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Florida Department of Environmental Regulation
Twin Towers Office Bldg. ® 2600 Blair Stone Road @ Tzﬂahassc::, Florida 32399-2400

Lawton Chiles, Governor _ _ i Carol M. Bmwncr, Sccrt!:m'

)
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TRANSTER FACILITY NOTIFICATION FORM

'~ This form must be completed as required in Florida Administrative Code Rule:
17-730.171(3) by transfer facilities storing hazardous waste in accordance with
Tlorida Administrative Code Qule l7 730.171. All information musu be tyoed or

s R S L 51 TIAIN L '3 IS

printed clearly. R SR G FHIEETAS e

I. Transporters Identification:

Company Name Van Waters & Rogers Inc. e
£PA ID No.- FLD 020 985 727 N @ !

ZIGACZEL a

, L~ (L ih

 Company Mailing Address 6049 Highway 41A South . _ YR

-

Tampa, FL 33619 e - £ 4004

principal Contact Wayne Toth B : HAZARDOUS WASTE

Phone Number (853{ 677-8414

II. Transfer Facility Identification:
Name of Facility Van Waters & Rogers Inc.
'Street Address 6049 Highway 41A South
Tampa, FL 33619
. ) : o
Latitude__ 27°52' 03.2" Longitude___82 23' 00.5"
county__. _Hillsborough
Waste Codes _
Storage Volume 5280 Gallons
* All RCRA Listed and characteristic except D003 or Radiocactive wastes.
VET
_ gy
FEB 081994 &
o . . . . . : . bb")d“ BT v, Hlllcluc..”wlobﬂon
DER FORM 17-730.900(6) g}?ANgcﬁQWWESIDIGﬂ‘HKNOTIFICPTION FORM

Effective October 14, 1992 _ Page 1 of 2
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"~ III. Certification

voeoisdn ge amET Y o
I CERTIFY UNDER PENALTY OF LAW THAT THE ABOVEZ INFORMATION IS
ACCURATE AND COMPLETE. AS THZ OWNER OR OPERATOR OF THE ABOVE
REFERENCED HAZARDOUS WASTE TRANSFER FACILITY, I ALSO CERTIrY
THAT THIS FACILITY IS IN COMPLIANCE WITH ARLL PROVISIONS OF FAC
17-730.371. 5 mevic 0 el gos0 Pvotnoo L0 B A A T S

P Sl

Walter T. Goossen Regional Regulatory Méﬁagéi‘f o

mr o

PRINT/TYPE NAME TITLZ

..//()TTT’,/P1KR93415”-—\\ ' ' Jénuary 27, 1994

SIGNATURE OF AUTHORIZED REPRESENTATIVE DATZ SIGHED

Plezse ccmplete this form and mail to the following address:

Florida Department of Environmental Regulation
Hazardous Waste Management Section
2600 Blair Stone Road

Tailahassee, Florida 32399-2400

DER FORM 17-730.900(6) : TRANSFER FACILITY NOTIFICATION FORM
Page 2 of 2

Effective October 14, 1992
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- Florida Department of

Environmental Protection

Southwest District

Lawton Chiles 3804 Coconut Palm Drive Virginia B. Wetherell
Governor Tampa, Florida 33619 - Secretary
$13-744-6100

November 16, 1993

Mr. Wayne Toth

Van Waters & Rogers, Inc.
Route 3, Box 498-A

6049 0ld Highway 41A
Tampa, FL 33618

Re: Warning Letter #93-0076HW29SWD
Hillsborough County

Dear Mr. Toth:

A review of the file for the referenced case indicates that all
the violations cited in the Warning Letter have been corrected.
Thank you for your cooperation. This enforcement action is now
closed.

Sincerely,

NSV or= 2

William Kutash
Administrator
Division of Waste Management

WK/tjr

cc: Janet Ashwood, BWP&R
Alan Farmer, USEPA, Region IV
Compliance File



‘Florida Department of
) Environmental Protection

Southwest District

Lawton Chiles 3804 Coconut Palm Drive Virginia B. Wetherell
Governor Tampa, Florida 33619 Secretary
CERTIFIED MAIL 813.744-6100
RETURN RECEIPT REQUESTED
O

Van Waters & Rogers Inc.
Route 3, Box 498-A

6049 O0ld Highway 41A
Tampa, FL 33619

Attn: Wayne Toth
WARNING LETTER #WL93-0076HW29SWD

RE: Van Waters & Rogers Inc.
FLD020985727,” Hillsborough County

Dear Mr. Toth:

A hazardous waste compliance inspection was conducted at your
facility on October 19, 1993. This inspection was conducted under
the authority of Section 403.091, Florida Statutes, and Chapter 403,
Part IV, Florida Statutes, in order to determine the compliance
status of your facility with Title 40 Code of Federal Regulations
Parts 260 through 268, as adopted in Florida Administrative Code
Chapter 17-730.

During this inspection, possible violations of rules regarding
hazardous waste management were noted. These possible violations are
described as follows:

Failure to inspect hazardous waste storage areas at least weekly.

Failure to develop and implement a written schedule for inspecting
all monitoring equipment, safety and emergency equipment, security
devices, and operating and structural equipment associated with
the hazardous waste transfer area.

You are requested to cohtact Timyn J. Rice of this office at (813)
744-6100, ext. 473, within 10 calendar days of receipt of this

Warning Letter, to arrange a meeting with Department personnel to
discuss the issues raised in this Warning Letter. '

PLEASE BE ADVISED that this Warning Letter 1is part of an agency
investigation preliminary to agency action in accordance with Section
120.57(4), Florida Statutes. The purpose of this letter is to advise
you of potential violations and to set up a meeting to discuss
possible resolutions to any potential violations that may have
occurred for which you may be responsible. If after further
investigation, the Department determines that the violation occurred,
you may resolve the violations by correcting the violations or, in
some cases, by providing an acceptable time schedule within which the
violations will be corrected. :
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Van Waters & Rogers Inc.
WARNING LETTER #WIL93-0076HW29SWD

Failure to respond in writing in 10 days may result in the initiation
of a formal administrative enforcement proceedings through the
issuance of a Notice of violation and the assessment penalties. If
the Department issues a Notice of Violation, and you are named as a
party, vyou will be informed of your rights to contest any
determination made by the Department in the Notice of Violation.

Sincerely,
W !
Richard D. Ganrity, Ph.D.

Director of District Management
Southwest District

RDG/tjr

Enclosure

cc: Janet Ashwood, BWP&R
Alan Farmer, USEPA, Region IV
Compliance File



| f Florida Department of
Environmental Protection

Southwest District

Lawton Chiles 3804 Coconut Palm Drive Virginia B. Wetherell
Governor Tampa, Florida 33619 Secretary
813-744-6100

HAZARDOUS WASTE INSPECTION REPORT

1. INSPECTION TYPE: COMPLAINT XROUTINE FOLLOW-UP PERMITTING
FACILITY NAME: Van Waters & Rogers Inc. DEP/EPA ID FLD020985727

STREET ADDRESS: 6049 0ld Hwy. 41A, Tampa, FL

MAILING ADDRESS: Route 3, Box 498-2A, 6049 0ld Hwy. 41A, Tampa, FL 33619

COUNTY: Hills PHONE: (813)677-8414 DATE: 10/19/93 TIME: _1:30 pm

TYPE OF FACILITY

Generator Storage Treatment
___Generator(>1000 kg/mo) _  Container ___Tank
_X SQG (100-1000 kg/mo) ___Tank __Land Treatment
___CESQG (<100 kg/mo) ___ Waste Pile ___ _Thermal

__Surface Impoundment ___Chem/Phys/Bio
Transporter ___ Incinerator
_X Transporter Disposal ___ Surface Impoundment
_X Transfer Facility ___Landfill ___ Exempt Off-Site

___ Surface Impoundment
____Non Handler ___Waste Pile _ Used 0il

2. Applicable Regulations:

40 CFR 261.5 X 40 CFR 262 X 40 CFR 263 40 CFR 264
X 40 CFR 265 40 CFR 266 X 40 CFR 268 X 17-730 F.A.C.

3. Responsible Officials:

Wayne Toth, Branch Operations Manager

4. Survey Participants and Principal Inspector:

Timyn J. Rice - FDEP
Wayne Toth - Van Waters & Rogers

5. Facility Latitude: Longitude:
27°52'03" 82°23'01"

6. Type of Ownership: FEDERAL STATE COUNTY MUNICIPAL PRIVATE

* 7. Permit No.: n/a Date Issued: Exp. Date:




A

Van Waters & Rogers 1nc.
FLD020985727

8. Process Description:

. Van Waters & Rogers (VW&R) is a chemical manufacturer and
distributor. The Tampa facility operates as a warehouse distribution
center for industrial chemicals and solvents and agricultural,
pesticides, herbicides and fertilizers. Several solvent products are
repackaged for distribution from bulk storage. The facility also
manufactures chlorine bleach and operates as a transfer facility in
the transport of hazardous waste.

The manufacture of chlorine bleach takes place in a separate building
and does not result in the production of any hazardous waste. Excess
chlorine vented from filling tanks is mixed with caustic to produce
the bleach. VW&R paints the chlorine cylinders with latex paint.

Any enamel painting is done with spray cans that are used until
empty.

The bulk solvent tanks all have dedicated pumps and piping so that no
waste is generated from flushing the lines. One non-dedicated line
generates flushing waste from time to time. At the time of
inspection, three drums of D002 waste from flushing were being stored
in the 180 day storage area. The date of accumulation on these drums
was 7/1/93.

VW&R also operates as a hazardous waste transporter. The Tampa
facility is used as a transfer facility. Transfer waste is stored
for no longer than 10 days in a designated area of the warehouse
before being shipped back out. At the time of inspection there were
eight drums of paint waste in the transfer area. A computerized log
of transfer waste is kept which is a record of all waste entering and
leaving the facility. The record includes the date the waste was
shipped in, the generator, the generator's EPA ID number, the
manifest document number, and the date the waste was shipped out. A
review of the log indicated that all waste had been shipped out
before the 10 day storage limit had expired.

A review of the manifests, contingency plan, closure plan,
arrangements with local authorities, and training records showed them
to be complete and well organized. However, VW&R has not been
documenting weekly inspections of the hazardous waste storage areas

per 40 CFR 265.174. Blank weekly waste storage inspection logs were
immediately available and the inspection policy was immediately
implemented. Also, VW&R had not developed and followed a written
schedule for inspecting all monitoring equipment, safety and
emergency equipment, security devices, and operating and structural
equipment in the transfer area per 17-730.171 F.A.C.
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Van Waters & Rogers .iic.

FLD020985727

9. Summary of Violations:

40 CFR 265.174

17-730.171(2) (a)
(40 CFR 265.15)

Failure to inspect areas where hazardous waste
containers are stored, at least weekly, looking
for leaks and for deterioration caused by
corrosion or other factors.

Failure to develop and follow a written schedule
for inspecting all monitoring equipment, safety
and emergency equipment, security devices, and
operating and structural equipment in the
transfer area.

/’:’7~

Inspected: /Cay

Lo o

Timyn/J. R¥ce
Environmental Specialist II

Approved:

Date: /d/W/é}

El;zﬁbeth/B. Knauss

Environmental Specialist III



PENALTY COMPUTATION WORKSHEET

Violator's Name: Van Waters & Rogers Inc.

Identify Violator's Facility: same

Name of Department Staff Responsible for the Penalty Computations:

Timyn Rice

Date: October 25, 1993

PART I - Class B (no penalty) Determination

Rationale for Class B Determination: 40 CFR 265.174 - VW&R had inspected
the storage areas regularly but failed to document the inspections.
Inspection logs were available and the inspection policy was immediately
implemented. 40 CFR 265.15 - Although all safety equipment, security
devices, etc. are inspected periodically, VW&R did not have a specific plan
for the hazardous waste transfer area. The plan is in development and will
be implemented immediately.

PART II - Class A Penalty Determinations

Violation Potential Extent Matrix Multi Adjustments Total
Type for Harm of Dev. Amount day

Total Penalties for all Violations: $

(Attach Part III for each violation for which an adjustment
on multi-day penalty is determined.)



Note:

pate_ /9//1/%3

’ =
Inspector_ 7 icE&

Facility ID#_AtD0©209¥5727

RCRA TINSPECTION REPORT
SMALL QUANTITY GENERATOR’S CHECKLIST

Section A - Site Identification

On multiple part questions, check those not in compliance.

1. site Name: _[MV [Darees & /ZOCﬂQIZSl [0IC .

Section B - Hazardous Waste Determination (262.11)

1. Does generator generate hazardous waste(s) listed in Yes V/ﬁo
Subpart D (261.30-261.33 - List of Hazardous Waste)?
a. If yes, list wastes, EPA numbers & quantities.

2. Does generator generate solid waste(s) that exhibit

hazardous characteristics? (corrosivity, ignitability,
reactivity, EP toxicity, 261.20-261.24 - Characteristics
of Hazardous Waste)

a. If yes, list wastes, EPA numbers, and gquantities. ZXZ>Z:

(‘Jﬁf;es __No

S RN /AC1IS

A0 BASES GSp£.24750  PER10IICALY

b. Does generator determine characteristics by testing,
by product knowledge, or by applying process knowledge?

(1) 1If determined by testing, did generator use test
- methods in Part 261, Subpart C (or equivalent)?

(2) 1If equivalent test methods used, attach copy of
the test methods used.

Section € -~ Manifest (262.20-.23)

1.

Has generator shipped hazardous waste off-site since
September 22, 19862 (Subpart B - The Manifest)

a. If no, do not £fill out Section C and D.

b. If yes, identify primary off-site facilities.
List facilities in narrative report.

SQG 1 of 7

/Yes No
V/;es No

LYes ___No



DATE -

FACILITY ID

Does generator use manifest? (262.20 - General V/

requirements) Yes
Is EPA Form 8700-22. (Rev 9-88) used? v Yes
If no, does the generator qualify for the contractural py@
agreement .exemption? (262.20(e)) Yes

If yes, inspect manifest at random. Do all manifests
reviewed include the following information?

(262.21 ~ Required information) (Check items not on
manifest.)

a. Generator EPA ID No. ‘ -V Yes

b. Manifest Document No. . V/Yes
C. Generator’'s Name, Mailing Address, Tel No. V/;es
d. Transporter(s) Name, EPA I.D. No., Telephone No. V/;es
e. Facility Name, Address, and EPA I.D. No., ‘// _

Telephone No. Yes
f. DOT description of the waste : ' Yes
g. (1) Containers (number and type) /Yes

(2) Total Quantity (weight or volume) _ v Yes
h. EPA Waste No. Yes
i. EmergencytInférmation:(optional)

(Special handling. instruction, Phone No.) V/ies

J. Is the following certification on each manifest

form? _nges ]

I 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.

If I am a small quantity generator, I
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 I can afford.

SQG 2 of 7

No

No

No

No
No
No

No



i

DATE____ -

FACILITY ID

k. Signature and dates
(1) Generators V/Yes No
(2) Transporter v Yes No
(3) Disposer (returned copy) v Yes No
1. Indicate number of manifests inspected and number &
of violations. Note type of violation in report. (6]
m. If copy of manifest from facility was not returned
within 60 days, did generator file an exception ﬁgﬁ
report? (262.42(b) - Exception reporting) Yes No
If'yes, did it contain the following information? ¢0¢
Legible copy of manifest. e No
and
Cover letter explaining generator‘s efforts to ﬁ?ﬁ
locate waste. Yes No
n. Does (wili)_generator’retain copies for 3 years? v/;es No
Section D - Pre-Transport Requirements (262.30-34) N/A
1. Does generator package waste for transport? v/;es No
If no, skip to question 8.
If yes, complete the following questions.
2. Does. .generator. package.waste:in. accordance with 49 CFR 173,
178, -and. 179 (DOT.requirements)?.. (262.30 - Packaging) Yes No

3. Inspect containers to be shipped.

a. Are containers to be shipped in good condition?
(Describe containers and condition; i.e., leaking //
¥ _Yes

or corroding or bulging.) No
b. Is there evidence of heat generation from
incompatible wastes in the containers? Yes _y No
4. Before shipping, does the generator use DOT labeling
requirements in accordance with 49 CFR 172 (263.31 - v//
Labeling)? Yes No
5. Does the generator mark each package in accordance
with 49 CFR 172 (262.32 -~ Marking)? ¥ Yes No
6. 1Is each container of 110 gallons or less marked with
the following label (262.32 - Marking)? Yes No

SQG 3 of 7



DATE

FACILITY ID

Label saying: HAZARDOUS WASTE - Federal Law Prohibits

Improper Disposal. If found, contact
the nearest police or public safety
authority or the U.S. Environmental
Protection Agency.

Generator ‘s Name and Address

Manifest Document Number

7. If there are any vehicles present on site loading or unloading
hazardous waste, inspect for presence of placards. Note this

instance on narrative explanation sheet.

a.

b.

Does the generator have the appropriate placards to
offer the initial transporter? v Yes

If no, who provides placards?

(262.33 - Placarding)

No

8. Accumulation Time (262.34 - Accumulation Time)

Is facility a permitted storage facility?
Is yes, skip to question #9. Yes
accumulation limit? (262.34(d)) v/’Yes
maximum accumulation of hazardous waste?
_Vres
Are containers used to store wastes? v//
Yes

If yes, complete Containers Storage Checklist for

Is the beginning date of accumulation time clearly /
_Y Yes

Are tanks used to store wastes? (262.34(d)(3)) Yes

'If yes, complete Tanks Checklist for Generators.

While being accumulated, is each container or tank
clearly marked "Hazardous Waste"? (262.34(a)(3)) Yes

N/A

a.
If no, answer rest of question #8.
b. Does the facility comply with the 180-day
c. Does the facility comply with the 6000 kg.
(262.34(d) (1))
d.
(262.34(d)(2))
-Small Quantity Generators.
indicated? (262.34(a)(2))
e.
f.
Section E_- Recordkeeping and Records (262.40-43)
Explain “

J{iNo

No

No

No

No

o

No

SQG 4 of 7
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DATE e

FACILITY ID

1. 1Is generator keeping the reports of test results where //
v Yes

applicable? (262.40(c))

2. Where are records kept (at facility or elsewhere)?

AT FACiLi

3. Who is in charge of keeping the records?

Name /ZJavws Toora Title OPLATING Marnrcss

No

4. Any additional reporting? (262.43 - Additional Reporting)
If yes, describe in narrative.

Yes /No

Section F - Special Condition (262.50 - International Shipments) N/A
Explain
1. Has generator received from, or transported to a foreign
source any hazardous waste? Yes V/ No
a. If yes, has he filed a notice with the Regional pJ/ﬁ
Administrator? Yes No
b. Is this waste manifested and signed by Foreign ﬁ%h
consignee? Yes No
c. If generator transported wastes out of the country, ﬁq%
has he received confirmation of delivered shipment? Yes No

Section G -~ Preparedness and Prevention (265.30-37)

1. Is there evidence of fire, explosion or contamination
of the environment? (265.31 - Maintenance and Operation of
Facility)

If yes, use narrative explanation.

2. Is the facility equipped with (265.32 - Required equpiment):

a. Internal communications or alarm system?
Is it easily accessible in case of emergency

b. Telephone or two-way radio to call emergency
response personnel?

c. Portable fire extinguishers, fire control equipment,
spill control equipment and decontamination ?
Is this equipment tested to assure its proper
operation?
How frequently?_AWNMNUYLLY

SOG 5 of 7

Yes V//No

V/Yes No

_v'Yes No

‘_nges No

_Jf&es No

_j{?es No



" contractors and equipment suppliers? V/
Yes

'

DATE___ -
FACILITY ID

d. Water of adequate volume for hoses, sprinklers or l//
YV Yes

water spray system? No'.

(1) Describe source of water. QDT

(2) Indicate flow rate and/or pressure and storage
capacity, if applicable.

Is there sufficient aisle space to allow unobstructed

movement of personnel and equipment? (e.g., adequate aisle

space in between barrels to check for 1eakage, corrosion. v//
and proper labeling, etc.)(265.35 - Required Aisle Space) _V Yes

Has the owner/operator made arrangements with the local

authorities to familiarize them with characteristics of the

facility?- (Layout of facility, properties of hazardous

waste handled and associated hazards, places where facility

personnel would normally be working, entrances to roads inside
facility, possible evacuation routes.) (265.37 - Arrangements :
With Local Authorities) : : N/A _gf&es ___No

If N/A, explain.

In the case that more than one police-or fire department might
respond, is there a designated primary authority? v//
(265.37 - Arrangements with Local Authorities) N/A Yes No

If yes, indicate primary authority.

Is the fire department a city or volunteer
fire department?

Does-the owner/operator have phone number of and agreements
with state emergency response teams, emergency response

(265-37 - Arrangements with Local Authorities) No

Are they readily available to the emergency coordinator? _KYes-;No

Has the owner/operator arranged to familiarize local hospitals

with the properties of hazardous waste handled and types of

injuries that could result from fires, explosions, or releases

at the facility? (265.37 - Arrangements with Local Authorities)_zf&es ___No

If no, has the owner/operator attempted to do this? Yes No

If the State, or local authorities decline to enter into the
above referenced agreements, has this been documented in
the operation record? (265.37(b) - Arrangements with Local V/
V Yes

Authorities) No

SQG 6 of 7



Section H -~ Modified Contipngencv Plan and Emergency Prccedure
(262.34(d) (4))

‘/{ Mmu/es

1. Is there an emergency coordinator on site or within short v/
Yes

driving distance of the plant at all times? No

2. Who 1is the emergency coordinator? [Lﬁhmjé; 77:57Z£

3. Is the following information posted near_the—felephone:
a. Name and telephone number of emergency coordinator? i//Yes No

b. Location of fire extinguishers, spill control material
and, 1if present, fire alarm? v/%es No
c. Telephone number of fire department if no direct alarTm? v/§es No

4. Are all employees thoroughly familiar with proper waste
handling and emergency procedures as relevant to their
responsibilities during normal facility operations and
emergencies? V/§es No
5. Does the emergency coordinator or his designee know what 1s
the required response in the event of a fire, a spill which
can be contained, or a fire, explosion or other release
which could threaten human health outside the facility or -lfi _
Yes

reach surface water? No




Date

Inspector

Facility ID#

CONTAINERS STORAGE CHECKLIST FOR SMALL OQUANTITY GENERATORS

(40 CFR Part 265 Subpart I - Use and Management of Containers)
Except 265.176

Are the containers in good condition (265.171)? (Check for »//
leaks, corrosion, bulges, etc.) Yes

If a container is found to be leaking, does the operator:

transfer the hazardous waste from the leaking container? v//Yes
Is the waste compatible with the containers and/or its
liner (265.172)? V/&es

Are the containers kept closed except when adding or removing
wastes (265.173(a))? ' v/fes

Are containers--holding hazardous::waste:opened, handled or .
stored in such a manner:as to :cause-the container to
rupture or leak (265.173(b))? Yes

If yes, explain using narrative.

Are each of the containers inspected at least weekly

(265.174)? _ Yes

If no, explain using narrative concerning the frequency
of inspection. '

Are incompatible wastes stored in the same containers? Yes
If yes, explain using narrative.

Are containers holding incompatible wastes kept apart by - /
physical barrier or sufficient distance? : Yes

If no, explain using narrative.

SQGCONT 1 of 1 6-87

No



II.

Daée %//%/93

Inspector _  Ri1de

Facility ID#

FLD 020485 1271

TRANSPORTERS_ CHECKLIST

SITE NAME: \//?7\/ &WS % ?06'&«5/, /A/CL-

TRANSPORTER REQUIREMENTS (40 CFR 263)

1.

ﬁo vehicles transporting hazardous waste have the
appropriate placards? (263.10) (49 CFR 172.500)

Does transporter have an EPA identification
number? (263.11(a))

Does the transporter use manifest system as required

by

Do

263.207

the manifests contain at least:

Name, address, and EPA ID of transporter?
Name, address, and EPA ID code of generator?

Name,‘address, identification code of designated
permitted facility?

Corresponding manifest document number?
Descriptioh and quantity of each hazardous waste?

Signature of subsequent transporters?

Signatures signifying proper delivery or
reasons why delivery could not be certified?

EPA waste codes?

TRAN 1 of 8

e

._No

No

No

No

No
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DATE

FACILITY ID

4. International shipments: (263.20(g)) - = . ' V/// N/A
a. Record of date waste left U.S.? Yes No
b. Presence of one signed copy in records? Yes No
c. Signed copy of manifest returned to the generator? Yes No
d. Copy of the manifest given to a U.S. Customs
official at the point of departure from the United
States? ) Yes No
5. For SQG waste:
a. Is waste transported according to reclamation ///
agreement? Yes _< No
b. Is following information recorded on a shipping
paper:
Nane, address, and EPA ID of waste generator V/Yes No
Quantity of waste accepted 'Yes No
DOT - required shipping info ' Yes No
Date waste is accepted v Yes No
c. Does transporter carry this shipping paper during
transport? v Yes No
d. Are records maintained for three years after V//
termination or expiration of reclamation agreement? Yes No
6. Are copies of the manifest retained for 3 years? V//
(263.22) Yes No
7. Is there evidence of discharge of hazardous waste? \///‘
(263.30) __Yes _V/No
8. Has transporter demonstrated the financial /
responsibility required under 17-30.170(2) Yes No
S. Does the transporter verify financial responsibility with
the Department annually (17-730.170(3))? v//;es No
TRANSFER FACILITY REQUIREMENTS (17-730.171)
A. Does transporter comply with 10 day storage limit v//
for transfer facilities? (263.12) ' Yes No
1. Is the hazardous waste packaged according'to
262.302 (263.12) V/Yes No

TRAN 2 of 8




DATE

FACILITY ID

B. General Facility Standards (265 Subpart B)

1. Security (265.14)

a.

b.

Is the facility security system adequate to
minimize unauthorized entry?

Are signs posted and legible for 25 feet?

2. Inspection Reguirement (265.15)

a.

Does the facility have a copy of the
Inspection Plan?

Does the facility have completed
inspection logs?

Were the deficiencies corrected in a
timely manner?

Are the inspection logs maintained at the
facility for 3 years?

3. Personnel Training (265.16)

a.

Do management personnel complete hazardous
waste training?

~ 1Is training on the job?
- 1Is training in the classroom?

Do laborers who handle hazardous waste
complete training?

- 1Is training on the job?
- 1Is training in the classroom?

Does training include:

~ Emergency response procedures?

- Inspection procedures?

~ Operation of hazardous waste handling
equipment?

How often is training reviewed?_ AnnuaiLtYy

Yes jfiNo

___Yes inNo
M(A
__Yes ___ No
Nift
___Yes __ No

Does the facility have personnel training records
including:

- Job title and description of position?
- Description of employee‘’s training.

TRAN 3 of 8

No

_&{Yes No
Yes No
_gi&es No
_kf&es No
_3{Yes No
_Yes __No
_ziYes No
_kiYes No
_/Yes No
V/&es ____No
Vv Yes ___No



DATE

FACILITY ID

f. Is training successfully completed within
6 months of hiring/transfer to HW position? J/Yes No
g. Are records maintained for three years at the
' facility? v Yes No
4. Ignitable, Reactive, or Incompatible Waste (265.17)
a. Is the waste separated and confined from
sources of ignition or reaction, sparks,
spontaneous ignition, and radiant heat? y//Yes No
b. Are "No Smoking" signs posted in the area? u//Yes No
C. Preparedness and Prevention (265 Subpart C)
1. Is there evidence of fire, explosion or
contamination of the environment? (265.31 =
Maintenance and Operation of Facility) Yes V  No
If yes, use narrative explanation.
2. Is the facility equipped with (265.32 - required
equipment):
a. Internal communications or alarm system? Yes No
Is it easily accessible in case of emergency? vYes No
b. Telephone or two-way radio to call Wz
emergency response personnel? Yes No
c. Portable fire extinguishers, fire control
equipment, spill control equipment and v//
decontamination egquipment? Yes No
Is this equipment tested to assure its
proper operation? i/?es No
How frequently?_pionnttd / v ARLY
/ [
d. Water of adequate volume for hoses, sprinklers v/, .
or water spray system? Yes No

(1) Describe source of water. QH(D;‘.

(2) 1Indicate flow rate and/or pressure and
storage capacity, if applicable.

TRAN 4 of 8




DATE
FACILITY ID

¢

Is there sufficient aisle space to allow

unobstructed movement of personnel and equipment?

(e.g., adequate aisle space in between barrels to

check for leakage, corrosion and proper labeling, V/

etc.) (265.35 - Required Aisle Space) . —~ Yes ___ No

Has the owner/operator made arrangements with

the local authorities to familiarize them with Flee 1hoSRRCTER g[)q)ﬁz

characteristics of the facility? (Layout of

facility, properties of hazardous waste handled

and associated hazards, places where facility

personnel would normally be working, entrances to

roads inside facility, possible evacuation routes.) V//
Yes

(265.37 - Arrangements with Local Authorities) N/A Né

If N/A, explain

In the case that more than one police or fire
department might respond, is there a designated
primary authority? (265.37 - Arrangements with V//

v N/A

Local Authorities) Yes No

If yes, indicate primary authority.
Is the fire department a city or volunteer fire
department?

Does the owner/operator have phone number of and

agreements with state emergency response teams,

emergency response contractors and equipment suppliers?
(265.37 - Arrangements with Local Authorities) v/ges ___No
Are they readily available to the emergency

coordinator? _1ﬁ§es _- No

Has the owner/operator arranged to familiarize local
hospitals with the properties of hazardous waste

handled and types of injuries that could result

from fires, explosions, or releases at the facility?

(265.37 - Arrangements with Local Authorites). _j{ges ___No

If no, has the owner/operator attempted to do this?

If the State, or local authorities decline to enter
into the above referenced agreements, has this been
documented in the operation record? ¢// :
(265.37 - Arrangements with Local Authorities) Yes

TRAN 5 of 8



DATE_

FACILITY ID

Contingency Plan and Emergency Procedures (265 Subpart D)

1-_/

Does the facility have a contingency plan?
(265.51 ~ Purpose and Implementation of V/
' Yes

Contingency Plan) No-
Is it maintained at the facility? :
(265.53 - Copies of Contingency Plan) ' yes No
Is the contingency plan a revised SPCC Plan v/
(265.52 - Content of Contingency Plan) | Yes No
a. - Does the plan include:
(1) Action personnel will take? V/Yes No
(2) Evacuation routes? V/Qes _No
(3) Emergency Equipment? V/;es No
(4) Is the emergency equipment properly
inspected and maintained? i Yes No
Is there an emergency coordinator on site or
within short driving distance of the plant at
all times? (265.55 - Emergency Coordinator) . i/ Yes No
Who is the emergency coordinator? ﬁ&)*VW/f, / OTH
Has the facility supplied local police and fire .
departments with a copy of the contingency plan? V//
(265.53(b) - Content of Contingency Plan) V' Yes No

Container Storage Checklist

(Subpart I - Use and Management of Containers 265.170)

1.

Are the containers in good condition (265.171)? _
(check for leaks, corrosion, bulges, etc.) Yes

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

Is the waste compatible with the containers
and/or its liner? (265.172) b Yes

TRAN 6 of 8

e

No



DATE

FACILITY ID_

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

If yes, explain using narrative.

5. Are each of the containers inspected at least
weekly (265.174)?

\PHPELTED, BUT MO TEMCNEH

If no, explain using narrative concerning the
frequency of inspection. '

6. Are containers holdiﬁg ignitable or reactive wastes
located at least 15 meters (50 feet) from the
facility property line? (265.176)

If yes, explain using narrative.

7. Are incompatible wastes stored in the same
containers?

If yes, explain using narrative.

8. Are containers holding incompatible wastes kept
apart by physical barrier or sufficient distance?

If no, explain using narrative.

Doeg 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, 265.1152 (17-30.171(2)(b))

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?
(17-730.171(2) (d))

Is a written log maintained for all waste entering
or leaving the transfer facility? (17-730.171(2)(e))

Does the log contain:

Generators’ names?

Manifest numbers?

Dates when waste enters and leaves facility?
!

TRAN 7 of 8
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Yes
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Yes
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Yes
3/Yes

No

No

No

No

No
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e ——————

DATE

* FACILITY ID

Has the facility notified the department on Form
17-730.900(6) (Transfer facility notification form)?
(17-730.171(3))

Does the transfer facility have an EPA/DER ID number?

Iv. UNREGULATED_WASTES (HOUSEHOLD /CONDITIONALLY EXEMPT
SMALL QUANTITY GENERATOR WASTES)

V.

1.

LAND

Does the transporter have documentation that this
waste was generated by an unregulated source?

If no, is the transporter assuming responsibility
as the generator of this waste?

a. If yes, complete the applicable Generator
or Small Quantity Generator checklist.

b. If no, the inspector should inform the
transporter that he will be held responsible
as the generator of the waste and will be
reinspected to ensure that the applicable
requirements are being satisfied. A follow-up
inspection should be scheduled as follows:

i) 90 days after initial inspection if the
quantity of "unregulated" wastes on site
exceed 1000 kg.

ii) 180 days after initial inspection if the
quantity of "unregulated" wastes on site

are less than 1000 kg.

Does the transporter mix/consolidate hazardous wastes
of different DOT shipping descriptions 263.10(c)(2)?

If yes, complete the Generator checklist.

BAN WASTE

Does the transporter manage restricted (land ban)
wastes?

If yes, check appropriate box(es).

"California List"

F--- List \/

TRAN 8 of 8

Yes

V tes

:éigo

No




RCRA INSPECTION REPORT
LAND DISPOSAL RESTRICTIONS CHECKLIST

Facility ID#: fLa’)Zz)?V $727 Date of Inspection: /5)//7// 73

Facilty Name:_{/ar/ {_rs.os £ KO0ERS _ Inc.

Facility Address: /Tou7s 3 fSox 778~A 6097 deg sy vy 7,
TR, o 336rs5

Facility Phone #: (§2) ¢,7 ) =X/ Faciity Contact:_/Lpour: 7I 77
Contact’s Title: _/ﬂ/z/iﬂ»f?cm/)‘ Llervms e

Persons present for Inspection: ’/sz vilad /2,62

Lc//f"nuz 7;—7"7-/

Date and Time Inspection Began: /a//?//7,3 & /320 g
vz 2
Date and Time Inspection Ended: (> [/7/45 3 C/ ‘/—'CE’)/J,_

l. {a) Describe the generator’s restricted waste streams

(use the LDR Treatment Standards fist)
and the destination of each:

NOP ) = Sdlys Vo AE AL S, 7
DOL2Z =~ Acto o Aeicaz s 2ows cro5ry

Revision # 1
Date 3-12-91




(b) Are the wastes correctl
Thirds WW, NWW, Tec

Thirds includes variance until 8-8-90: Minimum Technology]

Y identified? ( You may need to review TOC, TSS, HOC, TCLP, F’FLT, 3rd
hnology Acronyms, Tables 268.41, 268.42 & 268.43.) [268.7 Notices for 3rd

U‘i-:\.

3

(c) Is the generator storing restricted waste on site?

A an
)

Is the generator complying with 268.507

Uoy
g

Is the generator complying with 262.34 as required by 268.50(a)(1)?

(As a
O’U

Are the wastes identified correctly?

UAen
=

Revision # 1
Date 3-12-91



LDR CHECKLIST

Have LDR wastes been stored over S0 days (generator)?

| : ,L)o,, (ivo bcs - SQ¢)

challenged) that the reason
quantities of hazardous wast

ola

If the facility is a TSD and h
|
\

as been storing LDR wastes for over a year, can the TS_D prove (if
for such storage is solely for the purpose of accumulation of sgch
€ as are necessary to facilitate proper recovery, treatment, or disposal?

(c)

N\

Does the generator have 3 case-by-case extension or a variance? (specify)

fl.  Waste with Treatment Standards

(a) Do the Natifications required by 268.7 include:

EPA Hazardous Waste #: (194
)

Applicable Treatment Standard

F026-F028, and California List (3rd Third Rule)

LA 3

)

S Or proper reference for wastes other

than FOO1-FQO5, F020-F023,

Manifest Document #'s: A L.
A}

Waste Analysis Data, where available:%ﬂ,a-

Certification Statement if Generator is

Claiming to meet Treatment Standards: u&%-

Date Waste is Subject to Prohibitions i
Subject to a Case-By-Case Extension or Variance:

(9.
{

Revision # 1
Date 3-12-91



1l

V.

LDR CHECKLIST

Does the generator maintain the above records on-site for five (5

(_/(‘A

) years?

Additional Notes and Comments:
(Check for soft hammer compliance prior to May 8, 1990.)

