APPLICATION TRACKING SYSTEM

AFFL RO:239156
APPL RECVDs10/%11/93 TYPE CODE:HO SUBCODDE MM

DER OFFI

{Y/N)
{Y/N)
tY/N)
{Y/N)
{Y /M)

CEEZZE

FROJECT

AFPLI

10/12/93

LAST UFDATE®10/12/93

CE RECVD:TPA DER OFFICE TRANSFER TO:___ APPLICATION COMPLETE:__/__/
DER PROCESBOR:KILARIAN
APPL STATUS:AC DATE:310/13/93 (ACTIVE/DENIED/WITHDRAWN/EXEMPT/ISSUED/GENERAL)

RELIEF:__ (SSAC/EXENPTIONS/VARIANCE)

MANUAL TRACKING DISTRICT:40 COUNTY:2%

0GC HEARING REGUESTED LAT/LONG:27.55.21/82.23.40
PUBLIC NDTICE REGDY BASIN-SEGMENT __.___

GOV BODY LOCAL APPROVAL RE@D?Y COE #:

LETTER OF INTENT RE@D? _ (1/1SSUE D/DENY) ALT#:
SOURCE MAME: TARK & CONTAINER STORAGE

- ——— g —— -

STREET:777 BIG TIMBER RDAD CITY:ELGIN
STATE:IL 1Pt ___ PHONE: ___-___ - ___
CATION NAME:SAFETY-KLEEN CORP.
STREET:777 BIG TIMBER RDAD | CITY:ELGIN
STATE: IL 7IF: 60123 PHONE:404-449-3443
AGENT NAME:GRAEF ANHALT SCHOLEMER & ASSGC, INC
STREET:345 WM. 95TH STREET CITY:MILWAUKEE
STATE: W1 7IF:53226 - PHORE: _ - -

FEE #1 DATE PAID:10/81/93 AMOUNT PAID:00250 RECEIPT NUMBER:00221630

DATE #1
DATE #2
DATE 43
DATE 34
DATE #5
DATE #6

IommmmmmMmMmMPnoOow

ZIMECCm

COMMENTS:

DATE APPLICANT INFORMED OF NEED FOR PUBLIC NOTICE =~ - =~
DATE DER SENT DNR APPLICATION/SENT DNR INTENT - ~ - - -
DATE DER REG. COMMENTS FROM GDV. ERODY FOR LOCAL AFP

ADDITIONAL INFO REQ--REC FROM APPLICANT -
ADDITIONAL INFO REQ-—-REC FROM APPLICART -
ADDITIONAL INFD RE@--REC FROM AFPPLICANT -
ADDITIORNAL INFO REQ--REC FROM APPLICART -~
ADDITIONAL INFO REQ--REC FROM AFPLICANT -
ADDITIONAL INFO REQ--REC FROM APPLICART -

DATE LAST 45 DAY LETTER WAS SENT =~ - = = = = = = = = -
DATE FIELD REPORT WAS REQ@--REC - = - = = = = = = = = - -
DATE DNR REVIEW WAS COMPLETED - - = - = = = = = = = - -

DATE APPLICATION WAS COMPLETE - - = = = = = = = = = = -
DATE GOVERNING BODY PROVIDED COMMENTS OR OBJECTIONS - -
DATE NOTICE OF INTENT WAS SENT--REC TO APPLICANT - - - -
DATE PUBLIC NOTICE WAS SENT TO APPLICANT - = « ~ = = = -

DATE PROOF OF PUBLICATION OF PURLIC NOTICE RECEIVED - -
WAIVER DATE BEGIN--END (DAY 90} -~ = = = = = = =~ = = - =
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%/.; N RECElPT FOR APPLlCATION FEES AND MISCELLANEOUS REVENUE
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APPLICATION TRACKING SYSTEM 06716793
AFFL NO:232%946
APPL RECVD:06/15/93 TYFE CODE:HO SUEBCODE:MM LAST UFDATE:06/16/93
DER OFFICE RECVD:TPA DER OFFICE TRANSFER TO:___ APPLICATION COMPLETE:__/__/__
DER PROCESSOR:HWP
APPL STATUS:AC DATE*06/15/93 (ACTIVE/DENIED/WITHDRAWN/EXEMPT/ISSUED/GERERAL)
RELIEF+ __ (SSAC/EXEMPTIONS/VARIANCE)

