cadmium 1.0
E Eaty Kleen gerwce - D007, —Chromium 5.0
Center Operations) D008, —Lead 5.0 .
C J waste Compound F002, Cresylic Acid 0.75
H Cleaning Liquid/ F004, 1, 2-dichlorobenzene 0.125
E Immersion Cleaner 609 : Methylene Chloride 0.96
C : - D006, —~—Cadmium 1.0
K D007, —Chromium 5.0
D008, —Lead 5.0
T [HWaste Compound HOC's = 1000 mg/! INCIN
H Cleaning Liquid/ D0os6, —Cadmium 1.0
E Immersion Cleaner 699 D007, —Chromium 5.0
N Doos, * —Lead 5.0
A - :
P [ waste Perchloroethylene Fo02 Tetrachloroethylene 0.05
P
8 [ waste Trichioro- Foo2 - Trichlorotrifluoroethane : A 0.96
trifluoroethane i
i O
R Waste 1,1,1 C _ .
| : Trichloraethane F002 “1,1,1 Trichloroethane 0.41
A .
T %ste Paint B " F005, Acetone - - 0.59
: E Related Material FOO03, - Methyl Ethyl Ketone. 0.75
: : Methy! Isobutyl Ketone 0.33
: N Toluene 0.33
B Xylene 0.15
i 0] D008, Cadmium 1.0
! X D007, Chromium 5.0
3 D008, Lead 5.0
: S Doo1, Ignitable Liquid (High TOC Subcategory) INCIN, FSUBS, or RORGS

1 The constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created

the waste). This listing does not include waste codes which are not yet restricted from land disposal.
* These treatment standards do not preclude reclamation prior to final disposition.

Generator Company: .ja‘pe‘l’\l/ /{'/e Qn /’or 10 ’ ' EPA ID NO.:FLD q 30'3(‘/71/(/

, .Generator';Slgnature M ﬁm// _ Date: /[/);A) ?/g/

F’rlnted Name and Title of Generat(/ lﬂn c[u d s L0 a) /Q[‘ {2) /(’ wi

Safety-Kleen Corp. manages the above waste through its reby’cllng and fuels programs in accordance with all applicable elements of the land disposal
restrictions. : o L e .. . o

'NO.1328 (REV. 11/90) '
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ms %. z

S5 || |G brome S0 204 -2607

%% 5. Transporter 1 Company Name 6. US EPA ID Number

8 ml

= SAFETY- KLEEM Coer | ZL DOS5 1060408

o= 7. Transporter 2 Company Name ' 8. °  USEPAID Number

o

gg 9. Designated Facility Name and Site Address’ 0, 0 - US EPA ID_Nu_mber

o AEW CHULOH EMNERGY ASSoC, - A

S (1| £7 709

%

NEW CHUROH, VA 23415 | UD/105B3887

) ) o ’ . 12. Contaiﬁers
11. _US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) -
HM : No. Type Quantity Wt/Vol

*lly | R® HAZARDOLS WASTE, L1§U1D, M. OS5, 1
|~ |ORM-E NAGIBY (DooB) (££6#3) L |77 | & 2 3814 |

ice of Management and Budget, Washington, DC 20503.

g&erstions for reducing this burd

— T O-H>TIMZMO

A\

INSTRUCTIONS FOR COMPLETION OF THIS FORM, REFER CODE OF FEDERAL REGULATIONS; 40, PART 262.20.

g su

‘estimate, includin

Lfor-this collection of information is estimated to average: 37 minutes for generators, 15 minutes for transporters, and 10 minutes for treatment

&

garding the burden

, Washington, DC 20460; and to the Office of Informati_qnv'éi_nd_H'e_gulatory Affairs,

H
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§ ‘:"3 15. Special Handling instructions and Additional Information )
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: g 16.. GENERATOR’S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and. accurately described above by proper shipping name and '

§ (” are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national .

§SE government regulations. ‘ B a : ' : . . . c

$So - If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

LA} determined to be economically practicable and that I have selected the practicable method of treatment, storage, qr disposal currently available to me

[ESE= which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith

g o effort to minimize my waste gen_eration and select the best waste management method that is available to me and that 1 can afford. [ Date

g % Printed/Typed Name Signature . Month Day Year

1355 W KRISTEN DEOMESHAUSER. "Eotten dromesbaidy |5 |0/ 19/

¢ g(% 'FE 17. Transporter 1 Acknowledgement of Receipt of Materials : : . Date ’

c —— n

$8 2 ﬁ - Printed/Typed Name Signature Month Day Year

feE o’ > . ’ . : : . :

fEse sl WIiLpuR T Mcp/ew Wbl 4176’22@»/ yZAvIA v/

tEE=s. 0118, Transporter 2 Acknowledgement of Receipt of Materials : e T // o ) . . Date .

s O

g_ g E - Printed/Typed Name : . | Signature : kg : Month Day Year

£29x0n ‘ . o I I

é g% .{19: : Discrepancy. Indication Space N T I T PRI P ; =

£ES o681 : - ’

35588 .

e P01 .

