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March 31, 1987

Mr. Mickey Hartnett
US EPA Region IV
"RCRA Activities
345 Courtland, N.E.
Atlanta, GA 30308

'De_ar Mr. Hartnettj.:

Quadrex HPS Inc.

WV

1040 N.W. 67th Place, Gainesville, Florida 32606-1649
904-373-6066 TWX 910-590-2438 TELEX 35-2031 TELECOPY 904-373-0040

NORTH-EA'ST DISTRICT

RNV

APR 2 1087

DER-JACKSONVILLE

Enclosed is an application for interim status for an EPA permit- for Mixed

Wastes.

Please contact meé if you have any questions regarding this matter.

Sincerely,

BCW/kdg4-57

Enclosure

cc: ° Ms. Vicki Valade,.State of Florida, DER

hardt C. Warren
Manager, Institutional Waste

Qinvaisil
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PLEASE PLACE LABEL IN THIS SPACE

sther you nead to submit any permit application forms to the EPA. If you snswer “yes” to sny
questions, you must submit this form snd the supplemental form flisted in the parenthesis following the question. Mack “X* i the box in the third column
if the supplementsl form is attached. If you saswer “nc™ to sach question, you need not submit any of thess forme. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See siso, Section D of the instructions for definitions of bold~—faced terms.

£

If a preprinted label has been provided, affix

it in the designated spece. Review the inform-
stion carefully; f any of it k incorrect, croes
through it and enter the correct data in the
sppropriats fill—in srea below. Also, if any of
the preprinted dsts it sbesent (the area ro the
lefe of the label space lists the information
that should appeer), plesse provide it. in the
proper fill—in sreafs) below. If the label is
completa and correct, you need nat complete
ftems 1, (1, V, snd VI (except VI-8 which
must be completed regardiess). Complets all
items if no-label has been provided. Refer to
the instructions for detsiled item descrip-
tions and for the legal euthorizations under
which this dats is coliected.

SPECIFIC QUESTIONS —“—.uffm SPECIFIC QUESTIONS vas| no L e otmeol
A. Is this facility & publicly owned trestment works 8. Does or will this fecillty (either existing or proposed)
P f . inciude 8 concentrated animal feeding operstion or
;ﬁ:gu?:;uunodmmmﬂmu.&? X o animel suction facility. which results in & X
= : discherge to weters of the U.S.? (FORM 28) vl T
C. (s this s Tacility which currently results in dmcharges D. Ts this 8 proposed facility lother than Dhose Geecribed
to waters of the U.S. other than those described in X in A or 8 sbovel which will result in a discharge to X
A or B sbove? {FORM 2C) “alal a1 wetersof the US,? (FORM 2D) TH T M
. . - - . F. Do you or will you inject gt this facility industrisl or
E. Does or will this facifity treat, store, or dispose of municipal effiuent below the fowermost stratum con- _
hazerdous wastes? (FORM 3) X X taining, within one quarter mile of the well bare, X
. . : - | underground sources of drinking water? (FORM 4) T T3 T
} GO0 vou or will you ingect a: this facility any produced : T
watef or other fiuids which ere brought 1o the surface H. 0o you or will you Inject &t this faciity Sluids for soe- '
in connection with conventional oif or neturs! gas pro- X . P"M“:ﬂ ml..l ofn'mh:l' lnh:hu pidliny X
duction, inject fluids used for enhanced racovery of m' &“"“M"' ning of ks, termel '; .
oit or natursl gas, or inject fluids for storage of liquid :FORM « . or recovery of geot energy :
[} rbans? (FORM &) 54 ] 5% 3 S TS R TR
. Ts this Tacility 8 stationely Source 3 J. Is this tecility & souros which &
one of the 28 industrial categories listed in the in- \ NOT one of the 28 industrisl catsgories listed in the
structions and which will potentisily emit 100 tons X nstructions end which will potentially emit 260 tons X
per year of any air pollutant reguisted under the per yeer of any sir pollutant regulsted under the Cleen
Clean Air Act end may affect or be located th an Alr Act and mey affect or be located in an attalnment
| sttsinment srea? (FORM 51 e | & M srea? (FORM 5) & | & as
Il NAME OF FACILITY
T T 1 i
"'h sk ! .
Ll“ll. - = At - - - - - = At b :J ——— 4 A Al - ~ » - 4 Al [1]
(V. FACILITY CONTACT
- A NAME & TITLE (Tast, first, & title) 8. PHONE (area code & no.) -
[3 v 1 Y 7T T Ty Yy oy vy Yy oy v ovrnr v v 3 1nua R T ¢ 1l .1, 3%
2|WARREN. BERNHARDT, MGR., .H.AZ £l9.0.4]13.7.31l6,0.6
E - as 44 - 40 49 - [ 1] [13 - "
V. FACILITY MAILING ADDRESS
A. STREET OR P.0. ROX
& ¢« T ¥V & & v 1 ¥ LR J T 1 1 1 ] ] 1] ¥ 1 L ¥ { L R 1 1] { | R
B 940 NW, 67 PLACE. . .
[1el e = (0
8. CITY OR TOWN c.sTave D. xir cODE
vV 1T €60 7T T T 7T 7T T v v 7Ty rryryrrvrivev v73% T R
4GAINESVILLE. .. o 3.,2,6.,0,6
8] 16 = =
VL. FACILITY LOCATION AT AR L T T SEE T
A.STREET. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
1 | LR ¥ R LB 1 L) T8 1] R L] L) { L} L] 1 ] T ¥ 1
51.9_4‘0‘ NW 67 PLACE. .
Dm -
8. COUNTY NAME
7 17T 1T 1T 71T rrrqyrvr7vrrirmVmrrrorrrrvov oo
ALACHUA
= IR .
€. CITY OR TOWN 5. STATE] E.2itPcoDE | V- COUNTY CODE
r__c_ T 1 1 1 4 T 1T 1 | T 1T 1% A ] L T T T F T 1 Ll L] R L T R ] 1 T 1 L]
6GAINESVILLE. . . . FL{|3,2,6.06] .
- Ty 21 ar) lg7 - TR ITUNCENY

