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, JBSECTION v
September 2, 1986 BUBSECTION f

Mr. Raoul Clarke ,
Hazardous Waste Management Program
Dept. of Environmental Regulation
2600 Blair Stone Road

Tallahassee, FL 32301

Re: Corp. 3-163-01
FLD980847271,\Tampa, FL
_ e

Dear Mr. Meyer:

Enclosed please find an updated Part A permit application
for the above-referenced facility.

This application is a copy of that which was submitted to
the U.S. EPA Region IV, We are submitting it to your
department for reference only, so that Florida's records
correspond to the U.S. EPA records for this facility.

Please contact Stan Walczynski or myself if you have any
questions or require additional information.

Sincerely,

L e

Paul Pederson
Associate Environmental Engineer

PP/ber
Enclosure
cc: E. Jurczak
S. Walczynski

Br. Mgr. 3-163-01
Regional Mgr.

777 BIG TIMBER ROAD ELGIN, ILLINOIS 60120 PHONE 312/697-8460 TELEX.910 251 4479
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Farm Apoproved OMS8 No. I58-R015

U.S. INVIROMNMENTAL PROTECTION AGENCY

ENERAL INFORMATION

Consolidated Permits
(Read the “‘General Instructions’ before starting. )

I. EPA I.D. NUMBER

'

?FLa 980 §£ 727/
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1l. POLLUTANT CHARACTERISTICS

complets and
Itemse. I,

which this data is collectad. ..

I
GENERAL IN'THUCTIONS

1t's preprinted lebel has been provided, affix
it in-the designated spece. Review the inform-
ation carefully; if any of it is incorrect, cross
thmaghnlndonufthommmnmrhe
spproprigte fill—in sres below. Also, it any ot
the preprinted data is sbsent (the aree o the

that shouid sppeer), plesss provide it in the
proper fill—in areals) below. if the label is

correct, you need not compiets
i, V, and VI (except VI-8 which
must. be completed regerdiess). Compiete 8l
items if no isbel hes been provided. Refer to
.the ‘instructions for detsiled item descrip-
“tions and for the loget lumoﬂaﬁom undtr

s 2
_...‘uu-— = RS

ty 14 [

2

IWRUC‘HUN&"WAMJNM&:' whethar you nesd to submit any permit spplication forms to the EPA. If you answer “yes” ta any
wdmywma&mnmcfommdﬂnnppmm form listed mﬁumﬂ:mfnﬂoﬁmwmmwhmmmmmwmtumn
the supplemental form is attached. If you answer “no” to ssch question, you nesd not submit any of thess forms. You may answer “no” if your activity _

&Mﬁwmhmmn:mmncumumﬂms.w Sectian O of the instructions tor definitions of bold—feced terms. - _-

i1l NAME OF FACILITY

T

0

sKiP

SAFETY-KLEEN CORP.

PP Y

. ’ s [ vas| ne "',g;: T y :mcxnc eumommm vas | war |, 2200,
. .,*-',,.. wm..,.m.,. Lhammmmmmaw
A"midvrmluinndhdn-pwm.d“u,gz X - include ‘s eonuentrated enimel hdln. X
ﬁ(FORM w-"! e T oG Frimyriee m onimal production which m_g_l_ni
Fy St ad -t St - ——1 """ discharge t0 wuters of the US.? (FORM!!) RN 3 -
"CTIW«V Which currently resules n D._Is this « proposed fecility [other than Giows deacribed
%umdmumm&mmm X hAorOmnluhidiwmrwnhamw X
- 2 FQRMIE) — - e T alT e L2 {FORN m';l‘nv;:@ww o e G
= il : . you or will you at this or”
-E'D""“‘"“ "“;‘f;g:a“‘:;"'"v "°"'°"""°"°' ~ municipsl effluent below the |owermost stratum con-
., ;; hessrdous "-':__t . ’ S anhiq, within _one: quertsr: mile- of-the weil bore,- X
.m,' R BTy PR T T a1 = underground sources af drinking water? (FORM ) 25 | - Ty
_,,E Uzmorml'lmmm'nai' Tacility any produced T
water or other fluids which ars brought 1o the surface "H. Do you or will you inject st this faclilty fiuids for e
“~ in connection with conventional oil or nstural gas pro- ., » Gi8l processes wuch & mining of witur by the Fresch
duction; inject. fluids. used. for enhanced recowvery-of X procem, solution mining of minersis, in situ combus- X
oﬂumdmwlnhaﬂu&fwmoﬁiquid 3 %ﬁ?‘%‘ww
? (FORM 4)-2038mwsr -wnd T T e el cpet ottt
~Ts th TeciTity & proposed siationery $ourcs Which &
+__NOT one of the 28 industrisl categories iisted in the
X *_* instructions: snd which will potentisily emit 280 tone.. X
-wwmdmwpdlmwmmam
o AkAaudnnvdfoqoruloaudlnmm
w ol & T aren? (FORM 8) 7022 i =2 ~omi m s L - Ty