Revisibn #1
Date3-12:91



"

B

Generator:

Datea: %Q3/ﬁ?@23

Manifest

—#

=
[

s
[p]

i

;3

GENERATOR LAND BAN CHECKLIST

FLD ©o2a\F¥%5 227

—

OO0

/. (s

Waste
Codes
Included

O3y

Treat-
ability
Grouo

Defscts — Comments

o2y,

\,
22, po3s FaOS

RGOS FoosT

?2(%)2

L3co>

o3

Brll TRAMONEEL FacieiTy

RS) o R e s
/~\Q35k

O35

72062

Ozed/, Do 3 regy”

)
[
\
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825, [0y, DEOF,

' X S0 Fed3,

/
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[, I.ab pack with onlv Apnvendiv TV aor V wastkaoc -

'._l

15N

-
[

NS

PART 268 GENERATOR VIOLATIONS L \ +0” el

Restrict

D

d waste identified as unrestricted.

No LDR notice sent to TSD far restricted waste.

Copy of LDR notice not kept (after 8-8-88) §263.7(&)(56).
Notice does not include all appliczble EPX wasts codes
(effective 5-8-90 for all westes -- effsctiive as applicable for
bulked shipments) §268.7.

Ncotice does not include all zpplicable trsatment standarés:

Standard for 1 or more waste code on tted or

3
O

a. incorrect;

b. Standard for 1 or more hazardous constituent omitted or
incorrect;

C. Incorrect determination of treatasbility group or
subcategory;

ad. alifornia list restrictions omitted.

Notice does not reference menifest document number - §263.7.

Insufficient analytical date to support generators certification
that waste meets treaztment standard - §2538.7(a)(2).

No waste analysis plan (§263.7(a)(4), 5/8/390).

Certlflcatlon statement omitted or not signed by generator for
wastes meeting treatment standards - §268.7(a)(2).

ates wastes SLDJEC; to varizance

Notice omits or gives incorrzct 4
i1l be prohibited from land

Or Case by case extensions wil
disposal §268.7(a)(3)(v).

Lzb packs incorrectly certified - contains wastes from both
Appendix IV and V - §268.7(z)(7+8). '

igible facility i1s using tolling agreement exemption
5

(a)(9).
No soft hammer certifications/demonstrations (n/a after 5/3/50).

Copy of generators soft hammer certification/demonstration not
forwarded by storage/treatment facility to disposal facility.

Other

Notice Types

Unrestricted from land disposal

Restricted from land disposal - requires treatment
Restricted - meets treatment standards -

Restricted - subject to variance o
Restricted - subject to case by case extension or exemption

SQG tolling agreement



H:..ARDOUS WASTE INSPECTION
EXIT INTERVIEW

FACILITY: \/N\) U IATERS & RnGERS
I.D. NUMBER: LD O20 Q%S 727 DATE: ,‘\D!\C(!GB TIME:

INTERVIEW PARTICIPANTS: ~7Zzm/ AUE _ LdeweE TorH

This exit interview is the Department's procedure to advise you early
in the process of possible violations of Florida Administrative Code
Chapter 17-730, which adopts Federal Regulations 40 CFR Parts 260-266
by reference. It is possible that the violations noted and checked
are incomplete. After a complete internal file review by the
Department, an inspection report will be finalized. In most cases the
violations noted below by the inspector will not change in the final
report, therefore, you are advised to immediately begin correcting
these violations. The Department will forward the complete inspection
checklist along with the finalized inspection report within 45 days.
Be advised 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 for violations. While
your gquick response in correcting the violations may not reduce the
calculated penalties, continued non-compliance may result in greater
cenalty liability.” :

The following violations have been tentatively identified:

1. Hazardous Waste Determination (262.11).

2. Hazardous Waste Notification (262.12 or 263.11 or 264/265.11).

3. Manifest Deficiencies or Recordkeeping and Reporting
(263 Subpart B or 264/263 Subpart E).

4. Personnel Training [265.16 (262.34(d) for SQG) or 264.16].

5. Contingency Plan [265 Subpart D (262.34(d) for SQG) or 264
Subpart D) ‘ _
Preparedness and prevention (265 Subpart C or 264 Subpart C).

.l

6.
v/ 7. Container Requirements (265.34 or 264/265 Subpart I).
8. Tank Requirements (262.34 or 264/265 Subpart J).
9. Operating a treatment, storage or disposal facility without a
permit (403.722 F.S., F.A.C. 17-730, Section IV).
10. Security Requirements (264/265 .14). :
11. Groundwater Monitoring (264/265 Subpart F).
12. Closure/Post-closure (264/265 Subpart G).
13. Failure to comply with the provisions of a Department issued
permit or with the provisions of the Consent Order.
V/14. Other_ RLS. 1S fencre i  InsSoicrions S
COMMENTS :
DER INSPECTOR SIGNATURE: /,,m,m ? _—

FACILITY PARTICIPANT SIGNATURE;4V////j;;;%Zz//r/

.NOTE: BY SIGNING THIS FORM THE FACILITY PAKQ?CIPANT IS ONLY
INDICATING THAT THIS FORM HAS BEEN RECEIVED. THIS IS NOT AN
ADMISSION THAT THE CITED PROVISIONS HAVE BEEN VIOLATED.-



Florida Department of Environmental Regulation
Twin Towers Office Bldg. ® 2600 Blair Stone Road @ Tallahassee, Floxi‘iglaﬁ‘|2§99—2400

Lawton Chiles, Governor Carol M. Browner, Secretary
' e
TRANSFER FACILITY NOTIFICATION FORM : % él&'?\ = § ¥ 3
L Y X,
ROUTING SLIP ! oeet HSTRIO)
\ ‘36 H Lk “\~ o
TO: Ed O'Connell (NW District) Vlcky Valade (NE" District) Y
John White (Central District) l/ Beth Knauss (SW Distiict)
Jeff Smith (SE District) Charles Emery III (South District)
Transporter: EPA ID#:

Notification received in headquarters on:g prﬂ/mw 22‘) 19 Cf o
To district on\_:lﬂ/h A \C( (=) Suspense date:

District action:

Transfer facility approved Site inspection conducted
Transfer facility denied Site inspection not conducted
Contingency/emergency plan received: yes no
Closure plan received: yes no
Comments:
Evaluated by: : Date:

Headquarters action:

Transfer facility approval certificate issued on:

Transfer facility approval certificate not issued.

Comments:

Completed by: ' Date:

HWTF Routing Slip 11/92 (1ev.0)

—
Reqyrla) Paper

Printed with Soy Based Inks




Van Waters & Rogers Inc. T ok 1877
s[_bgdarg Of Unﬂva‘r NORCROSS, GA 30081-1677

PHONE (404] 246-7700
FAX (404) 409-1757

February 19, 1993

Florida Department of Environmental Regulation
Hazardous Waste Management Section
2600 Blair Stone Road

VIA CERTIFIED MAIL
Tallahassee, Florida 32399-2400

Dear Sir or Madam:

Enclosed you will find the annual update forms for the three
transfer facilities operated by Van Waters & Rogers Inc.

I am
the Regional Regulatory Manager for this Southern Region of Van
Waters & Rogers Inc.

The three transfer facilities are in the
Van Waters & Rogers Inc. Southern Region. I have elected to file
these updates from this Regional Office.

If you have any questions, or need additional information,
please don’t hesitate to contact me.

Very truly yours,
/V
T A ro—ttin—
Walter T. Goossen

Regulatory Manager,
Southern Region

CC: Wayne Toth, Tampa 5
Lloyd Gray, Delray Beach

<2 L
1% B
Robert Potochnik, Jacksonville Eﬁ /:%i
Area Operations Manager, Atlanta - Eo
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Florida Department of Environmental Regulation
Twin Towers Office Bldg. ® 2600 Blair Stone Road ® Tallahassee, Florida 32399-2400

Lawron Chiles, Governor

Carol M. Browner, Secretary

TRANSFER FACILITY NOTIFICATION FORM

This form must be completed as reguired in Florida Administrative Code Rule
17-730.171(3) by transfer facilities storing hazardous waste .in accordance with
rlorida Administrative Code Rule 17-730.171. All information must be typed or
printed clearly. :

I. Transporters Identification:

Company Name Van Waters & Rogers Inc.

EPA ID No. FLD 020 985 727

Company Mailing Address 6049 Highway 41A South

‘Tampa, FL 33619

Principal Contact IWayne Toth

Phone Number (813) 677-8414

II. Transfer Facility Identification:

Name of Facility Van Waters & Rogers Inc.

Street Address 6049 Highway 41A South

Tampa, FL 33619

Latitude  27°52' 03.2" Longitude__ 82 23' 00.5"

County_’ Hlllsborough

Waste Codes *

Storage Volume 5280 Gallons

* All RCRA Listed and characteristic except D003 or Radiocactive wastes.

DER FORM 17-730.900(6) ’ TRANSFER FACILITY NOTIFICATION FORM
Effective October 14, 1992 ' oo Page 1 of 2

R«)tk?{, Paper

- Priniod with Soy Bucowd Inke



III. Certification

I CERTIFY UNDER PENALTY OF LAW THAT THE ABOVE INFORMATION IS
ACCURATE AND COMPLETE. AS THE OWNER OR OPERATOR OF THE ABOVE
REFERENCED HAZARDOUS WASTE TRANSFER FACILITY, I ALSO CERTIFY
THAT THIS FACILITY IS IN COMPLIANCE WITH ALL PROVISIONS OF FAC

17-730.171.
Walter T. Goossen Regional Regulatory Manager
PRINT/TYPE NAME TITLZ
L(;)- {.d/*f141rx42>““- February 19, 1993

SIGNATURE OF AUTHORIZED REPRESENTATIVE DAT=Z SIGNED

Plezse complete this form and mail to the following address:

Florida Department of Environmental Regulation
Hazardous Waste Management Section
2600 Blair Stone Road
Tallahassee, Florida  ~ 32399-2400

DER FORM 17-730.900(6) : TRANSFER FACILITY NOTIFICATION FORM
gffective October 14, 1992 : Page 2 of 2
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:' \ T gt l e
Van Waters & Rogers Inc. 5045 OLD 414 HWY
SUDSidiaﬂ__J of U{ﬁ]ﬂvaf T::AoNé (813 677-8414

FAX [813] 871-2920

November 12, 1992

Florida Department of
Environmental Regulation
Southwest District

3804 Coconut Palm Drive
Tampa, FL 33619-8218

To Whom it May concern:

In accordance with FAC 17-730.171(1) (a), enclosed you will find a
copy of the contingency/emergency for the Van Waters & Rogers Inc.
facility at the address shown on this letterhead. This facility
has hazardous waste transfer facility status in the State of
Florida. This Van Waters & Rogers Inc. facility has the EPA Id
number FLD020985727.

If you have any questions, or need additional information, please
don't hesitate to contact me.

Very Truly Yours,

VAN WA ROGERS INC.

Wayne D.
Branch Operations Manager

Enclosure(s)

DER

NOV 1 3 1992

/kml

SOUTHWEST DISTRICT
TRMPA



r

29 October 1990

GARY TONRY

VAN WATERS & ROGERS
RT 3 BOX 498A
TAMPA, FL 33619

RE: Reviéions to FAC 17-730.171 Transfer Facilities

Florida Administrative Code (FAC) 17-730.171 outlines the requirements for
hazardous waste transfer facilities. A transfer facility is defined as a
transportation related facility where shipments of waste dre held during the
normal course of transportation. The Department revised FAC 17-730.171 effective
August 13, 1990.

The owner or operator of a transfer facility which stores manifested waste for
more than 24 hours but ten(10) days or less must notify the Department using Form
17-730.900(6), the Transfer Facility Notification Form. This form must be
submitted at least thirty(30) days before the storage of hazardous waste begins.

The owner or operator of 'a transfer facility must -also obtain an ' EPA/DER
identification number for each transfer facility location. In the past, a
transporter could identify multiple transfer facilities in the state and use one
identification number for all locations. Now, a transporter must request a
separate EPA/DER identification number for each transfer facility. If a transfer
facility is located on property that has been assigned an identification number
because of other hazardous waste activities, no action in required.

To obtain an identification number please submit the enclosed EPA Form 8700-12
to the Department. In Section VIII of the form, mark Item 2 as a transporter.
Under Mode of Transportation, mark #5 Other, and specify "Transfer Facility".
Send 2 copies of the completed form to the Notification Coordinator in the
Hazardous Waste Regulation Section at the address above.

If you have questions about the Transfer Facility rule, please call Linda Lakes
at 904-488-0300.

»

Sincerely,

sTary

Administrator,. Hazardous Waste Regulation Section

Enclosures:
Transfer Facility Information Sheet
FAC 17-730.171 Transfer Facility Rule
EPA Form 8700-12 Notification of Regulated Waste Activity

cc: SW District
Recycled L Puper
&\

Florida Department of Environmental Regulation
Torin Towers Office Bldg. ® 2600 Blair Stone Road ® Tallahassee, Florida 32399-2400

Bob Martinez, Governor Dale Twachtmann, Secretary John Shearer, Assistant Secretary



Bob Martinez, Governor Dale 'I‘wzchtrr_lann, Secretary

HAZARDOUS WASTE_TRANSFER FACILITY
" INFORMATION SHEET

TRANSPORTER: VAN WATERS & ROGERS EPA ID: FLD020985727

TRANSFER FACILITY LOCATION: 6051 HWY 4lA SOUTH, TAMPA
TRANSFER FACILITY EPA/DER ID: FLD020985727
STORAGE VOLUME: 5280 GALS -

CONTACT: GARY TONRY
MAILING ADDRESS: RT 3 BOX 498A, TAMPA, FL 33619
PHONE: 813-677-8414

Florida Department of Environmental Regulation
Twin Towers Office Bldg. ® 2600 Blair Stone Road @ Tallahassee, Florida 32399-2400

John Shearer, Assistant Secretary

pd IS INFORMATION ABOVE CORRECT? PLEASE UPDATE AND RETURN FORM TO THE

DEPARTMENT.

X EPA/DER ID ASSIGNED TO TRANSFER FACILITY. NO ACTION NECESSARY.

IS ENCLOSED.

APPLY FOR EPA/DER ID FOR TRANSFER FACILITY LOCATION. EFA FORM 8700-12

PROOF OF TRANSPORTER LIABILITY INSURANCE IS NOT CURRENT. SEND DER FORM

17-830.900(5) TO THE DEPARTMENT.

Recycled ‘a Paper
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STATE OF rLORIDA

DEPARTMEN i OF ENVIRONMENTAL :’h;?.:'GULATION

J

BOB MARTINEZ
GOVERNOR

DALE TWACHTMANN
SECRETARY

DR. RICHARD D. GARRITY
DISTRICT MANAGER

>

SOUTHWEST DISTRICT

4520 OAK FAIR BLVD.
TAMPA, FLORIDA 33610-7347

£13-623-5561 o
Suncom—-552-7612 “arg oF pOAT

L

R

§1
E[

AT

July 1, 1988

Van Waters &"Rogers; Inc.
Route 3, Box 498-A
Tampa, Florida 33619

Attn: Mr. Gary Tonry

RE: Class IT Hazardous Waste Violations
vVan Waters & Rogers, Inc. - Hillsborough County
FLD 020 985 727

Dear Mr, Tonr

<

A hazardous Waste compliance inspection was conducted at your
facility on June 1,.1988. This inspection was conducted under
the authority of Section 403.091, Florida Statutes and Chapter
‘i 403, Part. IV, .florida Statutes, and is designed to ascertain
- the compliance status of your facility with 40 CFR 260-2656,
adopted in Florida Administrative Code Chapter 17-30.

~During the inspection, violations of rules regarding hazardous
waste management were noted. These violations are set forth in
Section #9 of the attached inspection report.

"aA review of the information submitted on June 8, 1988 indicates
_ these Cilass II viclations have been corrected. This
_ enforcement referral is now closed.

ZI_QEQTHanE you for your prompt attention in this matter. If you
" have any questicns, please call Ms. Elizabeth Knauss at
: .813/623-5561.

Sincerely,

8»rclabe R. Polk
Program Manager
Waste Management Section

7 cre e

‘cc: Trussell Report
) Hooshang Boostani, HCEPC

Protecting Florida and Your Quality of Life



REFERRAL No. (J/A/ PROGRAM : HW

ENFORCEMENT REFERRAL FORM

SOURCE: Van Waters & Rogers Inc. RESPONSIBLE PARTY: Gary Tonry

'ADDRESS: Route 3, Box 498-A ADDRESS :

Tampa, FL 33619

DOMINANT PLANT COMMUNITY:

~ 1. " VIOLATION SUMMARY

TELEPHONE: 813/677-8414 TELEPHONE :
EPA ID NO: FLD 020 985 727 TYPE: Transfer COUNTY: /7/,//5
G.P.S.I.: _ 4029P80870 SECTION: __ TOWNSHIP __ __ RANGE
ENGINEER: . .. ... . « «wow. - ATTORNEY :
ADDRESS: : ADDRESS:
~ TELEPHONE: 4 “TELEPHONE :
RECEIVING WATERS: . CLASSIFICATION:

~ i - RULE OR_STATUTE S DESCRIPTION OF VIOLATIONS

S'ee‘ attached

LR RS 1bld ) (2D
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WRITTEN:

DESCRIPTION C&F INTIY

BEST AVAILABLE COPY

"TION WITH VIOLATOR:

DATE:

TELEPHONE :

DATE :

MEETINGS:

DATE:

INSPECTIONS: X

DATE : 6-1-88

III. OTHER AGENCIES INV>
IV. ATTACH ALL CURRENT .

(in-house refe"

permitting £i’
copies oI all

V. COMMENTS :

A4S WHICH PERTAIN TO THE VIOLATION:

is must be accompanied by all current

Outside referrals must be accompanied by

svant files.)

VI. DESCRIPTION OF COR:.’ 'IVE ACTION-NEEDED: "(Attach map of restoration

lines, juriscictior

lines, etc.).

VII. REFERRED BY: Elizabeth Knauss DATE : 6-9-88

SECTION SUPERVISOr :

PRIORITY: HIGH

f/’)M oy DATE : l-to &8

MODERATE LOW \



\ STATE OF FLORIDA
DEPARTMERK  OF ENVIRONMENTAL . :GULATION

BOB MARTINEZ
GOVERNOR

DALE TWACHTMANN
SECRETARY

DR. RICHARD D. GARRITY
DISTRICT MANAGER

SOUTHWEST DISTRICT

4520 OAK FAIR BLVD.
TAMPA, FLORIDA 33610-7347

813-623-5561
Suncom—>552-7612

June 10, 1988

e
} Van Waters & Rogegéiigggj
6051 U.S. 4T=X ’
Route 3, Box 498-A
Tampa, Florida 33617

Attn: Mr. Gary Tonry

Dear Mr. Tonry:.

Thank you for your assistance during the RCRA compliance )
1nspectlon conducted on June 1, 1988. Based upon the information
gathered from this inspection, Van Waters & Rogers, Inc., was
found not to be in compliance with the regulations governing
hazardous waste transfer facilities as promulgated under 40 CFR
Part 263, which the State of Florida adopts under Chapter 17-30,
Florida-Administrative Code.

However, all non-compliance items have since been corrected.
. Enclosed is the inspection report generated from this visit.
“Please retain this report as a part of your permanent records.

If you have any questions contact me at (813) 623-5561.

Sincerely,

24 /%

Elizabeth Knauss

Environmental Supervisor
Hazardous Waste Program

EK/br

Protecting Florida and Your Quality of Life



REFERRAL NO.

PROGRAM : HW

ENFORCEMENT REFERRAL FORM

SOURCE: Van Waters & Rogers Inc.

.ADDRESS: Route 3, Box 498-A

Tampa, FL 33619

TELEPHONE: 813/677-8414

EPA ID No: FLD 020 985 727

RESPONSIBLE PARTY: Gary Tonry

ADDRESS :

TELEPHONE :

TYPE: Transfer ~COUNTY:

G.P.S.I.: 4029P80870 SECTION: ___ TOWNSHIP _____ RANGE
ENGINEER:- . .. ATTORNEY :
ADDRESS ¢ ADDRESS:
TELEPHONE : 'TELEPHONE :
RECEIVING WATERS: CLASSIFICATION:
DOMINANT PLANT COMMUNITY:
—I. ' VIOLATION SUMMARY

DESCRIPTION OF VIOLATIONS

. ®* . RULE OR STATUTE

'Seé attached




DESCRIPTION CF INTH:

[
[

WRITTEN:

BEST AVAILABLE COPY

"TION WITH VIOLATOR:

DATE :

TELZPHONE :

DATE :

MEETINGS:

DATE :

INSPECTIONS: X

DATE : 6-1-88

OTHER AGENCIES INV:

IV. ATTACH ALL CURRENT .

(in-house refe: -

permitting £ir-
copies oI all

V. COMMENTS :

3?

%S WHICH PERTAIN TO THE VIOLATION:

is must be accompanied by all current
Outside referrals must be accompanied
avant files.) '

by

VI. DESCRIPTION OF CORR. 'IVE ACTION.NEEDED: (Attach map of restoration
lines, juriscéictiorn lines, etc.).
VII. REFERRED BY: Elizabeth Knauss DATE : 6-9-88
SECTION SUPERVISOT : K7M s DATE: (-(0 &8
/ pd
PRIORITY: HIGH MODERATE Low {



: ~ HAZARDOUS

_/E COMPLIANCE MONITORING AND ENFORCEMENT LOC

o FE DA 2]

Yo (Jeda g ) pn}';ﬂ/\ hY

2a. Tvpe Facility: (Circie One}
Treat/Stora/Dispose
Non—Handler

2. HANDLER NAME: 7
— < ¥ ¢ Transporie
3. ADDRESS: - é/":} St /5 AP A el . “Gengrator
o .- > - IR VP . Small Quan. Generator
//\\C’dré hl [;50( 9 ‘{'Y A = Cond. Exempt S.0.G.
TAMAPA 1 33677 Exemet
) o ’ Cri . 2b. Type Ownership: (Circle One)
3a. COUNTY: 1714l Sfhofee €5 Federal State
Co y Municipal
4. DATA ENTRY: (Circle One) NEW)  UPOATE - Private >
S. ODATE OF INITIAL EVALUATION WHICH IS THE BASIS OF THIS REPORT _é_//_/ﬁ
Sa. AGENCY RESPONSIBLE FOR EVALUATION: (Circle One) EPA Other
< Et;xg_) Contractor/State
ontractor/EPA Oversight
6. TYPE OF EVALUATION COVERED BY THIS REPORT:
1 = Compliance Eval. Inspection (CEI) 7 = Other - Part B Call-in (Put Code in Box)
2 = Sampling Inspection 8 = Other - Withdrawal Candidate ’
3 = Record Review 9 = Other - Closed Facility .
4 = Comprehensive GWM Evaluation (CME) 10 = Other - General ;
5 = Compliance Schedule Evaluation 11 = Case Development Inspection /
6 = Other 12 = 0 & M Inspection
80 = Informal Meeting
7. DATE OF EVALUATION COVERED BY THIS REPORT (Enter Only if Different from S): ——Vv ./
7a. EVALUATION COMMENTS:
8. CLASS AND VIOLATIONS: Class of Viglation/Releases
Key Violation|GWM/RLSE]|C/PC|Fin.Res|Pt.B|Cmpl.Sch|Manifest|Other{Land-Ban
X = Violation; 0 = No Violation; Z = Pending xszolxs|[xsz@xs[xszo[xsz | xs|xs z@'i‘fa,,)/qk:
B = Viol. & Specialty; S = Same Viol./Spec. I R* B~ 20 |I~8* |Z0 (C8B []ID 0
XSZO|XS[xXSzojxsixszo|xsz Js | xszo
Specialties II Z0 Z0|CB 4] 0
I = No Insurance only; C = CA Sched. Viol.
R = 3008(h)-Tike release; * = Class I only
8a. Violation Comment:
9. ENFORCEMENT ACTIONS: (Area of Viol./Rlse. = GW, CP, FR, P8, CS, MA, OT, LB, or AA)
Area of Type | Date Action| Compliance Dates Penaity Resp. Ag.
Class| Viol./Rlse Rule (code) Taken Scheduled Actual Assessed | Collected (use code)
2857 £ 520 &
tlothes | 26506 170 C-8-§f <
Codes for 03 = Warning Letter 07 = 3013 Final Order 15 = 3008(h) CA Initial Order {oges for Resn.
Types of EPA Warn. NOV Ltr. 08 = 7003 Admin. Order 16 = 3008(h) CA Final Order Acency:
gnforcement 04 = NOV 10 = Informal 17 = CERCLA 106 Admin. Order £ = IpPa
Actions: EPA Admin. Compl. 11 = Filed Civil Action 18 = Civil Referral to AG/DOJ S = State
05 = CO 12 = Filed Criminal Action 19 = Final Juagicial Order
EPA Final Admin. Order 13 = NOV to State
06 = 3013 Complaint 14 = NOV to EPA
10. Enforcement Comment:

7 -1
Inspectors Name: (:;;442:1/’(:;¥/ //2:;,\




STATE OF FLORIDA 9
DEPARTMENT OF ENVIRONMENTAL REGULATION

BOB MARTINEZ
GOVERNOR

DALE TWACHTMANN
SECRETARY

DR. RICHARD D. GARRITY
DISTRICT MANAGER

SOUTHWEST DISTRICT

4520 OAK FAIR BLVD.
TAMPA, FLORIDA 33610-7347

813-623-5561
Suncom—552-7612

HAZARDOUS WASTE INSPECTION REPORT

1. INSPECTION REPORT COMPLAINT X ROUTINE FOLLOW-UP  PERMITTING

FACILITY NAME Van Waters & Rogers, Inc. DER/EPA ID FLD 020 985 727

ADDRESS 6051 U.S. 41 A - Tampa, FL 33619

COUNTY Hillsborough Phone(813) 677-8414 DATE 6-1-88 TIME 1:30 p.m.

TYPE OF FACILITY:

Generator Storage Treatment

___Small Quantity ___Container ___Tank

___Generator __Tank ___Land Treatment
___Waste Pile ___Thermal

Transporter ___Surface Impoundment ___Chem/Phys/Bio.

_X Transporter ___Incinerator
Disposal ___Surface Impoundment
___Landfill
___Surface Impoundment
___Waste Pile

2. Applicable Regulations:

__40 CFR 262 X 40 CFR 263 __ 40 CFR 264 __ 40 CFR 265

3. Responsible Official: (Name & Title)

Gary Tonry

4. Survey Participants & Principal Inspector

Gary Tonry
Elizabeth Knauss - FDER
Edith Morales - FDER

5. Facility Latitude: Longitude:
27° 58' 03". 82° 38' 01"

6. Type of Ownership: FEDERAL STATE COUNTY  MUNICIPAL PRIVATE

7. Permit Number : n/a Date Issued: Expiration Date:

Protecting Florida and Your Quality of Life



Van Waters & Rogers Inc.
FLD 020 985 727

8) PROCESS DESCRIPTION

In November, 1986, Van Waters and Rogers, Inc. acquired
McKesson Chemical Company, including the Tampa distribution
center for industrial chemicals and solvents. The Tampa
facility maintains a warehouse storage area for virgin
chemicals, a solvent repackaging process and a separate
building where chlorine gas is repackaged into cylinders and
bleach is produced. As part of the maintenance routine, gas
cylinders are painted with a silver colored paint. The paint
is a blend of mineral spirits and powdered aluminum, with
1,1,1- trichloroethane used as a thinner. ©No waste is
generated from the process, besides empty containers and used
brushes.

The bulk solvent tanks all have dedicated pumps and piping so
that no waste is generated from flushing the lines. The
facility has not generated any hazardous waste from spills
since the previous inspection.

ASs a service to its customers, Van Waters & Rogers picks up
spent solvents and transports them back to the Tampa facility.
The solvent drums are stored in a section of the warehouse for
less than 10 days and transported by a second carrier to
Safety-Kleen's Envirosystems' plant in New Castle, Kentucky.
Most recently, St. Josephs Motor Lines has acted as the second
transporter.

All of the facility's records were in order except that a job
description for the position "Driver" was not on file. This
was corrected prior to the completion of this report.

9) SUMMARY OF VIOLATIONS

40 CFR 265.16(d)(2) - No written job description for the
position of "Driver" was on file,

Approved C4M {4 pate &~ 0-&E

1zabeth Knauss
Env1ronmental Supervisor




Date
Inspector
Facility ID#

RCRA INSPECTION REPORT
GENERATOR'S CHECKLIST

Note: On multiple part questions, check those not in compliance.

Section A - Site Identification No.
1. Site Name: (/OVL whﬂz‘ﬂ 00‘ Qﬂ»%/\)
v

Section B - Hazardous Waste Determination (262.11)

1. Does generator generate hazardous waste(s) listed in Subpart D . / M
(261.30.~ 261.33 - List of Hazardous wWaste)? __Yes / No paoﬂ-o
) WJ@
a. If yes, list wastes, EPA numbers & quantities.
W4
2. Does generator generate solid waste(s) thaet exhibit hazardous /
characteristics? (corrosovity, ignitability, reactivity, EP - ({]um a5
toxicity) (261.20 - 261.24 - Characteristics of Hazardous Waste.) __ Yes i/ No f)‘ /0‘ m7
If yes, list wastes, EPA numbers, and quantities. N . W’j -
y.- Does generator determine cheracteristics by testing, by, ... .. v .. .. : T g g oCe (-’:’C—
product knowledge, or by applying process knowledge? To Q}/ﬂ‘/‘/&ﬂ
. . ' SR R ©mate '
(1) If determined by testing, did generstor use test " 0 l k
methods in Part 261, Swpart C (or Equivalent)?, . .. .__Yes _ No . © e v X
(2) If equivalent test methods used, attach copy of L o o

equivalent methods used.

Is generator subject to full regulation ‘under .Part .2627 Yes _ ‘No a
- .. (If no, check appropriate exemptions)

Small quantity generator (261.5 - Special requirements) .

(Describe small quantity dzsposal practmes & checklist) .. T e
o®R : s e

- - s ~ B R T

Produces non-hazardous waste at thxs tme (261 4 - Exclusxona)
OR - . . - B
Recyclea, reclaz.ms, uses ar teuses hazardoua waate at t.h:.s ume 5
(261.6 - Exclusions) (Describe how this is achieved. )
oR

' Bemg a farmer dlaposing of waste pesticlides for his

“own use ‘on his omn property (262 51 - Famers)
OR —~7
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Section C - Manifest (262.20-,23)
1. Has generator shipped hazardous waste off-site since Nov. 19, 19807
h Z Yes

(Subpart 8 - The Manifest) __No
a. IF no, do not fill out Section C and D.
b. If yes, identify primary off-site facitlitiee.
List facilities in narrative report. -
2. Does generator use menifest? (262.20 - General requirementa) __Yes ___No
If yes, inspect manifests at randam. Do all manifests
reviewsd include the following information?
(262.21 - Required information) (Check items not on manifest.)
a. Manifest Document No. ' o . _Yes __No
b. Generator's Name, Mailing Address, Tel. No. __Yes _ No
c. Generator EPA I.D. No. Yes ___No
"d. Transporter{s) Name and EPA 1.0. No. - - o Yes No
e. Facility Nams, Address and EPA 1.D. No. R R . L LR
f.. DOT description of the waste ) h - ' : Yes __ No
g. (1) Quantity (weight or volume) - ¥~~~ - ~_Yes __No
- (2) Containers (type and number) 3 Yes No
h., Emergency Informatlm (optional) . ° - . v .
(special handling instructions, Phone No ) ' __Yes __No
. . T i - - .

i. 1ls the following certification on;eadw manifest Form? . Yes No .

"This .is to certify that the ebove named
+ materials are properly classified, described, St
packaged, marked and labeled and ere in proper

... condition for transportation; eccordmg to the- < = s
~_npplxcable regulations of the. Departﬂant of.l' STV

-,

'Traneportatxon and’ the EPA, “FTE TS

R Slgneturee and detee ‘

- (1) Generator

“2) Traneporter '

2o (3) Dzapoaer (returned copy)
k. Indicate number of manifests inspected -
_ . and number of violations. '

ST LWTT 7 Note type of violation in report. : .

R, LTI : 7




_}g_

1. If copy of manifest from facility was not returned within
45 days, did generator file an exception report? .
(262.42 - Exception reporting) ' Yes No

If yes, did it contain the following information?

Legible copy of manifest : o Yes No

AND

Cover letter explaining generators efforts to locate waste. Yes No
"'m. Does (will) generator retain copies for 3 years? -Aee No

Section D - Pre-Transport Requirements(262.30-34) jyd N/A

1.

2,

6;

b s there evidence of heat generation from 1ncompatib1e S
C wastes in the containers?. : i+ __No__Yes
' '_' in eccordance with 49 CFR 1727 (263 31 - Lebeling) . . . _Yes __No

. Doee the generator mark each package in accordance vu.th e
'j 49 CFR 1727 (262.32 - Marking) Sl

Does genesrator package weste for transport? __Yes __ No ‘L ;((
If no, skip to question B. ) . v e
If yea, complete the following questions. _ W"‘ﬁ/‘j
. . : pro
Does generator package waste in accordance with 49 CFR 173,
178, and 179 (DOT requirements)? (262.30 - Packaging) = = __Yes __ No NG

Inspect contamera to be ah1pped

a. Are contalners to be- shipped in good cond:.tion’ T ._ ) o 6 ,2./,

(Describe containers and cond:.t:.on- i.e., leakmg or -
corrodmg or bulging ) ’ Yes No

Before ahipping, “does the generator use DOT labeling requirements .

o ampars

Ia each contamer of 110 gallons or lees marked with the
follovung label? (zsz 32 - Harkmg) Lo

Label aaying. HAZARDOUS HASTE - Federal Law Prohib.lt.a Improper
§: Disposal.. If found, contact the nearest police .
or public safety authority or the U.S. Env1rm-
mental Proteotion Apncy. i T

. S R AR
B s e PRV M-'... .

- Generator 8 Name _end Add:_-e_ev'ah'“' h
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7. If there are any vehicles pl;esent an aite "loading or unloading hazardous
waste, inspect for presence of placards. Note this instance on narratlve
explanation sheet. (262.33 - Placarding)

‘a. Does the generator have the appropriate placards to 4
offer the initial transporter? _,/_és No’
b. If no, who provides placards?
B. Accumulation Time (262.34 - Accumulation Tims)
a. Is facility a permitted storage facility? Yes ‘/6
If yes, skip to question #9,
If no, answer rest of question #8.
|
| b. Does the facility comply with the 90-day accumulation /
‘ time limit? (262.34(a)) ' Yes No

| If no, hes the generatar been grantad a 30 -day extention?

(262.34(b) : ' Yes No
If yes, explain the unforesew/uncontrollsble circumstances

in the narrative.

c. Are containers used to store wastes? (262.34(a)(1)) . Z?cs __No
If yes, complete Containers Storage "Checkliat for Generators.

.Is the beginning date of accunulat:.m t:une clearly : S ) N / A’ » /\,0"/"0" o

L S indicated? (252 M(a)(z)) ~_Yes __No

[N

F T:v. S.i. . d. Are ‘tanks used tq store wastes? (262.34(a)(1)) __Yes sé_ﬁ C/ Y b

If yes, compieté Tenks Checklist for G_g;narators' ¢

clearly marked "Hazardous Haate"? (262','34(3)(3))

If generator accumulates waste on alte but 13 nnt a storaga ,
f'ac:.lity, fill out. Appendix A to Generators Chacklist e

.+ - e. ¥Wnile being sccunulated, is each container or tank " UQ Q,,uJ-\/
e 0 Sre e wok 003

©  NOTE:

N E.xpla'iri-"' S

Ia generator keepxng the following reports? (262 a0 - Record keepmg)
(Note°' The follovung must be kept for o nummun 'of three yeara ). o . oL L

L L ~_:..-..,...,.,....».... R Ll

Annual reports (not applxcabla untxl January 1983) ' - Yes No

b.-

Tes§ ;jgsults whe_r‘e epplicaple. SR ‘ o ‘ Yes __ No /l///‘}’



-Sg_

2. Where are records kept (at facility or elsewhere)? M FQ Q. /zL\
- J

3. Who is in charge of keeping the records?

? - E
Neme (40| g1 o Title &40 S V‘/‘Qﬂa’\}\
| s
4. Any additional Jsporting? (262.43 - Additional Reporting) Yes V(
' Section F - Special Condition (262.50 - International Shipments) /ﬂ/{
Explain

1. Has generator received from, or transported to a
foreign source any hazardous waste? . No Yes

a. If yes, has he filed a notice with the
Regional Administrator? Yes No

b. Ia this waste manifested and signed by
Foreign consignee? ' Yes No

If generator transported wastes out of the -
" country, has he received confirmation of .
- delivered shipment? . : ) Yes No




Date
Inspector
Facility ID#

_69-

Appendix A
To Generator Checklist

Saction A - Personnel Training (265.16)

1. Do management personnel complete hazardous waste Eraining? - /Yes No -
a. Is training on-the- job? ~fes  Na
b. Is training in the classroom? _Jee No
2. Do laborers who handle hazardous waste complete training? _/(ee No
a. Is training on-the job? /es No
b. Is treining in the clessroom? Yes No

3., Does training include:

a. Emergency response procedures? -
b. Inspection procedures? N ldes No
. Operatxon of hazerdous waste handling equ:.pment? s HNes No

'A.How often is training reviewed? d (/I (/7 ‘/Q /(\/‘
, . . | » | ) . . "
Does the facility have personnel training records including . cC
| ~ T A A TAR
Job title and description of position? . | Y K(o - leq ¢ 5S¢ HJ
. es No R .