E8gx it AR

s38® — . :

ggg s ; 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In ltem 19. . ;

é% ‘g‘ E +  Printed/Typed Name Signature i Month Day Year
ok=0 : . ) N
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“CUSTOMER NUMBER e

T aitite

0-U- N S 05106-0408.

o

FED. 1D NO, 39-6090019%.. = i = 1.7 [

fiob eirdndons do

[MANFESTNUMBER

Al 2 #E, o1 i e

AT s [ARIEN
s ng - TEa 19 mn 2Rl Sy 0 b el ol beee
NP IS P H ! !" B o ERTRETTI

 MANUAL ORDER FORM |

0 ‘CUSTOMER NUMBER ™

w L&) A\.Li.gw\o'\‘\u\:_

N NAM_EQ ;

ITMZO—AnCO

i 4:NAME .« ~ tsdon el AT AT aivnt agy e vied S forn -t ]
i ,30(,—-)0 st u 7 QQ'\‘ 2 [t} : -1, ey (::Jz.-. A oy ~ 1 (. L
| ADDRESS . (o] ADDRESS v P
; QLMEQ"\, \\\ S L L_')“Z Z_Q D . [ g - 3
‘ CITY/STATE L e AR I SR "'. A ZIP e e wA CITY/STATE B L IPTILC AN 2IP
-,fimm!'ﬂm:l.l v ar e liels pedawy Nyt tey it ctnaiV :
; ~SERVICE DATE, 130f1s SALESMAN'S.NO. 1} 1rs: soemEBsr | e CUSTOMER'P.0. NUMBER - . .1y 1111+ 6ALES TAX EXEMPTION-ND. +/{l+ |- :SERV>TAX % |[,C.OMSE-TAX %, | PROD.TAX %« fi::/ SVC-PIS (. PROD. P/S
N A u'v'!_r'*‘,‘;‘;"',)r;:*,- : LS ) A I oot TN BT ¢
A R 0 USED MANUAL ORDER BECAUSE:
MACHINE SERVICE SALES . TOTAL SERVCE | CHANGE | .. ... . . . . —_
NUMBER CHARGE TAX """ CHARGE WEEM. | SERVICE TO | 11 "'t * - REMARKS 7, [J PRE-PRINT MISPLACED
\ T T el I L TR LT AT RRTRRASNATIL IS LRRLLNE IR CRE B B i | (WEE ONMIAY) | satyenitgd ~ 1 e ! o TR ! ¢ 'PH‘E_'PHINT NOT 7
| 7‘; i " RECEIVED™: - -
//0’07//() ﬁ ¢ - . /l . S - LICE EEY L ASISTOME T ’ H
- CUSTOMER REQUESTED -
N e e om v areadde 2 [y it e ae T A 1 : E/?RLY SERVICE  , .n
e B 2 1 - Lt : - - 1 SCHEDULING Ui AT
: ' e o ’ R .‘ml” . Vo E REALIGNMENT
| REY VSIS h =i , o ) CUSTOMER . .
v - 1 i NEEDED PRODUCT ! ..
| .
; T e [n i STt B/E&LOV iy d L()d ‘_ b
carTeoas iy o |t sl el mml v RiM oot ppd) radse sl e deageln)
l - ot i Saet) oyl . ‘A S aarlt At bt eV LR SR St ey ‘rrp.,:.!—lER EXPLAlN U [ \)‘-
| TOTAL GENEHATOR us EPA 1D NOL ;|- GENERATOR STATE I_D.NO. 2 | SPENT SOLVENT MEETS “YES NO.
SERVICE SECTION |1+ 11 st anitesn - [T N [N [P P + el .- [ ACCEPTANCE CRITERIA B~ O

. CONTAINERS

maumumnmlmmwmmhuaumﬁy
condition for franaportation

ioed, packaged. marked und labeled, and e in prope:

| certify that my total waste streams are within one of the following categories:

according 0 the applicable reguiations e Dosaromans o Teamaperiaton

PRODUCT

} G h'\

NUMBER

DESCRIPTION

A

LAy

V’\”\\

Lx)‘-‘)

ij K- e,

C\\ "?«\QL \\" ‘

UANTITY
_DELIVERED

STATE ID No.