FRITINTIE]
IV. FACILITY CONTACT

t

SN A. NAn:.ﬂﬂ.tﬂat.Mtnm =N,

2-163-0/

. ruonz(mcml no.) .

Ly g |

i T i L]

K I I e ) TN fﬂvv TR N & '
g WALCZYNSKY STAN,RGNL 312|697|{8460
V. FACILITY MAILING ADORESS
- A.STREET OR P.O. 80X
_‘_. LR L L T L L L R LB T 1 LB 1]
31277 816, TILMBER ROAD, -
8. CITY OR TOWN C.$STATHL] O. ZIP COOK

LR LR L

-?E_LGIN

LR

6.0.1.2.0]%

Vi FACILITV LOCATION

PR S
LT TN,

. A.STREET, ROUTE NO, OR O‘I’Hll ’PICIFIC IOINYIPVIR

5 qu‘fh #Vleﬁﬂl‘/le’ l{ 5:/47_!3‘ LZZ"/QE, TL L B B § J
' . COUNYY NAME
T I i L LR L L
iH / / < /Q/) s 01, ¢/’L . s rmerime i
c CITY OR TOWN . STAT g. 21P COOK.
¥ LR L T ¥ T R T T T ¥ LEERS 3 l"]il T
A e 1336 19]
a1 42 - #

EPA Form 3510-1 (6-80)
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CNTINUED FROM THE FRONT
¥il. SIC CODES (4-ofgrt, i orver of priority,

e A TR T T Al miRs - - IR R S P SRR E& L B SECOND g L L L e o e
=i, T lspecify; tes " T T Tispecify) } "
ZZ,3 2 3| Business Services N.E.C. 131,72 Petroleum Product wholesalers

LY A QAT L T, PHIRD - L F TS TR e Lo B . O. FOURTH " 15 Au - L wun D
DL L (specify} ’_E_‘ T (SP‘C',)’I

15018 : ; . 715013 ,

- Industrial Machinery & Equipment 2 Automotive Par

i1, OPERATOR INFORMATION

W#JN-&\" SETIAGIHT F SN IS0 L LT L AL NAME e LTl L T is the nams listed in
7] T |lrllllllﬁrlnlnlarflllllllrrllllrlll..ml“_-A::
SEAFETY-KLEEN CORP. ELGIN IL ._...‘L'gygsmgo_
s xww:zmwm" et g Y IR g e T B TN VO
www:c. STATUS OF OPRRATOR (Enfer the approprisre lerter into the answer box; if “Other”, specify.) i-..= |. = - . oO. monz (aucodoc na.)sag
“F=FEDERAL yan- .‘;‘5‘%‘;.‘2&"”"""‘"’“"""'"""* p (specify) =T,

B = PRIVATE QRSN -.!a""‘”_ -'f -xt-‘% -

Mm " crrv'on me‘pﬂa‘dg@fn, v'. N. Zi1F CODR rx. INDIAN LAND
LI N T S S B N

g L L L L A B B B B Tl oy ] 182 Tacility Jocated on indian lands?
i [ Li|601 2 0= P

o 4 g Fi q I | N N

¥ B R R i e FEANSES MM R ORI |- Tir P e | o s bl

. EXISTING ENVIRONMENTAL PERMITS

7 Al NrORS (Discharges to Surface Water)yixziz] X ©. P30 {Air Emissions from Proposed Sources) >: ] :
'S L L L N A BRSNS A ¥1:1 v ¢+ T T 1T T rrrr
N .'. 4 g 2 Il 2 A A 1 L ;1_{ 9 P'L 2 A L L o 'l .
19 [19 . — -, R Y 19hse | .----vu - 3
.n,-:mc{ummwm otﬁuur) ks M‘- o-rn:um in T
* § I L] | 4 ] ', ¥ L LI [3 K] LI L] ] 1§ ) L] ]
ul- g |~ .* . ‘
BRED B K TR S L « [ K [} Mw e - g
MAERECNCRA (Hezerdow leﬁi’ml’. S T oTHER ety O
TYT ot T ¢+ 17 1 3 r T 1T 1 171 v
Ry . L . L8
iy e

