From: Ashwood, Janet

To: "jwyluda@triumvirate.com"; "Lapic, Kyle A"

Cc: Epost HWRS (Shared Mailbox); Rainey, Julie C.

Subject: Florida Used Oil Transporter Registration Letter for Triumvirate Environmental Inc _Orlando (FLD980559728)
Date: Wednesday, August 27, 2014 11:05:29 AM

Attachments: Triumvirate Environmental (Florida) Inc Orlando.pdf

Dear John Wyluda:

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 III

Department of Environmental Protection

Bob Martinez Center

Hazardous Waste Program and Permitting, MS #4560
2600 Blair Stone Road

Tallahassee, Florida 32399-2400

Direct: 850.245.8789
Email: Janet.Ashwood@dep.state.fl.us
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RICK SCOTT
FroriDA DEPARTMENT OF i
ENVIRONMENTAL PROTECTION T —
BOB MARTINEZ CENTER LT. GOVERNOR

2600 BLAIRSTONE ROAD
TALLAHASSEE, FLORID A 32399-2400 HERSCHEL T. VINYARD JR.
SECRETARY

August 27, 2014
John Wyluda
Triumvirate Environmental Inc
3701 SW 47th Ave Ste 109
Davie, FL 33314- 2830

BE IT KNOWN THAT

Triumvirate Environmental Inc
10100 Rocket Blvd
Orlando, FL 32824- 8565

IS HEREBY REGISTERED AS A USED OIL

Transporter, Transfer Facility, Filter Transporter, Filter Transfer Facility

pursuant to Chapter 62-710, Florida Administrative Code (F.A.C)
For regulatory guidance, go to:
http://www.dep.state.fl.us/waste/categories/used_oil/default.htm
The Department of Environmental Protection hereby issues
Registration Number FLD980559728 on August 27, 2014
Transporter Type: FH

This registration will expire on 6/30/2015

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%_ B _

Janet Ashwood
Engineer Specialist III
Hazardous Waste Regulation Permitting
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(850) 245-8707

8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DEP Waste Management Drvrslon—HWRS MS4560

2600 Blair Stone Rd. Tallahassee,
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EPA ID:

9|8 51917 8

5 2 Please

us_e" the instructions document to complete this form -

1. Reason for

Submittal

(all submitters must
complete pages 1 and 2
and sign page 5.

Pages 3 and 4, - com-
plete as applicable)

Mark 'X' in
the correct box:

(must choose one
if a notification)

U 1o provide initial notification (to obtain an EPA ID Number for hazardous
waste, universal waste, used oil activities, or PCW activities).

W To provide subsequent notification (to update status and facility identification information).

D ‘To provide the final notification (closing) for the facility. (see instructions—must complete pages 1,2,5)

" | FL Registration(s)

@ uw Mercury (see page 3)

w W Transporter (see page 4) W Used 0il (see page 4)

2. Facility or
.Business Name

Triumvirate Envi

rbnmental (Florida), Inc.

#___ above or:

3. Faciiity Narie of Operator: Date became Operator: 10 /14 /201
Operator Triumvirate Enwronmental (FIorlda) Inc.
‘ (List a‘::itional Opera- ['Sireet or P.O. Box: . Phone Number:
Loy ™™™ 110100 Rocket Boulevard 407-859-4441
City or Town: State: Zip Code: Country (if not USA):
Orlando FL 32824 USA
Operatdr Type' QPrlvate UFederal DMunlcnpal QOstate DCounty Oother
4. FaCIllty Physrcal Street Address Qvessel
Physical v : ’ . T
Location City or Town: State: Zip Code:
‘Information '
(No P.O: Bbxes)
(& Same address as QOunty: Country (if not USA):
#3 above or: )
5. Facility Nnrth American Industry | 5 612111111 iedy |B
Classification System (NAICS) : bl ' L2111 cequired S T
Code(s) (at least 5 digits) e L L Ll D.
6. Facility or | @ Same address as # _above or: Street or P.O. Box:
_l]\sfll:ill?;;sA ddress City or Town: . State: Zip/P.ostal Code: Country (if not USA):
— First Name: ‘Last Name: Title:
7. Facility or : : . . .
" Business Yeordn) Wyluda _ Compliance Coordinator
RCRA ‘1P r: Extension: E-Mail: Fax:
Contact Person | 3?5’7%?35—4441 jwyluda@triumvirate.com

0 Same address as .

Strect or P-O.BoX: 329 W 47th Ave, Suite 109

City or Town: .
Y Davie

State: Country (if not USA):

FL

Zip Code:
33314

8. Real Property

(FL Land) Owner
of the Facility's
Physical Location
(List additional

owners in the com-
ments section.)