. PRt e B '
SSPW P
NS TANKS; NS OAL | 18k 1| e D% aL 1| .S DOT DESCRIPTION (INCLUDING PROPER smppme NAME; HAZARD CLASS, AND D), 40 to 220 LBSJMONTH* T
A i __Initials
- Wasle Pelroleum Naphtha, s
o NUSTH PR ERNTY TP e Liguid, UN'255 (EPA, D01, 0018, D039) (ERG #27) & - m .olrs v el ot v
.. AQ Waste Compound, Cleanlrg Liguid pHODUCTGog 220 LBS lO 2 200 LBS /MONTH i
| %) Corrasive Material, NA1760 (EPA, F002. F004. D00S, D0O7. DO0B. D022) (ERG #e0)"! o iritials
e . <] v o3« | RQ Waste Compound, Cleaning; Liquid. T PRODUCTSQ <4 Ha B e,
Conoslve Matara, NA1760 (£ D006, 007, 0008, D01, 0021 D027, DS, D040) G #50) NO. GREATER THAN 2,200 LBS/MONTH
ST EEPTEI . L T e [T R TP P - Tniiels
Total Quanmy ‘Number of Drums x Ave, Wt/Drum of: Pals . TauKs 16 Gal.., v ,,30 Gal OO L 4] JIA2 I
sy DESIGNATED FACILITY NAME AND, ADDRESS:. ) . —\ = PR A o TUSA EPA ID NorLO '\g‘() ‘o‘/ 21t

LINE TOTAL

SR

[RIRAI

U
MEASURE

TOTAL RECEIVED

APPLY PAYMENT TO:

CHECK NUMBER

[ TODAYS SERVICE/SALE

[ PREVIOUS BALANCE AS FOLLOWS

INV. # _ + AMOUNT $
INV..# . . AMOUNT $
INV. # C i AMOUNT'S: :

_IN EVENT OF EMERGENCY CALL
0-669-5740 or 1-708-888-4660 (24 hours) -

|/ PRESENCE OF MACHINE, SOLV

CHARGE MY ACCOUNT FOR THIS TRANSACTION
UNLESS OTHERWISE INDICATED IN THE PAYMENT:
RECEIVED SECTION. -ALSO | HAVE NOTED ATITE ;

ENT
RECLAMATION AGREEMENT INFORMATION ON ‘THE
REVERSE SIDE .

. . R PR
RUN o e e

INVOICES ARE SUBJECT ,TO AN INTEREST CHARGE OF THE LESSER OF 1%2% PER MONTH (18% PER ANNUM)
OR THE MAXIMUM RATE ALLOWED BY LAW ON ANY UNPAID INVOICES THAT ARE NOT PAID WITHIN 30 DAYS.

IN THE EVENT OF DEFAULT, SAFETY-KLEEN SHALL BE ENTITLED TO RECOVER

. 'COSTS-OF COLLECTION INCLUDING REASONABLE ATTORNEY'S FEES.
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i aglmbionoad . DUNS NO. 05106-04U8  FOR SERVICE CALL LEU WD Y, o9 Uy

. Elgin IlIInJis 123

SCHEDULED SCHEDULED REFERENCE

- : TRANSPORTER ) SERVICE WEEK | SERVICE TERRITORY NUMBER
. ‘. ERERATITNN . = ' .'

oo L M0a-266-2607 CONPANY.RUN 91~ 35| o3 163053
| 3-079-—01 zzl.a-z LDROM FILE '~ ‘230=2200 u
x AA INJECTION RPRS . ' L - el X XXX