-1. MAP

xtud\‘tothﬁoppliéu&\lmmofdummudmgmnlmommihbwwM,WTMMMM
Hcoudimofﬂtiﬁu’lﬁ'?*mloaﬂonofueh 5 its existing and proposad intake and discharge structures, esch of its hazardous »
\reatmcnt.wudhpodhullﬁcs.andud\wdlmnu,mmﬂuudsum nd.lndudodlspdnp.ﬂmmm

nmrboduuunﬂnmaqm‘Suimﬂucﬂ“mfapndﬁ‘riqﬂim.& e R RN

~ -t

1. NATURE OF BUSINESS [provide s brief description

This location is primarily a local sales/service office and warehouse for Safety-Kleen
products consisting of small parts cleaning equipment, solvent and allied products such

as hand cleaner, floor cleaner, parts washing brushes, etc. Safety-Kleen collects used
solvents from the customer (primarily SQG & VSQG's) for temporary storage at this facility.
Once a sufficient quantity of materials is collected, the materials are moved off-site

in a semi trailer or tanker quantity to a Safety-Kleen Recycling Center.

HI.CERTIFICATION hn instructions)

:ctachments snd thet, Wan myinquiry of those persons immowauly maonablo for obtammy the information contained in thc-w
oplication; | believe thatthc information is true, sccurate and canploto. fam aware tfm them are mrﬂcant pcmltia for wbrmm’ny =
a/qj(r_v(oqr_ppgn, Indudlny the p_odbllity o_f fine and impri. PN -

NAME & OFFICIAL TITLE (rype or print)

Buffl)f\ E EfiCSO/\
Vice Freaident Geném/ Coonse '

gt P 3 = .‘.j.;.: v - aeomE r, .

C. OATE SIGNED

HL 3 19es

i I ]
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Farm Agproved OMB No. 158580004
FORM" U.9. KM+ 'RONMENTAL PROTECTION AGENCY v
A HAZARC 3WASTE PERMIT APPLICATION LEPA LD NUMBER
\ ’ Consolidated Permits Program ‘F‘
RCAA (This information is required undaer Section 3005 of RCRA.)

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED (yr. m ) COMMENTS
377 78 19

I1. FIRST OR REVISED APPLICATION

Place an *X’* in the appropriate box in A or B below /mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. [f this is your first spplication and you aiready know your facility’s EPA 1.D. Number, or if this is a rcvmd application, enter your facxhtv s
EPA 1.D. Number in Itern | above.

[[A"FIRST APPLICATION (place an "X below and provids the apprupriate date)

E‘ 1. EXISTING FACILITY (Se¢ instructions for definition of “‘existing” facility. %ﬂlw FACILITY (Complete item below.)
1% Complete item bdelow.) FOR NEW FACILITIES,

& ve, "] QAY FOR EXISTING FACILITILS,. PROVIDE THE DATK (yr., mo., & day) T TR Yy (P,NPO:‘IOD‘.'I;:;) %:;:A-
OPERATION BEGAN ORN THE DATE CONSTRUCTION COMMENCED =] TION SEGAN OR IS
8 (use the boxes to the left) o) 212

EXPECTED TO BEGIN

. zel Iza 201 77 79

ke ] 14 t 2 17 78

A#L CATION fplace an "X~ below and compiate Item [ above) _
[Ct. PACILITY HAS INTERIM STATUS (2. racitiTy HAS A RCRA PERMIT
I3

I1I. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE ~ Entar the code from the list of process codes below that best describes ssch process to be used st the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the spacs provided. If 8 process will be used that is not inciuded in the list of codes beiow, then
describomoproenalimludlngicdn'mcmxityl in the spacs provided on the form (/tem /11-CJ.