{Y/N) N MANUAL TRACKING DISTRICT:40 COUNTY:29
{Y/N) N DGC HEARING REQUESTED LAT/LONG:27.55.21/82,23.40
{Y/N) N PUBLIC NDBTICE RE@D? BASIN-SE@MENT: __ . __
{Y/N) N GOV BODY LDBCAL AFPROVAL RE@D? COE #:_________~
{Y/N) Y LETTER OF INTENT REQD? _ (1/ISSUE D/DENY)  ALT#: _ - ______
PROJECT SOURCE NAME:TANK & CONTAINER STORAGE
STREET:777 RIG TIMBER ROAD CITY:ELGIN
STATE: IL 1IP:_____ PHONES ___ - _ -
APPLICATION NAME:SAFETY-KLEEN CORF.
STREET:777 BIG TIMEER ROAD CITYIELGIN
STATE: IL 7IF: 40123 PHONE:404-449-3443
AGENT NAME:GRAEF ANHALT SCHOLEMER % ASSOC, INC
STREET:345 N. 95TH STREET CITY:MILWAUKEE
STATE: WI ZIP:53226 PRONE: ___ - -
FEE #1 DATE PAID:06/15/93  AMOUNT PAID:00250 RECEIPT NUMBER:00213850
B DATE APPLICANT INFORMED OF NEED FOR PUBLIC NOTICE - - - __/__/__
C DATE DER SENT DNR AFPLICATIDN/SENT DNR INTENT - - - - = BN A
D DATE DER KRE@. COMMENTS FROM GDV. EODY FOR LOCAL APP. =-. __/__/__
E DATE #1 ADDITIONAL INFO REQ@--REC FROM APPLICANT - - = — __/__/ —— 7 _ _/__
E DATE #2 ADDITIONAL INFO REQ--REC FROM APPLICANT =~ - - —= __/__/_ -} _/__
E DATE #3 ADDITIONAL INFO REQ--REC FROM APFLICANT - - ~ - _ 4/ /- 4 1~
E DATE #4 ADDITIONAL INFO REQ@--REC FROM APPLICANT - - - — __/_ _/ """ 7/7"
E DATE #5 ADDITIONAL INFO RE@--REC FROM APPLICANT - =~ - = __/_ /= 47747~
E DATE #6 ADDITIONAL INFO REQ@--REC FROM APPLICANT - = - = __/__/ 4 7~
F DATE LAST 45 DAY LETTER WAS SENT - = = = = = = = = = = AR
G DATE FIELD REPORT WAS REQ@--REC - = = = = = = = = = = - = RN A
H DATE DNR REVIEW WAS COMPLETED - = = = = = = = = = = = = YA
I DATE APPLICATION WAS COMPLETE = = = = = = = = = = = - - 06115793
J DATE GOVERNING EODY PROVIDED COMMENTS OR OBJECTIONS - =% /7 /
K DATE NOTICE OF INTENT WAS SENT--REC TG APPLICANT - - - = __/__/__--__/__[__
L DATE PUBLIC NOTICE WAS SENT TO APPLICANT - - = = - - - = A
M DATE FROOF OF PUBLICATION OF PURLIC NODTICE RECEIVED - - __/__/__
N WAIVER DATE BEGIN-—-END (DAY 90) - - = — = = = = = = = = R AN A
COMMENTS:
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‘»I'.“.Receivedfromg ﬁ/? \)ﬁﬂiﬁ Q y@/ . ~/5 - 93 _

' Addéessqfﬂ/ I‘gjf/// mz&w [—W e ’ Dollars 3;25@ &O
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AchressQ{ld/ /I ’7/{/ J/L@ /7/,&"/\' f"I/@ ‘/r—' | ) Dollars . $C7/b@ do
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APPLICATION TRACKING SYSTEM 03716793
APFL NO:227802 ‘
AFPL RECVD:03I/08/93 TYFE CODE'HO SUECODE:MNM LAST UPDATE:Q3/16/93
DER OFFICE RECVD:TPA DER OFFICE TRANSFER TO:___  APFLICATION COMPLETE: __/__/
BER PROCESSORTHWP
AFPL STATUS:4C DATE:G3/08/93 {ACTIVE/DENIED/WITHDRAWN/EXEMPT/ISSUEDL/ GENERAL)
RELIEF: _ (SSAC/EXEMPTIONS/VARIANCE)

