—— EMGINEERIMNG & CONSTRUCTION TELEPHONE
”5 e e T e i ARSIDE BUSINDSS PARK FACSIMILE
g STE=S=SEF 250 ARSIDE DRIVE

MOOM TOWNSHIE, PA 15108

December 30, 2002

Certified Mail: 7099 3400 0017 5730 9842

Ref. No. 6109-03

Solid Waste Specialist B
Florida DEP Solid Waste Department AR A
Southeast District Office -

P.0. Box 15425 T B M BEACR

West Palm Beach, Florida 33416-5425

Attn Solid Waste Specialist:

Re:  USFilter Recovery Services — Pompano Beach Facility
Solid Waste/Used Oil Processing Permit Application Requirements
Revised Solid Waste Closure Cost Estimate

USFilter Recovery Services Mid-Atlantic, Inc. (USFRSMA) has acquired the International
Petroleum Corporation (IPC) facility located at1280 N.E. 48" Street in Pompano Beach. The
acquisition was completed on June 21, 2002, through U.S. Bankruptcy Court proceedings.

Renewal of the existing Used Oil Processing and Solid Waste Permits is required. The submittal
of the Used Oil Processing Permit Application is being coordinated with Bill Parker of the
Florida DEP office in Tallahassee. Attachment 8 of that application concerns the Closure Plan
and Closure Cost Estimate. The Closure Plan is based on the disposal of inventory and
decontamination of the facility to a safe condition. It does not include subsequent demolition.

The original closure Cost Estimate was submitted in September 2002. As required by
Mr. Parker, we are presently submitting to Solid Waste the attached two revised copies of the
Closure Cost Estimate dated December 2002. The text of the submittal is the same as
Attachment 8 and is accompanied by a detailed cost worksheet, Costs have been estimated on
the basis of the facility being at full capacity with decontamination performed by a third-party
contractor and off-site processing and disposal of all materials. Costs are included for a
recormnaissance-level Closure Assessment of soil and groundwater conditions. This represents a
worst-case estimate. Certification by a Florida P.E. has been provided on DEP Form 62-
710.901(d). It is our understanding that once your office has approved the estimate, preparation
of the Financial Assurance mechanism can be initiated.  #

MVEND!

4128096000
4128096711

www.usfilter.com

Environnement company
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HAZARDOUS WASTE INSPECTION EXIT INTERVIEW SUMMARY - Page 1 of 2

FACILITY NAME TYPE OF INSPECTION:

;MM QM - Pam/?ano cavi O cet ¢ other: O
ADDRES$ cITY ! STATE ZIP CODE
EPA ID NUMBER DATE OF INSPECTEO PAGE OF

FOLLOW UP CAV INSPECTION WITHIN 120 DAYS:

Q ves K.'I NO

A hazardous waste/used oil compliance inspection was made this date, under the authority of Section
403.091, Florida Statutes (F.S.), to determine your facility's compliance with Chapter 403, F.S. and Chapters
62-710, 62-730, 62-737, and 62-740, Florida Administrative Code (F.A.C.). Provisions of Title 40 Code of
Federal Regulations (C.F.R.} Parts 260 through 268 and 279, which are cited on this form, have been
adopted by reference as the state hazardous waste and used cil rules in Chapter 62-710, 62-730, 62-737
and 62-740, F.A.C. The following potential items of non-compliance were identified by the inspector(s). This
is not a formal enforcement action and may not be a complete listing of all items of non-compliance

which exist at the time of this inspection. You are advised to immediately beqgin correcting these
potential violations noted below:

GENERAL REQUIREMENTS: CONTAINER MANAGEMENT:

D Failure to ensure delivery of HW to proper HW facility § 261.5
D Failure to provide hazardous waste determination § 262,11

D Failure to notify as generator § 262.12

D Failure to use a manifest or reclamation agreement § 262.20
D Failure to provide personnel training § 265.16, 262.34

D Evidence of release(s) of waste § 265.31

D Facility exceeds 90/180 day time limit § 262.34

USED OIL VIOLATIONS:
D Failure to label containers § 279.22
D Failure o respond to releases § 279.22
D Failure to document used oil disposal § 279.10

MATERIALS PROVIDED to assist in accomplishing corrective actions
D DEP Small Quantity Generator Handbook

D EPA Understanding the Hazardous Waste Rules EI Environmental Yellow Pages

D EPA Notification of Regulated Waste Activity
D Florida Automative Recyclers Handbook

Florida Fact Sheets

D EPA Managing Used Ol

3 List of HW/Used il Transporters
D Antifreeze Recycling Vendors

D Unlabeled containers § 262.34

D Undated containers § 262 .34

D Leaking or bulging containers § 262.34
D Open containers § 265.173

D inadequate aisle space § §2-730.160

RECORDKEEPING REQUIREMENTS:

3 Manifests § 262 40, § 262.44

D Training records § 262.34

Q) contingency Plan § 262.34

03 weekiy Inspection records § 62-730.160
D Information not posted by phone § 262.34
D Authorities not notified § 262.37

D Mercury Lamp Recyclers

D Other

D Other

D Cther

CI Antifreeze for Recycling / Waste Antifreeze D Other:
D Summary of Hazardous Waste Regulations D Other:
D Summary of Used Oil/lUsed Oil Filter Regulations D Other:

O other 0 other:




HAZARDOUS WASTE INSPECTION EXIT INTERVIEW SUMMARY - Page 2 of 2

OTHER:

ITEMS REQUESTED BY INSPECTOR:
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'OWNER/OPERATOR COMMENTS:

The owner/operator is hereby requested to submit in writing, withi@ays of this inspection, 1) a description
of ali corrective actions taken, 2) a schedule for completion of corréttive actions to be taken and 3) a
description of efforts to prevent recurrence of the above items to the person signing as "INSPECTOR",
Florida Department of Environmental Protection, P.O. Box 15425, West Palm Beach, FL 33416. The actions
taken within __ days of this notice will be considered in determining whether enforcement, including the
assessment of penalties, should be initiated. 673

IF YOU HAVE QUESTIONS, contact: SodhN AU g at (561) 68 ~6600-~

INSPECTOR (signature): l L\ { Date: g/‘i /63'2/

The undersigned person hereby acknowledges that he/she received a copy of this notlce and has read and
understands same.

SIG%E%" PRINTED NAME:
. / ' /@?VVWD Aoz 2 C/ch;ff[W'

SAfcs el f/&/yb
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Date:

TRANSPORTERS CHECKLIST

Transporter Requirements (40 CFR 263)

1. Do vehicles transporting hazardous waste have the appropriate S
placards? (263.10)(49 CFR 172.500) Y N
2. Does transporter have an EPA identification number? (263.11(a)) Y v N

3. Does the transporter mix/consolidate hazardous wastes of different DOT v
shipping descriptions 263.10{c){2)? Y N

If Yes, Complele Generator Checklist

4. Does the transporter use manifest system as required by 263.207 Y__ VN,
Do the manifests contain &t least:
a) Name, address, and EPA ID of transporter? Y <N
b) Name, address, and EPA ID code of generator? Y _ V' N
c) Name, address, identification code of designated permitted facility? Y < N
d) Corresponding manifest document number? Y v N
e) Description and quantity of each hazardous wasie? Y__ v N
f) Sigmature of subsequent transporiers? v_ v N
g) Signatures signifying proper delivery or reasons why delivery
could not be cerlified? Y N
h} EPA wasle codes? y_ v N

N

5. International shipments: (263.20(g))
.a) Record of datle wasle left U.8.?

_<

b) FPresence of one signed copy in records?

< <
z z Z

c) Signed copy of manifest returned to the generator?

d) Copy of the manifest given to a U.S, Customs official al the point
of departure from the United States?

o
=

6. For SQG waste transported according to reclamation agreement:
a) lIsthe following information recarded on a shipping paper:
Name, address, and EPA 1D of waste generator

Quantity of waste accepled

DOT - required shipping info

Date waste is accepled

< < < <

b) Does transporter carry this shipping paper during transport?

c) Are records maintained for three years after termination or
expiration of reclamation agreement?

d) Are vehicles owned and operated by the waste reclaimer?

7. Are copies of the manifests retained for 3 years? (263.22)

< < < <

8. Isthere evidence of discharge of hazardous wasle? (263.30)

DRAFT Rev, 9-13-95
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. Facility: .

Date:
9. Has transporter demonstrated the financial responsibility required J
under 62.730.170(2) F. A. C.7 Y N
10. Does the transporter verify financial responsibility with the Department
annually (62-730.170(3) F, A. C.)7? Y, N

11. Does the transporier manage Conditionally exempt or Household wastes? Y /N

a) Does the transporter have documentation that this wasle was _
generated by an unregulated source? Y__ N

b) If no, is the transporter assuming responsibility as the generalor of
this waste? Y N

If yes, complete the applicable Generator or Smali Quantity Generator checklist.
N/A Transfer Facility Requirements (17-730.171)

1. 10 Day Limit {263.12)

Does transporier comply with 10 day storage limit for transfer facilities? Y l/N

a) |s the hazardous waste packaged according to 262,307 (263.12) Y v N

b) Can the facility document that the malerial is held only as part of the norrnal
course of transportation? v N

If not, the slorage may not be exempt.

2. Closure (52-730.1?1(2)([)) F.A.C)

Does facility have a written closure plan satisfying requirements of
closure performance, notification, and decontamination standards of
40 CFR 265.111, 265.112(c), 265.114, 265.1157 Y__V N

Has the facility supplied DEP with a copy of the plan? y__ N

3. Storage Areas (62-730171(2d}F. A. C)

Is hazardous waste that is stored in containers or vehicles stored on a man
made surface which is capable of preventing spills or releases to the ground?Y, v N

4. Operating Record (62-730.171(2Y(e) F. A. C)

a) Is a written log maintained for all waste entering or leaving the transfer
facility? Y Y N

b) Does the log contain:

Generators' names? Y YN
Manifest numbers? Y v N
Dates when waste enters and leaves facility? _ Yy__ VN

5, Nolification (62-730.171{3)F. A. C)

Has the facility notified the depariment on Form 17-730.900(6)
(Transfer facility notification form)? Y_ = v N

Does the transfer facility have an EPA/DER ID number? ~ Y ‘/N

DRAFT Rev. 9-13-95
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. Facitity:.

Date:

6. Genera} Facility Standards (265 Subpart B)

a) Security (265.14)

(1) Is the facility security system adequate to minimize unauthorized
entry?

 (2) Are signs posted and legible for 25 feet?
b) Inspection Requirement {265.15)

(1) Does the facility have a copy of the Inspection Plan?

(2) Does the facility have completed inspection logs?

(3) Woere the deficiencies corrected in a timely manner?

(4) Are the inspection logs maintained at the facility for 3 years?
¢) Personnel Training (265.16)

(1) Do facility personnel complete hazardousﬁ'wasle training?

Comments:

(2) Does the facility combine DOT Hazmat training with hazardous
waste training?

(3) Is the trainer adequately {rained in hazardous waste management
procedures?

(4) Does the training cover safety?

(5) Does the training cover emergency response procedures, including
equipment handling and inspection?

(6) Does the training cover hazardous waste identification and handling
procedures?

{7) Does the facility maintain personnel training records?

(8) Does the facility maintain job titles and posilion descriptions for
employees managing hazardous waste?

(9) Do the job descriptions include the requisite skills, education and -
experience ?

(10)Do the job descriptions include a list of the positions’ duties?
(11)Are people trained within 6 months of hiring?
(12)Do they work unsupervised prior to training? '

(13)1s training reviewed annualiy? Date of |ast training

(14)Are records maintained for three years?

DRAFT Rev. 9-13-85
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d)

. Facility: .

Date:

Ignitable, Reactive, or Incompatible Waste (265.17)

(1) |s the waste separated znd confined from sources of ignition or
reaction, sparks, spontaneous ignition, and radiant heat? Y v’ N

(2} Are "No Smoking” signs posted in the area? Y /N

7. Preparedness and Prevention (40 C.FR 2685 Subpard ©)

a)

d)

e)

g)
h)

)

K).

Is there evidence of a fire, explosion or release of hazardous waste or
hazardous waste constituents to the envirenment? (265.31) Y N

If Yes, has the facility reported in writing to DOT as required by .
49 CFR 171.167 Y N

Does the facility have an internal communication or alarm syslem?
(265.32(2)) Y/ N

Is there a feiephone, alarm, 2-way radio or other device at the scene
of operations immediately available and capable of summoning
assistance? (265.32(b)) v v N

Describe fire control equipment. |s it adequate? (265.32(c)) Y_« N

Is spill control and decontamination equipment present? (265.32(c)) Y_ v~ N

If sprinklers, water hoses or foam producing equipment is part of the facility
fire control equipment, is water available at adequale volume and pressure?

(265.32(d)) Y_ v N
Is the emergency equipment inspected and tested periodically? Y_ VN
Frequency? Hh,r

Is there adequate aisle space to allow unobstructed movement of facility
personnel and emergency equipment {0 any area of the facility where e
needed? (265.35) Y N

Has the facility made emergency response arrangements with the
following: {265.37)

Fire Department; Y__ Y N
Police: Y__ Vv N
Hospital: Y - iN
Emergency Respanse Contracior; Y_ ¥ N
If not, has the facility attempted to do so and is the refusal documented? Y N

DRAFT Rev. 8-13-85
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Facility:

Date;

4. Contingency Plans and Emergency Response {265 Subpart C)

a)
b)
c)

d)

€)

f)

Does the facility have a contingency plan? 265.51) Y

Is it at the facility and easily available? (265.53) Y N
Does the plan include:

Fire Response Procedure: N/A, Y__ ¥ N
Spill Response Procedures: N/A Y_ v N
Explosion Response Procedures: N/A, Y ¥ N
A description of arrangements with local authorities: N/A Y_ v N
Emergency Coordinators: (Name) Sy C’nyg}{’/‘- Y N
Addresses and telephone numbers of Emerdency Coordinators: Y 1/ N
Emergency equipment list: ) Y_ v N
Specifications and capabilities of emergency equipment: Y_ v N
Locations of emergency equipment; y_ v N
An evacuation plan and routes: Y_+ N
Evacuation/alarm signais: Y_ v N
Is the plan up to date, with no changes to the list of emergency equipment,

Iis‘t of emergency coordln.at.ors,appiicable regulations or contingency plan MKMLW
failures since the last revision? N
Has the plan been distributed {o the local police, fire department, ERT and
hospital? Circle omitted authorilies. (265.53) Yy v N
Is the emergency coordinator' atthorized 1o commit funds for incident

response? J Y v N

5 Off Vehicle Container Storage Areas (Subpar | - Use and Management of Contajners 265.170)

a)

b)

<)

d)

€)

Q)
h)

Are the containers in good condition (265.171}7
(check for leaks, corrosion, bulges, etc.) Y v N

If a container is found to be leaking, does the operator transfer
the hazardous waste from the leaking container? Y__vIN

Is the waste compatible with the containers and/or its liner?
(265.172) vy_v" N

Are containers holding hazardous waste opened, handled or stored
in such a manner as to cause the container to rupture or leak? (265.173)Y N

If yes, explain using narrative.

Are each of the containers inspecled at least weekly (265.174)7 Y v N
If no, explain using narrative concerning the frequency of inspection.
Are containers holding ignitable or reaclive wastes located at least /
15 meters (50 feet) from the facility property line? (265.176) Y N
Are incompatible wastes stored in the same containers? Y N /
Are containers holding incompatible wastes kept apart by physical /
barrier or sufficient distance? Y N

DRAFT Rev, 9-13-95
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USED OIL PROCESSOR CHECKLIST

Facility Name: !ﬂn 4 Wi - agg o Date: ! !f( ! dT.
Facility Representative: Kp2z£ i Wik Facility ID ;_FLR 9 2iiiio
Inspector: AR 20w N Registration #

i

40 CFR 279 Subpart F -- Processor Standards

1. Is the facility exempt under any of the following? (279.50(a)) Y N v

Transporter or burner processing incidental to normal course of operations? Y N

Processors who also generate, transport, market, dispose or burn used oil must comply with the
applicable Subparts of Part 279.

2. Does the processor have an EPA ID Number? (279.51(a)) vy v~ N
3. Isthe processor Registered? (62-710.500(1)(b)) Y Y N
4. Does the processor have a general permit? 62-710.800(1)) Y_+~ N

5. For new facilities, was the notification of intent to use the general permit
submitted 30 days prior to beginning operation? For existing facilities, was *
the notification for renewal submitied 30 days prior to expiration /\/{ A
of the general permit?(62-710.800(2)) Y N

Oil Filter Processing Standards- 62-710.850 F.A.C.

1. Does the facility process used oil filters by removing oil, draining,

; ; he i : TR ANEPa T

crushing or element separation? Describe in narrative. Generators '

who process their own filters are not regulated provided the filters are not aH LY

disposed of in a landfill but are managed by a registered processor. Y N

Is the facility a registered used oil filter processor? (62-710.850) Y N
2. Are the filters stored in above ground containers which are: {62-710.850(6))

in good condition? Y N

Closed or otherwise protected from weather? Y N

Labeled "Used Qil Filters"? Y N

Stored on an oll impervious surface? Y N
3. Are records maintained on DEP Form 62-710.900(2) or equivalent that

include: (62-710.850(5)(a))

Destination or end use of the processed filters? Y N

Name and street address of each destination or end user? _ Y. N

Are copies kept at the facility's street address for 3 years? (62-710.850(5){b))Y N
4. Is an Annual Report submitted by March 1 for the previous calendar year

summarizing the above records? (62-710.850(5)(c)) ‘ Y N

DRAFT Rev. 2-29-85
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. Facility '._.

Date:

Oil Management Standards - 279.54

1. s used oil stored only in tanks or containers? (Circle applicable units) Y v

2. If the facility has tanks, do they comply with 62-761 and 62.762 F. A. C.

rules? vy v

{Applicable to US¥s over 110 g and ASTs over 550 gallons. Describe in

namative, including number and size of tanks, noling registration numbers

if applicable, and compliance status.) ‘

Is secondary containment consisting of a floor and dike which are

impervious to oil provided for ASTs 7 Applies to all ASTs regardless

of size per 279.54(d & ¢) Y v’
3. Are containers and lanks in good condition and not leaking? (279.54(b)) Y_v~
4. Are containers provided with secondary containment consisting of walls ‘

and floor at a minimum? (279.54(c)) Y v

Is the containment system impervious to oil so as to prevent migration? y_ v~
5. Are ASTs, UST tank fill lines and containers labeled *used oil? (279.54(f)) Y
6. Does the facility slop operations and clean up releases of used oil, repairing

or replacing any leaking units as applicable? (279.54(g)) Y v

General Facility Standards - 279.52

1. Is the facility maintained and operated to prevent a fire, explosion or

planned or unplanned release of used oil 1o the air, soil, or water which

could threaten human health or the environment? (279.52(a)(1)) Y

2. Does the facility have an internal communication or alarm system capable
of giving immediate emergency instruction to facility personnel?(279.52(a)) Y v

3. lIsthers a telephone, alarm, 2-way radio or other device at the scene of
operations immediately availablte and capable of summening o
assistance from local fire departments? (279.52(a){2)(ii)) Y

Is there immediate access to this equipment by all personnel who are engaged
in pouring, mixing, spreading or otherwise handled, either directly or by
voice or visual contact with another employee? (279.52(a)(4)) Y v

4. Describe fire control equipment. [s it adequate? (279.52(a)(2)(iii)) Y_ v~

5. s spill control and decontamination equipment present? (278.52(a)(2)(ii))) Y v

6. If sprinklers, water hoses or foam producing equipment is part of the facility
fire control equipment, is water available at adequate volume and -
pressure? (279.52(a}(2)(iii)) Y

7. lsthe emergency equipment inspected and tested périodically? Y_ v

Frequency? \f \’fr

DRAFT Rev. 9-29-95
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. Facility : _.

Date:

8. Isthere adequate aisle space to allow unobstructed movement of facility
personnel and emergency equipment to any area of the facility where -
needed? (279.52(a)(5i)) Y_V N

9. Has the facility made emergency response arrangements with the
following: (279.52(a)(6))

Fire Department:

Police:

Hospital:

< < < <
AUV

Emergency Response Contractor:

z2 Z2Z Z Z

10. If not, has the facility attempted to do so and is the refusal documented? Y

Contingency Plans and Emergency Response — 279.52(b)

1. Does the facility have a contingency plan? Y.

SN
z =z

2. Is it at the facility and easily available? Y

3. Does the plan include:

Fire Response Frocedure: (compare to 279.52(b){6)) N/A
Spill Response Procedures: “ N/A

Explosion Response Procedures: ¢ N/A,

AANAN

Instructions for handling contaminated materials & residues

A description of arrangements with local authorities: N/A,

Emergency Coordinators; (Name) A CmM

J
Addresses and telephone numbers of Emeréency Coordinators:

Emergency equipment list:

Specifications and capabilities of emergency equipment:

Locations of emergency equipment;

An evacuation plan and routes:

Evacuation/alarm signals:

External reporting procedures;

S A T T A
Z2 2222222222 ZZZ

AVAYANAYENAIANAN

Internal recordkeeping requirements:

4. Is the plan up o date, with no changes to the list of emergency equipment,
list of emergency coordinators, applicable regulations or contingency plan
failures since the last revision? (279.52(b){4)) Y

2L 5&7-5"?
N Lh

5. Has the plan been distributed to the local police, fire department, ERT
and hospital? Circle omitted authorities. (279.52(b){3)} Y. l/ N

6. Isthe emergency coordinator authorized to commit funds for incident response?Y -/ N

7. Has the processor noted in the operating record any incidents requiring l\)‘ A
implementation of the contingency plan? (279.52(b){6){ix)) Y N

9. Were written reports made within 15 days to the DEP? (279.52(b)(6)(ix)} Y \IJ’N

DRAFT Rev. 8-29-05
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. ' Facility :_.

Date:

Rebuttable Presumption and Analysis Plan -- 279.53, 279.55

1. Does the processor have a written analysis plan to determine whether
used oil stored at the facility has a total halogen content above or

below 1,000 ppm and whether the facility's used oil fuel meets the used oil /
specification? (279.55)(a)) _ ‘ Y N
2. 1sthe 1,000 ppm halegen determination made by testing? Y / N
If s0, does the analysis plan cover: (279.55(a)(2))
Sampling methods? Y v N
Frequency of sampling? Y v N
Analytical Methods? y v N
Is the 1,000 ppm halegen determination made by process knowledge? . Y N v’
If so, is the type of information that will be used ta determine the l\//'@'
halogen content stated in the analysis plan? (279.55(a)(3)) Y
3. Have any analyses showed exceedances of the 1,000 ppm level? Y / N
if s0, was the oil managed as hazardous waste? Yy v N
If not, was the oil exempt? Describe basis for presumption /
rebuttal in narrative. (ex. analysis, refrigerant oil, etc.) N/A, Y N
4. Is the used oil fuel specification determination made by testing?
D‘? 1 f’ke, .1,; f ﬁr’nf 4l
If so, does the analysis plan cover: (279.55(b)(2)) otk ? qQL /,
[ &}
Sampling methods? Y < /
Whether the oil will be tested before or after processing? Y N_/
Frequency of sampling? Y
Analytical Methods? Y N
Is the used oil fuel specification delermination made by process knowledge? Y
If s0, is the type of information that will be used to determine the N\
halogen content stated in the analysis plan? (279.55(D)(3)) Y N
5. Are all oil processing residues managed as used oil, reclaimed, /
or used as asphalt manufacture feedstock? (279.59) N/A, Y N
If not, has the processor conducled a hazardous waste Ve
determination? (279.10(e)) N/A Y N
6. Are test records or copies of records providing basis for determinations /
kept for 3 years? Y N

DRAFT Rev. 8-206.05
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. Facility :.

Date:

Recordkeeping and Reporting ~ 279.57, 62-710.510-520 F.A.C.

1. Do used oil acceptance records include: (279.56(a))

Name & address of the generator or off site source of the used oil?

EPA ID # of oil provider (if applicable)?

Name & Address of the transporter delivering the oil to the facility?

EPA ID # of the transporter delivering the oil

Quantity of oil shipped?

Type of oil received (62-710.510(1){c))

< < < < < < <
\\\\\\\

Date of shipment?

2. Do used oil delivery records include: (279.56(b), also check marketer requirements)

Name & Address of receiving facility? (burner, processor or disposal Y_ v~ N

site)
EPA ID # of receiving facility?

Name & Address of transporter delivering the oil?

EPA ID # of transporter?

Quantity of cil delivered?

End Use of the oil? (62-710.510(1)(e))

X < < < < <
z £ 2 Z Z 2

Date of delivery?

3. Does the facility keep records on DEP Form 62-710.900(2) or
equivalent? (62-710.501(1))

NI

=

4. Does the facility submit an annual report by March 1 summarizing
the on site records for the previous calendar year? (62-710.520) Y

If not, is the facility an electric utility processing only self generated
used oil for recycling, which is exempt from state registration and - N { ﬁ
reporting requirements? (62-710.530)7 Y

5. Does the transporter keep copies of the record and reports for
three years at the street address of the facility? (62-710.510(2)) y_v N

Closure -- 62-710.800(3) F.A.C. and 279.54(h)
-

<
=

1. Has the facility submitted a written closure plan? (62-710.800(3)(a))

2. Does the plan include procedures for removing containers of oil and
residues?

Cleaning and decontaminating tanks and ancillary equipment?

v
s
v

< < <
z z =z

Removing contaminated soils?

Eliminating the need for further maintenance? Y_v~ N

If the facility operated tank systems, and not all contaminated soils can be practicably removed, the
owner or operator must close the facility as a hazardous waste landfill.

DRAFT Rev. 9-29-95 .
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USED OIlL. TRANSPORTER CHECKLIST

Facility Name: Man fAdi - PWmo Date: 5“[‘? !o [
! 7 1
Facility Representa{ive: Koz ek o5k Facility ID#_ & 942,10
Inspector: \H—i‘ll‘tuﬁ’ Zrow _ Registration #
40 CFR 279 Subpart E -- Transporter Standards
1. Is the facility exempt under any of the following? (279.40(a)) Y N ><
On site transport?

Generator transporting < 55 g Aime to a collection center?

Transporter of < 55 g Aime from generator to aggregation point owned
by same generator 7

2. [lfthe transporter also transports hazardous waste in the same trucks as
are used to transport used oil, are the vehicles emptied per 261.7 after

HW shipments? (If not, the used oil must be managed as hazardous) Y Z N
3. Does the transporter process used oil incidental to transport? (279.41) Y és N

Are any residues managed as used oil, reclaimed, or used as >(

asphalt manufacture feedstock? N/A Y, N

If not, has the transporier conducted a hazardous waste

determination? (279.10(e)) N/A Y N
4, Has the facility notified of used cil activities? Check EPA
forrn 8700-12 Y é N

5. Does the transporter only deliver used oil to other transporters,
oil processors, off specification used oil burners with EPA ID .
Numbers, or to on-specification oil burners? (279.43(a)) Yz N

8. Does the transporter comply with DOT requirements? (279.43(b)) Y. X_ N

7. If any oil is discharged during transport, does the transporter: (279.43(c))
Notify National Response Center and State Warning Point and Coast

Guard per 33 CFR 153,203, as applicable? YA N
Report to DOT in writing per 49 CFR 171,167 Y_x<_ N
Clean up any discharges until the discharge poses no threat? Y é N
8. Does the facility also transport used oil filters? Y X,N

If so, are the filters stored in above ground containers which are: (62-710.850(6))

In good condition? Y_AN__
Closed or otherwise protected from weather? Yo X N
Labeled “Used Oil Filters™? Y sl N
Stored on an oil impervious surface? Y_ AN

Rev. 10/11/96



. Facility Name: _.

Date:

Transporter Recordkeeping - 279.46

Do used oil acceptance records include: (279.46(a))

Name & Address of facility providing the oil for transpeort?
EPA ID # of oil provider (if applicable)?

Cluantity of oil shipped?

Date of shipment?

Signature of oil provider, dated upon receipt?

2. Do used oil delivery records include: (279.46(b))

Name & Address of receiving facility or transporter?
EPA ID # of receiving facility or transporier?
Quantity of oil delivere?

Date of delivery?

Signature of oil receiver, dated upon receipt?

Do the above records also include state required information on
the type of oil and destination or end use? (62-710.510{1){¢ & &))

Does the facility keep records on DEP Form 62-710.900(2) or
equivalent? (62-710.501(1))

Does the facility submit an annual report by March 1 summarizing
the on site records for the previous calendar year? (62-710.520)

If not, is the facility an electric utility transporting only self generated
used oil for recycling, which is exempt from state registration and
reporting requirements? (62-710.530)7

Does the transporter keep copies of the record and reports for
three years at the street address of the facility? (62-710.510(2))

Transporter Certification {62-71¢ F.A.C.)

Is the transporter certified? (local governments, and < 55g/time
transporters are exempt) (62-710.600)

Does the facility maintain training records? (62-710.600{2)(c))

Does the facility maintain insurance or financial assurance of
$100,000 combined single limit? (62-710.600(2)(d))

Is the facility registration form and ID number displayed? (62-710.500)

Rev. 10/11/98
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10.

Facility Name:

Date:

Transfer Facility Standards - 279.45

Does the transporter store used olf at any transportation related facility CatianT{ &

{including parking lots) for more than 24 hours and not longer than 35
days during the normal course of transporl? Transfer facilities storing
used oll more than 35 days must comply with 279 Subpart F N/A

{0[20(_ £580

JEED e

Is the transfer facility registered per 62-710.500(1)(a) F. A. C.?

Does the transporter determine whether used oil stored at a transfer
facility has a total halogen conlent above or below 1,000 ppm?

Is this done by iesting?
Is this done by process knowledge? Describe basis in narrative.

Are test records or copies of records providing basis for determination
kept for 3 years?

Have any analyses showed exceedances of the 1,000 ppm level?
If so, was the oil managed as hazardous waste?

If not, was the oil exempt? Describe in narrative. N/A

{
Is used oil stored lmly in tanks or containers? (Circle applicable units)

If the facility has tanks, do they comply with 62-761 and 62.762 F. A. C rules?
{Describe in narrative, including number and size of tanks,

noting registration numbers if applicable, and compliance status.}

Is secondary containment provided and adequate?

Are containers, and tank trailers in good condition and not leaking?

Are containers provided with secondary containment consisling of walls
and floor at a minimum?

Is the containment system impervious to oil so as to prevent migration?
Are ASTs, UST tank fill lines and containers labeled “used 0il?
Are used oil filters stored more than 10 days?

If s0, is the facility a registered used oil filter transfer facility? {(62-710.850) N/A

Does the facility stop operations and clean up releases of used oil, repairing
or replacing any leaking units as applicable?

-
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POMPANO - 1280NE 48h Streer, Pompano Beach, FL 330641 (@
EarthCare
Phone # 972-858-6024
Fax # 972-858-6023
Main # 9547852320/ 868-5 MAGNUM Tax #: 9547836913 Set Service 601 &72 # 968-8978
After Homrs 954-783-6830 / 865%-235-0198 Answer Sve, 954-973-4334 Code 508978
SNBSS oy 5y PO PR T "'?.ﬁ?."f K opwey e g q ey e e Pt - -. e T 3 P—— Vi
PENNY FULTON 114] 4280429 814-7811 9842750766 114
BERNIE KORZEKWINSK! 17| 561/791-7063 B14-7513 931-9338 5
O ANINE OO pps =1.0070 S i
[KELLIE ROBERTS 108] 7882791 o
JEANNETTE SCHEIDELL 113] 8814176198 RGE-EARR 15
BRIDGET WOODWARD 115 5746611 9
o WENNIFER RODGERS 103] 7208154 £83-609%
*g-* MARIA SANTCRA 100 7846908
IBlLL BISHOP 347807 351
TONY GASTRONOVG 10| 3418856 65B-3889 352
IR BLUTEAV 12| 5617483 6088 8147818 064 276.0486 | 11 |
PETER CKOCIO 116] 3414018 897-5919 2750767 10
% ALAN ALDRICH ShopYax# 9547785 7316 125 947-B745 B14-7RSR | OA-77540765 r_;
3§ [FRANKJOHNSON _ Lab 128]  s25.0268 214.7868
Elmlrz CYRIL Shop - 5234602
ALTON (GORKEY) HUMMEL 121 3709830 814.76%3 931-7100 118
ANDRE VASGOR
IBILL ADAMS (William) 5749614 8147845 44
EDWIN DELGADO 870434 8147850 51
FRANK LANGELLA 7268652 2149736 257-4388 36
JACK BROWN 561-364-1573 8147828 23
ry [JERONE WATSON 954/923 8265 8147627 73
£ LUERRY DURDEN 561-360-2693 814-7820 prd
3 {JOSE RAMIREZ ' MATRAE 0% 9109 40
ak MIKE QRGAN T55-404% 8147824 24
8. [RENE RODRIGUEZ E i R 70
SHANE HERBOLD 3925176 T7333%5 | 5617085547 | 53
SON VASEOR -
VWARREN NEFF 081779570 §14-7837 2
WILLIE REESE 8147828
TRUCK H 19 . Emergency Res - 2750769 15|
10405200

TOTAL P62
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Page 1
MAGNUMT(0119 Janyary 16, 2001
Pete Cioclo Submission # 101600403
um Envirn. Svc. (Pompano) Qrder # 125102
1288 N.E. 48th Street FDEP CompQAP# 990102
Pompano Beach, FL 33064 FL-DOH Certification# E$6349, 86413, 86565
Site Loca et Sample 1.D,; 14215
UPS Plant 14200 SW 256th Si.,Miami FL Coilected: 0L/09/01  11:00
14215401 Received; 01/10/01  16:45
' Collected by: T. Bear
—_— |
PARAMETER RESULT UNITS METHOD DETRECTION | DATE DATE ANALYST
LIMIT-ROL EXT. ANALY.
?ﬂ“n ] =é
Halogens, ‘Total Otgamic ' BDL mg/Kg 3050/9253A 100 01/14/2001 |01/14/2001 SMP
Sulfur 62.4 mgKg ‘505019038 100 017112001 | 017112001 IVR
Arsemic BDL mg/kg 3050/60108 0.75 CLG/2001 § 4171142001 ERA
Cadmivm 3.6 me/lg 3050/60108 1.0 01/10/2001 | 0171172001 ERA
Chromium 114 tiglKg 3050/6010B 1.0 011072001 | 0¥/E17200) ERA
' 23.8 wmg/Kg 3050/60108 1.0 01/10/2001 [ 0f11/2008 ERA
8021.B  VOA (8020} Compounds in Soil & Wasie GC MEDF 1
Methyl-ter-butyl-cther BDL mg/Ke 330/8021B 0.100 CI/1172001 | 01/11.2001 PMD
Benzene BDL wg/Kg 503080218 0.100 0141172001 | 0/11/2001 PMD
Taluene 0.223 mg/Kg 5030/3021B 0.100 0:/11/2001 01/11/200 PMD
Chlorgbenzens BDL mg/Kg 5030/2021B 0.100 OL/1172001 | O1/11/2001 PMD
Bthylbenzans 0.149 mg/Kg SUI0HH0LIB 0.100 QU1/2001 | 02/11/2001 PMD
m & p Xykne DL mg/Kg 5030780218 €100 0113:2001 | 0171172001 PMD
o Xylene 0.111 mg/kg 5030/8021B 0.100 01/11/2001 | 0111172001 PMD
1,3-Dichlorsbansrne BDL mg/Kg 030/30218 0.100 0171172001 {01/11/200) PMD
1.4-Dichlorobanzens BDL me/Kp 5030/80218 0.100 01/11/2001 | 0111172001 PMD
1.2-Dichlorobenzene BDL me/Kg 5030/80218 0.100 01/11/2001 |01/11/2001 FMD
2021.E  VOM (8010) Compounds in Soil & :h'a.m Gc : MEDE . 1
| 1
¥ I | I
]
T IOXOUSA sy Way + Wiramar, FLI3075 7 1af, 554 431 4550 + GO0 LAB 8550 « Fax OB 431 1550 + waw.ston com
STL Miami is a part of Severn Trent Laboratories, Inc.
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Page 2
MAGNUMT{0119 Japuary 16, 2001
Pete Clocio Submission # 101000403
Magoum Envimn, Sve. (Fompano) Order # 125102
1280 N.E. 48th Sireet FDEP CompQAP¥# 990102
Pompano Beach, FL 33064 FL-DOH Ceriification# E86349, 86413, 86565
Site Location/Project Sample 1.D,; 14215
UPS Plant Malntl 14200 SW 256th St.,Miami,FL Coliected: 01/09/01  1L:00
1421501 Received: 01/10/01 16:45

Collected by: T. Bear

PARAMETER © RESULT UNITS METHOD | DETECTION | DATE | DATE | ANALYST
LIMIT-ROL, EXT. ANALY,
e = —
Dichlotodifinoromethane BDL mg/Ke 3030/3021B 0.100  [01/11/2001 {ovIl2001 | PMD
Chloromethans BDL mg/Ke 5030780218 0.0100  [OvIL2001 012000 | PMD
Vinyl Chlords BDL mg/kKg 5030/802 1B 0.100 ¢i/11/2001 10111/2000 ™D
Bromomethans BDL me/Kg S030/80218 0400 joumrzzool Jownsoot | eMp
Chlorosthans BDL mp/Kg 5030/80218 0.100  [0nm2001 {01/11/2001 | pMD
b shiorofteoromethanc EDL mp/Kg 8502030218 0,100 011172001 | 01/11/2001 FMD
fi 1.1-Dichlorostiene BDL mg/Kg 5030/8021B e106  otnizo0 |oviion | PMD
Meiiylenic Chloride BDL mg/Kg 5030/80218 0100 fouit2om ortizoor | pMp |l
Trms-1,2-Dichloroethene BDL mz/Kg 5030/80218 0.200 0171122001 | 01/11/2001 PMD
1,)-Dichlomethans BDL we/Ke S030/80218 0.000  [ot/11220m ounnieon | pMD
2,2 Dickioropropanc BDL mg/Ke 5030/80218 0100 (o200 |01N172001 | PMD
Cis-1,2-Dichloroethene BDL mg /K S030/8021B 0.100 €1/1142001 | 01/11/2001 VP
il Chtoroform BDL mg/Ks 5030/3021B 0.100  oyuszo0r mn0i | Pvp
Bromochloromethane BDL mg/Kg 5030/8021B 0000  |otmimo0r |03n12001 | PMD
1.1.1-Trichlomethane BDL me/Kg 5030/6021B 0.100 0171172001 {01/11/2001 PMD
L 1.1-Dickloropropens BDL my/Kg 5030/8021B 0.500  [owivzon jountze0r | PmD
Casbon Tetrachloride BDL mg/Ke 5030/8021B 0.100  |0l711/2081 017112001 |  PMD
“ 1,2-Dichloroathane BDL mg/Ke 5030/80218 0.100 0171172001 | 01/11/2001 PMD—“
Y ' gl
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Page3
MAGNUMTO00119 January 14, 2001
Pete Ciocio Submission # 101000403
um Envirn. Sve. (Pompano) Qrder # 125102
1280 N.E. 48th Street FDEP ComapQAFP¥ 990102 ,
Pompano Beach, FL 33064 FL-DOH Certification¥ E86349, 86413, 86565
Site Location/Project Sample L.D.: 14215
UPS Plant Maint/14200 SW 256th St.,Miami,FL Collacted: 0L/09/01  11:00
14215-01 Received: 01/16/01 16:45
Collected by: T. Bear
T
PARAMETER RESULT UNKTS METHOD DETECTION | DATE DATE |ANALYST
LIMIT-RQL | EXT. ANALY. _
—— R e L i e
Trichloroethens BDL mg/Kg 503080218 0.100 0171172001 | 01/11/2001 PMD
1,2-Dichloropropane BDL mg/Kg SO30/8021B 0.100 01/11/2001 | 01/11/2001 FMD
Bromodichloromethane BDL me/Ke S080/2021B8 0.100 01/11/2001 | 01/11/2001 PMD
2-Chloroethylvinyl Ether BDL mg/Kg 5030/80218 0.100 0171172001 | 0111112001 PMD
Dibroaomethms BDL mg/Kg 5030/80218 0.100 01/1172001 | 01/11/2001 PMD
-1,3-Dichlorapropens BDL T/ 5030/80218 0.100 01/11/2001 {01/11/200¢ PMD
Trans-1,3-Dichloropropenc BDL mg/Kg S030/20218 0.100 017112001 | 0171172001 PMD
1,1,2-Trichloroethane BOL mg/Kg S030/80218 0.100 ei/112001 | 01/1112001 PMD
L 1.3-Dichloroptopane BDL mg/Kg S0:30/8021B 0,100 0171172000 | 01r11/2001 PMD
Tetrachlioroethene BDL mg/Kg 5080/20218 0.100 01/11/2001 | 01/11£2001 PMD
“_ Dibromochloromethane BDL mg/Kg 5030180218 0.100 017112001 {91/1172001 PMD
1,2-Dibromosthany BDL mp/Ky 5030/8021B 0.100 01/1172001 0111122001 FMD
Chiorobenzens BDL rog/Kg 5030/8021B 0.100 01/11/2001 | D1/11/2001 PMD
Bromobenzene BDL mgiKe SO30/80248 0.100 011172081 | 6141122001 PMD
1,1.},2-Tetrachloroe thans BDL mg/Kg 5030/80218 0,100 o1/11/2001 |01/11/20m FMD
Bromoform BDL mg/Kg 5030/8021% 0.100 011172001 [ 0171142001 PMD
l 1,1,2,2-Tetrachioroethane BDL me/Kg S0V/8021B 0.100 0171172001 | 01/12/2001 PMD
II 1.2,3-Trichloropropane BDL mg/Kg 5030/8021B 0.100 017172001 | O171172000 PMD
| 1]
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MAGNUMT00119 .T:Euary 16, 2001
Pete Cioclo Submission ¥ 101000403

um Envirn. Sve, (Pompano) Order # 125102

N.E. 48th Street FDEP CompQAP# 950102
Pompano Beach, FL 33064 FL-DOH Certification# E86349, 86413, 86565
Site Location/Project Sample L.D.: 14215
UPS Plant Maint/14200 SW 256th St., Miami, BT, Collected; 01/09/01 11:00
14215-01 Received: 01/10/01  1§:45

Collected by: T. Bear

FARAMETER RESULT UNITS METHQD DE'I'ECTI&IJ; DATE DATE ANALYST
LIMIT-RQL. | EXT. ANALY.