. e o g
a.anmomwm-ﬁammm-numAmmm«m ; Lo
1. AMOUNT - Enter the amount,” ~> -~ : it -
2.. UNIT OF MEASURE - Fornd'lmtunnndineolumaam mmunmmunlm«mummu«mmmmwmf
measure used. Onlymounmofnmntmhnlmdwowd\ouldbouad.

l

B e S -

RS -;ﬂ—-acn'v‘h Lo

. . - PRO- APPROPRIATE UNITS OF R ) L " PRO--.. APPROPRIATE UNITS OF
Ts ,""»f e e o Te o - CESS MEASURE FORPROCESS - -~ 7w 7 - 70 st " - GCESS - - MEASURE FQR PROCESS
—__ PRQCESR - =~ GDQL QESIGN_CAEAQITY LA . PROCESS - CODL _1_3
Storsge: ‘ ' S : L.M_ o T : i
CONTAINER (hrrd. drum. ne.) "sat . GALLONS OR LITERS .. . .. TANK ... NSRS ¥ R N :l'.! . cuu.ous PER DAY OR
TANK . . 302 ' GALLONS OR LITERS - — ™ LITERS PER DAY R
WASTE PILE X . $03 CUBIC YARDS OR ‘;‘ SURFACE lumunonnﬂ' - .- TOR GALLONS PER DAY OR
: ) CUBIC METERS - L =, LITERS PER DAY .
SURFACE IMPOUNDMENT 304 GALLONSOR LITERS. [ .. -~ mcmuu\*roa - .. TONS PER HOUR OR °
- - - : : .. : . METRIC TONS PER HOUR;
Obsposnd: - ) R el e LT -vz-_ o .. GALLONS PER HOUR OR
INJECTION WELL 079 GALLONS OR LITERS 3o - : : o ©.7 07 LITERS PER HOUR
LANODPFILL . De0 ACRE-FEELT (the volume that OTHER (Un for {3: iccl. ﬂu GALLONS PER DAY on
. L. would covergne acre toa .- thermal or ¢£ . LITERS PER OA
P depth of one foot) On pmecun not oceurring in talh. ML TR e e et
: T HECTARE-METER . surfoce impoundments or inciner R :
LAND APPLICATION , O81 ACRES OR HECTARKS ators. Describe the processes in
QCEAN DISPOSAL “ D82 GALLONS PER DAY OR the wpmidcd Item UI1-C.) . . )
- LITERS PER DAY R e e '
sunnuc:ynrpun_qn@uy e oe3 aAu.ous OR LITERS u_w“-,,‘m J— A_,;d;,_.‘-,_m:._{. T s :
’ ) UNITOF L S LA < UNITOF T T et " UNITOF !
R MEASURE -~ .o we MEASURE CooweaT o -+ MEASURE ;
UNIT OF MEASURE CODE - Nl‘l’ QF MEASU RE T _T= _CODE ' -t UNIT OF MEASURE CODE :
GALLONS. . . . ... ......00... G LITERSPER DAY . ... . ......... v o _. ACRE-FRET. . . . 0o vevvecnnnna-
LITERS e e, : TONS PER HOUR-. . . .. .. AN - HECTARE-METER. . . v .
CUBIC YARDS . " - METRIC TONS PER HOUR: W ACRES: . . . v 4t v v e vnnusocsan [ ]
CUBIC METERS GALLONS PER HOUR ., . .. ..t HECTARES. . ............... Q
GALLONS PER DAY LITERSPER MOUR. ... . ... ..5.... . M
EXAMPLE FOR COMPLETING ITEM i1t (:hm in Imo numbers X-1 and X-2 befow): A fnellity has two storage tanks, one tank can hoid 200 galions and m.
other can hoid 400 gallons. The facility aiso has an incinerator that can burn up to 20 gailons per hour,
,_|+ (r/aj €
< DuP_ HMNNIIEENEELEEERLRRRRRRNY
1 - 13.1te ¥
g . IGN CAPACITY
5 A, P:so' B. PROCESS DESIGN CAPACITY For E A&PRO- B. PROCESS DES FoR
CE 2. UNIT ESS 2. unIT
o FIC! o |OFFICIAL
uz| COOF, 1 Aoy Ofunir1®"Use " |uzl SO08) 1 amounT Crune ] st
apaci ONLY te N
:g above) (:':d‘:)' :g above) f:.o':u)'
. 18 119 L Al L r - 1R 1% - 1§ 119 hd FYl [] ’4' - 32
X-15]012 600 G 5 '
X-2T|0(3 .20 E 6
1 7 & ;" Y, 7
sigh! &7, ¢ 20 G
2 < 8
slol2l /6, loC G
7
3 9
4 10
16 - 16| te - 17 ’-1-:‘ 18 - 3 16 - 10119 - 17 18 kel 32