206 DOUGLAS-ST
.y tt - -GA 31510

_I €S EFFECTIUE 06/21/91

. ; —SAlES & - ' HANDLING “CREDIT : : PREVIO PORTION ©
SALESMAN'S NO, SPECIALIST _ SALES TAX EXEMPTION NUMBER QoD i _ A aCE oveR s Ohvs
- /)/ A XXXX .. | -~ . P . : R o . - 2206 .
Al ke ‘} ', CUSTOMER P.0. NUMBER . GENERATOR/CUSTOMER PHONE # . : 0.C. ~ |SVC PIS|PROD.PIS] SERVICE TAX C.O.M.S. TAX PRODUCT TAX
\ 1 g3 ) . ' 2.-6532~54 601 O &
J‘I_ A R 0 f A }-‘é o 0 0
MACHINE -, SERVICE SALES "~ TOTAL SERVICE | o CHANGE CHaNgE A CHECK e’ -
. . . SERVICE TERM | SCHEDULE DATE REMARKS APPROPRIATE BOXES :
.| ' NUMBER CHARGE JAL): CHARGE _ TERM | SRS AL o W Q118 ——
VYIS Y =l & = - 4 . ‘
140-03995 £/ 62,560 Fwio-16 0 EXP _06-20-91 womecaonon 1] [
ey -;1.).0 ; T 7 = ‘ & CLEANUINESS _ _ 7.
2|639-A2908 {7 - 50 'Egyrg 12 ) EXP 06-30-91 sy h
ST i > E7 10 < : P . CONDITION N
1620~41352 P2 6450’ “FL69°¢ ‘bSe10 12 DRUM - :
- - - e 0.0
—— - - FINGTALLED =
geRsaEs 1 O
v | U P
LOCAL PHONE NO. o
e —————veEane 00O
. : . SPENT SOLVENT
| | | g o
TOTAL R . GENERATOR USA EPA ID NO. GENERATOR STATE ID NO. :
SERVICE SECTION GADAAL 268220 I 11-015-03162
‘HAZARDOUS WASTE INFOFIMATION e e o e pged marked and labeled, and ere in proper conditon 1ot | | oo iry inat my total waste streams are within one of
’ m the following categories: .
CONTAINERS
US DOT DESCRIPTION
paiLs [ SSPW | 16 aaL. :Tso QAL. TOTAL | (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) .
NO. DM "DFE. NO. DM NO. DM LBS. OR GAL. 0 to 220 Ibs.Jmonth
’ w Patrof Naphthi - B
o > IQ‘? s °u"g:naafm1355 (EPA, D001, D018, DO39) (ERG #27) .
. . M RQ Waste Compound, Cl PRODUCT
o o | A ﬁ wnxaﬁfaeuaxermuNAwé'g?ErPA F%z F004, D00B, 0007, DO0S, DO22) (ERG #80) NO. 609 220 ibs. to 2,200 Ibs./month l/t)
- 4 i) ‘T q_o RQ Waste Compound, Cleaning, Liquid PRODUCT —=
. Y /) Cortosive Malerial, NA1760 (EFA, DD0B, D007, D0OB, D018, D021, D027, D039, DO4C) (ERG #60) NO. 699
v R M
- Greater than 2,200 Ibs./month
- e ) reater than 2,200 Ibs./mon — T |
' Total Quantity = Number of Drums x Ave. Wt/Drurn of: Pails 35. Q. Taus 7 . 16Gal 49 ,30Gal 86
: DESIGNATED FACILITY NAME AND ADDRESS sA FETY‘,_‘KLEEN CORP,. USA EPA ID NO. FLD98QA4LT 14
3 ] ‘£ i ) - STATE 1D NO.

SOLD ON PREVIOUS SERVICES
2 PRIOFI PFIIOFI LAST

PAYMENT RECEIVED SECTION
E 0O TOTAL RECEIVED . APPLY PAYMENT TO: TOTAL PRODUCT AMOUNTS
¢ CASH | - . o
N Rl D ToSSIVGSAS | CAPGE WY ACCOUNT roR TS TERSACIION
i i 0 previous saunoe 45 Foows RECEIVED SECTION. ALSO | HAVE NOTED THE MA- -~ -
: = } . ' - | CHINE. INSPECTION SECTION ABOVE AND THE
k ! ) o PRESENCE OF MACHINE, SOLVENT AND RECLAM-
- ANV, # AMOUNT 8 : . | ATION. AGREEMENT INFORMATION ON THE RE-
. : ] T | | VERSE SIDE. THE ABOVE AMOUNT IS SUBJECT TO
i INV. # oo AMOUNT § .. "~ AN INTEREST CHARGE OF THE LESSOR OF 1%
= T ~ : RATE ALLOWES By CAW ON ANy UNEAID WROHR e sve o peemuu, sacercuen St ot o
i INV, # : . AMOUNT $ - THAT ARE NOT PAID WITHIN 30 DAYS. REASONABLE ATTORNEV S FEES.
N R M . ' - e [ I : e : R .
{ P - L . 4 ////' 7’" ¥ / I i,
' it Pint o7 Jr o NAT, a e
: IN EVENT OF EMERGENCY CALL P X At i Name /¥ /% A7, &
Ry . | TGENERATORDESIGNATED REPRESENTATIVE SIGNATURE

1-800-669-5740 or 1-708-888-4660 (24 hours)

SEE REVERSE SIDE FOR IMPORTANT INFORMATION

RERANCKH

SERVICE/SALES ACKNOWLEDGEMENT

FORM NO. 700-08-12 (REV. 3/91)