Q) Same address as
#___above or:

Name of Owner

Rockett Boulevard Properties LLC.

Date became Owner: 10 /14 /2011

O  NewOwner mm dd

yy

Street or P.O. Box: Phone Number:

10100 Rocket Boulevard 407-859-4441

City or Town: State: Zip Code: Country (if not USA):
Orlando FL 32824

Owner Type: (&lPrivate (JFederal DMunicipal Ostate  WCounty QOther

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date April 23,2013 Page 1 of 5






"RCRA. Hd\z'-érdous Waste Status Notification or Out of Business Notification - | EPAID No. FLD980559728

9. RCRA Hazardous Waste Activities at this Facility: (Mark 'X' in all that apply):

' (A')- (l)Geherator of Hazardous Waste "7 Forltems2 through 7, mark 'X' in all that apply.

mYes O No (Do not include Universal Waste or Used Oil) (2) Treater, Storer, or Disposer of Hazardous Waste

If YES, Choose only one of the following three categories. (at your facility) Note: A hazardous waste permit

@ . Large Quantity Generator (LQG): may be required for this activity.
Generates in an)t'h c?ll(egr;dar)Tzoggo ll,tf)O)O k;'lograms or W a Operating Commercial TSD
greater per mon 'mo) (2, s.) of non-acute . .
hazardous waste; or Greater than 1 kg (2.2 1bs) D b. Operating Non-Commercial TSD
of acute hazardous waste (at least once a year) a . Non-Operating: Postclosure or Corrective Action

Permit or Order (HSWA, etc.)
Q b Small Quantity Generator (SQG): @ Q Recycler of Hazardous Waste (at your facility)

Generates in any calendar month greater than
100kg/mo but less than 1,000 kg/mo (>220 to <2,200
Ibs.) of non-acute hazardous waste and/or 1 kg

(2.2 Ibs) or less of acute hazardous waste (4) U Exempt Boiler and/or Industrial Furnace

(at least once a year) 0O a Small Quantity On-site Burner Exemption

Q Smelting, Melting, and Refining Furnace Exemption

Specify: [ Commercial (3 Non-Commercial.
Note: A permit is required for storage prior to recycling.

Q . Conditionally Exempt SQG (CESQG):
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

Q Person Authorized to Manage Conditionally Exempt
Waste Generated at Other Facilities
Choose this management activity ONLY if you attach
EITHER a copy of your application for such authorization

In addition, indicate other generator activities that apply. ) OR the authorization you received from FDEP.
O d. Short-Term Generator (one-time, not on-goin_g) 6) W Receives Hazardous Waste from Off-Site
Qe EplSOdlC Not more than one-time per year: __SQG__LQG :

O . f United States lmporter of hazardous waste m a U'ngfgrou'!q Injection Control

D_ g. Mixed Waste (hazardous and radioactive) Generator N

'110. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of the Federal hazardous wastes handled at
your facility. List them in the order they are presented in the regulations (e.g., D001, D003, F007, K019, P012, U112).
Hazardous wgste transporters list codes routinely or usually transported. Use comments or an additional page if more spaces are needed.

"poo1 2Dp002 . |*poo3 ‘D004 >D005 °D006 7 D007
8poos D009 19po10 1po11 12po12 Bpo13 = |[“Do14
’po1s “po16 "Do17 “po18. . |"’Do19 D020 ?! see Attached

|11. Other Status Changes (If no longer handling waste or closed, sections 9 and 10 should be blank and skip Section 12-16 ):

. (A) Non-Handler of Regulated Waste at This Facility (Sections 9, 10 and 12-16 should be blank. )
@ (1) Business no longer generates, transports, treats, stores, disposes of, or otherwise handles any regulated waste.
(B) Facility Closed (Complete this section only if all business activities at this facility have ceased.)