M% "
2-Chiorptoluene BOL mgfig 5030/8021B 0.100 0171172001 | 01/1372000 FMD
4-Chloratolucne BDL my/Kg 3030/8021B a.100 0111172001 | 0171122001 PMD
1,3-Dichlorcbenzene BDL mg/Kg 5030/30218 0.100 BL/11/2001 | 6171172001 PMPD
1,4-Dichlorobenzsne HbL mg/Kg S030/2021B 0.100 01/11/2001 | 01112001 PMD
1.2-Dichlorobenzens BDL ma/Ky 5030/8021B 0.100 017112001 |03/11/2001 {° PMD

. ~Dibromo-3-Chloropropane BDL meiKg 5020/802 1B .10 01/5172001 | 047117300 PMD
1,2,4-Trichloroberzene BDL mg/Ke 50%0/80218 0.100 OI/1172000 | 0311172001 PMD

il Rexachlombumdiene BDL mg/Kg S5030/80218 0.100 01/14/2001 | 0171172001 PMD

1,2.3-Trichlomobenzens BDL mg/Kg S030/2021R 0.100 0171172001 | 0141172001 FPMD

8032  PCBs Only (Avochlors) in Soils/Solids MEDF 1
Arochior 1016 BDL ug/Kg 3550/8082 20.000 01/11/2001 | 01/13/2001 iT
Arochlpr 1221 abL ug/Kyg 3550/3082 20.000 01/11/200t | 01L/13/2001 iy
Amchlor 1232 BDL ug/Kg 355015082 20.000 01/11/2001 | 03/13/2001 JT
Amchlor 1242 BDL ug/Kg 355072082 20.000 0171122001 | 081372001 oy
Amchor 124% BDL ug/Kg 3550/8082 20.000 01/11/2001 | 01/13/2001 IT
Arochlor 1254 BDL ug/Kg 3550/8082 20.000 01/11/2001 | 01/13/2001 n
Arochlor 1260 BDL up/Kg 3550/8082 20,000 01/11/2001 [ 01/13/2001 T
Arochlor 1262 BDL ui/Kg 3350/B082 20,000 01/11/2001 | 0141372001 T
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January 16, 2001

Submizsion # 101000403

Order # 125102

FDEP CompQAP¥ 990102

FL-DOH Certification# ES6349, 86413, B6565

Sample L.D.: 14215

Collected: 01/09/00  11:00
Received: 01/10/01  16:45
Collected by; T. Bear

PAHME'IER IETHOD DETECTION DA‘IT- DA‘I‘E ANAL
RQL

FL-PRO (Petrgleym Residual Organic w/mingss-SOIL

i

I T R B e s ey N

mocommme | @ | e | momoomos| s Jommor o | v

Rz ———-
T N T N N e e

***BDL: Indicates Analyie is Below Detection Limit**+MEDF:; Matrix Effected Dilution Factor*##

*+3Work Subconiracied to Qutside Labs Denoted by HRS Cert ID in Analyst Field+**

**3Qualifier following result conforms to FAC 62-160 Table 7%¥¥*¥*Unless otherwise noted, mg/Kg denotes wet weight+++
*#262.770: If the MDL using the most sensitive and currently available technology is higher than a specific criterion,

the PQL shall be vsed.

Certg: AL =#41180, Ct. =§PHO0217, Ks.=#E270 + E1245, Ky. =#50087, La. =#9601, Md.=#271, Ma. =#M-FL.535

NC.=#539, ND.=#R163, OK.=#9523, SC.=#06023, Tn. -—#TNO2826
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_CHAIN OF CUSTODY RECORD (DEP 62-770.900 {modified form))
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HAZARDOUS WASTE INSPECTION EXIT INTERVIEW SUMMARY — Page 1 of 2

FACILITY NAME _ TYPE OF INSPECTION:
Mapuwvnm s TPC cav; O cet® 0 omer O
ADDRESS ¢ ‘ cITY STATE ZIP CODE
S2 5O ASe Efé .&z;gf /30,« IS Bc’ﬂ ¢ L Az IICEY |
EPA ID NUMBER DATE OF INSPECTION PAGE OF
LD PF92624(C 5/iefo; / 2 ‘
FOLLOW UP CAV INSPECTION WITHIN 120 DAYS: L} ves M'no

A hazardous waste/used oil compliance inspection was made this date, under the authority of Section
403.091, Florida Statutes (F.S.), to determine your facility’s compliance with Chapter 403, F.S. and Chapters
62-710, 62-730, 62-737, and 62-740, Florida Administrative Code (F.A.C.). Provisions of Title 40 Code of
Federal Regulations (C.F.R.) Parts 260 through 268 and 279, which are cited on this form, have been
adopted by reference as the state hazardous waste and used oil rules in Chapter 62-710, 62-730, 62-737
and 82-740, F.A.C. The following potential items of non-compliance were identified by the inspector(s). This
is not a formal enforcement action and may not be a compflete listing of all items of non-compliance
which exist at the time of this inspection. You are advised to immediately begin correcting these
potential violations noted below:

GENERAL REQUIREMENTS: CONTAINER MANAGEMENT:
D Failure to ensure delivery of HW to proper HW facility § 261.5 D Unlabeled containers § 262.34
D Failure to provide hazardous waste determination § 262.11 D Undated centainers § 262.34
D Failure to notify as generator § 262.12 D Leaking or bulging containers § 262,34
D Failure to use a manifest or reclamation agreement § 262.20 D Open containers § 265.173
D Failure to provide personnel training § 265.16, 262.34 D Inadequate aisle space § 62-730.160

D Evidence of release(s) of waste § 265.31 RECORDKEEPING REQUIREMENTS:

D Facility exceeds 90/180 day time limit § 262.34 D Manifests § 262.40, § 262.44

USED OIL VIOLATIONS: D Training records § 262.34
D Failure to label containers § 278.22 @ Contingency Plan § 262.34 u Dcl{ﬂl‘t
D Failure to respond to releases § 279.22 D Weekly Inspection records § 62—730 160
D Failure to document used oil disposal § 279.10 D Information not posted by phone § 262.34

D Authorities not notified § 262,37

MATERIALS PROVIDED to assist in accomplishing corrective actions

D DEP Small Quantity Generator Handbook D EPA Managing Used Off D Mercury Larﬁp Recyclers
D EPA Understanding the Hazardous Waste Rules D Environmental Yellow Pages D Other

L) ePa Notification of Reguiated Waste Activity | List of HW/Used Oil Transporters 0 other

(3 Fiorida Automotive Recyclers Handbook O Antifreeze Recycling Vendors 3 other

Florida Fact Sheets

D Antifreeze for Recycling / Waste Antifreeze D Other;

D Summary of Hazardous Waste Regulations D Other:

D Summary of Used Qil/Used Oil Filter Regulations D Other;

L] other O other




VN

R4 I .

HAZARDQUS WASTE INSPECTION EXIT INTERVIEW SUMMARY — Page 2 of 2

OTHER:

{TEMS REQUESTED BY INSPECTOR:  Ysqss Socvide 2espuiic so thye Aot oo oy
boithin 05 days 1) Prev.de \_,pu{»?n et piny Ly /ccw/vf ok nble:
£A ,gg.&\ o2} bwmdu Lt L\,/-fw 4)4 5(1¢Lﬂzw¢f Useel ex / ém. /!-f/o/'zsn-f

[
Comtent ?) ?nwuic. é—ﬂé/w-j 14.—' 7 ofriiers -ﬁ‘.ﬂ;—t w3 Akl f./?ﬁd.

'OWNER/QPERATOR COMMENTS;

The owner/operator is hereby requested to submit in writing, within __ days of this inspection, 1) a description
of all corrective actions taken, 2) a schedule for completion of corrective actions to be taken and 3) a
description of efforts to prevent recurrence of the above items to the person signing as “INSPECTOR",
Florida Department of Environmental Protection, P.O. Box 15425, West Palm Beach, FL 33416. The actions
taken within __ days of this notice will be considered in determining whether enforcement, including the
assessment of penalties, should be initiated.

IF YOU HAVE QUESTIONS, contet: __wTrur Ares at (561) 681-6600.

i
INSPECTOR (signature): ~~Gae, , 77 ) Date: _ S/i¢ /o
The undersigned person hereby acknowledgés that he/she received a copy of this notice and has read and

understands same.

SIGNATURE: ) ,Z PRINTED NAME:
% ] Z/ - Dlpbns A1) s9sm g
ITCE: / ! DATE:

VRS | S~/p-d/




USED OIL PROCESSOR CHECKLIST

Facility Name: @M v vonmsntof Seruies Date_G/e, oo
Facility Representative: f-{mf/" ot eves e Facility ID ._ 209590 2 /70

’/ B - . .
Inspector; /... /fnfs // Tt SceeitX, Registration #

40 CFR 279 Subpart F -- Processor Standards

1. Is the facility exempt under any of the following? (279.50(a)) Y, N_v

Transporter or burner processing incidentat to normal course of operations? Y, N \/

Processors who also generate, transport, market, dispose or burn used oil must comply with the
applicable Subparts of Pari 279.

2. Does the processor have an EPA ID Number? (279.51(a)) Y. l/ N
3. Is the processor Registered? (62-710.500(1)(b)) Y, / N
4. Does the processor have a general permit? 62-710.800(1)) Y l/ N

5. For new facilities, was the notification of intent to use the general permit
submitted 30 days prior to beginning operation? For existing facilities, was

the notification for renewal submitted 30 days prior to expiration A
of the general permit?(62-710.800(2)) Y, N___ é—-ﬂ‘
Qil Filter Processing Standards— 62-710.850 F.A.C.

1. Does the facility process used oil filters by removing oil, draining,
crushing or element separation? Describe in narrative. Generators
who process their own filters are not regulated provided the filters are not
disposed of in a landfill but are managed by a registered processor.

Is the facility a registered used oil filter processor? (62-710.850)

2. Are the filters stored in above ground containers which are: (62-710.850(8))

In good condition?

Closed or otherwise protected from weather?
Labeled “Used Qil Filters"?

Stored on an oil impervious surface?

2. Are records maintained on DEP Form 62-710,900(2) or equivalent that
include: (62-710.850(5)(a))

Destination or end use of the processed filters? Y N

Name and street address of each destination or end user? Y.
Are copies kept at the facility’s street address for 3 years? (62-710.850(5)(b))Y /\l

4. Is an Annual Report submitted by March 1 for the previous calendar year
summarizing the above records? (62-710.850(5)(c)) N

\.

DRAFT Rev. 9-29-95
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. Facility :_.

Date:

Qil Management Standards - 279.54

1. Is used oil stored only@ﬁgﬂig}@(cmle applicable units) Y/ N

2. if the facility has tanks, do they comply with 62-761 and 62.762 F. A. C. /
Y

rules? N
(Applicable to USTs over 110 g and ASTs over 550 gallons. Describe in

narrative, including number and size of tanks, noting registration numbers

if applicable, and compliance status.)

Is secondary containment consisting of a floor and dike which are

impervious to oil provided for ASTs ? Applies to all ASTs regardless :

of size per 279.54(d & €) Y \/ N

3. Are containers and tanks in good condition and not leaking? (279.54(b})) Y v/ N

4. Are containers provided with secondary containment consisting of walls
and floor at a minimum? (279.54(c)) Y N

Is the containment systern impervious to oil so as to prevent migration? Y \/ N

5. Are ASTs, UST tank fill lines and containers labeled “used oil? (279.54(f)) Y \/ N

8. Does the facility stop operations and clean up releases of used oil, repairing /
or replacing any leaking units as applicable? (279.54(g)) Y.

General Facility Standards - 279.52

1. Is the facility maintained and operated to prevent a fire, explosion or
planned or unplanned reiease of used oil to the air, soil, or water which \/
could threaten human health or the environment? (279.52(a)(1)) Y.

2. Does the facility have an internal communication or alarm system capabie
of giving immediate emergency instruction to facility personnel?(279.52(a)) Y N

3. Isthere a telephone, alarm, 2-way radio or other device at the scene of
operations immediately available and capable of summaoning --
assistance from local fire departments? (279.52(a)(2)(ii)) Y. \/

Is there immediate access to this equipment by all personnel who are engaged
in pouring, mixing, spreading or otherwise handled, either directly or by \/
voice or visual contact with another employee? (279.52(a)(4)) Y.

4. Describe fire control equipment. Is it adequate? (279.52(a)(2)(iii)) Y. \/ N
n e exhoguishes gand, Lisn \/
5. Is spill control and decontamination equipment present? (279.52(a)(2){ii)) Y. N

6. If sprinklers, water hoses or foam producing equipment is part of the facili
fire control equipment, is water available at adequate volume and ,.J A e
pressure? (279.52(a)(2)(ii)) Y~ N

7. Is the emergency equipment inspected and tested périodically? Y / N
Frequency? __Ayaually

.

DRAFT Rev. 9-29-95
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. Facility :_.

Date:

8. Isthere adequate aisle space to allow unobstructed movement of facility
personnel and emergency equipment to any area of the facility where
needed? (279.52(a)(50))

9. Has the facility made emergency response arrangements with the
following: (279.52(a)(6))

=

NN

Fire Department: Y N
Pglice: Y N
Hospital; % _%_ N
Emergency Response Contracior: Aéw/ Aéfafww Y N

10. If not, has the facility attempted to do so and is the refusal documented?

Yo

Contingency Plans and Emergency Response -- 279.52(b)

~

1. Does the facility have a contingency plan? Y N

2. Isit at the facility and easily available? Y \,/

3. Does the plan include:
Fire Response Procedure: (compare to 279.52(b)(6}) N/A Y ‘./ /s N
Spill Response Procedures: 4 N/A Y V. N
Explosion Response Procedures:  © N/A Y J - N
Instructions for handling contaminated materials & residues ¥, \/ N
A description of arrangements with local authorities: N/A, Y \/ s N
Emergency Coordinators: (Name) Y. \/ s N
Addresses and telephone numbers of Emergency Coordinators: Y \/ N
Emergency equipment list: Y \./ N
Specifications and capabilities of emergency equipment: Y_ N
Locations of emergency equipment; Y \/ N
An evacuation plan and routes: Y \,// N
Evacuation/alarm signals: Y ;//’ N
Extarnal reporting procedures: Y J /s N
Internal recordkeeping requirements: v/ N

4. Isthe plan up to datle, with no changes to the list of emergency equipment, :
list of emergency coordinators, applicable regulations or contingency plan \_/
failures since the last revision? (279.52(b)(4)) Y__A N

5. Has the plan been distributed to the local police, fire department, ERT /
and hospital? Circle omitted authorities. (279.52(b)(3)) Y \‘ N

6. s the emergency coordinator authorized toc commit funds for incident response?Y N

7. Has the processor noted in the operating record any incidents requiring
implementation of the contingency plan? (279.52(b)(6)(ix))

9. Were written reports made within 15 days to the DEP? (279.52(b)(6)(ixX))

DRAFT Rev. 8-29-95
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. Facitity :_.

Date:

Rebuttable Presumption and Analysis Plan - 279.53, 279.65

1. Does the processor have a written analysis plan to determine whether
used oil stored at the facility has a total halogen content above or
below 1,000 ppm and whether the facility's used oil fuel meets the used oil \/
: Y

specification? (279.55)(a)) N

2. lIsthe 1,000 ppm halogen determination made by testing? Y / N

If so0, does the analysis plan cover: (279.55(a)(2))

Sampling methods? Y NS N
Y \/ .

Frequency of sampiing? N
Analytical Methods? Y. / N
Is the 1,000 ppm halogen determination made by process knowledge? . Y N \/
If s0, is the type of information that will be used to determine the rJ( A
halogen content stated in the analysis plan? (279.55(a)(3)) N N__
3. Have any analyses showed exceedances of the 1,000 ppm level? Y N L
i s0, was the oil managed as hazardous waste? Y_——"N rJ #\
If not, was the oil exempt? Describe basis for presumption \/
rebuttal in narrative. (ex. analysis, refrigerant oil, etc.) N/A Y N
4. Is the used oil fuel specification determination made by testing?
If so, does the analysis plan cover: (279.55(b)(2)) ‘
Sampling methods? Y \/ N
Whether the oil will be tested before or after processing? Y \/ N
Frequency of sampling? Y, 3/ N
Analytical Methods? Y \/ N
Is the used oil fuel specification determination made by process knowledge? Y N \/
If 50, is the type of information that wilt be used to determine the \P‘
halogen content stated in the analysis plan? (279.55(b)(3}) Y F\N:__. I\l
5. Are all 0il processing residues managed as used oil, reclaimed, ‘
or used as asphalt manufacture feedstock? (279.59) N/A, Y t/ N
If not, has the processor conducted a hazardous waste
determination? (279.10(e)) N/A S Yi/ N

6. Are test records or copies of records providing basis for determinations /
kept for 3 years? Y N

DRAFT Rev. 9-29-95

OILPROC 4 of §




. Facility :_.

Date:

Recordkeeping and Reporting -- 279.67, 62-710.510-520 F.A.C.

1. Do used oil acceptance records include: (279.56(a))

Name & address of the generator or off site source of the used oil?
EPA ID # of oil provider (if applicable)?
Name & Address of the transporter delivering the oil to the facility?

EPA ID # of the transporter delivering the oil

Quantity of oil shipped?
Type of oil received (62-710.510{1)(c))

Date of shipment?

zZ 2 2 2 2 Z Z

NAAL AN

< < < < < < <

2. Do used oil delivery records inctude: (279.56(b), also check marketer requirements)

Z

Name & Address of receiving facility? (bumer, processor or disposal Y.
site)

EPA 1D # of receiving facility?

Name & Address of transporter delivering the oil?
EPA ID # of transporter?

Quantity of oil delivered?

End Use of the oil? (62-710.510(1){(e))

Date of delivery?

z2 2 2 Z Z2 Z2

3. Does the facility keep records on DEP Form §2-710.200(2) or
equivalent? (62-710.501(1)) Y

L KRRRRR K

2z

4. Does the facility submit an annual report by March 1 summarizing
the on site records for the previous calendar year? (62-710.520) . Y

A

If not, is the facility an electric utility processing only self generated ‘ '
used oil for recycling, which is exempt from state registration and 'A\l:?i?
reporting requiremenis? (62-710.530)7 N ‘

5. Does the transporter keep copies of the record and reports for /
three years at the street address of the facility? (62-710.510(2)) Y_u N

Closure -- 62-710.800(3} F.A.C. and 279.54(h)

1. Has the facility submitted a writien closure plan? (62-710.800(3)(a)) Y t./ N

2. Does the plan include procedures for removing containers of oil and

residues? Y c_/ N

Cieaning and decontaminating tanks and ancillary equipment? Y. n_/ N
Removing contaminated soils? Y / N
Eliminating the need for further maintenance? Y o« N

If the facility operated tank systems, and not all contaminated soils can be practicably removed, the
owner or operator must close the facility as a hazardous waste landfill.
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HAZARDOUS WASTE INSPECTION EXIT INTERVIEW SUMMARY - Page 1 of 2

FACILITY NAME TYPE OF INSPECTION:
= : a”
ﬁﬂ forcetSorvir o tal Trvies cav: O CEl: c:ld  other:d
ADDRESS ﬁ CITY STATE ZIP CODE
/280 o 87 S g ek, /7 B8
EPA ID NUMBER DATE OF INSPECTION PAGE OF
FDIEY 262y 10 2o foo — i Z
FOLLOW UP CAV INSPECTION WITHIN 120 DAYS: I YES =

A hazardous waste/used oil compliance inspection was made this date, under the authority of Section
403.091, Florida Statutes (F.S.), to determine your facility's compliance with Chapter 403, F.S. and Chapters
62-710, 82-730, 62-737, and 62-740, Florida Administrative Code (F.A.C.). Provisions of Title 40 Code of
Federal Regulations (C.F.R.) Parts 260 through 268 and 279, which are cited on this form, have been
adopted by reference as the state hazardous waste and used oil rules in Chapter 62-710, 62-730, 62-737
and 62-740, F.A.C. The following potential items of non-compliance were identified by the inspector(s). This
is not a formal enforcement action and may not be a complete listing of all items of non-compliance

which exist at the time of this ins inspection. You are advised to immediately beqin correcting these
potential violations noted below:

GENERAL REQUIREMENTS: CONTAINER MANAGEMENT:

D Failure to ensure delivery of HW to proper HW facility § 261.5
D Failure to provide hazardous waste determination § 262,11
O Failure to notify as generator § 262.12

D Failure to use a manifest or reclamation agreement § 262.20
D Failure to provide personnel training § 265.16, 262.34

L] Evidence of release(s) of waste § 265.31

D Facility exceeds 80/180 day time limit § 262.34

USED OIL VIOLATIONS:
D Failure to label containers § 279.22
D Failure to respond to releases § 279.22
D Failure to document used oil disposal § 279.10

MATERIALS PROVIDED to assist in accomplishing corrective actions
D DEF Small Quantity Generator Handbook

' D EPA Notffication of Regulated Waste Activity
[ Fiorida Automotive Recyclers Handbook

Florida Fact Sheets

D EPA Managing Used Oif

D EPA Understanding the Hazardous Waste Rules D Environmental Yellow Pages

D List of HW/Used Oil Transporters
D Antifreeze Recycling Vendors

D Unlabeled containers § 262.34

L] undated containers § 262.34

D Leaking or bulging containers § 262.34
J open containers § 265.173

D Inadequate aisle space § 62-730.160

RECORDKEEPING REQUIREMENTS:

L] Manifests § 262.40, § 262.44

D Training records § 262.34

L contingency Plan § 262.34

D Wéekly Inspection records § 62-730.160
D Information not posted by phone § 262.34
D Autharities not notified § 262.37

D Mercury Lamp Recyclers

D Other
D Other
D Other

D Antifreeze for Recycling / Waste Antifreeze D Other:
D Summary of Hazardous Waste Regulations D Other:
D Summary of Used Qil/Used Oil Filter Regulations D Other;

D Other:

D Other:
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HAZARDOUS WASTE INSPECTION EXIT INTERVIEW SUMMARY - Page 2 of 2

OTHER:

ITEMS REQUESTED BY INSPECTOR:

OWNER/OPERATOR COMMENTS:

The owner/operator is hereby requested to submit in writing, within __ days of this inspection, 1) a description
of all corrective actions taken, 2) a schedule for completion of corrective actions to be taken and 3) a
description of efforts to prevent recurrence of the above items to the person signing as “/NSPECTOR",
Florida Department of Environmental Protection, P.Q. Box 15425, West Palm Beach, FL 33416. The actions
taken within __ days of this notice will be considered in determining whether enforcement, including the
assessment of penaities, should be initiated.

IF YOU HAVE QUESTIONS, contact: af (561) 681-6600.
INSPECTOR (signature): Date: ‘?Aaéw

The undersighed person hereby abknowledges thaﬂ he/she received a copy of this notice and has read and
understands same.

SIGNATURE: / . PRINTED NAME:
7 7 /é/éﬂ——’\ iH”P"'LJ }'/d’)—-we‘r’y
TITLE: =4 DATE: i

DR e (ol . (?‘IZO\OO
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ﬂUG-‘Es—EB 16535 ‘MAGNUM DIVISON 1 954 783 &913 P.91-83

Pape 1 of 3

WASTE _E_‘_HI]IEILE‘

MAGNUM ENVIRONMENTAL SERVICES, INC

= — =i'_ l— R pv—
{ GENERAL INFORMATION: EPAID #:
Generat : lien :
OrNAMS: iy (Evvi oy et Ce C". tName
Site Address: rLye e dET LT Billing Address:
Pombavo ercg 2 )3t _
SlteTBd'mPcalCU“taC:t: /g-/(éd_?lfwfﬂj(\i PhDha# By "}g_S' 2229
Fax # T T 2 -
Emergency Contact T gy | £ pn Phone #
2 NAME OF WASTE: _ 720 _4/9 ¢ Atpren§ _virs o5l o/ _
PROCESS GENERATING WASTE OR MATERTAL: b Daom Ooc-2T -2%127
* 3. SICAL ERISTICS: (Please fill in oll that apply)
Physical State Layers pH Flashpoint Viscosi Tefzi Halogens
FTsolid =gl [J2-5 [ Nene ] Thin [7< 1000 ppm
1 Liquid 02 359 [ < 140°F [ Moderate 1 1000 - 4000 ppm
[ semi-solid Qs 19-125 [ 51400F [ Tick 3 > 4000 ppm
1 pawder Actual Actual [ #Does not pour
O other
Color S &a=1C QOdor /47#; Fio % Free Liquid _  _ % Water o

4. COMFLETE ALL CATEGORIES THAT APPLY,

A, Usad Oil (40 CFR Part 279}

(O Yes [Ano Has the used oil been mixed with a hazardous waste? If yes, fill out Section D below.
O ¥es {AN0 Total Halogen concentration >1000 ppm? ¥ yes, fill out Section D below.
[1YES J2N0  Does the used oil contain PCB's? If yes, check the measured level-
O ves f@N0  Did the oil ever contain PCB's > 50 ppm?

A. O <2ppm w. [ 2- 50 ppm e. [ > 50 ppm

B. Petroleum Contact Water (Chapter 62.740 FAC ]

O YEs [ZN0  Has material been mixed with any other waste? i yes, fill out section D below.
1 ves 0 Dues waste contain hazardous constituents above those found in the product source?

If yes, fill out section D below.,
C. Yigin Product
Name of Material Attach MSDIS for the product.

| O YES }ZI NO  Has the product been mixed with a hazardous waste? 1 yes, please list the waste codes and i1l out
Section D.




AUG-23-282@ 16:35 MRGNUM DIVISON 1

Is the waste hazardous by:

{Ives N0 2. Ignitabllity (per 40 CFR Part 261.21)2
D YEs QN0 b Comosivity ({per 40 CFR Part 261.22)2
QI YEs FANO  c. Reactivily (per40 CFR Part 241.23)2

CJ Yes 1;.3‘ NO s this a hazardous waste (F, K., U, or P listed) per 40 CFR Subpart D 261.30 - 261.53?

1 yes, identify listing

9c4 7?83 6913 P.B82-03

Daes the waste contain;

O YEs [JNO  a Herbicides or pestici -

[TYes CING b Dioxins?

D YES CONO . Radiogctive Substar
OYes OnNe 4 Domestic Wastes?
Oves ONG e Bicharardous Malers

O ves Q’No Is the waste derived form aa underground sterage tank (UST)?

1E yes, list matenal stared

O yes ﬁl NO Daes the wasts contain 2ny consttuents Listed in the table below?
O WA Ifyes, check the contaminams that apply and levels measured. Atach all laberarary analysis.

How Were Levels Determined? [lkaboratary Analysis E"Erenermr knowledgs O MSDs
Constituent Regulatory TCLP Level Below Regulatery  Tolal ¢
(ma/t) Level {mg/l) An
D004 Arsenic 3.0 EJ/ —
D005 Bafium 100.0 a —_ _
1,0006  Cadmium 1.0 z I -
Dod7 Chrornium 50 = - .
D008  Lead 5.0 ? - _
Doo% Mercury 0.2 - _
Do1g Selenium 10 =2 - —_
DOl Silver 5.0 g} - _
Do12 Endrin 0.02 - —
D013 Lindane 0.4 e _ _
D014 Methaxychlor 10.0 g; - —
D015 Toxaphene 0.5 ——— —
DO14 54D 10.0 = T _
Do17 2,4,5-TP (Silvex) 1.0 g”/ —_— -
Do18 denzens 0.5 —_— -
DO1%9 Carbon Tetrachladide 0.3 B —_— _
Da20 Chlardane 0.03 y —_— —
D021 Chlarobenzene 100.0 : - _
D022  Chlateform 6.0 e - _
Do23 o-Crasol” 2000 ]2/ - _
D024 m-Cresol* 200.0 a/ —_ -
D025 p-Cresal* 200.0 g —_— —
D026  Cresol 200.0 ? - _
Do27 1.4-Dichlarobenzene 7.5 : - —
Dg2a 1.2-Dichloroethane 0.5 B"" —_ _
D029 1.1-Dichloroethylene 0.7 Ef/ - -
Da3I Heptachlor 0.008 - -
DQ32 Hexachlargbenzene 0.3 (7 —_— —
DO33 Hexachlorobutadisne 0.5 ;]/ - —
D034 Hexachlaroethane a0 52/ - —
0035 Methyl Ethyl Ketone 2000 (o — —
Do3s Nilrcbenzene 290 P gt ———— -
D037 Pentachlorophencl 100.0 B/__ — -
D038 -~ Pyridine $.0 = —— -
DO3? Tetrachloroethylene 0.7 Q/ — -
D40 Trichloroethylens 0.5 EI/ —_— -
D041 2.4,5-Trichlorophenol 400.0 g} - -
D042 Z.4,6-Trichlaraphenal 20 EI/ ———— -
D043 Vinyt Chloride 0.2 —_ -
*If cresol cannot be differentiated, regulatory level is 200 mg/L. ¥
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MAGNUM DIUISON 1

954 7E3 6913 P.@3-@3

Page 3 of 3

5.  SHIFPING DESCRIFTION:

Proper Shipping Name: JHo AT 268 A i

it Mot Ca 20 Soli D

6. GENERATOR CERTIFICATION:

Hazard Class___ 4P UNINA# PG4 _ RO ERG#
Methed of Shipment: {1 Buk liquid [ gulk Selid ] Drums
Anticipated Volume: [~ XrsC Per o e o

R L i -~

By signing this document I (the generator) am certifying that all information and all attached documents are

complete and accurate and that all kaown hazards have been disclosed. In the event that the waste or the
process generating the waste changes, the generator will notify Magnum Environmental Segvices, Inc., before

i shipment of the waste.

! .

i 7 | ,

‘{ Ag/zw?'?c[w)w/c/ g/\____‘_,Q_ @{?3 leyo
Print Name & Title Signature Date

l -

MAGNUM ENVIRONMENTAL SERVICES - FACILITIES:

"nl

I e
Magnum Environmental Services, Inc.
1280 NE 48th Sireat

Pompano Beach, FL 33064
Phone #: (954) 785-2320
Fax#: (954) 7836813

Division 3
Magrum Environmental Services, Inc.
| 901 McClosksy Blvd.
i Tampa, FL 33505
Phone #: (813) 242-6200
Fax #: (813) 2420106

Magnum Emvironmental Services, Inc.
5690 West Midway Road
Fi. Plerce, FL 34984
Phone #: (561) 468-2300
Fax #: (561) 468-0326

Division 4
Magnum Environmental Services, Inc.
507 W Kings Highway
Center Hill, FL 33514
Phone #: (352) 783-2488

Produgt Code:

|
|

Fax #: (352) 783~ 8054

h E——— i —

| | internal Use Only '
|
Approval Initials: Approval Date: ‘
Approval #. ‘

Division: [ Pompano [ Ft Pierce [] Tamps [ Center Hil

Original Job Order #:

M

e

TOTAL P.83

_—1
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Legal Case Tracking System 04-APR-2000 11:08:46

______________________________________________________________________ 4
OGC Number: 00-0797- -06-HW District: 4 SOUTHEAST County: 06 BROWARD
Status: O OPEN Mode: E ENFORCEMENT Desc:
______________________________________________________________________________ +
Style of Case:
Alias Name: MAGNUM TANKS SERVICE
Site Name: MAGNUM ENVIRONMENTAL SERVICES INCORPORATED
______________________________________________________________________________ +
Lead Attorney: Supervisor Initials:
2nd Attorney: Supervisor Initials:
e ——————— e i e e e e ————_———— +
Primary Program Area Date OGC Case Activity
HW HAZARDOUS WASTE 04-APR~-2000 DSFO CASE OPENED IN DISTRICT W
Fe e —————_—_—— + 04-APR-2000 ACO ADMIN. CASE CPENED IN 0GC
Secondary Program Areas
et T TE S ittt — +
| Case Origin: DISTRICT Case in Litigation ? N |
\ e e e e e, E St S —————————— +
Case successfully added
Count: *0Q : <Replace>

'9’ 6&#@:1,4%5 c/ i e (20 O #

/ - - N - - L
Gue o onigen / o ©
Z

C—O@ - 01’“{‘2) '—'-\/f Jﬁ%’%)ﬁﬂﬂ -‘E'C'L/ /4:.:;-« L 7.




® o
Department of
~ Environmental Protection

TSR Southeast District
Jeb Bush : P.O. Box 15425 David B. Struhs
Governor West Paim Beach, Florida 33416 Secretary
File Number - OO-0%¥va
W\- B G N 5\«.\)

To: John Moulton, Assistant Director of District Management

From: Melissa L. Meeker, Director of District Managemem/wﬁyb

Date: O 3oy oD

Subject: Delegation of Authority to Sign in the Absence of the Director of
District Management

During my absence, you are hereby authorized to sign the above-referenced
document,

“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.




Department of
Environmental Protection

Southeast District

Jeb Bush ' P.O. Box 15425 David B. Struhs
Governor _ ’ Woest Palm Beach, Florida 33416 Secretary
P MARG. - 2000

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. Dennis Williams Broward County
Magnum Environmental Services, Inc. HW-Magnum Environmental
1280 N.E. 48" Street Services, Inc.

Pompano Beach, Florida 33064

RE: Settlement of Department of Environmental Protection vs Magnum
Environmental Services, Inc. OGC Case No. 00-0442

CHECKLIST 'OR CONSENT QRDER (I "ECUTION)

and
Case Name / No.: Nagam Eans! # 00 oyya »s and
I 2r.
Case Manager: Please check off all items that apply to this order. jestions
STEP#1: Cover Letter (Director Signs) ENFORCEMENT TRACKING 1-6670.
Contents v Consent Order (Director Signs) INTIAL | DATE
Checklist /_ Copy of Inspection Report and/or Checilist | &~ 3/
Exhibit(s):
___No. of Exhibits
,g Notice of Rights (Short Form CO only)
Other/Comments:
Record in PA/Director Lo
— g o
ate
T z ent
STEP#2: Receive Cover Letter (Signed by Director)
Copying & Consent Order: Signed (Respondent & (2) Director)
Maiiing Clerk Signs and Date Consent Order
Procedure Original Consent Order with Signatures

Remains in File (Executed by Director)
Copy of Consent Order to Respondent

Copies of Letter & Consent Order to CC's
Copies of Letter & Consent Order to Archboard
Special Instructions:
Record Date Mailed in PA/Director Log

STEP # 3! CASE FILE:

Filing Original Consent Order with S:gnat res
Procedures Remains in File (Executed by Director)
ARCHBOARD: 1

Copies of Lefter & Consent Order |

SPECIAL INSTRUCTIONS:

¢:Forms/CkListCOEX




Florida Department of
Environmental Protection

Memorandum -
TO: . Larry Morgan

Office of General Counsel
FROM: Jeffrey A. Smith@

Environmental Manager
DATE: March 6, 2000

SUBJECT: Case Deactivation

Case Name: DEP vs. Magnum Environmental Services, Inc.

County: Broward Program: Hazardous Waste
OGC Case No. 00-0442

Case Deactivation Request

All provisions of the subject Consent Order have been met, it is therefore recommended that
this case be deactivated.

Attorney: MNane

Amount of assessment: $1,000 civil penalty plus $250 for C&E.

Paragraph No. Date Completed ‘ Comments

Short Form CO 2/25/00 Submitted payment of $1,250

Cc: West Palm Beach, DEP File
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C OMMERCEBANK

NATIONAL ASSOCIATION

.

PAYTOTHE DEPT.OF ENVIRD. PRCTECTION
ORDER OF

CASHIER'S
CHECK

143816

3105 N.W. 107th AVENUE
MIAMI, FLORIDA 33172:2136 VOID AFTER 180 DAYS
63-1050
B70

DATE Fekbruary 22, 2000

FEFSL L, ERG, OO

wedlree Thousand Two Hundred Fif

OUR REF, _ & GIUM EMNVTE &L SERVICES.

The purchase of an Indemnity Bond will be required before
any Cashier's Check of this bank will be replaced or
refinded in He event Tt is josl, misplaced or stolen,

ty Dollars and 00 cents

SYLVIA CALVET
5-.5C-062

OGC FLE # 00-0HfQ

S




® ®
Department of

Environmental Protection

Southeast District

Jeb Bush P.O. Box 15425 David B. Struhs
Governor West Palm Beach, Florida 33416 Secretary
¥ FEB1 42000

CERTIFIED MAIL
REQUESTED RECEIPT REQUESTED

Mr. Dennis Willjiams Broward County
Magnum Environmental Services, Inc. HW-Magnum Environmental
1280 N.E. 48" Street Services, Inc.

FPompano Beach, Florida 33064

SUBJECT: Proposed Settlement by Consent Order in Case of Florida
Department of Environmental Protection vs. Magnum
Environmental Services, Inc., 0OGC File No. 00-0442.

Dear Mr. Williams:

The purpose of this letter is to complete the resolution of the
matter previously identified by the Department in the Warning Letter
dated January 28, 2000, a copy of which is attached. The corrective
actions required to bring your facility into compliance have been
performed. However, the Department has calculated civil penalties in
the amount of $1,000.00 along with $250.00 to reimburse the
Department’s costs, for a total of $1,250.00. The payment must be
made payable to the Department of Environmental Protection by
cashier’s check or money order and shall include the 0OGC File Number
assigned above and the notation “Ecosystem Management and Restoration
Trust Fund.” The payment shall be sent to the Southeast Distriet
Office, Post Office Box 15425, West Palm Beach, Florida 33416, within
20 days of your signing this letter.