. Description of employee's training?.. . .. .o-' .-

; 1s there evidence of fire, explosion or contamination of the . . - / e
environment? (265.31 - Maintenance and Operation of Facility) No

Iaw the facxlity equ:.pped with (265 32 - Required squxpment) ;.A,:,—.:_.;v gL
= -w““?K GAN » ,

c. Porteble fire extinguishers, fire control equipment, /
spill control equxpment and decontamingtion equipment? es No - -

ZAIa thxa equxpment tested to sssure its proper operation? E '/Yes No

- How frequently? 1 nn #C( 2, / hgy/JQ.C (‘c,(ﬂ-\ <L
e
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d. Water of adequate volume for hoses, eprmklere or water /
.spray system? i

(1) Describe source of water H (( b (a(r\oua,C\ C“ou"LV

__ R (2) Indicate flow rate and/or praeeure end etorage capacity : '
. ' if applicable. - / 71 l“lfﬂ F\’dMJVO'

__No

3. Is there sufFicient. aisle —epece to allow ur_mt;etructed movement
of personnel and equipment? (e.g., adequate aisle space in
between barrels to check for leakage, corrosion and proper /
Yes

labeling, etc.) (265.35 - Required Aisle Space) No

4. Has the owner/operator made arrengements with the local authorities
to familiarize them with characteristics of'_-the facility? (Layout
of facility, properties of haszardous waste handled and associated
hazards, places where facility personnel would normally be working,
entrances to roads inside facility, possible evacuation routes.)
(265.37 - Arrangements With Local Authorities) __N/A / No

If N/A, explain

5. In the case that more than one police or. f'xrg_ department .1
might respond, is there a designated primary. -authority?. . -... ;
S (265.37 - Arrangements With Local Authontzes) ' N/A Yes No

1 If yes, mdicete prmery authouty H “’; CJ’W

e

" Ia tha fu'e department a c.lty or vo.luntaer fire dapertment? Q,(DU Vl+~q/

Does the ovmer/operetor have phone numbers of ‘and egreemente T PR T e
with state emergency response teams, mergency response : ) ' o
contractors and equipment suppliers? (265. 37":
With Local Authorities)_'

 Are they readxly evazlable to the emergency coordinatot?

ranen -v a bl

R 'n-_r3:-._:':;'. e e L .'_'.'T'-':b"!"“f.'.'.-'l M

e . ATl et i -

) Haa the owner/operator arranged to famhanza local hoapxtela

. injuriee that could result from fires, exploqibm, or releaeea_i /' o _ L
_ 8t the facility? (265 37° - Arrengements Hith Local Authoritiee) Yes = No W -t T

'If no, hae the owner/operator ettempted to do thze?

»1?‘ the State or locel authontxea declme to enter mto the i-i
'above referenced egreemente, ‘has this been docunented in the“’”
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Section C - Contingency Plan and Emergency Procedures {265.50-56)

1. Does the facility have a contingency plan? /
(265.51 - Purpose and Implementation of Contingency Plan) Z Yes __ |
2. Is it maintained at the facility? /
(265.53 - Copies of Contingency Plan.) 7 _Yes __ No
3. ls the contingency plan a revised SPCC Plan? ) /
(265.52 - Content of Contingency Plan) __Yes ¢ No
a. Does the plan include:
(1) Action personnel will take? o/Y No
(2) Evacuation routeas? Yes _ No
(3) Emergency equipment? Yeas __ No
(4) Is the emergency equipment properly /
inspected and maintained? . Y Yes __ No
4, I8 there an emergency coordinator on site or within
short driving distance of the plant at all times? /
(265.55 - Emergency Coordinatar) ' No
: Hha ia the emergency coordinator? CDQ/‘AQ_ QOLU'\ UJC"K
Has the fac:.lity supplied local polzce and fxra .
departments with a copy of the contingency plan? o - e e
(265.52 - Content of Contingency Plan.) ' Yes No

it



Date !‘.g" /—'S/S/

Inspector _ (o . (LW AJIS >

ad

Facility I0#f (~ci) 02098« 72)

——

TRANSPORTERS CHECKLIST

T. SITE NAME: l/w% (A)G:z;/lﬁ (SZ ﬁ(}-ﬁ—u,a

~

TI. TRANSPORTER REQUIREMENTS (40 CFR 263)

1.

Do vehicles transporting hazardoﬁs‘waste have the

appropriate placards? (263.10) (49 CFR -172.500) __ Yes ___
Does transporter have an EPA identification
number? (263.11(a)) . _Aes __
Does transporter comply with 10 day storage limit
for transfer facilities? (263.12) __Yes __
a. Is the hazardous waste packaged according to

262.307 (263.12) _Aes __
Does the transporter use ﬁénifest system as
required by 263.207 ___Yes __
Do the manifests contain at least:
a. Name and address of transporter? 1;'Yes _
b. Name, address, identification code of generator? _J Yes __
c. Name, address, identification code of

designated permitted facility? _[ Yes __
d. Corresponding manifest document number? v[ Yes __
e. Description and quantity of each hazardous )

waste? ; l[ Yes ___
f. Signature of subsequent transporters?  Yes __

Signatures signifying proper delivery or

reasons why delivery could not be certified? " __ Yes _-__hf

cxwat=l

No 0
- (m/"zh5
oo 5-'/'Q
No
No

No

No

No
No



5. 1International shipments: (263.20(g)) u/// N/A

a. Record of date waste left u.s.? __Yes __ No

_ presence of one singed copy in records? __"Yes __ No
¢. Signed copy of manifest returned to the

generator? Yes __ Ro

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

__Ye
6. Are copies of the manifest retained for :{//
Ye

3 years? (262.22) s __ No
7. 1s there evidence ofbdischarge of hazardous

waste? (263.30) __Yes / No
8. llas transporter demonstrated the financial

responsibility required under 17-30.170(2)7 v Yes __ Mo

III. TRANSFER FACILITY REQUIREMENTS (17-30.171)

A. General Facility standards (265 Subpart B)

1. Security (265.14)

a. Is the facility security system adequate to

minimize unauthorized entry? Yes __ No
b. Are signs posted and legible for 25 feet? / Yes __ No
2. Inspection'Requirement (265.15)
a. Does the facility have a coOpy of the ‘///
Inspection Plan? ¥ Yes __ No
b. Does the facility have completed inspection
logs? 35/;es __No
c. Were the deficiencies corrected in a timely.
manner? , L/Qes __ No
4. Are the inspection logs maintained at the :
facility for 3 years? : E{(&es __Ho
3. Personnel Training (265.16)
a. Do management personnel complete hazardous 4//
: Yes No

waste training?

. Is training on-the-job?. Yes __ No
. Is training inf?he—classroom? ;2 Yes - No
\

%5‘1}’&,&& 0 o %lac

e W{)&‘cmua v o g G

2 ' 6/87



b. Do laborers who handle hazardous waste
complete training?

Is training on-the-job?
Is training on-the-classroom?

c. Does training include:

- Emergency response procedures?
Inspection procedures? :
. Operation of hazardous waste handling

equpment?

d. llow often is training reviewed?

:f,Yes
«Yes

Jé/&es

VKZ VIOQL)C\[( v

No

No
No

No
Ho

e. Does the facility have personnel
training cecords including:

Job title and description of position?
. Description of employee's training?

f. Is training successfully completed . within
6 months of hiring/transfer to 1iW position?

g. Are records maintained for three years
at the facility?

4. Ignitable, Reactive, or Incompatible Waste (265.17)

a. Is the waste separated and confined from
sources of ignition or reaction, sparks,
spontaneous ignition, and radiant heat?

b. Are "No Smoking' signs posted in the area?”

B. Preparedness and pPrevention (265 Subpart C)

1. 1n Lhore ovidenen of Fire, 11xp1()ni()n:(ir
contamination of the environment? (265.31 -
Maintenance and Operation of Facility)

I1f yes, use narrative explanation.

2. Is the facility equipped with (265.32 — required
equipment) :

a. Internal communications or alarm system?
Is it easily accessible in case of emergency?

:E Yes

es

[4 Yes

o tes
es

Yes

No

No

A

No

No -

6/87



If

b. Telephone or two-way radio to call emergency
response personnel? gf/;;s ___Ho
c. Portable fire extinguishers, fire control
equipment, spill control equipment and
decontamination equipment? lﬁ/qés
Is this equipment tested to assure its
proper opération? gf/Yes _ . No

Ho

liow frequently? M (™ 14[/ thﬂQc{‘o(}wﬁ

d. Water of adequate volume for hoses, sprinklers/d/y%
br water spray system? JA/{;S __ No

(1) Describe source of water (LC7C)V1&\4/‘ L~)06K;~\

(2) Indicate flow rate and/or pressure and
storage capacity, if applicable.

Is there sufficient aisle space to allow

unobstructed movement of personnel and equipment?

(e.g., adequate aisle space in between barrels

to check for leakage, corrossion and proper U///
labeling, etc.) (265.35 - Required Aisle Space) ViYes __

llas the owner/operator made arrangements with

the local authorities to familiarize them with

characteristics of the facility? (Layout of

facility, properties of hazardous waste handled

and associated hazards, places where facility

personnel would normally be working, entrances to

roads inside facility, possible evacuation routes.)

(265.37 - Arrangements With Local Authorities) __N/A «Yes __ No

N/A, explain

In the case that more than one police or fire.

department might respond, 1is there a designated

primary authority? (265.37 — Arrangements

with Local Authorities) __N/A __ Yes _ No

If yes, indicate primary authority _ lJl {/_S - CT‘I/ FD 1 g(/[ LU .

Is the fire dépaptment a city or volunteer fire department?

Does the owner/operator have phone ngmber of and
agreements with state emergency response teams P<:

emergency response contractors and equipment suppliers? L////,
(265.37 —Arrangements with Local .Authorities) ' L Yes __ Mo
e

Are they readily available to the emerpgency coordinator? _4V¥/: __No

4 6/87



U WS 2858

llas the owner/operator arranged to familiarize local ”
CoMVI/)‘/M"

hospitals with the properties of hazardous waste
handled and types of injuries that coulé result
from fires, explosions, or releases at the facility? .

(265.37 — Arrangements with Local Authorities) L//{;s

If no, has the owner/operator attempted to do this?

If the State, or local authorities decline to enterv

into the above referenceda agreements, has this been
documented in the operation record?

(265.37 — Arrangements with Local Authorities) Yes

C. Contingency Plan and Emergency Procedures (265 Subpart D)

1.

Does the facility have a contingency plan?
(265.51 — Purpose and Implementation of

Contingency Plan) Yes

N\

Is it maintained at the facility?
(265.53 — Copies of Contingency Plan)

=<
®
%]

Is the contingency plan a revised SPCC Plan
(265.52 — Content of Contingency Plan) Yes

a. Does the plan include:

PJ
%3
4]
0

(1) Action personnel will take?

(2) Fvacuation Roules?

(3) tmergency LEquipment?

(4) Is the emergency equipment properly
inspected and maintained? . es

2
v A

Yes

A

Is there an emergency coordinator on site or
within short driving distance of the plant at
at all times? (265.55 - Emergency Coordinator) o Yes

No

No

Ho

Ao

No
No
No

No

No

Who is the emergency coordinator? éMRQ(Vl (,Jdﬁ\‘~(,or‘ah&

llas the facility supplied local policé and fire

departments with a copy of the contingency plan? ////'
(265.53(b) - Content of Contingency Plan) 7 Yes

63]

MQ‘-\O—)

No

6/87



Date (9’ (’%/5(

Inspector _£. LSS

Facility ID# £¢D 0 2.0

CONTAINERS STORAGE CHECkLIST FOR TRANSPORTERS

(Subpart I - Use and Management of Containers 265.170)

4,

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

1f a container is found to be leaking, does
the operator transfer the hazardous waste
15

From the leaking container? Obe,\()ac,\/L
n 2255

Is the waste compatible with the co‘ntainers
and/or its liner? (265.172)

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

I1f yes, explain using narrative.

Are each of the containers inspected at least weekly .

(265.174)7

If no, explain using narrative concerning the
frequency of inspection.

Are containers holding ignitable or reactive wastes
located at least 15 meters (50 feet) from the
facility property line? (265.176)

1f yes, explain using narrative.

Are incompatible wastes stored in the same
containers? "

1f yes, explain using narrative.

Are containers holding incompatible wastes kepk
apart by physical barrier or sufficient W

If no, explain using narrative.

/Yes

‘gYes

V Yes

7¢5 72/

nort

__ Mo C"M)

J/

No

No

Lo

HNo

No

6/87
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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, 265.115?7 (17-30.171(2) (b)) : As __No

Is hazardous waste that is stored in containers or
vehicles stored on a mah made surface which is capable

of preventing spills or releases to the ground? “///’
(17-30.171(2)(d)) ~ Yes __ No
llas the facility notified the deparﬁment on Form 17-30.401(6)
(Transfer facility notification form)? (17-30.171(3)) sd/fg; __ No

6/87



IV. UNREGULATED WASTES (HOUSEHOLD/CONDITIONALLY L//,/’ _
EXEMPT SMALL QUANTITY GENERATOR WASTES) : /" N/A

1. Does the transporter have documentation
that thls waste was generated by an
unregulated source? Yes No

2. If no, is the transporter assumning responsi-
bility as the generator of this waste? Yes No

a. If yes, complete e applicable Generator
or Small Quantity Generator checklist.

b. If no, the inspector should inform the
transporter that he will be held responsible
as the generator of the wastes and will be
reinspected to ensure that the applicable
requirements are being satisfied. A follow
up inspection gshould be scheduled as follows:

1) 90 days after initial inspection 1if the
quantity of "unregulated” wastes on slte

exceed 1000 kg.

11) 180 days after initial inspection if the

quantity of "unregulated” wastes on site
are less than 1000 kg.

3, Does the transporter mix/consolidate hazardous
wastes of different DOT shipping descriptions
263.10(c) (2)? _ Yes _ o

If yes, complete the Generator checklist.

V. L1AND BAN WASTE

1. Does the transporter manage restricted
(land ban) wastes?

If yes.check appropriate box(es) __£(§es ___ Yo
"California list”
F-—- list -
11/87



68051 HWY 414 S0O.

Van Waters & Rogers Inc. Fore 5 SO 4ooA

p TAMPA, FL 33619
5UDS|d|arl:J of Uﬂﬂvaf PHONE (813] 6577-8414

June 6, 1988

ETlizabeth Knauss

State of Florida

Dept. of EnvironmentalReg
45200 Oak Fair Bivd.
Tampa, FL 33610

Dear Elizabeth,

Attached please find truck driver job description per your request to
complete - compliance review on June 1, 1988. Please don't hesitate to call
if you have any more questions.

Sincerely,
Gary Tonry crdZiijiffs

Operations Manager

Encl.
GT:km

cc: D. Black
File

et
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. PER.BT (N 10-77)

. WATERS & ROGERS INC.

POSITION GUIDE

INCUMBENT

TiTLE NAME . j

Truck Driver

CORPORATE STAFF/COMPANY . DIVISION '

- : |

McKesson Chemical Company ,

DEPARTMENT LOCATION DATE )
: "Branch"

B. GENERAL STATEMENT OF POSITION FUNCTION

A McKesson Chemical driver is responsible to the Branch Operations Manager/Branch

Manager for the safe, efficient, and legal operation of his vehicle and the

traﬁsporting of materials to/from customers and suppliers. In carrying out these

responsibilities, he is required to operate and maintain his/her vehicle and

(TITLE

transport such goods in full compliance with all applicable Federal, State and

Local regulations, as well as within Company policy. FEach driver is required

to meet all the requirements of Part 391 of Title 49 D,0,7, requlations "Quali-

fications of Drivers", prior to and during his/her employment with McKesson

Chemical Company. Upon completion of indoctrination and introductory training

he will perform his work in strict accordance with the requirements of Depaftment

of Transportation (Title 49) and Environmental Protection Agency (Title &0)

requlations, and Company policy. He will maintain cordial relationships with

both internal and external sources in the best interest of the Company and

~

perform his work to protect the public and environment,

JUN O ¢ 1988

BOUTH &80 7 LisTRICT

(Must be completed prior to tecrumng. hiring, transter or promotnon info position - if used

C. APPROVALS 5 personne! requisition)

MANAGER DATE
PERSONNEL CEPARTMENT ODATE
ORGANIZATION AND MANAGEMENT PLANNING (GRADE 15 AND ABOVE) DATE

COMPENSATION (To be completed by Personnel Departrrent)

cnmz LEVEL Jnnz . BY




D. POSITION SCOPE

REPORTS TO NAME | TITLE
"Sypervisor" " "
TITLE NO, OF EMPLOYEES
SUPERVISES TITLE NO. OF EMPLOYEES
DIRECTLY ‘
: TITLE NQ. OF EMPLOYEES
SUPERVISES INDIRECTLY (NUMBER OF EMPLOYEES) EXEMPT NON-EXEMPT 0
FINANCIAL
SALES/BUDGETS 'PROFITS $ ASSETS $
RELATIONSHIFS
INTERNAL EXTERNAL
Branch Manager Customers

Administrative - Operations Manager

OtHer Branch's Employees

Warehousemen

E. POSITION SPECIFICATIONS (Qualifications for job)

Min. -- High school gréduate or equivalent

EDUCATION/
KNOWLEDGE
Min. -- Minimum 25 years of age.

-- Recent graduate from truck driving school with no experience.
EXPERIENCE

--Capable of operating assigned vehicle.

--Successful completion of required D.0.T. Drivers Road Test.

SKILLS

--Knowledgeable of all applicable D.0.T. regulations.

-;Complete training requirements of EPA requlations regarding
loading, transporting and unloading of hazardous wastes.




F. MAJOR RESPONSIBILITIES

WEIGHT
(Importance)

STANDARDS OF PERFORMANCE
(How responsibilities are measured)

Dri&ing

Maintenance and Deliwery

B80-90%

ho-20%

--Deliveries and pick-ups made on a

--Logs will be received the folloving
--Adherence to tachograph program and

~-Responsible for all safety guidelines

~=Full compliance with all D.O0.T./E.P.A.

-sessions. All incidents of a nature

--Render any necessary assistance at

100 %

timely basis.

morning with no deviations from regu-
lations, and in a neat manner.

the standards of performance expected
under that program.

as outlined by Company policy and
training (use of safety equipment,
proper modes of operation and procedurs
equipment inspections - maintenance,
etc.)

—~

regulations as outlined in training

requiring management attention to be
immediately reported to management for
thorough investigation and necessary
action.

In addition to H/M and H/W regulatory
adherence; full compliance wvith all
traffic lavs, speed limits, weight
limits, placarding requirements, etc.,
in effect. =

Truck will be kept in neat, safe, and
orderly manner. Inspections to be
made daily on vehicle; maintenance
schedule adhered to as outlined by
management ,

customer or branch location to vare-
housemen, to prepare for loading or
delivery (i.e. assisting w/unloading,
cleaning trailers, checking count,etc.)




BEST AVAILABLE COPY

¥
_ . nod
. A
v o370 STATE OF FLORIDA
: IS AUTOMOBILE
HAZARDOUS WASTE@1§A§§RQ&E§53EERTIFICATE OF LIABILITY INSURANCE

.. NATIONAL UNION‘FIRE"INSUPANCE COMPANY OF PITTSEURGH, PA ,
& [Name of Insurer)
"/ (the "Insurer", of.]0 PINE STREET, NEW YOPK, NEW YORK 10270
e Uy OPARTY et [Address of Insurer]
“ hereby c'ertifiesnthag‘é:‘[.tyhae hissued 1iability insurance covering bodily
& injury and property "damage 1including environmental restoration for
7' sudden accidental occurrences to VAN WATERS & ROGERS INC. )
' y ,,“h o [Name of Insured] -

(the “Insured”, of,. 1600 NORTON BLDG, SEATTLE, WA 98104

' T — [Address of Insured]

s in connection with,:g.he p§.nqgged's '-..obligation to demonstrate financlal
i responsibility: 'undér)%l'.'lo&'idfgx;_édministra_t:ive Code Rule 17-30.170. The
i coverage applies at P S . : '
& Fquagee - :
zi EPA/DER I.D. No. 3p*%gpuifin-ors NS - Address
3 R O oanbsfesal embal o0
£ pLp 020 985727¢"¥L AYARPRATER & ROGERS INC. 6051 HIGHWAY 41A SOUTH
e | [osig gogdon seo | - TAMPA, 'FL 3361
B ‘ 1eswp bl ¥ dgpe oo . ' 2
v - Coemdd g wptynt '
.i; FLD 981 014631 _ VAN WATER & ROGERS INC. 2783 WEST 5TH STREET
R Frashd, %i o : | JACKSONVILLE, FL 3220
. ‘ ooy ond ey goer

. e g :
(1f coverage 1is for mu_l’tiplél'facilities identify each facility insured.)
D ' &

This insurance 1is primary and the company shall not be 1liable for
amounts 1in excess of §75,000,000- .-for each accident, exclusive of
legal defense costs. ‘The coverage 1s provided under policy number
RM4BA154-9186, issued‘on‘?3‘-:1'.§-'87 . The effective date of
SRR - [Date] :

1
i

SERTE TR 5 ST
St AR S

N

said policy 1s _3-1-87

'Ihié insurance is.'i'e’xces's -;ﬁgnd the company shall not be 1liable fer

. amounts in excess of § . for each accident in excess of the

A underlying limit of.;-,g o for each accident, excluslve of

; legal defense costs.? The" céverage is provided under policy number
€, : , issued on __ : *, The effective date of
Ly ok
% sald polley is _ -
. {Date}.
' The Insurer further™ ceértifies the following with respect - to the

insurance described in Paragraph 1:
B JENETY Wim,

-4

(a) Bankruptcy ‘or."_r;:.inso_l‘;véncy of - the insured shall not relieve the

& Insurer of its obligations under the policy.
" DER FOR! 17-30.401(5)(a) ;  : Transporter Certificate of Liability Insurance
“ EFFECTIVE 10/1/84 S \ Page 1 of 2
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T < lfvﬁw()_‘! v U
A ATAL Y Uﬂ . C

The Insurer 1is liable for éthe"payment of amounts within any

deductible applicable..to-the; policy, with a right of reimbursement

by the insured for any- aucr payment wade by the Insurer.

: v
L oy

Whenever requested byrtheuSecretary (or designee) of the Florida

: Department of Environmental,Regulation (FDER), the Insurer agrees

to furnish to, the’bepartmenﬁlzfsigned duplicate original of the

policy and all.endo:?ements.ﬂgi Moo j

R A v
o

poy St
Y gy

Cancellation of the,{ins rance, whether by the Insurer or the
insured and any otner,termination of the insurance (e.g., expira-

« tion, non-renewal),.will kfffective only upon written notice and

only after the expiration,o thirty-five (35) days after a ccpy of
such' written notice is ‘récéived by the Secretary of the FDER as

.evidenced by certified mail return recelipt.

R

The Insurer shall not be liable 'for the payment of any judgment or
judgments against the Insured for claims resulting from accidents

~which occur afterm the.ftermination of the insurance described

herein, but such termination shall not affect the 1liability of the

‘Insurer " for the payment of any such judgment or judgmeats

resulting from accidents which occur during the time the policy is

’-'in effect. ’11 =«§'n94;u

I hereby certify that the Insurer is licensed to transact the business

of insurance, or eligible to provide insurance as an excess or surplus

lines(insurer, in one or: morevStg

4”

mlg

. gy s | R
‘\rl\. oA vk, Q‘( ‘”“' =4 "-," s ’

ted including Florida.

e

H .A’. ‘Jsﬂd‘ \-r.—‘p

[Signature of ‘Authorized; Reptesentative of Insurer]

nV

N
“‘!

13 ¥ quar W""’FF "w..-

PUREEN A. ROSETTE

{ Type:name} [Social Security Number]

ol
e | S .
SEN&OR UNDERWRITER

v

" ifa&‘ﬂ',ﬂ.
! i-.f.{‘f*;;; .

[Ticle]

;:..'

Authqrized Representative ofjf

, .
.zﬁ'

.
3

} . X e

NATIONAL UNION FIRE IhSURANCE COMPANY'

[Name of Insurer]

"\ h
f' |r:

v e

s . L i
THREE EMBARCADERC CENTER?USAE FRANCISCO, CA 94111
) L N ) . H

[Addcess of Representative] & ..~ - = ¢

i

-~

——

H

Arsbirtdaey -



HAZARDOUS WATTT INSPECTION

£ 17 INTZRVIEZY

Ucenf\(/da/—@;/) ”rRMW\

TR0 020 ¢s S 2emn &/t frme [ 00 e

v PARTICIPANTS: é&f{’f‘mq i

INTERVIC 0
~ interview is the Department's procechre to advise you early in the process of
vr violatioms of Florida Adminiscrative Code Chapter 17-30, which adopts Federal
.-, 40 CFR Parts 260-266 by reference. 1t is ‘possible that the violations noted
and cnecxed are incosplete., After 8 complete internal flle review by the Department, an
inspecti oD report will be finalized. 1n most cases CLhe violotiout noted below by the
inspeti ol w11l not change 4in the £inal report, therefore, you &arTe advised to immediately
correccing these violatioos. “The Department will forward the complete inspection
zlong with the finalized inspection TepoTt within 43 days. Dbe advised that

ent with —<thme U.S. Environmental

signed an enforcement:’ agreement
d collection of monetarty penalties

ing the vioclations may not- reduce
penalty

brgin
checklist
tne peparTTment has ’
which calls for the ‘agsegsment &n

While your quick response in correct
nop—coupliance may result in pgreater

Procec:zion ARency
fpor viclations.
the calculated penalties, continued

R R
_— D

The fzilo-wing violations have been tentatively jdentified:

PRSP

=zzaTrdous Waste ‘Derermination (262.11).

T 2. hnazzrdous Waste Notification (262.12 or 263.11 or 264/265.11) .
— = pgoifesr Deficiencies oOT Recordkeeping &nd ‘Reporring (262 Subpart B and D or
- 253 Subpart B or 264/263 SubpaTt ).
o~ 4. Pezsonnel Training |285-18 (262.34(8) for 505) or 265.16).
~— = [corinpency Pian [265 Subpazt D (262-34(&) for 5Q8) oz 264 Sudpas: D) .
: ;. Treparecpess &nd preventi o (265 Supperrt C OT ZéA Subpert C)-
G, LosteimeEr keguiremenzs (282.34 cf 264/255 Suppert I)-
;. tiznk Requirements (262.34 or 264/265 Suppart J).
: C. Opereting @ rreatment, Sstorage CT dispos2l . facility wirhout a vpermit
‘.g:.To2 I.S., T.A.C. 17-30, Ses=aem ). -~
D, ferummiiy RegriTEMELTS (254/255.24)-
17 . SrowdwareT MoniToTing (264/265 Subpart I).
. osuwe /Post—closure (264/265 SubpeTt G) .
. ST, FziiuTe [0 TO@PlY wATR zbe provisicas of Z Depz—oment Issuel PeTZiT 0T swich the
~Tovisivas ol ~ne Ccasent Drde:.
- L. Gtner -
V2 « L
Tl - OLNU"Q"\ j 0‘0) JQQO V(/J/L"\\
o @ PLTTOR SIGNATURE: /:/M /4'/&,\ T

Vo8 [lncess [/ Mnelbs

7 e NN
w0 Ty PARTICIPANT SIGNATURZ: ﬁ/\‘{? z \

S : ; > >
FACILITY PARTICIPART IS ORIY I%ﬁ;CAIlNG TRAT Tﬁw

A Iy ZIGNING THIS FORM THE
us€ ETIN RECTIVED. TEIS I5 NOT AN ADMISSION THAT THE CIZZD PROVISIONS RAVZ
BITN VIUIisuoe i )
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: - ‘TATE OF FLORIDA - o2
- DEPARTMENT OF ENVIRONMENTAL REGULI!TION

SOUTHWEST DISTRICT

7601 HIGHWAY 301 NORTH
TAMPA, FLORIDA 33610

808 GRAHAM
GOVERNOR

VICTORIA J. TSCHINKEL
SECRETARY

NSt DR. RICHARD D. GARRITY
/4 ) . 1
\w DISTRICT MANAGER

July 24, 1986

Mr. Steven Rudnick

McKesson Chemical Company

6051 Highway 41-A, South Route 3
Box 498-A

Tampa, Florida 33619

Re: Warning Notice #29-86-07-236
McKesson Chemical Company

Dear Mr. Rudnick:

A review of your correspondence dated July 21, 1986 indicates the
violation cited in the referenced Warning Notice has been corrected.
This enforcement action is now closed.

Sincerely,

Robin B. Mackley
Environmental Specialist I
Enforcement Section

RBM/ab

cc: David Thulman, 0OGC

\\Paul Luth

Protecting Florida and Your Quality of Life



STATE OF FLORIDA .

- DEPARTMENT OF ENVIRONMENTAL REGULATION

SOUTHWEST DISTRICT

7601 HIGHWAY 301 NORTH
TAMPA, FLORIDA 33610

BOB GRAHAM
GOVERNOR

VICTORIA J. TSCHINKEL
813-985-7402 SECRETARY

SunCom - 570-8000

DR. RICHARD D. GARRITY
DISTRICT MANAGER

December 17, 15986

Mr. Ed Kerul

McKesson Chemical Company
6051 Highway 41-A South
Route 3 Box 498A

Tampa, Florida 336189

Dear Mr. Kerul:

~Thank you for your assistance during the RCRA compliance
inspection conducted on December 16, 1986. Based upon the
information gathered from this inspection, McKesson:Chemical -
Company, was found to be in compliance with the regulations _
governing hazardous waste generators,-transporters and transfer
Facilities as promulgated under CFR Parts 262 and 263, which the -
State of Florida adopts under Chapter 17-30, Florida e m
Administrative Code. o o o

‘Enclosed is the inspection report.generafed_from this visit. -
please retain this report as a part of your permanent records. .

If you have any questions contact me at (813) 985-7402.
Sincerely,
Robin B. Mackley

~ Environmental Speciélist i.
Hazardous Waste Section

RBM/br

Protecting Florida and Your Quality of Life



STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL REGULATION

SOUTHWEST DISTRICT

7601 HIGHWAY 301 NORTH
TAMPA, FLORIDA 33610

813-985-7402
SunCom - 570-8000

BOB GRAHAM
GOVERNOR

VICTORIA J. TSCHINKEL
SECRETARY

DR. RICHARD D. GARRITY
DISTRICT MANAGER

HAZARDOUS WASTE INSPECTION REPORT

1. INSPECTION REPORT ___ COMPLAINT X ROUTINE

FOLLOW-UP

PERMITTING

FACILITY NAME Moreland McKesson Chemical Co.DER/EPA ID FLD 020 985 727

ADDRESS 6051 U.S. 41-A, Tampa, FL 33619

COUNTY  Hillsborough Phone(813) 677-8414 DATE 12-16-86 TIME 10:00 a.m.
TYPE OF FACILITY:
Generator Storage Treatment
___Small Quantity ___Container ___Tank
_X Generator __Tank ___Land Treatment
' __ Waste Pile ____Thermal
Transporter ___Surface Impoundment __Chem/Phys/Bio.
_X Transporter ___Incinerator
Disposal ___ Surface Impoundment
__ lLandfill
___Surface Impoundment
__ Waste Pile
2. Applicable Regulations:
_X 40 CFR 262 _X 40 CFR 263 40 CFR 264 __ 40 CFR 265
3. Responsible Official: (Name & Title)
Mr. Stephen Rudnick
4. Survey Participants & Principal Inspector
Steve Ruanick / Ed Kerul, McKesson Chemical
Robin Mackley, FDER
Paul Luth, FDER
Lila Carter, FDER
5. Facility Latitude: Longitude:
27° 52' 32" 820 23' 05"
6. Type of Qwnership: FEDERAL STATE COUNTY MUNCIPAL PRIVATE
7. Permit Number: Date Issued: Expiration Date:

Protecting Florida and Your Quality of Life



Moreland McKesson Chemical Co.
FLD 020 985 727

8. Discrepancies with Process Description:

See attached page

9. List and explain noncompliance items.

None

APPROVED BY 9 &~ ﬁ:@;-

Paul E. Luth
Environmental Supervisor




8) Process Description

McKesson Chemical Company is a nationwide distributor of
industrial chemicals and solvents. The Tampa facility maintains a
warehouse storage area for the virgin chemicals, a solvent
repackaging process and a separate building where chlorine gas is
repackaged into cylinders and bleach is produced. There are no
hazardous wastes generated at McKesson, however the facility
wishes to maintain its generator status in case an accidental
spill takes place and requires cleanup and disposal.

As a service to its customers, McKesson Chemical transports spent
solvents for recycling at the McKesson Envirosystems plant in New
Castle, Kentucky. Typically, McKesson will wait until a full
trailer truckload can be compiled before they initiate a pickup.
This would entail traveling between several customers and picking
up each customers waste solvent. When a full load is collected it
Is transferred to a common carrier service such as Ryder PIE or
Overnight Express for final shipment to the New Castle facility.
The turnaround time for transfering the waste to the secondary
transporter is generally 3-4 days. During this lapse the spent
solvents are kept on the enclosed trailer and it is parked within
the fenced-in compound at the McKesson facility.

McKesson Chemical originally intended to operate a hazardous
waste storage facility for the spent recylable solvents and had
submitted an application for a construction permit (HC29-090463)
to build the storage area. However, this application was
withdrawn on October 30, 1986. It is the intention of McKesson
Chemical to operate only as a transfer facility.

Based upon the information gathered from this inspection, McKesson
Chemical was found to be in compliance with the regulations
governing hazardous waste generators, transporters and transfer
facilities as promulgated under 40 CFR Parts 262 and 263 and
Chapter 17-30, Florida Administrative Code.



Date /0?//(9/&0 .
Inspector ' Co e r
Facility I08_FL) Banges73 7

ﬁCRA INSPECTION REPORT
GENERATOR'S CHECKLIST

Note: On multiple part questions, check those not in compliance.

Section A - Site Identification No.

1. Si‘teNa.me= mg/éﬁxhus—/\ '&/’)Q/Yll(‘ﬁlﬂ Qw&ﬁ

Section B - Hazardous Waste Determination (262.11)
1. Doss generator generate hazardous waste(s) listed in Subpart D

CEMLJKJLJ'Q_SQD r

(261.30 - 261.33 - List of Hazardous Waste)? ___VYes ;gfﬁQ St s AMaa b i,
1A Cade of
a. If yes, list wastes, EPA numbers & quantities. Q,2;40’- /o~ : )
2. Does generator generate solid waste(s) that exhibit hazardous BOI/INY '3

characteristics? (corrosovity, ignitability, reactivity, EP
toxicity) (261.20 - 261.24 - Characteristics of Hazardous Wasts.) Yes gdﬁo

a. If yes, list wastes, EPA numbers, and quantities.

b. Does generator determine characteristics by testing, by
product knowledge, or by applying process knowledge?

(1) If determined by testing, did generator use test
methods in Part 261, Subpart C (or Equivalent)? -__Yes No

(2) If equivalent test methods used, attach copy of
equivalent methods used.

3. Is generator aubject to full regulation under Part 2627 _ﬁ_Yee __No
(If no, check appropriate exemptionsa) '

Small quantity generator (261.5 - Special requirements)
(Describe small quantity disposal. practices & checklist)
R , _ .
Produces non-hazardous waste at this time (261.4 - Exclusions)
OR

Recycles, reclaims, uses or reuses hazardous waste at this time
(261.6 - Exclusions) (Describe how this is achieved.)

OR

Being a farmer disposing of waste pesticides for his
- own use on his own property (262.51 - Farmers)

OR

Burns hazardous waste as a fuel for the purpose of recovering
usable energy (261.1(c)(2))



Section C - Manifest (262.20-.23)

1.

2.