EPA Form 3510-1 (6-80)
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- NTINUED FROM THE FRONT.
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QHPS receives flammable liquids .(some containing mixed wastes - .regulated by the USNRC) from
generators in the form of vials or containers that are overpacked into 55 gallon drums. The
fluids are separated from the inner containers, checked for radioactivity content and pumped
to a bulk tank for reuse at a kiln operation in Florida. The inner containers (mostly vials)
are cleaned using a solvent bath rinse, drained, and allowed to dry before disposal in an
industrial landfill. The packing materials (absorbent, etc.) are reused.as a concrete
aggregate material. The empty drums are sent to a certified drum recycler.

R {-"'-"L:d>7 mm}

-A..L\dra»«n—h:tr

Ernest H. Moyer, V.P., Corporate
Affairs

EPA Fom\ 3510-1 (s-ao) REVERSE .



Pluse print or type in the unshaded areas onlv

{fill=in areas are :mced for elite type, i.e., 12 characters/inchl. Form Approved OM8 No. 158.S80004

FORM v ‘NVIRONMENTAL PROTECTION AGENCY . N . .D.} 3
-l PN HAZ/ _ OUSWASTE PERMIT APPLICATION - FPA LD. NUMBER
: : \’ . ©° " Consolidsted Perimits Program . “JFIFIL|D{9|8 o
. RCRA lTMc information is required under Section 3008 of RCRA ) - 0
FOR OFFICIAL USE ONLY
m BATE RECEIVED . ' COMMENTS
i3 CO— 1]

i FIRST OR REVISED arFLicATION S

Place an X" in the appropriate box in A or. B below (mark one box only) 10 indicate whether this it the first application you are submitting for your facility or a
revised spplication. If this is your first application and you siready know your facility’s EPA 1.D. Number, or if this is » revised application, enter your facility’s
EPA 1.D. Number in {tem { above.

A. FIRST APPLICATION (place an X" below and provide the cppropriate date)

‘ [X 1. EXISTING FACILITY (See instructions for definition of “existing** facility. ’ T2.NEW FACILITY (Complete item below.)
{ Complete item below.} . D FOR NEW FACILITIES,
3 Y& - D rFor l:xls'rmc FACILITIES,. PROVIDE THE DATE (yr., mo., & day) v, "o, DAY f,':°:.:,°‘.m;, %?-I:A.