Your signing this letter constitutes your acceptance of the
Department's offer to resolve this matter on these terms. If you
elect to sign this letter, please return it to the Department at the
address indicated above. The Department will then countersign the
letter and file it with the Clerk of the Department. When the signed
letter is filed with the Clerk, the letter shall constitute final
agency action of the Department, which shall be enforceable pursuant
to Section 120.69 and 403.121, Florida Statutes.

If you do not sign and return this letter to the Department at
the Southeast District address given above within 20 days of
receiving it, the Department will assume that you are not interested
in settling this matter on the above described terms, and will
proceed accordingly. None of your rights or substantive interest are

“Mare Protection, Less Process”

Printed on recycled paper.




Magnum Environment! Services, Inc. .
Page 2 of 3

determined by this letter unless you sign it and it is filed with the
Department Clerk.

Sincerely,

= ‘L\\\,&U

lissa L. Meeker Date&
D¥rector of District Management
Southeast District

MLM/VK/jas

I ACCEPT THE TERMS OF THIS SETTLEMENT OFFER.

Magnum Environmental Services, Inc.:

L —

- Date
Magnum onmental Services, Inc.

For the Florida Department of Environmental Protection:

Q iwm—

lizza L. Meeker
rector of District Management
State of Florida
Department of Environmental Protection

ENTERED this !Qkf‘t\ day of WM@K, , 2000 in West Palm
Ly \_/

Beach, Florida.

FILING AND ACKNOWLEDGMENT
FILED, on this date; pursuant to Section §120.52, F.S., with the

> MARS - 2000

Date

Attachments

cc: West Palm Beach DEP, Files




Magnum Environmenta! Services, Inc.
Page 3 of 3

NOTICE OF RIGHTS

Persons who are not parties to this Consent Order but whose
substantial interests are affected by this Consent Order have a
right, pursuant to Sections 120.569 and 120.37, Florida Statutes, to
petition for an administrative hearing on it. The Petition must
contain the information set forth below and must be filed (received)
at the Department's Office of General Counsel, 3900 Commonwealth
Boulevard, MS-35, Tallahassee, Florida 32399-3000, within 21 days of
receipt of this notice. A copy of the Petition must also be mailed
at the time of filing to the District Office named above at the
address indicated. Failure to file a petition within the 21 days
constitutes a waiver of any right such person has to an
administrative hearing pursuant to Sections 120.569 and 120.37,
Florida Statutes.

The petition shall contain the following information:
{2} The name, address, and telephone number of each petitioner; the
Department's Consent Order identification number and the county in
which the subject matter or activity is located; (b) A statement of
how and when each petitioner received notice of the Consent Order;
{c}) A statement of how each petitioner's substantial interests are
affected by the Consent Order; (d) A statement of the material facts
disputed by petitioner, if any; (e} A statement of facts which
petitioner contends warrant reversal or modification of the Consent
Order; (f) A statement of which rules or statutes petitioner contends
require reversal or modification of the Consent Order; (g) A
statement of the relief sought by petitioner, stating precisely the
action petitioner wants the Department to take with respect to the
Consent Order.

If a petition is filed, the administrative hearing process is
designed to formulate agency action. Accordingly, the Department's
final action may be different from the position taken by it in this
Notice. Persons whose substantial interests will be affected by any
decision of the Department with regard to the subject Consent Order
have the right to petition to become a party to the proceeding. The
petition must conform to the requirements specified above and be
filed (received) within 21 days of receipt of this notice in the
Office of General Counsel at the above address of the Department.
Failure to petition within the allowed time frame constitutes a
waiver of any right such person has to request a hearing under
Sections 120.569 and 120.57, Florida Statutes, and to participate as
a party to this proceeding. Any subsequent intervention will only be
at the approval of the presiding officer upon meotion filed pursuant
to Rule 60Q-2.010, Florida Administrative Code.

Mediation under Section 120.573, Florida Statutes, is not
available in this proceeding.



® ®
Department of
Environmental Protection

Southeast District

leb Bush o P.O. Box 15425 S David B. Struhs

Governor West Palm Beach, Florida 33416 Secretary
JAN 2 82000

CERTIFIED MAIL ‘ WARNING LETTER #WLS99-0251HWO6GSED

RETUREN RECEIPT REQUESTED FL.DS84262410

Mr. Osiris Ramos Broward County _

Magnum Environmental Services, Inc. HW - Magnum Environmental

1280 NE ‘48" Street, Services, Inc.

- Pompano Beach, Florida 34064

RE: Hazardous Waste Compliance Inspection at Magnum
Environmental Services, Inc., 1280 NE 48 Street, Pompano
Beach, Florida 34064

Dear Mr. Ramos:

The purpose of this letter is to advise you of possible
violations of law for which you may be responsible, and to seek
your cooperation in resolving the matter. A hazardous waste
compliance inspection was conducted at your facility on August
26, 1999. During this inspection, possible violations of Chapter
403, Florida Statutes (F.S.) and Chapter 62-730, Florida
Administrative Code (F.A.C.) regarding hazardous waste management
were noted. The observations of the Department are in the
attached inspection report. Florida Statutes provide that
facilities must comply with Title 40 Code of Federal Regulations
(CFR) Parts 260 through 268 and 279, as adopted in Chapter 62-
730, F.A.C. and Chapter 62-710, F.A.C.

You are advised that any activity at your facility that may be
contributing to vioclations of the above described statutes or
rules should be ceased immediately. Operation of a facility in
violation of state statutes or rules may result in liability for
damages and restoration and the judicial imposition of civil
penalties up to $50,000 per viclation per day pursuant to Section
403.727, F.S.

You are requested to contact Mr. Mark McLean of this office at
{(561) 681-6756 within 10 days of receipt of this Warning Letter
to arrange a meeting to discuss the issues. The Department is

“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

FPrinted an recycled paper.




Mr, Osiris Ramos
Magnum Environmental Services, Inc.
Page 2 of 2

interested in reviewing any facts you may have that will assist
in determining whether any violations have occurred. You may
bring anyone with you to the meeting that you feel could help
resolve this matter.

If after further investigation, the Department determines that
the violations occurred, this matter may be resolved through
entry of a Consent Order which will include a compliance schedule
and an appropriate penalty. In accordance with the August 12,
1997 Department’s “Settlement Guidelines for Civil Penalties” and
the RCRA Civil Penalty Policy of 1990, the penalty proposed in
this case is $6,500 plus $250 for cost and expenses. =
Please be advised that this Warning Letter is part of an agency
investigation preliminary to agency action in accordance with
Section 120.57(4), F.S. The attached civil penalty worksheets
are formulated and tendered only in the context of settlement
negotiations in order to attempt to reach a cooperative
settlement. We look forward to your cooperation in completing
the investigation and resolution of this matter.

Sincerely,

il hwasFdsde_ lfag/oo

MeTissa L. Meeker * Date
Director of District Management
Southeast District

MIM/VE/mm

cc: Laurie Benton, USEPA - Region IV
nggan‘Leibrandt, DEP - Tal
WestPalm:Beach, -DEP File 2




Department of
Environmental Protection

Southeast District

Jeb Bush P.O. Box 15425 David B. Struhs
Governor West Palm Beach, Florida 33416 Secretary
I
JAN2 82030
HAZARDQUS WASTE INSPECTION REPORT
1. INSPECTION REPORT Complaint X Routine Follow-up Permitting

FACILITY NAME Magnum Environmental Services, Inc.(MES) EPA IDH# FLD29B4262410

ADDRESS 1280 NE 48" Street, Pompano Beach, Florida 34064
COUNTY Broward PHONE _(954)785~2320 DATE _8/26/99 TIME _1:30 pm
3
TYPE OF FACILITY:
Generator Storage Treatment
Cond. Exempt 5.Q.G. Container _Tank
Small Quantity Tank Land Treatment
X Generator Waste Pile Thermal
Non-Handler Surface Impoundment Chem/Phys/Bio.
Used 0il Incinerator
Surface
Transporter Disposal Impoundment
_X Transporter Landfill
X Transfer Station Surface Impoundment
Non-Handler Waste Pile
2. Applicable Regulations:
40 CFR 261.5 _X 40 CFR 262 _X_ 40 CFR 263 40 CFR 264

40 CFR 265 40 CFR 266 _X 40 CFR 268 X 40 CFR 279

¥ _ 62-730 F.A.C. ¥ 62-710, F.A.C.

Responsible Official: (Name & Title)

Hunt Harween, Director of Facility Compliance

Survey Participants & Principal Inspector:

MES: Hunt Harween

DEP: Jeff Smith, Jim Ayers, Mark McLean

Facility Latitude: 26° 17’ 21~ Longitude: 80° 06*' 23" -
Type of Ownership: FEDERAL STATE COUNTY MUNICIPAL PRIVATE
Pre-arranged Inspection: __Yes _X No.

Permit No.: HO06-307677 Date Issued: 10/20/97 Exp. Date: 10/20/02

“Protect, Conserve and Manage Flarida’s Environment and Natural Resources”

Printed on recycled paper.




MAGNUM ENVIRONMENTAL SERVICES, INC. FLD984262410

INSPECTION REPORT TRANSPORTER, TRANSFER
& USED OIL FACILITY
LOG

INTRODUCTION

Oon August 26, 1999, a routine hazardous waste and used oil compliance
inspection was conducted at Magnum Environmental Services, Inc. (MES)
located at 1280 NE 48*" Street, Pompano Beach, Florida. The
inspection was conducted as part of the Department’s 1998-1939
inspection schedule. The site inspection and record review were
hosted by Mr. Hunt Harween, the Director of Facility Compliance.
Department personnel participating in the inspection were Mr. Jeff
Smith, Mr. Jim Ayers, and Mr. Mark McLean.

MES is a full-service recycling, recovery, and remediation service,
which is currently registered as a hazardous waste transporter and
transfer facility, used oil transporter, transfer, processor and
marketer, filter transporter, transfer and processor facility. MES
is located on approximately 2.5 acres and has conducted operations
from this location since 1993. MES employs approximately 35
employees at any one time. The facility is serviced by a Public
Owned Treatment Works (POTW).

'SITE INSPECTION

MES has notified as a hazardous waste transperter and transfer
facility. Pursuant to Rule 62-730.171, F.A.C., hazardous waste is
stored at the facility for less than 10 days, and then transported to
an approved hazardous waste treatment, storage, and disposal
facility. MES is under contract with the Department’s Bureau of
Emergency Response pick up and transport abandoned hazardous waste.

The facility maintains a tank farm area, a wastewater pre-treatment
plant, a used oil processing area, and a hazardous waste 10-day
transfer area. The entire facility is surrcunded by a 10-foot high
concrete wall and, according to MES’s records, has an impervious base
consisting of three feet of reinforced concrete over a 60-mil
geothermic lining. Telephones and fire extinguishers are stationed
throughout the facility for easy access. Within the approximately
125,000 square foot open area of the facility is a roofed storage
area for non-hazardous drum storage, 2 hazardous waste storage area,
a roofed oll filter processing shredding area, five 500-gallon used
antifreeze storage totes, empty drum storage area, and a truck repair
garage. A trailer containing spill response equipment is stationed
in this area and is designed for on-site use if needed.

The oil filter processing area is contained by a “speed bump” type of
containment. This area consists of used oil filter storage, an oil
filter shaker/shredder, and a waste oil storage tank. Currently, the
used oil filters are being shredded and sent to U.S. Foundry (Medley,
Florida) for recycling. MES plans to ship the used oil filters to




MAGNUM ENVIRONMENTAL SERVICES, INC. FLD984262410

INSPECTION REPORT TRANSPORTER, TRANSFER

Page 2 of 4 & USED OIL FACILITY
1.0G

the MES facility in Ft. Pierce to be crushed/compacted and then
shipped to a northern smelter. Immediately adjacent to the oil
filter processing area is the truck maintenance building. MES’s
waste hauling trucks undergo minor repairs and oil changes in this
area.

MES has an industrial wastewater pre-treatment plant. Wastewater
unit operations include oil/water separation, coagulation with
aluminum sulfate, and metals precipitation with sodium hydroxide.
S0il/liquid separation is accomplished by treatment of the wastewater
with a rotary vacuum filter which removes the solid particles and
produces a dry filter cake. The effluent from the vacuum filter is
then treated by air sparging for phenol and BTEX removal. and
activated carbon polishing, if required, prior to discharge to the
POTW. The filter cake is placed in a roll-off, sampled, and then
disposed of in a Subtitle D landfill.

The facility has above ground storage tanks for storing used oil,
oil/water mixtures and recovered fuel and fuel for on-site
consumption. This area has its own secondary containment.

Stormwater accumulated inside the secondary containment is recovered
and put into the wastewater treatment system. MES is permitted by.
Broward County to discharge industrial wastewater into the POTW. The
stormwater runoff, as well as other petroleum contact water (PCW} and
process water is collected and directed to oil/water separators for
phase separation. The wastewater is treated by the on-sight pre-
treatment plant prior to discharge to the POTW.

Another major category are fuels which include combustible fuels,
flammable fuels and PCW. These fuels are used to make specification
fuel, which is then marketed.

Antifreeze is transported to the Pompano facility for accumulation
prior to being transported to Hi-Tech Recovery (Boynton Beach), an.
off-site recycling facility. If the antifreeze is not recycled, then
the antifreeze is subject to 40 CFR 262.11 determination prior to
disposal. Other non-petroleum related and non-regulated liquids and
solids are also handled by MES. The industrial solids are profiled,
sampled, and disposed of in a Subtitle D landfill.

Petroleum contaminated soils and sludges are another waste source.
They are either treated in a licensed facility or landfill, depending
on the analytical data. The non-hazardous petroleum contaminated
soils and sludges are disposed of in a Subtitle D landfill. Non-
hazardous debris such as personal protective equipment is also
handled my MES and is usually disposed of into a Subtitle D landfill.

MES currently uses fly ash residue from off-site for stabilization of
oily wastes. Other agents such as lime dust, cement kiln dust, or
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other carbonaceous matrix that would provide az stabilized product
suitable for landfill may be used, depending on market availability.
The agent is mixed directly with the sludges to be stabilized in a
sealed roll-off container through transfer hoses. The stabilized
sludges are disposed of at Waste Management Central Sanitary Landfill
(Pompano Beach), Waste Management Okeechobee Landfill ({Okeechobee),
or at the Magnum Environmental Services’ thermal treatment facility
{(West Palm Beach).

RECORD REVIEW

MES provided the following records that were applicable to hazardous
waste and used oil/filter activities: Field QA Plan (#530141),
hazardous waste manifests, non-hazardous waste manifests, screen oil
debris report, Biennial Report, used oil annual report, and training
records.

Upen review of the facility’s hazardous manifests, it was discovered
that two were missing the Generator’s USEPA ID Number, these were:

Manifest # 11798 Dated 11/07/98 ‘ Norwegian Cruise Line
Manifest # 00733 ~ Dated 10/07/98 Mar-a-Lago Club, Inc.

DEPARTMENT FINDINGS

MES is classified as a Large Quantity Generator (LQG) because working
under the Department’s Bureau of Emergency Response (BER) contract,
it may be possible to co-generate more than five drums (or 1000
kilograms) of hazardous waste in a month.

MES is currently under contract with the BER to respond to emergency .
response abatements and incidents involving abandoned drums. Both
MES and BER are considered co-generators of any hazardous waste
collected as part of this contract. Hazardous waste generated or
collected from the BER contract is not considered as hazardous waste
subject to Rule 62-730.171, F.A.C., but generated hazardous waste
subject to 40 CFR 262.34(a). '

Hazardous waste management rules may have been viclated, as noted
below (“Summary of Potential Violations”). The Department expects
the violations to be corrected in an expeditious and safe manner.

The Department’s Enforcement Section is willing to provide assistance
within the Department’s capabilities, limitations, time constraints
and worklocad. In addition, if not already done, the Department
suggests that a copy of the hazardous waste regulations (40 CFR 260-
268) be obtained from local public, college or law libraries or EPA
Region IV or U.S.
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INSPECTION REPORT : TRANSPORTER, TRANSFER

Page 4 of 4 & USED OIL FACILITY
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Government Printing Office. Please be advised that the Department
does not have copies of 40 CFR 262-268 to hand out.

SUMMARY OF POTENTIAL VIOLATIONS

40 CFR 263.20 Missing Or Incorrect Information On Manifest

MES failed to verify that all information
on manifests were properly completed.

CORRECTIVE ACTIONS

40 CFR 263.20 Missing Or Incorrect Information On Manifest

MES should verify that all information on
manifests are properly completed, prior to
receiving them for shipment.

Report prepared by: f?:yjkﬁ/</2?557<:;ﬁéih Date: {//{57/

Mark McLean
Environmental Specialist II

Report approved by: ,df_£:7 Date: jAnyﬁm
Jeff: y’A Smith T
Environmental Manager

Hazardous Waste Compliance/Enforcement Section

cc: West Palm Beach, DEP File




L Department of |
. Environmental Protection

Southeast District

Jeb Bush P.O. Box 15425 David B. Struhs
Governor West Palm Beach, Florida 33416 Secreary
File Number - ©C-OYY )
m P GMwn G-u_u‘ (T3 ve A—J—Q )

To: John Moulton, Assistant Director of District Management

From: Melissa . Meeker, Director of District Managemveyw

Date: O F -t~

Subject: Delegation of Authority to Sign in the Absence of the Director of

District Management

| During my absence, you are hereby authorized to sign the above-referenced
| document.

“Protect, Conserve and Manage Fiorida’s Environment and Noturgl Resources”

Printed on recycled paper.




Department of
Environmental Protection

Southeast District

Jeb Bﬁsh - P.O. Box 15425 David B, Strubs
Governor West Palm Beach, Florida 33416 Secretary
» FEBT 42000

CERTIFIED MAIL
REQUESTED RECEIPT REQUESTED

Mr. Dennis Williams Broward County
Magnum Environmental Services, Inc. HW-Magnum Environmental

1280 N.E. 48" Street : Services, Inc.
Pompanc Beach, Florida 23064 ;

¥
13

SUBJECT: Proposed Settlement by Consent Order in Case of Florida
Department of Environmental Protection vs. Magnum
Environmental Services, Inc., OGC File No. 00-0442,

Dear Mr. Williams:

The purpose of this letter is to complete the resolution of the
matter previously identified by the Department in the Warning Letter
dated January 28, 2000, a copy of which is attached. The corrective
actions required to bring your facility into compliance have been
performed. However, the Department has calculated civil penalties in
the amount of $1,000.00 along with $250.00 to reimburse the
Department’s costs, for a total of $1,250.00. The payment must be
made payable to the Department of Environmental Protection by
cashier’s check or money order and shall include the O0GC File Number
~assigned above and the notation "Ecosystem Management and Restoration
Trust Fund.” The payment shall be sent to the Southeast District
Office, Post Office Box 15425, West Palm Beach, Florida 33416, within
20 days of your signing this letter.

Your signing this letter constitutes your acceptance of the
Department's offer to resolve this matter on these terms. If you
elect to sign this letter, Please return it to the Department at the
address indicated above. The Department will then countersign the
letter and file it with the Clerk of the Department. When the signed
letter is filed with the Clerk, the letter shall constitute final
agency action of the Department, which shall be enforceable pursuant
to Section 120.69 and 403.121, FPlorida Statutes.

If you do not sign and return this letter to the Department at
the Southeast District address given above within 20 days of
receiving it, the Department will assume that you are not interested
in settling this matter on the above described terms, and will
proceed accordingly. None of your rights or substantive interest are

“More Protection, Less Process”

Printed an recycted paper.




Magnum Environmergl Services, Inc.
Page 2 of 3

determined by this letter unless you sign it and it is filed with the
Department Clerk.

Sincerely,

lissa L. Meeker
Dfrector of District Management
Southeast District

MILM/VK/jas

I ACCEPT THE TERMS OF THIS SETTLEMENT OFFER.

Magnum Environmental Services, Inc.:

Dennis Williams Date
Magnum Environmental Services, Inc.

For the Florida Department of Environmental Protection:

Melissa L. Meeker

Director of District Management

State of Florida

Department ¢f Environmental Protection

ENTERED this day of ¢ 2000 in West Palm
Beach, Florida.

FILING AND ACKNQWLEDGMENT
FILED, on this date, pursuant to Section §120.52, F.S., with the
designated Department Clerk, receipt of which is hereby acknowledged.

Clerk Date

Attachments

cc: Weést Palm Beach DEP, ‘Files




Magnum Environmeng. Services, Inc. .
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NOTICE OF RIGHTS

Persons who are not parties to this Consent Order but whose
substantial interests are affected by this Consent Order have a
right, pursuant to Sections 120.569 and 120.57, Florida Statutes, to
petition for an administrative hearing on it. The Petition must
contain the information set forth below and must be filed (received)
at the Department's O0ffice ¢f General Counsel, 3200 Commonwealth
Boulevard, MS-35, Tallahassee, Florida 32399-3000, within 21 days of
receipt of this notice. A copy of the Petition must alsc be mailed
at the time of filing to the District Office named above at the
address indicated. Failure to file a petition within the 21 days
constitutes a waiver of any right such person has to an
administrative hearing pursuant to Sections 120.569 and 120.57,
Florida Statutes.

The petition shall contain the following information:
{a) The name, address, and telephone number of each petitioner; the
Department's Consent Order identification number and the:county in
which the subject matter or activity is located; (b) A statement of
how and when each petiticoner received notice of the Consent Order;
{c}) A statement of how each petitioner's substantial interests are
affected by the Consent Order; (d) A statement of the material facts
disputed by petitioner, if any; (e) A statement of facts which
petitioner contends warrant reversal or modification of the Consent
Crder; (f) A statement of which rules or statutes petitioner contends
require reversal or modification of the Consent Order; (g) A
statement of the relief sought by petitioner, stating precisely the
action petiticner wants the Department to take with respect to the
Consent Order.

If a petition is filed, the administrative hearing process is
designed to formulate agency action. BAccordingly, the Department's
final action may be different from the position taken by it in this
Notice. Persons whose substantial interests will be affected by any
decision of the Department with regard to the subject Consent Order
have the right to petition to become a party to the proceeding. The
petition must conform to the requirements specified above and be
filed (received) within 21 days of receipt of this notice in the
Office of General Counsel at the above address of the Department.
Failure to petition within the allowed time frame constitutes a
waiver of any right such person has to regquest a hearing under
Sections 120.569 and 120.57, Florida Statutes, and to participate as
a party to this proceeding. Any subsequent intervention will only be
at the approval of the presiding officer upon motion filed pursuant
to Rule 60Q-2.010, Florida Administrative Code.

Mediation under Section 120.573, Florida Statutes, is not
available in this proceeding.
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CERTIFIED MAIL WARNING LETTER #WL9S-0251HW06SED

RETURN RECEIPT REQUESTED FLD984262410

Mr. Osiris Ramos Broward County

Magnum Environmental Services, Inc. HW - Magnum Env1ronmental

1280 NE -48*™ Street, : Serv1cg§, Inc.

Pompano Beach, Florida 34064

RE: Hazardous Waste Compliance Inspection at Magnum
Environmental Services, Inc., 1280 NE 48 Street, Pompano
Beach, Florida 34064

Dear Mr. Ramos:

The purpose of this letter is to advise you of possible
violations of law for which you may be responsible, and to seek
your cooperation in resolving the matter. A hazardous waste
compliance inspection was conducted at your facility on August
26, 1999. During this inspection, possible violations of Chapter
403, Florida Statutes (F.S.) and Chapter 62-730, Florida
Administrative Code (F.A.C.) regarding hazardous waste management
were noted. The observations of the Department are in the
attached inspection report. Florida Statutes provide that
facilities must comply with Title 40 Code of Federal Regulations
(CFR) Parts 260 through 268 and 279, as adopted in Chapter 62-
730, F.A.C. and Chapter 62-710, F.A.C.

You are advised that any activity at your facility that may be
contributing to violations of the above described statutes or
rules should be ceased immediately. Operation of a facility in
viclation of state statutes or rules may result in liability for
damages and restoration and the judicial imposition of civil
penalties up to $50,000 per violation per day pursuant to Sectlon
403.727, F.S.

You are requested to contact Mr. Mark MclLean of this office at
{561) ©81-6756 within 10 days of receipt of this Warning Letter
to arrange a meeting to discuss the issues. The Department is

“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Frinted on recycled paper.




Mr. Osiris Ramos
Magnum Environmental Services, Inc.
Page 2 of 2

interested in reviewing any facts you may have that will assist
in determining whether any violations have occurred. You may
bring anyone with you to the meetlng that you feel could help
resolve this matter.

If after further investigation, the Department determines that
the vicolations occurred, this matter may be resolved through
entry of a Consent Order which will include a compliance schedule
and an appropriate penalty. 1In accordance with the August 12,
1997 Department’s “Settlement Guidelines for Civil Penalties” and
the RCRA Civil Penalty Policy of 1990, the penalty proposed in
this case is $6,500 plus $250 for cost and expenses.

Please be advised that this Warnlng Letter is part of an agency
investigation preliminary to agency action in accordance with
Section 120.57(4), F.S. The attached civil penalty worksheets
are formulated and tendered only in the context of settlement
negotiations in order to attempt to reach a cooperatlve
settlement. We look forward to your cooperation in completing
the investigation and resolution of this matter.

Sincerely,

UM EF b g/ oo
MeTlissa L. Meeker ‘ Date
Director of District Management

Southeast District

MLM/VK/mm

cc: Laurie Benton, USEPA -~ Region IV
Morgan Leibrandt, DEP - Tal
WestEPalm.Beach; DEP" Filey
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HAZARDOUS WASTE INSPECTION REPQRT

1. INSPECTION REPCRT Complaint X Routine Follow-up Permitting

FACILITY NAME Magnum Environmental Services, Inc.{MES) EPA ID# FLD98'4262410

ADDRESS 1280 NE 48" Street, Pompano Beach, Florida 34064

COUNTY _Broward  PHONE _(954)785-2320 DATE 8/26/99 TIME _1:30 pm
H

TYPE OF FACILITY:

Generator Storage Treatment
____Cond. Exempt S.0Q.G. ___Container _ .Tank _
___Small Quantity ___Tank ___lLand Treatment
_X Generator . ___Waste Pile __ Thermal
___Non~Handler Surface Impoundment __  Chem/Phys/Bio.
_X Used 0il — ___Incinerator
___Surface
Transporter Disposal ) Impoundment
-_%_Transporter Landfill .
_¥X Transfer Station __ surface Impoundment
__ Non-Handler __ Waste Pile

2. 2Applicable Requlations:

40 CFR 261.5 _X 40 CFR 262 _X_ 40 CFR 263 40 CFR 264
40 CFR 265 40 CFR 266 X 40 CFR_ZSS X 40 CFR 279

X_ 62-730 F.A.C. X 62-710, F.A.C.

3. Responsible Official_: {(Name & Title}

Hunt Harween, Director of Facility Compliance

4. Survey Participants & Principal Inspecter:

MES: Hunt Harween
DEP: Jeff Smith, Jim Ayers, Mark McLean

5. Facility Latitude: 26° 177/ 21~ Longitude: 80° 06' 23"_

6. Type of Ownership: FEDERAL STATE COUNTY MUNICIPAL PRIVATE

7. Pre-arranged Inspection: Yes ¥ No.

8. Permit No.: HOOG-BO_’?G?? Date Issued: 10/20/97 Exp. Date: 10/20/02

“Protect, Conserve and M anage Florida’s Environment and Natural Resources” ;

Printed on recycled paper.
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INTRODUCTION

On August 26, 1998, a routine hazardous waste and used oil compliance
inspection was conducted at Magnum Environmental Services, Inc. (MES)
located at 1280 NE 48 Street, Pompanc Beach, Florida. The
inspection was conducted as part of the Department’s 1998-1999
inspection schedule. The site inspection and record review were
hosted by Mr. Hunt Harween, the Director of Facility Compliance.
Department personnel participating in the inspection were Mr. Jeff
Smith, Mr. Jim Ayers, and Mr. Mark McLean. :

MES is a full-service recycling, recovery, and remediation service,
which is currently registered as a hazardous waste transporter and
transfer facility, used oil transporter, transfer, processor and
marketer, filter transporter, transfer and processor facility. MES
is located on approximately 2.5 acres and has conducted operations
from this location since 1993. MES employs approximately 35
employees at any one time. The facility is serviced by a Public
Owned Treatment Works (POTW).

SITE INSPECTION

MES has notified as a hazardous waste transporter and transfer
facility. Pursuant to Rule 62-730.171, F.A.C., hazardous waste is
stored at the facility for less than 10 days, and then transported to
an approved hazardous waste treatment, storage, and disposal
facility. MES is under contract with the Department’s Bureau of
Emergency Response pick up and transport abandoned hazardous waste.

The facility maintains a tank farm area, a wastewater pre-treatment
plant, a used oil processing area, and a hazardous waste 10-day
transfer area. The entire facility is surrounded by a 10-foot high
concrete wall and, according to MES’s records, has an impervious base
consisting of three feet of reinforced concrete over a 60-mil
geothermic lining. Telephones and fire extinguishers are stationed
throughout the facility for easy access. Within the approximately
125,000 square foot open area of the facility is a roofed storage
area for non-hazardous drum storage, a hazardous waste storage area,
a roofed oil filter processing shredding area, five 500-gallon used
antifreeze storage totes, empty drum storage area, and a truck repair
garage. A trailer containing spill response equipment is stationed
in this area and is designed for on-site use if needed.

The oil filter processing area is contained by a “speed bump” type of
containment. This area consists of used oil filtér storage, an oil

filter shaker/shredder, and a waste oil storage tank. Currently, the
used oil filters are being shredded and sent to U.S. Foundry (Medley,
Florida) for recycling. MES plans to ship the used oil filters to '




MAGNUM ENVIRONMENTAL SERVICES, INC. FL.D984262410

INSPECTION REPORT TRANSPORTER, TRANSFER

Page 2 of 4 ' & USED OIL FACILITY
LOG

the MES facility in Ft. Pierce to be crushed/compacted and then
shipped to a northern smelter. Immediately adjacent to the oil
filter processing area is the truck maintenance building. MES’s
~waste hauling trucks undergec minor repairs and oil changes in this
area.

MES has an industrial wastewater pre-treatment plant. Wastewater
unit operations include oil/water separation, coagulation with
aluminum sulfate, and metals precipitation with sodium hydroxide.
S0il/liquid separation is accomplished by treatment of the wastewater
with a rotary vacuum filter which removes the solid particles and
produces a dry filter cake. The effluent from the vacuum filter is
then treated by air sparging for phenol and BTEX removal:and
activated carbon pollshing, if requlred, prior to dlschaxge to the
POTW. The filter cake is placed in & roll-off, sampled, and then
disposed of in a Subtitle D landfill.

The facility has above ground storage tanks for storing used oil,
oil/water mixtures and recovered fuel and fuel for on-site
consumption. This area has its own secondary containment.

Stormwater accumulated inside the secondary containment is recovered
and put into the wastewater treatment system. MES is permitted by.
Broward County to discharge industrial wastewater -into the POTW. The
stormwater runoff, as well as other petroleum contact water (PCW) and
process water is collected and directed to oil/water separators for
phase separation. The wastewater is treated by the on-sight pre~-
treatment plant prior toc discharge to the POTW.

Another major category are fuels which include combustible fuels,
flammable fuels and PCW. These fuels are used to make specification
fuel, which is then marketed.

Antifreeze is transported to the Pompano facility for accumulation
prior to being transported to Hi-Tech Recovery (Boynton Beach), an
off-site recycling facility. If the antifreeze is not recycled, then
the antifreeze is subject to 40 CFR 262.11 determination prior to
disposal. Other non-petrcleum related and non-regulated liquids and
solids are also handled by MES. The industrial solids are profiled,
sampled, and disposed of in a Subtitle D landfill.

Petroleum contaminated soils and sludges are another waste source.
They are either treated in a licensed facility or landfill, depending
on the analytical data. The non-hazardous petroleum contaminated
soils and sludges are disposed of in a Subtitle D landfill. Non-
hazardous debris such as personal protective equipment is also
handled my MES and is usually disposed of into a Subtitle D landfill.

MES currently uses fly ash residue from off-site for stabilization of
oily wastes., Other agents such as lime dust, cement kiln dust, or
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other carbonacecus matrix that would provide a stabilized product
suitable for landfill may be used, depending on market availability.
The agent is mixed directly with the sludges to be stabilized in a
sealed roll-off container through transfer hoses. The stabilized
sludges are disposed of at Waste Management Central Sanitary Landfill
(Pompano Beach), Waste Management Okeechobee Landfill (Okeechobee),
or at the Magnum Environmental Services’ thermal treatment facility
{(West Palm Beach).

RECORD REVIEW

MES provided the following records that were applicable o ‘hazardous
‘'waste and used oil/filter activities: Field QA Plan (#930141),
hazardous waste manifests, non-hazardous waste manifests, screen oil
debris report, Biennial Report, used oil annual report, and training
records.

Upon review of the facility’s hazardous manifests, it was discovered
that two were missing the Generator’s USEPA ID Number, these were:

Manifest # 11798 Dated 11/07/98 Norwegian Cruise Line
Manifest # 00733 Dated 10/07/98 Mar-a-Lago Club, Inc.

DEPARTMENT FINDINGS

MES is classified as a Large Quantity Generator (LQG) because working
under the Department’s Bureau of Emergency Response (BER) contract,
it may be possible to co-generate more than five drums (or 1000
kilograms) of hazardous waste in a month.

MES is currently under contract with the BER to respond to emergency .
response abatements and incidents involving abandoned drums. Both
MES and BER are considered co-generators of any hazardous waste
collected as part of this contract. Hazardous waste generated or
collected from the BER contract is not considered as hazardous waste
subject to Rule 62-730.171, F.A.C., but generated hazardous waste
subject to 40 CFR 262.34(a).

Hazardous waste management rules may have been violated, as ncted
below (“Summary of Potential Violations’). The Department expects,
the violations to be corrected in an expeditious and safe manner.

The Department’s Enforcement Section is willing to provide assistance
within the Department’s capabilities, limitations, time constraints
and workload. In addition, if not already done, the Department
suggests that a copy of the hazardous waste regulations (40 CFR 260-
268) be obtained from local public, college or law libraries or EPA
Region IV or U.S.
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Government Printing Office. Please be advised that’ the Department
does not have copies of 40 CFR 262-268 to hand out.

SUMMARY OF POTENTIAL VIOLATIONS

40 CFR 263.20 Missing Or Incorrect Information On Manifest

MES failed to wverify that all information
on manifests were properly completed.

CORRECTIVE ACTIONS

40 CFR 263.20 Missing Or Incorrect Information On Manifest

MES should veflfy that all information on
manifests are properly completed prior to
receiving them for shipment. :

Report prepared by: §?77225,432?5¥7C:;zé£;, Date. f//{ﬁzéﬁ

Mark MclLean
Environmental Specialist II

Report approved by: ,dé_ézy Date: 5&&522&
Jeff y’A Smith _

Environmental Manager _
Hazardous Waste Compliance/Enforcement Section

cc: West Palm Beach, DEP File
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MAGNUM ENVIRONMENTAL SERVICES, INC.
PENALTY JUSTIFICATION

Based upon Guidelines for Characterizing
RCRA Violations dated 4/18/95.

Regulation: 40 CFR 263.20(a)
The Manifest System

Violation: Magnum Environmental Services, Inc. (MES)
accepted hazardous waste from a generator that
was not accompanied by a manifest signed in
accordance with the provisions of 40 CFR 262.20.

Characterization of Violation:
Potential for Harm - Moderate

Using the Potential for Harm Ranking System, the
nature of the waste, volume of waste (>25 drums), no
discharge of the waste, and potential receptors (<10
people) were taken into account in determining this
portion of the matrix. The potential for harm was
determined to be moderate.

Extent of Deviation - Moderate

The RCRA penalty calculation guidelines in the DEP
Enforcement Manual indicate that for accepting
hazardous waste from a generator that was not
accompanied by a manifest signed in accordance with
the provisions of 40 CFR 262.20 if shipping papers
are available, the extent of deviation is moderate.

Multi-event - unable to determine
Economic Benefit - unable to calculate
Adjustments - N/A
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PENALTY COMPUTATION WORKSHEET

Violator’s Name: Osiris Ramos
Violatorfs Facility: Magnum Environmental Services, Inc.

Department Staff Responsible for the Penalty Computations:

Voo Tt ki

Jshn Harris Timﬁxhy Gray //\ Tivgény‘ﬁolmes

Date: October 21, 199%

PART I- Class A Penalty Determinations

Potential Extent Matrix Multi- Adjust- Teotal
Viclation Type for Harm of Dev. Amount day ments
1. 40 CFR 263.20 Moderate Moderate 56,500 N/A N/A $6,500
{a) Manifest
System
Total Penalties for all Vielations: $§6,500
([ RL/ L L/ pbisds Fhl o b
Date Melissa L. MeekKer

Director of District Management
Southeast District

* 1l1l1 penalty calculations are based on the Florida Department
of Environmental Protection Hazardous Waste Requlation Section's
"Guidelines for Characterizing RCRA Viclations"™ revised as of
4/18/95 and "Guidelines for Characterizing Used 0il Violations"
revised as of 8/96. Certain violations require Potential for
Harm Ranking System characterization and have been utilized
where applicable. See Part III for each viclation for which an
adjustment or multi-day penalty is determined. The attached
civil penalty worksheets are formulated and tendered only in the
context of settlement negotiations in order to attempt to reach
a cooperative settlement.
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PENALTY COMPUTATION WORKSHEET

Part II - Multi-day Penalties and Adjustments
ADJUSTMENTS Dollar Amount
Good faith/Lack of good faith prior to discovery:

Justification:

Good faith/Lack of good after discovery:

Justification:

History of non-compliance:

Justification:

Economic benefit of non-compliance:

Justification:

Ability to pay:

Justification:

Total Adjustments:

MULTI-EVENT PENALTIES DOLLAR AMCUNT:
Number of events adjustment factor(s) to be applied:

Justification:

or
Number of days matrix amount is to be multiplied:

Justification:
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WORKSHEET

Part IIT - Othe ustments Made After Meeting with
Responsible Party
Adjustments: Dollar Amount:

Relative Merits of the Case:

Resource Consideration:

Other Justification: Magnum supplied documentation indicating

that the total numbe shi nder the
) he [ rt t h d
on the records ori obtained. T hange in the
reduces the Potential for Harm to mino thus the revised
calculated a i 1,000, Magnum re to _settle the case for

$1,000 plus r costs d _expens

'7)$l % —

Date llssa L. Meeker
Director of District Management
Southeast District




RANKING SYSTEM FOR POTENTIAL FOR HARM
WORKSHEET

FACILITY NAME: MAGNUM ENVIRONMENTAL SERVICES, INC.

VIOLATIONS: 40 CRF 263.20(a) (Manifest System)

NATURE OF WASTE: 4
CATEGORY A = 8
CATEGORY E = 4

WASTE VOLUME: 8
HORE TEAN 25 DRUMS = €
§ - 25 DRUMS = 5
LESS THAN 6 DRUMS = 2

RECEPTORS : 1 + 1 =
DISCHARGE = 4 >1000 PEOPLE = 4
POTENTIAL DISCHARGE = 4 100-1000 PEOPLE = 3
NO DISCHARGE = 1 10-100 PEOPLE = 2

<10 FEOFLE = 1

TOTAL SCORE: 14

MAJOR POTENWTIAL FOR EARM: 19 - 24
MODEFATE POTENTIAL FOR HARM: 13 - 18
MINOR POTENTIAL FOR HARM: 8 - 12

e

ASSIGNED BY: / o DATE :
vl

REV 4/83
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FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION
ENFORCEMENT MEETING DOCUMENTATION

Attendees:
See Meeting Attendance Sheet
Location: SED DEP Office Date: February 9, 2000 Time; 1:30pm
Subject: Magnum Environmental Services - Enforcement Meeting,
Meeting Objectives:

Confirm return to compliance with hazardous waste regulations and discuss settlement agreement with
appropriate penalty.

o3 2 95 o e o o6 e ale 5k 2k 2 b ol 3K 286 o 386 o 3030 2 e ol 280 3 300 o b o 00k 00 3K 6 o 300 ok 306 3ok 3 e Sk 306 3 ofe o o ok e sl e sl e e e e ok ok o o ol ok ok ok

NOTES: Introductions were made and the meeting attendance list was passed around.