Has generator shipped hazardous waste off-aits since Nov. 19, 19807
(Subpart B - The Manifest) ~Yes

b. If yes, identify primary off-site facilities. /Vl fKes st Enoviro

List facilities in narrative report. Recv C@I/e KY
Does generator use manifest? (262.20 - Gengtal requirements) &LYes __No
If yes, inspect manifests at random. <Do all manifests
reviewed include the following information?
(262.21 - Required information) (Check itane not on manifest.)
a. Manifest Document No. ' -V Yea. __No
b. Generator's Name, Mailing Address, Tel. No. Y Yes __ No
c. Generator EPA I.D. No. - ' ¥.Yes __ No
d. Transporter(s) Name and EPA I.D. No. ¥ Yes __No
e. Facility Name, Address and EPA 1.D..No. . . Yes __No
f. DOT description of the waste ' "~ Y Yea __No
g. (1) Quantity (weight or volume) .. ' i _VYes __No
(2) Containers (type and number) : - _LYea __ No
h. Emergency Information (optional)
(special handling instructions, Phone No.) , V Yes __No
i. Is the following certification on each manifest form? : _'/_Yea —No
This is to certify that the above named
materials are properly clasai-f:‘j.e'd, described,
packaged, marked and labeled ,gnd are in proper ,
condition for transportation according to the
applicable regulations of the Department of
Transportation and the EPA.
. J. Signatures and dates
(1) Generator iYes __Neo
(2) Transporter Y Yes _ No
(3) Disposer (returned copy) p _ __Yes __ No

If no, do not fill out Section C and 0.

and number of violations.
Note type of violation in report.

k. Indicate number of manifests inspected : 8

/

__No

Sy ke g,
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1. If copy of manii.fest from facility wes not .r'eturnéd w'ta/in
45 days, did‘Z;é}'lerator file an exception report? I(] )
(262.42 ~ Exception reporting) : Yes No

If yes, did it contain the following information?

Legible copy of manifest __Yes _ No
AND
Cover letter explaining generators efforts to locate waste. __Yes _ No
m. Does (will) generator retain copies for 3 years? L/_Yes _No
Section D - Pre-Transport Requirements(262,30-34) N/A
1. Does generator package waste for transport? ___Yeas I/ No
If no, skip to question 8.
If yes, complete the following questions.
2. Does generator package waste in accordance with 49 CFR 173,
178, and 179 (DOT requirements)? (262,30 - Packaging) ~ _Yes __No
3. Inspect containers to be shipped.
a. Are containers”to be 'shipped in good condition?
(Describe containers and condition; i.e., leaking or ’
corroding or bulging.) __Yes _ No
b. Is there evidence of heat generaticn from incompatible
wastes in the containers? __No __Yes
4. Before_ shipping, does the generator use DOT labeling requirements
in accordance with 49 CFR 172? (263.31 - Labeling) __Yes _ No
5. Does the generator mark each package in accordance with
49 CFR 1727 (262.32 - Marking) _ ~__Yes __No
6. Is each container of 110 gallons or less marked with the

following label? (262.32 - Marking) Yes __ No

Label saying: HAZARDOUS WASTE - Federal Law Prohibits Improper
Disposal. If found, contact the nearest police
or public safety authority or the U.S. Environ-
mental Protection Agency. '

Generator's Name and Address

Manifest Document Number. ' \/




7. If there are any vehicles present on site fgading or unloading hazardous NUM
waste, inspect for presence of placards. Note this instance on narrative
explanation sheet. (262.33 - Placarding) '

‘a. Does the generator have the appropriate placards to
of’f‘er the -initial transportar? L ‘ _ __Yes No .

B ._If no‘, who pro_vi_dea placarda? ' {7
. 8. Accumulatiqm ,Timé"(262.34 - Accumulation T_»_i';mé)

.8, I8 facility a permitted storage facxllty? . co | _Yes __'/No
' If ‘yes, skip to qmstion . : o S

If 'np,‘answer rest of question #8.

b. Does the facility comply with the 90-4_;}' accumulation /U/A
time limit? (262.34(a))
1f no, has the generator boen granted a JO-day extention? _ :
(262.34(b) . ' _Yes __No
If yes, explam the unforesew/uncontrollable cxrcumatances
_in the narrative.

__Yes _ No

c.. Are containers used to store wastes? (2.6_'2;._34(3)(1)) :/L)/ﬁ\' 2 Yes _._No

If yes, complete Containers Storage Cliqgklist for Generators,

Is the beginning date of acc@nulatim time clearly
indicated? (262.34(a)(2)) . ' _Yes __No

d. Are tanks used to store wastea? (262.34(a)(1)) . __Yes __No
T yors
If yes, complete Tanks Checklist for Genasrators ' : :

e. While being accumulated, is each container or tank
clearly marked "Hazardous Waste"? (262__.'34(3)(3)) Yes No

NOTE: .If‘ generator accumulates waste on a‘j:_f,e but is not a storage
facility, fill out Appendix A to Generators Checklist.

9. Describe storage area. Use photos and nati;_"ai'tive.

Section E - Recardkeeping and Records (262.40-43) __ N/A Explain

1. Is generator keeping the following reporta”“(262 40 - Record keeping)
(Note: The following must be kept for a minimum of three years,)

a. Annual {eports (not apphcable until January 1983). ‘ U/A— Yes No

b. Test results where applicable. ; _ Yes No

e




_Sg_

2. Where are records kept (at facility or elsewhere)? _ ¢ #)- o3 j J e

3. Who is in charge of keeping the records?

Name S&Lp,m ,Qf“nﬂnl\(l/( Title 4le4")/;)f‘ra;/—10€' W

4. Any additional reporting? (262.43 - Additional Reporting) Yes * No
Section F - Special Condition (262.50 - International Shipments) !»/N/A
Explain

1. Has generator received from, or transported to a
foreign source any hazardous waste? o No __Yes

a. If yes, has he filed a notice with the
Regional Administrator? Yes No

b. Is this waste manifested and signed by
Foreign consignee? ' Yes No

c. If generator transported wastes out of the
country, has he received confirmation of
delivered shipment? ' Yes No



Date

_69_
Appendix A
To Generator Checklist

Section A - Personnel Training (265.16)

1.

3.

Do management personnel complete hazardous waste training?
LN

a. Is training on-the- job?
b. Is training in the classroom?

Do laborers who handle hazardous waste complete training?

a. Is training on-the job?
b. Is training in the classroom?

Does training include:

a. Emergency response procedures?

b. Inspection procedures?

c. Operation of hazardous waste handling equipment?

/Q///o/m

Inspector aa g{d&lr /&uw
Facility ID# /¢ 0I2b 7F5 72’7

No

IYes :No

/.

Yea__o

A

How often is training reviewed? 4‘/» los S = m%%@“

Does the facility have personnel training records including

a. Job title and description of position?
b. Description of employee's training?

- Are records maintained for three years?

Section B - Preparedness and Prevention (265.30-37)

1I

Is there evidence of fire! explosion or contamination of the
environment? (265,31 - Maintenance and Operation of Facility)

If yes, use narrative explanation.

Is the facility equipped with (265.32 - Required equipment)

a. Internal communications or alarm system?
Is it easily accessible in case of emergency?

b Telephone or two-way radio to call emergency
response personnel?

c. Portable fire extinguishers, fire control equipment,
spill control equipment and decontamination equipment?

Is this equipment tested to assure its proper operation?

How frequently? cted en_ sy LA

%‘/ee ;No
_¥Yes __ No

_ZY es __ No

ZYea __No

./"



BEST AVAILABLE COPY

d. Water of adequate volume for hoses, :gprinklers or water
- spray. system? j_--, Yes No

_(l) Describe sourde of water )U—’)//ci CD {/“lLI, /I( W

(2) Indicate flow rate and/or pressure and storage cepacity,
if epplicable, _ f)of" Kr)()—u) ~

3
Tl

Is there sufficient aisle space to allow unobstructed movement n‘?
of personnel and equipment? (e.g., adequate aisle space in
between barrels to check for leakage, corrosion and proper
labeling, etc.) (265.35 - Required Aisle Space) Yes __ No

Has the owner/operator made arrangementa with the local authorities

to familiarize them with characteristics. of the facility? (Layout

of facility, properties of hazardous waate handled and aeaocxated

hazards, places where facility personnel would normally be workmg,

entrances to roads ingide facxhty, possible evacuation routes )

(265.37 - Arrangements With Local Authontles) N/A ‘/Yea _No

If N/A, explain

In the case that more than one police or: flre department
might respond, is there a designated pnmary authority?
(265.37 - Arrangements With Local Author;t1e§) _N/A Yes No

X
kS

If yes, indicate primary authority

Is the fire department a city or volunteet} fire department ?

Does the owner/operator have phone numbers of and agreements
with state emergency response teams, anergency response ]
contractors and equipment suppliers? (265 37 - Arrangementa 1/

With Local Authorities) R4 __No
Are they readily available to the emergency coordinator? ' ‘/Yea No
Has the owner/operator arranged to Familiérize local hospitals

with the properties of hazardous waste handled and types of

injuries that could result from fires, exploslons, or releases -

at the facility? (265.37 - Arrangaments Hith Local Authorities) __V/Yea __No
If no, has the owner/operator attempted to do this? ' __Yes No

If the Stete, or local authorities decline to enter into the
above referenced agreements, has this been documented in the /‘)/4
operating record? (265.37 - Artangementa Hlth Local Authorities) —Yes __No

drvms mﬁl—z@
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Section C - Continqency Plan and Emergency Procedures (265.50-56)

1. Does the facility have a contingency plan?

(265.51 - Purpose and Implementation of Contingency Plan) __V{ea __No
2, Is it maintained at the facility? /
(265.53 - Copies of Contingency Plan.) __Yes _ No
3. 1s the contingency plan a revised SPCC Plan? /
(265.52 - Content of Contingency Plan) __Yes _¥No
a. Does the plan include:
(1) Action personnel will take? _‘6es __No
(2) Evacuation routes? _Yeas _No
.(3) Emergency equipment? : _./jea __No
(4) Is the emergency equipment properly
inspected and maintained? __Yes __ No-

4. Is there an emergency coordinator on site or within
short driving distance of the plant at all times? /
(265.55 - Emergency Coordinatar) Yes No

5. Who is the emergency coordinator? 6@4’\ C. Q(,’Ll 8 LLN;& L(/Lf

6. Has the facility supplied local police and fire
departments with a copy of the contingency plan? /
(265.52 - Content of Contingency Plan.) Yes _ No



Date

1216 /56

Inaspector fHoc K &y [fo it/ Qarder

TRANSPORTERS CHECKLIST
(40 CFR 263)

License number and current date on tag

(tractor and trailer, if separate units)

Maintenance of records for the specified
three year time limit? (263.72)

Copy of manifest or delivery document available?(263.20)
Manifest containing at least: (263.21)

a. Name and address of transporter?

b. Name, address, identification code of generator?

c. Name, address, identification code of designated
permitted facility?

d. Corresponding manifest document number?
e. Description and quantity of each hazardous waste?
f. Signature of subsequent transporters?

g. Signatures signifying proper delivery or
reasons why delivery could not be certified?

Containers properly labeled and marked? (262.31-.32)
International shipments: (262.50) AJ/cQ

a. Record of date waste left U,S.?

b. Presence of one signed copy in records?.

Evidence of leaking or damaged containers?
truck also) (263.30 - Hazardous Weate Discharges)

VYehicles containing hazardous waste placarded properly?

(49 CFR 172.500) M%u_%

If it is required of vehicle or if vehicle contains more than
1,000 lbs of hazardous waste, check to see that markings:

a. Appear on both sides of vehicle?
b. Are in letters contrasting in color with background?
c. Are legible during daylight from 50 feet away?

Does the operator have a copy of the financial assurance
required by 17-30.17(2)?

Facility ID# L 985727
SC TLIT726
. NYlo 2l 7

/L Yes __No

_!Lyes _No

A Yes __No

J{LYea __No
VYes _ No

A/ Yes __No

_lﬁYea No

jf;yea _;_No

v Yes __No

Y/ _Yes _ No

__Yes _ No

—Yes __ No

(Note appearance of

NIA __No __Yes

_—_Yes _ No

jg:;es _No

jf:;ea _No

VYes __No

_15;;8 No

v



STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL REGULATION
SOUTHWEST DISTRICT

CONVERSATION RECORD

Date 8//!8,/84 | subject e Kesson Chem -—Sfi”
Time 3:00 -fM Permit No.

County __Bliskerauigh |
Me. Wade Dehhee Telephone No. A 3:-1-687 -5 7 |
Representing W ||5bgng.49!. CQo. TEire kp'i‘
/\( Telephoned Me [ ] Was Called [ ] Scheduled Meeting [ ] Unscheduled Meeting

Oother Individuals Involved in Conversation/Meeting E& Ker-vl CM(’_ Kesso l\)

e17-84/4
Summary of Conversation/Meeting Tau»k(\- L. n% wa.s\op ow‘l‘ ave.r‘flz_»getc

vato a\ \ngp area C&W&l\\.aﬂg "“o alizal 04\ [
amnrox l?a chus‘\’lc. Sodq. Cunv-g' «5(&!&&\0&\94 Flr‘z Q—(P‘I" w‘\a

5kud‘ ef:'lc watter Cw«d‘zk \-("F‘]’ M%MM_L?&JJ :
Mﬂ_@mﬁkﬁ—m‘ha \\ Zq"’lo'\ su:‘l‘eﬂ

,;MQ aQ Fg.sd:g& TR Crl-u of grgmf_g_ia‘.x‘l‘em.

{continue on another Signature K %@%«Oﬂ

sheet, if necessary)
Title iS_é’
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL REGULATION

BOB GRAHAM
GOVERNOR

SOUTHWEST DISTRICT

7601 HIGHWAY 301 NORTH

TAMPA, FLORIDA 33610 VICTORIA J. TSCHINKEL

SECRETARY

813-985-7402
SunCom - 570-8000

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

DR. RICHARD D. GARRITY
DISTRICT MANAGER

July 9, 1986

Mr. Gene Rainwater
McKesson Chemical Company
6051 Highway 41-A South
Rt. 3 Box 498 A

Tampa, Florida 33619

WARNING NOTICE #29-86-07-236
FLD # 020985727

Dear Mr. Rainwater:

RE: RCRA Hazardous Waste Compliance
Inspection Conducted June 10, 1986

A hazardous waste compliance inspection was conducted at your
facility on June 10, 1986. A copy of the inspection report is
attached to this Notice. This inspection was conducted under the
authority of Section 403.061, Florida Statutes and Chapter 403, Part
IV, Florida Statutes, and is designed to ascertain the compliance
statuts of your facility with 40 CFR 260-266, adopted as Florida
Administrative Code Rule 17-30.

During the inspection the following violations of 40 CFR 260-266, as
adopted by Florida Administrative Code Rule 17-30 were noted:

40 CFR 263.20(a) Facility accepted improperly

filled out manifest from
generator.

You are advised to immediately cease all operations contributing to
violations of the cited statutes and requlations. You are further
advised that you may be held liable for any damages occuring to the
resources of the State and for the restoration to original condition
of those resources.

Protecting Florida and Your Quality of Life



Mr. Gene Rainwater July 9, 1986
WN #29-86-07-236 Page TwoO

The violations set forth in this Warning Notice may be resolved by
the execution of a mutually acceptable Consent Order or, in some
cases by the provision by you of an acceptable Time Schedule within
which the violations will be corrected. This Consent Order and/or
Time Table will set forth the specific requirements for compliance
and the time periods within which compliance must be achieved. If a
Consent Order is required it will set forth a settlement figure
payable to the State in compensation for your violations of State
statutes.

Please be advised that we must be notified in writing within ten
(10) calendar days of the receipt date of this Notice of your desire
to resolve these issues and your plans for complying with the cited
statutes. Please address your response to Ms. Robin Mackley of the
District Office. Failure to respond in writing by the tenth day may
result in one of the following actions: ‘

1. The issuance of an Administrative Order against you
pursuant to the authority of Chapter 403.121, Florida Statutes
within thirty (30) days of date of receipt of this Notice.

2. The filing of civil complaint in circuit against you
pursuant to the authority of Chapter 403,131, 403.141, 403.161, and
403.727, Florida Statutes.

Please be advised that should Consent Order negotiations be
initiated, they must result in complete signed Order within ninety
(90) days of the receipt of this Notice.

Sincerely,

A

Craig McArthur
Environmental Supervisor

RM/msb
cc: Richard D. Garrity, Ph.D
David Thulman, OGC

Paul Luth




REFERRAL NO.

PROGRAM:

ENFORCEMENT REFERRAL FORM

SOURCE:

‘McKesson Chemical Co

ADDRESS: gg57 Highway 41A South.

(Rt 3 Box 498A)

Tampa, F1. 33619

TELEPHONE: (813) 677-8414

EPA ID NO: FLD 020985727

G.P.S.1.:

ENGINEER:

ADDRESS:

TELEPHONE:

RECEIVING WATERS:

RESPONSIBLE PARTY:

ADDRESS:

HW

Gene Rainwater—Mgr.'

TELEPHONE:

TYPE:
SECTION:

ATTORNEY:

TOWNSHIP

COUNTY: Hillsborough

RANGE

ADDRESS:

TELEPHONE:

CLASSIFICATION:

DOMINANT PLANT COMMUNITY:

I.

RULE OR STATUTE .

LATION SUMMARY

DESCRIPTION OF VIOLATION

40 CFR Part 263 Suhpart B-263.20(a)

Facility accepted improperly filled out

manifest from generator.




TII. DESCRiPTION OF INTERACTION.WITH VIOELATOR:

WRITTEN: ' e DATE:

 TELEPHONE: - - DATE:

MEETINGS: ° ' - DATE:

INSPECTIONS: - DATE:
III. OTHER AGENCIES INVOLVED? None

6-10-86

IV. ATTACH ALL CURRENT FILES WHICH PERTAIN TO THE VIOLATION:

(In-house referrals must be accompanied by all current

permitting files. Outside referrals must be accompanied by

copies of all relevant files.)

V. COMMENTS: Warnina letter sy'qqested. (McKesson Chemical has

demonstrated effort to correct manifest error.)

VI. DESCRIPTION OF CORRECTIVE ACTION NEEDED:

(Attach map of

restoration lines, jurisdictional lines, etc.).

ViI. REFERRED BY: K, McClain

SECTION SUPERVISOR: &::/}”f

PRIORITY: HIGH : MODERATE

DATE:

DATE:

LOW

6-10-86

-23-8o
-
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* CODES

8a. AGENCY RESPONSIBLE FOR EVALUATION:

= EPA

St ate

Joint
Contractor/EPA
Other
Contractor/State
Oversight

xDoOuwvm

B8b. TYPE OF EVALUATION COVERED 8Y IHIS REPORI:

Evalustion Inspection

Case Development (Sampling)

Record Review

Ground Water Monitoring Evaluation
Follow Up

Other - Citizen Complaint

Other - Part B Call-In

Other - Withdrawal Candidate

= Other - Closure/Post-Closure

= Other - General

1
2
3
4
5
6
7
8
9
0

11. CODES FOR 1YPES OF ENFORCEMEN! ACIIONS:

02 = 3007 Letter

03 = Warning Letter

04 = N.C.V.

05 = CO (Administrative Order)
11 =Filed Civil Action

12 =filed Criminal Action
15 = 3008(H) Corrective Action Order
18 = CERCLA 106 Order

(See instruction for additional codes)

CODES fOR RESPONSIBLE AGENCY:

£ = EPA
S = State
X = £PA Oversight



TWIN TOWERS OFFICE BUILDING
2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32301-8241

PERM

STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL REGULATION

HAZARDQUS WASTE INSPECTION REPORT

BOB GRAHAM
GOVERNOR

VICTOR!IA J. TSCHINKEL
SECRETARY

Disposal

Surface Impoundment

1. INSPECTION REPORT —_ COMPLAINT ___ ROUTINE X FOLLOW-UP ___ PERMITTING
FACILITY NAME McKesson Chemical CQmpan¥ DER/EPA ID FLLD020985727 _ _ _
ADDRESS _6051 Highway 41A South (Rt. 3 Box 498A) Tampa, F1. 33619
county _Hillsborough Phone (813 6/7-8414 DATE_6/10Q/86TIME 9:30 a.m.

TYPE OF FACILITY:

Generator Storags Treatment

—_ Small Quantity ___ Container —_Tenk

___ Generator __Tank ___ Land Treatment

—_ Waste Pile — Thermal

Transporter — Surface lmpoundment ___ Chem/Phys/Bio.

_X__ Trensporter —_ Incinerator

__ Llandfill
___ Surface Impoundment
_._ Waste Pile

pending

2. Applicable Requlations:
__ U0 CFR 262 _X 40 CFR 263 __ 40 CFR 264 __ 40 CFR 265

3. Responsible Official: (Nams & Title)

Gene Rainwater - Manager
4. Survey Participants & Principal Inspector

Steven Rudnick - McKesson

Ed Kerul - McKesson

Kim McClain - FDER
5. Facility Latitude: Longitude:

27° 52' 32"N 820 23' 05"W
6. Type of Ownership: FEDERAL STATE COUNTY MUNICIPAL -PRIVAIE
7. Permit Number: H( 29-9!!463 Date Issued: _an_d_]_ng_ Expiration Date:
22-5 " Protecting Florida and Your Quality of Life



8. Discrepancies with Process Description; if different from previews report.

See attached page

o List apd explain noncomplience itema,

40 CFR Part 263 Subpart B - 263.20(a) - The manifest system - facility
accepted improperly filled out manifest from generator.

APPROVED B&aa W

Dale J. Stiik
Permitting Engineer IV



8) Process Description

McKesson Chemical Company is a nationwide firm and is a distributor
of industrial chemicals and solvents.

The process description at McKesson Chemical Company's Tampa
facility has remained unchanged since the last RCRA compliance
inspection on 12-19-85.

McKesson Chemical's Tampa plant presently consists of a large
warehouse for storing virgin chemicals, a solvent repackaging area,
and the repackaging of chlorine gas into cylinders.

The facility is a transporter of hazardous wastes (solvents)
primarily as a service to its customers. The facility transports
its wastes via second transporter to the McKesson Envirosystems
recycling plant located in New Castle, Kentucky.

McKesson Chemical is still maintaining generator status although the
facility does not produce any hazardous wastes. The generator
status is maintained in case of any spill occurrences where clean up
and disposal would be necessary.

PIE International, (previously known as Ryder-PIE) is still utilized
as McKesson's secondary transporter for final shipment of the waste
solvents to the Envirosystems plant in Kentucky.

Construction of McKesson Chemical's hazardous waste storage area has
not begun as of this inspection date. The facility is waiting on
further proceedings from the Department of Environmental Regulation
on this matter before construction is to commence. The storage
area, when complete, will consist of a diked area 19' x 25', with 3
1/2 inch high berms. The storage area will be constructed inside
the main building where the virgin chemicals are stored, and will be
designed to hold a maximum of 96-55 gallon waste drums.



Date 6//4 /fé

Inspect_or

K pe Ceamo

Facility ID# FLD 020985 727

TRANSPORTERS CHECKLIST
(40 CFR 263)

Creailer)

TLI12Z. A

License number and current date on tag

S.C.

(tractor and trailer, if separate units) actoys

Maintenance of records for the specified
three year time limit? (263.72)
Copy of manifest or delivery document available?(263.20)
Manifest containing at least: (263.21)
a. Name and address of transporter?

b. Name, address, identification code of generator?

c. Name, address, identification code of designated
permitted facility?

d. Corresponding manifest document number? -
e. Description and quantity of each hazardous waste?
f. Signature of subsequent transporters?

g. Signatures signifying proper delivery or
reasons why delivery could not be certified?

Containers properly labeled and marked? (262.31-.32)
Nt

International shipments: (262.50)

a. Record of date waste left U.S.?

b. Presence of one signed copy in records?

Evidence of leaking or damaged containers? (Note appearance of
truck also) (263.30 - Hazardous Waste Discharges)

Vehicles containing hazardous waste placarded properly?
(49 CFR 172.500)

If it is required of vehicle or if vehicle contains more than
1,000 lbs of hazardous waste, check to see that markings:

a. Appear on both sides of vehicle?
b. Are in letters contrasting in color with background?
c. Are legible during daylight from 50 feet away?

Does the operator have a copy of the financial assurance
required by 17-30.17(2)?

A

h-(‘—‘\l'

-]

Jéee __No
KYea __No
KYes —No
_l/_Yes No
ﬁee No
KYes No
ées No
%;e No
V_Yes _ No
__VYes No
_Yes __No

Yes No

Yes _ No
Yes __ No
Yes No
%ea No
Yes No

C ﬁ-ai!u-D

FL 4s3s

4Lsb

at this Fime.

E

Q

'§3L
Y.

H

M‘?«JM
Mﬂ"i’v

Ne Contminers on site

atr Time of

Hhis ins

vtion—

fruck load lefon 6/6 [386.

Noreontainers on srfe -
trailers o.®.



Date gé

Inspector

4 = /‘
Facility ID& FLDO, 727

RCRA_INSPECTION REPORT
GENERATOR'S CHECKLIST

Note: On multiple part questions, check those not in compliance.

Section A - Site Identification No.

1. Site Name: Mdk&ﬁsamﬁ&;ﬂ@l Qoﬁ"/ﬂaﬂ/(/

Section B - Hazardous Waste Determination (262.11)
1. Does generator generate hazardous waste(s) listed in Subpart D
(261.30 - 261.33 - List of Hazardous Waste)? Yes $ No

a. If yes, list wastes, FPA numbers & quantities.

2. Does generator generate solid waste(s) that exhibit hazardous
characteristics? (corrosavity, ignitability, reactivity, EP '/
toxicity) (261.20 - 261.24 - Characteristics of Hazardous Waste.) Yes - W No

a. If yes, list wastes, EPA numbers, and quantities,

b. Does generator determine characteristics by testing, by
product knowledge, or by applying process knowledge? N/A

(1) If determined by testing, did generator use test
methods in Part 261, Subpart C (or Equivalent)? Yes No

(2) If equivalent test methods used, attach copy of
equivalent methods used.

3. Is generator subject to full regulation under Part 2627 __Yes ZN/O
(If no, check appropriate exemptions)

Small quantity generator (261.5 - Special requirements)
(Describe small quantity disposal practices & checklist)

- : |:+  's a tr Pﬂer
Pr “ 1S & Fronspo
Produces non-hazardous waste at this time (261.4 - Exclusions) v’ Fac ity

OR o hazardous wa ste CU:\Q
Ecycles, reclaims, uses or reuses hazardous waste at this time \S noet o haT‘OC"Of‘ ?'_
(261.6 - Exclusions) (Describe how this is achieved.) \/\Qlwolm*s WM_}_E" Fact
R Wishes Y0 maintain gen
Being a farmer disposing of waste pesticides for his sk\l‘i—us For s H purpose
own use on his own property (262.51 - Farmers) en LA’> “

OR . ... R —

Burns hazardous waste as a fuel for the purpose of recovering
usable energy (261.1(c)(2))



_Zg_

Section C - Manifest (262.20-.23)
1. Has generator shipped hazardous_waste off-site since Nov. 19, 19807
(Subpart B - The Manifest) Yes }/ No

a. If no, do not fill out Section C and D.

b. If yes, identify primary off-site facilities.
List facilities in narrative report.

2. Does generator use manifest? (262.20 - General requirements) Yes No
If yes, inspect manifests at random. Do all manifests

reviewed include the following information?
(262.21 - Required information) (Check items not on manifest.)

a. Manifest Document No. )  __Yes __No
b. Generator's Name, Mailing Address, Tel. No. . Yes _ No
c¢. Generator EPA I.D. No. _Yes _ No
d. Transporter(s) Name and EPA I.D. No. __Yes __ No
e. Facility Name, Address anq EPA I.D. No. __Yes __ No
f. DOT description of the waste —Yes _ No
g. (1) Quantity (weight or volume) __Yes _ No

(2) Containers (type and number) Yes No

h. Emergency Information (optignal)
(special handling instructions, Phone No.) Yes No

i. Is the following certification on each manifest form? Yes No

This is to certify that the above named
materials are properly classified, described,
packaged, marked and labeled and are in proper

condition for transportation according to the

applicable regulations of the Department of
Transportation and the EPA.

J. Signatures and dates

(1) Generator Yes  No
e ,..____..( 2)...r.ransporter._. —Yes_.__._.No
(3) Disposer (returned copy) Yes No

k. Indicate number of manifests inspected
and number of violations.
Note type of violation in report.




-3g-

1. If copy of manifest from facility was not returned within
45 days, did generator file an exception report?
(262.42 -~ Exception reporting) Yes No

If yes, did it contain the following information?

Legible copy of manifest Yes No
AND
Cover letter explaining generators efforts to locate waste. Yes No
m. Does (will) generator retain copies for 3 years? Yes No
~'Section D - Pre-Transport Requirements(ZéZ.JO-B&) N/A
1. Ooes generator package waste faor transport? Yes No
If no, skip to question 8.
If yes, complete the following questions.
2. Does generator package waste in accordance with 49 CFR 173,
178, and 179 (DOT requirements)? (262.30 - Packaging) Yes _ No
3. [Inspect containers to be shipped.
a. Are containers to be shipped in good condition?
(Describe containers and condition; i.e., leaking or
corroding or bulging.) Yes No
b. 1Is there evidence of heat generation from incompatible
wastes in the containers? __No __ Yes
4. Before shipping, does the generator use DOT labeling requirements
in accordance with 49 CFR 1727 (263.31 - Labeling) Yes ___ No
5. Does the generator mark each package in accordance with
49 CFR 1727 (262.32 - Marking) Yes No
6. Is each container of 110 gallons or less marked with the

following label? (262.32 - Marking) Yes No

Label saying: HAZARDOUS WASTE - Federal Law Prohibits Improper
Disposal. If found, contact the nearest police
or pudblic safety authority or the U.S. Environ-
mental Protection Agency.

---————————@(enerator's Name -and Address

Manifest Document Number
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7. If there are any vehicles present on site loading or unloading hazardous
waste, inspect for presence of placards. Note this instance on narrative
explanation sheet. (262.33 - Placarding)

a. Does the generator have the appropriate placards to
offer the initial transporter? Yes No

b. If no, who provides placards?

8. Accumulation Time (262.34 - Accumulation Time)

a. Is facility a permitted storage’ facility? Yes No
If yes, skip to question #9.

If no, answer rest of question {8.

b. Does the facility comply with the 90-day accumulation . .
time limit? (262.34(a)) Yes No

If no, has the generator been granted a 30-day extention?
(262.34(b) - Yes __ No

If yes, explain the unforeseen/uncontrollable circumstances
in the narrative.

C. Are containers used to store wastes? (262.34(a)(1)) Yes No
If yes, complete Containers Storage Checklist for Generators.

Is the beginning date of accumulation time clearly
indicated? (262.34(a)(2)) Yes No

d. Are tanks used to store wastes? (262.34(a)(1)) Yes No
[f yes, complete Tanks Checklist for Generators

e. While being accumulated, is each container or tank
clearly marked "Hazardous Waste"? (262.34(a)(3)) Yes No

NOTE: If generator accumulates waste on site but is not a storage
facility, fill out Appendix A to Generators Checklist .

9. Describe storage area. Use photos and narrative.

Section £ - Recordkeeoing and Records (262.40-43) __ N/A Explain

.___-”“__1.—-Is-generator-keeping‘tha'following“reports?"(262[&0"?"R65b}d keeping)
(Note: The following must be kept for a minimum of three years.)

a. Annual reports (not applicable until January 1983). Y Yes No

b. Test results where applicable. - Yes No



_Sg_

2. Where are records kept (at facility or elsewhere)? /£/$CI‘-/7)’ ,

3. Who is in charge of keeping the records?

Name Ea/ /{e ro / Title _O/ﬂerAflL/bnf Ma naje r

4. Any additional reporting? (262.43 - Additional Reporting) Yes b/ﬁ;
Section F - Soecial Condition (262.50 - International Shipments) y~ N/A
Explain

1. Has generator received from, or transported to a
foreign source any hazardous waste? 9///No Yes
a. If yes, has he filed a notice with the )
Regional Administrator? Yes No
b. Is this waste manifested and signed by
Foreign consignee? Yes No

c. If generator transported wastes out of the
country, has he received confirmation of
delivered shipment? Yes No




Date

/20 /3¢

Inspector” K e Cinin—
Facility ID# [TLPOC20955 727

_69_

Appendix A
To Generator Checklist

Section A - Personnel Training (265.16)

1.

Do management personnel complete hazardous waste training?

a. Is training on-the- job?
b. Is training in the classroaom?

Do labarers who handle hazardous waste complete training?

a. Is training on-the job?
b. Is training in the classroom?

Does training include:

a. Emergency response procedures?

b. Inspection procedures?

¢. Operstion of hazardous waste handling equipment?

!::;es __No

Yés No

How often is training reviewed? once / ur ™winirmupn
74

Does the facility have personnel training records including

a. Job title and description of position?
b. Description of employee's training?

Are records maintained for three years?

Section B - Preparedness and Prevention (265.30-37)

1.

Is there evidence of fire, explosion or contamination of the
environment? (265.31 - Maintenance and Operation of Facility)

If yes, use narrative explanation.
Is the facility equipped with (265.32 - Required equipment)

a. Internal communications aor alarm system?
Is it easily accessible in case of emergency ?

::Eies —No ol Wevol Lgaam.ocf -

es No ‘ey.
U Mo Kesson \n R
Mo records were vein =

Yes lfNo" Ained previcus To this
w ] .
s’i3v~ée?‘? v troanin

fgce; VeoQ, ’

Yes No

b Telephone or two-way radic to call emergency
respanse personnel?

c. Portable fire extinguishers, fire control equipment,
spill control equipment and decontamination equipment ?

Is this equipment tested to assure its proper operation?

How frequently?

Cmcetjtmnca, ?ﬁf-%k"el» a)
|
|
|
|
|
|
|
|
|
\
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d. Water of adequate volume for hoses, sprinklers or water

spray system?
I

(1) Describe source of water

res

Na

v 7

(2) Indicate flow rate and/or pregsure and storage capacity,
if applicable. Mz—nom

3. Is there sufficient aisle space to allow uncbstructed movement

of personnel and equipment? (e.q., adequate aisle space in
between barrels to check for leakage, corrosicn and proper

labeling, etc.) (265.35 - Required Aisle Space)

4.
to familiarize them with characteristics of the facility?
of facility,

no storage
No

Yes

ﬁ.
M/ Wa$+¢ ex\s

Has the owner/operator made arrangements with the local authorities
(Layout
properties of hazardous waste handled and asgociated

hazards, places where facility personnel would normally be working,

entrances to roads inside facility,
(265.37 - Arrangements With Local Authorities)

If N/A, explain

possible evacuation routes.)

__N/A _Q::;és

No

5. In the case that more than one police or fire department
might respond, is there a designated primary authority?

(265.37 - Arrangements With Local Authorities)

If yes, indicate primary authority

1£:§>A

No

Yes

Is the fire department a city or volunteer fire department?

6. Does the owner/operator have phone numbers of and agreements
with state emergency response teams,
contractors and equipment suppliers?

With Local Authorities)

‘emergency response
(265.37 - Arrangements

Are they readily available to the emergency coordinator?

1. Has the owner/operator arranged to familiarize local hospitals

with the properties of hazardous waste handled and types of
injuries that could result from fires, explosions, or releases
at the facility? (265.37 - Arrangements With Local Authorities)

If na, has the owner/operator attempted to do this?

County —pon-volunteer

of hazavdous

+

S/

_m______ma.snlf-the~5tete;mUt*1ocal“authorities"deélihe”fb“éhté?ufﬁfb4EHe
above referenced agreements, has this been documented in the
operating record? (265.37 - Arrangements With Local Authorities)

V' Yes _No
E::}es No
___Yes _ No
__VYes __No A%/ﬁ?
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Section € - Contingency Plan and Emeraency Procedures (265.50-56)

1.

2.

Daes the facility have a contingéncy plan?
(265.51 ~ Purpose and Implementation of Contingency Plan) ﬂ//;;s __No
Is it maintained at the facility?
. . z

(265.53 - Copies of Contingency Plan.) E::Yes No
Is the contingency plan a revised SPCC Plan?
(265.52 ~ Content of Contingency Plan) y/’/Yes No
a. Does the plan include:

(1) Action personnel will take? . EE fes No

(2) Evacuation routes? Yes No

(3) Emergency equipment? Yes No

(4) Is the emergency equipment properly

inspected and maintained? L//yes ___No

Is there an emergency coordinator on site or within
short driving distance of the plant at all times?
(265.55 - Emergency Coordinator) .

Who is the emergency coordinator?

Has the facility supplied local police and fire

" departments with a copy of the contingency plan? "’,r
Yes

(265.57 - Content of Contingency Plan.)
53
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL REGULATION

K

SOUTHWEST DISTRICT

7601 HIGHWAY 301 NORTH
TAMPA, FLORIDA 33610

BOB GRAHAM
GOVERNOR

VICTORIA J. TSCHINKEL
SECRETARY

813-985-7402

SunCom - 570-8000

DR. RICHARD D. GARRITY
DISTRICT MANAGER

July 1, 1986

Robert I. Alvarez, M.D.
8611 Alaska Street
Tampa, Florida 33604

Dear Mr. Alvarez:

I have received your letter concerning the discharge of chlorine gas
from McKesson Chemical Company. In the process of investigating

your letter, I contacted Chief Wade DeHate of the Hazardous Incidence
Team of Hillsborough County. . He confirmed the occugance of the
discharge and their response to the incidenc

Chlorine gas, when liberated into the environment, may cause severe
irritation of the eyes and respiratory tract. When a spill occurs,
the apprcpriate emergency response is to evacuate the area and allow
the vapors or fumes to dissipate.