Q (1) Closed at this location and moved or moving to another - Submit a new Form 8700-12FL for the new location if you will

O (2) Out of Business - Business closed on (date)

. Q (C) Property Tax Default Q (D) Petition for Bankruptcy Protection

12-14 — Registration Activities Contact Information (only if this submission is a registration or registration information update):

B Sameas Facility RCRA First Name: Last Name: ‘ Title:

Contact on page | or enter:
Phone Number: Extension: E-Mail:

Contact for:

W aw Transporter Street or P.O. Box:

W Used Oil Handler : :

@ Universal Waste City or Town: State:(Country): Zip Code:

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date April 23,2013 Page 2 of 5






Universal Waste Notification and Mercury Transporter/Handler Registration |EPA ID No. F| D980559728

12. Universal Waste (UW) Activities (Mark 'X' and complete all that apply) :

A. Federal a

Notification of any combination of UW accumulated (at any one time)

Accumulates: &  a. UW Batteries

b. Pesticides

d. Mercury Containing Devices

Federally Defined Large Quantity Handler (LQH) = Generate/Accumulate: 5,000 kg (11,000 Ib) or more

c. Pharmaceuticals

e. Mercury Containing Lamps

Q 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.

B. Florida Universal Pharmaceutical Waste (UPW): one-time registration

d Pharmaceuticals LQH = 5,000 kg or more of Universal Pharmaceutical Waste (UPW) accumulated (at any one time)

O Pharmaceuticals Acute LQH = more than 1 kg (2.2 1b) of acutely hazardous ("P-listed") pharmaceutical waste (UPW) accumulated

{ Reverse Distributor of Universal Pharmaceutical Waste (UPW) (must be registered with the Florida Department of Health [DOH])

C. Florida Annual Mercury Handler Registration:

of Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3. (please contact FDEP first).

For-hire transporters, transfer facilities, handlers, reclamation and recovery facilities of Mercury-Containing Lamps and
Devices operating in the State of Florida are required to register annually with the Department using this section of the
form [Chapter 62-737, F.A.C.]. A one-time fee of $1,000 is required for first time registration as a Large Quantity for-hire Handler

If you only generate lamps and/or devices or manage pharmaceuticals, do not register or complete the information below.

O First time registering W Renewal

(1) This form is being submitted as a Florida Registration of Universal Waste Transporter/Handler for-hire Activities

O One-time $1,000 fee for Mercury for-hire first time LQH registration is attached

= For-hire Transporter of Universal Waste Mercury-Containing Lamps or Devices
i Annual

| For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices Registration
Mercury-Containing Devices (thermostats, etc) SQH = less than 100 kg accumulated by for-hire handler Required
Mercury-Containing Lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler

. . _ . . Annual Registration +
Q Mercury-Containing Devices LQH = 100 kg (220 Ib) or more accumulated at any one time by for-hire handler one- time $1,000 fee+
Q Mercury-Containing Lamps LQH = 2,000 kg (4400 1bs/8,000 lamps) or more accumulated by for-hire handler More Requirements

(contact FDEP)

(2) Mercury Recovery and/or Reclamation Facility (A hazardous waste permit is required for this activity)
U First time registering W Renewal

Annual Registration
Required

Briefly Describe your Universal Waste Activities:

 We use Drum Top Bulb Crusher(s)

13. Other State Regulated Waste Activities:

Petroleum Contact Water (PCW) O Recovery = Transport [62-740 F.A.C.]
Note: A water facility permit may be required for this activity. An annual report is required for a recovery facility pursuant to Rule [62-740.300(5)]

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date April 23,2013 Page 3 of 5






Hazardous Waste and Used Oil Transporter Registrations EPAID No. FLD980559728

14. HW Transporter Activities: (Mark 'X' and complete all that apply if you need to register your HW Transporter activities)

Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida are required to register and annually
renew their registration. Evidence of casualty/liability insurance pursuant to 62-730.170(2)(a) is required in addition to this registration.
Transfer facilities must submit several additional documents as detailed on page 5 the first time they register and when the information
changes. Registered transporters and transfer facilities may only begin operations after receiving approval from the Department.

Generators of hazardous waste who transport waste only within the boundaries of their facility should not register.