There were two manifests associated with the cited violations. Magnum provided documentation to show that
the total number of drum associated with the two manifests were ~14 drums (3564 pounds for Mar-a-Largo and
385 gallons for NCL). The penalty calculation assumed >25 drums based on the original manifests obtained by
the Department. The Department is to revisit the calculated penalty. The Potential for Harm could be reduced
to minor, thus lowering the calculated penalty.

We discussed settlement of case. A Short Form CO was agreed to by Magnum. Magnum agreed to $1,000 plus
$250 for cost and expenses.

Magnum showed the Department documents that are now placed in each truck to assist each driver with
understanding that any volume of HW >1000 kg will need an EPA ID number.
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AGREEMENTS/CONCLUSIONS REACHED:

Department will revisit calculated penalty. If lowered to minor/moderate then Magnum agrees to settlement of
$1,000 plus $250 C&E. Department will send out Short Form CO.
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Prepared by:

2 /
Jeffvéy A. Smith
Environmental Manager
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Department of
Environmental Protection

Southeast District

Jeb Bush P.O. Box 15425 . David B. Struhs

Governor West Palm Beach, Florida 33416 Secretary
JANZ 82000

CERTIFIED MAIL WARNING LETTER #WL99-0251HWQ6SED

RETURN RECEIPT REQUESTED FLD984262410

Mr, Osiris Ramos Broward County

Magnum Environmental Services, Inc. HW - Magnum Environmental

1280 NE 48" Street, . Services, Inc.

Pompano Beach, Florida 34064

RE: Hazardous Waste Compliance Inspection at Magnum
Environmental Services, Inc., 1280 NE 48" Street, Pompano
Beach, Florida 34064

Dear Mr. Ramos:

The purpose of this letter is to advise you of possible
violations of law for which you may be responsible, and to seek
your cooperation in resolving the matter. A hazardous waste
compliance inspection was conducted at your facility on August
26, 1999. During this inspection, possible vicolations of Chapter
403, Florida Statutes (F.S.) and Chapter 62-730, Florida
Administrative Code (F.A.C.) regarding hazardous waste management
were noted. The observations of the Department are in the
attached inspection report. Florida Statutes provide that
facilities must comply with Title 40 Code of Federal Regulations
(CFR) ‘Parts 260 through 268 and 279, as adopted in Chapter 62-
730, F.A.C. and Chapter 62-710, F.A.C.

You are advised that any activity at your facility that may be
contributing to violations of the above described statutes or
rules should be ceased immediately. Operation of a facility in
viclation of state statutes or rules may result in liability for
damages and restoration and the judicial imposition of civil
penalties up to $50,000 per violation per day pursuant to Section
403.727, F.S.

You are requested to contact Mr. Mark McLean of this office at

(561) 681-6756 within 10 days of receipt of this Warning Letter
to arrange a meeting to discuss the issues. The Department is

“Protect, Conserve and Manage Florida’s Enviranment and Natural Resources”

Printed an recycled paper.




Mr. Osiris Ramos
Magnum Environmental Services, Inc.
Page 2 of 2

interested in reviewing any facts you may have that will assist
in determining whether any violations have occurred. You may
bring anyone with you to the meeting that you feel could help
resolve this matter.

If after further investigation, the Department determines that
the violations occurred, this matter may be resolved through
entry of a Consent Order which will include a compliance schedule
and an appropriate penalty. In accordance with the August 12,
1997 Department’s “Settlement Guidelines for Civil Penalties” and
the RCRA Civil Penalty Policy of 1990, the penalty proposed in
this case is $6,500 plus $250 for cost and expenses.

Please be advised that this Warning Letter is part of an agency
investigation preliminary to agency action in accordance with
Section 120.57(4), F.S. The attached civil penalty worksheets
are formulated and tendered only in the context of settlement
negotiations in order to attempt to reach a cooperative
settlement. We look forward to your cooperation in completing
the investigation and resolution of this matter.

Sincerely,

WJMM%(M‘_, (fag/co

MeTissa L. Meeker " Date
Director of District Management
Southeast District

MIM/VEK/mm

cc: Laurie Benton, USEPA - Region IV
Morgan Leibrandt, DEP - Tal
Wast :Palm.Beach, DEP File




Department of

Southeast District

Jeb Bush P.O. Box 15425
Governor West Palm Beach, Florida 33416
JAN2 82000
HAZARDOUS WASTE INSPECTIOM REPORT
1. INSPECTION REPORT. Complaint X Routine

Environmental Protection

David B. Struhs
Secretary

Follow-up Permitting

FACILITY NAME Magnum Environmental Services, Inc.(MES) EPA IDi# FLD984262410

ADDRESS 1280 NE 48™ Street, Pompano Beach, Florida 34064
COUNTY Broward PHONE (954)785-2320 DATE 8/26/89 TIME _1:30 pm
TYPE OF FACILITY:
Generator Storage Treatment
Cond. Exempt 5.0.6G. Container Tank
Small Quantity Tank Land Treatment
¥ Generator Waste Pile Thermal
Non-Handler Surface Impcundment Chem/Phys/Bio.
Used 0il Incinerator
Surface
Transporter Disposal ’ Impoundment
_¥ Transporter Landfill ‘
¥ Transfer Station Surface Impoundment
Non-Handler Waste Pile
2. MApplicable Regulations:
40 CFR 261.5 X 40 CFR 262 _X_ 40 CFR 263 40 CEFR 264

40 CFR 265 40 CFR 266 X 40 CFR 268

X 62-730 F.A.C. X 62-710, F.A.C.

3. Responsible Official: {Name & Title)

Hunt Harween, Director of Facility Compliance

X 40 CFR 279

4, Sqrvey Participants & Principal Inspector:
MES: Hunt Harween
DEP: Jeff Smith, Jim Ayers, Mark McLean
5. Facility Latitude: 26° 177 21" Longitude: 80° 06' 23"
6. Type of Ownership: FEDERAL STATE COUNTY MUNICIPAL PRIVATE
7. Pre-arranged Inspection: ___Yes _X No.
8. Permit No.: HO06-307677 Date Issued: 10/20/97 Exp. Date: 10/20/02

“Protect, Conserve and Manage Florida's Environment and Natural Resources”

Printed on recycled paper.
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INTRODUCTION

on August 26, 1999, a routine hazardous waste and used 0il compliance
inspection was conducted at Magnum Environmental Services, Inc. (MES)
located at 1280 NE 48" Street, Pompano Beach, Florida. The
inspection was conducted as part of the Department’s 1998-1593
inspection schedule. The site inspection and record review were
hosted by Mr. Hunt Harween, the Director of Facility Compliance.
Department personnel participating in the inspection were Mr. Jeff
Smith, Mr. Jim Ayers, and Mr. Mark McLean.

MES is a full-service recycling, recovery, and remediation service,
which is currently registered as a hazardous waste transporter and
transfer facility, used oil transporter, transfer, processor and
marketer, filter transporter, transfer and processor facility. MES
is located on approximately 2.5 acres and has conducted operations
from this location since 1993. MES employs approxXimately 35
employees at any one time. The facility is serviced by a Public
owned Treatment Works (POTW).

SITE INSPECTION

MES has notified as a hazardous waste transporter and transfer
facility. Pursuant to Rule 62-730.171, F.A.C., hazardous waste is
stored at the facility for less than 10 days, and then transported to
an approved hazardous waste treatment, storage, and disposal
facility. MES is under contract with the Department’s Bureau of
Emergency Response pick up and transport abandoned hazardous waste.

The facility maintains a tank farm area, a wastewater pre-treatment
plant, a used oil processing area, and a hazardous waste 10-day
transfer area. The entire facility is surrounded by a 10-foot high
concrete wall and, according to MES’s records, has an impervious base
consisting of three feet of reinforced concrete over a 60-mil
geothermic lining. Telephones and fire extinguishers are stationed
throughout the facility for easy access. Within the approximately
125,000 square foot open area of the facility is a roofed storage
area for non-hazardous drum storage, a hazardous waste storage area,
a roofed oil filter processing shredding area, five 500-gallon used
antifreeze storage totes, empty drum storage area, and a truck repailr
garage. A trailer containing spill response equipment is stationed
in this area and is designed for on-site use if needed.

The oil filter processing area is contained by a “speed bump” type of
containment. This area consists of used oil filter storage, an oil
filter shaker/shredder, and a waste oil storage tank. Currently, the
used o0il filters are being shredded and sent to U.S. Foundry (Medley,
Florida) for recycling. MES plans to ship the used oil filters to
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the MES facility in Ft. Pierce to be crushed/compacted and then
shipped to a northern smelter. Immediately adjacent to the oil
filter processing area is the truck maintenance building. MES's
waste hauling trucks undergo minor repairs and oil changes in this
area.

MES has an industrial wastewater pre-treatment plant. Wastewater
unit operations include oil/water separation, coagulation with
aluminum sulfate, and metals precipitation with sodium hydroxide.
S0il/liquid separation is accompliszhed by treatment of the wastewater
with a rotary vacuum filter which removes the solid particles and
produces a dry filter cake. The effluent from the vacuum filter is
then treated by air sparging for phenol and BTEX removal and
activated carbon polishing, if required, prior to dischaxge to the
POTW. The filter cake is placed in a roll-off, sampled, and then
disposed of in a Subtitle D landfill.

The facility has above ground storage tanks for storing used oil,
oil/water mixtures and recovered fuel and fuel for on-site
consumption. This area has its own secondary containment.

Stormwater accumulated inside the secondary containment is recovered
and put into the wastewater treatment system. MES is permitted by
Broward County to discharge industrial wastewater into the POTW. The
stormwater runoff, as well as other petroleum contact water (PCW) and
process water is collected and directed to oil/water separators for
phase separation. The wastewater is treated by the on-sight pre-
treatment plant prior to discharge to the POTW.

Ancther major category are fuels which include combustible fuels,
flammable fuels and PCW. These fuels are used to make specification
fuel, which is then marketed.

Antifreeze is transported to the Pompano facility for accumulation
prior to being transported to Hi-Tech Recovery (Boynton Beach), an
off-site recycling facility. If the antifreeze is not recycled, then
the antifreeze is subject to 40 CFR 262.11 determination prior to
disposal. Other non-petroleum related and non-regulated liquids and
solids are also handled by MES. The industrial solids are profiled,
sampled, and disposed of in a Subtitle D landfill.

Petroleum contaminated soils and sludges are another waste source.
They are either treated in a licensed facility or landfill, depending
on the analytical data. The non-hazardous petroleum contaminated
soils and sludges are disposed of in a Subtitle D landfill. Non-
hazardous debris such as personal protective equipment is also
handled my MES and is usually disposed of into a Subtitle D landfill.

MES currently uses fly ash residue from off-site for stabilization of
oily wastes. Other agents such as lime dust, cement kiln dust, or
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other carbonaceous matrix that would provide a stabilized product
suitable for landfill may be used, depending on market avallablllty
The agent is mixed directly with the sludges to be stabilized in a
sealed roll-off container through transfer hoses. The stabilized
sludges are disposed of at Waste Management Central Sanitary Landfill
{Pompano Beach), Waste Management Okeechobee Landfill (Okeechobee},
or at the Magnum Environmental Services’ thermal treatment facility
(West Palm Beach).

RECORD REVIEW

MES provided the following records that were applicable to hazardous
waste and used oil/filter activities: Field QA Plan (#3930141),
hazardous waste manifests, non-hazardous waste manifests, screen oil
debris report, Biennial Report, used oil annual report, and training
records.

Upon review of the facility’s hazardous manifests, it was discovered
that two were missing the Generator’s USEPA ID Number, these were:

Manifest # 11798 Dated 11/07/98 Norwegian Cruise Line
Manifest # 00733 Dated 10/07/98 Mar-a-Lago Clubk, Inc.

DEPARTMENT FINDINGS

MES is classified as a Large Quantity Generator (LQG) because working
under the Department’s Bureau of Emergency Response (BER) contract,
it may be possible to co-generate more than five drums (or 1000
kilograms) of hazardous waste in a month.

MES is currently under contract with the BER to respond to emergency
response abatements and incidents involving abandoned drums. Both
MES and BER are considered co-generators of any hazardous waste
collected as part of this contract. Hazardous waste generated or
collected from the BER contract is not considered as hazardous waste
subject to Rule 62-730.171, F.A.C., but generated hazardous waste
subject to 40 CFR 262.34(a).

Hazardous waste management rules may have been violated, as noted
below (“Summary of Potential Vioclations”). The Department expects
the violations to be corrected in an expeditious and safe manner.

The Department’s Enforcement Section is willing to provide assistance
within the Department’s capabilities, limitations, time constraints
and workload. In addition, if not already done, the Department
suggests that a copy of the hazardous waste regulations (40 CFR 260-
268) be obtained from local publlc, college or law libraries or EPA
Region IV or U. S.
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Government Printing Office. Please be advised that the Department
does not have copies of 40 CFR 262-268 to hand out. '

SUMMARY OF POTENTIAL VIOLATIONS

40 CFR 263.20 Missing Or Incorrect Information On Manifest

MES failed to verify that all infeormation
on manifests were properly completed.

CORRECTIVE ACTIONS

40 CFR 263.20 Missing Or Incorrect Information On Manifest

MES should verify that all information on
manifests are properly completed, prior to
receiving them for shipment.

Report prepared by: §?77jkgl{’2?57?;:?zéi;, Date: {/ﬁééxga

Mark McLean
Environmental Specialist II

Report approved by: %gég,;f ,4£;Z:> Date: ;Agjygy
Jeffrdy A. Smith 7
Environmental Manager
Hazardous Waste Compliance/Enforcement Section

cc: West Palm Beach, DEP File




FEB-B1-2000 12:23 MAGNUM DIVISON 1 _ 954 783 6913 P.81-G1

3
) o)
.
i

Flarida's Learfing Ernvironmental Recovery & Raeyoling Serviee MAGNUNM ENVIRONMENTAL SERVICES, ING.

Corporate Ciffice; 7280 N.E. 48th Stroet

Pornpano Beagh, FL 33064
Memorandum 050 T s

Fax: (954) 76369713

To: Jim Ayers

CC:

From: Hunt J. Harween, CHM
Date: 02/01/00

Re: Scheduled Mesting

This memo will confirm our meeting on February 9™ at 1330 hours to discugs the
2 waming letter #WIL99-0251HWOSSED.

If you have any questions that need to be answered before the meeting, please
contact me at the number listed. '

Thank you.

[‘- 0 S AVERS | mov W, HMavmeen %@@&&OU%J

FAX ¥ gb\.‘\o?\-’\;‘q;o. Fm#:affqhsli,ﬁjw'#ﬁfll \:3.31"'2?1; , ﬁ

TOTAL P.01
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Ferida’s Leading Environmental Racovary & Racyeling Senvice MAGNUM ENVIRONMENTAL SERVICES, INC,

" Comorate Office; 1280 N.E. 45th Stroet
Pormpano Beach, FL, 33064

Memorandum ) eS b - (o) £ 0180

Fax; (954 753-001%

To: Jim Ayers

cC:

From: Hunt J. Harween, CHMM

Date: 01/31/00

Re: Processing of Antifreeze on Site

Per our conversation this date, please verify that Magnum Environmental Services,
Inc, is permitted to process antifreeze on site per our permit (#HO08-307677). This
would Include having a mobile processor recycle at our facility and Magnum

Environmental Services, Ing. processing the antifreeze by heating, separating, etc.

The description statement indicates that we are permitted, but { would like to have
written confirmation from your office to this effect.

The processing operation would taks place in our processing area within the oil tank
farm area to ensure proper containment. All residues generated will be sampled for

hazardous constituents, and these wastes would be handled accordingly, dependant
on analytical results.

Your rosponse is appreciated. If you have any questions, please contact me at the
number listed.

Thank you.

Wy

Hunt J. Harween, CHMM
Magnum Environmental Services, Inc.

TOTAL P.GB2




SEP-81-1955 16:1@ MAGNUM DIVISON 1 954 733 6913 P.QLlr82

Memorandum
To:  Jeff Smith

ccC:
From: Hunt J, Ham.'c-:»sNm
Date: 9/1/99

Re: Manifest for Mar-a-Lago, Attached

Jeff,

Aftached is the corrected manifest from ONMI Southoastern. Note Section

19. The corrected weight is 1012 pounds for line 11b. OMNI broke out the

pallet from line b and listed it on 11¢. The total weights for the load are listed
"on the right side of 19. Total weight is Eﬂseat pounds.

| have jury duty tomorrow, 8/2/99, but MII be in the office on Friday. 1 will Gall
you then to discuss.
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Memorandum

To: Jeif Smith
CC:

From: Hunt J. Harween .
Date: 9/1/99 :
Re: Manifest for Mar—a—Lago Atiamed

Jeff,

Attached is the corrected manlfest from ONMI Sauth astem ‘Note Section
19. The comrected welght is 1012 pounds for line. 11h OMNI broke out the
pallet from line b and listed it on 11¢. The total weights for ' the load are listed
on the right side of 18. Total weight is 3564 poqnds. P )

| have jury duty tomorrow, 9/2/99, but will be in the off[ce on Frlday { will cali
you then to discuss.
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755 INDUSTRIAL ROAD :
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1, U.5. Dot Dascription mwwﬁwsnmm Hatard Ciass, and ID Numbor} 12, Containérs

AT 70 2o 8L

[

E

g -/

Rle Fi ;

Al AR Paing re(gée] mgierdl. 92 2 tS)’C’j

St vnes PE || Crylme, m ooyl ol Ketme | 0o 1] G0, 110

; |
u0 &1 13,0, 800/1. 0 4 4

AR A
) AB~ QXSS Ances ')
LA a8 wp: 2§ Oael ovenpadky

18.08NERATOR S CEATIC A TION: } horaby deciing H1 B coments of B e s . mowﬂlighom' ‘m
, fully and situratoly dencribed aneva
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South Ca.inag?partment of H
- and Environmental Control

__PLEASE PRINT or TYPE

(Form designed for use an elite [12-pitch] typewriter)

@&ih

Bureay of Salid & Hazardoys Wasla Mgt
2600 Bull Street, Columbia, SC 29201
Phone: (803) 734-5200

Emargency & Holidays: {803) 253-6468

Form Approved. OMB No. 2050-0039 Expires 9-30-9+

UNIFORM H AZARDOUS 1. Generator's U.S. EPA 1D No. Mamfest 2.Page 1 | Information in the shaded areas is not fe-
WASTE MANIFEST e—l‘-f{! AOG L1 OI 51 -iméql of | | quired by Federal law, but Is by State law,

3. Generator's Name and Mailing Address @ 472 1B Z—A—éo
I/c)z) S O Cer/

' c-' 7 P
4. Generator's FhO“Q(S_[O/ ST X% <h

%P 53050

A, e Mantfest Docume_nt Number

B State Generatofs ID

5. Transporter 1 Company Name "‘2-}.«.0 2
a2z, /n@//MﬁWZ

6, U.S. EPA ID Nu

4

C State TranspomrsID '{Z)_Wa'hUa
D. Transporter's Phone - ?(V-‘)‘ﬂj‘ &'33.0

9. Designated Facillty Name and Site Address
SOUTHEASTERN CHEMICAL AND SOLVENT
755 INDUSTRIAL ROAD
SUMTER, SG 29150 1S,C,D,0,3,6,2,7,5

10. U.S. EPA ID Numbaer

|7 7ran pany ?{n 8. U.S. EPA ID Number E.'State Transporter's iD
f’-?—t"tj,é ﬁP\/ﬂ.’f{ VMTI:QMM%&]A@‘ F.Transpoﬂers?honag//—g_j_? VS’T&;

G State Facility's 1D

H"FW"E‘V""'?P"_? | __393-773-:1400

11. U.S, Dot Description finciuding Proper Shipping Name, Hazard Class, and 1D Number)}
Ne.

12. Containars

13. Total Quantity | 14. Uit I

Type Wval.

Y éf/mz? TFTERTATS
%

1dm

L4 A2

3 U'wac%% &%) Crﬂwfgm&/@
Lg%rt N7 bt W =

Y

al®> =
E /

N Vs ey, Xylass, Myt €yl Koo |QHlopit)] 1 [2.[01G
gc.

gd‘ Ll

J. Additicnal Descriptions for Materials Listed Above

a-F?L’/I-lSI 030%., I~

bl Z1.1310,. 200/ 1.1 |

;_. d| |

15, Special Handling Instructions and Additional Infarmation
206 & F5U-785-AB5D it Lideings
L IE B~ AXSES baro Jbzunw.) 10 DS Oeef 0‘%%)943)‘(5

Y- G BoiTretng oV PAIST

Publie reportmg Burden for this sollaction of information Is astirmated tol
average: 37 minutes for generators, 15 minutes for sransponers, and 10
| minutes for freatmant storage and disposal faciities. This includes time
for reviewing instructions, gathering data, and complating and raviewing
I the farm. Serd commants regarding the Burden estimate, Inchuding sug-
gestions far regucing this burden, to Chisf, Infermation Paicy Branch,
I PM-223, LLS. Environmental Protection Agency, 401 M St, S.W., Wash.
ingtan, D.C. 2046Q; and o the Office of Infarmation and Heguia!ory
l Affalrs, Qffice of Management and Budget, Washington, 0.C, 20503.

16.GENERATOR'S CERTIFICATION:
packed, marked, and labeled, and are i
the taws of the State of South Carolina.

3 health and the environment; OR, if | am a small quantity generator,
mathod that is available to me and that | can akord.

! hereby declare that the cantents ol this consignment are fully and accurately described above by proper shipping name and are classified,
in all respects in proper candition lfor transport by highway according to applicable international and national government regulations and

It am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of wasts generated 16 the degrae | have datermined to be econumicany
practicable and that I have selected the practicable method of traatment, storage, or disposal currently available ta me which minimizes the present and future threat to human
| have made a good fatth el’fort lo minimize my waste generation -and select the best waste managemant

anedrrwa Name 6[ Zb }éﬂ 7‘7 Month Day Year
el (5l J 110,228
; 17. Transporter 1 Ackrbwiedgement of Receipt of Materials
ﬂ Pnn!edfl’ype Name s,gnanp /) / . Month Day Year
“ *
3 Tera LS Lo LG
g 18. Transporter 2 Acknowledgement of Raceipt of Materials )
T| Printe d Name / Sugnature W M Month Day - Year
E %
R M /f MA/ z./ 1 A8 413124~
19. Discrapancy Indication Space
P al 110 1y fmsocly |1 Iws
.
A
¢ bLit 1 rfes dlyuygfms
T
7120 Fac:l:ty Cwner or Operator Cerlification of receipt of hazardous materials covered by this manifest except as noted in item 19.
¥ Printed/Typed Name Signature . Month  Day  Year
' ‘ i [ I I

DHEC 1988 {Rev, 589 !

EPA Form B700 (Rev. 9/88) Previous Editions are Obsalete




#~ Corporate Inquiry Menu

Page 1 of 1

Florida Division of
Corporations
Public Access

Corporate Inquiry Menu:
Please select an inquiry type from the list below, then enter a
search Key in the search field. Press SEARCH to begin the search.

Inquiry by:
C Corporation / Trademark Name
& Officer / Registered Agent Name

e Registered Agent Name

% Trademark Qwner Name

¢ FEI Number

-

-~ Document Number

o

" Trademark Nama

Search Strirlg:

HomePage

B8/27/99 CORPORATE DETAIL RECORD SCREEN
NUM: P93000008099 ST:FL INACTIVE/FL PROFIT FLD: 02/02/19
LAST: MERGED FLD: 05/05/1%
FEI#: 65-0401289
-[NAME : THE MAR-A-LAGO CLUB, INC.
PRINCIPAL: 1100 S OCEAN BLVD. o
IADDRESS 26TH FLOOR
PALM BEACH, FL 33480 US
MAILING : 725 FIFTH AVE. C
IADDRESS 26TH FLOOR
NEW YORK, NY 10022 US
RA NAME RAMPELL, PAUL
RA. ADDR 125 WORTH AVE
PALM BEACH, FL 33480-4466 US
IANN REP {1994) IN 05/13/94 (1995
Officers Ewvents

THIS I3 NOT OFFICIAYL RECORD;
Document Image

SEE DOCUMENTS IF QUESTIO

http://.../corpweb.exe?radCorSearch=CORICHR&Menu=COR&txtSearchString=P9300000809 8/27/99
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o' Leating Emicymenta Recorey & Recycing Sence e MACAH ENVIRONENTAL SEFHICES NG

COrparaw Office: 1280 NE 48th Street
Pampano Beach, FL 33064
(954} 7852320 . (300} 2350189

FAX TRANSMISSION

TO: \)-e C C S Hh FROM: Magnum

' 1280 N.E 48th Street

Pomparw Beach, FL 33084

FAX:  954783.6913

i
SENDER: Hunt Harweer

NUMBER OF PAGES (including Cover Sheet) 2— DATE SENT; -1 3 o

COMMENTS: T L Opii 104 2
w — 4

Ifyaudomtmaivadlwaﬁswdornnypn'blemw&htﬁsﬂm@hzimphuncﬂloraﬂpmﬂwiﬂbomzi&mdmﬁw&.

POMPANO + FI.PIERCE .« TAMPA . WESTPALMBEACH + ORLANDO
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Memorandum

To: All Operations Personnel

cC:

From: Hunt

Date: 08/30/99

Re: CESQG and SQG Definitions and Acceptance Criteria

Recently, ! have been approached by a number of people to provide an
interpretation of the above generator exemptions.

v aa P D
A Conditionally‘?%ﬁnpt Small Quantity Generator (CESQG) is a generator
who accumtlatds less than 100 kg. (220 [bs) of hazardous waste in a <
calendar month and aceumulates no more than 1000 kg. {2200 [bs)
[A0CFR261.5(g)(2)]. Therefore, you cannot have “CESQG” in the EPA
ID# space if you are transporting more than 263 gallons (about 5

drums) of EPA regulated waste. Ly igaces co vompht o F onses stuma
A Small Quentity Generater (SQG) is a generator who accgmﬁféfé%%setween <
100 kg. (220 ths) and 1000 kg. (2200 Ibs) in a calendar meonth and who

accumulates no more than 8000 kg. (13,200 lbs).in-six months g

[40CFR262.34(d)(1)]. Therefore, if we take the worst case scenario and
assume the generator is shipping cnce in a six month period, you cannot
have “SQG" in the EPA ID# space if you are {ransporting more than
1583 galions (about 29 drums) of EPA regulated waste.

Please review your paperwork to ensure block 1 on the manifest reflects this
information. If you have any questions, contact scheduling or compliance
before you sign as transporter.

o /71/{ J'@@S (f-.f. G i >/‘;J‘?0‘V) P an y@n.,u s Canngd
Iy *

TOTAL P.B2




s Y GENJIATOR'S WASTE PROFIRE SHEET
\” ’ W PLEASE PRINT IN INK OR TYPE Waste Profile Sheet Co
| WMNA 44z § [L

This form is to be used to comply with the requirements of 3 waste agreement.

INSTRUCTIONS FOR COMPLETING THIS FORM ARE ATTACHED
{Shaded Aress For Contracior Uso Only) " Declsion Expiration Date: I [ 82 [ | [ )
Contractor Sales Rep#: Service Agr. Renewa) Date:

A. WASTE GENERATQR INFORMATION :
. Genegrator Name: A L Sc ¢ 2. SIC Code:

Facility Address (site of waste generation); — 1L 230 n), €. Y T
Generator City, State/Province: _EOMPAG (b EncH 3 Fl__2306Y 5. Zip/Postal Code:
. Generator USEPA/Federal 1D #: 7. State/Province 1D #:
. Technical Comtact: €N S W\ 10y amd 9. Phone: F.5%) 183 . 2320

- WASTE STREAM INFORMATION (Sae Instructions)
Name of Waste: ___ 81( o7 S Oc€ N DEMMS

Pro:essGeneratingWaste:_M;__;_D_LL_uaE}; SEC. AEANSUT ) ALSy mhwic 1T w0
=t Tppe A T Fome

Annual Amount/Units: __ 4000 o (S
Special Handling Instructions/Supplemental information; =3 0r3C

S . EX A

6. Incidental Waste Types and Amounts: ) Qo€

C. TRANSPORTATION INFORMATION _
1. Meihod of Shipment: O Bulk Liquid  [J Bulk Sludge DIk Solid [ Drum/Box [ Other
2. Supplemental Shipping Information:

I

3. Is this a DOT hazardous material? 63'No [ Yes (If yes, complete 4, 5 & 6) 4. Hazard Class/ID #:
5. Reportable Quantity/Units (Ib/kg): 5~ Shipping Name:
- D. TECHNICAL MANAGER DECISION (Check One) [JAPPROVED LIDISAPPROVED  LJ Check if additional mformation is atiacne
If Disapproved, Explain: e T ﬂ—h. ; —
if Approved, Continue. — O o A .+ B B L M P LY
1. Management Method(s) CANDFT LA L Ly
54000+ Yy

=
[ 8
ey
™
o
d
d
d

2. Precautions, Conditions, or :
Limitations on Approval: ND P CLRUEDS

If waived, explain why:

4. List Non-WM! Facility prroved e this Waste: — = Date:
Tech. Mar. Signature: _{ e Xt Name [Prim):_\f’i&,t_&.;_]mﬂ_& Date: L2={1~T &
E. MANAGEMENT FACILITY INFORMATION / DECISION . ’
1. Proposed Management Facility: CoaNTRAL v
2. Proposed Intermediare Transfer Facility; 3. Transporter: g“‘*w‘f
% Management Facility Gen. Mgr. Decision (Check One})  [J APPROVED [ DISAPPROVED

If Disapproved, Explain:

If Approved, List

Precautions, Conditions, or

Limitations on Approval:

General Mgr. Signawre: Name (Print): Date:
Turn Page and Complate Side 2 (If Tvpe 2 Specia: Waste, only complete Part J of Side 2)

T AN (e .
VMNAGIS] iR, . By ez B powens Paate @




@- GENWTOR‘S WASTE PROFI‘ SHEET

@ PLEASE PRINT IN INK OR TYPE

N
FORUYSICAL CHARACTERISTICS OF WASTE (See Instructions)

1. Colg 2. Does the waste have 3, Physical State & 70 Fiz1eC: 4, Layers 8. Specific Gravity | 6. Fres Liquidls:
a strong incidental odor? { [ Solid O Sern-Solid O Muiti-layered Cves [ONo
: Ono O Yes:ifse. [ Liouid I Powder 7] Bi-ayered Range Volume:
_ \de§cribe:_____ O Other, [ single Phased -
7 om0 O>ws 47 07  Orao  O10-<125 D128 D) Range OIna

3. Flash Poin.  [INone \. [1<140F/80°C  [J  140. 193°F/60 - 93°C [(J2200°F/93°C [ Closed Cun [ Open Cup
G. CHEMICAL composmor«\ RANGE (MK X)

1. - % 2. Does the wasie contain any of the following?
\ - % (provide concentration i Known):
\ - s NO or LESSTHAN or ACTUAL
X - % PCBs ] O <50 ppm ___ppm
\ . % Cyanides [J ] <30 ppm — _DppM
\ - % Sutiides [ O < 500 ppm —_ppm

Total: -

emical compositian identification should include, at a minimum. Arsenic, Barium,
es, and any othar TCLP constituents that may va

- D.QDW ﬁ“ ; TT?; m&fl) l P‘ !i‘
D Lo s i

al D omenyji —

iTatalal A

: : I B f
TE TR
1

H. SAMPLING SOURCE (e.g.. Drum. Lagoon, Pit, Pond, Tank, Vat) + +

-, pus—————- ]
.- REPRESENTATIVE SAMPLE CERTIFICATION \ L v Rorgcﬂorﬂ
2. Sample Date: | nepT OF ENV. R
Iy a3

|

1. Print Sampler's Name:

. Eampler's Title: N <

4, Sampler's Employer (if other than Generator): — .
Tne samplers signature cenifies that any sample submitted is representative of the waste described above purswiatlo <2 SFA

Please note: Unlass analyiical results are atached. the ch
Cadmium, Chromium. Leag, Marcury. Selenium, Siver, Pestcides, Herbi
presentin the waste. The totar composition must be greater than or equal 10 1

. Indicate meathod used 1o determing composition (if proviged): O TCLP

[7}]

w

~

1.20(c) o~

eqguivatent rules.

5. Sampler's Signature

J. GENERATOR CERTIFICATION

By signing this profile sheet, the Generatar certifies:

1. This waste is not a “Hazardous Waste® as defined by USEPA or Canadian Federal regulation and/or the statefprovince.

. This waste does not conrain regulated radioactive materials or regulated concantrations of PCB's (Polychlorinated Biphei .18).

. The unshaded portians of thig shaet and the attachrnenis contain true and accurale descriptions of the waste materia). all relevantinform:

lion regarding known or suspected hazards in the possession of the Generator has been disclosed.

5. The Generator has read and understands the Contractor's Definition of Special Waste included in Part B.5, of the attacned insiructions fors
All tvpes and amounts of spacial wasles provided in incidental amounts have been identified in section B.6. of this form,

3, The anaiytical data presented harein or artached hereto were cerived from iesting a representative sample taken in accordance with
40 CFR 261.20{¢) or squivalen! rules.

3. If any cnanges occur in the cheyhe waaté, the Generalor shall notify the Contractor prior to providing the waste to the Contracic
7. Sionare e ‘ﬁ/ 8. Title ///7

<. I
/ée,_\ﬁeﬂ'_s 4,1,'4&'@_.)_ 10.0ate_____é" "f{ = —

(ST Y]

Side Tl 2
WAINALISL 2
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first in quality » first in service

Page 1
MAGNUMT00119 September 9, 1996
Dennis Williams Submission # 9609000083
Magnum Tank Service,Inc. Order # 172023
1280 NE 48th Street FDER CompQAP# 920323G
Pompano Beach, F1 33064 , HRS Certification# E86349, 86413
Site Location/Project Sample I.D.: PO# 45167
Maﬁnum Tank 1280 N.E. 48th St. Pompano Beach,FL. Collected: 09/03/96  15:01
In House Roll Off Sample Received: 09/04/96  16:35
Collected by: Dennis Widliams
PARAMETER RESULT UNITS METHOD DETECTION |DATE |DATE [ANALYST
LT EXT. ANALY.
Halogens, Tota! Organic 547 mg/Kg 5050/9252 10.0 09/06/96 | 09/06/96 LT
pH 6.8 EPA 5045 1.0 05/05/96 |  09/05/96 Lw
Flashpoint (40 CFR 261.21) >200 Degree F ASTM D33 52 09/06/96 | 09/06/96 MC
TCLP Exaraction Procsdun: DONE 1311 Exeraction 09/04/96 |  09/06/96 CDp
Arsenic, TCLP 0.06 mg/L 131177061 0.01 09/04/96 |  09/06/56 CDP
Barium, TCLP 0.17 mg/L 1311/7080 0.10 09/04/96 |  09/06/96 CDP
Cadmium, TCLP BDL mg/L 13117130 0.05 09/04/96 | 09/06/96 coP
Chromjum, TCLP BDL mg/L 131177190 0.10 09/04/96 |  09/06/96 cDP
Lead, TCLP EDL mg/L 131177421 0.005 09/04/96 |  09/06/96 Cco?
Mercury, TCLP (Cold Vapor AA) BDL mp/L 131177470 0.0002 09/05/96 |  09/07/96 IsM
Selenium, TCLP BDL mg/L 131147741 0.01 09/04/96 |  09/06/96 cop
Silver, TCLP BDL mg/L 131117760 0.10 09/04/96 |  05/06/96 coP
8021  VOA {602} Compounds in Soil & Wasts GC MEDF 1
Meihyl-tent-butyl-ether BDL mg/Kg 5030/8021 0.100 09/05/96 | 09/05/96 MD
Benzene BDL mg/Kg 5030/8021 0.100 09/05/96 | 09/05/96 MD
Toluene BDL mg/Kg 5030/8021 0.100 09/05/96 | 09/05/96 MD
Chlorebenzenc BDL mg/Kg 5030/8021 0.100 09/05/96 | 09/05/96 MD
Ethylbenzens BDL mg/Kg 503078021 0.100 05/05/96 | 09/05/96 MD

(€) A4~ 783- 6913

| ___X \ -?ﬁ}k’(fo "\

‘-’_-'.___,_.,
nY
Lk
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\ .y PROTECTION;
e P102B8 SATouEy Way « Miramar, FL 33025 « Tel (954) 431-4550 » (800) LAB-8550 « Fax: (954) 431-1959
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Page 2
MAGNUMT00119 September 9, 1996
Dennis Willlams gulzlmis#sif;zggo%ooos:'.
Magonum Tank Serviece,Inc. rder
1280 NE 48th Street FDER CompQAYX# 920323G
Pompano Beach, F1 33064 : HRS Certification# E86349, 86413
Site Location/Project : Sample I.D.: PO# 45167
Magnum Tank 1280 N.E. 48th St. Pompano Beach,FL. Collected: 09/03/96  15:01
In House Roll Off Sample Received: 09/04/96  16:35
Collected by: Dennis Williams
PARAMETER RESULT UNITS METHOD DETECTION | DATE - | DATE ANALYST
LYMXT EXT. ANALY.
— ———— —— =
m & p Xylenc BDL mg/Kp 5030/802) 0.100 05/05/96} 09/05/96 MD
- Xylene EDL mg/Kg 5030/8021 0.100 09/05/96 )  09/05/96 MD
1 .3-Di:hloi-obmzen: BDL mg/Kg 5030/8021 0.100 09/05196) 0X05/96 MD
1,4-Dichlorobenzens BDL mg/Kg 5030/8021 0.100 00/05/96 |  09/05/96 MD
1,2-Dwehlorebenzenc BDL me/Xe 503078021 0.100 09/05/96 | 09/05/96 MD
802!  VOH {601} Compounds in Soil & Waste GC ) MEDF 1
Dichlorodiflucromethane BDL mg/Kg 503078021 0.100 09/05/96 | 0%/05/96 MD
Chioromethane BDL mg/Kg 503078021 0.100 09/05/96 | 03/05/96 MD
Vinyl Chloride BDL mg/Kg 503078021 0.100 09/05/96 | 09/05/96 MD
Bromomecthane BDL mg/Kg £030/8021 0.100 05/05/96 | 080596 ™MD
Chloroethane BDL mg/Kg 5030/8021 0.100 09/05/96 | 09/05/56 MD
Trichlorofluoromethane BDL mg/Kg 5030/8021 0.100 09/05/96 | 09/05/96 MD
1.1-Dichlorocthene BDL mg/Kg $030/8021 0.100 05/05/36 ]  09/05/%6 MD
Methylene Chlozide BDL mg/Kg 5030/8021 0.100 09/05/96 | 08/05/96 MD
Trans-1,2-Dichlorozthene BDL mg/Kg 5030/8021 0.100 09/05/96| 09/05/96 MD
1,1-Dicklorocthane BDL mg/Kg 5030/8021 0.100 09/05/96 | 09105196 MD
2.2-Dichloropropane BDL mg/Kg 503078021 0.100 09/05/96 |  09/05/96 MD
Cis-1.2-Dichloroethene BDL mg/Kg 503078021 0.100 09/05/96| 09/05/96|  MD
- e
M EEELYE |y
. Ve ! po
i ! ISRIRY
) T 2689 1
od hed 1 i
B

DEPT. OF ENV. PROTECTION;




) Page 3

MAGNUMT00119 : September 9, 1996

Dennis Williams Submission # 9609000083

Magnum Tank Service,Inc. Order # 172023

1280 NE 48¢th Street FDER CompQAP# 520323G

Pompano Beach, F1 33064 ' HRS Certification# £86349, §6413

Site Location/Project Sample L.D.: PO# 45167

Magnum Tank 1280 N.E. 48th St. Pompano Beach,FL. Collected: 059/03/96  15:01

In House Roll Off Sample Received: 09/04/96  16:35

Collected by: Dennis Williams
PARAMETER RESULT UNTIS METHOD DETECTION (DATE |DATE |ANALYST
. LT EXT. ANALY.