: 777 Big TimbenRoad .  + . . DUNS NO. 05106-0408  FOR SERVICE CALL I FEU. 1V 1. 99700900 1Y
. Elgin, llinois 60123 ' Q - _ TRANSPORTER | SERVICE WEEK | ServianTeRmtony | TNOMBER
nlmHIm@ Tl ' . R D - -
) : : . V4—-264-2607 COHPANY HUN | 9i— 39 02 516660
c g ‘3 079-0!*1689-6 - LDR QN FILE . '220-2200 PP MANIFEST
SH] SUNSHINE AUTO ELECTRIC. PR __ 3-079-01-002 SHINGELEM XX XXX
TH 6731 STUaRT AVE #6 - SUNSHINE AUTO ELECTRIC
q 7 Jncxsawn.u-. . FL 32205 6807 STUART LN 3 ‘
£ ol ‘ JACKGONVILLE _ FL 32205
o ﬂntc85 EFFECTIUE 04/21/9t ' ‘
se.nv:cs DATE | SALESMAN'S NO. | s,,gc,,f,ST SALES TAX EXEMPTION NUMBER HANDLING. nggg | AR R v
Z I B L , . : : . . )
/rf‘ // SN XRX% | . | € 401.78 'S
| PUSRESS | CHAIN | ©  CUSTOMER P.O. NUMBER GENERATOR/CUSTOMER PHONE # B 0.C. . |{SVCPIS|PROD.PS| SERVICE TAX | C.OM.S. TAX PRODUCT TAX |- 5
03 904 ~7H 3~ 1“70 ( 603 00l L07 C
g -
“+ MACHINE SERVIC SECTION
, MACHINE SERVICE _ TOTAL SERVICE | o CHANGE ~ APPROPAIATE BOXES
. NUMBER = .| _ CHARGE ~ |. TAX .’ CHARGE _TERM | SERVICE TERM |- . REMARKS g0 g @
11110-48418 | 94400 6488 100-‘56 L2 .~ pPO0 EXP 10-20-68 s conprn
5 - - " . " INE:
21171~36896 39075 2443 - 37.18/.02 | - __[PO EXP 10-20-88 | "
31300-83208 | S8400] 3497 54457 02 - o : - CONDITION
4l3¢q3~23618. 51400 3,57 5457 02 | - - Pa EXP £0-20~8649 ' :
513¢3-2362¢0 5100 3,517 S4487 02 | ' PO EXP 10-20-88 | oscasmeice
6 - F - ‘ i R . ' o :
oL M : . : FUSIBLE LINK -
} 7 ) 5 - INSTALLED ) Z
i 8| R LD UNGRGTRICTED ‘ g
o MO S i
10 LOCAL PHONE NO. G
SR a
11 " SPENT SOLVENT (V1]
12 ‘ L _ T o
TOTAL GENERATOR USA EPA ID NO. GENERATOR STATE ID NO. 3
SERVICE SECTION _ : 10-080-3720. g
HAZARDOUS WASTE INFORMATION: perly classild, doscribed, packaged., merked tnd labeled, and &1 in propér condilon Pf | | corify yhat my total waste streams are within nie.of | M
3 i : R
CONTAINERS U5 DOT DESCRIPTION the following categories: 2
PAILS 1§ASNP'\(‘§ 18 GAL. 30 GAL. TOTAL (INCLUDING PROPER SHIPFING NAME, HAZARD CLASS, AND ID) " .
NO. DM OF NO. DM NO.DM .- | LBS. OR GAL. = 010 220 Ibs/month . w
1 3 3013 E"é‘.’a'ﬁuiﬁ{,’&'i‘f&.ﬁ“ﬂ"mss (EPA, D001, D018, DO38) (ERG #27) ) - -———EE o )
e RQ Waste Compound, Cleaniny uld - i R - PRODUCT | . : P G
E) . Corrosive Material, NA1760 (EPgA F%02 F004, D00S, D07, D008, D022) (EAG #60) . NO. 609 . | 220 Ibs. to 2,200 lbs./month- - N —— g
. l 3 6 RQ Waste Compound, Cleaning, Liguld PRODUCT
Comosive Material, NA1760 (E A D006, D07, D008, D018, D021, DO27, DO3S, D040) (ERG #60) NO. 699 Q
. Greater than 2,?00 Ibs./month —— T | Ll
Total Quantity = Number of Drums x Ave, Wi/Drum of: Pails 36.0 ) Shus 47, 16Gal 45 | 30Gal L) 9
: DESIGNATED FACILITY NAME AND ADDRESS: SAFETY-KLEEN CORP_. | USA EPA ID NO. FLOYB0B4T214 L.>c
161 . anusmtnL LUUP SOUTH _ORANGE PARKy FL 32073 STATE ID NO. w
PRODUCT SALES SECTION n
SOLD ON REUS SRVIC ODUCT o
NUMBER
. PAYMENT FIECEIVED SECTION ) ' :
TOTAL BECEIVED APPLY PAYMENT T0: TOTAL PRODUCT AMOUNTS
éHECK NUMBER ' D TODAYS SERVICE/SALE : — - -
‘ : ; CHARGE MY ACCOUNT- FOR THIS TRANSACTION
TOTAL SERVICE AMOUNT [t _
(3 previous eauce s ForLows RECENED SECTION. ALSO | HAVE NOLED THE MA- (FROM ABOVE) = g
‘- - re || ERSTSSION SECTO ARCNG M8 R .
INV. # : - AMOUNT $ _. ATION AGREEMENT INFORMATION ON THE RE- €
i : : ! VERSE SIDE . THE ABOVE AMOUNT IS SUBJECT T0 o
INV. # AMOUNT $ L AN INTEREST CHARGE OF THE LESSOR OF 166 e
: . R MONTH 8ongPEARWAg&“An %’?\lg';’% m%%%g IN THE EVERNgch DEFAULT, SAFETY- KLEE):ln SSALIINCBE ENTI g
INV. # AMOUNT $ : AT A/RE’NOT PAID WITHIN 30 DAYS. REASONABLE ATTORNEY S FRES | oo o NOWOma &
. } - P ) z
. . . ‘ —f\.\/ -t =
. e . . Pri T
IN EVENT OF EMERGENCY CALL Xide orodeig, Nams 2
GENERATOH/DESIGNATED REPRESENTATIVE S’GNATUHE