(Y/N)} N MANMUAL TRACKING DISTRICT:40 COUNTY:29
(Y/N} N OGC HEARING REQUESTED LAT/LONG:27.55.21/82.23. 40
(Y/N)} M PUBLIC NOTICE RE@D? BASIN-SEGMENT: __.___
{Y/N} N GOV BODY LOCAL AFFROVAL REGD? COE #:__________
(Y/N} ¥ LETTER OF INTENT REQGD? _ (I/ISSUE D/DENY)  ALT#:__ _-__________
PROJECT SOURCE NAME:TANK % CONTAINER STORAGE
STREET:5309 24TH AVE. & S4TH ST CITY:TAMFA
STATE:FL IIP:33419 PHOME: __ - ~____
APFLICATION NAME:SAFETY-KLEEN CORP.
STREET:777 BIG TIMEER ROAD CITYTELGIN
STATE: IL TIP: 60123 FHONE 1 404-449-3443
AGENT MNAME:GRAEF ANHMALT SCHOLEMER % ASBOC, ING
STREET: 345 M. 95TH STREET CITY:MILWAUKEE
STATE: WI ZIP:53286 FHONE: _ - _ -
FEE #1! DATE FAID:03/08/93  AMOUNT FAID:G100CG  RECEIFT NUMEER:OOZ09408
E DATE AFFLICANT INFORMED OF NEED FOR PUELIC NOTICE - - - __/__/__
¢ DATE DER SENT DNR APPLICATION/SENT DMR INTENT - - - - - AN A
D DATE DER REG. COMMENTS FROM GOV. EODY FOR LOCAL APF. -. __/__/__
E DATE #1 ADDITIONAL INFO RE@--REC FROM APPLICANT - - - - ©2/¢0/53--03/12/%3
E DATE #2 ADDITIONAL INFO REQ--REC FROM APPLICANT - - = = __/__/__==__f__/__
E DATE #3 ADDITIONAL INFD RE@--REC FROM APPLICANT - - - - _ /_ _/__-=__/__/__
E DATE #4 ADDITIONAL INFO RE@-—-REC FROM APPLICANT - - - = __/j__/_ _=—__/i_ _/__
E DATE #5 ADDITIOMAL INFD REQ--REC FROM APFLICANT = - = = __/j__/_ _==__i__/__
E DATE #& ADDITIOMAL INFD RE@--REC FROM APFLICANT - - = - __/__/__==__i__/__
F DATE LAST 45 DAY LETTER WAS SENT - - - - - = = = - - - A
G DATE FIELD REPDRT WAS RE@--REC - - = = - = = = = = - - - A A
H DATE BNR REVIEW WAS COMPLETED -~ - - = - = = = = - = - - A
1 DATE APPLICATIOM WAS COMFLETE --- - = - = = = = = = - - 03/48153
J DATE GOVERNING EBODY PROVIDED COMMENTS OR OBJECTIONS - - __/ _/__
K DATE NOTICE OF INTENT WAS SENT--REC TO A&FPLICANT - - = = __/ /== [ [/ __
L. DATE PUBLIC NOTICE WAS SENT TO APPLICANT - - - - - = - - A
M DATE PROOF OF FUELICATION OF PUBLIC NOTICE REGEIVED - - __/__/__
N WAIVER DATE BEGIN--END (DAY 90) = = - = = = = = = = - = A
COMMENTE :

pramad U-%0-93
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2% 7?'
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J%f/‘ Scurce of Revenu O’f 0%% - -
’ : /d élé/ 4‘ \ A
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AFFLI<ATIGN ?ﬁA(h?NG SYSTEM - _. o 07/01/92

AFFL ND:215558
AFFL RECVD:06/30/92 TYPE CODE:HC SUEGODE:MM LAST UPDATE: 07/01/9¢
DER OFFICE RECVD:TFA DER OFFICE TRANSFER TO:___ APFLICATION COMPLETE: ;J__/_,*