OPERATION BEGAN OR THE DATE CONSTRUCTION COMM!NC!D ~ -
8] 1813]1110]10 {1 ] use the boxes to the lert) | TioN c'fzc:-'r‘o"::':m

T3 e ] f9v Magled g%s[’.ﬂs INBS:[EEA" RT3 ST TIRCTERT 8
N [~ [ CK'F-D 7] an “X" delow and complete Item I above) ]

1. FaCILITY HAS INTERIM STATUS [a. raciLiTy nas A RcrA reERMIT
72

] I
IiT. PROCESSES — cODES AND DESIGN cAaraciTiEs N T

A. PROCESS CODE - Enter the code from the list of process codes below that best describes sach process to be used at the facility. Ten lines are provided for -
entering codes. If mors lines are needed, enter the codels/ in the space provided. (f 8 process will be used that is not included in the list of codes betow, then
describe the process lincluding it design cmaeltvl in the space provided on the form (feem 111-C).

8. PROCESS DESIGN CAPACITY — For sech code entered in column A enter the capecity of the process.

1. AMOUNT — Entsr the smount.

2. UNIT OF MEASURE —~ For sach amount entered in column B(1), enter the code from the list of unit messure codes below that describes the unit of
measure used, Only the units of measure that are listed below should be used.

pe

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS ’ CESS MEASURE FOR PROCESS
PROCESS CODE_____DESIGN CAPACITY PROCESS CODE
2 R Trestment: -
connuul:n (bcml. dmm. ete.) lOl GALLONS OR LITERS TANK TO! GALLONS PER DAY OR
-GALLONS OR LITERS . LITERS PER DAY
uu\s'rl: LK soa .CUBIC YARDS OR . sumrFack mrouu:m:nr T02 GALLONS PER DAY OR
. . CUBIC METERS . - LITERS PER DAY
SURFACE IMPOUNDMENT S04 . GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
o . METRIC TONS PER HOUR:
Disposel: __ . . _ : : : GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS FER HOUR
LANDPFILL D80 ACRE-FEET (the volume that o'rutu (Un fo;&‘rlcdhhcmkd. T0A GALLONS PER DAY OR
. would eover one acre to a LITERS PER DAY
depth of one foot) OR pmcau no occurring in tanks,
) HECTARE-METER urfm ouudmcvm or lnclnch
LAND APPLICATION D81 ACRES OR HECTARES ribe
OCEAN DISPOSAL D82 GALLONS PER DAY OR ulc Mpmldcd. lum m-c.)
LITERS PER DAY
SURFACE IMPOUNDMENT 083 GALLONS ORLITERS
’ UNIT OF UNIT OF UNIT OF ',.'
MEASURE MEASURE MEASURE -
NIT OF MEASURE DE UNIT OF MEASURE CODE UNIT OF MEASURE CODE -
GALLONS. . . . c.rvscaceccces@ CLITERSPER DAY . . . .o ccceaan .V ACRE-FEET. . . . . . . o v veconnsn a
LITERS .. .cocecoccocncencch : TONSPERHOUR . . ... :c:c02...0 MECTAREMETER. . . ......0....F
CUBICYARDS . . . c cocccscccee?¥ METRICTONSPERHOUR. . . ..... W ACRES. . .. ..c.ococeucan seeaB
CUBICMETERS . . cccccccceeseC GALLONSPERHOUR . .cs:cccc..K HECTARES. ................Q
GALLONSPER DAY ....ccc0:04 LITERSPERHOUR . . . c s cceoeeoM

EXAMPLE FOR COMPLETING ITEM (il (shown in Ilm numbers X-1 and X-2 below): A facliity has two storsge tanks, one tank can hold 200 gallons and the
oﬂmmboldwowlm The facility atso has an incinerator that can burn up to 20 gelions per hour.