Chlorofarm BDL mg/Kg S030/8021 0.100 09/05/96 | 09/05/56| - MD
Bromochloramethane BDL mg/Kg 503078021 0.100 09/05/96 | 09/05/96 MD
1.1,1-Trickloroethanc BDL mg/Kg 503078022 0.100 09/05/96 | 0SMS/%6|  MD
1.1-Dichloropropene BDL mg/Kg 5030/8021 0.100 05/05/96 | 09/05/96 MD
Carbon Temachloride BDL mg/Kg 503078021 0.100 09/05/96 | 09/05/96 MD
1,2-Dichloroethane BDL my/Ke 5030/8021 0.100 09/05196 | 09/05/96 MD
Trichloroethene BDL, mg/Kg 5030/8021 0.100 09/05/96 | 09/05/96 MD
1,2-Dichloropropanc BDL mg/Kg 503078021 0.100 09/05/96 | 09/05/96 MD
Bromodichloromethane EDL mg/Kg 5030/3021 0.100 09/05/96 |  09/05/96 MD
2-Chioroethylvinyl Ether BDL mg/Kg 5030/8021 0.100 09/05/96 | 09/05/96 MD
Dibromomethane BDL mg/Kg 503048021 0.100 09/05/96 | 05/05/56 MD
Cis-1,3-Dichloropropene BDL mg/Kg 5030/8021 0.100 09/05/96 |  09/05/96 MD
Trans-1,3-Dichloropropenc BDL me/Kg 5030/3021 0.100 09/05/96 | 09705196 MD
1,1,2-Trichloroethane ‘DL me/Ke 5030/8021 0.100 09/05/96 | 09/05/95 MD
1.3-Dichloropropane BDL mg/Ke 5030/8021 0.100 09/03/96 | 09/05/96 MD
Tetrachlorocthene BDL mg/Ke 5030/5021 0.100 09/05/96 | 09/05/96 MD
Dibromschlsromethune BDL mg/Kg 5030/8021 0.100 09/05/96 | 09/05/96 MD
1.2-Dibromoethane BDL g/ 5030/8021 0.200 09/05/96 |  05105/96 MD




MAGNUMTO00119

Dennis Williams

Mapgnum Tank Service,Inc.
1280 NE 48th Street
Pompano Beach, F1 33064

Page 4

September 9, 1996

Submission # 9609000083

Order # 172023

FDER CompQAFP¥# 920323G

HRS Certification# E86349, 86413

Site Location/Project Sample LD.: PO¥ 45167
Magnum Tank 1280 N.E. 48th St. Pompano Beach,FL. Collected: 09/03/96  15:01
In House Roll Off Sample Received: 05/04/96  16:35
Collected by: Dennis Williams
[Parameren RESULT =‘(JN1'1‘S METEOD DETECTION | DATE | DATE  [ANALYST
LIMIT EXT. ANALY. :
[ Chlorobenzeve ) BDL mglK;— - 5030/8021 0.100 05/05/96 | 09/05/96 MD
1.1,1,2-Tetrachlotoethane BDL mg/Kg 503078021 0.100 09/05/96 | 09/05/96 MD
Bromoform BOL mg/Kg 503078021 0.100 09/05/96 | 09/05/96|  MD
1,1,2,2-Tetrachloroethanc BDL mg/Kg 50308021 0.100 09/05/96 | 09/05/96 MD
1,2,3-Trichloropropanc BDL mg/Kg 50308021 0.100. 05/05/96 | 0970596 MD
2-Chloromluena EDL mg/Kg 5030/8021 0.100 09/05/961 09/05/96 MD
4-Chlorowluenc BDL mg/Kg 50308021 0.100 09/05/96 | 09/05196 MD
1,3-Dichlorobenzene BDL mg/Kg 503078021 0.100 09/05/96 | 09/05/96 MD
1.4-Dichlorobenzene BDL mg/Kg 5030/8021 0.100 09/05/96 | 09/05/96 MD
1.2-Dichlorobenzene BDL me/Kg 503078021 0.100 09/05/96 | 09/05/96 MD
1.2-Dibromo-3-Chlotopropanc BDL mg/Kg 503078021 0.100 09/05/961 09/05/95 MD
1.2,4-Trichlorobenzese BDL mg/Kg 503078021 0.100 05/05/96 | 09/05/96 MD
Hexachlorobutadicne EDL mg/Kg 5030/8021 0.100 05/05/96 | 09/05/96 MD




Page 5
MAGNUMTO00119 September 9, 1996
Dennis Williams Submission # 9609000083
Magnum Tank Service,Inc. Order # 172023
1280 NE 48th Street FDER CompQAP# 920323G
Pompano Beach, F1 33064 HRS Certification¥ E86349, 86413
Site Location/Project Sample 1.D.: PO# 45167
Magnum Tank 1280 N.E. 48th St. Pompano Beach,FL. Collected: 09/03/96  15:01
In House Roll Off Sample Received: 09/04/96  16:35

Collected by: Dennis Williams

PARAMETER RESULT UNITS METHGD DETECTION | PATE DATE ANALYST
: LvIT EXT. ANALY.
l 1,2,3-Trichlorobenzene 8DL. mg/Kg 5030/8021 0.100 059/05/96 | 09/05/96 MD
% ————— ——

sx+BDL: Indicares Analyte is Below Detection Limir***

*+*Work Subcontracted to Outside Labs Denoted by HRS Cert ID in Analyst Field***
**+Qualifier following result conforms 10 FAC 62-160 Table 74+%*

*+*¥nless otherwise noted, mg/Kg denotes wet weight*+*

W JEDF: Matrix Effected Dilution Factor*++

:)y] ﬂ___.,w--wﬁfwff;xm

—Mlcha.r.l A. Spitzer, Laboratoryl Durectdr
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35

-Emergency Contact Telephone Numbg.

- Manifest

ument

UNIFORM HAZARDOUS 1. Generator's US EF;;; H'J‘Nc;.
WASTE MANIFEST ESQG . . .

 Information in the shaded areas is
ot required by Federal law.

TO-P>IMZm

3. Generator's Name and Mailing Address Nortkegi an Crui se Line -
' . Port of Miami

" Miami, PL o Yo, Fa b N

4. Generator's Phans { ¢ 5_4 7

A Staie Mz é‘st Document Number - -

/nz co78%

FsID . .o

ESOG.

) 5275135
5. Transpornier-1 Company Name _-:'_,:A‘{; - o
Magnum Environmental

8. US EPA ID Number
| FLD984262410.

C. Staig Transporter's ID -

5. Tnsporers Prone 954-785-2320 [

- 8. US EPA 1D Number

7. Transporter 2 Company Name e

E State Transparters iD.. -~y

o LoH.

US EPA ID Number

. Deslgnated Facility Name ang Site Addre .
Environmental Enterprises

4650 Spring Grove

10.

F. Transporters Phone(a q‘u 6-35’ : . L

G.- State Facility's 1D

H. Farilty's Phane .

Cincinnati, Ohio 45232 | OHDQ83577010, ;513m541;1823
11. US DQT Description (Including Eroper Sm;opin_g Name, Hazard Class, and 1D Number) 12. Containers 3 T‘lo::é | L1r ﬁil . =
M L , No. | Type Quantity WiVel | .. Waste No.
a RQ Waste Corrosive Liquid NOS
4-N-Ethyl-N-2Hydroxethyl-2-Methylpheneylere- . . _
X! diamine 8 UN1760 PGII Loosepack D002 ¢ 7 |oM 0.0 3?5 G { D002
TP R TR R/ M L
c : i SR RN N A
I
el . 1|J B — -
L e 2 6 1099
1d. .'{ULl L_'“"“ =

nepT OF ENV. PROTECTION

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additicnal Infermation

Emergency Guide #154
Emergency Phone #800-886-3531
Origin Florida
16, GENERATOR'S CERTIFICATION: 1 hereby declare that the contents af this consignment are fully and accurately describeq apove by proper shipping name and 'are classified,
packed, marked, and labeled, and are in aft respects in proper condition for transport by highway according ta applicable international and national governmental regulations.
It1am a large quantity qenerator, | certify that | have a program in place to reduce the voluma and toxicity of waste generated 1o the degree | have datermined to be economically
practicable and that | have selected the Ppracticable method of trealment, storage, or disposal currently available to me which minimized the present and future threat 1o human healt.h
and the environment; OR, if | am a small quantity generator, | have made a good faith effort to mirmize my waste generation and select the best wasle management methed that is
available to me and thai | can afford,
Printed/Typed Name . Signature Moniit Day Year
i T /Ral oxx, TDucko) | 1o 7K,
T1ORE DY RLAL- Ove, DugRo &
; 17. Transporter 1 Acknowledgement of Recelpt of Materials S e _
A Printed/Typed Name- : Signaturg Month Day Year
N [N [ W
o .- - . . .
P f< ! ) - ————
g 18. Transporter 2 Acknowledgemerit of Receipt of Matertals . :
E Printed/Typed Nam ’ ) Signature Month  Day Ye .
R o AL Lien EANEIVES
19. Discrepancy Indication Space - 7
F -
A )
c
1 : L
‘0. Faeility Owner or Operator: Certification of recaipt of hazardous materials coverad by this manifest except as noted in ltem 19,
Y

Printed/Typed Name Signature

ORIGINAL — RETURN TO GENERATOR

Month  Day Yeaf oen




_ 3 ? B s 2
- - SOUth car na Depar ment Of : H'th Bureau of Solid & Hazardous Waste Mgt. -
. . . 2600 Bull Street, Calumbia, SC 25201
and nvironmental Control Phone: (303) 7345200
. Emergency & Holidays: (803) 253-6488
PLEASE PRINT or TYPE {Farm designed for use on elite [12-pitch] typewriter) Form Approved. OMB Na. 2050-0039 Expires 9-30-94

UNIFORM HAZARDOUS 1. Generator's 11.S. EPA ID No, Ma”if:-ft o 2. Page 1 Information in the shaded areas is not re-
WASTE MANIFEST SIOG 5 g e il ot 1| quired by Federal law, but is by State law.
, 13- Generator's Name and Mailing Address HOLLAND AMERICA LINES A..:u:Stat:e.-M_am t Document NUﬂj'?ef
: PORT EVERGLADES M i -
FT. LAUDERDALE, FL EXbh\V¥ B. State Generator's ID
4. Generator's Phone { 954 )} 527-5135 . '
5. Transporter 1 Company Nams 6. U.S. EPA ID Number C. State Transporter's 1D

MAGUN ENVIRONMENTAL SERVICES F LDO 842 62410 [p Transponeﬁg'phbne'954_”7;8‘5-_”23?9‘

7. Trangporter 2 Company Name 8. .. EPA ID Numper . State Transporters ID° A AT oY
[REERLD Crertot Lote. MID>S L InG L A Transporers Prondl 277 575 - SN,

,

9. Designated Fecility Name and Site Address 10. U.S. EPA ID Number G. State Fa:%ilit_y';f. D
SQUTHEASTERN CHEMICAL AND SOLVENT A
755 INDUSTRIAL RDAD B, Faciity’s Phone P
SUMTER, SC 29150 /S,C,D,0,3,6,2,7,5,6,2,6] - - . 08037731400 = =
11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and iD Nurnber) 12. Containers | 13. Total Quantity [ 14. Uit | 1. Waste Number
No. Type WiVal. :

2. EPA/DOT NON REGULATED MATERIAL

(0OILY RAGS) ' P wiwivil ]

o Dmioz /&S Ll 1 1
b. R) WASTE PAINT RELATED MATERIAL

3 UN’ 1263 PG II DOOL/FO03/F005 oM > L
o I, - 1Qal ol (482l p

DO—-HX>IMZMG
- [e]

| | (I S B S
K. Handling Codes for Wastes Usted Abave

1
J. Additional Descriptions for Materials Listeﬁ Abov_‘é_:
i St : . SSP 1

S RELo2|. 177139 .
b-I_J_,S‘;-Lil&IéQB_I-]_LKF’I_ﬂE . dl g -l o bl |

5. Special Handling Instructions and Additional Infarmation Public reparting burden for this ollection of infarmation it sstimated to

average: 37 minutes for genrerators, 15 minutes for transportera, and 10

EME R G ENC Y GU I D E B 0 0K # 1 2 8 | minutes far treatment starage and disposal 1:cilhiesl. mis;nngudes ‘:ime
. for reviewing instructions, gathering data, and completing reviewing
S rl' AT E 0 F O R I G I N = FLOR I DA I the form. Send cornrnerllts Eugrzcz’rding lhce'::urden esﬁmahs.Fi‘ntl:ludigg Sléﬁ-
estions for reducing this en, t8 Ghigf, Infermation Pelicy Branch,

EMERGENCY PHONE # 954-527-5135 I PAL223, 1.5, Environmantal Protoction Agency. 401 M St & . Wach

ington, 0,G, 20480; and ta tha Offica of Information and Megulatory
| Affairs, Office of Management and Budget, Washington, D.C. 20503.

16.GENERATOR'S CERTIFICATION: | hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labelod, and ara In all respects in proper condition for transpart by highway according to applicable international and national government regulations and
the laws of the State of South Carolina. :

. i lam alarge quantity generator, | certity that U have a program In place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically,

practicable and that | have selected tha practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human

4 health and the environment; OR, i { am a small quantity generator, | have made a good laith effort ta minimize my waste genaration and select the best waste management
method that is avallable to me and that | can afford.

——
Printed/T yp% Signature Month Day Year
DY TRIAT AtV 4
; 17. Transportar 1 Acknowletigement of Receipt of Materials \—f/M :
A [ i1 .
5 e A n/ o =
2118. Transporter 2 Acknowledgement of Receipt of Materials yd — T &
E Pﬁnt&ﬁiﬂqme /f c:// Sig - L / 7” / Myy Day ¥ear
] -’-’M!/ = foteds e A< 4 ¢ lpendle AL 18,773
* Discrepancy Indication Space i ' -
. pancy 3 al L gy bsel ] ]ayg] fos
bLy g1 g | ftbs d] 4§ by [ibs

<=——BT

20. Facility Owner or Operator; Certificatlon of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signature ) Month Day Year

EPA Form 8700 {Rev. 9/88) Previous Editions are Obsalete {DHEC 1988 {Rev. 5/89)] | DHEC COPY




QnergencyContactTelephone Number AR Ay 2
54 =20 357735

WASTE MaEEarS  Feae o | e T ey

; NE Ge‘qere_atqr’ls'Name and Mailing Address H QLLAND ﬁ Feri ;' J‘? & A A S.t_aFe Manifest Document Nunlwber

PoRrRT Evbﬁﬁuﬁ'ﬁf—s '
FT. La upEx DAeE FL 3%,3“_ B. State Generator's 1D

4, Geﬁerator's Phene { L]sd.lt ) a2~ 3 1 35
5. Transporter 1 Company Name US EPA 1D Number . State Transporter's |D
MALI,_gunilon) HEw TAL st u—”z DAL 26 B b | [0 Tansponers prone 7o, I35 157
7. Tgapsporter 2 Company Nam US EPA ID Number E. State Transporier's ID
EEHOLD (ARTAGE Fre. IIUQJOS"I | &L & Y [F-TamsonersPione 577 T33 71
9. Designated Facility Name and Site Address . US EPA ID Number G. State Facility's I . -
FISHpEp, INDUSTR/AC smutcfs _ Ald 4sicacs G
Yo WERSTER CHAPIEL R [ H. Famllty’sPhone K
Gleweoe AiL. 354905 [A-L.D9%71.2208.22Y] A% ¢ e./?; 3 %o
11. USDOY Description {including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T1o?a| Unll ) L
HM No. Type Cuantity Wrvel Wasle No.
= NI RQ Wast= FerRoSoL S FLAMMABL Doo |
o . P g
2, U jg85C pe 11 Oolbmcqos‘{ c 20 3

E oo _‘;“;'

; 0
N | N AUGZB\E;GQ'\

JO=p»ImMmZmL

|

l__._--—"""’"m-
ERY HI {
DEPT OF BV 1 T

I Addmona! Descnpncms for Materials Listed Above # - K. Handling Codes for Wastes Listed Abave
E:merc,e oo s MlJe. b2k

Emf.:-%«: ey Pkme #as -2y /35"
-OP;S?N . F/ar*ich /g 3767/7

15. Special Handling Instructions and Additicnal tnformation

16, GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labsted, and are in all respects in proper condition for tranzport by highway acceording to applicable international and nationat governmental regulations.

If | am a large quantity generator, 1 certify that | have a pragram in place to reduce the volume and toxicity of waste generated 1o the.degree | have determined 1o be economically
practicable and that ! have selected the practicable method of breatment, slorage, or disposal currently available to me which minimized the present and future threat to human health
and the environment; OR, if | am a small quantity generatar, | have made a good faith effort to minimize my waste generalion and select the best waste management method that is
available to me and that I can afard.

Pnntecl/T yped Name : Signature Month Day  Year |

ED Domurica -l el Kdrreves— lLeR: 119}

17, Transpoerter 1 Acknowledgement of Receipt of Materials

Y

rired/Typ ame ignature Month Da Year
- \Dsﬁ\ Uy ” @\%/Q _ L0114

18. Transporter 2 Ackno nt of Receipt of Materials

M Tl C?O/f/é T «/’/ RO

TM=ADO VN2 T~

19. Dlscrepancy Inducat:on Space

20. Facility Qwner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19,

R Tat dek-L ]

Printed/Typed Name

-Signature Month  Day Year §

'ORIGINAL — RETURN TO GENERATOR




a o | B LY c249 -
SOUth CaI‘OIO Department Of Hea‘. BureauofSoﬁd&Hazarc!ousWasta Mgt
and Environmental Control e

T Emergency & Holidays: (803) 253-6488

p

il PLEASE PRINT or TYPE {Form designed for use on elite [12-pitch] lf;ﬁ-ewriier) Form Approved. OMB No. 2050-0039 Expires 9-30-94
AFORM HAZARDOUS | 1. Generator's U.S. EPA ID No. Manifest  [2.Page 1 | Information in the shaded areas is not re-
WASTE MANIFEST S 06 11 Lt 8?‘,’”{“ T . h of 4 quired by Federal faw, but Is by State Iaw..

A. Stale Manifest Docuri

3. Generator's Name and Mailing Address

HOLLAND AMERICA LINES
PORT EVERGLADES
FT. LAUDERDALE, FL

4. Generator's Phone { 954 ) §27-5135%
5. Transporter 1 Company Name © 8. U.8, EPA ID Number :

MAGNUM ENVIRONMENTAL SERVICES _ 1fu¥) A fiA2LB Sl D
7. Transgerter 2 Company Name ﬁ;}u’ oL fit T 8. U.SEA ID Number

S damncs oF Eomda e\ FL000J0 638 5
9. Daslgnated Facility Name and Site Address 10. U.8. EPA 1D Number

SOUTHEASTERN CHEMICAL AND SOLVENT
755 INDUSTRIAL ROAD

SUMTER, SC 29150 |S|01D|°r3|6|2|715'6|2|6'-}
11. U.S. Dot Description (including Froper Shipping Name, Hazard Class, and 1B Number) 12, Containers | 13, Total Quantily | 14. Unit :
No. i Type Wikl :
a. RQ WASTE PAINT RELATED MATERIAL RN TEe
3 UN 1263 PG II - :
LAB PacK 0.0t 0M00929 6 | einios
/b RQ WASTE PERCHLOROETHYLENE 0,02
:] 6.1 UN 1897 PG II ya E0 %
: 0,02 DM o0 thlaS Ll 11
ile. RQ WASTE TOXIC SOLID ORGANIE D O
‘[ (MERCURY) 6.1 UN 2811 PG IIFD] ERELWE rl | P LEER
{ | % D PC),LDF' po oS O Lt L Ly
v iy , i
il 2619 1) L1t
_ S S T I S LLt LI

J. Additional Descriptions for Materials Listed Above ? e
NERT G TNV

— K. Handling Codes for Wastes Listed Abave %

SA ROLoZ FaaE  BE RGO A 8DET |

on(SF). 130 402 1A 42/ el b b b 7 _

15. Spacial Handling Instructions and Additional Information PR reperting b o e aes o yanspetters and 10
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755 INDUSTRIAL R H. Facility's Phore
SUMTER. SC 29150 . 1S,C,D[0,3,6,2,7,5,6,2,6 Y 803-773-1400
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7. Transparter 2 Company Narme 8. U.S. EPA ID Number E. State Transporter's ID -
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Emer. Guide #: Line & — 127 I 1o Sens commont Segararg e e ERU) 31 reu g
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packed. marked, and tabeled, and arg in all respects in proper condition for franspor? by highway according to applicable international and natianal government regulations ang| -

If 1 am a large quantity generater, | certity that | have a program in place to reduce the volume and texicity of waste generated to the degree | have determined 1o be economically
practicable ang that | have selected the practicable methed of treatment, storage, or digpesal currently available to me which minimizes the present and fulure threat to human
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and Environmental Control Sotarwihiieb et

Emergency & Molidays: (803) 253-6488

= PLEASE PRINT or TYPE {Form designed for use on elite [12-pitch) typewriter) Form Approved. OMB No. 2050-0039 Expires §-30-9¢
NIFORM HAZARDO 1. Generatar's U.S. EPA ID No. Marifest 2. Page 1 | |nformalion in the shaded areas is not re-
Document Ng. | o uired by Federal law, but is by State law
\ 3. Generator's Name and Mailing Address Holland America Line — RYNDAM A. State Manifest Do,c_;;ezm Number
Port Everglades . CO0360
Fort Lauderdale, FL 33316 . State Generatar's |0
. r
4 Generator's Phone { 954 ) 527.5135 _ ¥4 Domanico ;
5. Transperter 1 Company Name 6. U.S. EPA ID Number C. Staie Transporter's ID !
Magnum Environmental Services FLD98426241 0 b Transporters Phone954-785-2320
7. Transpaorter 2 Campany Name 8. U.S. EPA ID Number E. State Transporter's ID
- & .
(Reehol) (adiaGE e WO D511 D o] 4 4 [F Transponers Prone 87 535954
9. Designated Facility Name and Site Address 10. U.S. EPA ID Number G. State Facility's ID
SOUTHEASTERN CHEMICAL AND SOLVENT
755 INDUSTRIAL ROAD H. Facility's Phane
03-773-140
11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers | 13. Total Quantity | 14 Un! | |. Waste Number
No. | Type v |
a. Waste Paint-Related Material r 3 1 D001
UN1263, PGII, D001, F003, F005 F 003
r r ’
SE-30603-F005 00ADm| 800106 | F003,
E b. I(E:gz;ngigg?n-Regulated Material I 'T._..].-—-—-‘ 777,77
JEE——— L ] L L—-L-—j—l—-l
M| SE-30600-7777 BB La_,'__ﬂ---—\\“ \ [0psbmpps.o0 il
. LI
2 e f:g?ngrwzcg:;?egulated Materlaig\ J \999 \LU) 7.7,7,7
T ; —
SE-30598-7777 00/ Do pos & | 11
Lt 1 [ 1
[ J I T | L L |
J. Additional Descriptions for Materials Listad Above K. Handling Codes far Wastes Listed Abave
5P .B06P3|.FPOB <BE|.B0FD8 (.7770])
bBE|.BO6OO .0 7T N Y R T N o B R |
15_Special Handling Instructions and Additional Information Pubhc reparting burger for this collection of infarmangn 15 estmated o
- I, : 1 nar; 1 1P fgr tran; ers. and 10
Emergency Phone: 954-527-5135 | Tonates to taatment atmage and o agties Frononoes, 2 10
i i r rgvigw! 1 {l 3 I N TRIETN i 181
T, Gulde #: Line & - 127 e Seng S s st e Sy
ierin - 3 i r | is burden. hiet. Informatian Palcy Branen,
Origin: Florida | BR2.025, LS. Envranmantas Prectin Agency aes o 81 oy Syance:
ington. 0n.C. 20460: and to the Cifice of Infarmanon ana Regulatory
E Affairs, Otice of Management ang Budger, Washirgtan. D C. 20503,
16.GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and ara classified,
packed. marked, and fabeled, and are in all réspects in proper condition for transport by highway according to applicable international and natignal government regulations and
the laws of the State of South Carglina, :
f| 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 determined to be economically
practicable and that | have selected the practicable metnog of treatment. storage, or disposal currently avaitable to me which minimizes the prasent and future thraat to human
Y health and the environment; OR. i | am a srall quantity generator, | have made a gaod faith effort to minimize rmy waste generation and select the best waste management
method that is available to me and that | can afford.
T ——
- T ——
Printed/Typed Name ) y SignW o — Month Day Year
A %2#50 " LA2me0 Ny 4 = G52 e R Z il
; 17. Tr‘ansporter 1 Acknow!edgemaent of Receipt of Materials &
A Printed/Type Name Signature Month  Day Year
N — !
3 JP%\M&M } |c'_13k9{,2’9r{{_
g 18.P Transporter 2 Acknowledgement of Raceipt of Matariaje* e~y \ / e /../ —
nn ame Sigrature on 2y qz;
E
é’.ft‘;'.’)d// /ZL ;ﬁ.#w:c‘/z( % ﬂ@lﬁ’l/l |
. Discrepancy Indication Space
al f 11 g fbs el g )yt fis
F
¢ bLL 1 L gt ftbs.dl ) (1 |is
[
T
7 | 29. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as neted in item 19.
v Printed/Typed Name Signature ! Month  Day Year




143-42) Ha | Find s,
( South Calaina [%;%rtment of Hth e of S  Hazrdous Wost g
and Environmental Control s, 3ty Toetonn

Emergency & Holidays: {803) 2536488

PLEASE PRINT or TYPE {Form designed far use on elite [12-pitch] typewriter} Form Approved. OMB No. 2050-0039 Expires 3-30-94
UNIFORM HAZARDOUS 1. Generator's U.S. EPA ID No. "fja”ifgﬁN 2. Page 1 tnformation in the shaded areas is not re-
WASTE MANIFEST F,L,R,0,0,0,0,4,7,1,9,1 OB | o 1 quired by Federal faw, but is by State law.
, |3 Generator's Name and Mailing Address Norwegian Cruise Line - NORWAY A. State Manifest Dacument Number
Port of Miami HAZ oo3s5
Miami, Florida 33101 B. State Generator's 1D '
4. Generator's Phone ( 954y 527-5135 ~ Ed Domanico
5. Transporer 1 Company Name 6. U.S. EPA ID Number C. State Transporters ID
Magnum Environmental Services tF)L D (918141216214 1110 [O. Transporter's Phone 954-785-2320
7. Transporter 2 Company Name 8. U.S. EPA D Number E. State Transporter's 1D
fRecfoly CavinerE awe WD 10SH 112161 [16 Y [F Transporter's Prone ¥ /. 633-45%¢1
9. Designated Facility Name and Site Address 10. U.S. EPA ID Number G. State Facility's 1D
SOUTHEASTERN CHEMICAL AND SOLVENT
755 INDUSTRIAL ROAD H. Facility's Phang
SUMTER SC 29150 ESICI D|O|3[6'21715 6|2|6 803-773-1400
1. U.5. Dot Description {including Proper Shipping Name, Hazard Class. and 10 Number} 12. Containers | 13. Total Quantity | 14 Unt| . Waste Number
No. Type WLV,
& RQ, Waste Paint Related Material, 3 DOOD 1
UN1263, BGIT (D001, F003, FOOS5) / :
SE-31219-F005 ' 002 009406 | Ep 03

a|® EPA-DOT Non-Regulated Material 7 7
E|  (Bilge 0il) | sl 77
| SE-31223-7777 ——W osDMNO275] L1
3 ) o ‘—E——’E" \“ Ll i
0 '*r\ll'\ M"")E‘,qgg L | L1 1} L 1 |
o e .
- . N
S pRn Rl IO I Ll 1

J. Additional Descriptions for Materials Listed Above © =~ . -... -7 ' K. Handling Codes for Wastes Listed Above

alS Ei.-3112119].-[F101015 _ el -l oy

bISIE|.131121231.17,77:71 N N A N
15. Special Handling Instructicns and Additional Information Public reporting burder for this collection of informal 3~ & eshmalec to
avarage: 37 minytes for gereratars. '5 minutes for fra<sooders. ana '9
minutes for trealmant storage and disposal faciives Tmis ncludes wre
E&nergency Phone: 954—52?—51 35 far raviewing instructions, gaihenng gata. ang compiet ~g and reviewing
: r - the form. Send comments regarding the Durden eshmatz ncluding sug-
Ener. Gulde #: Llne A - 127 gestiens for recucing this tu?rden. ta Chel. Infarmator Palicy 8rarcn

} PM-223, LS. Envirgnmenial Proteciion Agangy, 40t M 51 5 'W. Wasn-
ington, 0. 2048Q: and o the Cffice ol Informatar and Reguiatory
I AHairs. Ofhce ol Maragemam and Bydgel. Washingler. D& 20583

16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment ara 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 internaticnal and national government regulations and
the laws of the State of South Carolina.

11 am a large quantity generator, | centify that | have a program in place to reduce the volume and toxicity of waste generated ta the degree ! have determined 1o be economically

practicable ard that | have selected the practicable method of treatment, storage, or dispasal currently available 1o me which minimizes the prasent and fulure threat to human

¥ health and the enviranmant; OR, if | am a smal quantity generator, | have made a good faith effart ta minimize my waste generation and select the best waste management
method that is available to me and that | can afford.

Printed/Typed Name Signature Month  Day  Year
o’
VO RE HYYRDAL VO et 'D\-lr:lol 051,19
g 17. Transporter 1 Acknowledgement of Receipt of Materials N e
Al Printed/Type Name -P Signature % Month Day Year
N <
g PR L €A GROG
g 18. Transpodter 2 Acknowledgement of Receipt of Materiajer L - / /
T| Printed. Name Signa - % — Mor:;h’ Day ée
wsel Ao Jhroncs 7 VAINTA 3

,m

. Discrepancy Indicatian Space
al |y qgdes el 111 1) s

bl |t 1 lbs d[ ] 11 11 fibs

20. Facility Owner or Operator: Cedification of receipt of hazardous materials covered by this manifest except as noted in item 18.
Printed/Typed Name Signature Month  Day Year

<——r—0»n
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PLEASE PRINT or

Z@=N,  South Carolina Department of
ieyel ) and Environmental Control

TYPE

otn

{Form designed for use on alite [12-pitch] typewriter)

FUIR 4
Bureay of Setd & Hazardous Wasle Mgt
26C0 Bull Street, Columiya, SC 29201

Phone: (803} 734-52C0
Emergency & Holidays: (803} 253-6488

Form Approved. OMB No. 2050-0039 Expires 9-30-

UNIFORM HAZARDQUS
WASTE MANIFEST

1. Generator's U.S. EPA ID No.
Dol
FILIR0Oi00:0:471.19110010

Manifest
ument No.

12 18

2

Page 1
af 1

Information in the shaded areas is not re-
quired by Federal law, but is by State law

\ 3. Generator's Name and Mailing Address

4. Generator's Fhone { QG4 ) 527-511%

Norwegian Cruise Line - CROWN
Port of Miami

Miami, Florida 33101

5 = Fd Domanico

A. State Manitest Document Mumber

Hrz cazs3

B. State Generatar's 1D

5. Transporter 1 Company Name

Magnum Environmental Services

6. U.S5. EPA ID Number

FL,D9,84,2,6:24,1,0

C. State Transporter's iD

D. Transporter's Phone 9547852320

7. Transporter 2 Company Name

CRecHoD CARTAL: tWC

8. U.S. EPA ID Number

M Qe sy L e) Ly

E. State Transporter's 10

F. Transporter's Phone & ¢4 f- £33 L5494

9. Designated Facility Name and Site Address

755 INDUSTRIAL RCAD
SUMTER. SC 29150

10, U.S. EPA 1D Number

SOUTHEASTERN CHEMICAL AND SOLVENT

15;6,0,0/3,6/27)3

6,2,6

G. State Faaility's 1D

H. Facility’s Phone 803-773-1400

@

11. U.S. Dot Description (including Proper Shipping Narme, Hazard Class, and 1D Nurmber) t2. Conlainers | 13. Tetal Quantity (12 Urzt | Waste Number
Na. | Type v
2. Waste Paint Related Material, 3 D001
(Paint & Thinner) SE-31219-F005 I
UN1.2_63; PGIT (DQ0O1, F003, F005) 1{713 Dm Qaﬂ' éJ‘ 4 é LE'LE)'LO-&
b. EPA DOT Non-Requlated Material s 777
(Bilge 0il Rags) P
SE-30975-7777 @ B D000 7.5] Lt L
c.
U‘i ‘ SN A B N B L L L]
S T -
opnT M
At || | I A |

aSE|_ 31219 F 005

J. Additional Descriptions far Materials Listed Above

K. Handling Codes for Wastes Listed Abave

Emer. Guide #: 127

. Emergency Phone: 954-527-5135

5 T Y I I N I N I L]

e.lSIE|-13101917151.171717 17 ] =2 N T P T T N L]
15. Speciat Handling Instructions and Additional Intarmation Pubihc reporieg Surden for t~s zallechon of rlgrmate- s esiraies
average 37 tes lor geraratars 15 mirotes 'or 235201805 2R3

minutes loz ment sterage ang disagse facttes T includes T
for revigwing InsiPUCONS, GatmenAg fala ang compigteg and review s
the farm Senc comments regarcing the Durden esimae ncluding s,
gastions for recucing this Dergen. 1o Crigt Infgrmang~ Policy Brare
PM-223, U 8. Enwviranmeria; Protection Aganey, 401 M St SW . wWas
ingtan. D.C 202450. ard !0 the Office of Informaton and Regulaiz

i Affairs, OMice of Management ang Suadgse! Waskringior, DC 20523

16.GENERATOR'S CERTIFICATION:
packed. marked, and labeled. and are in
the Jaws of the State of Seuth Garclina.

health and the environment; OR,

method that is available to me and that | can afig

rd.

| hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classifiec
all respects in proper condition far transport by ighway according to applicable internatienal and national government regulations ar

{1 am a large quantity gensrator, | cerlify that | have a program in place to reduce the volume and toxicily of waste generated to the degree | have determined ta be economical
practicable and that | have selacted the practicable method of lrealment, storage. or disposal currently available to me which mimimizes the present and future threat 1o fuma
if 1 am a smalt quantity generator, | have made a goad faith effort to minimize my waste generation and select the best waste manageme:

?wd;‘rypem D C}—WM w

Pt
/].5{% M@i‘gnaturséTQ LWM@

Month  Da Ye
0,28 1K

—DQVHZ T+

<—A—r—O>m

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Type Name
% ATV,

Manth  Day Yea

0 Ab14e

18. Transporter 2 Acknawledgement of Receipt of Matarials /

Signature
]

N

— 0= _

Printenﬂ'_wf_dee
~ Jo5EF

/4

)
:-Zz:,//

Month  Day e
:0?1?;/1 L

9. Discrepancy Indication Space

T
//

al r g gy 1 Jlbs el t1y s
b! ] |Ibs. d| [ 11 [Ibs

Printed/Typed Name

20. Facility Owner or Operator; Certification af receipl of hazardous materials covered by this manifest except as noted in item 18.

Signature

Manth

1 ] { | 1 |

Day Yea
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South Ca’lina epartment of
and Environmental Control

e gt

PLEASE PRINT or TYPE

Hith

({Form designed for use on elite [12-pitch] typewriter)

FHIE

Bureau of Solid & Hazardous Waste Mgi.
2600 Bull Street, Columbiz, SC 29201
Phane: (803} 734-5200

Emergency & Holidays: (B03) 253-6488

Form Approved. OMB No. 2050-003% Expires 9-30-94

Manilest

UNIFORM HAZARDOQUS 1. Generatar's U.S. EPA ID No.
WASTE MANIFEST SQG, |

BT

2. Page 1
of 1

Infarmatian in the shaded areas is not re-
quired by Federal law, but is by State law.