EPA Form 35103 (6-80) PAGE | OF § CONTINUE ON REVERSE



.- ela - lne TN,

[IL. PROCESSES (conn‘nuedlm
C. SPACE FOR ADDITIONAL PROCESS C OR FOR DESCRIBING OTHER PROCESS .
INCLUDE DESIGN CAPACITY. £s(c T04"). FOR EACH PROCESS ENTERED HERE

1

i IV, DESCRIPTION OF HAZARDOUS WASTES

Al g ; or esch listed hazardous wasts you wil hmll If you
! handh hmmmmmmlkm in 40 CFR, smno mmmfour—digtnum(dmeFR Sproncu\nd-mbamochmm
: tnalndlorthc toxic contaminants of those hazardous wastss. ot

B ESTIMATED ANNUAI.QUANTITY Fwnﬁlhﬂmmm:nwdmnkmmwﬁmnmmmublhlndlodonmmnud
basis, ForuchMWMMM”WmcolumnAmimmwmmﬂwofdlmm-mndmmu\nmubohandhd
which mﬂmd&mﬂsﬂcwmﬂmum .

,...

S ._.2 ‘V_. B -
c. UNITOFMEASUR!-Fornehqunmvom-ndmeolumnBmuﬂnmndmmwmdmmumuuﬁandmm
' codes are: 3 L s e ..»1;..-,; L e ~

: e e «‘tt.m LAY
. . 4,.:-0-?1‘}4-.--"

e R CODE -
e e e e e e, [ I J MILOGRAMS . . . ... ...l PR )
....... I -_‘-“urrmcfcus..-.. . - L
N -uﬁua-’ - g )

1t facnlitv ncordau-mvoﬂnrumt ofmforqummv thouniuo!Mnmmboeomurudcmmohhnroquundumuofmcmnukinqmto.
muntmoamdmwormhcgnwwﬁmom . : R -

Iy

p R Pnocssses e RS ;,.4." s “: _ _ .
. PROCESS CODES | ; =
For listed hazardous waste: Forud\ lhd hazardous weste entered in oolumn A mmoeodnldfruntholiac!mcod-mim in lum i .
to indicate how the wasts wiill be stored, treated, and/or disposed of at the facility. -
For non-listed hszsrdous wastes: For ssch charscteristic or toxic contaminant entered in column A, select tho codol:} from the list of process codes
contained in Item Il to indicsts all the processes that will boundtouon,m and/or dispose of ail the non—listed hazardous westes that possess
that charscteristic or toxic contaminent,
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of ltnm tV-D(1); and (3} Enter in the space provided on pege 4, the Iim number and the additional code(s).

2. PROCESS DESCRIPTION: Ifaeodounotlinudfonpmmmttmllbound dwribemeroaumthompmdodonmefom.

{0TE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONG EPA HAZARDOUS WASTE NUMBER Hawdous wastes mat can be described by
nore than one EPA Hazsrdous Wasts Number shall be described on the form as follows: .
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line compmo columns 8 C, and D by cmrmtmg the total annual
© quantity of the wasts and describing all the processes to be used to trest, store, and/or dispose of the waste, )
2. In column A of the next line enter the other EPA Hazardous Weaste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and maks no other entries on that line.
3. Repeat step 2 for ssch ather EPA Hazardous Waste Number that can be used to describe the hazardous waste.