: ——— LV VL LT T ETTRT NN RRRR RN

Aél'R“- B. PROCESS DESIGN CAPACIT’T‘"“T OFFOClAL EAéE':s B. PROCESS DESIGN CAPACIT:IUN'T OFF'ClAL
X-lr‘ e T : a ¥ a— s i : i ] P
X-2 16
Vslo]t| 10,000 | G 7
2islof2] 3,000 G 8
3 9
4 _ : i {10

EPA Form 3510-3 (6-80) . . PAGE 1 OF § CONTINUE ON REVERSE.




5
Sontiued from the front. - . o , -

(I1.PROCESSES (continued,

2. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED HERE
'INCLUDE DESIGN CAPACITY.

See attached drawings# A+B

. : Y 4
hondlc hazardous wastes whldt ore not luud in 40 CFH Subpnn D, cnm tM four-digh numborltl from 40 CFR. swp-n C that describes the charscteris-
tics and/or the toxic contaminents of those Mnnlous wastes.

L Et‘l’lMATED ANNUAL QUANTITY — For sach listed waste entered in column A estimate the quantity of that weste that will be hcndlod on an snnual
“ basis. For each charscteristic or toxic contaminant entsred in column A estimats the total ennual Guantity of afl the non—listed wasta(s/ that will be handied
whieh possess that dlmctm or contaminant. .

- UmTOFMEASURE Fornd\qumltvcmndlneolumnamtfnum of momneodo Uniuofnnuunwhldtmmboundmdmmu

POUNDS. . ... s ecesensece seesesncsss P KROGRAMS . . .. ccoecccctesnccsoaans (3
TONS. . ... secesos s e s T METRICTONS ., . .. .cccccssevsnnse . L]

It facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the weste.

0. PROCESSES
1. PROCESS CODES:

For tisted hu-mw-h ForudtlhhdhmdommmIneolumnAnhctthocodn(dﬁun&oliﬂdmeodueomlmdinmmm
10 indicate how the waste will be storsd, trested, and/or disposed of st the facility,
For non-listed hazardous wastes: For eech characteristic or toxic conteminant entered in column A, select the code(s) from the list of process codes
contained in item 111 to indicete sl the processes that will be used to store, trest, end/or disposs of all the non=listed hazerdous wastes that possess
that charscteristic or toxic contsminant.
Nots: Four spaces are provided for entering process codes. If more sre needed: (1) Enter the first thres ss described sbove: (2) Enter “000” in the
axtreme right box of Itsm (V-D(1); end (3) Enter in the space provided on pege 4, the line number snd the additional codels).

2. PROCESS DESCRIPTION: (f a code is not listed for 8 process that will be used, describe the process in the spece provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER ~ Hazsrdous weactes that can be described by
maore than one EPA Hazerdous Waste Number shall be described on the form as follows:
1. Sd«:tomofthoEPAHmmemmmltlnedumn&mmmllmmumcolumac and D by estimating the total annusl
© quentity of the wests and describing el ﬁnmmhmdwmnon.mludlmdmm
2. lnwlonlmnmlunomﬁnvaMum Number that can be used to describe the waste. In column D(2) on that line enter
“included with sbove™ snd meke no other entries on that line,
3. Repest step 2 for each other EPA Hazardous Wasts Number that can be used to describe the hazardous weste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat snd dispose of an estimsted 500 pounds
per yesr of chrome shavings from (esther tenning and finishing operstion. In addition, the fecility will trest end dispose of three non-listed wastes. Two wastes
sre corrosive only and there will be an estimated 200 pounds per year of sach wasts, The other weste is corrosive and ignitable and thers will be an estimatad
100 pounds per yeer of that waste. Treatment will be in an incinerstor and disposa! will be in 8 landfill.

u . |HAZARD.| ». ESTIMATED ANNUAL k&‘:.".'{ p-TROCERSES

Zg WASTENO| QUANTITY OF WASTE | fenfer 1 ProCERs FooEs e b
| L BB ) | B

X-1 P

. 10 | B! T 7 1 1

X2 P
] T h ] [ LEBR T T

X-3 | P

. ) T T T ™1
Y4 included with above




Contir.ued from page'2. )
‘VO'FE Photocopy this page before compleuny ** «~u have more than 26 wastes to list