Ireommmmmmmogc o

ZE XM RO

c

- DER FROCESSDRYHWF

AFPL STATUS:AC DATE:06/30/92 (ALTIVE/DENIED/WITHDRAHN/EXEMPT/ISSUED/&ENERAL)

RELIEF: __ (SSAC/tXEMPTIDNS/VAPIANC:)
(Y/N) N MANUAL TRACKING DISTRICT:40 CDUNTY;EV
(Y/N) N OGC HEARING ‘REQUESTED. ag* LAT/LONGY __ .o/ e u_.
(Y/N) N PUELIC NOTICE REQD? U EASIN-SEQMENTY __._-_
(Y/NY N GOV EODY LOCAL APFROVAL REQD? COE #:_______ ~ o
~(Y/N) .Y LETTER OF INTENT RE@D? _ (I/ISSUE D/DENY)  ALT#: _ - ___ 7
FROJECT SOURCE NAMEYSAFETYKLEEN TAMPA FACILITY '
‘ ' STREET:RAINWATER MANAGEMENT CITY:TAMPA
STATE:FL Z1Ps__ " PHONE: __ - -
AFPLICATION NAME:SAFETY KLEEN
STREET:777 EIG TIMBER RD. CITY:LEGIN
STATE:IL ZIFP:160123 FHONE:708-697-8440
AGENT NAME: ___
- STREET Y _ e CITY:s _ )
STATE: __ . 1Pt __ . PHONE: __ - -
FEE #1 DATE FAID:06/30/92 AMOUNT PAID:00250  RECEIFT NUMBER:00197726
DATE APFLICANT INFORMED OF NEED FOE FUELIC NOTICE - - - _ /__/__
DATE DER SENT DNR APFLICATION/SENTY'DNR INTENT =~ - = = = __/ /"= / /
DATE DER REQ. COMMENTS FROM GOV. EODY FOR.LDCAL APP. -. __/_ _/__
DATE #1 ADDITIONAL .INFOREQ@--REC FROM AFPLICANT - - = = __/ "/ "o/ 7 .
DATE, #2 ADDITIONAL INFO ‘REQ--REC FROM AFPLICANT - - - - __/ /""", 77,°~
DATE #3 ADDITIONAL INFO RE@--REC FROM AFPLICANT - - - - /" """/~
DATE #4 ADDITIONAL INFO REQ--REC FROM APPLICANT - - - - __/ "/ 777,777~
DATE #5 ADDITIONAL INFO REQ--REC FROM AFPLICANT - - - - __/ 4 --"";7 77~
DATE #6 ADDITIONAL INFO RE@--REC FROM AFFLICANT - - - - __/ ;" --"7,77,;7~
DATE LAST 45 DAY LETTER WAS SENT = - = — = = = = = = - YA
DATE FIELD REFORT WAS RE@--REC - = ‘== = = = = = = = — - RN
DATE DNR REVIEW WAS COMFLETED. - = = = = = = = = = - - - i
DATE APFLICATION WAS COMPLETE - ="="- = = = = = = = - - I
DATE- GOVERNING BODY PROVIDED tUMHENTS DR OBJECTIONS - - __/_ /__
DATE NOTICE OF INTENT WAS SENT--REC TD AFFPLICANT - - = - __/__/__—-__1__1__
DATE PUELIC NOTICE WAS SENT TO AFFLICANT - - - - - -~ - - A ‘
DATE! FROOF OF FUBLICATION OF PUELIC NOTICE RECEIVED - - __/__/__ .
WAIVER DATE BEGIN--END (DAY 90) =~ == = = - = = = = — - == i
OMMENTS: ' o : T T s e
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: N o APPLICATION TRACKING SYSTEM ‘ QR 01/13/92
‘APPL N0g206965 _ ) ‘ : _
APPL RECVD:01/09/92 TYPE CODE:HO SUBCODE : MM LAST ‘UPDATE: 01/13/92
DER OFFICE RECYD:TPA  DER OFFICE TRANSFER TO:___ APPLICATION CGMPLETE- _/__/