The role of the Department of Environmental Regulation in these
situations is to evaluate the damage to the environment and take
appropriate measures to assure restoration in the event of contamination.
Due to the time that has elapsed and the nature of the spill, an
effective action from this Department has been_m;t;ga;eé>

[Pg/ S¥elop

Other rights you may wish to pursue in this matter should be through
your own legal counsel.

Sincerely,

Robin B. Mackley>Q(J£JiitiQ127p—\>

Environmental Specialist I
Enforcement Section
RBM/ab

ccC: Clabe Polk
Tom Maurer, OGC
Dale Stitik

Protecting Florida and Your Quality of Life
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STATE OF FLORIDA v

DEPARTMENTCN’ENVRONMENTALREGULAﬂON

‘%£>(Lé:29 {240}274§mwgzg,

Y 508 GRAHAM
TWIN TOWERS OFFICE BUILDING GOVERNOR
2800 BLAIR STONE ROAD

3
5! 5

T 23018241 oA ba RSSO ' VICTORIA J. TSCHINKEL

TALLAHASSEE, FLORIDA 323 i ‘/’ e,

SECRETARY
May 28, 1985

D/ETRY |

CERTIFIED MAIL
r T

Mr. Donald M. 3lack f" '
Reqgulatory Compliance Manager ' i

McKesson-Chemical Compan - JUN 1985 || 2

Post Office Box 266 pany J 3 ‘; MAY 3 1 1985 : 1
North Haven, Connecticut 06473 L‘jL:TU:L q ES TH WEST DISIRLQ%]] .
RE: FLD 020 985 727, Tampa, Florida ENFORCEMENT TAMPA,

Dear Mr. Black:

The Cepartment has completed its revisw of the documents submitted to
comply with the financial requirements of 40 CFR Part 264, Subpart H, as
adopted by reference in Florida Administrative Code Rule 17-30.18. From the
documents submitted, we are unable to verify the figure of 351;646,047 for the
sum of the current closure and post-closure cost estimates.

The total of the cost estimates in Exhibit "C" equals $2,690,048. A1l
cost estimates in Exhibit "D" are duplicates of estimates in Exhibit "C",
which should not be the case if gquestions 3 and 4 are answered accurately.
Although McKesson Corporation still passes tne financial test with the higher
cost estimate, it is necessary for us to have an accurate listing of facili-
ties and cost estimates as part of our records.

A special report from your independent certified public accountant to
you as described in 264.143(f)(3)(i1i) was not submitted to the department.
This report must be submitted for McKesson Chemical Company to satisfy the ,
financial requirements of 40 CFR Part 264. Please note, since McKesson -
Chemical Companyv's Tampa facility is a new facility, 264.143(f)(4) applies.
This says that financial documents must be submitted to the department at
Teast 60 days before the date on which hazardous waste is first received for
treatment, storage or disposal. [ presume that since the construction permit
has not been issued that the 60 day deadline has not been exceeded and there-
fore there is no compliance issue at this time.. However, keep this deadline

in mind in forwarding the CPA's special report and accurate Exhibits "C" &
"D" to complete this submittal and financial test updates.

Please send financial responsibility information to me at the letterhead
address. Call me at 904/488-0300 if you have any questions.

Sincerely,

Usene O Bl

Diane C. Hunt .
Environmental Specialist
Solid and Hazardous Waste Section

DCH/1s . .
cC: V}ich Landi - DER/SWD (for Permit File)
C

Tabe Polk - DER/SWD
Protecting Florida and Your Quality or Life
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FY 1985 HAZ~.._JUS WASTE COMPLIANCE MONITORING AND EN. _EMENT LOG
B EPAID: lFIL|B|O|C,0 lq Is IS|7IZ’I7| NE@ 7 Handler Circle One)
) Ma jor Non—bia‘]o

2w pew no. w2l al--19 lo ] vle] 3| (ves wor veen ss0el)

HANDLER NAME : —F(%‘Cﬁ_sM A CSemrcal tC,,, Do N (;-i:

W
.

7a. lype Facility: (Circle One)
Ireat /Store/Dispose
Non-Handler
Generator
Small Quan. Generator
£ xempt

o monss: (S| Wdhway YU SeoTh (Rooke3 BoX YITA)
Towmpa, FL 3B\

5. RESPONSIBLE FACILITY O\F'FLCIAL: Gere Nawndaten — i lomaaen

s boroua l/ %2 z3' 05"

’

6. COUNIY: Lai/iong: z7°sz’ 52

7b. lype Ownership: (Circle One)
Federal State

Count Municipal
(Private >

8. DAIE OF INIITIAL EVALUAIION WHICH 8a. AGENCY RESPONSIBLE FOR
1S THE BASIS FOR IHIS REPORI : EVALUAT ION: .

T S5 Put *code in box Iél

gb., TYPE OF EVALUATION COVERED
BY THIS REPORI: -~
Put *code in box B__l
Choose one

(*SEE Back of Form)
9. DAIE OF EVALUAIION COVERED BY THIS REPORI (enter only if different from 8):

_/_/

9a. SIAIUS OF HANDLER WIIH COMPLIANCE SCHEDULE OF ORDERS: Meeting compliance schedule Yes __ No

NI

Status Date  / _/

Area of Violation
10. AREA AND CLASS OF VIOLAIION Class of
(enter 'X' in appropriate box Violation GWM CL/PC {Fin. Res.|Permit{Cmpl.Sch{Manif.{Other
if violations found. Enter
‘0" if no violations found in 1 o O
Area evaluated.) Enter 'Z' to
indicate area of interest. 11 O O
11. ENFORCEMENT ACIIONS:
lype Resp. Ag.
Area of (use Date Action Compliance Dates Penglty (use
Class | Violation Rule *code)| Taken Scheduled Actual Assessed | Collected *code)

12. COMMENIS: fg(_;\cbuT Wislesr Yo Hamtoiw GEAR  Skatwns W~ coac

- O oA w2 \s& &oes Ao+ qe/r\crck{-( H—azaﬁ:Qoas Oaste |

iﬂi\ \ .‘Lu\ ~a g

(oAaStryctiona W\P{\k PLA/\.&M/LC} Soc (odul&ut‘q\

SO %rmq‘e atea,

Ffeuve Cdt‘r-u{

Principal Inspector



STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL REGULATION

BOB GRAHAM
GOVERNOR

SOUTHWEST DISTRICT

7601 HIGHWAY 301 NORTH

TAMPA, FLORIDA 33610 VICTORIA J. TSCHINKEL

SECRETARY

813-985-7402
SunCom - 570-8000 DR. RICHARD D. GARRITY
DISTRICT MANAGER

Mr. Gene Rainwater December 20,1985
McKesson Chemical Campany
Route 3 Box 498A

Tampa, FL 33619

Dear Mr. Rainwater:

Thank you for all of the assistance that your colleagues afforded me during the
RCRA inspection conducted on December 19, 1985. Based upon the information
gathered during this inspection, McKesson Chemical Campany was found to be in
campliance with the regulations governing hazardous waste transporters as
promulgated under 40 CFR Part 263 which the State of Florida adopts under
Chapter 17-30 of the Florida Administrative Code.

Enclosed you will find the inspection report and associated checklist that was

generated fram this inspection. If you have any questions or if I may be of
any assistance please contact me at (813) 985-7402. ,

Sincerely,

Envirormental Spe ist
Hazardous Waste Section

Protecting Florida and Your Quality of Life



) STATc CF FLORIDA

DEPARTMENT OF ENVIRONMENTAL REGULATION

S08 GRAHAM

TWIN TOWERS OFFICE SUILDING S—=== GOVERNOR
-

[~
<
2600 BLAIR STONE ROAD e : E
TALLAHASSEE, FLORIDA 32301-8241 5 ,{)_‘ o ; VICTORIA J. TSCHINKEL
N s SECRETARY

HAZARDQUS WASTE INSPECTION REPORT

1. INSPECTION REPQORT COMPLAINT X ROUTINE FoLLOw-uP PERMITTING

FACILITY naMe _McKesson Chemical Campany DER/EPA ID FL D 020 985 727 _

ApcRess __ 6051 Highway 41A South (Route 3 Box 4982) Tampa,. FI, 33619

county _Hillsborough Phone 813) 677-8414 DATE12/19/85TIME 10:00 AM

TYPE CF FACILITY:

Generator Storage Treatment

___ Small Quantity ___ Container ___ Tank

___ Generator ___ Tank ___Land Treatment
____ Waste Pile ___ Thermal

Transporter ___ Surface Impoundment ___ Chem/Phys/Bio.

_X Transporter - Incinerator
Disposal ) ___ Surface Impoundment
___Landfill
____ Surface Impoundment
___Waste Pile

2. Aoplicable Reagulations:

40 CFR 262 X 40 CFR 263 40 CFR 264 40 CFR 265

3. Resoonsible Official: (Name & Title)

Gene Rainwater - Manager

4. Sdrvev Participants & Princioal inspector

Howard Brown - McKesson Steve Curry - FDER
Ed Kerul - McKesson
Steven Rudnick - McKesson

5. Facilitv Latitude: Lonnitude:
279 520 30m 820 231 05" i

6. Tvpe of Gwnersnip: FEDERAL STATE COUNTY MUNICIPAL PRIVATE

7. Permit .‘lumOel;: HC29-090463pate I ssued: Pending Expiration Date: Pend__lrl_g'

Prorecting Florida end Your Quality of Life



B. Discrepancies with Peopess Descrict

ion: if different from previous report.

See attached page

9. Summary of Violations; list and explain noncompliance items.

Requlation Description

NONE

sorrovn Q. & Hite

Environmental Specialist II



8). Process LCascription - M ison Chemical Company

McKesson Chemical Campany is a nationwide distributor of industrial chemicals
and solvents. The Tampa facility maintains a warehouse storage area for the
virgin chemicals, a solvent repackaging process and a separate building where
chlorine gas is repackaged into cylinders and bleach is produced. There are
no hazardous wastes generated at McKesson, however the facility wishes to
maintain its generator status in case an accidental spill takes place and
requires cleanup and disposal.

As a service to its customers, McKesson Chemical transports spent solvents for
recycling at the McKesson Envirosystems plant in New Castle, Kentucky. Typically,
McKesson will wait until a full trailer truckload can be campiled before they
initiate a pickup. This would entail traveling between several custamers and
picking up each custamers waste solvent. When a full load is collected it is
transferred to a cammon carrier service such as Ryder PIE or Overnight Express
for final shipment to the New Castle facility. The turnaround time for transfer
-ing the waste to the secondary transporter is generally 3-4 days. During this
lapse the spent solvents are kept on the enclosed trailer and it is parked within
the fenced in compound at the McKesson facility.

McKesson Chemical is planning to construct and operate a hazardous waste storage
facility for the spent recyclable solvents. As of this inspection they have sub—
mitted an application for a construction permit (HC29-090463) in order to build
the storage area. This application is currently under review and has not been -
issued to date.



9.

Date

z\ialsy

Inspector

(::\/“‘““‘

Facility ID# YLD OTO-4%S-717

TRANSPORTERS CHECKLIST
(40 CFR 263)

License number and current date on tag

(tractor and trailer, if separate units)

Maintenance of records for the specified
(263.72)

three year time limit?
Copy of manifest or delivery document available?(263.20)
Manifest containing at least: (263.21)

a. Name and address of transporter?

b. Name, address, identification code of generator?

c. Name, address, identification code of designated
permitted facility?

d. Corresponding manifest document number?

e. Description and quantity of each hazardous waste?
. C

f. Signature of subsequent transporters?

g. Signatures signifying proper delivery or
reasons why delivery could not be certified?

Containers properly labeled and marked? (262.31-.32) p)\lx
MR

a. Record of date waste left U.S.?

International shipments: (262.50)

b. Presence of one signed copy in records?

Evidence of leaking or damaged containers?
truck also) (263.30 - Hazardous Waste Discharges)

Vehicles containing hazardous waste placarded properly?
(49 CFR 172.500)

If it is required of vehicle or if vehicle contains more than
1,000 lbs of hazardous waste, check to see that markings:

a. Appear on both sides of vehicle?
b. Are in letters contrasting in color with background?
C. Are legible during daylight from 50 .feet away?

Doea the operator have a copy of the financial assurance
required by 17-30.17(2)?

No .

R S5ed sy

__Yes _ No
:iiyes __No
4£f§es —_No
;::;es __No
_:f:Yes __:No
chyes __No
:{:Xes __No
yes 1

:f:yes __No
__Yes _ No
__Yes _NO
__Yes _ No

(Note appearance of

__No —_Yes
_::}es No
!::yes ___No
:{i}es _No
:{LYes __No
:ﬁ:yea __No

oae

~

oA Site

N\JOV\/\ U Sl
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CHARTER 8336%9% AMEND TO NAME, FOR PROFIT L3C CA-00 \

FEI 94-2432849 RES 1272171977 LST ZrC0271678 N01

NAME MORELAND-MCKESSCNY CHEVICAL COMPANY, INC. (4 CTALI CHANGED 3/02/1978

F CCRP)
ADDRESS ONE POST STREET
’ SAN FRANCISC2, CALIFORNIA ' §4104

PARID UN PAID CN 1,3&5 SHS 3nPY

OFFICERS/DIRECTORS:

v/Pe STARACI, VINCENT INE POST ST SAN FRANCISCC, Ca 0000
A/S PEETZ, LORRAINE E ONE PLST §T7 SAN FRANCISCO, CA 0GOO
AIT SEELENFREUND, ALAN ONE PCST ST SAN FRANCISCO, €A 000C
A/S/D MILLER, M A ONZ POST sT7T SAN FRANCISCC, €A 0COC
b THOMPSON, CHARLES & ONE PCST ST SAN FRANCISCC, CA Q€00
P SINMPSON, O CA4P CRCFT INDUSTL PARX SPARTANBURG, 5 C 0Cac

RzGo AGENT (T CORPORATION SYSTEN
3751 o 3ROMARD 2L VYD,
PLANTATION, FLo 333224
ANNUAL REPORTS FIL:ED: (19£2) 3/31/19&82 (125 3) 511671983 (1984) 272571984
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_ »  McKesson Chemical Company South-~st Region

. Camp Crofs Industrial Par Y. Box 2169, Spartanburg SC 29304 Tel 803 583 8481
December 6, 1983 Ew% i? Egi
St 0 N To o}
Richard J. Powell DEC ©' 1983
Environmental Permitting
State of Florida SOUTHWEST DISTRICT
Department of Environmental Regulation TAMPA

7601 Highway 301 North
Tampa, Florida 33610
Re: FLD 020 985 727

Dear Dick:

Attached are revised Form 1/Form 3 for our Part A application. These will give
you a more accurate and current view of our business. I have also attached,
for your information, a flow chart of our "closed-loop" solvent distribution
system. This chart shows the following features:

Our position in the industry and financial mass-- With 65 distribution
branches and numerous other warehouse locations, McKesson Chemical is
the largest private national distributor of solvents and other chemicals.
[Note: McKesson Corporation, our parent corporation, is a $4.25 billion
in annual sales distribution giant and one of the top 200 corporations
in the United States.]

Our vertical integration-- We are the only national chemical distribution
company that owns and operates its own (three) reclamation refineries.

As such we can sell into our own established markets all the reclaimed
solvent we can process.

No speculative accumulation-- We can market all the product we can process.

Material is never discarded-- Once a stream is selected, we control its
movement from the off-site generator through the reclamation process and

on to its ultimate customer. [Note: McKesson is the only recycling company
that offers complete idemnification to its raw material (approved waste
stream) suppliers from point of pick-up to completion of the reclamation
process. ]

Double-check sample and approval process-- Candidate raw materials must
be sampled, analyzed and approved before entering the refinery side of the
loop; further these same raw materials must again be sampled, analyzed

and approved for conformation with the original sample before entering the
refinery process itself.

O

Serving the Nation
Since 1833
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Richard J. Powell
State of Florida

Page 2

December 6, 1983

Not shown on this chart are three additional important factors that should be
known:

Each and every transaction with our "hazardous waste" customers is actually
a batch-tolling arrangement-- That is, we contract for a specified quantity
of a raw material stream whose composition is predetermined and commercial
value agreed upon, a purchase order is tendered and the goods move through
our system as a separate and discrete entity whose integrity and uniqueness
is preserved up to and through the refinery process. In many cases the
reclaimed solvent is sold right back to the off-site generator who initially
produced the raw material stream; in all cases the reclaimed solvent remains
under our control until resold.

We are not in fact in the hazardous waste business at all-- Since the
definition of hazardous waste in 40 CFR 261 is more a matter of function than
chemistry, we have elected to remain out of both the treatment and disposal
functions. Our "storage" function at the distribution branches is not that
normally associated with hazardous waste management. We, the distribution
branches, serve merely as staging points for the consolidation of economically
attractive full trailer loads of containers of preselected waste streams

for transshipment from the off-site generators to our reclamation facilities.
[Note: Only at the reclamation facilities do we conduct those hazardous waste
management functions normally associated with "storage"; that is, sampling,
secondary containment, contingency planning, personnel training, etc.] You
can see, then, that we actually function under the guidelines established in

40 CFR 261.6 (a)(l) as beneficially using or reusing "hazardous waste" by
legitimately recycling or reclaiming "hazardous waste".

Recent correspondence (attached as I received it) from the Federal EPA indicates
that the "hazardous wastes" we handle are not "listed wastes" such as FO01,
FO02, U226, U228, etc.), but rather unregulated "solvent blends".

This is the best definition of our current "hazardous waste" business I can provide.
I have recently discussed all of these issues with both Region IV and the Federal
EPA. The persons with whom I have been speaking are encouraging us to continue

our discussions at the Federal EPA to press for the exemption of our distribution
branches from further regulation (including permitting) under RCRA.

If there ever was a cogent case for regulatory relief and the encouragement of
legitimate solvent recovery, it is ours. We hope you can also see our position

in this light and either exempt us from further regulation in Florida, or agree

to an abbreviated application process so that we may be fully permitted as soon

as possible. I fervently believe that we are part of the solution to the hazardous
waste problem.

We are eager to proceed in Florida with your program as it best sults both organi-
zations. Please let me know how else I can be of service to you in this regard--
particularly if you have any questions.




Richard J. Powell
State of Florida:.
Page 3

December 6, 1983

Most sincerely,

MCKESSON CHEMICAL COMPANY

(A T

Hal Brown
Regional Warehousing Manager

HB/jc

Attachments -Rev. Part A
Flow Chart
EPA Corresp.

. Eisner-HOC

. Black~ERO
Gabbard-Enviro
. Simpson
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

WASHINGTON, D.C. 20460 .
OFFICE OF SOLID WASTE \
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0EC 21 198

Mr. Tom Cook, Chief OFFICE OF
Hazardous Waste Section _ . SOLID WASTE AND EMERGENCY RESPONSE
Solid Waste Management Division '
Office of Land Programs

Department of Ecology

Mail Stop PV-1ll

Olympia, Washington 98504

Dear Mr. Cook:

In your letter of October 16, 1981, you questioned EPA's
interpretation of the spent solvent listings as they pertain
to. solvent mixtures. We recognize that this is a problem
area, and we are working to rectify it. We have already
begun to study the solvents used in Safety-Kleen's mixture
and other commonly used solvents. The Agency expects to
‘refine the solvent listings and to attempt to resolve the
mixture problem as it relates to solvents. However, at the
present time, the solvent listings FPO1-F005 apply only to
pure or technical grade solvents, when spent or discarded.

An analogous situation exists for commercial chemical products
listed in §261.33 (e) and (£).

The Agency realized that this approach would create a
major problem in that mixtures of solvents would not be
covered by the spent solvent listings and, therefore, not
within the scope of Subtitle C regulation, unless the waste
exhibited any of the characteristics defined in Subpart C of
40 CFR Part 261. However, at the time that the Agency promul-
gated the solvent listings and prepared the background document
to support them, we felt it inappropriate to define "spent
solvents" in quantitative terms because insufficient data
precluded the Agency from establishing a threshold level for
toxic constituents other than those regulated by the National
Interim Primary Drinking Water Standards. Without establishing

a threshold concentration level at which a solvent would be
considered hazardous waste, when spent or discarded, the
Agency was unable to define at what concentrations mixtures
of these solvents would constitute a hazard, when spent or
discarded. Surely all materials containing these solvents
in any concentration do not meet the statutory definition of

hazardous waste. Thus, the Agency concluded that the spent
solvent listings would apply only to technical grade solvents,
notwithstanding the fact that lesser concentrations of -these
chemicals may be toxic.



—————

- UNITED STA. 5 ENVIRONMENTAL PROTECTION GENCY . . 4 - ey

SRS SARNCI Ry I°Fo

OFFICE OF SOLID WASTE A

i

I recently had an inquiry from one of the Regional Offices.
pertaining to solvents distributed on a lease basis by
Safety-Kleen Corporation. Since Safety-Kleen distributes its
products and services on a nation-wide basis I thought I_should
share this with you. Safety-Kleen has been informing its
customers that their spent solvent being returned. to their
service centers is not regulated by EPA under RCRA,

Hazardous and Industrial Waste Division (WH-56

See Below

~ As noted in the attached letter, Safety-Kleen had petitioned
the Agency for a clarification or modification of the RCRA
regulations to exempt their spent product from RCRA control
due to their particular "closed loop" type of leasing operation.
Upon review of their petition we determined that their spent
oroduct was not the specific spent solvents listed in §261.31
of our regulations. Therefore the waste would only be hazard-
ous if it exhibited one of the characteristics of hazardous

waste. As such it would not be subject to RCRA control if it

were being beneficially used or re-used, or legitimately
recycled or reclaimed (§261.6(a)). .

Thus, Safety-Kleen's information to their customers is

correct and within the ‘decision as made in response to their:

petition to the Agency. This information should serve your
needs if you receive similar inguiries within your area.
Please call Matt Straus of my staff (755-9187) should you
want a copy of Safety-Kleen's petition or if you have any
guestions on this decision.

Attacnment

Addressees: .

Directors, Air and Hazardous HMaterials Divisions,
Regions I and III-X

Director, Water Division, Region II

Douglas MacMillan, Acting Director,
Office of Water Programs Enforcement

AUG 6 1981

o HATARDOUS MATERIALS [F

Lt
" A

Bt

A Form 1320-6 (Rev. 3.76)



The Agency agrees with your statement that EPA's "some-
times discarded" provision in the definition of solid waste
has created problems as it relates to Safety-Kleen's solvent
mixture and other materials that are recycled. For example,
a sludge being used as a feedstock material in a production
process (for instance, fly ash being used as an ingredient
in concrete) is still considered to be a solid waste. The
Agency is currently working on_revising the.definition of
' (40 CFR 261.2) to clearly distinguish wastes
priate regulatory

potential. EPA expects that selectively regulating these
activities will lighten the regulatory burden of many smal
Mo te resource recovery.

businesses and also PrOROtTE

At the present time, the Agency intends to adhere to
its present interpretation of the solvent listings. However,
as mentioned, we plan to revise these listings upon completion
of our solvents study. Should you have further questions
concerning the Agency's position on this issue or any infor-
mation that would assist us, please feel free to contact
Matthew Straus, of my staff, at (202) 755-9187.

Sincerely yo?rs,

Jéhn P. Lehman
Director
Hazardous & Industrial Waste Division (WH-565)
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To Date FOREMOST
' McKESSON
D. L. Eisner, Home Office - . November 17, 1983
From Copies to
Donaid M. Black D. A. Davis, HO
. H. E. Brown, SERO
Location M. Kirkland, SRO
T. E. Nisler, CRO
Eastern Region D. L. Wettstead, WRO
Subject G. N. Butter, MEC
: W. D. Gabbard, MEC

SOLVENT BLENDS AS LISTED WASTES

| picked up an interesting bit of information during my recent visit

to Region 11 of the USEPA in Philadelphia: it has been established

and accepted by the legal authorities of .the EPA that a blend of materials
that individually would be hazardous wastes is not a listed waste if the
blend was sold originally as a blend. In other words, a blend per se is
not a listed waste if sold originally as a blend, regardless of the nature
of the basic components. ' '

A copy of the supporting documentation from Washington is attached. The
reading has caused some consternation within the EPA, but no immediate
change is expected. :

onald M. Black

DMB:dc

Attachments -
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
WASHINGTON, D.C. 20460 ’
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NOV 2 1883

OFFICE OF
SOLID WASTE AND EMERGENCY RESPONSE

RE: WCBLG2518

Dr. Donald Black
McKeffen Chemical Company
~ 136 Summit Avenue
" Montvale, NJ 07645 o

Dear Dr. Black:

At the request of Sam Rotenburg, of our Region III office,
I have enclosed several letters related to Safety-Kleen (product)
and its coverage by regulations under the Resource Conservation
and Recovery Act (RCRA). As you will note, for most areas of
possible concern, this product (and its recovery) are not
subject to RCRA regulations. However, we are contemplating
regulatory amendments both to add additional solvents to our
listed group and to cover mixtures of solvents. If you need
further information, please call me or Jacqui Sales, of my
staff; we may be reached at (202) 382-4770.

Sincerely yours,

LEOEY w?’”\

Alan S. Corson
Chief
Waste Characterization Branch

Enclosures



‘ because the materials in such a system are never discarded.

‘ Clarification wgs tequested Gecause Safeey -KIeen belleves

‘ that ErPA's definition of "solid waste" can be interpreted as
including some materials that are not discarded in a given
industrial operation but that are discarded in others.
Alternatively, Safety-Kleen requested that the regulation
defining solid waste be modified to include only materials
that are in fact discarded in the industrial operation in
which thay are created.

We have decided that the agency need not act on Safety-
Kleen's Detltlon at this time. Based on the facts contained
in the petition, &and additional information oresented at the
meeting, we have determined that neitheér of the solvents
distributed by Safety-Kleen is presently listed as hazardous

. waste in 40 CFR §261, Subpart D. At the May 27 meeting, Wwe
pointed out that the spenit mineral spirits solvent is not a
listed waste, but sought further information on the chlorinated
solvent distributed by Safety-Kleen. We recently advised
you, and hereby confirm, that the spent chlorinated 'solvent
is also not a listed waste. Although the solvent contalns
materlals that are contained in wastes 1isted in 40 CFR o

201 .31, . it 1is..our._ 1nterpretat*on 1 that che’ regulatlons dre
1ntended to apply to spent solvents 1oentlf1able as any
technlcal ._grades._ of the chemical “that 1§ produced or. m_rk ted
and ot to. antU“QS ptherwlse conta*nlng —thé chemical. T
SaLety-hleen s chlorinated solvent is & “Tixture of cresylic
‘acid, meehylene chloride, o-dichlorobenzene and water. The
company's spent solvent thus does not constitute a waste
listed in Subpart D of Part 261 and is not considered a

listed waste.

Thus, Safety-Kleen's spent solvents would only be hazardous
because they exhibit any of the four characteristics identified
in 40 CFR §261, Subpart C. Because non- listed hazardous
wasnes afe not subject to regulation at This time 1f they
—EE D ENE T LC el 1y recycled or stored for that purpose,

‘T? 40 CFR §2bLl.6(a) i) the regulations =ITeady provide tne

relie P S0ught In-vdur-petition. Thus, we plan no further
actions on your reguest. Please contact Ilatt Straus of my
staff if you have any further questlons.<;Mr. Straus can be -

reached at (202) 755-9187.> 392 -4

Very truly yours.

e/

John P. Lehman
. Director
Hazardous & Industrial iiaste Division (WH- -565)
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-3 UNITED STATE :NVIRONMENTAL PROTECTION . INCY

L _ WASHINGTON, D.C. 204560 - ' .
z OFFICE OF SOLID WASTE

JUL 21 198l

QOFFICE OF
SQOLID WASTE AND EMERGENCY RESPONSE

llr. Theodore H. lueller
Safety—-Kleen Corporation
655 Big Timber Road .
Elgin, Illinois 60120

Dear l!llr. Mueller: o -

This letter responds to the concerns raised in Safety-
Kleen's "Petition for Clarification or Modification of
Regulation,” which you submitted to.;he.Environmental Protection

Agency on April 6, 1981.

According to the facts stated in the petition and at the
May 27 meeting, Safety-Kleen distributes two types of small
parts cleaning solvents to 1its customers. The solvents are a

‘ mineral spirits solvent and a chlorinated, water-phase solvent

containing approximately 14% cresylic acid, 29% methylene
chloride, 29% o-dichlorobenzene, and 28% water with a
surfactant. The solvents are distributed through a_closed-

loop system in which colvent trom the company's reprocessing

“FEcilities is delivered in company-owned trucks to- regional -
service centers where it is stored for subsequent delivery

to the company's customers. This solvent is then delivered
under a lease arrangement to the customer in cleaning equipment
supplied by Safety-Kleen or other companies. Delivery is
performed by Safety-Kleen service representatives. The
representatives replace drums of spent solvent with drums of
clean solvent and return the spent solvent to the service
centers. The mineral spirits solvent is usually transferred

to bulk storage tanks; the chlorinated solvent remains in

. drums, which are generally kapt in storage sheds. The spent

solvent is then transported to the reprocessing facilities
for recycling. '

The petition submitted by Safety-Kleen requests EPA to
issue a statement clarifying the meaning of the term "solid
waste” in 40 CFR §261.2. The petition stated that the
definition of "solid waste" in _the Resoucce Conservation and

very Act was not Tntended to include materials recygigg—
—— closed-loop system of the sort Gsed by Safety-Kleen

e e+ e ¢ ey ST tpme S
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Program McKesson "Closed Loop"
Solvent Distribution System

Prepared 5y H.E.C. Brown

. e 1212183 page ]y ) :
: \ . P
Solvent Suppliers = " .O/VEM‘cp.\f MASTERS OF DISTRIBUTION :
1 Virgin Solvent
Various DuPont _ hl
Tiow Drum Staging  histribution Facili : .
Il Carbide -~ -, ty Virgin Solvent _
Shell RC Drums N >
I Others 5) "\, Albany Reclaimed Solvent 12
1 " KTtoona - {(Urums) »{ Solvent Customer Process Consumption
I'y I N\ Amarillo RC Solvent
t | N\, AtTanta u
i N\, _ Cthers

Consolidated.T/L™ Drums

On-Site Accumu
Tation

A
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On-Site Accum

ulation
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DoTton, IL
I Newark, NJ

Regulated Disposa
(By Others)
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I
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Ft. Wayne, IN
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quired? Approved Stream
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ase print or type in the unshaded areas only

[fitl—in areas are spaced for elite type, i.e., 12 characters/inch).

_REVISED 12/5/83

GENERAL

FORM
e SV

i [SEPA

INVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION ' g

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

i. EPA I.D. NUMBER

Form Approved OMB No. 158-R0175

[

D

O

i1 T 1 r 1
FLD020985727

14 118

M
ANANANAN .

N\ D
\w\\\

AN
N

POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whe
gquestions, you must submit this form and the supple
if the supplemental form is attached. If you answer *
is excluded from permit requirements; see Section C of

NN N N NN
V. ACILITY

PLEASE PLACE LABEL IN THIS SPACE

mental form listed in the parenthesis following the question, Mark
‘no” to each question, you need not submit any of these forms. You may answer *no” if your activity
the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

the

which this data is collected.

A ————————————
GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter- the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in areafs) below. If the label is
complete and correct, you need not complete
Items 1, Il, V, and VI fexcept VI-8 which
must be completed regardlass). Complete all
items if no labe! has been provided. Refer to
instructions for detailed
tions and for the legal authorizations under

jtem descrip-

ther you naed te submit any permit application forms to the EPA. If you answer “yes” to any
“X" in the box in the third column

11l. NAME OF FACILITY

e H e M 4

(V. FACILITY CONTAC

A. NAME & TITLE (lost, first, & title)

T (TR FT T e i T A P AP 4 20 v M

B. PHONE (area code & no.)

| <

2

BL0C K, S TEN EN T

o IIMIAINIA :G:

LIRS

8l\\f3 6.;"“1;17\‘:

Ad

8.41.4

J¢

- 48 |46 - 48 a9 = 89 82 . 58

VI. FACILITY LOCATION

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

V. FACILITY MAILING ADDRESS .

. . A. STREET OR P.O. BOX ) .
[3 T 1T 1 Ty 1.1 1 T 1 1 1t 1 T 1T 1 T T 77T T T -
3P OST OFFICE "BOX' 498A, +ROUTESS | - e
T3 KT - e - - N - N . v T L . -~ a

B. CITY OR TOWN L c.STATE| D. ZIP CODE

< T 1T 1T 1T 17 %1 1771 ¢+ 1 1t ¢ 1T v 1 01T 71T 11 T T 1T T i
4siTAMPA ) - - FLIB361Y9
i8] 18 = = —I5] 7 T T

[

5

B

2 '

T

i

¥ i I T ¥

n N A

1) H T 1 1 I T T ¥ | T ] | 1 T 1 || 1 T T
6051 HIGHMWAY 41A SOUTH

B. COUNTY NAME

T 1T 1 1T T 1. 7T 1T T T 1
HILLSBOROUGH.

1

e
70

C.CITY OR TOWN D.STATE| E.ZIP CODE | f-COYUNTY CODE .
I__c_q T 1 F T 1 ) 1 1 T T T 1 T T T T T T T 1 1 T T 1 T 1 T T i ki.ﬂqﬂ”
6| TAMPA . . .. e L JFLIB3619 o
e . e - n -

ARK X’
SPECIFIC QUESTIONS ves | Mo [ariS i e SPECIFIC QUESTIONS vas | Mo faryormEo
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed) X
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding operation or
(FORM 2A) aguatic animal production facility which results in 8
1 m discharge to waters of the U.S.? (FORM 2B) TS o
C. 1s this a facility which cufrently results in discharges D. 15 ihis @ proposed facility (other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to
A or B above? (FORM 2C) 22 1 23 | 3z waters of the U.S.? (FORM 2D) 25 | 26 27
. \ . . F. Do you or will you inject at this facility industrial or
E. Does or will this facility "'eﬁé':é‘grsei °"'d"1p°°°'°f municipal effluent below the lowermost stratum con-
hazardous wastes? (FORM 3) ona_ ’ X taining, within one quarter mile of the well bore, X
temporary storage for transshipment (41— s underground sources of drinking water? (FORM 4} TR BETS =
G. Do you or will you inject at this facility any produced 1 . . K ™, .
water or other fluids which are brought to the surface H. D.° you or will YO':J inject at thlefBlehtV fluids for spe-
in connection with conventional oil or natural gas pro- X cial processes such 8s mIQIfng o sul ur by_ the Frasch X
duction, inject fluids used for enhanced recovery of process, soh.m?n mining o mmt;rals, in situ combus-
oil or natural gas, or inject fluids for storage of liquid :'08 ol\f/l f4c)~ss|l uel, or recovery of geothermal energy?
hydrocarbons? (FORM 4) 32 | 38 38 FOR 37 ] 38 ]
I. Ts this facility a proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean X (
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) 20 I a2 area? (FORM 5) an a4 45

EPA Fo

3510-1 {6-80)

3

CONTINUE ON REVERSE



TNt

ONTINUED FROM THE FRONT B
VI, SIC CODES (4-digit, in order of priority}

AL FIRST B. SECOND

= (specify) (specify)

715 1.6 1 Chemicals & Allied Products ;Zi'g:]'i Industrial Inorganic Chemicals, NEC
C. THIRD . D. FOURTH )

[ c] T 1 _1 (specify) s FT T (specify)

2 _

‘1 "‘8_6 2 Industrial Organic Chemicals, NEC 72 8.1 .2] Atkalies & Chlorine

VIil. OPERATOR INFORMATION

,-‘— T T T | T 1 T T T 2 NAME s :oz::l':r‘!:\'l:lalznz l;ftl:dt:\';

g[Mc KESSON CHEMI!’!AL COMPANY : X vES O NoO

M N I n i n M N A " M It 1 n J A n 2 J S S— n n i n N L I 1 1 L A::.s,‘z 66

'az,

48 1e

R s'rA'rus OF OPERATOR {Er; e éppropmzte tetter into the answer box; if,‘f~"(’)gh‘er", specify.) ONE (gréa code & no.)
[T F=FEBERAL M = PUBLIC (other than federal or state) (specify) = LN LI
S = STATE O = OTHER (specify) P A 03l 8 3848
P = PRIVATE : i ] 1 [ [ e
. E. STREET OR P.O. BOX
1T 1T 1T 1T 1 _1T_T T T 1T 17T I 7 1T_7. T 11T 1711177
POST OFFICE BOX 21609
T L R B T
F.CITY OR TOWN G. STATE] H. ZIP CODE le. INDIAN LAND
et VDT T T T T T T T T Tl T T T T7Ts the facility located on Indian lands?
B SAPIAanTlAlN|B¢U1R'|G| b i S c 2 9 3 0 4 DYES DNO
198 " a1 42
X. EXISTING ENVIRONMENTAL PERMIT
A. NPDES (Discharges to Surface Water) D. PSD (A ir Emzssxons from Proposed sOurces}
IR T T T T T T T 171 T
9‘ ‘N R el PR S S TR | 9 P P U S T S S TR AN SR T S |
ST RIR EN D T B T (T3 T A S 30
++ B, wic {Underground In/ectfan afF“ ’ E. OTHER (Specify)
clr] T T 1T 1T T 1T T T T 71T 711 HEIN 1 V1 1T 1T 7T 1 1T 1 17
. — .. - - | (specify) ;
9 U N B T § b e e e A e A 1 A 9 i A A e i 5N s ‘- s .l d. A ]"." e
Iﬁ'l 6 [17] 18 - ; 30 | 18§16 17| 18 B 30 M s e
€. RCRA (Hazardous Wastes} E. OTHER (specify)
FAEEN BN T T T T T T T T T T 7 pyr
9 (R FL0020985727 5 } fspecify)
18 j16 157 18 :lﬂ 18] 16 17 IBI A—t L . + —4 A A L 4 J!D
Xi. MAP

Attach to this appllcatlon a topographic map of the area extending to at least one mile beyond property ‘bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
. treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
weter bodles in the map area. See instructions for precnse requirements.