1-800-669-5740 or 1-708-888-4660 (24 hours) .
; m— — SEE REVERSE SIDE FOR IMPOHTANT INEORMATION




DUNS NO, 05106-0408

PMNT REF"‘HSH‘NG SERWCE ) o : . DéPT r SCHEDULED . SCHEDULED - .‘l;i!'EFEHENCE,
777 Big Timber Road e, Elgin, lllinois 60123 FEF NO. 39-6090019 FOR' SERVICE CALL~' BT, g SERVICE WEEK SERVICE TERRITORY |*  NUMBER
SRR . ‘ TRANSPORTER . S
' LuR NDT REQ'D o—zz,A o1 d1-41 | O1
CoL ) 904- gg:;¢07- chPnNY;Ryn
3-079-41- 6016— _ A -
‘MAACO - AUTQ PAL NTING
§338 SAN JUAN AVE Lo :
T I4ACKSONVILLE U7 RL 32210 EER . RS
| senvice paTe .| saLesmans NO. | - RRALEE v SALES TAX EXEMPTION NUMBER _ - '| HANDLING crenir PAD P/S |PROD. P/S ’; P“E"'Ogs ngg'gggm
/ e . s Lty
/ // L// b Z%\ CXXXX - _ H__ | o01 ou -
BU$¢§25$ ‘GHAIN - CUSTOMER P.O. NUMBER" GENERATOR/CUSTOMER PHONE#|  O.C. PADTAX | 'SVSTAX | PRODUCT TAX &%ﬁgg,- - | SEBVICE | SHanee
100 4)387-16 07000 |07 Q7000 04 "
P-A-D.-H 0 O OR i PADS O O PAD AR
| PADTYPE ' LOST/DAM TOTAL s NEW INVENTORY oDRTY SALES
115000 ' £ :
1 5902
$ 16003 -
5100 _
_Torac?

PAD TYPE.| 2 PRIOR °

_MACHINE :
; NUMBER .

SALES - [

. SERVICE
TERM

~~ CHANGE: /
-SERVICE TERM
WEEKS) _ (ATIAL)

MACHINE INSPECTION SECTION

DECALS IN

S R T

T LTOTAL
SERVICE SECTION

£
3

e
%’é’

i

£y

O H A .

“This Is to certity that the balcwnamed malenals are properly
for

i

" "GENERATOR USA EPA NO.
— i :

= S K
0 " : LOCAL PHONE NO. STICKER | E/Z]
- - AFFIXED TO MACHINE -
< - EMERGENCY CLOSING
R < T T T ] OF LID UNOBSTRUCTED", i 0
! . : 'mcuma PROPERLY |{

(PLEASE CHECK EOXES)
‘MACHINE CONDITION i
& CLEANLINESS "'

PLACE
i AND uzma:.s i

_FUSlBLE um( B
| "INSTALLED - : '~
* SPENT SOLVENT MEETS

T

[

Pt

labeled, and are in prope pp rog of the Dep of Transponallon " 0to 220‘ LBS/MONTH
o IANEES 1 QMY | Wi . .| US DOT DESCRIPTION (NCLUDING PROPER SHIFPING NAME, HAZARD CLASS, AND D) SR R
GUhGO| QID v 27| E el e 0 e g e U Ry e et o (oS MONTH. |
1660 T o] B R A R T T s R =
. T \ GREATER THAN ?.200 LBS./MONTH - T
¢ . Total Quantity = Number of Drums X Ave. Wt/Drum of: 5 Gal. 27 , 16 Gal. QG R . -
DESIGNATED FACILITY NAME AND ADDRESS: SRF ET Y—KL EEN COR P . USA EPA ID NO. SCDO7? 99 8488
130~A FRONTAGE RCAD LEXINGTON, SC 29073 L' C[STATEDNO. - . _
A ROD A 0
SOLD ON PREVIOUS SERVICES ‘ :. F;JHUOREBLJE%T DESCRIPTION M UM 5 gg{wgé% .& .C!gg'e. A,f‘ %SST