. ;DER PRBCESSOR HWP- -
fAPPL STATUS AC DATE: 01/09/92 (ACTIVE/DENIED/HITHDRANN/EXEHPT/ISSUED/GENERAL)
s RELIEF:__ (SSAC/EXEMPTIONS/VARIANCE)
‘ "(Y/N)fN*MANUAL TRACKING DISTRICT: 40 CDUNTY 29 v
(Y/N) N.:0GC HEARING REQUESTED . LAT/LONG:27. 55 21/82. 23, 40
,“'(Y/Nﬁ”NﬁPUBLIC NOTICE RE@D? : BASIN- SEQMENTv__'___
- (Y/N) . NGOV BODY LOCAL APPROVAL RE@GD? COE #:. -

‘;‘,(Y/N%;Y¢LETTER OF INTENT RE@D? _ (I/ISSUE D/DENY) ~ ALT#:__ . -______" - _
o y i i

k .PROJECT SDURCE NAMEiTANK % CONTAINER STORAGE PSR
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APPLICATION FOR A HAZARDOUS WASTE FACILITY PERMIT
PART I - GENERAL
TO BE COMPLETED BY ALL APPLICANTS

please Type or Print
K. GENERAL INFORMAILiN

1. TYPE OF FACILITY:

DISPOSAL L J

LANDFILL [ ] -~ LAND TREATMENT [ 1] SURFACE IMPOWDMENT [ ]
TORAGE xJ _ .

CONTAINERS ~[*] TANKS [x] PILES {13 SURFACE IMPOUNDMENT [ ]

TREATMENT L[ J - B ,
TANKS [] piLes [ 1] INCINERATION [ ] SURFACE IMPOUNDMENT [ 1
THERMAL [ ] CHEMICAL [ ] PHYSICAL [ ] gIoLogIcCAL [ ]

. .TYPE OF APPLICATIN: [ ] TOP [ ] CONSTRUCTION [x ] OPERATION [ J cLOSURE [ ] RD&D

. DATE CURRENT.OPERATION BEGAN (OR IS EXPECTED TO BEGIN):  6-28-85

FACILITY NAME: ASafety-Kleen Corp. (3-163-01)

EPA/DER I.D. NO.: FLD 980847271

FACILITY LOCATION OR STREET ADDRESS: 24th Avenue and 54th Street., Tamna

. FACILITY MAILING

ADDRESS: 777 Big Timber Road, Elgin, Illinois 60123 _
' STREET OR P.0. BOX LY SIAIL LiP
CONTACT PERSON: _ Scott Eaton TELEPHONE: (404)449-3443 _
TITLE: Regional Environmental Engineer
MAILING ZODRESS: Sarety-xleen Corp., 4800 S. 0ld Peach Tree Road. Norcross. GA 301
SIREc1 OR P.0. 80X ciiy SIAIL LiP B
OPERATOR'S NAME: Safety-Kleen Corp. TELEPHNE: (312)697-8460

4§ 10. OPERATOR'S ADDRESS: 777 Big Timber Road, Elgin, IL 60123
STREc! OR P.U. BOX Cily STAIL LiP

:':f,._“. FACILITY OWER'S NAME: Safety-Kleen Corp.

P 72. FACILITY OWER'S ADDRESS: _777 Big Timber Road, Elgin. TL 60123
3 STREZT OR P.J. BOX Ty STATE  LiP

:‘13. LEGAL STRUCTURE: [x] CORPORATIN [ ] NN-PROFIT CORPORATION [ ] PARTNERSHIP
3 [ 7 INDIVIDUAL [ ] LOCAL GOVERNMENT [ ] STATE GOVERIMENT [ ] FEDERAL GOVERN!

OTHER —
. IF AN INDIVIDUAL, PARTNERSHIP, OR BUSINESS 1S PERFORMED UINDER AN ASSUMED NAME,
SPECIFY COWNTY AND STATE WHERE NAME IS REGISTERED. COWNTY: STATEL
IF A

CORPORATION, INDICATE STATE OF INCORPORATIN _ Wisconsin



N

L.