Pr1vate, commercial d1str1but1on of bulk, packaged and repackaged from bulk 11qu1d and dry
organic and inorganic industrial, food, pharmaceut1ca1 and reagent grade chemicals supplied
- by their original manufacturers. Inc]uded within this product 1ine are chlorinated, fluorin-
ated, oxygenated and petroleum based hydrocarbon solvents. Certain of these so]vents after
their initial.use by. our. customers may qualify, after rigorous. samp11nq and screening, as raw
materials for beneficial recycling by our reclamation refinery. This reclamation facility,
which is owned and operated by another division of the same parent corporation, is located at
New Castle, KY. The distribution branch located at Tampa, FL, would serve only as a transfer
point for these selected waste streams produced by off-site generators in order to stage and
consolidate full trailer-loads of containers for transshipmént to the reclamation facility.
No intentional, purposeful generat1on of hazardous wastes occurs at the Tampa distribution fa-
ili i f any kind performed here.

- XHLL ‘cr-:nﬂmcxnon(m insrmcﬁanslﬁ b

pplication and all
attachments and that, based on nqu:ry of those persons /mmed/ately reaoons/ble for obtaining the info m : contained in the
" application, | believe that the info on is true, accurate and complete. I am aware that there are s/gnlf/cant pe es for submitting
 false information, including the possibility of fine and /mpnsWt coe

A. NAME & OFFICIAL TITLE (fype or print)
Darwin H. Simpson
Southeast Region, Vice-President

COMMENTS FOR OFFICIAL USE ONLY
el VT T

Cc

EPA Form 3510-1 (6-80) REVERSE

¢ DATESIGNED

December 5, 1983.
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Revised Part A Application |
McKesson Chemical Company §
Tampa, Florida

FLD 020 985 727

* o - 7\;'!?

BT

i

'S

r } 2

=

i
S

FLORIDA

QUADRANGLE LOCATION

o ’ "
INTERIOR—GEOLOGICAL SURVEY, WASHlNGT&N. D.C.—1970 ° ,27 "52 30
363 GIBSONTON 1.7 MI. 364000m. 82°22'30
BRADENTON 32 M.

£
'&
724
ROAD CLASSIFICATION ‘%‘:}’—,
Heavy-duty ... Light-duty........ e Lu\@lx_,‘
Medium-duty....... Unimproved dirt ========-

O Interstate Route U U.S. Route O State Route

TAMPA, FLA.
N2752.5—W8222.5/7.5

1956
PHOTOREVISED 1969
AMS 4539 [V NW—SERIES V847




Please print or type in the unshaded areas only

(fill=in a‘rﬁlre spaced for elite type, i.e., 12¢c* ~cters/inch). REVISED 1 2/ 5/ 83 -
FORM It i L NVIRONMENTAL PROTECTION AGENCY
) '] £ HAZARDOUS WASTE PERMIT APPLICATION
\.’ - Consolidated Permits Program FIF 1 D

Form Approved OMB No. 158-S80004
1. EPA 1.D. NUMBER
S

b2 0

T /Al

oBls R

RCRA (This information is required under Section 3005 of RCRA.) -
FOR OFFICIAL USE ONLY
APPLICATION|{ DATE RECEIVED
APPROVED {yr. mo., & day) COMMENTS
= 24 29

I1. FIRST OR REVISED APPLICATION

Place an **X'’ in the appropriate box in A or B below (mark one box only} to indicate whether this is the first application you are suk?mit.ting for your facilijcy ora
revised application. If this is your first application and you already knoew your facility's EPA 1.D. Number, or if this is a revised application, enter your facility’s

EPA 1.D. Number in Item { above.

A. FIRST APPLICATION (pldce an ‘X" below and provide the appropriate date)

[J1. ExisTING FACILITY (See instructions for definition of “‘existing” facility.
71 Complete item below.}

l:]z.m-:w FACILITY (Complete item below.)
71

FOR NEW FACILITIES,
PROVIDE THE DATE

APPLICATION (place an "X’ below and complete Item I above)
[(J3. FACILITY HAS INTERIM STATUS :
72 -

III. PROCESSES — CODES AND DESIGN CAPACITIES

72

.B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.

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

< oTH o T T oay] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) T Mo 5av] fyromo., & day) OPERA-
r—l—‘ OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED N BECAN OR IS
1 fuse the boxes to the left) | [ [ | EXPECTED TO BEGIN
15 73 74 78 __76 2778 I3 74 78 76 27 18
B. REVISED

) [_X]z. FACILITY HAS A RCRA PERMIT

A. PROCESS CODE — Enter the cade from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes, |f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below,jthen
describe the process {including its design capacity) in the space provided on the form (/temn 1/1-C}.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
. CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PRQCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storags: ) Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK T01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS . LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
. METRIC TONS PER HOUR:
Digposal: . GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER - surface impoundments or inciner-
LAND APPLICATION D8t ACRES OR HECTARES ators. Describe the processes in
QCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.}
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
. MEASURE MEASURE MEASURE
-UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . .. vt vttt st G LITERSPERDAY . . . . ... ... .. v ACRE-FEET. . . v v v v v v v v e n v e ot A
LITERS . . o v vttt i i o it v e e L TONSPERHOUR . . . .. .. ... ... D HECTARE-METER. . . . .. ... .... F
CUBICYARDS . . . . .. ... ...... Y METRIC TONS PER HOUR. . . . .. .. w ACRES. . . v o v v it o v e e e e B8
CUBICMETERS . . . . ... «......- [of GALLONSPERHOUR . ... ...... E HECTARES . . . . . v v v v v v v v v ns Q
GALLONSPERDAY . ... ....... v LITERSPERHOUR . . . . .. ...... H

EXAMPLE FOR COMPLETING ITEM I8l (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 galions and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

Ic DUP

[r/al ©

ot

A AR

2 13114 J15
. B. ; AP : p
E|A. PRO- PROCESS DESIGN CAPACITY ¢|a. PrO B. PROCESS DESIGN CAPACITY -
ul ceEss 2. UNIT o,_-ilc::R;AL ¥l cEss 2. UNIT oFF?CR;AL
ur CODE OF MEA- u CODE OF MEA-
z 3|from list L et T SURE USE | ZZ|from list 1+ AMOUNT SURE USE
52| above) i_eo";:)' ONLY jg aboue) (c%n¢;§; ?NLY
$6 - 18 118 - 27 ..Z‘_. '_2_9 b 32 16 - 18 19 - 27 _i{ 28 - ‘32
X-1§S51012 600 |G 5
X-2AT(0}(3 20 F 6
11s/o1 4950 G 7
2 8
3 9
4 10
16 - 18 19 - 27 2_&9 - 32 16 d 18119 - 27 28 29 e 32

EPA Form 3510-3 {6-80)

PAGE 1 OF 5
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Continued from the front. -

III. PROCESSES (continued)

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

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from R, Subpart D tor each listed hazardous waste you will handle. It you
handle hazardous wastes which are not.listed in 40 CFR, Subpart D, enter the four—digit number{s/ from 40 CFR, Subpart C that descrlbes the characteris-
tncs and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantlty of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantuty of all the.non=listed wastefs/) that will be handled
which possess that characteristic or contaminant.

C.. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Unlts of measure wh;ch must be used and the approprlate
codes are:

. ENGLSHUMITOFMEASURE _ CODE MEIBLQ_QNILQEMEASURE _ copE

. POUNDS. . ..ot v i i v R 4 KILOGRAMS. . ... ... e oK
-rous*r ¥ ' METRICTONS. .. . ... S i e e e e o M

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

D. PROCESSES
. PROCESS CODES:
For listed hazardous waste:: For each listed hazardous waste entered in column A select the codefs/ from the:list of process codes contamed in Item IH
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characterlstm or toxic contaminant entered in column A, select the codefs) from the. list of process codes
contained in Item [ to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
- extreme right box of Item IV-D(1); and (3) Enter in the space provnded on page 4, the line number and the additiona! codefs/.

2, PROCESS DESCRIPTION Ifa code is not Ilsted for a process that will be used, descnbe the process in the space provnded on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous ‘wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste: Numbers and enter it in.column.A. On the same line. complete columns B,C, and D by estimating the total annual
" quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. .
2. In columin A of the next line enter thé 'other EPA Hazardous Waste Number that can be used to describe-the waste. In column D{2) on that {ine enter
“included with above” and make no other entries on that line.
"3, Repeat step 2-for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. ‘

EXAMPLE FOR COMPLETING ITEM IV {shown in line numbers X-1, X-2, X-3, and X-4 below} A facility w:ll treat and dispose of’an estimated 900 pounds
per year-of chrome shavings from leather tanning and finishing operation. In addition, the facility: will treat and dlspose of three non-—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there wiil be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. . ,

- AGEPA C.UNIT ‘ D. PROCESSES
% ‘HASZAER Dé B. ESTIMATED ANNUAL OSFUMREEA- 1. PROCESS 'dones coe 2. PROCESS DESCRIPTION
_—J’g ‘(e‘:,‘te;rc,;';e) QUANTITY OF WASTE enter © 7 (enter) (if a code is not entered in D(1))

' ] LI D I S N S ‘ g
X1 |K| 01514 - 900 Pl |TO3D&O - [ . oy
— g - — T 1 1 T T

X-21Dj0|0|2 ‘ 400 Pl |T.03D8O
) — T T 1 T 1 L -
X-3|D|0}0 |1 100 Py \TO3DS8O

. I ' T N I B B B —
X-4{Djo(0}2| ‘- ~ - - included with.above

" EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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Contmued from page 2.

NOTE: Photocopy this page before comp/et/ng ify have more than 26 wastes to list Form Approved OMB No. 158-S80004
EPA I.D. NUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY ' ‘ \ \
B /Al © [ s ] i B ‘I'I_
oLEEEEEEEERELSN = pur |
IV. DESCRIPTION OF HAZARDOQUS WASTES (continued)
A. EPA C.UNIT D. PROCESSES
g‘ H:sZTARNné % Siﬂ%q\'zEODFAVrNSL"r‘é:L O;'rﬁsé‘- . ' : : . 2. PROCESS DESCRIPTION
_—!2 M(,enterfode) Q A fenter "PRo(ceE?esr)céDEs 7 (if o code is not entered in D(1))
23 - 28] 27 - 38 | 35 ] 27'- lza z1l - Izs z7‘ - 'zn 27 - 9
1 oo 1100 G |SO01
’ T 1 T 1 T 1 T 1
2 {002 1100 G_SO]
3 1A0093 1100 'G,so1
1 T 1 T
4 1005 1100 G S O 1
T T T k] T
S |n0on 550 Gl S0
1 T T T T T T T
6 (U002 550 G [SO01
; T 1 LI T 7 L
71U07 9 550 G [SO01
) ‘ L T L T
81U08go 550 G} SO01
‘ 1 T Y1 T 7T
97U 140 550 G {S01
LI | L T 1 T 7
10(41)54 1100 G |S001
i T 1 LI T T T 1
111 u1s9 1100 G |SO01
[ T 1 L T T
12/uU210 550 G |S01
N LI L L LI
13190220 550 G |S01
T T LI T—T LI
1410226 1100 G |SO1
—T— L T T T
15142 28 1100 G [SO01
T T | I T 1 LA
16 |Yy23d 550 G |S Q1
. T T T T T TT
17
1 T 1 LI T
18
T LI T T T 1
19
j . LB T 1 T T T 7
20
; T 1 T T T 1 LI
21
’ 1 7 T L
22
A T T T T =
23
T T T 1 T T
24 |
1 T 1 T 1 T
26 1 T 1 T T T
EPA Ft::m 3510—3‘(62-780) ) = = ,” —= z,'f 2:‘: = CONTINUE ON REVERSE
PAGE 3 OF 5 ’
(enter **A”, “B", *“C”’, etc. behind the 3 to xdentify photocopied pages)




Continued from the front. ) < .

‘IV. DESCRIPTION OF HAZARDOUS WASTY._ . éontinued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D{1) ON PAGE 3.

EPA 1.0, NO. (entér from page 1)

B T /Al

REEECEEEE T

]

- 2N )

1 R - .
V. FACILITY DRAWING

All existing facilities must include in the spacé provided on page 5 a scale drawing of the facility fsee instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs faerial or ground—level) that clearly delineate all existing structures; existing storage, . .
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degi-ees, ?n‘inu‘tes, & seconds)

2.7 15121103 a ogl2pBllogyg N

| CE . 167 68 60 - "7t T2 - 7. 75 76 77 < 79"

VIIL. FACILITY OWNER

1A. I1f the facility owner is also the facility operator as listed in Section VIil on Forin 1, “General Information”, place an *’X" in the box to the feft and
skip to ‘Section 1 X below. o .

I -, L e, -

B. If_the facility owner is not the facility operator as listed in Section V11l on Form 1, complete the following items:

T

1.NAME OF FACILITY'S LEGAL OWNER ) " 2. PHONE NO. (area code & no.)

-2

E‘ )

e - - ss Jse - sa] IS5 "7 et 62~ - 85"
3. STREET OR P.O. BOX 4. CITY OR TOWN - o Is.sT.) 6. ZIP CODE

= . T

13 116 o = - = - G 1 i N A e R (- N Y2 a7 P 5]

IX. OWNER CERTIFICATION

/ certlfy under penalty of law that | have personally examined and am familiar with the information submitted in this and alf attached
'documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false lnformat/on

/nclud/ng the poss1b/llty of fme and /mpr/sonment

A. NAME (prmt or type)

Darwin H. Simpson
.Regional Vice-President, Southeast d

C. DATE SIGNED

ecember 5, 1983

X, OPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the /nformat/on submitted in this and all attached
documents, and that based on my inquiry of thosé individuals immediately responsible for obtaining the information, | believe that the
submitted information is-true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

—
EPA Form 3510-3 (6-80) . PAGE 4 OF 5 CONTINUE ON PAGE 5
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[fill—in areas ace spaced for elite type, i.e., 1 araciers/inch).

Form Approved OMB No. 158 R0O175

4.5. ENVIRONMENTAL PROTECTION AGEN

GENERAL INFORMATION

23} Consolidated Permits Program sy,
e (Read the ““General Instructions® before starting.)

1. EPA I.D. NUMBER _

985 72

+Zif_the supplemental form is attached. If you answer “no”,

.JNSTHUCTIDNS ‘Complate A through J to deterrmne whether you need to submn any permit application forms to the EPA. If you answer *yes” to any .
Tquestions, 'you must submit this form and the supplemental form listed in the ‘parenthesis following the question, Mark X" j
to each question, you need not submit any of these forms. You may answer "no if your activity
"is excluded from permit requirements; see Section C of the mstmctlons. See also, Section D of the instructions fur defmmons of bold—faced terms.

NSTRUCTIO

aff ix
" it in the designated space: Review the inform-
‘ation carefully; if any of it is" incorrect, . cross
through it and enter .the correct.data in the
" appropriate. fill—in area below. Also, Aif .any of
“the preprinted data is absent ‘(the area to the
“left of -the’ label . space " lists ‘the ' information
that should appear), please provide ‘t"in the
proper fill—in areals). below.; lf .the ' label -is
compiete and correct, you need not complete
Atems 1,111, V, and " VI fexcept VI-B -which
. must be completed regardless). Complete. all
T Items ‘it .no label has been provided. Refer 1o
.the lnstructlons for. detailed _item * descrip-
-tions“and for_ the : legal authorlza ion: under
-which this data is collected

in the l:ox in the third column

< 1

SKIP
1

llT

13116 - 71030

= A A T+ st it MARK - X"
SP,EC“"C QUES.T"’“_ vas | no [aenl2% ) SPECIF'IC QUESTION vas | mo |, N00% -
8. .Does or -will this facility (eld)er existing or proposed) -
Siwhich results in 8 d:scharga to waters of the U.S.? include 8 'cc rated animal -foeding operstion or - X
FORM 2A) . o - x aquatic animal production facility which results m a.
Ve - discharge to waters of the U.S.? (FORM 2B) - = 'I'.'.."
16 17 13 - 19 20 i
C. Isthis a fac-lntv whlch currently results n dsscharges ] _D s this a proposed facility {othier- than those descnbed .
.to waters of the U.S. other than those described in X ““rin A or B sbovel which will result in ! X
. - 5 a2z 1 24 waters of the U.S.? (FORM 2D} ° S 28 z8 27
3 - F' Do you or will you inject at this facility industrial or
Does d°" “will ‘h’; (?é'ga’ ;;"’3' “°"e of dispose of - municipal effluent below the lowermost stratum eon-’
8ZBroous wastes Sb'd taining, within one’ quarter -mile -of. the - weli bore x
g ; TR m underground sources of drinking water? (FORM 4) - T BT =
G. Do you or will you inject at this facnlny any produced
;' water or ather fluids which are brought to the surface H DO’ you or will you m‘ect at thnsffac;lnyglunds for spe- :
n connection with conventional oil or natural gas pro- <cial processes such es mining of sulfur by the Frasch _ ‘
duction, inject fluids used for enhanced recovery of X . proces: fSO'U"fC'n mining of mlnl;rals ll;\ situ combus- X !
oil or natural gas, or inject llunds for storage of Ilquxd :?SROM 43’“" uel, or recovery of geathermal energy?‘ :
hydrocarbons? (FORM 4) T T : T 5
Is this facility a proposed stauonary source whlch 15 J. Is this facility 8 proposed stauonary source which is
‘one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
nrumons and which will potentiaily emit 100 tons X -"instructions and which will potentially emit 250 tons-
‘per year of any air pollutant regulated under the - per year of any air pollutant regulated under the Clean X
..Clean Air Act and may affect or be located in an - Air Act and may affect or be lomted inan attamment
attainment area? (FORM 5) w0 1 ar e area?(FORM 5) . ~ -
1. NAME OF FACILITY ST & >

IV. FACILITY CONTACT

- [N -

Llllll-lllllllllllll

A.NAME & TITLE (last, first, &_lilh.)

. B. PHONE (nreu code & na)

Lhomas, Emory - Manager

T

s ele valerir|[e 41 4

18

FACILITY MAILING ADDRESS /4( ;\-&W‘(\‘“,

Lt

SR
rOry _'1“

St e e

-A.STREET OR P.O. BOX

-1.

T

[ < | 1 T LR T l T T T T T T T T
3|[Route 3 AB‘ox‘498A Tt
Y RY) - — T A
ce .o . - . - B.CITY OR TOWN
c T T T T 1T 7177 R L |

T T T 71
Fampa - .

VL.

A,

FAClLlTY LOCATION

fonr > e 4 ™
Tyl k*i:p) YA,

- '».-',,.n-‘-A STREET.ROUTE NO. oa o‘rur—:n SPECIFIC

?6051

High“{ayﬁ,lé .Séqth,

SRS LI ol RN

LB COUNTY NAME

ll—rlilllllllrlllll

= " a " " s

T T
Hillsborough =--

e Llap T €, CITY OR TOWN s e e - E. Z1P CODE
< A S 7 T T T T T T T T T T T T T T T T T 1T 1
6] Tampa : - F1{{33619
1 e Y U At ] — T
EPA Form 5510-1 (5-80)

,_.;.\..\-—. ».‘L“A_‘«,. R
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ONTINUED FROM THE FRONT
VIl SIC CODES (4-digit, in order of priority) &

BN TN
e T [e ot IR DR RIS T S R LA FIRST

<o '1 ‘6 ‘1 (specify)

S T

(specify)

TS ARSI c iy iR T
sl ' T T lspecify)

RN AT A T s

[T ED - [ ) 15[ ve - Ty B

VIl. OPERATOR INFORMATION

< FANRR RN IRe 1t A et e ot et AL NAME el R + 13 the nama tisted jn;
<] T T T T T T F T T T T U T T T T T T T T T T 17 7T : Item viil-A siso tie;
8{ Moreland McKesson Company Coee - '
I IRt g P

S .

¥ C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “*Other", specify.):
= FEDERAL 5:-~M = PUBLIC {other than federal or state} . (specify}
. : ‘0 4 g

o S n A
et

OTHER (speciry) A P
SV PN R el
'l€. STREET OR P.0. BOX . P ; R
LR L R L I A B P T T T 3

S Ay
EEETOE e T ! ‘gv,-_»....;-.n--\?.’m’.-.‘;f’w-:ﬁf?‘
¥ FEIGEN \F.-CITY OR TOWN - G.STATE . ZIP CODE [IX, INDIAN LAND
[ <] 1 LN N DN SR B B S B By ma e ¢ T T T T 71
g] Spartanburg : SCl|1293a 4
. A1 A L 1 1 ] 1 L L I 1 1 A 4 1
1) X
SLyi AL NPDES (Discharges to Surface Water) -z - PSD (Air Emissions from Proposed Sources)
clT 1. LINELINR B B B R B LR clxJ T T T T T 1T 7.7 T 7T 717
9 N i " 1 L 1 -1 1 i <L 1 I’ 9 /P 4 1.. i ] L 1 lv l l 1 . 1 A
113 ) 1.7 19 ot e, - - . . . ., .. - -
L “2='B. UIC (Underground Injection of Fluids) . ;E. OTHER (specify) -
Telfx T L R S D S I [ cl Y] LR R L L
ul - 9|1 11029-5818
L K R A T R P sy rravovs e et
MELEAIC, RCRA (Hazardous Wastes) O T E. OTHER (specify) .. i ik :
clxyT LINNR AN B A S U H S Sa | clixT VT T T T (specify]
‘99",....,.,l.1.9 ;
its il ta 17 ve = 30 | talve o s O 30 |
Xi. MAP e il an g R e A T e Rl e Uk S e

Attach to this application a topographic map of the area extending to at least one mile beyond praperty bounderies. The map fust show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of jts haz
treatment, storage, ‘or disposal facilities, and each well where it injects fluids underground. Include all springs, Fivers an
water bodies in the map area. See instructions for precis RS SV : i

e requirements.
X1l. NATURE OF BUSINESS (provide » briel description ]S aur e sy

S i

. - TET T e T e L i Ty :
Surface water at this-location is trapped in under’gro'und. containment tanks where the pH is.
adjusted, if rieces sary, before the water is’¢arried to-the sewer: system. To anticipate the -’
possibility of an accidental spill which might;result in trace quantities of a hazardous ERTE
material being present’in the containment system, we have elected to list this location as a

treatment facility, =~ - . . o

2

XIl. CERTIFICATION (see Instructions) .25 -

b 1:certify i’”"?’»‘ pen 5‘,,.),» of law th ati/ have mét:’éh".‘si/brhittéd . _ ication and all

. aitachments and that, basee on' my e diately responsible for obtaining the informatior contained in'the >

i - application, 1 believe that the information is true, accurate snd complete, | am aware that thers are significant penalties for submitting” >
@!:?.!Q‘fgma}leﬂz _I(.J_t;/'l!l.dlng g{r_e possibil ity _qf fine and imprisonment.'_ 2 7:“1{&\‘ «i'mm RESadl

b
H
-
i
i

in thi

{*Ype or print} B. SIGNATURE

E ONLY &8

LIPS g 3

> oy oy o B s

o A‘q"‘.:g- X5 P
SR ey

A A, e A, i




T ’ ' . i ' o ~“orm Approved OMB No. 158-S79016 éh'o

Please” et "!x -type With EL!TE type (12 characi 1ch/) in the unshaded areas only. SA No. 0246-EPA-OT

AN < K u.S. ENVIRONMENTAL PROTECTION AGENCY -
%EPA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the

INSTALLA- . : . information on the label is incorrect, draw a line
;rg:u:g EPA - through it and supply the correct information
o - - . : in"the appropriate section below. If the label is
NAME OF IN- . ) T i ) complete and correct, leave Items I, tl, and I}

L staLLaTiON ’ - below blank. If you did not receive a preprinted

: label, complete all items, “installation” means a
. 'IrTgLALLA- ) : : single site where hazardous waste is generated,
II. :«33_’;2;;5 PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-

: E CATION before completing this form. The

LOCATION ' . information requested herein is required by law

IIL OF INSTAL- : o : {Section 3010 of the Resource Conservation and
LATvI ON Recovery Act).

FOR OFFICIAL |

COMMENTS

DATE RECEIVED

INSTALLATION'S EPA I.D. NUMBER APPROVED (yr., mo.. & day)

Blolx| lalolslal

2|Tihlolmlais| [Elmlolriy| Mlamhlaigle |r :’? 811[3}1617]71-|814]|1}4

{ V. OWNERSHIP

A. NAME OF INSTALLAT

(L ‘ : I ‘ e
{8iMlojrlejllain|d] MlclKlelsislon! IChlemlijiclag| jClojmpljajnjy Inc-”
P15 116 .
rento B SRS B B e RSHIE | VI. TYPE OF HAZARDOUS WASTE ACTIVITY fenter "X in the appropriate box{esm
‘ : @A GENERATION Ee TRANSPORTATION (complete item VII)
» F = FEDERAL ‘ >
' M = NON-FEDERAL M K]c, TREAT/SSMHE | B+EROSE Dn, UNDERGROUND INJECTION
. 36 59 60

V1. MODE OF TRANSPORTATION (transporters only — enter X" in the appropriate box{es))

DA. AIR DB. RAIL Ec. HIGHWAY DD. WATER DE. OTHER (specify):
61 62 63 64 €5

%VI[I. FIRST OR SUBSEQUENT NOTIFICATION

i Mark X" in the appropriate box to indicate whether this is your mstallanon 5 first notification of hazardous waste actlwty ora subsequent notmcatnon
H this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

|

IX. DESCRIPTION OF HAZARDOUS WASTES e A AR

= A

i

; : :

{ A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C)
!

! Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (5-80}) ' CONTINUE ON REVERSE




.

- . v - ) ) ."

1.D. ~ FOR OFFICIAL USE ONLY
KR T7A] ©
| | wi [ [TTITTTTT PR
1 2z - [E) 14 LE)
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) ety 5 it S ‘
A.HAZARDQUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous |
waste from non—specific sources your installation handles. Use additional sheets if necessary. ‘
] 2 ,' 3 : 4 5 6
23 - Zl' 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
7 8 9 10 11 12
23 - 26 3 26 23 - 26 | 23 - 2% 23 - 26 23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
. specific industrial sources your instaliation handles. Use additional sheets if necessary.

13 14 N 15 16 17 18

23 - 26 2) - 26 23 - 26 23 - 26 23 - 26 23 - 26
19 20 21 22 23 24

23 - 26 23 - 26 23 - 25 23 - 26 23 - 26 23 - 26
25 26 27 28 29 30

23 26 23 - 26 23 - 26 23 ~- 268 23 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. See attachment.

3t 32 : a3 34 3s . 16
Ulo{0]2 Hul2l2le U21.0 U212 18 Ujo)3f1 Ulois|7
= 3-1 - = 3.ﬂ = = 3-9 = = 4-0 = = d.l = ’ = 4._2 =
Ui0(619 Ufl(l]2 Ul1212 Uil |4 Uf1!5/9 Ulll6efl
glalelo) el LULLY [TTL] [TTT]  [T1T

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 S0 51 52 53 54

23 - 26 23 - 26 23 ‘26 23 - 26 23 - 26 23 hd 26

E.CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “*X’’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

[:]1. IGNITABLE Ez. conndﬁufs Ds. REACTIVE ’ ) Da. TOoXic
(Doo1) D (D003} o [(=11.1:}]
| X.CERTIFICATION Soaeees AR R e Y Sl 4 !

1 certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe thar the-submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

IR

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

7
: e ; G. N. Butter, Technical Director
Q&/LZ){LZFC(_; ' McKesson Chemical Campany 8-14-80

EPA Form 8700-12 (6-80) REVERSE




McKesson Chemical Company

Foremost-McKesson
Chemical Group

One Post Street

San Francisco. CA 94104
415983 8300

To Whom It May Concern: -
McKesson Chemical Company, which is an operating division of
Foremost-McKesson, Inc., is a distributor of various chemical
products for various suppliers of chemicals. It operates a
large number of distribution facilities throughout the country,
of which this is one. We stock an average of five-hundred (500)
packaged chemical products at these locations. The products
carried will vary from location to location and from time to
time. It is anticipated that some or all of the products could
at one time or another result in the generation of a hazardous
waste and the amount generated could in one or more instances
exceed the quantity limit for a small generator. Since ours is
a distributing function it is impossible for us to be more spe-
cific at this time.

In addition, this particula;fdpit is a repackager of certain
chemical products which is expected to result in the generation
of hazardous wastes. This is more particularly spelled out in

the Notification submitted herewith. Jijb jgz;;:iw" |
. . ! \

D) Nl g

TG, N. ‘Butter SOUTHWEST pygy

Technical Director TAAmg -
McKesson Chemical Company

GNB:ks
attachment (Form GSA No. 0246-EPA-QOT)



yEPA

ACKNOWLEDGEMENT OF NuU MIFICATION
OF HAZARDOUS WASTE ACTIVITY

:\(‘

i
—

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installatian appears in the box below. The EPA Identification Number must be in-
cluded on’ all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and dispo%}‘l_facilities must file with EPA; on all applications for a Federal Hazard-

ous \‘?,‘{BSte Permit other hazardous waste management reports and documents required
ux.yiér SubtiHd)

«1LD020SEST27

MORELAED FPCYrESSOR COFYRMY

B U_TE 3 BCX 4SBBER

TERpR | FL 33619

\ f:\j> ] Q\’ ]

\%s -\ﬁ/ﬁ'*gq}}‘ﬂooness (-
.-‘?‘1‘ ) ol

N

€057 BICHYMY k1R
AT TARPE ‘ TL

33619

EPA Form 8700-1ZA (4-80)

-

_/__(\“N_Jw - r ‘, . | e R . | - |
A

U.S. ENVIRONMENTAL PROTECTION AGENCY

ACKNOWLEDGEMENT OF APPLICATION

SEPA

FOR A HAZARDOUS WASTE PERMIT

This is to acknowledge that the Environmental Protection Agency has received:
{1) A notification pursuant to Section 3010 of the Resource Conservation.and
Recovery Act for the facility with the EPA Identification Number shown on the
front of this postcard; and (2) Part A of a Hazardous Waste Permit Application for
that facility, including a signed statement that the operation of the facility, or its
construction, began prior to November 19, 1980. While the information provided
by these submissions has not been fully reviewed for completeness or accuracy,
EPA will accept this information as an initial qualification for interim status pur-
suant to Section 3005 of the Act. if after further review of this information, EPA
determines that the owner or operator did not fulfill all the requirements for inter-
im status, EPA may treat the owner or operator as not having qualified for interim
status pursuant to that section and will advise the owner or operator of that deter- T
mination. Facility owners and operators with interim status must comply with the
standards set forth at 40 CFR Part 265 until a permit is issued. Interim status may
be terminated if the owner or operator fails to furnish any additional information
requested by EPA in order to process a permit application.

EPA Form 3510-3A (12-80)




‘ . S ram el fertan, et 2Tl
o rp——rn t or type in thguoshadad areas only *

(&~/n arshs are spaced for elite tvoe, ie., 17 acters/inch ). ] Form Approved QM8 No. 158-S80004
FORM “..» ENVIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER : 5k ;
“ - HAZARDOUS WASTE PERMIT APPLICATION 5 IO
: Consolidated Permits Program - - - o ﬁ FIL|D{0|2|0|9{8]5{7]|217T" i
RCRA (This information is required under Section 3005 of RCRA. ) T - - =15 4
FOR OFFICIAL USE ONLY & . :

R o s - T Comments oo
.-2—3‘ 24 = C 29

1I. FIRST OR REVISED APPLICATION _

Place an " X"’ in the appropriate box in A or B below (mark one box on/y) to mdlcate whether this is the first appllcatvon you are submntmg for your facility or a
revised application. If this is your first application and you already know your facility’s EPA i.D. Number or |f thlS is a revnsed appllcatlon enter your facmty s

EPA I.D. Number in item | above.

A. FIRST APPLICATION (place an ‘X" below and provide the appropriate date) . i
- K. EXISTING FACILITY (See instructions for definition of “‘existing’" facility. ]:[ 2.NEW FACILITY (Complete item below.)
7 Complete item below.) o DL FOR NEW FACILITIES,
- ; . PROVIDE THE DATE

< VR, M- bav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) ' va. T SAv_] (yr.. mo., & day) OPERA-

OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 1S
8 7 7 OJ 2 2[ 1 (use the boxes to the left) . l l l EXPECTED TO BEGIN
18 73 24 73 16 77 78

B. RthSED APPLICATION (place an "X below and complete Item I above) . o - - ek e
) [:]1 FACILITY HAS INTERIM STATUS ' - ~+ ‘[da. FACILITY HAS A RCRA PERMIT

HI. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facnhty Ten lines are provided for
-entering codes. |f more lines are needed, enter the codef(s/ in the space provided. If a process will be used that is not included in the hst of codes below then
describe the process finc/uding its design capacity) in the space provided on the form fftem 111-C). e . . e

<B PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process

. AMOUNT — Enter the amount.
2, UNIT OF MEASURE — For each amount entered in column B(‘l) enter the code from the llSt of umt measure codes below that descrlbes the unit of

measure used. Only the units of measure that are listed below should be used
PRO- . APPROPRIATE UNITS OF

o TR UUCESS MEASURE FOR PROCESS
PRQCESS CODE DESIGN CAPACITY

'AF:PF(OPRIATE UNITS oF
; _ MEASURE FOR PROCESS
CODE . 'DESIGN CAPACITY

PROCESS

~ Storage: N L Treatment: - AR L e -
.- CONTAINER (barrel, drum, etc) S01 GALLONS OR LITERS -, . .. = TANK k s T01 [ GALLONS PER DAY OR
. TANK . .. 502 GALLONS ORLITERS ... . ..~ . LITERS PER DAY .
. FWBSTE PILE . .. S03 CUBIC YARDS OR . ’ SURFACE IMPOUNDMENT . T02 GALLONSPER DAY OR
’ - o CUBIC METERS T . o " LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS "~ INCINERATOR ‘- - 03. . TONS PER HOUR OR
. S e oL . Sl .. METRIC TONS PER HOUR:
Dis; i: Co A R : T . . ; - GALLONS PER HOUR OR
INJECTION WELL -~ D79 GALLONS OR LITERS : - LITERS PER HOUR -
LANDFILL - D80 ACRE-FEET (the volume that OTHER (Use for ph 'szcal chemical, T04 GALLONS PER DAY OR
s - - AL would cover one acre to a -+ thermal or biologica treatment ot LITERS PER DAY L
depth of one foot) OR Pprocesses not occurring in tanks, R St .
- : HECTARE-METER surface impoundments or inciner- "
. LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in :
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item IIr- C)
LITERS PER DAY
SURFACE IMPOUNDMENT . D83 GALLONS OR LITERS ) .
UNIT OF o S T UNIT OF
CT " MEASURE TR - MEASURE
UNIT OF MEASURE CODE 2. "UNIT OF MEASURE UNIT OF MEASURE CODE
GALLONS. ... ... ..., Y ] . LITERSPERDAY...... ACRE-FEET. .. ... . . A
LITERS . .. ....... [P & . TONS PER HOUR . .. ...
CUBIC YARDS . . ... ... e el Y " METRIC TONSPER HOUR. . .0, [tw 7735 qcres. . ... ; -
CUBICMETERS . ....... Y o GALLONS PER HOUR . . . HECTARES. .. .
GALLONS PER DAY ..., .- .. e ..U LITERSPERHOUR .. ... . . Sl i .