IXAMPLE FOR COMPLETING ITEM IV shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will trest and dispose of an estimated 900 pounds
or year of chrome shavings from lesther tanning and finishing operation, In addition, the facility will treat and disposs of three non—|isted wastes. Two wastes
-a corrosive only snd thers will be an estimated 200 pounds per yesr of sach waste. The other waste is corrosive and ignitable and thers will be an estimatad
00 pounds per yesr of that waste. Treatment will be in an incinerator and disposat will be in a landfill. -

A. EPA C.UNIT D. PROCESSES
£g WASENG) “aBANTATSAWASTE IR |t rmocmmcones RTINS
(enter code) A ; neer, c ian n

s = L L | R L
X-1]K|015)4 900 Py |TO3DS8O

1L [ LR o
-2|D{010]|2 400 Pl \TO03D8O

L LR LI LI

<-3|D|0j01 100 Pl {TO3D8O

1L LI UL LIS
<4|D{0]0]2 o included with above

3A Form 3810-3 (6-30) PAGE 2 OF § CONTINUE ON PAGE 3



Cantnauea from page 2. .
NOTE: Phatocapy this page befare comolating if vor- “~va mare than 26 wastes to list.

Farm Approved OMB No. 158-580004

|7 “era 1.0. nuMBER (enter from page 1) FOR OFFICIAL UsE OA NN
Wl ] | \ | DUP 2 DUP ‘ \
[V. DESCRIPTION OF HAZARDOUS WASTES /continued)
A. EPA c.umIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL (OFMEA
Zg WASTENO{ QUANTITY OF WASTE (enter 1. PROCKSS COOKS 2. PROCESS DESCRIPTION
32 | (enter code) code) (enter) (if a coda is not entered in D(1))
n] . . . TR ST [T ) - CISCRET R T M
! p ool . Z2e¢0 7 |S02S01
14 T T LI i L T L
2 b lolo]s Included with above
T L B3 L 1 { A LB
3 Flaal2 [2.% 1 (501
LI 1] 1 T L
*Floold Included with above
T T 1 1 7T T L
>Flooda |6 /O M /s 0]
Y T 1 1 L v
 Flolals 13 T s 01
T T T 13 T LB
" Flaas Included with above
T T T ™
8
R R B A B L A DL
9
1 1 T ] T L L
10 .
. T 1 ¥ T L T LR
11
. i F L LI LR
12 i
. REELE L LR
13
= T L T 7 LI
14
T LRI LI T
15
11 T 1 1 T L L
16
I L 1R ST
17
IR LI T LRI
18
T T ™7 T
19
LI T 1 L
20
T T L T
21
T T T 71 T
22
15 T T L
23
T 7 L] LIRS LA
24
T T T T T
25
T T T L
26
1} hd 27 L- 17 - 19l 27 '_& L - 2y - i

EPA Form 3510-3 (6-80)

fenter A",

g

e

PAGE3__OF S5

' etc. behind the '3 to identify photocopied pages)
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Atnuec srom ne rront.

. DESCRIPTION OF HAZARDOUS vV TES (continued) i
E. USE THIS SPACE TO LIST ADDITI. AL PROCESS CODES FROM ITEM D(1) ON PRGE 3.

EPA 1.0. NQ. (enter from page |)
. v/
". FACILITY DRAWING
All exigting facilities must include in the space provided on page 5 a scaie drawing of the facility (see instructions for more detal).
‘I. PHOTOGRAPHS

All existing facilities must include photographs (aeria/ or ground—/evei) that clearly delineats all existing structures; axisting storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see /nstructions for more detail).

“UI. FACILITY GEOGRAPHIC LOCATION

0

LATITUDK (degrees, minutes, & seconds) LONGITUDK (degrees, minutes, & saconds)
- -
27|15 /WM 1y 12
' < N . Y. O Fo AR ]

“III. FACILITY OWNER

(T A, 1f the facility owner is aiso the facility operator as listed in Section Viil on Form 1, “General information”, place an X" in the box to the isft and
skip t0 Section i X below. . '

B. |f the facility owner is not the facility operator as listed in Section Vill on Farm 1, compiste ths folloawing items:

1I.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area codd & no.)
- /7
.= ﬂ g’/ Ez& Bur-nam -
BETY - [T CTH (38 - et [T} - T
3. STREET OR P.O. BOX 4. CITY OR TOWN S. ST.[ $. ZI1P CODE
- ‘ <] - 1
 fo lox Y Gl _Qolempra 19 e 2105

X. OWNER CERTIFICATION

certify under penaity of law that | have personally examined and am familiar with the information submittad in this and all attached
‘ocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
ubmitted information is true, accurate, and complete. | am re that there are significant penaities for submitting faise information,
ncluding the possibility of fine and imprisonment, W A
Ve U
]

\. NAME (print or type;

Go rdon mea.m

{,OPERATOR CERTIFICATION

certify under penaity of law that | have personally examined and am familiar with the information submitted in this and all attached
‘gcuments, and that based on my inquiry of those individuais immediately responsible for obtaining the information, | believe that the
ubmitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
acluding the possibility of fine and imprisonment.

