Site Non-notifer Hangr Project Activity Repgxt

?help eXit

——————————————————— HWg@mpliance and Enforcement HAZ R e
R el HANDLER INFORMATION----==--—--oommmmmmo oo - +
EPA ID:FLD000807586 Site ID:61806 Previous EPA ID:
Handler Name:FPL EQUIP REPAIR CENTER Land Type:P  Non-Notifier:
' District:SED Access: Access Date: Notif Date:15-AUG-1980
R i e i e bR PP +
Site Name:FPL EQUIP REPAIR CENTER
Directions:
Address:6001 NW 70 AVE County:
13 DADE
City:MIAMI State:FL Zip:33407-0
i it e i +
Mail Address:PO BOX 078768
City:WEST PALM BEACH State:FL Zip:33407-0
e i e e +
Feature: Method:GGPS Datum: Date:06-DEC-2001
Coordinates: Latitude Degrees:25 Minutes:49 Seconds:46.6
Longitude  Degrees:80 Minutes:18 Seconds:9
Comments :
L i TR 1/6-+

Enter the accesgsibility indicator
Count: *1

<List><Replaces>



Site Non-notifer Handler Project Activity Repoxt ?help eXit

——————————————————— HW pliance and Enforcement HAZ il ity
b e oo HANDLER INFORMATION-----=-------—-—esommmmmm oo +
EPA ID:FLD0O00807586 Site ID:61806 Previous EPA ID:
Handler Name:FPL EQUIP REPAIR CENTER Land Type:P Non-Notifier:
District:SED Access: Access Date: Notif Date:15-AUG-1980
i et e +
Site Name:FPL EQUIP REPAIR CENTER
Directions:
Address:6001 NW 70 AVE County:

' 13 DADE
e CONTACT - INFORMATTION-- - == --==-----o--mmmmmm oo o +
+ +

Name L :CAMERON F:VERN Title:0PERATIONS MGR
Phone: (305)863-4910 Type:N
+ Address:6001 NW 70TH AVE +
City:Miami State:FL Zip:33166 -
I et 2/6-++

Enter contact person's last name
Count: *1 <Replaces>



——————————————————— HW pliance and Enforcement HAZ il
e b HAZARDOUS-WASTE ACTIVITIES---------------—-—--- +
Generator: LQG XSQG CES NHR Closed

Site Non-notifer Hamd&’rn Project Activity Rep$ ?help eXit

*Transporter:
TSD: Treater Storer Disposer
*Used Oil: X
Recycler: Commercial Non-Commercial
*HW Fuel:
UIC:
*OTHER ;

*CORR ; * Denotes detail screen

EPA ID:FLD000807586 Source:NOTIFICATION Date:01-APR-1996 Comments:
Enter 'X' if the facility is a large quantity generator
Count: 1 v <Replacex>



Site Non-notifer Hand&iI Project Activity Rep‘t ?help eXit
HA

——————————————————— HW pliance and Enforcement Z et il
e e HAZARDOUS-WAST+------r=-=m-m——— - —mmmmm oo oo - ++
Generator: LQG XSG CES NHR Closed| | USED OIL STATUS |
e e m e m e m e mm oo +
*Transporter: Marketer: To Off-Spec Burner

First Claimant
TSD: Treater Storer Disposer
Burner: Utility Boiler

*Used 0il: X Indugtrial Boiler
Industrial Furnace
Recycler: Commercial Non-Commercial

Trangporter:XTransporter

*HW Fuel: XTransfer Facility
UIC: Procegsor: Processor
Re-refiner
*OTHER :
Generator:
*CORR
e e e ++

EPA ID:FLD000807586 Source:NOTIFICATION Date:01-APR-1996 Comments:
Enter 'X' if the handler directs shipments of used oil to burners
Count: 1 v <Replaces>



——————————————————— HW pliance and Enforcement HAZ —mmmm——mmmmmmmmm -
e L T HAZARDOUS-WASTE ACTIVITIES-------==--===---~---- +
Generator: LQG XSQG CES NHR Closed

Site Non-notifer Hanc&:_rn: Project Activity Repggrt ?help eXit

*Transporter:
TSD: Treater Storer Digposer
*Used 0il: X
Recycler: Commercial Non-Commercial
*HW Fuel:
UIC:

*QTHER:

*CORR : * Denotes detail screen

EPA ID:FLDCOOB07586 Source:INSPECTION Date:06~DEC-2001 Comments:DO NOT BELI
Enter 'X' if the facility is a large quantity generator
Count: *2 " <Replace>



Winston, Kathy

From: Smith, Jeff

Sent: Monday, December 17, 2001 1:14 PM
To: Winston, Kathy .