A. HW Transporter Registration Information (must be completed annually and when this information changes)
This facility is a registered transporter of hazardous waste.
This form is: [ Initial Registration @ Renewal [ Notification of changes O cancel Registration

Q1. For own waste only Q 2. For commercial purposes W 3. Both commercial and own waste

4. Transportation Mode QAir ORail @ Highway O water  Other - specify

B. HW Transfer Facility Registration Information (must be completed annually and when this information changes)

m This facility is a Hazardous Waste Transfer Facility: (at this location) Storage Volume 824 Drums

This form is: 3 Initial Registration m Renewal [ Notification of changes Q cancel Registration

Note: Hazardous Waste transfer facilities must comply with the requirements of Rule 62-730.171, F.A.C., and Rule 62-730.182, F.A.C.

The Transfer Facility records required under the provisions of Rule 62-730.171(6) , F.A.C., are kept at (check one):
W our mailing (business) address 0 The site (facility) address

Please enter the EPA ID Number of the HW Transponer who carries the insurance for this Transfer Facility: | | | | I | | | | | ] |

Please see the top of page 5 for additional items that must be submitted in addition to the above registration for Hazardous Waste
Transfer Facilities [Rule 62-730.171(3), Florida Administrative Code (F.A.C)}:

15. Used Oil and Oil Filter Activities: : (Mark 'X' and complete all that apply if you need to register your used oil activities),

Transporters (exemptions in 40 CFR 279.40(a)(1-4) , transfer facilities, processors, off-specification burners, and/or marketers must
annually register with the Department using this form. All except Florida used oil (UO) Processors and collection centers must pay an annual
$100 registration fee.

This formis: (1 Initial Registration @ Renewal [ Notification of changes [ Cancel Registration

W Ifapplicable, a check or money order, in the amount of $100, payable to Florida Department of Environmental Protection is enclosed.

(1) Used Oil Transporter - mark activities: (occurring in Florida) (6) Used Oil Filter Management (must annually register)

Wl a. Transporter (off-site) and noncontiguous locations W a Transporter

@ b. Transfer Facility W b. Transfer Facility

O c. Processor (Annual Report Required )

(2) @ Collection Center (From businesses, no more than 55 gal per QO 4. End User

shipment)
3) O Used Oil Processor (A permit is required.) (7) The records required under the provisions of Rule 62-710.510,
@) O Off-Specification Used Oil Burner FAC, are kept at (check one):
(5) Used Oil Fuel Marketer @ On-Spec @ OFfF-Spec ® our mailing (business) address U The site (facility) address

Please see the top of page S for additional items that must be submitted in addition to the above registration and fees required for non-
exempt Used Oil Transporters.

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date April 23,2013 Page 4 of 5






Transfet Facility and Used Oil Transporter requirements and required signaturé page | EPA ID No. FLD980559728

(14 cont.) Hazardous Waste Transfer Facilities: In addition to the registration required for Transfer Facilities on Page 4, Section 14, the
following items are required to be submitted with the initial notification for a transfer facility and any changed items must be submitted with any
subsequent submission [Rule 62-730.171(3), Florida Administrative Code (F.A.C.)] :

_Certification by a responsible corporate officer of the transporter that the proposed location satisfies the criteria of

Section 403.7211(2), Florida Statutes (F.S.) [Rule 62-730. 171(3)(a)l., F.A.C.]

__Evidence of the transporter's financial responsibility [Rule 62-730.171(3)(a)3., F.A.C]

A brief general description of the transfer facility operations [Rule 62-730.171(3)(a)4., F.A.C.]

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

A copy of the contingency and emergency plan [Rule 62-730.171(3)(a)6., F.A.C.]

A map or maps of the transfer facility [Rule 62-730. 1713)(a)7., F.AC]

(15 cont.) Used Oil Transporters: (Exemptions in 40 CFR 279...40(a)(l-4))
In addition to the requirements on Page 4 Section 15: '

e  ALL registered UO Handlers must submit an annual report except generators transporting UO from noncontiguous operations within
their own company.

e UO transporters transportiné off-site over public highways only within their own company must submit proof of insurance.
¢ UO transporters transporting more than 500 gallons/year must submit proof of insurance annually, and must sign and certify this
submission as a cemﬁed used oil transporter in section 17 (except those exempted by Rule 62-710.600(1), F.A.C. )

/%T he used oil annual report is attached o __ Evidence of Liability Insurance pursuant to 62- 710 600(2)(e)., F.A. C. is attached.