NAMEK (print or type) sI1G /?ﬁ P C. OATE SIGNEKD
Buriton E. Ericson ij%//ﬁ;m JUL 3 1985

. —————— " —————
‘A Form 3510-3 (6-80) PAGE 4 OF § CONTINUE ON PAGE S
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used M. 8.
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(K1) BVAC
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[ t 1,; SEWER, ELECTRIC & WATER ENTRANCES TO BE APTLY
' ™~ & PRACTICALLY LOCATED PER LOCAL SITE.

| (2} ALL STORM VATER TO BE HAKDLED BY USE OF SWALES &
: ™=’ GRADUATED GRADES TO DIRECT WATER AWAY FROM IM-
PROVEMENTS 50 AS NOT TO DISTURB THE NATURAL FLOW
OF WATEK.

{ 3.) LOADING RAMP PITS (IF USED) TO BE EQUIPPED WITH
CATCR BASIK DRAINS AND/OH SUMP PUMPS.

WAREHOUSE & OFFICE
PER LOCAL SITE CONDITIONS.

DUAL LEVE

DRIVE SURFACE TG BE ROCKED ONLY TO SUFFICIENT
DEPTH & DENSITY TO HANDLE HEAVY TRUCK TRAFFIC
AS DETERMINED BY LOCAL SOIL CDNDXTIUNS_:

SIX ~ SATETY-KLEEX CORP.

AlA GENERAL CONDITIONS DATED 1976 SHALL FORM A
PART OF THIS CONTRACT.

(/8\., CONTRACTORS SHALL SECURE & PAY FOR ALL PERMITS,
IRSPECTIONS, LICEWSES, ETC. RELATEL TO THEIR
WORK.

@) EACH CONTRACTOR SHALL SUBNIT TO THL OWNEE TEL
FOLLOWING INSURANCE POLICIES, MINIMUM $500,000 -
MUST COMPLY WITH S-K INSURANCE REQUIREMENTS.

a) LIABILITY

b) WORKERS COMPENSATION

c) AUTOMOBILE

¢) ROLD HARMLESS CLAUSE
TO OWNER & ARCHITECT

MUST SUBMIT BEFORT
STARTIKG WORK

OWNER SHALL SECURE & PAY FOR BUILDERS RISY
INSURANCE.

) ®

.} EQUAL OPPORTURITY POLICIES OF EMPLOYMENT MUST
BE MAIRTAINED.

(

EACR CONTRACTOR SHALL VISIT SITE & VERIFY ALL
EXISTING CONDITIONS.

~

@ ANY ADJOINING PROPERTY DAMAGED DURINGC CORSTRUC-
TION SMALL BE REPAIRED & RESTORED TO ORIGIKAL 1
CONDITION BY CONTRACTOR RESPONSIBLE FOR THT
DAMAGE AT THEIR COST.

@; ALl CONTRACTORS SHALL REMOVE THEIR OWK RUBISE &

DEBRIS FROM THE SITE AS 1T ACCUMULATES TO A
LOCATION DETERMINED BY THE ARCHITECT.

@ PLUMBIKG CONTRACTOR - SEE SHEETS 1A, P & P2.

(16;) ELECTRICAL COKTRACTOR - SEE SHEETS 1A, I &
E2.

@ ALL WORK SHALL COMPLY WITH OSHA, STATE & LOCAL
CODES.

@ ALL WORK SBALL BE GUARANTEED FOR 1 (ONE) YEAR
AFTER. FIRAL ACCEPTANCE BY OMNER & ARCHITECT.

HVAC CONTRACTOR - SEE SHEFTS Hl & E2.

s safetgkieen corp.

434 94G TMBER ROAD » ELGM KLLMD 80120 PUONE 112/087 S

SITE PLAN

ST oo T e
30 - E; T e ACTUL i FARWT = ¥
V2UBE N s SR rirmn e [

o
STos 3

/D Apvre Fcocis L Asmuacs Srec. | B 1

X

| |

™ FoP SERVICE CEMTER. BRANGH |

——

=
~
TAKPA EL. (5163 0i) Dizlz24