3. Generator's Name and Mailing Address Carnival Cruise Line — IMAGINATION
Port of Miami
Miami, FL. 33101

4, Generatar's Phone {954 ) 527-5135 - Ed Domanico

A, State Manifest Document Number
Rz oo3ca

B. State Generator's ID

5. Transporter + Company Name 6. U.S. EPA 1D Number
Magnum Environmental Services

F,.L,0,9,8,4,2,6,2,41,0

C. State Transporter's 1D
D. Transporter's Phone  954_-785-2320

7. Transporier 2 Company Name

Reetioid {A0NA GE | wi

8. U.S. EPA ID Number

B 0514120161 64

E. State Transporter's ID

F. Transporter's Phone &34/ /. 633 - 45 ¥ H

9. Designated Facility Name and Site Address 10. U.S. EPA ID Number
SOUTHEASTERN CHEMICAL AND SOLVENT

755 INDUSTRIAL ROAD

G. State Facility's 1D

H. Facility's Phone

qo

11. U.S. Dot Description fincluding Froper Shipping Name, Hazard Class. and 1D Number) t2. Containars | 13. T_uta\ Quantity | 14. Unt { |. Waste Number
Na. Type WiVl
3 EPA DOT Non-Regul i
~ (0L & Watery o vaterial \orlpanc o L
SE-~ =-7777 d tz M ﬁ | .,.5 [ I |
b. - K I .
’ ! NERE '"‘\.1
N EBELY L ——
Nl ﬂ\ } i L1 1! S S T
c. ]
m pUG 2 6 199 1\..” L1
1 ‘ 11 L2 1 S R S T
3 — - ‘
{DEPT. CF ENY. PROTES "_Qf‘i‘ L
[ { [ g S N

J. Additional Descriptions for Materials Listed Above

S N T N S

K. Handling Codes for Wastes Listed Above

S E LB (77,77
NI Y -1 1 1 |

L4

N WO S IO Y T 1 R

15. Special Handling Instructions and Additionat Informatian

Emergency Phone: 954-527-5135
Origin: Florida

PuBlic repeding burden for this collechan of inlgrmaticn 15 esti—ated 10
averaga: 37 runyles for generatars, 15 minutes Ior transponers ard 10
minutes for treatment starage and disposal facinnes Thig .Acludes tme
far reviewing instiuctians. galhenng data. and cempieling ant "ewewing
the form. Seng cemments regarding the burden estmate. inciuc.rg sug-
gestions for requeing this burden. 1& Chief. Information Policy Branen.
l PM-223, U.5. Environmental Pratection Agency. 401 M St S W Wash-

ington. B C 20460 and tg the Qffice of infarmatan and Reg.latory
| Aftairs. Office of Management and Budget, Waskington. D C 20533,

16.GENERATOR'S CERTIFICATION:
packed, marked. and labeled. and are in
the iaws of the State of South Carclina.

pragticabla and that | have selected the

| hereby declare that the contents of this consignment are fully and accurately described abave by proper shipping name and are classified,
all respects in proper condition for transport by highway according to applicable international and natianal government regulations and

I | am a large quantity gensrator, | certify that | have a program in place 1o reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable method of treatment, storage, or disposal currently available to ma which minimizes the present and future threat to human

Y health and the anvironment; OR, it | am a small quantity ganerator, | have made a good faith minimize my waste genesation ang select the best waste management
methad that is available to me and that | can afforg. I/fw:c;)
Printed/Typed Name Signatur -7 Month " Day Year
YRAMCES 2o Lop Go A 2357744
; 17. Transporter 1 Acknowledgement of Receipt of Matarials . /”V// N
A Printed/ Type Name Signature \M/Qﬁ Maonth  Day Year
: PRI g ,
5 <) 164 e Nectiwledvd
'Cq) 18. Transparter 2 Acknowledgement of Heceipt of Materials e /"‘7\J i /
T Prin.tg%gd.mame Signature — = Month  Day
: V4 ‘ 2L 33/.%.9
57 A1 / N7/ 7
. Discrepancy Indication Space " 7
F all g1 g pfwsoel gy ns
A
¢ bl | (| Ibs dlLt 11| Jws.
1
7 | 20. Facility Owner or Operatar; Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
M Printed/Typed Name Signature Month  Day Year

1+ ¢ 1 1 |
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49
SOUth Car.ina Department Of H‘th Bureau of Solid & Hazarq‘:)us\.ﬂi."agte.-ll\ﬂgcl.:i g
1A-4 and Environmental Control Fro (30 Fasmy

Emergency & Holidays: (803) 253-6488

g PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter) Form Approved. GMB Na. 2050-003 Expires 9-30-9¢
! UNIFORM HAZARDQUS 1. Generator's U.S. EPA ID No. Mani’r?f! 2-Page 1| Information in the shaded areas is rof re-
WASTE MANIFEST dBsSad L1111 I?,%?’W : af quired by Federal law, but is by State law.
3. Generator's Name and Mailing Address oo A. State Manifest Document Number
i HOLLAND AMERICA — VEENDAM OO&@{
PORT EVERGLADES B. State Generator's ID
4. Generator's Phone { fungl T FT mm 33318
5. Transporter 1 Company Narme 6. U.5. EPA ID Number ‘ C. State Transporter's ID
MAGNUM ENVIRONMENTAL SERVICES RERELE 2 6 2, 4 1 O[D. Transporter's Phone (9547 785-2320
7. Trangporter 2 Comwy Name __ 8. U.S. EPA 1D Number E. State Transporter's ID
IO LARWNOE jle 1,0 058, 19.800¢ 4 T TV1533 Va5
8. Designated Facility Name and 5ite Address 10. U.S. EPA ID Number G, State Fagility's ID -
SOUTHEASTERN CHEMICAL AND SOLVENT
755 INDUSTRIAL ROAD H. Facility's Phone
/ -773-
SUMTER. SC 29150 18,C,0,0,3,6,2,7,5,6,2, 803-773-1400
1. U.8. Dot Description (inciuding Froper Shipping Name, Hazard Class, and 1D Number) 12. Centainers | 13. Total Quantity | 1. Unt| t. Waste Number
No. Type Wi Var,
2 EPA DOT NON-EAZARDOUS MATERIAL 77 77
(BILSE OIL, RAGS} P I
o/ dn|  Goal |
L ﬁQ{ 2Waste Paint-Related Material, 3 ,
£ N1263, PGIT (D001, Foo3 F005) ' R o o
N 3 ! r '
el __SE-3120-F005 Do bp a2 ¥ é 0.3
Ble %ﬂm@mated Material
T Smcke-né’c—e(?fors). (Af‘p'..__.__ =
2%9'9-—7‘777 L"J f L2 4 4 | r
a.
| I YR Py 1;
J. Additional Descriptions for Materials Listed Above . K. Hanplif‘? Goddgfor Wastes !rist?tf
SE 306 7 WA I |
a[" - 0,0 - 7,717 c. - =L 7] ? Pl ;‘U’; :,'3
b[S B3 1.,2,1,9 . (F 0.0 5 N N N AR ;
15. Speciai Mandiing Instructions and Additienal Infarmati Bubic ‘Bepring burpen for b, cpliecion G rigrmaton s esfnaed 1
STATE OF ORIGIN: FLORIDA =~ moio" Jee T E b B R 20
EMERGENCY PHONE: 954_52 ?_5135 rouewewmg IRSUCloNs. gatherng ¢ata. and compieting 3n revigaIng

the lorm Seng commanrs regarding the burgen estmate nciuding sug-
i gestians for reducing ths burden. to Chief. Information Poligy Brarch,
| PM-223. U.§. Enviranmantal Pratagtion Agency. 401 M St 8 W Wasn-
' ingtan. 0.C 20450: and to the Office of Infgrmation and Regularory
[ Aftzirs, Office ol Managemen| and Bugget. Washington. 1 ¢ 233C3

16. GENERATOR'S CERTIFICATION: | heraby declare that the canteats 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 internatianal and national government regulations and
the laws of the State of South Caraling,
It | am a large quantity generator, | certify thai [ have a pragram in place to reduce the volume and taxicity of waste generated to the degree | have datermined 1o be sconamically
practicable and that § have selected the practicable method of treatment. storage, or disposal currently availabie to me which mirimizes whe prasent and futurs threal 1o human
healh ang the enviranment; OR, if t am a small quantity genarator, | have made a good faith effort to minimize my waste generation and select the best waste management
method that is available to me angd that | can aftard. i
ey )
Printed Typed Name tal 4

L AR ceery [P \ol Y 02.2.,8%

17. Transparter 1 Acknowtedgement of Receipt of Materials

Printed/Type Name ignature onth a ear
T AT T o A 00,2059

18. Transportar 2 Acknowledgement of Receipt of Materials o~ ,/(—7

inted/Typed Mame Signadie >4 == Mot Day
LTt M Taarel N Lver VEECk,

iscrepancy indication Space t | i bt
¥ bs. ¢ Ibs.
U C WeT vbeld L5 )

Bl g | 4| Jbs d] | | ||| s

20. Facility Owner or Operatar; Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Mameg

Signature Month  Day Year

EPA Form 8700 (Rev. 9/88) Previous Edifions are Obsolete  [DHEC 1988 (Rev. 5/89

T R e e e e
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5.3 ) xUD
South Carolina Department of Health ... s s nasos wase ver
and Environmental Control Phove: (0 T 8000

e Ernergency & Holidays: (B03) 253-6488

== PLEASE PRINT or TYPE _(Form designed for use on elite [12-pitch] typewriter} Form Approved. OMB Na. 2050-0039 Expires 9-30-94
UNIFORM HAZARDOUS 1, Generator's U.S. EPA 10 No. Manifest 2. Page 1 Information in the shaded areas is not re-
WASTE MANIFEST ~ (C SR & ( | |\ | | GBIEIE| o/ | airedby Fedenl law. butis by State v
A 3 Generator's Name and Mailing Address /1/0 /W /4 _ff]{g_, & 7 a2 TR A State Manifeét D%menl Number

27 Fuengiedes O24)
;jgﬁ' szzfal-el?zﬁ le F<& 23316 | 8. State Generator's 1D
4, Generator's Phane | 9&0 } ?f’é. -3s52 _ R
5. Transporter 1 Company Name 6. U.S. EPA ID Number C. State Transporter's ID

NYgNitm Eal V;;:_-'anf Nepdiid S AL yﬁ@] %/ / @7 | D_Transporter's Phone 25 2/- 725 = 252

E. State Transporter's ID

7. Tranépn er 2 Company Name U.S, EPA ID Number
cEEHOLD Catlage The MU OEHTO0 | GHIF o o 5 EK-T53)

9. Designated Facility Name and Site Address 10. U.S. EPA ID Number G. State Facility's 1D~ =~ -
OUTHEASTERN CHEMICAL AND SOLVENT R L

755 INDUSTRIAL ROAD T —————
SUMTER. 5C 29150 . 1S,C,D,0,3,6,2,7,5 6,2,6 L _803#77.3-1400
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gestions 1or reducing this burden. o Chiet. inlormation Palicy Branch,
| PM-223, U.5. Enviranmantal Protaction Agency, 401 M St. S.W.. Wash.
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packed, marked, and labeled, and are in alf respects in praper condition far transport by highway according to applicable international and national government regulations and
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method that is available to me and that | can afford.
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15. Special Handling Instructions and Additional Information
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ty of waste generated to the degree | have determined to be ecanomically
available to me which minimizes the present and future threat to human
good faith effort to minimize my waste generation and select the best waste management

Printed/Typed Name

/-:\ —
« | Signature 4 \/ Month  Day éear
Zhpy — S. ST [ S — 8.t Y
i 17.PTre:nZ$:rter :‘ Acknowledgement bt Receipt of Materials D ”
A rirted/Type ameg ——— /\\/ Signatur, Month  Day ear
] ~ - - -
3 /cM A] [/c-g i — ‘.—Z |(319[11[F|1q
; 18. Transporter 2 Acknowledgemant of h’eceipt of Materials ‘ ( \ I
: Printed/Typed Nam ) t Signature Month  Day Year
1 h B \Csu\t atl e v 1759
iscrepancy IndiCation Space ' L/
al | 1 g dwsoel 4191 |bs
by b1 b p[bsedl 1110 s
: 20. Facility Owner or Operator; Cenrtification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Frinted/Typed Name Signature Morth  Day Year




W1 @ > ® 9 v

Emergency Contact Telephone Number

UNIFORM HAZARDOUS 1. Generator's Ug ESA Ig N;. 7191 M%{:lfﬁ?k age Lr:to::;ajfgdlr;;h:ezr;argfegzreas is
WASTE MANIFEST ELROODOQQ4TLILFPHEANG o
l 3. Generator's Name and Mailing Address NORWEGIAN CRUISE LINE - NORWAY v A. State Mam!ebﬁqem Tumber
PORT OF MIAMI
MIAMI FL 33101 B. State Generator's ID
4. Generator's Phone ( (954)} 527=-5135 ED DOMANICO
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15. Special Handling Instructions and Additional Information

EMERGENCY PH: 800-886-3531

16. GENERATOR'S CERTIFICATION: | heraby 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 intematicnal and national governmental regulations.

If1am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree ( have determined to be economically
practicable and that | have selected the practicable method of treatment, starage, or disposal currently available 1o me which minimizes the present and future threat to human healt_h
and the environment; OR, if | am a small quantity generator, | have made a good faith affort to minimize my waste gereration and select the best waste management mathod that is
available to me and that | can afford. :
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15. Special Handling Instructions and Additional (nformatian

EMERGENCY PH: 800-886-3531
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l AHairs. Office of Management and Budge:, Washington. D.C 20503

16. GENERATOR'S CERTIFICATION:
packed. marked, and labeled, and are i
the laws of the State of South Caraiina

It1'am a large guantity generator, | certi
practicable and that | have select
health and the envirpnment; OR,

n all respects in proper condition for transpor by highway according ta 2

fy that | have a pregram in place to reduce the volume and toxicity of wast

if 1 am

| hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified.

ed the practicable method of treatment, starage, or disposai currently available to me which minimizes the present and future threat io hurman
a small quantity generator, | have made a goed faith sfiort 1o minimize my waste generation and select the best waste management

pplicable international and nabional gavernment regulations and

e generated 1o the degree | have determined 10 be economically

~—Onm .'i:

methad that is available 1o me and that | can affarg
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20. facility Owner or Operator: Certilication of receipt of hazardous materials covered by this manifest except as nated in item 19.
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0155 . A LAYV Doy

Pubic racgrmirg DutSen for tmis soieshan of rloeTarst s gstoaec

13. Special Handiing Instrucuons and Additianal intormation average 37~ Yor CErAralaTs -5 MimL8s o 1353380 %0
; gereraty: k! . 85 3%

Ef}v\e{‘ﬁﬂﬂc\j P 8@'3’2&0563.‘

g; - . L - miaclgs for iraatTart siorage a<c oisoasa’ 'acres V- s oachudes tr
L i
b.u..\ Cu- HC- S far review: g In5! “§. gatngrog ¢ald Arg IaMeT g 18 rgagw

the form Serc ¢ rEQATC =5 INe DUrga™ 25Tl reiLd g S
gestions for ragy mi$ burgan ta Chig? infarmanc- Policy Brarc
PM-223 U S Ervranmeriai Prolacion Agarcy, 407 K 30 S W was
wmglan, DS 23250 and to the O'ce of Irformator anc Regulak

!_Anairs Citee of Maragement a3re Budget Washinglys DC 20533

B~ (qedde VU
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Page 1 Informaticn in the shaded araas is not -
of \ quired by Fedgra? law, bt is by State i

[N
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8. U.S. EPA ID Number

E. State Transparter's ID

F. Transporter's Phone @ ¢ /- $37 ~ ¥ 95
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packed. marked. and labeled, and are in all respacts in proper condition far transport by highway according to applicable international and natianal government regulations and
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: and Environmental Control Prane. (503 7246330
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755 INDUSTRIAL ROAD H. Facility's Phone
‘ 03-773-1400
SUMTER. SC 29150 15,C,0,0,3,6,2,7,5,6,2,6 80377
1. U.S. Dot Description (including Proper Shipping Name, Hazard Ciass, and 10 Number) 12. Containars | 13. Total Quantity | 14, Unt | 1. Waste Number
No. Type W al.
a. o
Waste Paint Related Material, 3, C. g—b—g—é—‘
UN1263, II (D001, F003, F0OO05)
(SE-30603-¥005) __6gl pmpoo (p L L.
b. R
G
£l  Non-Regulated L LU
N {oil, Raga)
€| _ (3E-30600-7777) 005 R 00500 [ S
Rje.
A I N
T
2 L1 | S S
| i1
L L1 L [ L L e T -
J. Additional Descriptions for Materials tisted Abave [N K. Handling Codes for Wastes Listed Abave
2SIE/-B 0.610:31.-F.0.0:5 c. ) T T BN A I T B
b/S E|.B 0,6,00.777,7 d. NS AN N EEEE
15. Special Handling instructions and Additianal (nformation :gg:g:ﬂag":g’ﬁ:’sc'fo"( ;09':;‘;:[;?;"-"fg“;}:Ll:;f'j:"f?j'a:n"s;:;:‘sm:fg .
Il r i iglo Wa ] Fraces Thig Agluges hire
EMERGENCY PH: (954) 527-5135 Tor oeioun et ceione sznSn‘n‘g";‘;f;:inéimfp‘em;an?‘;eiiwmg
F menrs r rch h rder gsimate. iscliud:ing sug-
EMERGENCY GUIDE: 127 | v o, Sona comments egarong e o ssimare ey g
PM-223. U 5 Enwranmental Protection Agency 401 M 81 S W . Wagh.
ington, O.C 20460 and to the OMice of infarmation and Faguiatory
I_Affal{s, Cit.ce of Management ard Budger. Washingron. & C 20503,
16.GENERATOR'S CERTIFICATION: | hereby declare that the cantents of this consignment are fully and accurately described above by praper shipping name and are classified.
pecked. marked. and labeled, and are in all respects in proper condition for transpart by highway accerding to applicable international and matenal government regulations and
the laws of the State of South Carolina,
i1 am a large quantity generator, | certify that | have a pragram in pface to reduce the volume and toxicity of waste generated ta the degree | have determined to be economically
practicabie and that | have selected the practicable method of treatment, sterage. or disposal currently available to me which minimizes the present and future threat to human

Y health and the enviranment; OR, if | am a smal guantity generator, | have made a good faifh effort ta funimize my waste generation and select the best waste management
method that is available to me and that | can afford i

. Signature ‘ Month Pay Year

S - ShYmn wJ\ML 206, 1T
7. Transparter 1 Acknowledgement of Receipt of Materials U -

Printed/Type Namg——"

- Signature < ) Month  Day  Year
Y. MY/L_S < - Ut

18. Transparter 2 Acknowledgement of Receipt of Materails i /

Printed/Typed Nam Signature o Mornth Day, Year
%-*Mﬂa"ht{ /;. / e/ / |?|9|?

Discrepancy Indication Space

Printed/ Typed Name

IM=- DO VNZ» -

al ([t 1) wsoel 1111 |bs

Bl g gt )| s dl 11 g ft Js

r—0»m I ’

<——

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Narne Signature Month  Day  Year

EPA Form 8700 (Rev. 9/88) Previous Editions ara Obsolete  [DHEC 1988 (Rav. 5/89




) 23725 ® .l/

Emergency Contact Telephone Number

A4 40

UNIFORM HAZARDOUS 1. Generatar's US EFA 1D No. Manfest |2 Page 1

Donanitest Information in the shaded areas is
: not reguired by Federal law.
WASTE MANIFEST cESsOGg - -+ - loapa-3 ‘Of\ ¥
3. Generator's Name and Mailing Address A. State Manifest Decument Mumber
Bolland America - Ft Lauderdale
Port Everglades B. State Generator's ID
4, Generator's Phone ( 3 Ft Lauderdale FL 33316
{854) &27-6113% Ed Domanico -
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
Magnum Environmental Services E1noen4q262 49 g0 TanswrersPhoe s €135 - 2330
7. Trapgparter 2 Company Name 8. US EPA |0 Number (E. State Transporter's ID . P
. [ - ) - »
(o rrdecy (Herpos Jue,  \MTDOS ) 30 /6 S [F Tamsorerstione GO SFS 65
9. Designated Facility Name and Site Address 10. US EPA ID Number . | G State Facility's 1D
Environmental Enterprises g
4650 Spring Grove Avenue H. Facilly's Phone
Cincinnati, OH 45232 bHD 0833770190 .
11. US DAT Description (Including Froper Shipping Name, Hazard Class, and 1D Number) 12. Containers TL ?é: le:"t |
| .
HM Ma. Type Quantity WiVol Waste No.
* 7
[EPA Non-Regulated Material 777
{Fluorescent Bulbs) OO'« 0‘4 0@9\50
r
G|b-
5 E
N
E
R
Alc .
0 !
R v
g !

] J. Additionat Cescriptions for Materials Listed Above K. Handling Codes for Wastes Listed Abave

; X22485

:-: 15. Special Handling Instructions and Additionat Information

3 emergency ph: (954) 527-5135

.::r

i 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately describec.! above by proper shipping name and are classitied,

3 packed, marked, and labeled, and are in all respects in proper condition or fransport by highway according to applicable internatigral and national governmentat regulations.

F: If 1 am a large quantity generator, | cartify that | have a program in place to reduce the valume and toxicipy of waste geerated to the degres | have determinad 1o ke economically
practicable and that | have selected tha practicable mathed of treatment, storage, or disp gurrently available to me which minimizes the gfesent and future threat to human l-fealt'h
and the environment: OR, if | am a small quantity generator, | have made a good faith efiget io\nirimize my\waste genefation and select the best wasle management method that is
available to me and that | can-afford. W I
Printed/Typed Name Signatufv K y ) / Month  Day Y%

\ ! . i
VUL Py seem X \ LA A 1A
; 17. Transporter 1 Acknowledgernant of Receipt of Materials ‘ \./ Y w :
A Printed/Typed Name Signature\ : Month  Day  Year |
I g
5 MUAITTeAC 01112199
g % . . 7 =t - er ‘
g 18. Transporter 2 Acknowledgement of Heceipt of Materials /7 P : / ‘
E Primeﬂﬂﬂ&lﬂ-mL / Signatfe /( Month Day éac?
; ose M Sopeo A7 A  wARIY
19. Discrepancy Indication Space / i
. i
A
c [
| : -
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19, i
T ]
¥ ‘
Printed/Typed Name Signature Month  Day  Year |
|

ORIGINAL - RETURN TO GENERATOR




= [ 150 H 690
SOUth Cashna Department Of Hglth \\‘ ureau of Solid & Hazardous Waste Mgt. *
and Environmental Control Srane. 1503, Togtin

Emergency & Hofidays: (803) 253-6488

— ‘

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch) typewriter) Form Approved. OMB No. 2050-0039 Expires 9-30-9-
UNIFORM HAZARDOUS 1. Generator's U.S. EPA 10 Na. Mani!estND 2.Page 1 | Information in the shaded areas is rot re-
WASTE MANIFEST FIpr O|0 q 4 ?1 [9 11 | [d?&l{mt | * of 1 quired by Federal law, but is hy State law.
| 3 Generator's Name and Maiting Address Norwegian Cruise Line A. State Manifest Dacument Number
Port of Miami .
Miami , FL 3 3 _5’6—6 B. State Generator's ID
4. Generator's Phone ( 954 ) 527-5135 Norwav
5. Transporter 1 Company Name 6. U.S. EPA 10 Number C. State Transporter's @ LD3842624T0
Magnum Environmental F‘IrD?Sflgﬁgalﬂ q | | | | |D- Transpories's Phone ID4-TB5-2320
7. Transporter 2 Company Name 8. U.S. EPA ID Number E. State Transporter's 1D .
fREEHoY CAQTNGE  fwve WD OB Y 1 Al bt F Transporers prove 7 [~ B 33 GHY
9. Designated Facility Name and Site Address 10. U.S. EPA ID Number G. State Facility’s ID :
SOUTHEASTERN CHEMICAL AND SQLVENT
755 INDUSTRIAL ROAD . H. Facility's Phane
SUMTER.SC 29150 ISICI D|O|3|6|2|7{516!2!6 803'773‘1400
1. U.5. Dot Description (including Praper Shipping Nams, Mazard Class. and ID Number) {12. Containars | 13. Tetal Quantity | 14 Unt | 1. Waste Number
No. Type Wi Val,
¢ EPA DOT Non-Regulated Material D 7777
: I T
(Incinerator Ash) ¢ DM 0&/
0.0 | | 101 010 (S S S
b. > .
‘CE% EPA DOT Non-Regulated Material DM G L—-I—*J—l—l7 LR
5| (0ily Waste) ; f'p
E o0 |7t 10 101 / | L L 1 |
A e . : | F 00 5
a| RQ Waste Paint-Related Material J DM ~ -G | 11
T| 3 UN1263 PGII
0 DO01, F003, F0O05 00| | nﬂﬂér{ Ll 1
RQ Hagzardous /Waste Iriquid NO
(silyer) / pA D G
NA308 PGIIT T4 | LA ] iz —re
J. Additiona!l Descriptions for Materials Listed Above ) K. Handling Codes for Wastes Listed Atioye |’
_ T e e
> [ -4
alSE 1. 390779 | |.\7777 | |Bx€3°:|sE |.30767: | |.FQO5 | | . o
[ 7 ] o e
oSE . 139789 | 77177, o o BR | B38FH, | D8 |
15. Special Hardling Instructions and Additional Infarmation - Fusie 'ensormng‘nmfr-ror-—rms wEEETan 6F nlarmaton s estifated :3
i . THrut r n $S ! T, ng 3
| 253 o vegmore Sage seloa by A e T cs e
9 revigwang nsteet gh, o n ehrg 3ng reviewing
e lgrm. 3eng comments regarding the burden estimate. including sug-
gestions for reducing this burgen. ta Chief. Infarination Palcy Branch
l FA223, U.S Enwvrammental Protechon Agency. 401 M 5t. 5 W.. Wash.
~gien. D.C 20460 and to the Ofe of Informatien ard Aegulatory
| Attairs. Oftice ol Maragement and Budget Washingten, 0 C 20503
15.GENERATOR'S CERTIFICATION: | hereby daclare that the ¢contents of this consignment are fully and accurately described above by praper shipping name and are classified.
packed. marked. and labeled, and are in all respects in praper candition for transport by highway according to applicable international and nationa! government regulations and
the laws of the State of South Carelina.
if | am a large quantity generatar. 1 certity that | have a program in place to reduce the volume and toxicity of waste generatad to the degree | have determined to be ecanemicaily
practicable and that | have selected the practicable methad of treatment, sterage, or disposal currently available ta me which minimizes the present and future threat to human
Y health ana the environment; OR. if | am a small quartity generator, | have made a good faith effort to minimize my waste generation and select the best waste management
method that is available to me and that 1 can afford.
PrintqdiTyped Name Signature . Month  Day ?ar
X SVEN SREVerD W Sues . S 000 004, ol 02177
; 17. Transporter 1 Acknowledgement of Receipt of Materials i / 4 Y
Al Printed/Type Name . Signature /W Moath  Day  Ye
N
3 __4;, Z’{%Z;:&f/ &M/ ‘[// 7 O/Objl?té
g 18. Transporter 2 Acknowledgement of Raceipt of Materials s 4 =
T
£

. Discrepancy Indication Space

al |11y g dws el ][1] |wbs

" 3 i 4 /‘7 /
Pnntew 2 / %TMJC ‘é S'gnmu/( é;’/f / /‘%’W ILBTY??EODE—I’ ﬁ"’C}
|

b [t} s dl (4| (| s

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

<=

Printed/Typed Name Signature Month  Day Year
| I I Iy I |




3-8 o 155 | oo+

Emergency Contact Telephone Number

954-527-5135

UN}FORMAZARDQUS 1. Generator's US EPAID No. Manitest 42 Page 1 Information in the shaded areas is
WASTE MANIFEST FLRO0OO0047191 . . . . é)& g’iﬂ( of 1 not required by Fadaral law.
| 3. Generator's Name and Mailing- Address NOrwegian Cruilse Line A. State Manifest Document Number
' Port of Miami
Miami, Florida 3354 B. State Generator's ID
4. Generatar's Phone (G54 )R27- 5135
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10
Magnum, Environmental | FLD984262410 . D. Transporter's Phane G 42f 7749320
7. Transporter 2 Company Nama -} US EPAID Number E. State Tranhsporter's |©
[ g EE Ha” | { l‘_)R_! AGE O mﬁjo g !é J-// aé/ é l/ F. Transporter's Phone IR AT ,(:/
9. Designated Facility Name and Site Address 10. US EPA 1D Number G. State Facility's ID "

Environmental Enterprises
4650 Spring Grove Avenue

H. Facitity’s Phone

Cincinnati, Ohio 45232 | OHD083377010 . . . . 213-541-1823
1. US DAT Description (Including Proper Shipping Name, Hazard Class, and 1D Nurnber) 12. Containars Tl)?él J:it L

Hiu Na. Type Quantity Wivol Wasta No.
a. RQ Waste Corrosive Liquid NOS

Doo2
X (4-(N-Ethyl-N-2-Hydroxethyl " G
2-Methylphenylene-Diamine) 8 UNI 760 PGI‘OO‘/ ’09-’/—‘9 Do11

alb RQ VYas<{e Cornpsi Liguid NOS

5 éﬁ. {Hydyo 1§§é§§Q§§§§ d\\\ \\\ —_— —_— | 6~ Db8
B ; UNN 6\ PALI \DOOY

A

T

o

d. \ A\ 9 9 \}D

;%r ‘ .:\“ : . ‘Z J K.H li : C.d .f .W 1es Listed Abi
. N N . Randiing Caodes for Wastes Lisi ave

DM

J. Additional Descriptions for Materials Listed Abové W & —
& X21069 B ey PROTEL

xrzg79 Wi \pepT, OF B

13. Special Handling Instructions and Additional Information

-i Emergency Guide #154
; Origin Florida

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classilied,
packed. marked, and labeled, and ar

e in all respects in proper condition for transport by highway according to applicable international and natisnal governmental regulations.
e

i IF 1 arm a large quantity generator, | certi
practicable and that | have selected the
and the environmant; OR, if § am a smal
available to ma and that | can afford,

p rinted/Typed Name Signature . Month  Day  Year |B
)Z SveiN ScLLtVaLn ,{g/ Soen SmM D -2 42> 44 ?

; !
fy that | have a program in place to reduce tha volume and toxicity of waste generated io the degree | have determined to be econarmically

practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health e
Il quantity generater, | have made a good faith afiort to minimize my waste generation and select the best wasts management method that is |

]
-

F17. Transporter 1 Acknowledgemant of Receipt of Materials !

Printed/Typed Name Signature Month Daj:’ e 75
. WATS 2/ B 4/, 048> d-11p217

18. Transporter 2 Acknowledgement of Recelp! of Materials P
£

£ ~Xonth  Day  Yea
st T e o }47//4 e 80116517

DM—I0 VN ZBT-

19. Discrapancy Indication Space

-8 m:Tu;',EOd.ﬂ

. Facility Qwrer or Operalor: Certification of receipt of hazardous materials coverad by this manifest except as noted in ltem 19,

Printed/Typed Name Signature Month  Day  Year




DOAETIMZMED

»

and Environmental

PLEASE PRINT or TYPE

South Carc’na Depariment of He

{Farm designed for use on elite [12-pitch] typewriter)

au of Sof us Waste Mg!.
BOQ Bull Stre 8C 29201
ContrOI Phone: (807 ‘
Emargency ¢ 809) 253-5488

NFFORM HAZARDOQUS
WASTE MANIFEST

1. Generatar's U.S. EPA ID No.
EXEMP\T SQG

-0039 Expires 9-30-94
= TARTES 95094

Infgrmati ided areas is not re-
quired b, t, but is by State law.

Manifast

GG

|

I_
PORT EVERGLADES

3. Generator's Name and Mailing Address

OLLAND AMERICA LINES

\A_Stats Manifast Dacument Number

| fPEEHAID  (ATAGE

FT. LAUDERDALE, FL B. State Generator's ID
4. Generator's Prone (954 ) 527-5135 '
5. Transporter 1 Company Name 6. U.5. EPA ID Number C. State Transperter's 1D
MAGNUM ENVIRONMENTAL SERVICES FL D 98426 2 @ 1 (0D Transporter's Phons 954-785-2320
7. Transporter 2 Company Name B. U.S. EPA 1D Number E. State Transporter's ID

wiDesd il e il

F. Transporter's Phone G4/ /- 43 3-4pdegey

9. Designated Facility Name and Site Address

SOUTHEASTERN CHEMICAL AND SOLVENT
755 INDUSTRIAL ROAD

10. U.S. EPA 1D Number

G. State Facility's ID

H. Facility's Phone

J. Additional Descriptions for Materials Listed Abave

al -l el

SUMTER, SC 29150 /S,C,D,0,3,6,2,7,5,6,2,6 803-773-1400
11. U.5. Dot Description fincluding Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers | 13. Total Quantity | 14. Unit | |. Waste Number
No. | Type Wiol
?.?P’A/UU‘.L‘ NON "REGULATED MATERIAL
BIEEEOTLT — —
WA I
A R B Ll Lt ]
b. EFA/DOT NON REGULATED MATERIAL
(OILY RAGS) r dw A Ak |
e 4,0, 3|Dn am.{@ﬂ P S
¢ RO WASTE PAINT RELATED M;r:LT’E,R_u.s.-kq’4 T n DOO1
3 UN1263 PG II \° JRUST . F10013)
DCO1/F003/F005 i Jﬁk 0.9 Dw|0p00S 6| EOO5
o "'I“’J‘; L_,_J
. G e 2 § o9 \ C11 1
"-M’; AN I NI I N L L

T PO
I__i_l 12,0L63(.|FOC

K. Handfing Codes for Wastes Listed Above -

bS] 13101010:0]. 17171717 dl_ 1 1L 1

Edalr o g

15. Special Handiing Instructions and Additional Information

EMERGENCY PHONE #954-527-5135
EMERGENCY GUIDE BOOK #128

Public reporting burden for this collectian of information is estimated 1o
average: 37 minutes for generatars, 15 minytes for transponters, and 10
minules for reatmant sterage and disposal lacilibes. This includes time
for reviewing instructions, gathering data, and complaling and reviewing
tha form. Send commaents regarding the purden astimate. including sug-
gestons for reducing this burden, 1o Chief, Informatian Policy Branch,
| PM-223, U.S. Enviranmental Pralection Agency, 401 M St., 5.W., Wash-

ington, D.C. 2046Q; and {0 the Office of Inlormation and Regulatory
| Alffais, Office of Managemant and Budget, Washington, D.C. 20503.

16.GENERATOR'S CERTIFICATION:
packed, marked, and labeled, and are in all respects in proper condition
the laws of the State of South Carolina,

I§1 am a Iarge quantlty
practic and t
health and the environment; OR, if | am

a small quantity generator, | have mad
methad that is available to me and that } q Ve

can akord.

e‘_a‘%d

| heraby declare that the contents of this consignment are fully and accurately described abave by proper shipping name and are classified,
for transport by highway according to applicable international and national government regulations and

generator, | certity that ! have a pragram in place to reduce the volume and toxicity of waste generated ta the degree | have determined to be economically
that I have selected the practicable method of treatment, storage, or dlspT

al currently availabls to me which minimizes the present and future threat o human
aith eﬁortn minimize my waste generation and select the best waste management

Printed/Typed Name SM&( - %‘m . Signature @/! W Month ~ Day Ig
1% \ URAOT
; 17. Transporter 1 Acknowledgement of Receipt of Materials HU/ o
A Printed/Type Name . Signature W Month  Day Yeg‘
% -
s fcﬂ/’) CA/ /{LJ Zf____ — 1 1Q305
g 18. Transporter 2 Acknowledgement of Flecaupt of Materials —
T Printe: pedsName Signaturi Manth  Day Year
E [} ; ﬂj' A gy S ; ‘1,
| fii L Go € 12130,
y f

Tcrepancy Indication Sﬁace
1A BT L)

a L Ibs. ¢ ] L1 IIbS.
bl EII'bS-dilllllllbs‘

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered

by this manilest except as noted in item 19.

L= =N

Printed/Typed Name Signature

Month Year

Day
l

1




- 193¢

Emergency Contact Telephone Number

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA 1D No.
S0G -

Manifest
Document No.

QOF 5/

2. Page 1 Information in the shaded areas is 3

not reguired by Federal law.
-

of 1

3. Generator's Name and Mailing Address Holland Ameri ca

Port Everglades
Ft,
800 ) 886-3531

4. Generator's Phone (

Lauderdale, FL 33316

A. State Manifest Dacument Number

8. State Gengrator's |D

5. Transparter 1 Company Name 6.

Magnum Environmental

US EPA ID Number
| FILP9R4ADAD410-

SQG

C. State Transporter's ID

D. Transporter’s Phone g ¢ 1-78 5;- 2320

7. Tramsporte_n; 2 Company Name

FACENEL) cpnT pof

S EPA,ID Number

KIDETHT e 16y

E. State Transporter's ID

—

DO~FImM2mo

F. Transporter's Phone -
9. Designated Facility Name and Site Address 10. US EPAID Number G. State Facility's 1D
Environmental Enterprises
4650 Spring Grove Ave itiry’
- . e OHDOE Sﬁab H. Facility's Phone )
Cincinnati, Oh 45232 3 5 o 513-541-1823
M. US DOT Descripticn (including Proper Shipping Nams, Hazard Class, and ID Number) 12. Containers TL?;' L}:it |
HM MNa. Type Cuantity Wirvol Wasta Na.
a RQ Waste Toxic Solid Organic NOS
! {Mercury) ' L
X 6.1 uN 2811 PGIIT D0QOY 003 om|9C, 150 P | D009
b. x & e asTe COpsive C1ovidd wos { O,
LY Do el Kel e ideed ) 005 -
(Cl-Or-‘YjF tfncwj /F[; 760 7 soRNia @q .
€.
M EBELY
TR I B
10, it
3 TnY SR e
i NEZEER LS
) [ B
J. Additional Dascriptions for Matenials Listed Abave : =

4 el

a.

8.

X21067

X1397¢& Ha. .

25 4l 0P twsidt S5 O

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information
kmergency Guide # 15

Emergency Phone # 800-886-3531
Origin Florida

16. GENERATOR'S CERTIFICATION:
packed. ma-~23. and labeled, and are &

#1am aia-zz quaniity generator, | certify fhat | have a program in place to reduce the volume
practicaz. that 1 have selecled the practicable methed of treatment, storage. or disposz!

and_the &7 “Cnment: OR, if 1 am a small quantity generator, | have made a gacd faith effort 1
availablg 12 ~¢ and that | can afford.

| hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
in all respects in proper condition for transpont by highway accerding to applicabie international and national govarnmental regulations.

toxigily ol

minimizk my was

ste generated to the degrge | have determined to be aconomically 5
ma which'i; inimizes the pragent and future threat to human health
generatiodl and select thg best waste management method that is

vailabia

3

Printed Ty o245 Name Signature ‘/ . Month  Day  Year

y - Wi SPeag £\ L\AW\./“ 12149195

;I" 17. Transparnis: 5 Acknowledgement of Receipt of Materials = ‘ i |V \ i

A Printed Tyo 23 Name Signature \ \ Month  Day  Year

: PR\GTe L s DU 1andiqs

e

CHB 18. Transports: 2 Acknowledgement of Receipt of Materials \J : '

E Prirjt7&dT_\:-.=:: Name . Signat L / Month Daé Yegr

f|PAC T Doty VA il L1314
19. Discreparsy Indication Space

SEcTiov-G: TSDF. FD# | -0 115814

20. Facility O

~=rar Operator: Certification of receipt of hazardous materials covered by this manitest except as roted in ltem 19,

Printed Tvzes Name Signature

Month  Day

ORIGINAL - RETURN TO GENERATOR




s o o -+ Yaq
SOUth Cﬂ"ina Department Of Hglth BureauofSolid&Hazardousw?si‘hngn#

and Environmental Control prons. 160y Teetany

Emergency & Mohdays: (803) 253-6483

i g PLEASE PRINT or TYPE {(Form designed far use on elite [12-pitch] typewriter) Form Approved. OMB No. 2050-0039 Expires 9-30-9<
UNIFORM HAZARDOUS 1. Generator's UJ.S. EPA 1D No. ogf)a”ifesh | 2 Page 1 Infarmatian in the shaded areas is not re-
WASTE MANIFEST FLRODOO47191 . | 4 | | a C)[ﬁ?il ":ﬁ‘ of 4 guired by Federal law. but 1s by State law.
|3 Generalor's Name and Mailing Adaress Norwegian Cruise Line A. State Manifest Dacument Number
Port of Miami
Miami, FL 233139 8. State Generator's ID
4. Generators Phone (| 954y 527-5135 FLRO0O0O0O47191
5. Transporter 1 Company Name 6. U.S. EPA ID Number C. State Transporter's ID
Magnum Environmental \FEDS84262410 | | | i |D Transporters Prone 954-785-2320
7. Transporter 2 Company Name 8. U.S. EPA ID Number E. State Transporter's ID
£ A £ AL D¢ 15741 )\ Quloo £ 16 ¥ [F Transporters Phone G4j ] 333475573
9. Designated Facility Name and Site Address 10. U.S. EPA ID Number G. State Facility's ID
SOUTHEASTERN CHEMICAL AND SOLVENT
755 INDUSTRIAL ROAD H. Facility's Phone e
SUMTER. SC 29150 IS!CEDL013|6|2[715 6|2|6 803-773-1400
11. U.S. Dot Descrigtion {including Proper Shipping Name. Hazard Class, and 1D Number) 12. Containers |13 Total Quantty | 4 =1 |. Waste Number
No. Type Whia.
& RQ Hazardous Waste Ligquid NOS D011
{Silver) 5 _
9 NA 3082 PGIII DO11 /03 DM EOI/&@L G L l_L.J
b. .
g : B i W‘E——\@\ [ I s S |
Rlc L U2
A _ \&) L1
T f
O ] {1 L1 S S
::‘ ,_—,ﬂt==’“’ CoL
1*- o) PHUT E*’-"“Q‘i\l !
Lo of BN e L | 1 L1t o
J. Additional Descriptions for Materials Listed Aboye ——-— K. Handling Codes for Wastes Listed Abgve

aiSE _|.[ 307701 | .. D091 c. . .
A N S N A N Y T S N O O W

15. Special Handling instructions and Additional Information Pubiic reparking aarden ‘g’ =3 &

ZHgenan o -~lormaton ¢ estraled

: average 37 mirutes lor gereqators °5 mimJes ‘or transporters ang v o

Emergency Guise#171 | rumtas fe: wsatran storage ad dsoosa’ ‘acrtes Trmg achuges ure
for reviewnng instruckons. Jather ng cata arc COMPIebNg ang teviewing

Emergency Phone # 8 0 0— 8 8 6— 3 5 3 1 f the form Send comments fagacdirg Ine ButCan Batmale including sug-
1 1 2 geslions for regueing thig turcen. to Chie* Informatian Palicy Branch
orlg in Florlda PM-221, U5 Envirgrmenzal Protecton Agency 40 M SI. 5 W Wasn-

ngior. DG 20450, ang' 1o the O%ce o' Informatior and Aegulatery
i AMairs, Ofhce of Managermen: and Budge!. Wash:ngten O C 20503

16.GENERATOR'S CERTIFICATION: | hereby declare that the cortents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed. marked. and labeied. and are in all respects in proper condition for transpon by highway according to applicable international and natonal government regulations and
the laws of the State of South Caraiina.

practicable and that | have selected the practicable methad of treatment, storage. or disposal currently availabie to me which minimizes the present and future threat ta human
health and the environment; OR.