16. Comments (attach a page if more space is needed)

17. Certification: I certify under penalty of law that this dociment and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. The information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

w1 certify as a Used 0il Transporter that I am familiar with the apphcable Florida and Federal laws and rules goveming used oil transpor-

tation and have an annual and new employee training program in place covering the applicable used oil rules. Evidence of financial responsi-
bility is demonstrated by the Used Oil Transporter Certificate of Liability Insurance, DEP form 62-730.900(5)(a), F.A.C..

Signature of owner, operator, or an Print Name and Title Ugield Date Signed
authoyi repifésentative (mm-dd-yyyy)

" “‘ﬁ—/ — ‘| Charles Buckley, Operations Manager Llwfwlgi
- o -
a

If the person that filled in this form is not the Facility Contact or Operator, please complete the information below:

(Name of person completing this form) (Phone Number) (E-mail Address)
DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date April 23,2013 Page 5 of 5






Mail original completed form to:  Department of Environmental Protection  For assistance call: 850-245-8707
2600 Blair Stone Road, Mail Station 4560

Tallahassee, Florida 32399-2400 ~CCOIVES
ENVIRONAIINTAL PR FECTION
STATE OF FLORIDA AUG 20701

CERTIFICATE OF LIABILITY INSURANCE rervirrivG & conpiiance
HAZARDOUS WASTE TRANSPORTER AND USED OIUHANDLERUNHL__

1. AlG Specialty Insurance Company

(Name of Insurer)

(thﬁ "Insurer")’ of 175 Water Street, New York, NY 10038
(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

Trivmvirate Environmental {Florida), Inc.

(Name of Insured)

(the "Insured"), of 3701 SW 47th Ave., Suite 109, Davie, FL 33314
(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/DEP L.D. No. Name Physical Address
FLD980559728 Triumvirate Environmental 10100 Rocket Boulevard

(Florida), Inc. Orlando, FL 32824

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

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

$ 1,000,000 for each accident, exclusive of legal defense costs. The coverage is provided
under policy number 14647089 , issued on 12/31/2013
(date)
The effective date of said policy is 12/31/2013 and the expiration date of said policy
(date)
is 12/31/2014
(date)
This insurance is 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 12/31/2014 _
(date) (date)
Page 1 of 2
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Mail original completed form to: ~ Department of Environmental Protection  For assistance call: 850-245-8707

2600 Blair Stone Road, Mail Station 4560
Tallahassee, Florida 32399-2400

2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:

(a) Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under the
policy.

(b) 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.

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

(d) Cancellation of the insurance, whether by the Insurer or the Insured and any other termination 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 is received by the
Secretary of the FDEP as evidenced by certified mail return receipt.

(e) The Insurer shall 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 insurer, in one of more States including Florida.

-

{

(SignWﬁkﬁz@d I@ltaﬁvc of Insurer)

ERWCE DEVMNE

(Typed name)

Zoval Unbepwrmnvg HANAZ‘CK

(Title)

Authorized Representative of

AIG Specialty Insurance Company

(Name of Insurer)

32 oud Skip , FL 22 PNew or. NY jo00S

(Address of Represet‘x&ive)

Page 2 of 2
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DEP Form #62-710.901(3)

DEPARTMENT OF ENVIRONMENTALPROTECTION | Form Title Annual Report by Used
\ Mail Station 4560, 2600 Blair Stone Road, Tallahassee, Florida 32399-2400 Oil and Used Oil Filter Handlers
i Effective Date 4-23-13

Incorporated in Rule 62-710.510(5)

P
5 FLomD’“”

Annual Report by Used Oil and Used Oil Filter 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 the reporting period January 1, 2213 through December 31, 20} 3 .

Use the information recorded in your Record Keepmg Form [62- 710 901(2)] or equivalent to complete this document.
SECTION A TO BE COMPLETED BY ALL REGISTERED PERSONS -