EXAMPLE FOR COMPLETING ITEM I (shown in l/ne numbers X-1 and X- 2 below): A facnhty has two storage tanks one tank can hold 200 gaHons and the
other can hoid 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. ’ B

= "‘.fffi\\\\\\\\\\\\\\\\\f‘

XY

—

~

(A PRO- B. PROCESS DESIGN CAPACITY ¢la. ProO- B. PROCESS DESIGN CAPACITY
Wl cEess 2 ot | FOR u(“¢Ess . . 2. UNIT | 4 o b OR
CODE N JOFFICIAL o . JOFFICIAL
u= ; 1. AMOUNT OF MEA Ww<{ CODE 1. AMOUNT |{oF mEA
Z5jfrom list). - - “(specify) “o ] SURE USE 22 (from list e SURE USE
3| above) e X -} (enter ONLY 1Z3| bove) : : {enter ONLY
code) 4 code)
e e L] ' 27 |28 _] 24 - 33 16~ 18 |13 - 27 [25] ED) = 32

(o N L%

X-2AT(0|3 20 . E

Ispl2 200 U 7

2 8
3 9
4 L 10 L

16 - 13} 19 - 27 28 23 - 32 18 - 18F 19 - 27 20 29 - 32

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.
i1IL. PROCESSES (continued) 4

4C SPACE FOR ADDITIONAL PROCES
INCLUDE DESIGN CAPACITY.

LAt
.

S CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04 FOR EACH PROCESS

).

¢ e i e

. git num : part or each listed hazardous waste you will handle.. If you

. handle hazardous wastes which' are not listed in 40 CFR, Subpart D enter the fOUI‘—dlglt number(s} frorn 40 CFR, Subpart C that describes the characteris-
“tics and/or the tOXlC contammants of those hazardous wastes. .
3. ESTIMATED ANNUAL QUANTITY —For each llsted waste entered in column A estimate the qu |ty ‘of that was'te that wull be handled on an annual
" basis. For each characteristic or toxic contaminant entered in column A estlmate the total annual quantnty of all the non lslted.wagte(s) that will be handled

wh«ch possess that characterlstuc or contammant

c. UNIT OF MEASURE - For each quantlty entered |n column B enter the umt of measure code.‘ Units of measure whl’ch must be used and the appropriate
codes are: . i - ' et R
METRlC UNIT OF MEASURE “CODE .
KILOGRAMS . P 4
METRIC TONS . . .
If facility records use any other umt of measure for quantlty, the units of'r.neasure n-lust be converted into one of the required units of measure taking‘into
account the apDroprlate density or specmc gravtty of the waste. L . I Lol . :
D. Pnocesses : NI T _ CRELT L ERYURE R ‘ S
. PROCESS CODES: o et : e )
For listed hazardous waste: For each llsted hazardous waste entered in column A select the code(sl from the hst of process codes contamed in |tem lll

to indicate how the waste will be stored, treated, and/or disposed of at the facility. o .
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s} from the llst of process codes

_contained in Item Il to indicate all the processes that will be used to store treat and/or dispose of all tne non—-llsted hazardous wastes that possess
that characteristic or toxic contaminant.

"Note: Four spaces are provided for entering process codes. {f more are needed (1} Enter the flrst three as descrlbed above (2) Enter "000" in the
N extreme rlght box of item V- D(‘l) and (3) Enter in the space provided on page 4, the line number and the addltlonal code(s)

2 PROCESS DESCRIPTION If acode i IS not listed for a process that will be- used descnbe the process in the space prowded on the forrn

NOTE HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER -~ Hazardous wastes that can be descnbed by
maore than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B C and D by estlmatmg the total annual
- quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
.2, ln column A of the next line enter the other EPA Hazardous Waste Number that can be used to descrlbe the waste. tn column D(2) on that hne enter
“included with abave” and make no other entries on that line. N
3. .Flepeat step 2 for each other EPA Hazardous Waste Number that can be used to descnbe the hazardous waste

EXAMPLE FOR COMPLETING ITEM v (shown in //ne numbers X-1, X-2, X3 andX4 be/ow} A faculuty will treat and dlspose of an estlmated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes

are corrosive only and there wiil be an estimated 200 pounds per year of each waste. The other waste is corroswe and |gn|table and there W|ll be an estlmated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfiit. e :

A. EPA C.UNIT . D. PROCESSES
4 |HAZARD.| B. ESTIMATED ANNUAL |0F MEA-
Z0 WASTENO| QUANTITY OF WASTE ?U?E 1. PROCESS CODES : : PROCESS DESCRIPTION
312 lfenter code) . :d:i:; (enter) . ' (lfacodela not entered in D(1))
] T T T 1 T T 1
X-1{Kl0|514 900 PLITO3IDSO 0
LR T T | 11
X-2|Dj0y0|2 . 400 Pl |TO3DSO
L LI T T
X-3\D{olo|1 w1000 1 1P} ITO3DS8O
T T T T VT
X41Dj0012 , -

EPA Form 3510-3 (6-80) PAGE 2 OF §




o A NSRS e I
‘. e
. Pl _,.':‘.—s-"z-“’;" - ' .o .
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V. FACILITY DRAWING_

- 10| w

All existing facilities must include photographs (aerial or ground—level] that clearly delineate all existing structures; existing storage
treatment and disposal areas; and sites of future storage, treatment or dnsposal areas (see /nstruct/ans for more deta//}

LATITUDE (degrees, minules, & seconds)

2|71[5]2|jol3ja

K] 57 68

VIIL. FACILITY OWNER

081211213 005

[3 A. If the facility owner is also the facility operator as listed in Section VIIl on Form 1, “Generat Information”

, , ptace an “X’" in the box to the left and
skip to Section [X below, N ) ) .

B. If the facility owner is not the facility operator as listed in Section VIil on Form 1, complete the foliowing items:

1.NAME OF FACILITY 'S LEGAL OWNER 2. PHONE NO. (area code & no.)

- .

E - -]

15 |16 - - 53 |s¢ - sa 59 -~ &1 62 - 65
3. STREET OR P.O. BOX . 4. CITY OR TOWN 5.ST. 6. ZIP CODE

(= [~

F] G|

2 15 =

.1X. OWNER CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and alf attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe thart the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information
including the possibility of fine and imprisonment.

Vad
A. NAME (print or type)

R B. SIGNATURE
W. D. Bain, Jr,
Regional Vice-President
X, OPERATOR CERTIFICATION

C. DATE SIGNED

11-18-80

/ cert/fy under penalty of law that | have pnrsona//y exammed and am familiar with the /nformat/on submitted in this and all attached
documents, and that based.on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant pena/t/es for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) . B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80)
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McKesson Chemical Company Soitheast Region : '
Camp Croft Industrial ’ P.0. Box 2169, Spartanburg SC 29304 Tel 803 583 8481

NKesson

November 11, 1983

™Y T
D.ER

(&)
Richard J. Powell B w .
ﬂlﬂ :

Environmental Permitting oV 14 EﬁE
State of Florida SOUTHY,

i SUUTHWE T
Department of Environmental Regulation T%f?IHJERKHT
7601 Highway 301 North _ LEMDH

Tampa, Florida 33610
Dear Dick:

I have attached the various items from our Tampa file that

would be of interest to you. You can see the sequence--
Notification, Form 1, Form 3, Inspection--leading to our
assumption of interim status. Unfortunately very little

busines developed in 1980-1982 because of the general business
malaise, the distance from Tampa to our T/S/D/R facility

in New Castle, Ky., and the fact that we only reclaim solvents
and do not offer disposal services.

Where the confusion arose 1s our reguest to withdraw from
the treatment category (6/10/81 Ltr.) only. This function
was excluded from regulation by amendment and our simple
pH adjustment and neutralization system became exempt.

We have consistently sought to retain our interim status

as a "storer", both to complement our transporter permits
and also to support our recycling division, even though we
would merely act as a transfer agent for off-site generators
of containerized, reclaimable solvent streams.

Now that business 1s improving and my management 1s aware

of our need to "get something going" concerning Tampa, we
would certainly appreciate your understanding of our situation
and help in this regard.

Sincerely,

//%,/ /7 g N Ve

Hal Brown

HB/jc

Attachments

cc: DMB CCH
DLE DEP
JHF DHS

O

Serving the Nation
Since 1833
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McKesson Chemicat Company ieast Region )
Camp Croft Industrial +-ark. P.O. Box 2169. Spartanburg SC 29304 Tel 803 583 8481

Mriesson

November 7, 1983

Mr. Lloyd Woosley, P.E.

U. S. Environmental Protection Agency
Region IV, 345 Courtland Street
Atlanta, Georgia 30365

Dear Lloyd:

Thank you for your note of 11/2/83. The Federal Register NPR (4/4/83) you
sent was interesting, but, unfortunately, will not impact us significantly.
We are still looking and hoping for proposed legislation thatiwial:
1. Recognize, define and legitimize our function as third party
transfer/staging agents between off-site generators of recyclable .
solvents (as raw materials) and our T/S/D/R facilities that reclaim
these high-quality wastes.

2. In recognition of our legitimate and valuable recovery function,
grant some substantial relief from the onerous, time-consuming,
and duplicative requirements of full compliance with the Part B
— application requirements.
In fact what you will see from us, if there is no legislative relief,
is the same Part B (in various revisions), with only the names, places
and dates changed.

Once we submit our revised Kingsport application, later this month, perhaps
we can get the Regional Administrator involved in the review process.
Once you understand the similarity of function, management, stability,

fiscal responsibility, and internal operating rules and procedures involved
in our facility/regional/national hazardous waste management programs,

it may-then be possible for Region IV to grant us some administrative

relief on future Part B applications. We would be eager to continue to
supply that information unique to any individual facility, {primarily

Sec. B}, such as maps, location layout, management, emergency response,

and hazard prevention equipment/contacts, etc. However, the text of Sections
¢, D, F, G, H, &I will remain essentially unchanged except for local

and speclal information in all our future applications.

rre Nghicn




Mr. Lloyd Woosley, .
Page 2 :
November 7, 1983

On a related subject, I have attached a copy of my 6/14/83 letter to
Mr. Scarbrough which remains unanswered. The copy of the notification
you sent me was for our former location in Jacksonville, Fl., and not
the Part A sent with my 14 June-letter. You may have us listed as
"Moreland-McKesson" Company as went through a name change in 1981.

I hope this information will be helpful to you.
Sincerely,
MCKESSON CHEMICAL COMPANY

Tht

Hal Brown
HB/jc¢ -
Attachment -

cc: D. Black
D. Eisner
J. Foster
D. Simpson




To

Date

D. L. Eisner - HOC/27 o October 14, 1983 g,
M =AESSeN

From - Location:Tel. Intra Company
Hal Brown Southeast Regional Office '

805 oas -t Correspondence
Subject l Copies To
Status of RCRA Part B D. M. Black
Permitting TD 84097 J. H. Foster

D. H. Simpson

Two points of interest to Southeast Region:

1.

Kingsport was ommitted. This application should be listed either under
paragraph 5--Applications Submitted and Branches Visited, or paragraph
6--Application Submitted and No Further Activity.

We have not heard from EPA Region IV in more than a year, nor from "
Tennessee DWSM in more than ten months on our application, so I can
understand your ommission of our "Forgotten Application". -

. Tampa's due date is hot established, yet, because it is a voluntary

application. If we do not set a date soon, it may never be processed.
I understand that Don will be real busy for the next four months on
the existing 1ist, but may I suggest an April 1, 1984 date?

e

Hal Brown
HECB: tw



September 30, 1983

ACTIVITY REPORT - SEPTEMBER, 1983
Page two.

I1. Other Permitting Activity

A.

New Jersey Pollutant Discharge Elimination System permit
application filed for Woodbridge. Securing this permit is
a requisite for Woodbridge's HW storage permit.

. Application for kosher labelling of sorbitol solution at

Woodbridge filed.

Hazardous waste and hazardous material transport permit
filing for Boston and Albany.

. New Jersey has issued a permit for storage of toluene in
- bulk at Woodbridge.

i11. Miscellaneous .

A.

Bids for incfneration of distress Triton X-202 at Woodbridgé
received from SCA and Ross Incineration and submitted to
Region.

Facility of marketer of distfess chemicals visited and
working arrangement established for ER.

Donald M. Black

DMB:dc



‘

lenceliitra~CompanyCorrespondence liitra -'Company Correspondence Intrau()om}%;af

To Date
D. L. Eisner, Home Office September 30, 1983
From _ Copies to
Dona]d.M. Black D. A. Davis

) R. R. Powell
Location W. R. Landry

Eastern Region
Subject

ACTIVITY REPORT - SEPTEMBER, 1983

I. Part B Applications

A. Region V of the USEPA has notified us that permits for Cincinnati, /
Columbus, and Cleveland will issue today. O/JZ ﬁ/
_ : 1
B. On the other hand, the Ohio EPA has notified us informally that JI‘T°)”
the office of Ohio's Attorney General has requested additional }Zjﬂfé
information on the applications of these branches. The OEPA is & AL
somewhat stunned, particularly in light of the Federal pecpits, L /
and considers the request ''totally irrelevant'. Some delay will éﬁu
ensue. ' oJ”
| 1 . . . | . ﬂ/ﬂ/’/ %"
C. New Jersey has issued the Woodbridge draft permit with the public D
hearing scheduled for October 31. _ ’)"/ 4 //

D. Part B's filed for Altoona with both state and USEPA (new facility jﬂow
- not called). v
] . }/}4 ‘57‘

E. Part B for Pittsburgh filed with USEPA in order to provide for
expanded storage capacity (had been called by Pennsylvania). 463

o

& Ot 4&4294154% fé%C/'7

F. Other applications in process:
1. Portland, called for November 14.
2. Philadelphia, called' for December 1.
3. Albuquerque,called for February 1.
4. Chattanooga, called for February 29.
G. Turmoil at Hummelstown continues. The PADER is taking it in stride

and has tentatively scheduled standard public hearing during
period of November 16-23.



June 14, 1983

James A. Scarbrough, Chief

Residuals Management Branch .
U. S. Environmental Protection Agency
Region IV, 345 Courtland Street
Atlanta, Georgia 30365

Re: Applications for Interim Status Approval
as a Hazardous Waste Storer

Dear Mr. Scarbrough: i
We are requesting interim status approval for hazardous waste §torage for
our branch locations in Region IV as follows:

Atlanta, Ga. GADO072472707
Augusta, Ga. GAD000828269
Charlotte, N. C. NCD024481848
Greensboro, N. C, NCD089903983

Mobile, Al, ALD000737478
Spartanburg, S.C. SCD008941619
Tampa, Fl. FLDO020985727

Our branches in Chattanooga, Kingsport, & Nashville, Tennessee will be
subject to an independent series of actions since Tennessee is operating under
Phase II and we have already achieved interim status at Kingsport.

Please note that our Jacksonville, Fl, facility (FLD000737429) should be

included in the group of branches above, but since we have moved its location
we will be required to submit a corrected Part A application. (attached) Also,
we have closed our Birmingham, Al. facility (ALD095697447).

As you may already know, our Company is the largest private distributor of
chemicals in the U.S.A. We purchased a multi-plant waste recycling company
two years ago, so we can now provide complete distribution services for virgin
and recycled fluorinated, chlorinated, oxygenated and petroleum solvents from
the generic groups F00l, F002, F003, and F005.

=

o :
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U. S. Environmental Procection Agency : o
Page 2
June 14, 1983

Our operating rules for the profitable servicing of lazardous. waste accounts
restricts us to handling only containerized, high-grade waste streams., We
solicit only solvents from the four main solvent groups mentioned above and have
invested heavily ‘in analytical lab equipment to pre-screen and qualify prospective
waste streams to eliminate those with difficult, toxic impurities which would not
be profitable for us to handle. This includes all constituents listed on the
D, K and P Groups listed in Part 261,

As a matter of practical consequence we are acting strictly as a transfer
agent for these hazardous waste transactions and need interim status authorization
only because: '

(1) The overwhelming majority of waste streams we regularly handle involve
chemicals which are unregulated in their virgin state and only become subject to
regulation when thy are lightly contaminated with cutting oils, grease, paint solids,

etc. which do not significantly alter their original chemical properties. If this

were not so, they would be of no commercial value or interest to us.,

{(2) Point (1) notwithstanding, we still would not need interim status authorization
if it were not for the fact that we (our branches and the regional office) cannot"

in all cases directly control the trucking operations involved in these hazardous
waste transactions. These are handled by and large by our independent recycling
operation and occasionally they would not be able to move the drums to our

recycling facilities within the prescribed storage time limits dictated by our
transporter permits.

I will also be applying to the individual states concerned to petition their

- participation in and approval of our interim status authorizations. Since we have

filed Part A applications for the facilities mentioned above in August of 1980, you
and the state agencies concerned already have the factual information needed for
our current requests. T ’

If I can provide you with any additional information required for the completion

- of this process, please contact me at your earliest convenience,

Sincerely,

MCKESSON CHEMICAL COMPANY

ALt P

Hal Brown
Regional Warehousing Manager

‘HB /j(;
Attachment
- (Rev.Part A-Jacksonville, Fl.)

bcc: DLE

JHF
NHS
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BEST AVAILABLE COPY

e e

TO: Mr. Don Moores, Southwest District
FROM: " R. H. Patton, Administrator, Chemistry Section:

DATE: Decembexr 10, 1982

" SUBJECT: DMcKesson Chemical Co., Tampa, Hillsborough County * _
' Effluent Sample * Volatile Organics Analyses * File
Reference: T.13.B.37.

Plese find attached the laboratory results for volatile organics
analyses of subject effluent samples,

If you have any guestions or need additional information, please
let us know. ' :

RHP:ac
Attachmen@s

- cecg  Dr. G) J. Thabaraj
' /Me. Bill Hennessey -

Mr, Matt McCann

‘Mr. Doug Jones .
‘File Reference: T.13.B.37

™ 7

I$ ) i

Rl e ladoi\e

SOUTHWEST DISTRICE
TAMPA



INTEROFFICE MEMORANDUM

TO: Dr. R. H. Fatton
FROM: Joe Bricker g)é?
DATE: December 9, 1982
SUBJECT: McKesson Chemical Co., Tampa, Hillsborough County

Water Samples For Volatile Organic Analysis
Sample I .D. #17857 Through #17860.
File Reference:T.13.R.37.

Two samples (one water sample and a field blank) were
received from Tampa, Hillsborough County, (Mckesson Chem. Co.)
for volatile organic analysis. Sample analyses were performed
by purge and trap GC/FID techniques for component screening.
Component identification and quantification 1is performed by
purge and trap GC/MS techniques.

The field blank (#17857) was found to be relatively {free of
volatile components. The sample (#17860) was found to contain
chloroform and tetrachloroethene. The concentrations of these
components are listed on the attached data sheet.

attachment:



B “.’ FURGEARL ES _
Volatile Organic Analysis

SFAN # 178460 Date Collected: 11/29/82 Date Analyzed: 12/02/82
Effluent, McKesson Chemical Co.
Location: Tampa, Hillsborough County.

Component: Concentration {(ug/L):
AcroleinN..ccocssassasaansna sanaasoall
Acrylonitrile...coaaaccancaa - = 2ol
Benzene..caa.ss casscmasas e 11|
Bromodichloromethanea..aases s oll

Bromoform. -ceccsacosnssecscaaanana oU
Bromomethane....caceacas anweeold

Carbon tetrachloride.ccsacsa = ol
Chlorobenzen®.aaaassaasas P 1
Chloroethane..... essasxsEsamas ou

2-Chloroethylvinyl ether.....duU
Chloroformeassacsccsacassnansaealla? ug/l.
Chloromethane. .. caaesasasaas - ol
Dibromochloromethane. . ccaecaae su
Dichlorodifluoromethane......ol
l,1-Dichloroethane....ccaau«.ol

1,2-Dichloroethan@. .. ....-- = = U
1,1-Dichloroethen..cccasassoald
1,2-Dichloroethene......x.....2U
1,2-Dichloropropan. ..coeaaaasol
cis—1;,3-Dichloropropene......ol
trans—1,3-Dichloropropene....osl
Ethylbenzene..zacsoscnnassocacll

Methylene chloride...... S
1,1,.2,2-Tetrachloroethane....3U
Tetrachloroethen..asaeas=:2:2=:211.4 ug/L
1,1,1-Trichloroethan.....«...0U

1,1, 2-Trichloroethane..:.....2U
Trichloroethen.ocaassaa waaa=oU
Trichlorofluoromethan. .:«= . s el

Toluene. e casescaronassnscaasnaald

Vinyl chlorid@.ccaascconnansaNA
Xylene...caaconccnnonssnancssall
Stvrene.cecasssasnnasasannssasal
Dichlorobenzene...ccacasassananll

o—Chlorotoluen. scacecacrassea SU
n—Propylbhenzene....ccacaas «w ==t
n—Butylbenzent...ccasesasaasotd
Trimethylbenzen@c.scoacnosoaaaaltd

1) = Material was analyzed for but not detected. The value given is
the minimum quantification limit.

7 means component was detected but was not quantified, and is known to
be less than the value given.

> means component was detected but was not quantified, and is known to
be greater than the value given.

J = Estimated Value.

NA = Component Not Analyzed for by this technique.
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION IV

345 COURTLAND STREET
ATLANTA. GEORGI!A 30365

L0t 1982
4AN-RM

Mr. Julian H. Foster

" Regional Operations Manager
Foremost-McKesson Chemical Group
McKesson Chemical Company

Post Office Drawer 2169
Spartanburg, South Carolina 29304

Re: Moreland-McKesson, EPA I.D. #FLD020985727
Dear Mr. Foster:

In response to your letter dated June 3, 1982, this is to confirm that the
referenced facility is still carried in our records as a potential generator
and transporter of hazardous waste under the same I.D. #FLD020985727.

If there are any questions pertaining to this, please contact this office.
Singerely yours, 14;42%&(

James H. Scarbrough, Chief
Residuals Management Branch



.fune 3, 1982

U. S. Environmental Protection Agency
Region IV

345 Courtland Street

Atlanta, Georgia 30365

Attention: James H. Scarbrough, Chief
Residuals Management Branch

Re: EPA ID# FLD 020 985 727
Your letter of May 11, 1982 - 4AW-RM

Dear Mr. Scarbrough:
In reply to the above letter, we wish to emphasize that we are to retain our

EPA Registration #FLD 020 985 727 as a potential generator and transporter
of hazardous waste. Please acknowledge this status.

Yours truly,

MCKESSON CHEMICAL COMPA NY

Julian H. Foster
Regional Operations Manager

JHF /jc
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m ¢ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
d? .
Vra oo REGION 1V

345 COURTLAND STREET
ATLANTA. GEORGIA 30365

MAY 11 1982

4AW-RM

Mr. Julian H. Foster
Regional Operations Manager
Foremost-Mckesson

Chemical Group

McKesson Chemical Company
P. 0. Drawer 2169
Spartanburg, SC 29304

Re: EPA I. D. Number FLD 020 985 727

Dear Mr. Foster:

This letter acknowledges receipt of your request to be r2moved
from our hazardous waste activity list. Based on the
intormation furnished by you, EPA agrees that the hazardous:
waste regulations apparently do not apply to your facility,
therefore, you will be classified as a non-handler of hazardous
waste.

EPA intends to retain your notification file within our data
management system, so that, in the future, should the need
arise, an EPA identification number will be available to you.

You should be aware that the state in which your facility is
located has its own rules and regulations concerning hazardous
waste. You should contact that office to insure that you are
in compliance with their regulations.

If you require further information, please contact Nell Keever
of my staff at (404)881-3446.

Sincerely yours,

. W@ga |

James H. Scarbrough, Chief
Residuals Management Branch

cc: Florida Department of Environmental Regulations



April 19, 1982

weoe

NOUTD S
0o I
:_..)'-: [ ,jo N (o)

U. S. Environmental Protection Agency HOV 14 1983

Region IV
345 Courtland Street : SCUTEWEST DISTRICT,

Atlanta, Georgia 30365 TAMPA

" AR TR R e Wl Y weae s

223 22

Attention: James H. Scarbrough, Chief
Residuals Management Branch

Dear Mr. Scarbrough:
Re: McKesson Chemical Co., Tampa, Fla. -EPA #FLD0209857Z7

We wish to emphasize that we are to retain our EPA Registration
#FLD 020985727, as a potential generator of hazardous waste. Please

acknowledge this status.

Yours truly,

MCKESSON CHEMICAL COMPANY

“" Julian H. Foster
Regional Operations Manager .

~ JHF /jc
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) REGION IV

345 COURTLAND STREET
ATLANTA, GEORGIA 30365

74”“0“0
APR 12 1982
REF:  4AW-RM

Mr. J. H. Foster

Regional Operations Manager
Moreland McKesson Chemical Company
Chemical Group

"Drawer 2169 )

Spartanburg, SC 29304

Re: McKesson Chemical Co., Tampa, FL - EPA #FLD 020 985 727

Gentlemen:

This letter is to acknowledge receipt of your request for withdrawal of
your application for a permit under the Resource Conservation and
Recovery Act (RCRA), as amended. Your letter indicated that you noe-
longer treat, store, or dispose of hazardous wastes. Therefore, your
application is considered witharawn, ana your file has been inactivated.

This letter should not be construed as concurrence with your
determination that the Federal regulations are not applicable to your
facility.

However, based on your voluntary request for removal from our list of
permit applicants, your interim status under §3005(e) of the Act has been
terminated. Consequently, if we determine upon subsequent inspection
that your facility is treating, storing, or disposing of hazardous waste
without a permit (or interim status), you will be subject to enforcement
action unaer §3008 of the Act.

If you wish to reconsicer your requést for withdrawal, please advise us
vthin the next ten days. i

Sincerely yours, .

) s L S o
/. Jamgs/H. Scarbrough, Chief
/ﬂ Residuals Management Branch

cC: FL Department of Environmental Regulations
L - -

f)ﬁ T kﬁjz, bJTA/&~ .
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R GION 1Y

345 COURTLAMND STRELT
ATLANTA SEZOR5iA 203as

LR ot 1982
REF: 4AW-RM

Mr. J. H. Foster

Regional Operations Manager
Moreland McKesson Chemical Company
Chemical Group

Drawer 2169

Spartanburg, SC 29304

Re: McKesson Chemical Co., Tampa, FL - EPA #FLD 020 985 727

Gentlemen:

This letter is to acknowledge receipt of your request for withdrawal of
your application for a permit under the Resource Conservation and
Recovery Act (RCRA), as amended. Your letter indicated that YOu no
longer treat, store, or dispose of hazardous wastes. Therefore, your
application is considered withdrawn, ana your file has been inactivated.

This letter should not be construed as concurrence with your
determination that the Federal requlations are not applicable to your
facility.

However, based on your voluntary request for removal from our list of
Permit applicants, your interim status under §3005(e) of the Act has been
terminated. Consequently, if we determine upon subsequent inspection
that vour facility is treating, storing, or disposing of hazardous waste
without a permit (or interim status), you will be subject to enforcement
action unaer §3008 of the Act.

If you wish to reconsiaer your request for withdrawal, please advise us
vithin the next ten days.

Sincerely yours,

7

Jameéfo‘ScérBrough)-Chief
Residuals Management Branch

CC: FL Department of Environmental Regulations
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BEST AVAILABLE COPY Moreland McKesson Chemical
) Company

. : R ‘ .. Foremost:McKesscr .
- ‘ _ ~.Chemical Groug -

. & © 7 Drawer 2168
L Seartanburg. 3C 28304
203 583 8431

FLD 01D 9853+ T

@ MORELAND
R - B MKESSON
June 10, 1981 | - @ CHEMICAL

| - Delel T
Mr. Pa.ul. Keith ,3
EPA Region IV LL)('H'\(B aw | d‘(lL A’

RCRA Activities

345 Courtland Street, N. E. eV yR _
Atlanta, Georgia 30365 m

Dear Mr. Keith: 72""/@-/ L /C:A—c,l'z.-‘y‘y

Per our conversation, please withdraw our application for our location
in Tampa, Florida as submitted on EPA Form 3. (face copy attached)
The original application was for treatment facility which is simple pH

adjustment and neutralization system that we have to adjust wastewater
before discharge to POTW.,

As subject facility was exempt from necessity of registration by an amendment
in.the Federal Register on or about November 19, 1980, we should like to remove
this simple pH adjustment fac111ty from registration and withdraw our application
from same.

Yours very truly,

MCKESSON CHEMICAL COMPANY

Aot |

Foster '
Re\élonal Operations Manager

JHF /jc
Attachment

T




Moreland McKesson Chemlcal

. - . ‘ ., .Company =
» . ' “Foremost- McKesson

“Chemical Group

oy T e Drawer 2169
wobe S Sparanburg. SC 29304
803 583 8481

£10 020 755 ol
FLD 01D 98532F

@& MORELAND
N B McKESSON
June 10, 1981 | | &@ CHEMICAL

| Dolele T
Mr. P;ul. Keith D
EPA Region IV LU('H\(B rnw l d\({' A

RCRA Activities

345 Courtland Street, N. E. Oy
Atlanta, Georgia 30365 m
Dear Mr. Keith: WQ/ L Fa,c,ﬂl_-‘fy

Per our conversation, please withdraw our application for our location
in Tampa, Florida as submitted on EPA Form 3. (face copy attached)
The original application was for treatment facility which is simple pH

adjustment and neutralization system that we have to adjust wastewater
before discharge to POTW.

As subject facility was exempt from necessity of registration by an amendment
in.the Federal Register on or about November 19, 1980, we should like to remove
this simple pH adjustment facility from registration and withdraw our application
from same.

Yours very truly,

MCKESSON CHEMICAL COMPANY

D

. Foster
Raélonal Operations Manager

JHF /jc

A_ttachme nt




November 23, 1981

" Mr. Paul C. Keith ..

United States Environmental Protection Agency

Region IV o S

345 Courtland Street : :
Atlanta, Georgia 30365.

Dear Mr. Keith:

As we discussed previously, we should like to request the addition of transporter-
registration for our various branches listed below that are now permitted as
potential generators of hazardous waste. -

We have various customers who are asking us to pick up éaolvent}from them for
recycling, and we should like to be registered as transporters of hazardous waste
so that we might perform this service. Please advise if there is anything further
that we need to do to effect this registration. The locations and I. D. numbers are:

Richmond, Va. VATO000619973
Greensboro, N. C. NCD089903983
Charlotte, N. C. NCD024481848
Spartanburg, S.C. SCD008941619 -
Kingsport, Tenn. TND000822973
Chattanooga, Tenn. TNDO000737445
Nashville, ‘Tenn. ' T"TNDO000737437
Atlanta, Ga. . - GAD072472707
Augusta, Ga. GAD000828269
Mobile, Ala. - ALDO000737478
— Tampa, Fla. . FLD020985727

Yours very truly,

Julian H. Foster
Regional Operations Manager

JHF /jc
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17-1.122(84)

STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL REGULATION
APPLICATION FOR DETERMINATION OF HAZARDOUS WASTE GENERATOR

STATUS UNDER CHAPTER 208, FLORIDA STATUTES

Please complete only the ONE of the three sections below
which applies to your status as a hazardous waste generator

in Florida:

: . / :

I. I hereby certify that the waste generated by the following

facility does not meet the definition of a hazardous °

waste as defined in Chapter 17-30, Florida Administrative

Code, and is therefore not subject to the tax levied on

generators of hazardous waste in Florida. I am aware

that if at any time the waste generated at the referenced

facility meets the criteria for a hazardous waste, the '

generator will be subject to the hazardous waste tax as

mandated in Chapter 208, Florida Statutes, and must

notify the Department of such a change.

McKesson Chemical Company
Facility Name

Foremost - McKesson Inc.
-Owner's Name

(1) Box 4984, Tampa, Fla. 33619
.(2) Box 37242, Jacksonville,Fla, 32205 = -

Business Address _
(,) Hwy 41A -Route 3, Tampa, Fla. 33619

<?_ 924 Lane Avenue, Jacksonville, Fla. 32205
) Mailing Address

X/L€§}bigzlv/'; R€XGWA @PngnWYn

Owéﬁr's Signature or
Authorized Representative }

We registered with the EPA as potential generators only. Our business is chemical
distribution, and there is occasionally a possibility of an accidental spill, drum breakage,
etc. which might result in some hazardous waste, and which might require an EPA no.
for proper disposal. Thus we elected to apply for '"stand-by" type of registration as

potential generators.
-5~
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o h U ARTMENT OF 00 --"%-ENTA&GULATION
/ ’ . ' ) BOB GRAHAM

‘o "'M-uv, .
SOUTHWEST DISTRICT &° A GOVERNOR
. B & L= .
7601 HIGHWAY 301 NORTH T L "E&i JACOBD.VARN
b} A SECRETARY
TAMPA, FLORIDA 33610 S ‘ ?g;
° ‘ﬂb 2, (hhuy 2 WILLIAM K. HENNESSEY
i’f‘?‘* PR DISTRICT MANAGER
\J’,ﬁl:{m‘(ébp//
Wt or ot

June 8, 1981

Mr. Emory N. Thomas
Tampa Branch Manager
Moreland McKesson Co.
6051 Highway 41 A South
Tampa, FL 33619

Dear Mr. Thomas:
Thank you for your helpfulness in touring the Moreland McKesson

plant. Attached for your information is a copy of the ,appro-
priate checklist that will be forwarded to Tallahassee for their

consideration.

If you have any further guestions, please do not hesitate to
call me at 813/985-7402.

Sincerely,

P !MM 9['31}79//

Phyllis Jones

PJ/bc

Protecting Florida and Your Quality of Life



ce e —

"III'.. ' - : : ‘I."

£rp T D o
LD C);LC}‘?S)f;l7;g"j7
GENERATORS CHECKLIST '

1.  Check manifest ' ' Moreland mc.kl“(-’_'-f"r_’i ¢
| Lost Ny 1A =Y
a. identification (I.D. coda, name, address, date) T2¢ w2 /. 335’7

. < s affn rauiiallddaos,
b. waste information (shipping description, hazard’

class, quantity and unit) _ j 7 Ciéig_éikui

c. emergency information (immediate response in-
formation, special hardling. instructions,
phone no.) tie S

d. certification: This is to certify that
tha above named materials are properly
classified, described, packaged, marked,
and labeled and are in proper condition
for transportation according to the
applicable regulations of the Department : v/
of Transportation and the EPA." .. ' /ﬁf//f?

2. Check containers

a. improper construction

. Vo
b. leaks or corrosion Mo
~ c. heat generation from incompatible- wastes : N
3. Labeling practices _
a. DOT shipping description _ fU&J
b. Label saying: HAZARDOUS WASTE - Federal i
 Law Prohibits Improper Disposal. If found,
.. contact the nearest police or public safety
' authority or the U.S. Environmental Pro-
tection Agency. .
Generator's Hame and Address
. : !
KHanifest Document Number f/p
4. Placards for transport : fu/ﬁ*

7/8/80 . VII-71 RCRA INSPECTION MANUAL
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5. Check accumulation time of wastes:

a. check records and dates ' . GXL
b.  check containers _ ok
6. Check contingency plan ' Cr&L

7.  Recordkeeping practfces:

a. manifests ' N/
.b.  annual reports ' _ l -
c. exception reports . | .
d. test results . ’ ' Ues
. . U -
8. International shibﬁepts | - N0

9., Permit information: /ﬁkaﬁgéj '

a. List all applicable permits held by the generator:

NPDES Permit SPCC Plan State Permit (Specify)
Air Permits Local Permit RCRA Disposer
RCRA Storer RCRA Treater | RNV

-
) e

- . Vi
-~ o, . N - d v .
Other (Specify) DR it f Torq - S%s e

b. In Compliance Yes No "SUhknown with respect to:
_ Lo " Regulation Name/#

10. Past regulatory actions:

Yes If yes, summarize:

7/8/80 : | ' VII-72 RCRA INSPECTION MANUAL
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1. Site

g.

2. Chara

“, ducuﬂ . . ' ' ' ,
el “

.

Epﬁ jﬂﬂ-
FIGURE 11 cip D20 gpS 72T
GENERAL SITE INSPECTION CHECKLIST :
Identification: : _ _
site namé' . » MQre_\ Amtﬁ (Y\.C_. k’_e.s.go/\J Ccm p,’}nj
street (or other o N
identifier) _ /QC 5 7’~/( 4 I u\)a,xf 7/ /A,' % \J'f’l"\
city, state, zip T Amprt ey 33677
{
county name M1/ /wzaro‘)a;/a
owner/operator Ernos __fiﬂibiﬂﬂf%f
i3 t
telephone p7‘7'8ﬂ!u/ : : '
(if known) "~/ / Federal' . [/ / State / / County
/7 Municipal A7 Private /7 Unknown
site description T,

cterization of site activity:

check off the appropriate activities below:

a. .
. STORER (CTReaTeR > F'“’_{}Vs* DISPOSER
Pile_ | “Filtration_ © Landfill__
Surface Inmpoundment___ Incineration___ ' Land Treatment_
Drums____ Thermal Treatment___ - ' Surface Impoundment__
Tank, Above Ground__ _ - Volume Reduction___ : Incineration
Tank, Below Ground__ . Recycling/Recovery__ . - Other <pwooq
Other - Chem/Phys/Bic Treatment
Waste 031 ___ ,
Reprocessing___
- . Solvent Recovery -
Other
b. specify details of site activities as needed:’
Note: This form is undergoing Agency review. A final form will be distri-

buted at a later date, accompanied by a separate transmittal notice.