L Iti am 2 large quantity gensrator. | centify that § have a pragram in place 1o reduce the volume and toxicity of waste generated to the degree | have determined 16 be economicaliy

! A it t am a small quantity generator, | have made a goed faith effort 1o minimize my waste generation and sefect the best waste management
methed that is availabie to me and that 1 can afford.

e,
Printed Typed Name ignature : - Month, Day, Year
X YR STECE R o {%W S/T%/% T M

17. Transparter 1 Acknawledgement of Receipt of Materials /&

Ry A7 Y475 2 Gocsene Lo YWAESY;

18. Transporter 2 Acknowledgement of Recoipt of Materials
PrintedIyped Name

t //]\ oL },. /)fj v, Li‘? Signature /4’-!» / // /L IM/u_::i ,,5,33 | ;ear
9

. Discrepancy Indication Space

M—AOCVNZ XM~

al | g1 flbsoel ] 1| | ]ibs

i 1t ) fbso@l g q | jibs

20. Facility Owner or Operator; Gertitication of receipt of hazardous materials covered by this manifest except as noted in item 19,
Printed Typed Name Signature Month  Day Year

| RN B

<—=—r~0rT
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South Car@na Department

PLEASE PRINT or TYPE

and Environmental Control

{Form designed for use on elite [12-pitch] typewriter)

:#‘quy -
Bureau of Sohd & Hazardous Waste Mgl
2600 Bull Street. Columiia, SC 292014
Phone: [B03) 7345200

Emergency & Hobgays: (B(03) 253.-5488

Form Approved. OMB No. 2050-0039 Expires 9-30-54

of He@@th

RDOUS 1. Generator's U.S. EPA ID No. DDg::IJaniiﬁstNo 2. F'iage 1 Information in the shaded areas is not re-
; o : ‘
WASTE MANIFEST SOGI | 1 1 L1 L [ | | 1O [g?l 'a 1 quired By Federal taw, but is by State law.

3. Generatar's Name and Mailing Address Holland America

Port Everglades

Ft. Lauderdale, FL 33316

4. Generator's Phore { 800 ) BBBE-3531

A. State Manifest Decument Number

B. State Generator's 1D
S0G

5. Transporter 1 Company Name
Magnum Environmental

6. U.S. EPA ID Number

| FLP984262410,

C. State Transporter's ID
D. Transporter's Phond 54.-7865-2320

] 4 !

L fREEHZI) /AR TR 4E

7. Transporter 2 Company Name 8. U.S. EPA ID Number

L IDoIS

Al 16 H

E. State Transporter's 1D

F. Transporter's Phone ¥ ). .32 . 4473

9. Designated Facility Name and Site Address

SOUTHEASTERN CHEMICAL AND SOLVENT
755 INDUSTRIAL ROAD

10. U.S. EPA ID Number

G. State Facility's 1D

H. Facility's Phang 803-773-1400

DO—APPDIMZ2mMD

SUMTER. SC 29150 /S.C,D,0,3,6,2,7,56,26
11. U5 Dot Description (including Proper Shipping Name, Hazara Class. and 1D Number) 12. Containers | 13. Total Quantity | *= Un! | | Waste Number
No. | Type o
a BBA -BOT Nea~-Regulated Matertal S
(Prirter Gaxrtmidge)
C L eMl o ap Lt L
b. RQ Hazardous Waste Liguid NOS
(Silver) 0| CC 030 o
9 NA 3082 PGIII D011 =1 Q0| pu|“4Y70 ¢ | L
¢ RQ Waste Paint Related Mat - ﬂ ; i
3 UN 1263 PGII R e ‘W&ﬁ { )y 005 F00S-4—
D001, F003, FOO5 wg NN \‘y ;Oioui oM|0G 000 g | L1
i RQ Hazardous Waste Liquid Ros . - o 774 FOOH 1
(Perchloroethylene) e . oo 0010
9 WNA 3082 PGIII _ F001 e O e el DM~ 41 G L L L 1 |

J. Additional Descriptions for Materials Listed Above

c|SE |-130603 -
¢|SE |.|30602 .

«|SE |.130596 | ].L 7777 |
0.l SE |.|3099%  |.[ DPO11 |

K. Handling Codes for Wastes Listed Above

[PQOS | |
[FOO1 | |

15. Special Handling Instructions and Additional Infarmation

Emergency Guide # 171, 127
Emergency Phone # 800-886-3531
Origin Florida

f_pac raporting Durden fo7 Mg <0 iecnon af nigrmabios s estraled 1o
average’ 37 mirytss tor gereratars T3 mingtes 'or iransponers ard 'l
m.nutes for ireatmant giofage arc o:ssosal lackres This achudes e
for reviewing Instructions, galhenag £dla and compigtng and reseaing
tre form Seng camments regarding tte burden esimate Aciudng sug-
geshors for regucing tis burgen o Chiek. Inforvation Pohcy Brancn
PM-223. U.S. Emeranmental Prolecmon Agency, 401 M 5t. S W . wasn-
nglen. D¢ 20460 and to the Othee of Intkrmaton anc Regulatory
| ARars. Office of Maragemant acg Budger. Wasaimgten, O C 22303

16. GENERATOR'S CERTIFICATION:
packed. marked. and labeled. and are in all res,
the laws of the State of South Carolina.

i am alarge quantity generator. | certity that | have a program in place to reduce fhe volule andj
practicable and that | have selected the practicable method of treatment, storage! or dispopal cu
health and the enviranment; OR, it | am a small quantity generatar. | have madel a goed Jaith e
methogd that is available to me and that | can afford,

| hereby declare that the cartents of this consignment are fully and accurately _descril:_>ed above by proper shipping name and are classified,
pects in proper condition for transport by highway(according to applicable international and natonal governmeni regulations and

xicity of whste genaratpd ‘the degree | have delermined ta be economically
mily avaitable to nfe whch Ninimizes the present and future threat to human
r o mmin’lze my wastd geheration ang select the best waste management

1
F’:r{ted"l'y ed Name Signature \r \\' \ /\A Month  Day  Year
ﬁ WWiynlsfen @ g\z v v ’r\ Yy L I‘LQ{\IQIQIK
17. Transporter 1 Acknawledgement of Receipt of Materials v \ A
Printed: Type Nam Month  Day Year

NVPR\gtenc

18. Transporter 2 Acknowiedgement of Receipt of Materials

| \

il g4

<-—|-—-|—-0!-1. DIMADCUNZeD—

Printad/ Typed Namg-_ ‘ Signature Month  Da %e%
[eﬁl?‘/" 7 Davils) //r"( 7 /’{L L ANH3 17
9 Discrepancy Indicatian Space T - iDs
iR oy usen d&g,;.w.w- sl | [ || Jsocl ]| ws
by L4 Lt Jbsodl s 1) 1] Jws
20. Facility Owner or Operator; Cenlification of receipt of hazardous materials covered by this manifest except as noted in item 19,
Printed Typed Name Signature Month Day Year

DHEC 1988 (Rev. 5/89)]

EPA Form 8700 (Rev. 9/88) Previous Editions are Obsolete

DHEC COPY



South Ca

and Environmental Control

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter)

131
ina Department of H@p

&y 47
Bureau of Sohd & Hazardous Waste Mgl
2600 Bull Street. Columbia, 5C 29201
Phone. (803) 734-5200
Emergency & Halidays:

ith

(803) 253-6488
Forr Approved. OMB MNo. 2050-0039 Expires 9-30-¢

methed that is available to me and that | can afford.

b UNIFORM HAZARDOUS 1. Generators U.S. EPA ID No. odaniast |2 Page 1 | infarmation in the shaded areas is nat re-
WASTE MANIFEST SQG: 1 1 | 1 | i | 1| 01410 of 1 quired™y Federal law. but is by State law
3. Generator's Name and Mailing Address Holland America A, State Manifest Document Number
Port Everglades . HAT 00 B5L
, Ft. Lauderdale, Tl 2333186 B. State Generator's 1D
4. Generator's Phome [ 800) 886-3531 SQG
5. Transporter 1 Company Name 6. L.5. EPA ID Number C. State Transporter's 1D
Magnum Environmental PLD984262410 | | | |D Transporter's Phone 954._785-.2320
7. Tran?ggrter 2 Campany Name 8. U.S. EPA ID Number E. State Transporter's |D
REEHOLY) (AOAGE ML 215 f: {12 1§ £ Ff [F Transporers Phone 2477533 &5 73
9. Designated Facility Name and Site Address 10. U.8. EPA ID Number G. State Facility's 1D
SOUTHEASTERN CHEMICAL AND SOLVENT
755 iINDUSTRIAL ROAD H. Facility's Phone
SUMTER. SC 29150 ,S,6,0,0,3,6,2,7,5,6,26 8087751400
11. U.S. Dot Description (inciuding Proper Shipping Name. Hazard Class. and 1D Number) 12. Containers | 13. Total Quantity | 1¢ Unt| 1. Waste Number
No.  Type Wi
a. EfA BOF Nen—Regulated Materiad
: L2727 1 ¢
{(Printer Cartridged v, F\
.| DM i N P L1t |
alb RQ Hazardous Waste Liquid NOS D11
£ (Silver) - !
N
N 9 NA 3082 PGIII D011 0.0} ou 002 /8¢ | L
;{ <. RQ Hazardous Waste Liguid NOS EQ01
T {Perchloroethylene)
0 9 NA 3082 PGIII FOO1 2,02 pn Oaﬂbi?; G | Ll i1
d RQ Waste Paint Related Material .
3 UN 1263 PGII F005 1
D001, F003, F0O5 0,190 - 6}0225‘ Ll
J. Additional Descriptions for Materials Listed Above Haadling Lodes e Wastas-bisted-Above
alSE |_| 30p96 , |. 17¢7 ¢ SE J.[ 30802 | |.[F001, | '1
6.[SE ;.1 30595 DO1 ;
SE 1.130595, |.Do17 , «L SE |.1 30603 |.1R005, | [1}} AuG 261999
15. Special Handiing Instructians and Additional Information : Public f@porting o aan for s cclecon of ehrmatoy s estmaee g
var. ei e tas for . ‘gr trardoeners gng t 0
Emegency GUl de # 1 71 1 27 :-ﬁuallgs 3r rearmernt surage arg dhsposal facles aTde:;uu:sirre
Emergency Phone # 800-886-3531 | RERTOTENIT o by
Orlgln Florida gﬁnzza US Env-cemental Protecien &gencaf CTMS! S W Wagh
mglor. DC 20380 and ta the Office of Informaner ane Reguiatary
| Affairs. Office of Managemen: ara Budge!, Wastinglar. DC 20503
16. GENERATOR'S CERTIFICATION: | ‘hereby declare that the cantents of this consignment are fully and accurately described above Dy proper shipping name and are classified.
packed. marked. and labeled. and are in all respects in proper condition for transpon by highway accarding to applicable internatioral and national government regulaticns and
the aws of the State of South Carolina.
! am 2 large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have detarmined to be ecancwcallyi
practicable and that [ have selected the practicable method of treatment. storage. or disposal currently available to me which minimizes the present and future threat to human'
4 hea'th and the enviranment; QR. if | am a small quantity generater, | have made a good faith efiort lc: minimize my waste generation and select the best waste managemem

Printed Typir\tl}me Signature / ;/ Manth Day Year,
; 17, Transporter 1 Acknowledgement of Receipt of Materials
Al Printed Type Name Wﬂmfﬂ/ Signature 0 ' m Mcmti’I Day. 9
3 . 2l L7 i
%’ 18. Transporter 2 Acknow! fedgement of Receipt of Materials /
T Printed Typed Nama . Signature Month Day Year
: ¢ 9 ; s/
5| Pat T Pnv Sl A F23) 77

| 9. Discrepancy Indication Space

' _ al J 1 L) fbsoelt )1y jms
A. WA NoTusEed,

¢ BLL 1L s 0 fbsod| | | (] 4 s
*I- .
1 |20 Facility Owner or Operater; Cenificatian of receipt of hazardous materials eqvered by this manitest except as noted in item 19.
Y Printed Typed Name Signature Month  Day Year

EFA Form 8700 {Rev. 9/88) Previous Editions are Obsolete

[DHEC 1988 (Rev. 5/39)]

DHEC COPY




- 17~ .

Emergency Contact Telephone Number

#Eq0

Manifest

SEHS

1. Generator's US EPA 1D No.
TLEQAOOATIO -

UNIFORM HAZARDOUS
WASTE MANIFEST

v

Information in the shaded areas is

of nat required by Federal law.

3. Generator's Name and Mailing Address Now'\gian Cruise Line
. = 4

Port of Miami,
) Miami, FL

4, G tor's Ph
enerator's Fhone | asa’ 597._c12¢8

A. State Manifest Document Number

B. Sla!e Generatar’s ID

FLR000047191

5. Transparter 1 Company Name 6. US EPA IC Number

C. State Transporter's [D

WL KoK H e A /ﬁcc i 3

D.. Transporter's Phone ' & 4 - TJ{' 9.39.0

US EPA ID Number

[MJDoS‘-flaﬁi LY

7. Trangporter 2 Company Name

FReEpa D CARTACE

E. State Transporter's ID-

F. Transporter's Phone 9o/ [ = 5' 3 3 -4 Jqq

9. Dasignated Facrllty Name and Site Address

EMUIRIVNEORAL. EWTE? PrisES
1650 SPaw6 GRove RO,

CivwtwiaTe oH. H523%

10. US EPA ID Number

PH.D.053377010

G.. State Facility's 1D

LN Faculrtys Phone

513" 5*11 1?33

13. US DOT Description {Including Proper Shipping Name, Hazam' C.'ass, and !D Number} 12. Containers T"ii-t U "t . |
Qial ne ..

HM o T e Na. Type Quantity Wt/vol - Waste No,
= | | RQ Waste-Corrosive Liquid NOS " lood D002
(Fixer Developer) _ :

e _um 1760 PGTT nogz2, poil o ," ‘WOUJLO G D011

DO-HBIMZmMO

15. Special Handling Instructions and Additional Informaticn
Emergency Guide# 154 oo

Emergency Phone# 800-856-3531
Origin Florida v

16. GENERATOR'S CERTIFICATION:

| 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 respacts in proper condition for transpon by highway according to applicable international and nationat governmental regulations.

IF | am a large quantity generator, | certify that | have a program in place to reduce the velume and toxicity of waste generated 1o the degree | have determined to be economically
practicable and that | have selected the practicable method of treatmant, storage, or disposal currently available to me which minimizes the present and future threat 1o human health
and the environment; OR, if | am a small quantity genarator, { have made a good faith effort to minimize my waste generation and select the best waste management method that is
available ta me and that | can afford.

18. Transporter 2 Acknowledgement of Flecelpt of Materials

" Printed/Typed Name

STEPLHeN T, Cﬁ/{’@w 1R

Month Day Year

|/oa|f 5]!

Printed/Typed Name . Signature . g"\ Month -Day  Year
X Sasaveln . Syl - S S P028) 112138
E 17. Transporter 1 Acknowledgentnt of Receipt of Materials
l‘\\i Prlntedrryped Name Signature . Month Day  Year
K T (Al v /\.A/_.:_*___ L2l 2,
?_

E
R

4 F
Signature
N

-OPpm

19. Discrepaney Indication Spac
SEiow. 13 fooa) 47

}

-~ -

20. Facility Owner or Operator: Certification of recaipt of hazardous materials covered by this manifest except as nated in ltem 19.
' #

Printed/Typad Name Month  Day  Year

Signature

TRANSPORTER #1

il




“ 1%

Emergency Contact Telephone Number

§00-5&

E6-75 21

# 690

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifgtst 2. Page 1 ! intarmation in the shaced areas 15
B WASTE MANIFEST <. @ CJ"' e é)ﬁw _d“? of not required by Federal law.
3. Generator's Name and Mailin Address . y A. State Manifest Dacument Numbe
A 9 AHorjand Arierica £ipse ' AT ozl
?59 ) 5—3'7' SI} 5 po'{?r !:fl-/fg’f?/ﬁd"(s B. State Generator's ID
. - - . {a]
4. Generator's Phone { } ;7' (Auafé”l/ﬂ < r¢ [ é}
5. Transporter 1 Company Name 8. %JS(EPA 1D Number C. State Transporter's ID
Ming Nt JTMEN I Ry g T L/~ LYy 2 L A Y/ O [0 Transporers Prione A59785 9390 |
7. Transporter 2 Company Name 8 US EPA ID Number E, State Transporter's ID
FR EE'!YC"LD ) C/-?RTI‘EG & [NJDO AR Gy Lk YIE Transporter's Phone Fl 533, Yo7
9. Designated Facility Name ang Site Address_ - TG US EPAID Number G. State Facility's 1D
Ao MG R g Al A fE rez P2 5p 5
w7 ; 1 et
45 SER G ?ﬁd z H. Facility's Phone 5
(e edd AT Q. 45232 WHLOS2R77.010) 543~ Sy1- 1522
1t. US DOT Description {fncluding Proper Shipping Name, Hazard Giass, and 1D Number) 12. Containers 13, | L1J 4.
) ’ Tola nit I
iHM) MNo. Type Quantity Wyvaol Waste No,
a l* Fo ivdlTe COHRd 43: YA L Hen F i o8
? e Jeseigpen
s Leod L5 0 PLIT D0y D24 pmp i.0./0 & A
glb |
E
N
E _/"’—_;/'-‘
Alc. . o
; EEED
: D |
I = ;
« T e
! ‘
i ‘i - i
‘ -. OVE-1:10 :
. Additional Descriptions for Materials Listed Above | 1 G LN K. Handling Codes for Wastes Listed Abave
) Qe 2
X 270465 A ,
15}‘§pecial Handling Instructions and Additionaf Information
Ee = /8
s
/57233f¢fﬂ ;
16. GENERATOR'S CERTIFICATION: | hereby declarg that the contemts of this censignment are fully ang accurately dascribed above by proper shipping name and are classified,
packed, marked, and l2belad, and are in all raspacts in proper condition for transport by highway according to appiicatle international and national governmental regulations,
If1am alarge quanlity generatoy, ! ceriily thal | have a program in place to reduce the voiume and toxicity of waste generated to the degree | have determined to be econcmically
practicasle and tha: I have selectad the praclicable meth

od of treatment,

and the environment: QR, i | am a sl quantity generator, |

availabla ta me and that | can affard.

storage, or dispasal currently available to me which mirumized the
nave made a good faith effort to minimize my waste genen thbn and select th

present and fulurg threat to humar health
& best waste management method that is

1 Printed/Typed Name . ) Signature {‘% . "r\{/' Month  Day Ye_ar"l.
| SUPRI_ SR, I~ o 15 5 |
'Hl' 17. Transporter 1 Acknowledgement of Recaipt of Materialg 57 Y / ™ -
A ,-“F’T'TntednypecSZGme - Sigratur //Z’{ Menth Lay  Year E
N X L/I p = j -

8 7 s —_ —— - 4, ) o
g 18. TranspoﬂerzAcknowledgement of Receipt of Materials y A / //
;!:_' Printedeyped Nama - p Signature / Month  Day  vear
f STEPHEN T (oARDNEE~ / /Al 617%
19. Discra Indication § = s/
pancy lndicaticn Space (// //
F !
A 5
C
!

20. Facility Qwner gr Qperator: Certification of recei

pt of hazardous materials covered by this manitest excep! as nateg in ltem 19.

Printed/Typad Name

Signature

TRANSPORTER #1

Month Day Year i




s SENE ~Ve-

oo KL :
P e B l.' - (.

Emergency Contact Telephone Number

.

¢ UNIFORM HAZARDOUS 1. Generator's US EPAID No.
| WASTE MANIFEST ESOQ

Manifest

2. Paga1 Inforrnation in the shaded areas is

not required by Federal faw.

af

3. Generator's Name -and-Mailing-Addrass JHolland Amsrica Line
" Port. Everglades
v - PT. Lauderdale, PL 33316

e s ey

Zrdykdh

A. ‘State Manifest Dgcument Numbe
T HAZ 00%

B. State Generalor's B

43

rer 2 ompany Name . . .

c e lld covease

054 .96 1.6 &

-3

E. State Transpartar’s [ reim -

¥ :enoratorsPhore { 954 ) 527-5135 T (RcTEdwn g ESQG
5. Transporter 1 Company Name 6. S EPA 1D Number oo | fy State Transporter's 1D
Y = - tp oo o tierephore GER Y5 93005

US EPA ID Number

g,
[£).0
9. Designated Facility Name and Site Address 10.

Environmental Enterprises, INC.
-4650 Spring Grove Road
G;ncinnati, OH 45232

| oun n8237701 06

 G. ‘State Facility's 1Dy - ...

F. Transporter's Phone C}(,Hr R m{qq .

H. Facn!rty’s Phone LA _:7:7:. ‘: :
513-541-1823

14,

TO-ABTIMZmME

1. US DOT Description fIncluding Proper Shipping Name, Hazard Class, and I Number) 12. Containers T13. J -
N . ola! nit I

- Ne. | Type Quantity WtrVol Wasta No.

& RO Waste Corrosive Liquid NOS )
. {Fixer Developer) 00 2 Yy o

XL A& g 17680  PAIT _0O0AO2 : ' 1 TYM s s iaYalilel

B, e Ya s
/«*"‘ T oa
r\—\

"} K. Handling Godes for Wastes Listed Above |

15. Special Handling Instructions and Additional Information
Emergency Guide # 154
Emergancy Phone# 800-886-3531
Origin Florida

16. GENERATOR'S CERTIFICATION:

-, and the environment; OR, if | am a small
“available to me and that | ean afford.

| hereby dectare that the cantents of this consignment are fully and accuratety described above by proper shipping name and are classified,
packed, masked, and labeled, and are in il respacts in proper condition for transport by highway according to applicable intermational and national govermmental regulations.

IF | am & large quantity generator, | certity that | have a program in place 1o reduce the volume and toxicity of waste generated to the degree | hava detarmined to be economicaily

practicable and that | have salected the practicable method of treatment, storage, or disposal currently available to me which minimizes the presant and future threat 1o hurnan health

quantity gengrator, | have made a good faith effort to minimize my waste generation and select the bast waste managerngnt method that is
- ™, -

!__//’
e
* .

Printed/Typed Nan-lg < Signgfure ] /_"' : Month Day Year 38 '
- Y '_:';" ( i ’ . . . .
ﬁ_ 7‘) /’f """nf"" a4 22 -“r- ra Fa Va0 WL nammi Nt ’ i ! el _;j"’-r P . | I ,.I )
17. TraASparter 1 Acknowlédgement Bf Heceipt of Materials ~ - = \ e S e SN ] J o 7

Month  Day™ Year

Printed/Typed Name L Signatur
7 S ZA / [é “C
wii i}
18. Transportar 2 Acknowledgement Receipt of Materials ’

< Y
35

Printed/Typed Name

M- DVODNZPT-1| -~

Month  Day  Year

1134 1€

STEPHEN Ti GARDN ER

19. Discrepancy Indication Space

S

20. Fagility Owner or Operator: Certification of receipl of hazardous materials covered by this manifest except as noted in Jtem 19.

Printed/Typed Nams Signature

] 3

Month  Day Year

TRANSPORTER #1

|




PLEASE PRINT or TYPE

-10G -
South Ca,olina Department of I-@alth
and Environmental Control

{Foem designed far use on elite [12-pitch] typewrnter)

# ey

Bureau o! Scig & Hazardous Wasie Mg:
2600 Bult Street. Caumbia. S6 2529+
Phone  1803) 734-5200

Emargency & Hoiidays: (803, 253.5485

Form Approved OMB No. 2050-0039 Expires ©-30.

UNIFORM HAZARDQUS
WASTE MANIFEST

1. Generator's U.S.

EPA ID No.

ESQG, | | | 1 OB¥D U

Manifest 2. Page 1

| Infgrmation in the shaded areas 15 ng: ra.
'

quired by Federal law. but i by Sta'z 'z«

3. Generator's Name and Mailing Address

4. Generalor's Phene ( 954 )y 527-5135

Helland America Line
T Port Everglades
' Ft. Lauderdale, FL

A, State Manifest Document Number

Haz 00 3Hb

B. State Generator's 1D ..
ESQG

'gbb\b

5. Transporter 1 Campany Name

6. U.S EPA ID Number

MAGHUM L M ipor 12Tt s frepd 8420624910

C. State Transporier's ID
D. Transporter's Phone

454185 535

7. Transporter 2 Company Name

[RecHold (L AdTACE

8. U.S. EPA ID Number

E. State Transporter's ID
F. Transpener's Phone

94{-533- 454¢
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gestians for reducing this burden. to Chief. Informaben Poliicy Branch,!
PM-223, L1.8. Environmanial Pralection Agency, 401 M St S'W.. Wash-
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| & Generator's Name and Mailing Address Norwegian Cruise Line A. State Manifest Docrjlmem Number o
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16.GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described abova by proper shipping name and are classified,

Packed, marked, and labeled, and are in all respects in proper condition for transport by highway accerding 1o applicable intemnational and national government reguiations and
the laws of the State of South Carolina.
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methed that Is available to me and that | can afford.

?n{edfr ed Name - %natug Manth  Day Ye:é
TDLTIRE, by vCi{XQ?A—a_ VATAVAY 47

; 17. Transporier 1 Acknowledgement of Receipt of Materials

Al Printed/Type Name Signature O m Month Day Year
N

g I w Ao Bame, xyiil
g 1mﬁ_s_ggugr25ckn‘ojdoygemen! of Receipt of Materials,. . r V™ -

T integrTyped Narle i / / Sigra A(_(/ /4/ Monih ja geF/
E 7 :
| ERB S et [TRASA NI =

f . A .

: Discrepancy Indication Space

S al | g1 Jese] )y |ms

F

é b|| ||||Ibs.dE|]|[|lbs.
|

L

'Ir 20. Fagllity Owner or Operator; Certifizaiion of receipt of hazardous materials covered by this manifest except as noted in item 19,

v il

Printed/Typed Nama - Signature Month Day vYaar

EPA Form 8700 (Rev. 5/48) Pravi ifi "




—d

- | 1) w207
SOUth Car&a Department Of Hea( Bureau)oi Solid & Hazardous Waste Mgt.

and Environmental Control Frove: (o

Emergency & Holidays: (803} 253-6488

-

e PLEASE PRINT or TYPE {Form designed for use on elite {12-pitch] typewriter) Farm Approved. OMB No. 2050-0039 Expires 9-30-94
SNIFORM HAZARDQUS 1. Generater's U.S. EPA 1D No. Manifest  12. Page 1 | Information in the shaded areas is not re-
WASTE MANIFEST ESOG | | | 1 11y (OB of 1 | qredby Federal law, butis by State lew.
3. Generator's Name and Mailing Addregs : A. State Manifest Document Number', 577
i Holland America o o
RYHDAM) Port Everglades- : :
. Ft. Lauderdale , FL 33304 B. State Gene_rator’s‘ 1D
4. Generator's Phone { 954 ) 527-5135 ESOG : N
S. Transporter 1 Company Name 6. U.S. EPA 1D Number C. State Transporter's ID FI,DGRAD 524] 0
Magnum Environmental i . |PLD984262410 1 1 1 | 1D Transporte:’s‘Phanetf/g 547859390
7. Transporter 2 Gompany Name SIS PCLI¢%aF L 5 U5, EPA ID Number E. State Transporter's 166/ - - A
A e g5 T 01;} Dpid # j/‘-—‘— 5L Q&@Lég?s’: 5[F- Transporter's Phong@Jg/"
&. Designated Facility Name and Site Address 10. U.S. EPA ID Number Gi State _Faci!ity’s D
SOUTHEASTERN CHEMICAL AND SOLVENT
755 INDUSTRIAL ROAD H. Facility's Phone -
11. LS. Dot Description {including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers | 13. Total Quantity
No. Type
a. ?PA DOT Non-Regulated Material
oily Rags) -
009 v 012900, i

> RQ Waste Paint Related Material

3 UN1263 PGIT 509, 003, F005 (ud Jiowm |40 /7

DO~=DmzZme
1)

/1—"{?\1 '!R !
e B 3‘1‘\“\\ LI

. A CA =2 =
“\F %\ L -G i
Wl 626 g

J. Additional Descriptions for M

b. SE I-E_3_L9603 1_1-LF0Q5, AL

15. Special Handling Instructions and Additional Information :U:“ac '9%9;“;:% Ulufd";‘r L"e’n'é’i;ﬁ?ﬁef}f"”u?'mi;s'“f’"‘iﬁ"" is 2::'; Wa ! 1‘8
- veraga: inutes ) m Cr ranspo , an

mergency Guide #128 | finiies for ireatment staraga and dispasal facittes. Thia incudes time

for reviewing instructicns, gatharing data, and completing and revigwing.

Emergency Phone # 8 0 0 - 8 8 6 - 3 5 3 1 the form. Send commem?'egaruing the burden asﬁma:ng Including sug-

ori gin F lorida gestions for reducing ihis burden, o Chisl, Infermation Policy Brarish,

| PM-223, U.S, Environmental Pratection Agency, 401 M St, S.W., Wagsh-
ingten, D.C. 20480; and to the Offico of Infermation and Regulatory
| Alfzirs, Office of Maragement and Badget, Washington, D.G. 20503,

16.GENERATOR'S CERTIFICATION: | hereby declare that tha contents of this cansignment are fully and accurately describad above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respacts in proper condition far transport by highway according to appficable international and national government regulations and
the laws of the State of South Carolina.

¥ 1am a large quantity generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated ta the degree | have determined to be sconomically
practicable and thal | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to hurman
Y health and the environmant; OR, if | am a small quantity genarator, | have made Wﬂon to minimize my waste generation and select the best waste management

method that is available to me and that | can afford.

Printed/Typed Name - Sig amrf i »/ / /7-? Month Day Year
- Z—P(UDY v e ST il 11334
; 17. Transparter 1 Ackriowledgement of Receipt of Materials i W !
&~ Printad/Type NameJ-/ Signature W Month  Day Yeag
s / M/‘fﬁf/ﬂd/ @m@’/q VAVAVAN VA
3 18. Transporter 2 Acknowledgemept of Receipt of Materials / R | - /
T{ PrfitedFdp WM , C( Sigriture }ﬂ“ M rnth i Yaar
E ‘ 1 .
il ﬁ%-/ fra SIS (oo (17575
crepancy Indication Space
e > cooal it gfesoel 1y fns
F
A
¢ byt 11 b dl 1 g b bt Jbs
L
1] 20. Facility Owner o Operator; Certification of recaipt of hazardous matertals covered by this manifest except as noted in jtern 19. I : i -
Y

Printed/Typed Name Signature Month  Day Year
) ; | I N




- ' :
; _":._SOLIth Calgina Department of Halth ‘:ui'a;,;;gbﬁd &z We g

- : 2600 Bull Street, Columbia, SC 29201
and Environmental Control Prone: {309) 734-5200

/ Emergency & Holidays: (803) 253-6488
= T PLEASE PRINT or TYPE {Form designed for use on elite [12-pitch] typewriter) Farm Approved. OMB No. 2050-0039 Expires 9-30-9:

UNIFOBM HAZARDOUS 1. Generator's U.S. EPA ID No. DOM%';‘"?S‘,\] 2.Page 1 | Information in the shaded areas is not re-
WASTE MANIFEST -f-‘lslalé'l EL ) ll If“'alb&v of } quired by Federal law, but is by Stata law.
3. Generator's Name and Malling Address SVHRW“I rarns CRUVER UNE -
h (]
. ) ORT™ SE AMIaTA
MicamiT BBV
4, Genarator's Phone (S‘oo ) ?Q-t, -3 L Lewand
5. Transporter 1 Company Name — - 6. U.S. EPA ID Number
HALWUM EwuRaUHea 1l 83U AL .98 8 268 &4 O
7;1; ransporte Corﬁany Name . B. L.S. EPA ID Number é |
4= ) CAE"‘naE Tne. - NIDeS 41 RE 1604
[9. Designated Facility Name and Site Addeds © 10. U.S. EPA ID Number
SOUTHEASTERN CHEMICAL AND SOLVENT
755 INDUSTRIAL ROAD _
SUMTER, SC 29150 15,C,D,0,3,6,2,7,5/6,2,6] - .
11. LL.S. Dot Deseription (including Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers | 13. Total Quantity 1. Wa
No. Type Wil
a. EPAR DT NoN ReGulaTed faTeiat
( Frier Reptesaster)
Qi Lbwm| o034 6
G .
E
N
E | |
R
A
T
(-
.}
Lt
L1
15. Special Handling Instructions and Additional information - — :":r'f ?.E}nim"ﬂ ::??; for this tgone%zmpa Utinfa'gn?tiun is :;sm£1%=
V1 H eneral mini r ,
EMergem ?ﬁ" e FOO-656-25732 i | ;ninu!gs tor treatment stgragltshandrsbgsposal §;Ii1iesl.m1‘::i§°lncludss time
dr : OF reviewing i { i i
ORI o H L vel 4 the {omngn:insgonr‘ndnl\%':& gr:gaﬂ::?g uia&ﬂ? :155::2?.3 ﬂugﬂmg
gestions for reducing this burden, 1o Chief, Information Poliey Branch,
| PM-223, LS. Environmental Protaction Agancy, 401 M St,, S.W., Wasgh-
ington, D.C. 20460; and to the Office of Information and Reguiatory
| Affairs, Office of Management and Budgst, Washingten, D.C. 20503,
16.GENERATOR'S CERTIFICATION: 1 hereby daclare that the contants of this conslgnment are fully and accurately described above by proper shipping name and are classified,
;aha:l::d. mﬁﬁgds ‘ar:d Is;hsele%agd arre in 8l respects in proper condition for transport by highway according to applicable international and national government regulations and
WS 0 ale of South Carofina. '
It 1 am a larga quantity ganerator, § certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree | hava determined to be econamically
practicable and that I have selected the practicable methed of freatment, storage, or dispasal currently available to me which minimizes the present and future threat to human
b ;eeatlrtzda?hda:r;g :‘r::lilr:l;}g-n?:n 0OR, g :hartnrac sma]t:' qgantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management
ma an al an alford.
F‘?edﬂ yped Name Si Month Day Year
gnature y
. —— ~ —_ .
OLTHE, 1 2l \\_,LLQ_ LIEWN : /! Db g
; A7. Transporter 1 Acknowledgement of Receipt of Materials ‘ N -
Al Printed/Type Name w——r" - W7 “Tsignature _ /%B Month Day, Year
s N/ 120/ Clormwe 75 Y
g 18. Transporter 2 Acknowledgement of Flecsipt of Materials 4 N
T} PrintedT ypad:l‘iljme _ w Signature h}ont ?ay/ %
o M)l ),
- — : 1 1716171
19. Discrepancy Indication Space - ’
al 1 1 by | bsoely )14 fbs
£ .
¢ BLY 1 g g ks ol g1 g1t [ms
L .
-:- 20. Facility Owner or Qperator; Cerification of receipt of hazardous materials covered by this manifest except as noted in item 19,
Y| PrintearT yped Name Signature ' Month Day Year
' \ TN A s
it Ty g e 20\ MRMER CADY




. ~4yl-  FUL
o S_O Uth ) C.)ll na Depa rtment Of l.alt h Bursau of Solid & Hazardous Waste Mgt.
] 2600 Bull Street, Columbia, SC 29201
and Environmental Control Phon:  (02) 7348200
WIND Emergency & Holidays: (303} 253-6488
PLEASE PRINT or TYPE (Form designed far use on edite [12-pitch] typewriter) Form Approved. OMB No. 2050-0039 Expires 9-30-

JO—=>IMZmMOD

UNIFORM HAZARDOUS 1. Generator's U.S. EPA (D No. Doc"‘:tam“ifefho 2-Page 1" | Information in the shaded areas is not re-
WASTE MANIFEST SIOGT L Lt L L Ll Ziar gl o 1 | quired by Federal law, but is by State faw
| 3 Generator's Name and Mailing Address N RWEGT AN CRUISE LINES A. State Manlfest Document Number. * 2.5
PORT OF MIAMI ______HAZ 00195
: MIAMI, FL 33132 B. State Generafors 1D, . T
4. Generator's Phone {854 ) §527-5135 ' ' ' L

5, Transporter 1 Company Name €. U.S. EPA 1D Number C. State Transpoter's ID - . .. . & “on
MAGNUM ENVIRONMENTAL SERVICES FLDP 8,4,2,6,2,4,1,0]p Transporters Phone 954-785-2320

7. Transporter 2 Comppany Name 8. U.S. EPA ID Number é 63 E. S_fat_e Transporters [D - = ° s :
= Lac lexb e 54 1Al ) ﬂ F. Transporter's Phand "Hi] S$33-49499
9. Designated Facility Name and Site Add ‘ 10, U.S. EPA ID Number Q. 5@9 Faci]i@y"s D i~ 2 :

SOUTHEASTERN CHEMICAL AND SOLVENT

755 INDUSTRIAL ROAD i Facity's Phome o oL
SUMTER, SC 29150 15,C,D,0,3,6,275626 "~ . 8037731400
11. U.8. Dot Description (including Proper Shipping Name, Hazard Class, and 10 Number} 12. Centainers | 13. Total Quantity | 14, Unt L Vw§s§e‘NLji'n r
No. | Type VAV | 5T
a. ]

4 f\ o

I I |

b RO—WASTE-TOXIC TIOUID—NOS

FERCHLOROBFHYEE S

é..l TIA 'ml_o__%N_E) FOO1 Vo 6/ b,/ﬂr’
“ B R \WASte Phrint Related matep o

S ynv2e3  Peze
d. ‘

J. Additicnal Descriptions for Materials Listed Above - -

B4

.13 I‘Jbl 7)

al v Jol 10 . L1 6 71.18 a9

[ ) I RN N ENENENEN - TR N A T N RN

15. Special Handling Instructions and Additional Infarmation . = ofmatian is estimated 1

Fae o , ard

STATE OF ORIGIN = FLORIDA la _m_ TR IO e e
— o réviewing instructions, gathering 0aty, MU Tmpleting ard reviewin
2= £ tha form. S i i , Includi

EMERT oy Gufde 12 T ST R s o

' PM-223, LS. Ernviranmantal Pratection Agency, 401 M St., S.W., Wast

LIERF ey Phpse Enp-584-357) | e, Ot of Maragarar ahs oo, Wosmar . SSoms”

18.GENERATOR'S CERTIFICATION: | hereby daclare that the contents of this consignment are fully and accurately iy ed above by praper shipping name and are classified
packed, marked, and labeled, and ara in all respects in proper condition for transport by highway according o applicable intemational and national govermment regulatians an:
the laws of the State of South Carolina, ;. y

If1 ama large quaniity generator, i certify ﬂ':fét I have a program in place to reduce the volume and toxicity of waste generatqd to thg d.egrea | have determined to be economicalh
practicable and that | have selected the practicable method of treatment, sforage, or disposal currently available ta me which minimizes the present and luture threat to humar

Y health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste managemen
method that is avallable to me and that  can afford, —— ) “
Printed/Typed Nam iy oV Si naﬁ_c) j Ly Month  Day Year
J Cr s g ] y
b N A &y &2 T Japr e S s TR X 1744
s A 4
‘IH‘ 17. Transporter 1 Acknowledgement of Receipt of Materials i
ﬁ Printed/Type Name’___‘__ U . (.‘ Sign [‘/ Month Day Year
3 /rm el (_S e L < ~ e 87¥
g 18. Transporter 2 Acknawledgement of Receipt of Materials )
T Printed/Typed Name, Signatura Month DPay Year
: = /)] o\ RE:E:
o =) f A ol ol 8 )
19. Discrepancy Indication Space - . O - f
Fl SETOV 1A, A Wit usod : al L vfbs el iy ms
A
Cli b| } 1 I IIbs. al 111 Ibs.
1
$ 20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signature . Month  Day Year
| I N S I

EPA Form 8700 (Rev. 9/88) Previous Edtions are Obsolete [DHEG 1988 (Rev. 5/89)] DHEC COPY




] ~-37- #F FdL /
South Ca Ina Department Of H.Ith Bureau of Solid & Hazardous Waste Mgt
. . N Pt : iy . 2600 Bull Street, Columbia, SC 26201
and nVIronmental Control Phone: (803) 734-5200
Emergency & Holidays: (303) 253-6488 -
PLEASE PRINT or TYPE {Form designed far use an elite [12-pitch] typewriter) Form Appraved. OMB No. 2050-0039 Expires 8-30-8¢

NIFORM HAZARDOUS 1. Generalor's U.S. EPA ID No. Dagf.l%?gﬁ?ho 2.Page1 | Information in the shaded areas is not re-
WASTE MANIFEST ESQCSL 0 v v 10y g g sr7igiqugl OV | auited by Federallaw, butis by State law.
\ 3. Generator's Name and Mailing Address Ho 1 %and Amfr éca A, State Manifest Document Number - 7Y
Por Everglades f_fﬁz m-?é-‘g— ‘
Ft. Lauderdale, FL R33Rj{ B. State Generators D~
4. Generator's Phone { 954 ) 527-5135 ;ii_,'s'E'goc; S '
5. Transporter 1 Compary Name €. U.5. EPA ID Number . State Transporter's 1D C
Magnum Environmental  HLD9B4262410, | | | [5 Transporters Phone 954— 785, 2320
7. Transporier 2 Company Name 8. LS. EPA D Number E.-"S’pate Transporter's ID_ .~ ¢
FreeHol 1\ C,#mlnng Ine, AT 0154 R 6,1 64 [F Transporter's Phong( G4 |) [ C33-.
9. Designated Facility Name and Site Alidress 10. LS. EPA ID Number State Facility's 1D~ 7

SOUTHEASTERN CHEMICAL AND SOLVENT g "T e

755 INDUSTRIAL ROAD ' i Fadlity’s Prone =

SUMTER, 8C 29150 { SI CI DI 0, 3| sl 2| 7' 5 6, 2| 6| S 803;773*1109
1. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and 1D Number} 12. Containers | 13. Total Quantity { 14. Unit l. Waste

No. | Typs Witvel

a RQ Waste Toxic Liguid NOS
{perchloroethylene) c e e T
6.1 UN 2810 PGII "F001

i

G

OO a3 0

-

cry, PROTECTION

[

NSRRI S

d. o

C ACQ=-HT>TIMZmMG
o

iy

15. Special Handling Instructiongs and Ad. iﬁénal [nfcrmaﬂon | pubiic reporting burden far this callection of
mergency Guide ﬁ?‘l 53

information is estimated to
averaga: 37 minutas for generators, 15 minutes for transparters, and 10
| minules lor trealmant storage and disposat facilities, This Includes time

fi cA hering data, and loling and reviewing
Emergency Phone #800-886-3531 1P Jom. Sand commants regardg he burder smha S0 1¥ewig
Origi n Florida gastions for reducing this burden, lo Chigf, Infarmation Policy Branch,

' PM-223, LS. Environmental Protection Agency, 407 M St, S.W., Wash-
ington, D.C. 20450; and ta tha Office of information and Regulatery|
| Aftairs, Office of Management and Budget, Washington, 0.0, 2050a.