Of /o»r/a - 2. Telephone No. ( ya)7 " ¥s - W é/yy/

1. Company Name: Tf L i’ =Lc

Site Address: /0/ [ 24 /Zookeﬁ BU(- /~€ va/c/ Or/amc(c) /bL 3 3_3 ’ 7 : 9
sepaDNe. L) YFOE S N8 z
‘ ] = g
[J Check box if any of the above items (1-3) have changed since your last registrali}-‘. ; z ;J; E F?l
' ' : - z 0 !
4. Name of person preparing report (please print) O'Lin 1/\4(/ Ac/d | S P 5 Q
] X ‘ =0 ~ D2
Title: VVlﬂ // one € Phone number (if different from #2, above) () A _% =y g m
' ‘ oz &= 3°©
5. Type of operatibn (check E?My as apply to your operations) A § oS g
Used Oil: ransporler ransfer Facility [ Collection Cenler/Aggregauon Point I:IProceesor marketer O3 Burner (of off-specification usBdzil) e
- Used Oil Filter: {3 Transporter : ransfer Facility [J. Processor 3 End User Q z
SECTION B USED OIL (TO BE COMLETED BY ALL REGISTERED USED OIL HANDLERS. USED.OIL FILTER HANDLERS SEE SECTION-€} .
Industrial Mixed Total

1. Amount (in gallons) of Used Oil and Oily Wastés_colle’cted (type code) Automotive

a InFlorida............ .............................. | 14'4’8257 244,685' .3‘96,'1 29 785,'671‘
I'). From out ofoate .................... e s . 1 ,229 o ) 1 ,229

"c. Beginning lnventory ...................... SUUTUURUTRURUT e TS [T SR UT ’ 0

;d Total (sum of totals from Lines a + b + ¢) ....................................... I s e, e, 786’900

In State  Out of State

2. Amount (in gallons) of Used Oil and Oily Wastes managed (end use code)

N - Transferred to another facility (not an end uSe)........................coveeeeernn, 766’900

O - Marketed as an on-specification used oil fuel.............................

F - Marketed as an off-specification used oil fuel............................oeeiiiiin

I - Marketed for an industrial process...................f i

B - Burned as an off-specification used oil fuel........................ e,

D- Disposed of:  Landfilled.................................. e, .

Treated at a wastewater treatment unit..............................

Incinerated ...........................................................
3. Total amount (in gallons) of Used Oil Amanaged ............................................................................. . 766’900

4. End of year, on hand estimate (difference between Line Idand Line 3)........................ccocoiiiiiiiiiiinene 20’000
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DEP Form
Form Title

#62-710.901(3)
Annual Report by
Used Oil and Used Qil Filter Handlers
Effective Date 4-23-13 -

Incorporated in Rule 62-710.510(5)

SECTION C USED OIL FILTERS (OPTIONAL) (USE TABLE BELOW FOR CONVERSIONS) CHECK COLUMN IF OUT OF STATE ¥

1. Number of filters'on hand from previous year ......................o. 7,500

[

2. Number of used oil filters collected

573,395

580,895

=

4. Di;posilion of used oil filters collected: a. Transferred to another registered facility

e ¢

480,010

100,885

[

5. End of year, on hand estimate (Line 3 minus Line 4d)

6. Gallons of used oil collected as a result of filter processing

7. Gallons of used oil transferred to a used oil handler (transporter or processor)

8. Volume of oily waste collected and managed as a result of filter processing ... ... O gallons [ cubic yards........

[1C

9. Description of oily waste management

DIRECTIONS FOR SECTION C
o Conversion Table

One 55-gallon drum of crushed used oil filters = approximately 400 used oil filters

One 55- gallon drum of uncrushed used oil filters = approximately 250 used oil filters

One ton of drained used oil filters = approximately 2,350 used oil filters

1. Enter the number of Used Oil Filters on hand, from previous year’s inventory.

. Enter the number of Used Qil Filter;v, collecged.

- Enter the sum of Line 1 + Line 2.

. Enter the number of filters managed by your facility in blocks 4a-c. Enter the sum of 4a-c in block 4d.
. Enter the number of filters on hand at your site as of December 31, last year.

. Fill in the number of gallons of used ofl collected by your filter operation.

. Enter the number of gallons transferred to a used oil transporter or processor.

[ IS - Y N SYS B V ]

Administrativg Code Rule 62-710.201(1), and include wastewaters, filter residues or sludges, tank bottoms, sorbents, wipes, etc.

9. Describe how oily wastes were managed (sent to a WTE, hazardous waste facility, landfilled after appropriate testing, etc.).

For assistance with this form, please call the Used Oil Coordinator at 850-245-8707.
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. List the volume (gallons or cubic yards) of the oily wastes collected through your filter handling. Oily wastes are identified in Florida