16. IF AN INDIVIDUAL OR PARTNERSHIP, LIST'OHGER§:

NAME:
ADDRESS: '
SIRtL: OR P.U. BOX Cuit SIAIL LLP
NAME:
ADDRESS: -
‘ TREs | UK PL.0. BOUX Cily SIiAiLC LiP
NAME:
ADDRESS:
SIREC: OUR P.U. BOX CivY SIAIL LiP
NAME: _
ADDRESS:
SiRez 1 OUR P.0. BOX CiiyYy SIAIL LiP
¥ 17. SITE OWNERSHIP STATUS: [*] OWNED [ ] TO BE PURCHASED [ ] TO BE LEASED YEAR
[ ] PRESENTLY LEASED: EXPIRATIMN DATE IF LEASED, GIVE:

LAND OWER'S NAME
LAND OWNER'S ADDRESS

SIREzT OR P.O0. BOX CITY SVATL LlP
% 18. ENGINEER: Harold J. Farchmin REGISTRATION NO.: 37817
: 3N ADDRESS: (Grgef, Aphair, Schigemer and Associates, Tnc, 345 N, 95th Sr.  Milwaukee,
: STRE=! OR P.0. BOX CliY SIATE LiP 53226

: “\ASSDCIATED WITH: Graaf Aphalt, Schloemer and Associates, Inc.
-_19 FACILITY LOCATED ON INDIAV LAND: [ ] YES [*] NO

:‘20: EXISTTNG OR PENDING ENVIRONMENTAL PERMITS: (ATTACH A SEPARATE SHEET IF NECEZSSARY)

H
S -
e

- NAME O PERMIT AGENCY PERMIT DAz AP IRAVIIN
NUMBER ISSUED DATE




Rl 3

3T INFORMA LN

1. FACILITY LOCATIN: COWTY: Hillsborough NEAREST COMMINITY: T A
LATITUDE: 279 55' 21" N LINGLIUDE: 920 nar spwm <o

3, AREA OF FACILITY SITE (ACRES): 3

3. ATTACH A SCALE DRAWING AND PHOTOGRAPHS OF THE FACILITY SHOWING THE LOCATION OF ALL
PAST, PRESENT, AND FUTURE TREATMENT, STORAGE AND DISPOSAL AREAS. ALSO SHOW THE
HAZARDOUS HASTES TRAFFIC PATTERN INCLUDING ESTIMATED VOLUME AND CONTROL.

'

4. ATTACH TOPOGRAPHIC MAP WHICH SHOW ALL THE FEATURES INDICATED IN" THE INSTRUCTION SHEE
FOR THIS PART.

. IS THE SITE LOCATED IN A 100-YEAR FLOOD PLAIN? [ ] YES [x] NO

(#4)

LAND USt INFORMATIN

1. PRESENT ZONING OF THE SITE? LI (light industrial)

2. IF A ZONING CHANGE IS NEEDED, WHAT SHOULD NEW ZNING BE? n/a

;‘.‘~3. PRESENT LAND USE OF SITE Facilitv 1s overating on a transfer basis

UPERATING INFURMATION

IS WASTE GENERATED ON SITE? xJ] YES [ ] NoO LIST THE SIC CODES (4-DIGIT)
7399 " 5172 5084 ‘ Tk

| 2. ATTACH A BRIEF DESCRIPTIN OF THE FACILITY OPERATION, NATURE OF THE BUSINESS, AND
ACTIVITIES THAT GENERATE OR OTHERWISE INVOLVE HAZARDOUS WASTE.

3. USING THE FOLLOWING TABLE AND CODES PROVIDED, SPECIFY, (1) EACH PROCESS USED FOR

¥ TREATING, STORING, OR DISPOSING OF HAZARDOUS WASTE (INCLUDING DESIGN CAPACITIES)) AT

- i~ THE FACILITY; AND (2) THE HAZARDOUS WASTE (OR WASTES) LISTED OR DESIGNATED IN 40 CFR

- PART..261,. INCLUDING THE ANNUAL QUANTITIES, TO BE TREATED, STORED, OR DISPOSED BY EAC
o PROCESS AT THE FACILITY. (SEE INSTRUCTIONS FOR LIST OF PROCESS CODES AND INITS).

ANNUAL QUANTITY OF

ﬁ?ROCESS PROCESS DESI&N CAPACITY HAZARDOUS HAZARDQOUS WASTE AND WNITS
E B AND UNITS OF MEASURE WASTE CODE QF MEASURE
- D001, D006, DOOS8 ‘ 248 T
49,824 Gallons 4 FO02. F004 178 T
FOOL + 1,025 T
F003, FOO5, D001,
. D006, D007, DOO8 461 T
- 7 F0OQ2 795 T

25.000 Galions DOCL. DNk, nong A