7/8/80

VII-76 RCRA INSPECTION MANUAL



: General Site InSDE' - Continued . : -

Actions Taken or Planned

N— 3. Permit information:
a.  List al applicable permits held by the site:
NPDES Permit SPCC. Plan State Permit (Specify)
Air Permits Local Permit  RCRA Disposer
RCRA Storer RCRA Treater . : 1L¢/
Other (Spec1fy)4 T vm,,/ Mo | OZlq - 5.?/ ~SD /U‘:"J
In Compliance Yes No Unknown with respect to: :
' Regulation Name/#
4. Past fegu]atory actions:
o
Yes - If yes, summarize:
5. Inspection activity (past or on-going):
— — ’
Date of Performed
Past by
Action EPA/State Describe:
Yes -- Specify:
- Remedial activity (past or éﬁ;go{ng):
//" o
/" “None . _ : :
\\_/__,' ) . . '- . S ) - L
Yes -- Specify: ' '

7/8/80 VI11-77 RCRA INSPECTION MANUAL



* neneral Site Inspection - Continued

General Facility Standards

N . 7.
a.

b.

Regional notices to RA present:

foreign shipments

new owner/operator

/Zgj) General Waste Analysis Plan must include:

a.
b.

C.

test methods
sampling method

review or repeat of analysis

9. Adequate security:

a.

b.

24 hour survei]lance.system

artificial or natura1 barrier around
facility

means to control entry

danger sign(s) at entrance(s)

. Inspection requirements must include:

malfunction

Qberator érror

discharges

inspection schedule e

safety, emergency equipment

. security devices

operating and structural equipment

inspection log

11. Personnel training records:

a.

7/8/80

Job titles

VII-78

Yes No
() «)
) )
Yes No
-0 ¢

) N5

9

”~ — . ]
‘;}uma' 9"70&0\ at ’f”" a

”C,:_

yes

/e (e
J.

vas - &?'é'u:éu
oz — 7

< us
e

7

MO

yes

V]

V=2

</

o

EZas

/

RCRA INSPECTION MANUAL



‘General Site 'Inspec”- Continued

b. description of training
c. records of training

12. Requirements for ignitable, reactive or
incompatible wastes: ‘
a. handling
b. no smoking signs
c. separation aha confinement

d. check waste containers

Preparedness and Prevention

13. Maintenance and bperation of facility:

a. evidence of fire, explosion or
contamination of the environment

14, Required equipment:.

a. alarm system
T
b. (’ng;;honerbr 2-way radio
o :
Cc. portable fire extinguishers, fire
control, spill control equipment and
decontamination equipment

d. water of adequate volume for hoses,
sprinklers or water spray system

15. Testing and maintenance of eqhibment:
a. testing and maintenance procedures

b. condition of equipment

16. Required aisle space

17. Arrangements with local authorities
(operating record)

7/8/80 : VII-79
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General Site Inspection - Continued

Cont{ngencv Plan and Emergency Procedures

18. Content of contingency plan _ , ues
| Jd
'19. Copies of contingency plan . : oS
7
20. Emergency coordinator: - 0 Conrs ﬂzgymgz;Ai
a. jdentify emergency coordinator e 2/// A . Q2L -
M ﬁéf\x“ : fﬁ%lLAg

b. ensure qualificatiens of

coordinator Vy€>$ﬁ ' . dg&

21. Emergency procedures ' : . A d;J(J

Manifest Svstem, Recordkeeping, and Reporting ]\4%?1 K "77%7_ CEY b=
e

ok _
e Ci O

22. Use of manifest system:

a. 'proceduréé for processing each -
manifest
b. records of past shipments

23. Manifest discrepancies (methods of detection)

24. Operating record:

a. presence

b. maintenance

25. Availability, retention: and-disposition

of records

26. Annual report . -

27. Unmanifested waste report:

a. procedures for filling out ' . // // |/
report : i/ ]-
. . 1/// AR

b. compliance file for reports i

yA—

7/8/80 VvII-80 RCRA INSPECTION MANUAL



Gereral Site Insp!ction - Continued

28.

Additional reports:
a. releases, fires and explosiens
b. groundwater contamination

c. faci]ity closure

Groundwater Monitoring #LC/%Q

29. Applicability:
a. check applicability
b. operation and maintenance of a
system
c. waiver of requirement
30. Groundwater monitoring systeh:
a. presence
b.. number and placement of wells -
¢. maintenance of wells
d. well integrily
31. Sampling and analysis:
a. samb]ing and analysis plan
b. records of sampling and analysis
32. Preparation, evaiuation and-response:
a. outline of water quality
assessment program
b. adequacy of outline
33. Recordkeeping and reporting:
a. groundwater analysis records
b. reports of groundwater monitoring
information to Regional Administrator
C. annual groundwater quality reports
| 7/8/80 : VII-81

e
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General Site Inspection - Continued

34, Closu}e and post closure:

N a. closure plan
21&&30 111 Ci;} adequacy of plan

;ngG(LE 62;9 Time for closure:

a. 90 day closure requirements

b. six month closure requirements

36. Disposal or decontamination of
equipment

37. Certification of closure

38. Post closure care and use of
property:

a. post c]osufe plan

b. period of post closure plan

S~ c. plan and amendments approved

39. Notice to local land authority:

a. survey plat including
records of all waste types
and quantities of waste

b. submitted to proper authorities

- - . -

40. Notice in deed to property:

a. proper notification to potential
~purchasers

7/8/80 VII-82

yes

o o
e fo T et
Pﬁu{— s T —

e .no.g' AL [
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T '7 ﬂ/ [ ornrions (ANE 36 :""')C}.-
® The. on is Adjostéd to
8 rhéw shipped by
FIGURE 12 cmprty 17 '
TANKS CHECKLIST Comp 7 o
Hookers Foivt Spwa‘ﬁe

TReptmadt Pl

1. General operating requirements: \
/e?/}\ibj SGasand ~ +pnk 15 pu c?/

a. compatibility of waste type and eutry A wks. Dry seaserd -1wice
tank (ruptures, leaks, corrosion, mont
etc.) ypg

. b. uncovered tanks: at least 60 cm B /
(2 feet) freeboard or : /7, /A
containment structure (e.g. dike )
or trench) or ' CronCts 1‘&/\/&
drainage control system or '_ Ao
diversion structure (standby tank) AR
c. Volume of tanks: volume of containment <&, 000
2. Waste analysis and trial test . '
procedures for and records of ' ' Thoruter)
waste analysis and trial tests Jes Lngs

Jd
_ , | PN Q-¥-2
3. Inspections: maintenance and
inspection of:

a. discharge control equipment ' DD
b. monitoring equipment (pressure and .
temperature guages) ; (iseal
c. level of waste in tank 2 aloue IDCP-D
d. tank construction materials = ' (o Le
e. area immediately surrounding _
confinement structures /.)O
| Yes Mo
4. Closure plan present at site : ()" '®
5. Ignitable or reactive waste properly -
stored ' V€S
i {
6. Incompatible wastes properly stored ves
{

7. Evidence of corrosion, leakage at seams, . -
wet spots, dead vegetation Lo

Note: This form is undergoing Agency review. A final form will be distri-
buted at a later date, accompanied by a separate transmittal notice. '

7/8/80 VvII-83 . RCRA INSPECTION MANUAL
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June 10, 1981

Mr. Paul Keith

EPA Region IV

RCRA Activities

345 Courtland Street, N. E.
Atlanta, Georgia 30365

Dear Mr. Keith:

Per our conversation, please withdraw our application for our lo€ation
in Tampa, Florida as submitted on EPA Form 3. (face copy attached)
The original application was for treatment facility which is simple pH
adjustment and neutralization system that we have to adjust wastewater
before discharge to POTW,

As subject facility was exempt from necessity of registration by an amendment
inithe Federal Register on or about November 19, 1980, we should like to remove
this simple pH adjustment facility from registration and withdraw our application
from same.

Yours very truly,

MCKESSON CHEMICAL COMPANY

J. H. Foster
Regional Operations Manager

JHF /jc
Attachment



<
"outing To District Offices
And?Or To Other Than The Addressee

State of Florida To: Loctn.:
DEPARTMENT OF ENVIRONMENTAL REGULATION To: Loctn.:

To: Loctn.:
INTEROFFICE MEMORANDUM Erom: Dote:

B Reply Optional | ] Reply Required [ } Info. Only [ ]
Date Due: ____ Date Due: __ ___

Southwest District, Tampa

TO: Mike Redig

THRU: Pat Lewis /77>
FROM: Phyllis Jones q§
DATE: - June 8, 1981

SUBJECT: Hillsborough County-HW
Moreland McKesson Co.
Inspection

General Information: Moreland McKesson Co.
6051 Highway 41 A South
Tampa, FL 33619
Phone: 813/677-8414
Treator

Contact Person: Emory Thomas, Branch Manager
Inspected by: P. Jones, J. Meekin

Date of Inspection: June 4, 1981

Applicable Regulations: 40 CFR 265 and generator, TSD.
Purpose of Inspection: RCRA Compliance

Description of Operation: Moreland McKesson receives chemicals
by rail, packages the chemicals in drums, and sells the product.

Hazardous Waste: Moreland McKesson is a wholesaler of chemicals.
The chemicals are shippedin by rail. Some: of the chemicals are
reduced in volume for sale by putting the chemical in 55 gallon
drums. The waste at this facility comes from the washing out
of the drums. This washwater is put into a tank then it goes
to a neutrilization®*ink where the washwater is neutralized
with Muratic acid. Next, the facilities own truck pumps the
neutralized water out and the wastewater goes to Hookers Point
city sewer. :

This facility also makes bleach. Chlorine that is left in a
cylinder is vacuumed out. then this is mixed with water and
caustic soda- which makes a 10% bleach product.




N

Memorandum ' L June 8, 1981
Mike Redig - g Page Two

In review of this faclllty, the following discrepancies were
found: : . o

Section 265.15 General Inspection Requirements
(1) Wo inpsection schedule
(2) No inspection log

Section 265.111 Closure Performance Standard
Section 265.113 Time allowed for closure

- The closure plan for this facility-is.incorporated with the fire
~plan. Basically, the closure plan explains how to escape the

. building and shut down the tanks. -~ The closure plan is not for

a permanent shut-down of the fac1llty, it is only what would
happen in the event of a flre._. '

Section 265.197 Closure

IThe closure plan only 1ncludes a temporary shut down, not a per-
manent closure plan for the tank.

PJ/bc
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| . FIGURE 11 ~ap GRS TRT
- FLp 0207
N . GENERAL SITE INSPECTION CHECKLIST
1. “Site Identification: : _ ]
a. site name Mocel Afﬂf-ﬁ Me Kesson C° pAnY
b. street (or other - . ‘ . ,
identi ﬁ'_er) éoS] H{ Ci I L,\Dcx,u 4// /ﬁr <§\.u*{-1«\
c. city, state, zip —IHF’rV"\‘pﬁ I 336/7
d. county name /‘/1‘//( /)Dreualx |
e. 4owner/operator' é?}hm>Gu« nNomMmAS
[}

~ f. telephone @77 gyl : : C
(if known) / / Federal . [/ / State [/ / County
/7 Municipal A7 Private // Unknown

.g. site description

2. Characterization of site activity:

a. check off the appropriate activities below:

N S _ , =~ , o
. STORER TREATER ’*"’L‘/’ t © DISPOSER
Pile_ Filtration_ o © Landfill___
Surface Inmpoundment__ Incineration__ Land Treatment___
Drums____ Thermal Treatment__ ' Surface Impoundment__ _
Tank, Above Ground_ Volume Reduction_ Incineration __
" Tank, Below Ground ' - Recycling/Recovery Other_Spowoeq
Other - Chem/Phys/Bio Treatment
. Waste 011 :
, , Reprocess1ng___
SR ‘ ‘ _ Solvent Recovery
Other
b.  specify details of site activities as needed:’
Note: This form is undergoing Agency review. A final form will be distri-
~buted at a later date, accompan1ed by a separate transmittal notice.
~ S— l

7/8/80 - VII-76 RCRA INSPECTION MANUAL



General Site Inspection - Continued

Actions Taken or Planned

Permit information:

a. List all appiicable permits held by the site:

NPDES Permit SPCC. Plan State Permit (Specify)

Air Permits Local Permit RCRA Disposer

RCRA Storer RCRA Treater e*b’?sﬂsjﬁ%;ﬁi bﬂ;?ibaﬂﬁl
Other (Specify) /}t/‘ mfm% Ma TQQC) §y/ £ oo Y /, 1782

In Compliance Yes No Unknown with respect to

Regulation Name/#

Past regulatory actions:

Yes If yes, summarize:

Inspection activity (past or on-going):

Date of Performed
Past by
Action EPA/State Describe:

-

Yes ~- Specify:

Remedial activity (past or on-gqfng):

|

Yes -- Specify:

7/8/80 VIi-77 RCRA INSPECTION MANUAL



N\
| General Site_Inspectidn - Continued
: Gerieral Facility Standards
kﬁxs./‘ 7. Regional notices to RA present:
a. foreign shipments
b. new owner/operator
' General Waste Analysis Plan must include:
: a. test methods
b. sampling method
c. review or repeat of analysis
9. Adequate security:
a. 24 hour survei]]ance'system
b. artificial or natura1 barrier around
© facility
c. means to control entry
. , d. danger sign(s) at entrance(s)
L,

Inspection requirements must include:
pod by _ .

&‘95“’]5 10.

a. malfunction

b. operator error

c. dischargés
jnspection schedule

e. éafety,.emergency equipment

f. | security devicés

g. operating and structural equipment

inspectidn log

©

11. Personnel training records:

a. job titles

7/8/80 VII-78

Yes No
() @
() 0Q
Yes N
S (

9 )

7

4es

Yeos
</

MO

17759
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General Site Inspection - Continued ‘ A z L
b. description of training C)ﬁl
\\\ ) c. records of training \ﬁéﬁf : ¥
——’ , 7 {
12. Requirements for ignitable, reactive or
incompatible wastes:
1
a. handling : : /0/}3 |
b. . no smoking signs | qes
| ; | v
c. separation and confinement . : ' /“/éd
‘d. check waste containers ‘ Eﬁé
Preparedness and Prevention
13. Maintenance and bperation of facility:
a. evidence of fire, explosion or \
contamination of the environment ' Mo
. [74
14. Required equipment:
a. alarm system s
— N : 7 '
b. / telephone or 2-way radio —Agjkuobtxrﬁ&&,
: , -
c. portable fire extinguishers, fire
" control, spill control equipment and -
decontamination equipment : i4 £
d. water of adequate volume for hoses, ' Cf.
sprinklers or water spray system YRZB)
15. Testing and maintenance of equipment:
a. ~ testing and maintenance procedures ue s
' J
_ b. condition of equipment ; S}AZ/
16. Required aisle space , /}4£’
17. Arrangements with local authorities , L . )/
(operating record) (;~A2'472»« /C7/'
Fule et
— S’
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General SitelInspéction - Continued

Contfngency Plan and Emergency Procedures

18.

19.

20.

21.

Content of contingency plan

Copies of contingency plan

Emergency coordinator:

b. ensure qualifications of
coordinator

Emergency procedures

Manifest System, Recordkeeping, and Report1ng IQQZ

:Qdﬁig:,' 22.

02 %@M’)

< ,W&;

X

""g,ﬁ;\gﬁ 23.

D

S0 24.

- o8

‘ao’“bw%ﬁf

5D

v 75,
26.
27.

Use of manifest system:

a. procedures for processing each
manifest

b. records of past shipments

Manifest discrepancies (methods of detection)

Operating record:

a. presence

b. maintenance

Availability, retention and disposition
of records

Annual report

Unmanifested waste report:

a. procedures for filling out
report

b. compliance file for reports

Ueés
d

2[0S
—d

e gis P

S
<k

%MW
jﬁD 7769 Chrg?ﬁ QoA

| o -@wg- fyper s
a. jdentify emergency coordinator Pfypjéjéifﬂ AOF . AZZQ’ -
14

ave
JV] V4
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General Site Inspection - Continued ' o

28. Additional reports:

\“\‘_, a. releases, fires and explosions /1A9

b. groundwater contamination /LO/

A ] T
c. facility closure E)@) ///EZZe'febw”/

Groundwater Monitoring éﬂj/c/g

29. . Applicability:

° )

a. check applicability

b. operation and maintenance of a
system

c. waiver of requirement

30. Groundwater monitoring system:

a. presence

b. number and placement of wells

c. maintenance of wells

e~ d. well integri'ty

31. Sampling and analysis:

a. samb]ing and analysis plan

b. records of sampling and analysis

32. Preparation, evaluation and response:

a. outline of water quality
assessment program

b. adequacy of outline

33. Recordkeeping and reporting:

a. groundwater analysis records

b. reports of groundwater monitoring
information to Regional Administrator

c. annual groundwater quality reports

7/8/80 VII-81 RCRA INSPECTION MANUAL
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General Site Inspection - Continued

34. C]osu}e and post closure:

N a. closure plan yes
d AT e
265111 adequacy of plan & o T 4
v _ ; plo e &ucg==¢z=zi&?“*
s AR,
'Bb;vug @ Time for closure: t;i;g)u (ypcwu‘&/é::g
a. 90 day closure requirements _ L0
b. six month closure requirements ﬂ/v
' /
36. Disposal or decontamination of ;2) X
equipment ﬂ? 0@)
37. Certification of closure 4o (@D)
38. Post closure care and use of
property:
a. post closure plan ///1
b. period of post closure plan . /77Z////;éz
e C. plan and amendments approved

39. Notice to local land authority:

a. survey plat including
records of all waste types : ’

and quantities of waste ﬂ¢ }/6/7

b. submitted to proper authorities //Lé/yﬁf

40. Notice in deed to property:

a. proper notification to potential

purchasers MSV& o)
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1. Check manifest QU
| Losi Ney 91 A Seorh
a. jdentification (I.D. coda, name, address, date) T4 F/. 33%/?
b te fnformation (shipping description, hazard ""Mmmo-w.fj
b. waste information (shipping description, hazar _, - sl
class, quantity and unit) 2 ijj
c. emergency information (immediate response in-
formation, special handling instructions,
phone no.) Yyes
J
d. certification: This is to certify that
the above named materials are properly
classified, described, packaged, marked,
and labeled and are in proper condition
for transportation according to the
applicable reguiations of the Department /L) f?
of Transportation and the EPA." //
2. Check containers
a. improper construction ) Vo
b. leaks or corrosion po:
c. heat generation from incompatible wastes O
3. Labeling practices
a. DOT shipping description _ fﬁéq
b. Label saying: HAZARDOUS WASTE - Federal
Law Prohibits Improper Disposal. If found,
contact the nearest police or public safety
authority or the U.S. Environmental Pro-
tection Agency.
Generator's Name and Address
Manifest Document Number LJ/FJ
4. Placards for transport : ﬂj/#¥
7/8/80 VII-71 RCRA INSPECTION MANUAL
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S. Check accumulation time of wastes:

a. check records and dates é}i
b. check containers | gﬁ,
6. Check contingency plan ) ' C*lb
7. Recordkeeping practices:
a. manifests N/A
'b. annual reports ' -
c. exception reports _ | .
d. test results o yes
U
8. International shipments ” ' - NO

9. Permit information:«fgfﬁa%é?

a. List all applicable permits held by the generator:
NPDES Permit SPCC Plan State Permit (Specify)
Air Permits Local Permit RCRA Disposer
RCRA Storer RCRA Treater

Other (Specify)

b. In Compliance Yes No Unknown with respect to:
: " Regulation Name/#

10. Past regulatory actions:

Yes If yes, summarize:
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FIGURE 12
TANKS CHECKLIST

General operating requirements:

a. compatibility of waste type and
tank (ruptures, leaks, corrosion,
etc.)

b. uncovered tanks: at least 60 cm
(2 feet) freeboard or

containment structure (e.g. dike
or trench) or

drainage control system or
diversion structure (standby tank)

c. Volume of tanks: volume of containment

Waste analysis and trial test
procedures for and records of
waste analysis and trial tests

Inspections: maintenance and
inspection of:

a. dischérge control equipment

b. monitoring equipment (pressure and
temperature guages)

c. Jevel of waste in tank
d. tank construction materials

e. area immediately surrounding
confinement structures

Closure plan present at site

Ignitable or reactive waste properly
stored

Incompatible wastes properly stored

Evidence of corrosion, leakage at seams,
wet spots, dead vegetation

Note: This form is undergoing Agency review. A
buted at a later date, accompanied by a separate

7/8/80 VvII-83
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final form will be distri-
transmittal notice. '
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. » STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL REGULATION

BOB GRAHAM

SOUTHWEST DISTRICT GOVERNOR

7601 HIGHWAY 301 NORTH
TAMPA, FLORIDA 33610

JACOBD.VARN
SECRETARY

WILLIAM K. HENNESSEY
DISTRICT MANAGER

June 8, 1981

Mr. Emory N. Thomas
Tampa Branch Manager
Moreland McKesson Co.
6051 Highway 41 A South
Tampa, FL 33619

Dear Mr. Thomas:

Thank you for your helpfulness in touring the Moreland McKesson
plant. Attached for your information is a copy of the<appro-
priate checklist that will be forwarded to Tallahassee for their
consideration.

If you have any further questions, please do not hesitate to
call me at 813/985-7402.

Sincerely,
Phyllis Jones

PJ/bc

Protecting Florida and Your Quality of Life
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' STATE OF FLORIDA ‘

DEPARTMENT OF ENVIRONMENTAL REGULATION

BOB GRAHAM

SOUTHWEST DISTRICT GOVERNOR

7601 HIGHWAY 301 NORTH
TAMPA, FLORIDA 33610

JACOBD.VARN
SECRETARY

WILLIAM K. HENNESSEY
DISTRICT MANAGER

April 29, 1981

Mr. Emory Thomas

Moreland McKesson Company
Route 3, Box 498A

Tampa, Florida 33619

Dear Mr. Thomas:

The Florida Department of Environmental Regulation is working under contract
with the U.S. Environmental Protection Agency to implement the hazardous waste
management program under the Resource Conservation and Recovery Act (PL94-580),
and the State requirements of Part IV, Chapter 403, Florida Statutes. Our
records indicate your operation engages in hazardous waste activity as a
(generator, transporter, or facility).

During the next 15 days, you will be contacted by a representative of this
Department to arrange for a mutually agreeable time for our imspection of your
facility to determine compliance with the federal hazardous waste regulations.
This inspection will be made within 30 days of this date. You are requested to
have a person knowledgeable about your facility operations available at the
time of inspection.

The inspector will be looking at the appropriate items identified on the
enclosed inspection checklist. Your cooperation in this matter will be
appreciated. Please call Phyllis Jones, or James Meekin, at (813)985-7402,
ext 241, should you have any questions.

Sincerely,

William K. Hennessey
District Manager
Southwest District

PL/ftb
Enclosure

cc: Solid Waste Section (Tallahassee)

Protecting Florida and Your Quality of Life
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Part A, Permit Process --- Internal Checklist .
ol 4 L) -~ > e ‘--:\1 ,j.;-_v\"’ “{a
I0 Nunber ;*wﬂgﬁ s T ST P27 Inst Vame el S e LR ;35 fﬁ?iﬂ
PHASE OXNE Indicate by Yalid

Refer to : your initials: Prmig
Form No: Interim Regulatery Raquirements VES’ No Date?

1 T/5/DFacility? (If No, return to respondent.)

3 Form'1l received?

1 Form 3 received?
‘1 &3 . Postmarked on or before November 19, 19807

3 Date of operation entered?

3 Date of operaticn on or before November 19, 19807
Notif. Notifier?
record | T

n Notified on or before August 18, 198C? dis

N 7r/ 8
1 Form 1, XIII B signed? &l
B . - TR
3 - Form 3, IX B8 Signed? . {Ci

(If all ten items above are initialed in the Yes column, generate Interim Status -

Acknowledgement and indicate the trigger date here: o )
- | - 12./19 /6T )
PHASE_THO | '
1 Unsure if reguiated or non-regulated?
3 . New facility?
1&3  Core items missing? If Yes, indicate which items:

Facility name__; location__; mail address__; operator info__

certification ; process info ; waste info ; owner ; sigs

PHASE THREE

1&3 Non-core items missing? If Yes, indicate which }teﬁgg

Maps 3 photos ; drawings ; lat/long

Other observations and comments:

Log out/Log in

0N Treversa side.

EO

-t

Receiveg Date Stamp.

{C+amn Favme alen)
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CONTINUED FROM THE FRONT

ey

- B. SECOND

(:Pecr/)'/ < (specify)
_ _ 7] o
— 1 14 12
D ey e e CIAR IR LA SVTT- T : iy . L DL FOURTH . oo
(< T T (_spmfy/ . Le] 7 T 1 qyispecifyy

W L . X il et L .uthonumounwln
0 R T T T T S N A T T T L T T T O T R SO N T A T R T SO O T T T T W '““"V'“‘Aﬂ'wva

C.STATUS OF OPERATOR (Enter the appropriate lerter into the answer box. if “*Orher’’, specifv.; ;. D. PHONE (areag code & no.} ...

: F n FEDERAL =M= PUSLIC {other than federal or siate) (specify e T T I DR
iigfsrare. / & | 803|[583]]8481
P-PF“VATE Vind (Y] s B ETEEET) [E Y] 12 - 18

_ ‘“E.STREET OR P.O. 80X
T T i L i T 1

{ X. EXISTING ENVIRONMENTAL Psa-ms‘g"~;,,-«,+

i woA. NPDES (Discharge: to Surface Water) .-z, }.: D.PSD {Axr Emzxszon: ;rom Propo:ed Sour..e:}

Celr I LIS AN SRAE R S HE S N B N St =1 1. T 3 T i 11 11771

vg N ) e A 1 L . A i L 1 ) N S § 9 p 4 1 ' ;l i 1 1 1 .' A 4 1

o3 Tve oy )1 e Jo Y6 16 ) 172 13 - 30

! wdz'a, vic (Underground Injection ofFluzd:/ R z =~ B QTHER (specify) i :
ej vl vl VT T b T C| T] ! et ] —~| ] e o § i (: oi

ALY N NS 1 "1029 5818 e ]SEJJ?{ rlorlda

OO ARG N - e - ] YRR AR 30

XlinC, RCRA (H sardous Wastes) . i. v |- Tt Lt _._OTHER (:peczjy) L Een e e T e B

] Anach to thls apphcanon a topographic map of the area extendmg to at least one mile beyond properry boundenes The map must show
» the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
| treatment, storage, or disposal facilities, and each well where it injects fiuids underground include all springs, rivers and other surface
i water bodies in the map area. See.instructions for precxse requnrements. B . ; R e

Surface water at this:location is trapped in underground containment tanks where the pH is-
adjusted, if necessary, before the water is carried to-the sewer system. To anticipate the .
possibility of an accidental spill which might; result in trace quantities of a hazardous

material being present’in the containment system, we have elected to list this location as a

treatment fac;hi_:y_.

: XI5l CERTIFICATION (see instructions) =g

o cemfy under’ pena/ry of law that ! have persona//y examined and-am familiar with the /nformanon submitted in rh/s app/;car/on ana"a//
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, I believe that the information is true, accurate and complere / am aware that rhere are S/gmf/cant pena/:/es for submltt/ng
false lnformatlon Including’ the possibility of r'/ne and /mpr/sonmenr. i ; ot

- Ao NAME&QFFICIAL TlTLE{rype or print) 8. SIGNATURE/ ) [<N DATE SIGNED

LWL D Bam, JI‘._ o ///-4’_/ - o -‘-‘
E ReglOnal Vice: Pre51dent e e = T 2 1/13/80 s

. COMMENTS FOR OFFICIAL USE ONLY &
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[fill—in areas are soxced for elite type, i.e.,
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Form Appraved Of48 No. 158- R0775

¢ FORM

"(Rzad fhe

U.S. —-NVIRONMENTAL PROTECTION AGENCY .

GENERAL INFCRMATION

~Consolidated Permnics Program
“General Inatructions’

*before starting.) R B

[ENED

FAC]LITY

\”' LOCATION

Zif the supplemental form is attached. If you answer *

proper

Items |, "1,

the

which this data is collected, -

GENERAL INSTRUCTIONS —-

ifa preprmted label has been provxded aﬂ'x .
it in the decignsted space. Review the inform- :
ation caraefully; if any of it is incorrect, cross |
through it and enter the correct data in the
apprepriate fill—in area below. Aiso, if any of
the preprinted data is absent (the area to the
laft of the label space lists the information
that should appear/, please provide It in the
fill—in areafs] below..
compiete and correct, you need not complete
"V, and V! fexcept V/-8 which
must be completed regardless). Completa all
items if no isbel has been provided. Refer 10
‘instructions for.. detailed

tions ang for the le-gal suthorizations under
R

If the

itemn °

s

,.INSTRUCT!ONS Complete A ‘.hmugh J to determine whether you reed to submit any germit apphcat. a for'ns to the EPA. [f you answer “yes” to any
“questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column -
" 1o each question, you nead not submit any of these forms You may answer “no” if your acnvnty
excluded from permit requirements; see Section C of ‘he instructions. See also, Section D of the instructions for definitions of bold—faced tarme

I

lapel is

descrip-

TR DUa WP ML mO N e 45

1H. NAME OF FACILITY oot

<

1K N[oreland

MADW X" - - MARW *X*
vEs | o el iteo] LT N SPECIFIC QUESTIONS LT PN PR gadotitig:
B Does or will this facility (e/ther existing or proposed) -
~include a concantreted animal feeding opemlon or x
X "; aquatic animal production facility which results in a.
PR BT = discharge o waters of the U.S.? (FORM 22) : . TIAET ™
j D. Is this a8 propesed jacility fother than those Gescribed
X “iin A or 3 above) which will result.in 8 dnschargo o X
" 5 24 " waters of the U.S.72 (FORM 2D} - 23 28 17
want ’ Tl e e . u or wiil in his facility i tri
E. - Does or W'“ this fac'“'y rreat_ 530”?', or 'dispose of F S::nyi:ipal efﬂueynotubelloev:ttitetloiergog sltnrg;ljr:: ac'o?\‘:
hazardous wastes? (FORM 3} . X .-, taining, within one' quarter mile of the well bore, X
— 3 d - = ~underground sources of drinking water? (FORM 4) B e 5 4
. O you ar wil you inject a2 this racility any proguce; . . .. . - .
" water or other fluids \]Nhich are brought to the surface H. D.° you or will you injact st thns‘facx;uy .‘(u..ds fc_a_r spe
n connectian with conventional oif or natural gas pro- cial processes such 8s mining of sulius by the Frasch
duction, inject fluids used for enhanced recovery of x process, solution mining of minerals, in situ combus- X
:"oil or natural gas, or inject fluids for stcrage of liguid tion of fossii fuel or recovary of geotner'nal energy?
~ hydrocarcons? (FO2M 4) PP 3 (FORM ¢) - - - s C {37 1 38 ;)
Is tnis Tacility a propdced stationary source whicn 1s J. Is this facility a8 proposed stationary source whicn s
‘one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons
"per year of any air pollutant regulated undcer the per year of any air poiiutant regulated uncer the Clean X
.Clean Air Act and may affect or be located in an Air Act and may affect or be Iomted inan ammmsnt
attainment area? tr—ORM 5) TR T area? (FORM 5) o I

(LN ETIERTYEY)

IV. FACILITY CONTACT

3 L L L I L L T
2iThomas, Emory -

18

o rm:\:’bﬂ‘l

FACILITY MAILING ADDRESS . fr

EERTEN

.A.STREET OR P.O. HOX

[ i i T i ] T

T i i + T H T 7 1 T T T LI i T« 1]
3Route 3 Box 4984
193] 10 ) - a8
B. CITY OFf TOWN C.5TATE] D. ZIP CODE

< i T 1 1 i

- ~17l.1'| i i i [ 1 i
gtlampa ¢ »

T 1 7 T 1

D

33619

V1. FACILITY LOCATION . P

S AL STREET ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

'i‘ 1 1 1 1] 1 T 1 T T T 1 I_ H i T 13 11 T T T T

5/ 6051 Hig}}w‘a‘yléjé South L L

t8 )18 -

R SR L B.COUNTY NAME

| N L N L L A R e T

Hillsborough o .
o < 5 S

Ges s 0. -+ €.CITY OR TOWN ; - O.STATE| £.ZiPCOBE | F-COYNTY COOE
< A S SR S S SIS S SHN S SR S S EEE SS: S S S S L T T — L"f’ml“"'“_
6] Tampa Fli133619 Sl
TS T — At - A — B o] T e ma— v T =~ B

EPA Form 3313-1 1580}

~ e

CCOANTINUE ON REVERSE
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Continued from the front.

111, PROCESSES _{_Lil;‘l_lfl'llued,}l;;i 8

C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRISING OTHER PROCESSES feode
INCLUDE DESIGN CAPACITY.

i), rOR EACH PROCESS ENTERED HERE

*

1V. DESCRIPTION CF HAZARDOUS WASTES 4: : = R B ey Mﬁ'&’#‘

A. EPA HAZARDOCUS WASTE NUMBER — Enter the four— numter irom 40 CFR, Suopact U for each iisleC PATIrcous wwaste t you
handle hazardous wasies which are not listed in 40 CFR, Subpart D, enter the four—cigit aumpzer(s/) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic coniaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listad waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For esach characteristic or toxic contaminant entered in column A estimate the total annual quantity of ail the non—listed waste(s/ that will be handled
-which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity enteréd in column 3 enter the unit of measure cocde. Units of measure which must be used and the appropriate

codes are: .o
ENGLISH UNIT OF MEASURFS CODE LETRIC UNIT OF MEASURE CQnE
POUNDS. . ..o v v v v v v s e e e e s P KILGGRAMS . . L o v v vt et et i e e e e a e e K
B o= » B T METRIC TONS . . v 4 v v o vt i e o v o s e m e e s s M

If facility records use any other unit of measure for Guantity, the units of measure must be converted into one of the requirad units of measure taking into
-- account the appropriata density or specific gravity of the waste. : .

D. PROCESSES
1. PROCESS CODES:

< For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs/ from the iist of process codes contained in Item i
to indicate how the waste will be stored, treated, and/or disposed of at the facility. :
For non—listed hazardous wastes: For each characieristic or toxic contaminant entered in cclumn A, select the codel;/} from the list of process codes
contained in Item {1l to indicate ail the processes that will be used to store, treat, and/or Zispose of all the non—listed hazardous wastes that possess
-that characteristic or texic contaminant. o

Note: Four spaces are provided far entering prccess codes. (f more are needed: {1} Entar the first three as described above; (2} Enter “000* in the
extreme right box of Item 1V-D(1); and {3) Enter in the space provided on page 4, the tine number and the additional codefs/. :

2. PROCESS CESCRIPTION: |f a code is not listed for a process that will be used, describe the process in the space provided on the form. .

NOTE: HAZARDOUS WASTES DESCRIBED 8Y MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazarcous wastes that can be descrived by
more than one EPA Hazardous Waste Number shail be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, Gn the same line compiete cclumns 8,C, and D by estimating the total annuai
quantity of the waste and describing all the processes 0 be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Numger that can be used to descride the waste. in column D(2) on that line enter
“included with above” and make no other entries on that line, '
3., Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 beiow) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. [n acdition, the facility wiil treat and dispose of three ncn—listed wastes. Two wastes -
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other wasie is corrosive snd ignitadle and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landgfiil. .

A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL (©F MEA
Zo WASTENO QUANTITY OF WASTE Temter 1. PROCESS COOES 2, PROCESS DESCRIPTION.
32 [(enter code) ’ . CLOHd((;" {encer) (if a coce is not entered in D(1))
1 T 7 1 T '
X-11K10|514 900 Py \T 0 3D 8§ 0
1 T T 1
X-21D{010y2 400 Py |\ T O03DSO0 '
T T T L [ —
X-3|Di0|011 100 Pl |TO3DSJU
] T T T B
X<4(Dj010)2 included with above
|

EPA Form 3510-3 (6-80) PAGE 2 OF § CCMNTINUE ON PAGE 3
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(fill—=in greas 97e vt fof elite 0/

FORM TENEAAN

£ HAZARDOUS WASTE
Consolia'awd pPermits Jroaram
['urr’rmtf:u‘. is regé ol under 5

1
i
i

1zing for youf tgcility Of a
anter your ‘.aci\‘nw’s

s

s suMY
licanion,

o indicatt ¥y

T FIRST OR 3 )
place ad " Aor B pelow (mark on€ box only) ©
revisea 3 i ¢ first appl\cation and YOU already WNOW your Faorlihy ‘s
gpA 1D Num in
A F\RST APP\_ICAT\ON (place ¢ % below wnd prouiu,a the appropriuze 2oig)
E\. ex1STING FaciLATY (see instructions ior definition of wexisting” fucility.
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