Subject: FW: UO Change of Status

| calied Keith and informed him to complete the "Change of Status" form we sent and note "Attn: Richard Neves" when
he sends it in to Tally.

js
----- Original Message-----
From: Neves, Richard
Sent: Monday, December 17, 2001 11:54 AM
To: Smith, Jeff; Winston, Kathy
Subject: RE: UO Change of Status

Jeff and Kathy:

The change of status form is fine. Just be sure that they mail it to the HWM Section,' attention myself or Sheileen Smith.
We will process it through our Used Qil database and then send it over to RCRA. If it goes to RCRA first, the HWM
Section might not learn of the change in order to enter into our database.

Thanks,

Rick

From: Smith, Jeff

Sent: Monday, December 17, 2001 10:14 AM
To: Winston, Kathy

Cc: Meves, Richard

Subject: UC Change of Status

Keith D. and Vern Cameron with FPL called this morning regarding the 6001 NW 70th Ave, Miami facility. They
want to do a change of status {termination) for their UQ transportation at this facility. We sent them the "Change of
Status” for HW activities, but they aren't sure (and neither am [) that this is the correct form. | called and left a
message with Rick Neves to assist. Once we have the comrect form we can fax to Vern @ 305/863-4960 or email to
Keith @ keith_drescher@fpl.com.

Rick, can you clarify for us?
is

Tededrdesed e e

e e g e e v e vl de o seodehede b SR ke e Ak kok

Jeffrey A. Smith - Environmental Manager
Florida Department of Environmental Protection
P.O. Box 15425

Woest Palm Beach, Florida 33416
(561)681-6670 direct with voicemail

Suncom 226-6670/fax (561)881-6770

email: jeff smith@dep.state.fl.us



@® Department of @
Environmental Protection

Southeast District
jeb Bush P.O. Box 15425 David B. Struhs
Governor WWest Palm Beach, Florida 33416 Secretary

FAX TRANSMITTAL

Date: |2\+2  # OF PAGES ~ FROM: K54 linsdn
(including this page) o } L
R Wi 4
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FAXNUMBER: {7 % a0t 0 SUNCOM: 226-6600
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AGENCY:__ /] SUNCOM: 226-6770

COMMENTS: __Jero gy & il o egw

C: FORMS/FAXSHEETS . _




Department of
Environmental Protection

Jeb Bush Twin Towers Offlce Building David B. Struhs
Governor 2600 Blair Stone Road Secretary
Tallahassee, Fiorlda 32399.2400

REQUEST FOR STATUS OR INFORMATION CHANGE
FOR HAZARDOUS WASTE GENERATORS, TRANSPORTERS, FACILITIES

This form may be used by hazardous waslte generators, transporters, or treatment, storage, or
disposal facilities in Florida to request a change in their status, The request is subject to verification
by the Department.

BUSINESS EP%\J’DEP ID NUMBER D D I:I D D D I:I l:] I:I D D D

Chock betaw if
infarmalion has
changed

BUSINESS NAME O

LOCATION ADDRESS
CITY, STATE

MAILING ADDRESS O
CITY, STATE, ZIP

CONTACT PERSON (]
CONTACT TITLE
PHONE NUMBER / il

PREVIOUS STATUS:

IF YOUR CURRENT FACILITY STATUS IS:

___._ LARGE QUANTITY GENERATOR __ TREATMENT FACILITY
___ SMALL QUANTITY GENERATOR {5QG) - ____  STORAGEFACILITY

____ CONDITIONALLY EXEMPT SQG ... DISPOSAL FACILITY
___ TRANSPORTER MOVED*

:___ HAZARDOUS WASTE FUEL MARKETER/BURNER
____ USED OIL MARKETER/BURNER

PLEASE COMPLETE THE ATTACHED EPA FORM 8700-12 (NOTIFICATION OF
REGULATED WASTE ACTIVITY) TO NOTIFY THE DEPARTMENT OF YOUR CURRENT STATUS
(FLORIDA ADMINISTRATIVE CODE 62-730.150(5}).

