
From: Kelly Brandenburg
To: Baker, Bryan
Cc: Walker, Kim (Waste); Cinquino, Dawn; Kothur, Bheem; McBride, Ashanti; Bejnar, Tor; White, John; Buselli,

 Bradley; Epost HWRS
Subject: RE: Cliff Berry Inc. – Canaveral; FLD 000 119 792; First Request for Additional Information (RAI)
Date: Wednesday, January 31, 2018 3:49:34 PM
Attachments: Request for Additional Information 1.pdf

Please see attached RAI Response for Canaveral; FLD 000 119 792.
 
The attachment is self explanatory and follows the points of your RAI letter.
 
The only point I feel I should expand upon is 8a in your letter. I, Kelly Brandenburg, am the POC for
 permitting, inspections and all things compliance. I hope this clarifies and I am so sorry your
 department had a  problem. Please feel free to contact me anytime you have a problem for CBI
 company wide.
 
Sincerely,
Kelly Brandenburg
Corporate Compliance
Cliff Berry, Inc.
954-763-3390 – office
760-274-3024 – mobile
 
 

From: Thursby, Kim [mailto:Kim.Thursby@dep.state.fl.us] On Behalf Of Epost HWRS
Sent: Thursday, January 11, 2018 2:26 PM
To: Kelly Brandenburg
Cc: Baker, Bryan; Walker, Kim (Waste); Cinquino, Dawn; Kothur, Bheem; McBride, Ashanti; Bejnar, Tor;
 White, John; Buselli, Bradley
Subject: Cliff Berry Inc. – Canaveral; FLD 000 119 792; First Request for Additional Information (RAI)
 

CAUTION - EXTERNAL EMAIL

In an effort to provide a more efficient service, the Florida Department of
 Environmental Protection’s Hazardous Waste Program and Permitting section is
 forwarding the attached document to you by electronic correspondence “e-
correspondence” in lieu of a hard copy through the normal postal service.

 
We ask that you verify receipt of this document by sending a “reply” message to
 epost_hwrs@dep.state.fl.us. (An automatic “reply message” is not sufficient to verify
 receipt). If your email address has changed or you anticipate that it will change in the
 future, please advise accordingly in your reply.  You may also update this information
 by contacting Kim Thursby at (850) 245-8792.

 
The attached document is in “pdf” format and will require Adobe Reader 6 or higher to
 open properly.  You may download a free copy of this software at
 www.adobe.com/products/acrobat/readstep2.html. 
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DEP Form 62-710.901(6), incorporated in Rule 62-710.800(3), F.A.C. Effective Date 4-23-13 


 


 If an individual, partnership, or business is operating under an assumed name, enter the county and state  


 where the name is registered:  County_______________________  State _________________ 


 


Name:  ______________________________________________________________________ 


 Mailing Address: 


 ________________________________________________________________________________  


Street or P.O. Box    City    State  Zip Code  


 


Name:  ______________________________________________________________________ 


 Mailing Address: 


 ________________________________________________________________________________  


 Street or P.O. Box    City    State  Zip Code  


 


Name:  ______________________________________________________________________ 


 Mailing Address: 


 ________________________________________________________________________________  


 Street or P.O. Box    City    State  Zip Code  


 


Name:  ______________________________________________________________________ 


 Mailing Address: 


 ________________________________________________________________________________  


 Street or P.O. Box    City    State  Zip Code  


 


13.  Site ownership status:  [ ] owned [ ] to be purchased [ ] to be leased ____ years 


[ ] presently leased; the expiration date of the lease is: ______________ 


If leased, indicate: Land owner’s name: _____________________________________________   


  Mailing Address: 


  _____________________________________________________________________________  


  Street or P.O. Box    City    State  Zip Code  


 
14.  Name of professional engineer______________________ Registration No._______________ 


  Mailing Address: 


 ________________________________________________________________________________  


 Street or P.O. Box    City    State  Zip Code  


 Associated with:  __________________________________________________________________ 


 


B.   SITE INFORMATION  


 
1. Facility location:  


 County: ___________________________________________  


 Nearest community:_________________________________  


 Latitude:____________  Longitude:  ___________________  


 Section: ____________ Township:  ____________________ Range: _______________  


 UTM #  _________/_________/_________/_________ 


 


2. Facility size (area in acres):  _______________________ 


 


3. Attach a topographic map of the facility area and a scale drawing and photographs of the facility  


 showing the location of all past, present and future material and waste receiving, storage and processing  


 areas, including size and location of tanks, containers, pipelines and equipment. Also show incoming  


 and outgoing material and waste traffic pattern including estimated volume and controls. 


 


The facility’s detailed process description is labeled as Attachment __________  
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		State_5: 

		Name: 

		Street or PO Box_5: 

		City_5: 

		State_6: 

		Zip Code_5: 

		Name_2: 

		Street or PO Box_6: 

		City_6: 

		State_7: 

		Zip Code_6: 

		Name_3: 

		Street or PO Box_7: 

		City_7: 

		State_8: 

		Zip Code_7: 

		Name_4: 

		Street or PO Box_8: 

		City_8: 

		State_9: 

		Zip Code_8: 

		owned: Off

		to be purchased: Off

		undefined_8: Off

		to be leased years: 

		undefined_9: On

		presently leased the expiration date of the lease is: auto-renews monthly

		If leased indicate Land owners name 1: Cliff Berry, II. for C-2 Holdings, Inc. 

		Street or P: 

		O: 

		 Box: PO Box 350123





		City: FORT LAUDERDALE

		State: FL

		Zip Code: 33335

		14 Name of professional engineer: Deris H. Bardales, P.E., P.S.M.

		Registration No: 64661

		Street or PO Box_9: 712 NE 8th Avenue

		City_9: Boynton Beach

		State_10: FL

		Zip Code_9: 33435

		Associated with: BDH Consulting Group, LLC

		County: 

		Nearest community: Cocoa

		Latitude: 28° 27’ 24.8” N

		Longitude: 80° 46’ 17.8” W

		Section: 

		Township: 

		Range: 

		UTM: 

		undefined_10: 

		undefined_11: 

		undefined_12: 

		Facility size area in acres: 3.63

		The facilitys detailed process description is labeled as Attachment: See attach 1 & 2







 
Your cooperation in helping us affect this process by replying as requested is greatly
 appreciated.  If you should have any questions about the attached document(s),
 please direct your questions to the contact person listed in the correspondence.

 
Bryan Baker, P.G.
Environmental Administrator
Hazardous Waste Program & Permitting
 
 

http://survey.dep.state.fl.us/?refemail=Kim.Thursby@dep.state.fl.us

