
Hazardous Waste Program 
CASE REVIEW FORM 

Check Case Review Type: 
____ Case Specific Classification Review 

____ Enforcement Case Review 
Current Date: Inspection Date: Inspector: 

EPA ID: _____________________ 

Facility Name: _________________________________________________ 

Facility Address: ________________________________________________ 

Reference Links: 

Alleged Violation Citation/Regulator Reference Manual 
Guide 

Potential 
for Harm 

Extent of 
Deviation 

Check All That Apply

1. Repeat Violations  
Actual or substantial 
exposure to HW 
constituents 

Comments: (Optional)

2. Repeat Violations  
Actual or substantial 
exposure to HW 
constituents 

Comments: (Optional)

3. Repeat Violations  
Actual or substantial 
exposure to HW 
constituents 

Comments: (Optional)

4. Repeat Violations  
Actual or substantial 
exposure to HW 
constituents 

Comments: (Optional)

5. Repeat Violations  
Actual or substantial 
exposure to HW 
constituents 

Comments: (Optional)

6. Repeat Violations  
Actual or substantial 
exposure to HW 
constituents 
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Hazardous Waste Program 
CASE REVIEW FORM 

Comments: (Optional)

7. Repeat Violations  
Actual or substantial 
exposure to HW 
constituents 

Comments: (Optional)

8. Repeat Violations  
Actual or substantial 
exposure to HW 
constituents 

Comments: (Optional)

9. Repeat Violations  
Actual or substantial 
exposure to HW 
constituents 

Comments: (Optional)

10. Repeat Violations  
Actual or substantial 
exposure to HW 
constituents 

Comments: (Optional)

DWM Notes: 

Note: This staff assessment is preliminary and is designed to assist in the compliance review process, prior to final 
agency direction. Comments provided herein are not the final position of the Department and may be subject to 
revision, pursuant to additional information and/or further review. 

Version 1_5_15 Page 2 


	Current Date: 3/9/2016
	Inspection Date: 10/1/2015
	Inspector: Shannon Camp
	EPA ID: FLR000176271
	Facility Name: Raider Environmental Services Inc
	1: 279.44(a), 279.46(a)(5)(i)During the inspection, one used oil acceptance record (UO-66210 dated 7/8/15) did nothave the generator's signature. This record also did not include information on ahalogen screening. Two other acceptance records (dated 1/3/15 and 1/5/15) also didnot include information on a halogen screening.Delivery records from Raider's Opa Locka facility to the Mulberry facility were reviewedduring the inspection. All of the records indicate that the used oil delivered to theMulberry facility is "#5 On Spec" oil". No analyses are being conducted to ensure thatthe oil is on specification per 40 CFR 279.11 and as required under 40 CFR279.70(a)(2) and 279.72.
	2: 62-710.401(6)At the time to the inspection, the facility did not have secondary containment providedfor the fill port located at the southern end of the property. (Corrected)The Department is also concerned that the tank system's secondary containment mayneed to be resealed. During the inspection, the western wall appeared to show evidence of seepage of water.
	3: 
	4: 
	5: 
	6: 
	7: 
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	9: 
	10: 
	Facility Address: 5080 Hwy 60 E, Mulberry, FL 33860
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	Notes: 3/14/16After discussion with the District, Item 2 was marked as a repeat violation. The Division has conducted a case specific classification review on Raider Environmental Services, FLR000176271, and concurs with the District, that at this time, an enforcement response is not appropriate if violations are corrected in a timely (before day 240) manner.JRS
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