P

~ PRODUCT -

TOTALS® .=

TOTAL RECEIVED

APPLY PAYMENT TO:

- PRODUCT TAX

casH []
CHECK NUMBER

O] TODAYS SERVICE/SALE
e O PREVIOUS BALANCE AS FOLLOWS

INV #

INV # AMOUNT $ |

AMOUNT §:_

UNLESS OTHER-, -

Cl MY ACCOUNT TRANSACTION

WISE INDICATED IN THE PAYMENT HECENED SECT'ON f HAVE ALSO

NOTED THE = NUMBER OF _PADS IED SAFETY-KLEEN

CORP. ABOVE ETHATTHEYAREINMYPOSSESSION,’,

THE ABOVE AMOUNT TO [ GE OF -
OF 1%% PER MONTH (18% PER ANNUI OR_THE MAXIMUM

PATE ~ALLOWED BY.LAW ON ANY UNPAD INVOICES THAT ARE  NOT

PAID WITHIN 30 DAYS. ,

WASTES THAT DO NOT CONFORM TO THE FOLLOWING SPEC!FICATDNS W|LL
BE SUBJECT TO ADDITIONAL CHARGES:

1. LQuip PUMPABLE AUTOMOTIVE
REFINISH PAINT RELATED TERIALS.

2. & OR LESS OF SOFT . .

TOTAL SERVICE CHARGE

(FROM ABOVE)

TOTAL PAD CHARGE
(FROM ABOVE)

PADS SERVICE/SALES ACKNOW[_EDGEME“NT:“;_‘ B

.BRANCH

!

700-08-74 (8/91) .



PAINT REFINISHlNG SERVICE

F"
LDR NOoT -

. DUNS NO. 05106-0408
'D NO. 39-6090019

920 4-—264—2607

: THANSPORTER

REQ'D

FOR. SERVICE C‘AL‘L

oeer | geeonen [ saeue [ RerERENCE
301“ - 91-41 02 . 750363
MANIFEST A
NUMBER - x x x x x
REQ=DP

7w1o~056$

RANDLING -]~ GREDIT ' PREVIOUS . : - - PORTION
; CODE .. D PAD PIS [PROD. P/S| BALANCE . OVER 60 DAYS
- -:; I PR
. , : - - | e01] @0y | ;a.jo 400
- GENERATOR/CUSTOMER PHONE # | 7 O.G7 “HGVS TAX': - | PRODUCT Tax | " NEXTSVS' [ SERVIGE [ CHANGE |
72-470] ) 07000 7000 L U4
U OR A PADS ON/O PAD AR
“ LOST/DAM TOTAL =T NEWINVENTORY AN BT T A SALES
¥ . o ENTY]
- i
" iy
PADCHARGE- |~ = °©

& qu

5
A - O
3 SERVIGE SALES YTOTAL SERVICE = CHANGE ° |- CHANGE .. REMARKS
K CHARGEI TAX . CHARGE TERM SEAVICE TERM SCHEDULE DATE
- vees _mana | 7oy we 0012
100,58 | 04 )

AR

.

ot
iyt sl

OF LiD UNOBS]

'GENERATOR USA EPA NO. -

~ GENERATOR STATE 1D NO.

MACHINE CONDITION

-& CLEANLINESS :

DECALS IN PLACE TYEYT NO
AND LEGIBLE . m]
LOGAL PHONE NO. STICKER [{ -~

AFFIXED TO MACHINE

. A
. EMERGENCY CLOSING.
MACHINE PROPE|
" GROUNDED,
FUSIBLE LINK

SERVIC% SECTION e L PP A INSTALLED
. 1006 88 FLD9B2161366
A ARDO f ). A J | cerilfy that my total waste streams are wuh!n one of the fulhwing categories:
““'Thig Is to certily that the below-named rials are Y ifl ] marked and - H -
labeled, and are Irgﬂg‘opef for ordin (:) 1he ar g of the Dep! of Transpc " 0 to 220 LBS./MONTH . . ! R [//
SCONTANERS = almany. UNIT-. | us BT Dsscmpnon (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID) .
T 7 i ‘ 3 | FQ WASTE PAINT RELATED MATERIAL FLAMMABLE LIQUID, UN1263 PRODUGT
8 5 GD (/ 27 3 27 (E%A Fo05. 003, DO6Y. DOVS, D007, BO3s) Er 26) NO'S  5820-2:GALS.5825-5GALS. | 220 LBS, 1o 2,200 LBS./MONTH
R g N .| FQ WASTE PAINT RELATED MATERIAL FCAMMABLE LIQUID, UN1263 PRODUCT . i
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*. [CHECK NUMBER . _,
! e T