Formn Approved OMB No. 158 $80004

4 €/ 1.0. NUMBER (enter from page 1) N FOR OFFICIAL Us _
DEW | \ 0 : x
”"FLD]98071107_1 \ :
[ ] 18194 18 t [N ] -
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C.UNIT D. PROCESSES
W  |HAZARD.] B. ESTIMATED ANNUAL |[CZMEA
Z0 WASTENO| QUANTITY OF WASTE (enter 1. PROCESS CODES . PROCESS DESCRIPTION
= 2Z | tenter code)} code) (enter) (lle code ls not entered in D(u)
(22 2 a7 - TS 3y - - FONCEYR §7 SR
1 [p]o]ol1i 90,000 G| |so01fs 02
i L} LR | IR T 1
-
= 'F|0j0] 3 — — — — included with above
3 : ) )
F} 0] 0} 5 : : : included with above
L L] 1] ] T
4
. T 1 R DL L L] L] v
51 !
] LI B T 7 T 7
6! '
] I SR A L L L g L U B
7
] | 1 ¥ T L] L I |
8
LI L LA ™7
9
: T.1 T 3 N T T T
10 {
1T 1 A | 1} L) I' L}
1l
T 1 LR T 7 ™7
12
LI L8 .l ¥ L} LS
13 _ _
| ] ¥ L] 1 R T LI
14 )
" T 1 ™TT7 T 1 -
15 L
) i1 | BB T ¥ T v
16
LI i L] L | LA g
17
¥ ¥ L] T | ) L | |
18
LR L LB L ‘.
19
o | R R AL LIRS
20 -
LIRS LIS B LR )
21
i1 B L T 1
22
L L L) L | T v
23
¥ 1 k] 1 v 1 LELE
24 .
LI 1 1 R 1
25
-’6 - 1 | i 1 T 1 7
FTRRCI—T] : s B8 53 B 72T T N 2N T :
EPA Form 3510-3 (6-80) ) CONTINUE ON REVERS!
PAGEY _OFS

(enter A", “B*. “C". etc. behind the “'3*' to {dentify photocopied pasges)



Continued from the frant. i

. AR S A :
IV..DESCRIPTION OF HAZARDOUS WAS (continued) .
. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D{1}) ON PAGE 3. "

EPA 1.0. NO. (enter from page 1) . me . .
L o 3 _;-q: . . . 5 -F .- -
FL09807:11071 [

V FACILITY DRAWING : : : . . Ce
All exigting facilities must include in the space provnded on page 5 a scale drawing of the ucumy (see instructions for more demll
V1. PHOTOGRAPHS

All existing facilities must include photographs (aerial orground—lml} that clearly delineate all existing structures; exastmg storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more deml}
VIL. FACILITY GEOGRAPHIC LOCATION

LATITUDE {dc(ml. minutes, & ueonda)

rm

LONGITUDE (dccnu. mWncondu#

2ol lal2{lols] T = ' ofsl2llzlo[lo]s]1
. ¥ g e 3 ™ e T
VIII. FACILITY OWNER :
ZaA. ttthe facility owner is sisa the facility operstor ss listed in Section Vit on Form 1, “Genarst Information™, place an X" in the box to the left and :
skip to Section I X below.

B. if the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
3]  Quadrex Corporation : 41018 -!8 6j6144 1541 {0
. : 2 ne - ol Koe == ov] Fej - 4]
3. STREET OR P.0. BOX . ] . 4.CITY OR TOWN o 8.8%.]. -~ U- 6. ZMP CODK
? 1700 Dell Avenue Campbell CilA 9]5]010 |8
fwam : n -

IX. OWNER CERTIFICATION

1 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 obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. ’

© A. NAME (print or type)

] 8. SIGNATURE .C. DATK SIGNED

L -

X, QPERATOR CERTIFICATION

I 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 obtaining the information, | believe that the -
submitted information is true, accurate, and complete. | am aware at there are :wmﬂcant penaltles for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) . B. SIGN UFL . DATESIGNED
Ernest H. Moyer Jjé/ £7

enaspenl
PA Form 3510.3 (8-80) -~amem & mem - CONTINUIE ON PAGE &
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