16.GENERATOR'S CERTIFICATION: ! 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 government regulations and
the laws of the State of South Carglina, M

If | am a large quantity ganerator’ | certify thitdhave a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to hurnan

b § health and the envirsnment; OR, i | am a sl quantity generator, | have made a good faith effgrt io minimize my waste generation and select the best waste management
rmethod that is avallable to me and that | can afford. -

e fl
Printed&y@:!Name Sigéur . ; Month Day Year
TNATD  Byeguad0 ] it (0 7198
; 17. Transporter 1 Acknowledgement of Receipt of Materials S .
A Printed/T: i )
5 leaee (/e : e il el A8
g 18. Transporter 2 Acknowledgement of Receipt of Materials -
T Printad/Typed Name Signatur Month Day Year
: ™\ ) /.93
: ot Hlles ase L2
"” Discrepaney Indication Space & [ |
. al 4 ] 1 [lbs. [ Ibs.
F
A
t;: b] { | 1 Jlbs. d| 11111 Ilbs.
3
}' 20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest excepl as noted in item 189,

Printed/Typed Name Signature ] Month Day Year

S A N 2 |

EPA Form 8700 (Rev. 9/88) Previoys Editions arg Ovsolete  [DHEC 1988 (Rev. 5/89)) DHEC COPY




39 4§
— SOUth C Ilna Department Of H.Ith Bureat of Solid & Hazardous Waste Mg, ...
o e e Y g o e e g - 2600 Bull Street; Columbia, 5C 29201
and nvironmental Control Phane; (803) 734-5200
Emergency & Holidays: (803) 253-6488
Dt PLEASE PRINT or TYPE  (Form designed for use on elite [12-pitch] typewriter) Form Appraved. OMB No. 2050-0039 Expires 9-30-0:
UNIFORM H AZARDOQUS 1. Generator's U.S. EPA ID No. Marifest 2. Page 1 Information in the shaded areas is net re-
WASTE MANIFEST LFES0a 111 101 | SR o 1 | quired by Federal law, but s by Statg ey
A 3. Generator's Name and Mailing Address Norwegian Cruise Line AStatBMa.mfest Documi'lt/ NU.'_“beh i ';
' Port of Miami Lo n2 oo790.
Miami, FL 33;3n_ B. State Generator's D, .~ | : ;
4. Generator's Phene { 954 ) 527_.5135 : "~ Fsog .
5. Transparter 1 Company Name C 6. U.S. EPA ID Number C. State Transporer's 1D 5% °.
Magnum Environmenatl | E;L99|842§2|4 1I 0 | | | | _|D Transporers Phone §54-785.
7. Transporter 2 Company Nameg 8. U.S.BPA iD Number . B Sta_te _T_réznspd::te}'Sle"f',"' L
i & Lo, AT Yo 4l 2! 4’%‘ F. Transporter's Phong( QY )) &23 < 47<t3
9. Designated Facliity Name and Site Addges ) 10. U.S. EPA ID Number G. State Facility’s ID <
SOUTHEASTERN CHEMICAL AND SOLVENT S
755 INDUSTRIAL ROAD H. Facility’s Phone
SUMTER, SC 29150 5/C1D0,3,6,2,7,56,2,6] . - oonng BVSLlg
11. U.S. Dot Description (including Praper Shipping Name, Hazard Class, and 1D Number) 12. Contalners | 13. Totat Quantfty { 14. Uni ).
' No. | Type WiNGl, [5
a. EPA DOT Non-Regulated Materia
(Fixer Replenisher) ’ L
~ 0. 13P 100745 ¢
a|o EPA DOT Non-Regulated Material
E (cil Rags) e oy
Bl e 0PN | 00244 P
Afe. EPA DOT Non-Regulated Material. |, I’ SO ‘
A . IR —
7{ (Incinerator Ash) 1:u< hl D
g _ln.. ...nnS!;Qgg ?L&lé)!(
" RE Waste ‘Pex-rc*h.—q—u&-ériiﬁ? gt Al Z
(Peretriorvethyteme) ; ! i .
. Additiohal Descriptions for Malerials |isted Abave,. : '
alSE [.130771 | |.[ 7717,
b SE || 30769 , | L7777 | S i o il i LA y
15. Special Handling instructiops_and itippal Information Public raporting burden for this eellaction of information |3 estimated to
mergency Guide #1853 | e s e 2 s ot o

— —_ . for raviewing instructiors, gathering data, and completing and reviewing

Emergency Phone # 8 0 0 8 8 6 3 5 3 1 the 1nrm.fSend comments regarding mcahburdan esﬁml;te.;:ﬁlcl;di? sug-
i i ¥ ., Qestians for reducing this burden, ta Ghief, Information ranch,
Ori gin Fl ori da I PM-223, U5, Envirugmemaj Prateciion Agancy, 401 M St., 5.W., Wash.

ington, D.C. 20450; and 1o the Otfica af Ini tion and Regulatory
| Alfairs, Otfice of Managemant and Budget, Washingten, 0.C. 20503.

16.GENERATOR'S CERTIFICATION: | hereby declare that the contents of this coensignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labelad, and are in all raspects in proper condition for transport by highway according to applicable international and national govarnment regulations and
the laws of the State of South Carolina.

i1 ami a large quantity generator, ) certify that +-have a program in place to reduca the volume and toxicity of waste generated to the degres | have determinad to ba economically

practicable and that [ have selected the practicable method of treatment, storage, or disposal currently available 10 me which minimizes the present and future threat to human

r heaith and the enviranment; OR, i | am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best waste management
methad that is avaitable 1o me and that | can aftord. '

Printed/Typed Narme Signature Month Day Yea
' e . > —
i 09E  TvRDeL D e s.'_?:ﬁ;-\ol 1t |/)|7_ 141
& 117. Transporter 1 Acknowledgement of Receipt of Materials - — -
Al Printe " ; y
g d/Type Nama 7_,: / /\‘ [ / . Signatura . / [ . Month  Day Ye§'
B c NSl S L. — 1310017
g 18. Transportar 2 Acknowledgement oﬁiieceip: of Materials -
E Printed/Typed Name }4. Signature \(M DQ’ Menth Day - Year ,
A Jee len & A 2 M
Discrepancy Indication Space d
. - , . al 10y g Jbsoel ] by s
Ey SecTiv. [ ST el :
C|: bl | !||bs.d|||||||lbs.
3
; 20. Facllity Owner or Operator; Certification of recsipt of hazardous materials covered by this manifest except as nated in item 19.
Printed/Typed Name Signature ) Month Day Year
| Lt 1.0 1 1

EPA Form g700 (Rev. 9/88) Previous Editions are Obsolste [DHEC 1988 (Rev. 5/89)) DHEC COPY
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. ~H0- - H 34 VA
__Sdoﬂu!h c?"naﬁp epartment Of I.*Ith Bureay of Solid&Hazarc.ious Waste Mgt.
o nvironmental Control Prene o0y 7o

and

LEEWARD Emergency & Halidays: (803) 253-5488
e PFLEASE PRINT or TYPE {Form designed for use on siite [12-pitch] typewriter) Form Approved. OMB No, 2050-0039 Expires 9-30-¢
" UNIFORMH AZARDOUS 1. Generator's U.S. EPA ID No. oﬁflanifelst 2. Page 1 Informatien in the shaded areas is not re-
WASTE MANIFEST SI01G1 | Ll L L1t quired by Federal law, but Ig by State law.

r o

3. Generator's Name and Mailing Address NORWEGIAN CRUISE LINES ””Dogu‘ri‘!rem_ Number .

PORT OF MIAMI
MIAMI, FL -33I3D
4. Generator's Phone (g g ) 527-5135 o - :
5. Transporter T Company Name 6. U.S. EPA ID Number C,'Stéte,;f[fi‘ahis‘_v e SID. i e T
MAGNUM ENVIRONMENTAL SERVICES |F LDP8AP 6241 ¢ |b Transporters Phon)54-785-2320 _
7. Transporter 2 Corgpany Name - 8. U.S. EPA ID Number E. .Sf_étgf“r_rgﬁ‘sbbﬁ:eﬁfJD','.‘- e
Fece ‘ C.A!Q"LAaE‘ Luc. NTD 0 51y )8 b7 F T Prong(G41) £33~ 4$9¢
9. Designated Facility Name and Site Adgsss 10. U.S. EPA ID Numbar G, /
SOUTHEASTERN CHEMICAL AND SOLVENT
755 INDUSTRIAL ROAD

SUMTER, SC 29150 1S/C;D,0,3,6,27,56,2,6] "
11. U.S. Dot Description {indudfng Proper Shipping Name, Hazard Class, and {0 Numberj 12, Containers [ 13. Total Quantity
No. Type
2. RQ WASTE TOXIC LIQUID NOS B , 00}/
(PERCHLOROETHYLENE) - /19
6.1 UN 2810 PG III FOO} - R AN
b. s '

DO—=EAPTIMZME
[+]

- L.——w-;_ - L

|

| cPr. OF ENV. PROTECTION]

15. Special Handling Instructions ang Additional Information ‘ Public reporting burdan for this collection of infarmation is estmated o
STATE OF ORIGIN = FLORIDA _ | ricutse for- f_@'&”é:ii"é&i’?.:’i‘g’&’ailiu"s‘ﬁ“}‘:ér.’t?é;.”}"ﬁﬂ‘&?a;;“3,;2
Emeesency Leeide 5t /5D - | P o S commars e by e i reving
— gestons for reducing thig burden, to Chisf, Information Policy Branch,

Enbsensy prue oo £56 ~F52s |t Kitsrrena e vy SR, ST

| Atlairs, Office of Managemear and Budgat, Washington, 0.G., 20503.

16.GENERATOR'S CERTIFICATION: | hereby declare that the eontents of this consignmant are fully and accurately desgribed above by proper shipping name and are classified,
packed, rnarked, and labeled, and are In all raspects In proper condition for transpert by highway according to appiicable international and national government regulations and
the laws of the State of Sauth Carclina. .

If)am a large quaritity generator, | cerlify th§r1~have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically

practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the prasent and future threat to human

Jr health and the enviranment; OR, if I am a small quantity generator, | have made a gaod faith effart to minimize My waste generation and select the best waste managemernt
method that is available to me and that | can afford.

.
Printed/ Typed -Slgnature Month  Day Year
ﬁ Dormamco As AGR @Q (meW o 8a9¥
; 17. Transporter 1 Acknowledgement of Receipt of Materials T :
ﬂ Printed/Type Namg_—— . Signaturg é{ . Month Day Ye
\ ]
B : / o (l/t [/cf 2 > . il 8E[,
g 18. Transporter 2 Acknowledgement of'Receipt of Malerials . o '
E Printed/Typed Nam Signature QQQL/L/ Month  Day Year
R — A& )44&71./ ‘ P |!|/|/|/ﬁ|§'
screpancy Indicati ‘ '

. wpancy indication Space al 140 gt dms el g qq |bs
A
Cl: b1 | L1l ilbs. d[ 11 i!bs.
L
i 20, Fagility Owner or Operatar; Cedification of receipt of hazardous materials covered by this manifest except as noted in item 19.

Printed/Typed Name Signature . Month  Day Year

EPA Form 8700 (Rev. 9/88) Previous Editions are Obsolete [DHEG 1988 {Rev. 5/89)) ‘ DHEC CORY




. ‘L\,"b'

Emergency Contact Telephone Number. .
954~ 527 5131 L

UNIFOHM HAZARDOUS 1. Generator's US EPA IO No. - R Naniest - Bage
WASTE MANIFEST EXEMPT 'S 0G. . . .. ?U"E% " 6f not requured by Federal law.
3. Generalor's Name and Mm’]ﬁg Address NDRWE I GAN CRUI S E L I NE S . ;

Doc.lz.man: Mumber - -

PORT- OF MIAMI

4. 'Generator's Phone { '9'5 ) 5 5'27M§‘%P3{§ » PL 35 [(3'9’ . )
8. Transporter 1 Company Nama : oo, USEPAID Number ’ X :
MAGNUM ENVIRONMENTAL SERVICES [ FLD?.F';V 242 %2 [D . Transpe er's Phone 954 785 2 3505

7. Transporter 2 Company Name . US EPA D Number

A - wwm | 26 /éA/
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4650 SPRING GROVE AVE. : L
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15 Special Handling Instructions and Additional Information

EMERGENCY GUIDE BOOK # 154 : o
EMERGENCY PHONE # 954-527-5135

18. GENERATOR'S CERTIFICATION:. | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classifiad,”
packed, marked, and labaled, and ara in all respects in proper condition for transport by highway according to applicable mtematlonal and national governmental regulations. -

- 1 am a large quantity generator, | cerify that | have a program in place 1o reduca the voluma and toxicity of waste generaled to the dégree 1 have determingd to be economlcally'
practicable and that I have selected the practicable method of freatment, storage, or disposal currently available to me which minimized the presant and future threat to human health-

and the environment; OR, if | am a'small quantity genarater, | hava made a good fanh affort 1o mlnlmlze my W neration and select the best waste management method that is
available to me and that | can afford.
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16. GENERATOQR'S CERTIFICATION; hereby declare that the contents of this consignment are fully and accurately describeg above by proper sNipping name and are ria
packed, marked, and labeled, and are in all respacts in proper condition for transport by highway according to applicable international and national govermnmental regulations.
It1am a large quantity generator, | cartify that | have a

practicable and that | kave seiected the
and the environment; OR, if | am a sma
avaidable to me and that | ¢an afford.

saified.

program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be econcrically 1§
practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to Fum

an heath
It quanlity generator, | have made a good faith effort to minimize my waste generation and select the bast waste managerment mathad tat 1s '
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Bureau of Solid & Hazardous Waste Mgt.
2600 Bull Street, Columbia, SC 29201

Phone: (803) 734-5200
Emergenrcy & Holidays: (803) 253-5488

Form Approvad. OMB No. 2050-0039 Expires 9-30-04
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1. Generator's U.S. EPA ID No. hﬁanifﬁs! 2. Pfage 1 Informatian in the shaded areas is not re-
WASTE MANIFEST C\E S 0G| Ll L1 Id:)fﬁ ﬂj’[‘é‘l"o of 1 quired by Federal law, but is by State law.
3. Generator's Name and Mailing Address Holland America Line A. State Manifest Docurnent Number
r Port Everglades Mz ooty
Ft. Lauderdale, FL 33316 B. State Generator's D
4. Generators Phona {954 ) 527-5135 - Ed Domanico ,
3. Transparter 1 Company Name 6. U.5. EPA ID Number C. State Transparter's ID
Magnum Environmental Services 1F1LD;9,8,4,2,6,2,4,1,0]D. Transporter's Prone 954-785-2320
7. Transporter 2 Company Name 8. U.8. EPA ID Number E. State Transparter's ID
fRezoit) (aiiee e W.IDiews i 1911154 |F Transporters Phone g4/, 433 959G
9. Designated Facility Name and Site Address 10. U.S. EPA |ID Number G. Stata Fagility's ID
SOUTHEASTERN CHEMICAL AND SOLVENT
755 INDUSTRIAL ROAD H. Facility's Phone
SUMTER, SC 29150 15,C,D,0,3,627,56,286 803-773-1400
11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers | 13. Total Quantity | 4. Unit | I. Waste Number E
No. Type Wivol, =
a Hazardous Waste Liquid, N.0.S., 9 FOO 1T =
NA3082 PGIII F001 , . Z :
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N & @ D -
£l SB-30596=7777" w In\E“EDWEn NN R [
R|e, “i ILuJ -
A : i
: R s 2 6 1999 L
Q dra { | | | L1 1
catl oy ': i
- ) i | L1 i1 L L L]
J. Additiona! Descriptions for Materials Listed Abave K. Handfing Codes for Wastes Listed Above T
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15. Jpecial Handling Instructions gnd Additional Information Public reperting burden for this coilection of information is estimated to
g Prﬁone: §g4_ 5&7_51 35 , averaga: 27 minutas for generalors. 15 minutes for ¥ansparters, and 10
. minutes for treatment sicrage and disposal facilities. This includes time
Emer. Guide #: 171 for reviewing instructions, gathering dalz. and complaling and revigwing
Origin: Florida stors fo recoang s et Crar e, il sug-
Tigin: ori PM223 U'S, Emirommencal Prataction Agency, 401 M St 5,07, Wagh:
ingtan, D.C. 204B0; and to the Office of Information and Aeguiatory
l Aftairs, Office of Management and Budget, Washington, 0.C. 20502,
16.GENERATOR'S CERTIFICATION; | hereby declara that the contents of this consignment are fully and accurately described above by proper shipping name and are classifiad,
packed, marked, and labaled, and are in all respacts in proper condition for transport by highway according to applicable international and nationai gavernment reguiations and
the laws of the State of South Carglina.
It F am a large quantity generatar, | certify that | have a program in place to reduce the valume and taxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the presant and future threat to human
¥ health and the environment; OR, if | am a small quantity generator, [ have made a good faith effort to minimize my waste generation and select the best waste management
methed that is available to me and that | can afferd.
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G, State Fagility's ID

H. Facility's Phone 803-773-1400
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s of this consignment are full
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ethod of treatment, storage, or disposal currently available to me which
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mintimizas the present and future thraat to human
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Fort Lauderdale, FL 33316
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755 INDUSTRIAL ROAD
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10. U.S. EPA ID Number G. State Facility’s ID

H. Facility's Phone 803'773'1400

SUMTER, SC 29150 1S,C/0,0,3,6,2,7,56,2,6 3
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No. | Type Wyl e
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15. Special Handling Instructions and Additional Information
E?nergency Phone: 954-527_5135

Emer. Guide #: Line A - 171
Origin: Florida .
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packed, marked, and labeled, and are in all respects in proper candition for transpo
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prasent and future threat to human
select the best waste management
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No. Type WiVel.
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15. Special Handling Instructions and Additional Infermation Public reparting burden far this callection af information is estimated to
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16.GENERATOR'S CERTIFICATION:

| hereby declare that
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in all respects in proper condition for transpart by highway

T program in place to reduce the volume and toxici
practicabte and that I have selected the practicabls method of treatment, stora
if1 am a small quantity generaier, | have m

the cantents of this consignment are fully and accurately described above by proper shipping name and are classified,
according to applicable international and national government ragulations and

ty of waste generated to the degree | have determined 1o be ecenomically
ge, or disposat currently available to me which minimizas the presant and future threat to human
ade a good faith eflort to minimize my waste generation and select the best waste managemsnt

A AN
Printad/Typed NamED p Signature Month  Day  Year
. /«{f(} LEEAET ' OY\i£79
; 17. Transporter 1 Acknowledgement of Receipt of Materials !
&| Printed/Tyne Name --“/ M 7 J// ;| Signature Q m Month  Day Year
5 v 21 ¢ /V LB (A WIEE ol /I,‘?IQI?
@118, Transporter 2 Acknowledgement of Receipt of Materials Y “ N Al
1| Printed/Typed Name g % Signature ES Month, Day Year
R ¢ D T Sy D =D - ?.?& I/ ‘F?Ff
iscrepancy Indication Space U L
ali b1 g) fbsoel 1| |1 |ms.
A
¢ BLL [ 1 | | s d[ 1y y§y |ms.
L
1 | 20. Facility Owner or Operatar; Certification of receipt of hazardous materials covered by this manifest except as noted in item 19,
Y| PrintedTyped Name Signature Month Day Year
l 1 4| J ] I
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1. US BOT Descripbmn {lnc.'udfng Proper Shrppmg Name, Haza.rd Class, and 1D Number) . : 12. Contamers i
IHM - No. Type
a Waste Sodium Hydrox::.de Solut.ton s 8
X| UN1824 PGIT ~ poo2  ~ - 003IME
x21068 , - 03 |A+
alb -
E ) .
N w . . i
E B R e, TR
R T = - -
Alc o 1: % L |
T SR A 2 oL ) ey y
a it AJG 2§ 1999 ‘{ -
- ' P %
d. T R
] = e B
L,- ,,._.:: pRDTEm gG:_}ﬂt
1 OF EN
? W
15, Special Handling lnstrﬁcﬁons and Additidnal Ihformallon <
16. GENERATOR'S CER‘I'IFICATION- | hereby daclara that the contenis of this oonslgnment are fully and accurately described above by proper shipping name and are classitied,
packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable international and national governmental regulations.
determinad to be economically
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practucableragndqmat It:a%a salected the ;yracucable mem';dmgl treatment, storaga, or disposal currently avallable ta me which minimizes the present and future threat to human health
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® @
Department of
Environmental Protection

Southeast District
Jeb Bush P.O. Box 15425 David B. Struhs
Governor West Palm Beach, Florida 33416 Secretary

ERZARDOUS WASTE INSPECTION EXIT INTERVIEY

- N Ay Ny s
FRCILITY: ﬂPr{?/f:«qu I e DATE: __ J/2/99  wves _ S5,

IKTERVIEW PARTICIPANTS: _ Jo /K Sutd ke ,leafc:Aw, Toen Sraws, Hoiwt Plircucew

This exit interview is the Department ‘s attempt to advise you early in the process
of possible violations of Florida administrative Code Chapter 17-730, which adopts 40 cry
Farts 260-266 by reference. It is poseible that the list of violations noted (checked)
is incomplete. After a complete internal file review by the Department an inspection
report will be finalized. In most cases, the violations noted by the inspector will not
change in the final report, therefore, you are advised to immediately begin corrépting
these deficiencies noted below. : : : H

Please also be aware that the Department has signed an enforcement agreement with
the U.S. Environmental Protection Agency which calls for the assessment and collection of
monetary penalties when violations, such as these, are noted. While your quick response
in correcting the violations may not reduce the calculated penalties, continued
non—-compliance may result in greater penalty liability.

following violations have been tentatively identified:

The

—— - Hazardous Waste Determination [262.11].

. 2. Yotification as a generator [262.12).

‘. 3. Manifest Deficiencies [262 Subpart B]. :

— %. Recordkeeping [test results, manifest, biennial report].

—— 5. Personnel Training [265.16; 262.34(4g)).

— 6. Contingency Plan (265 Subpart D; 262.34(d)(5)].

— 7. Preparedness and prevention [265 sSubpart €; 262.34(d)(4)]).-

—— €. Container Regquirements [265 Subpart I; 262.34(d)(2)).

w—— 2. Tank reguirements [265 Subpart J).

— 10. Exceeding accumulation storage time [262.34(a); 262.34(4) ).

—— 1. Accumulation start date & labels on containers [262.34(a)(2)&(3))-

12, .ccumulating »1000 kg without meeting SOG standards [261.5).

— 13. Kot ensuring delivery of HW to = proper TSD facility [261.5).

— . 14. UHKotification as a Tsp facility {264.11].

— - 15. Treatment, storage or disposal without z permit [F.a.C. 17-730}.

. 16. Ground water monitoring {265 Subpart Fj.

- 17. Ssecurity Reguirements [265.14).

— *E. Storing HW less than 50 feet from the property line [265.176}.

—— 15. “Ho smoking” signs, ignitable/reactive reguirements [265.17}.

—— 20, Closure/Post-closure [265 subpart c¢j}.

—— 2. Financial Responsibility [264 Subpart H]. .

— 22. Failure to comply with the provisions of a Department Issued
Permit or with the provisions of the Consent Order. ‘

— . 23. Other

COMMENTS ; Ao ﬁf}}i:um.u;f e fetio s PR A N /s T, Egyas ﬁ"& oo

LD E e d/J .

™

RECEZPT ACKNOWLEDGED BY INVESTIEXTOR
. Printed on reeycled paper.




MAGNUM Corpgt;: Office: 1280 NE 481h Street

, , Pompano Beach, FIL 33064
Florida’s Leading Environmental Recovery & Recycling Senvice {954) 785-2320. (800) 235-D189

June 9, 1999

Harry Lux
Birdsall Industries !
821 Ave E

Riviera Beach,FL 33404

Dear Harry:

This letter is in reference to the disposal of used antifreeze from your facilities.

The antifreeze material is picked up at a Birdsall facility, then transported back to the
Pompano Beach branch. The material is stored in a permitted antifreeze tank. Magnum
Environmental utilizes two antifreeze recyclers to then pick up the material. The two
companies are:

Hi Tech Recovery
1135 SW 25 Ave
Boynton Beach, FL 33426

AutoMart Distributors
5130 NW 15" St
Margate, FL 33063 G54/ 76 §-12328

The material is then recycled at the above facilities for reuse of antifreeze product.

If you have any questions, please call me at the above number.

Stncerely,

Bernie Korzekwinski
Sales Manager
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Florida's Leading Environmental Recovery & Recycling Service MAGNUM ENVIRONMENTAL SERVICES, INC.

Corporate Office: 1280 N.E. 48th Street
Pomparno Beach, FL 33064
(254} 785-2320 « (8BOO) 235-0189

Fax: (954) 783-6913
June &, 1999

Jeff Smith

Florida Department of Environmental Protection
400 N. Congress Ave.

West Palm Beach, FL 33416

Dear Mr. Smith:

Per your telephone conversation of May 25, 1999, with our consultant, John Jones, I would like to
confirm Magnum Environmental’s acceptance procedures for material removed from oil/water
separators. The material removed from the sumps typically includes recoverable oil, oily water,
and inert solids. Magnum has required analytical results for the solids removed from these units
(typically used at vehicle or maintenance operations) over a period of several years. Based on
these results, Magnum has concluded that the material can properly be managed according to the
standards of Rule 62-710, F.A.C. and Magnum’s used oil permit. Magnum’s waste acceptance
procedures requires the generator of the waste to use process knowledge to ensure that the
material in the sump does not contain listed hazardous waste. The generator acknowledges this
determination on Magnum’s waste acceptance form (copy attached). Ifthe generator is not able
to verify the source of the waste, then Magnum will required additional waste characterization.

Based on the historical information and the generator process knowledge, Magnum intends to
accept oil/water separator wastes for treatment in it’s facilities. The sump contents will be
collected at one time using vacnum trucks, and the contents processed in accordance with
Magnum’s permits. All oil, water, and residues, (including any treatment residues), are managed
in accordance with Magnum’s Waste Analysis Plan. Accordingly, any waste leaving Magnum’s
facility is characterized prior to subsequent treatment and/or disposal. Magnum is therefore
confident that this process is protective of human health and the environment.

Should vou have any questions or comments regarding this procedure, please contact me at (954)
785-2320

Sincerely,

D M’
Dennis Williams A

Vice President

900359

POMPANQ « FORT PIERCE « TAMPA + WEST PALM +« ORLANDO
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MAGNUM ENVIRONMENTAL SERVICES, INC. WASTE

. PROFILE

1. GENERAL INFORMATION: EPAID #:
Generator Name: Client Name;
Site Address: Billing Address:
Site Technical Contact: Phone #: |
Fax #;
Emergency Contact: Phone #;
m

2. NAME OF WASTE:

PiidCESS GENERATING WASTE OR MATERIAL:

3. PHYSICAL CHARACTERISTICS: (Please fill in all that apply)
Physical State Lavers pH Flashpoint Viscosity Total Halogens
(J solid 0 O 2-5 [0 None O Thin (3 <1006 ppm
[ Liquid 2 ]s5-9 [ < 140°F ] Moderate (] 1000 - 4000 ppm
(I semi-Solid 13 J9-125 (1 >140°F (O Thick [T > 4000 ppm
(] Powder Actual Actual ] Does not pour
] other
Color Odor % Free Liquid % Water,
4. COMPLETE ALY CATEGORIES THAT APPLY.
A, Used Oil (40 CFR Part 279)
[0 YES [INO  Has the used oil been mixed with a hazardous waste? If yes, fill out Section D below,
O YES [INC  Total Halogen concentration >1000 ppm? [fyes, fill out Section D below,

O YES [ONO  Does the used oil contain PCB’s?

If yes, check the measured level.
[(JYES [IJNO Didthe oil ever contain PCB’s > 50 ppm?

A. O <2 ppm b. [J 2-50 ppm c. [ > 50 ppm

B.  Petroleum Contact Water (Chapter 2-740 F.A.C.)

O YES CINO  Has material been mixed with any other waste? If yes, fill out section D below.
O YES OONO  Does waste contain hazardous constituents above those found in the product source?
Ifyes, fill out section ) below.

C. Virgin Product
Name of Material Attach MSDS for the product,

0O YES (JNO  Has the product been mixed with a hazardous waste? If yes, please list the waste codes and fill out
Section D,




D. Waste

Is the waste hazardous by:

O ves O nNo
O ves COno
O yes Ono

O veEs Owno
If yes, identify listing
JYES (O NO

O yes (O NO

a. lgnitability {per 40 CFR Part 261.21)%
b. Corrosivity {per 40 CFR Part 261.22)2
¢. Reactivity (per 40 CFR Part 261.23)2

Page 3 of 3

Does the waste contain:

O vyes OnNo
O ves (N0
O ves COxNo
O ves Ono
(0 vES ONo

a. Herbicides or pesticides?
b. Dioxins®

¢. Radioactive Substances?
d. Domestic Wastes? .

e. Biohazardous Materials?

Is this a hazardous waste (F, K, U, or P listed) per 40 CFR Subpart D 261.30 - 261.33?

Is the waste derived form an underground storage tank (UST)?
If yes, list material stored

Does the waste contain any constituents listed in the table below?

LIN/A - Ifyes, check the contaminants that apply and levels measured. Attach all laboratory analysis.

How Were Levels Determined?

Constituent

DOG4 Arsenic

D0oas Barium

DOQs Cadmium
Doo7 Chromium
Doos Lead

D009 Mercury

D010 Selenium

D011 Silver

D012 Endrin

Po13 Lindane

DOo14 Methoxychlor
L0115 Toxaphene
DOté 2.4-D

D7 2.4,5-TP (Silvex)
D18 Benzene

D019 Carbon Tetrachloride
DO20 Chlordane
D021 Chlarobenzene
Do22 Chlaroform
D023 o-Cresol*

D024 m-Cresol*

D025 p-Cresol*

D026 Cresol*

D027 1.4-Dichlorobenzene

D028 1.2-Dichloroethane
029 1,1-Dichloroethylene
D031 Heptachlor

D032 Hexachlorobenzenes
DA33 Hexachlorobutadiene
D034 Hexachloroethane
DO35 Methyl Ethyl Ketone
D034 Nitrobenzene

D037 Pentachlorophenol
D038 Pyridine

D039 Tetrachloroethylene
D040 Trichloroethylens
D041 2.4.5-Trichloropheno!
Do42 2.4,6-Trichlorophenol
D043 Vinyl Chlaride

OLaboratory Analysis

Regulatory TCLP Level
(mg/L)

O Generator knowledge

Below Regulatory

level

O MSDs

Total TCLP

{(ma/t)

g

5.0
100.0
1.0
3.0
5.0
02
1.0
5.0
0.02
0.4
10.0
0.5
10.0
1.0
0.5
0.5
0.03
100.0
6.0
200.0
200.0
200.0
200.0
7.5
0.5
0.7
0.008
0.3
0.5
3.0
200.0
2.0
100.0
5.0
0.7
0.5
400.0
2.0
0.2

“If cresol cannot be differentiated, regulatory level is 200 mg/L.

o000 00000000 000000000000 OoOonDo0o0o0nOonoOoon
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5. SHIPPING DESCRIPTION:

Proper Shipping Narne:

Hazard Class
Methed of Shipment:

UN/NA # PG#
[ Bulk liquid [] Bulk Sofid
Per:

RQ FRG #
] Dums

Anticipated Volume:

GENERATOR. CERTIFICATION:

By signing this document I (the generator) am certifying that all information and all attached documents are
complete and accurate and that all known hazards have been disclosed. In the event that the waste or the
process generating the waste changes, the generator will notify Magnum Environmental Services, Inc., before

shipment of the waste,

Print Name & Title Signature

Date

MAGNUM ENVIRONMENTAL SERVICES - FACILITIES:

rporate Qffice: jvision [

Magnum Environmental Services, Inc.
1280 NE 48th Street
Pampano Beach, FL 33064
Phone #: {854) 785-2320
Fax # (924) 783-6913

Division 3

Magnum Environmental Services, inc.
801 McCloskey Bivd.
Tampa, FL 33605
Phone #: (813) 242-6200
Fax #: (813) 242-0106

Division 2
Magnum Environmental Services, Inc.
5690 West Midway Road
Ft. Pierce, FL 34981

Phone #: (561) 468-2300
Fax #: (561) 4689328

Division 4

Magnum Environmental Services, Inc.
307 W Kings Highway
Center Hill, FL 33514
Phone #: (352) 793-2488
Fax #: (352) 793- 9034

Internal Use Only

Approval Initials;

Division: [] Pompane [ Ft Pierce [] Tampa [ Center Hill

Product Code:

Approval Date:

Approval #:

Criginal Job Order #:




MAGNUM ENVIRONMENTAL SERVICES, INC.

Corporate Office: 1280 N.E. 48th Street
Pompano Beach, FL 33064
{954} 785-2320 * (800} 235-0189

June §, 1999 Fax: (954) 783-6913

Satish Kastury

Florida Department of Environmental Protection
400 N. Congress Ave.

West Palm Beach, FL 33416

Dear Mr. Kastury: ' |

Per your telephone conversation of May 25, 1999, with oLr consultant, John Jones, I would like to
confirm Magnum Environmental’s acceptance procedutes for material removed from oil/water
separators. The material removed from the sumps typically includes recoverable oil, oily water,
and inert solids. Magnum has required analytical results for the solids removed from these units
(typically used at vehicle or maintenance operations) over a period of several years. Based on
these results, Magnum has concluded that the material can properly be managed according to the
standards of Rule 62-710, F.A.C. and Magnum’s used|oil permit. Magnum’s waste acceptance
procedures tequires the generator of the waste to use process knowledge to ensure that the
material in the sump does not contain listed hazardous waste. The generator acknowledges this
determination on Magnum’s waste acceptance form (copy attached). If the generator is not able
to verify the source of the waste, then Magnum will required additional waste characterization.

Based on the historical information and the generator process knowledge, Magnum intends to
accept oil/water separator wastes for treatment in it’s facilities. The sump contents will be
collected at one time using vacuum trucks, and the contents processed in accordance with
Magnum’s permits. All oil, water, and residues, (including any treatment residues), are managed
in accordance with Magnum’s Waste Analysis Plan. Accordingly, any waste leaving Magnum’s
facility is characterized prior to subsequent treatment and/or disposal. Magnum is therefore
confident that this process is protective of human health and the environment.

Should you have any questions or comments regarding this procedure, please contact me at (954)
785-2320

Sincerely,

Vice President

990360
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SHIPPING DESCRIPTION:

Page 4 of 3

5.
Proper Shipping Name:

RQ ERG#
] Drums

UN/NA #
[J Bulk liquid

PG#
[ Bulk Solid

Per:

Hazard Class
Method of Shipment:
Anticipated Velume:

GENERATOR CERTIFICATION:

By signing this document I (the generator) am certifying that all information and all attached documents are
complete and accurate and that all known hazards have been disclosed. In the event that the waste or the
process generating the waste changes, the generator will notify Magnum Environmental Services, Inc., before

shipment of the waste.

Print Name & Title Signature

Date

MAGNUM ENVIRONMENTAL SERVICES - FACILITIES:

Corporate Office:  Division I
Magnum Environmental Services, Inc.
1280 NE 48th Street

Paompano Beach, FL 33064
Phone #; (954) 785-2320
Fax #: (954) 783-6913

Division 3
Magnum Environmental Services, Inc.
901 McCloskey Blvd,
Tampa, FL 33605
Phone #: (813) 242-6200
Fax #: (813) 242-0106

Division 2

Magnum Environmental Services, inc.
5690 West Midway Road
Ft. Pierce, FL 34381
Phone #: (561} 468-2300
Fax #; (561) 468-2328

Division 4
Magnum Environmental Services, Inc.
307 W Kings Highway
Center Hill, FL 33514
Phone #: (352) 793-2488
Fax #: (352) 793- 9054

Internal Use Only

Approval Initials;
Division: [] Pompano [ Ft Pierce [7] Tampa [] Center Hilt

Product Code:

Approval Date:

Approval #;

Original Job Order #:
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