[ TODAYS SERVICE/SALE
[] PREVIOUS BALANCE AS FOLLOWS

IN EVENT OF EMERGENCY CALL

AMOUNT$ B
AMOUNT § - :

1-800-669-5740 or 1-708-888- 4660 (24 hours)

\NUMBER OF
- N
THE ABOVE
RATE
PAID WITHIN 30 DAYS.

S THAT DO NOT 'CONFORM T OTHEF(X_LOMNGSPECWCATIONSWH-L-

WASTE!
BE SUBJECT TO ADDITIONAL ES: .
1. LIQUID PUMPABLE AUTOMOTIVE
REFINISH PAINT RELATEDMATERIALS.,

| wHE EVENT OF PEFAULT, SAFETY-KLEEN

e
TR

Foa
PAYMEPNT RECEIVED SECTION |

THANSACTION UNLESS

OTHER-
HAVE ALSO
KLEEN

BY  SAFETY.

ACKNOWLEDGE THAT THEY ARE IN MY POSSESSION.

. PENETRABLE SETTLING.

AMOUNT IS SUBJECT .TO AN INTEREST CHARGE OF THE
LESSER OF 1%% PER MONTH (18% PER ANNUI OR  THE MAXIMUM
ALLOWED BY LAW ON Y UNPAD ES THAT ARE NOT -

3 " § OR LESS OF SOFT + .

- |[TOTAL §EﬁVIEE CHARGE

(FROM ABOVE)

N PRODUCT TAX / :

_(FROM ABOVE)

TOTAL PAD CHARGE.M‘"‘"""’""

ENTITLED TO RECOVER COSTS OF COLLECTION INCLUDING REASONABLE ATTORNEY‘S FEES

PFIINT
NAME

GﬁNfRATéWDESIGNATED REPRESENTATIVE SIGNATURE
. SEE REVERSE SIDE FOR IMPORTANT INFORMATION

PADS SERVICE/SALES ACKNOWLEDGEM‘ENT

BRANCH

700-08-74 (6/91)



s CUSIIBSS FOMTE - W

©

O

O

O

DIMATOVOZD> T~ ¢

" South@arolina Department of Health
and Env1ronmental Control

Please print or type.

(Form deslgned for use on ellte (12-pltch) typewrltor) 3

Bureau of Sofid & Hazerdous Wasle Mgt. -
2600 Bull Street, Columbla, SC 29201
Phone: (803) 734-5200

Emargency & Holidays: (803) 263-5488

Jd.

B . . H Y
S " Form Approved OMB No. 2050-0039. Expil

Information in the shaded
not requnred by Federal law

3. Generator's Name and Malling Address

A UNIFORM HAZARDOUS - 1, Generator's JJS EPA 1D No. 2. Pag'B1 .
TN (A A aFiaoe f%% 7B
e e

. X

A =/Cry oA et
4(/)51{ S %mfgﬁ’?—;’é

US EPA ID Number

%ﬁ:mmé«%w Qg rzpl Q) odsoeio’

US EPA iD Number

, l_..l.:.Alz- 1 I I I A R

9.  Designated Facllity Name and Site ddress US EPA 1D Number .

m o9 §c27073§cma ’Zﬁﬂé&ﬁf&“m

12. Contalners

11.  US DOT Description (Including Pmpar Shipping Name, Hazard Class, and ID Numbaf) N T
o.‘ ype

. 13.
Total Quantity

TIASTE //%E T EZ Il }/V/ﬁzs-?u—/;g,

S 2 Y "75‘26){0 553 @-WVU”J

A,

| |

; e e R N R L S TP T < - : i RN N . I S

IO-l)ImZI‘ﬂG‘)_
. ©

SpecIaJ Handllng lnstructlons and Addulonal Informatlon

36 Bowl 7T 26 2LO ??{z

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are full

be economically practicable and that | have selected the practica

5”757‘715&“7 Lgs e /-3 265 7 HED -5 3t

and accurately described above by proper shnppmg name and are classified, packec
and labeled, and are in all respects in proper. condition for transport by highway according to applicable international and national government regulations and the laws of the State "of Soutt

If 1 am a large quanmy generator, | certify that | have a pragram in Elace to réduge the volime and toxicity of waste generated to the degrae | have determined to
le method of treatment, storage, or dlSﬁosal currently available to me which minimizes the
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