* IF BUSINESS HAS MOVED, SUBMIT FORM 8700-12 FOR THE NEW BUSINESS LOCATION IF
THE NEW LOCATION WILL BE INVOLVED IN HAZARDOUS WASTE MANAGEMENT
ACTIVITIES. '

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

Printed on recycled paper,



OUT OF BUSINESS:

Businessclosedon ____  {(Date)

NON-HANDLER STATUS

This status change is requestad because:

Business no longer generates, transports, treals, stores, or disposes of hazardous waste,

_  Waste generated by business has been delisted.

QOther; explain:

HAZARDOUS WASTE TRANSFER FACILITY STATUS

_ Hazardous waste transfer facilities must also notify as a hazardous waste transporter and
must comply with FAC 62-730.170 and 62-730.171.

Please attach any documentation or additional explanations and justification fo
support your request for a status change. You may be asked to submit
additional information.

i HEREBY CERTIFY THAT UNDER PENALTY OF LAW | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED IN TH!S DOCUMENT AND ALL
ATTACHMENTS AND THAT, BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY
RESPONSIBLE FOR OBTAINING THE INFORMATION, | BELIEVE THE INFORMATION IS TRUE,
ACCURATE, AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND
IMPRISONMENT.

NAME TITLE

SIGNATURE DATE
Please mail completed forms to !

Hazardous Waste Regulation Section
Florida DEP, MS 4560

2600 Blair Stone Road

Tallahassee, FL 32399-2400

Attachment: EPA Form 8700-12 and instructions

Printed an recycled paper.



_ ® o

HAZARDOUS WASTE INSPECTION EXIT INTERVIEW SUMMARY — Page 1 of 2

FACILITY NAME TYPE OF INSPECTION:
Yy z b fReficif ifar (€ cav. U ca c:Q  orier O
ADDRESS % cITY STATE ZIP CODE
ol Mad U7 4o Miami ’ L 33i6¢
EPA ID NUMBER DATE OF INSPECTION PAGE oF
FLD 960807 566 2l s /[
FOLLOW UP CAV INSPECTION WITHIN 120 DAYs: [ YES Ndno

A hazardous waste/used oil compliance inspection was made this date, under the authority of Section
403.091, Filorida 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 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 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 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 § 265.18, 262.34

0 Uniabeled containers § 262,34

0] Undated containers § 262.34

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

D Inadequate aisle space § 62-730.160

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

L] Manifests § 262.40, § 262.44

D Training records § 262.34

D Contingency Plan § 262.34

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

D Facility exceeds 90/180 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

KDEP Small Quantity Generator Handbook D EPA Managing Used Off D Mercury Lamp Recyclers

C] EPA Understanding the Hazardous Waste Rules D Environmental Yellow Pages D Other
D EFA Notification of Regulated Waste Activity D List of HW/Used Oil Transporters D Other
D Florida Automotive Recyclers Handbook D Antifreeze Recycling Vendors D Other

Florida Fact Sheets

D Antifreeze for Recyeling / Waste Antifreeze

_::Q"Other: LY Dor
K other Tilahon
D Other,;

D Other;

Lidomodas e fxerr

~

D Summary of Hazardous Waste 'Regulaticns

D Summary of Used Oil/Used Oil Filter Regulations

D Other:




HAZARDOUS WASTE INSPECTION EXIT INTERVIEW SUMMARY — Page 2 of 2

OTHER:

ITEMS REQUESTED BY INSPECTOR:

Plecte be adoctd Wor  sale i dar ciccanmdednons c;a'{‘c_ shaua ld e
aX wr necr S u S ’*,90\‘,'\3"' m—ﬁ,c{f’:‘md#ovﬁran r'?nrJ&ﬂdW’ L Mé ot tha.

‘ lo i’
i FEE AN c}gx‘& o VN

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 "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. WG

IF YOU HAVE QUESTIONS, contact: _ K510, (i nesken at (561) 681-5660.
I Y i
INSPECTOR (signature): \é\.:*\“ A }_“-}V\‘_}\, Date: / Zj b / O )

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

SIGNATURE; PRINTED NAME:

Vaw [ Consuev) Vern U Cemevan
'Tl'liL_E: W DATE:

ra ey e n [2-(~C {




