Cost Less Cleaners
4180 -9 Jog Road
Lake Worth, FI 33467
(661) 642- 5023

Department of Environmenial Protection
400 N. Congree Avenue

Suite 200

West Palm Beach, Fl 33401

ATIN: Leslie Smith

Ocfober 13, 2010
RE: Inspection Surnmary Responses
Ms. Smith,

Atfached is the information that you requested affer the inspection on
September 9, 2010. If you have any questions, please free to coll me.

Thank you,




Waste Disposal

Separator water Is through a zero wasfe machine. it goes from the back of the
machine through a hose fo the zero waste machine. Then it gefs fitered and
gefs misted on top of the roof. Perc Is stored at the base of the zero wasfe
machine,

Lint from the dry clean machine from the air filter is vacuumed and dumped
Into a hazard waste confainer. The bution frap Iint is dumped into a hazard
wasle container, which gers picked up by Satfety Kleen. This is done every day,

Fitfers are disposed through Safety Kleen. See manifests and statements.



«*% POST THIS NEAR ALL TELEPHONES ***

EMERGENCY NOTIFICATION LIST

EMERGENCY PHONE NUMBERS
Fire /1 Police_F// Ambulance 7//

E /c(;'Echfa?goRDINATOR(H[" s w%sfgo |80 30 G549
PHONE NUMBER/BEEPERNUMBER 3%/ il 3224/ (GQN ﬁ})
COUNTY SHERIFF __ (8§  30p0

COUNTY HEALTH DEPARTMENT PHONE # Y0 Y00

LOCAL PUBLIC WORKS/SEWER DEPARTMENT PHONE # (359 3030 / 240 Yoo
SPILL RECOVERY CONTRACTOR >af e Lc—/ /‘{A‘.’ Z
Phone 5é[ 750 /337

Location of Spill Control Equipment ﬁo ' l er 120077 // BQ}LULC/ D/(_ WM-

]N,g{luA.STATE POLICE 357 ¢o4o

BI 333 757
POISON INFORMATION / 8§06 202 1222

U.S.MARSHAL _ 655 /227

CIVIL DEFENSE

WATER DEPARTMENTGS ¢ 3080 /749 Lo /279 5/3¢
WEATHER DEPARTMENT

LOCATIONS OF FIRE EXTINGUISHERS Aremt Sewtn Wit [ By Dfe Mrch:
' Back wall By

LOCATION OF FIRE ALARM (if you have onc) /A
SPILL EMERGENCY NOTIFICATION
Fla- g0 320 05719
] _ _ ) 24 hours/day, 7 days/week TOLL FREE
National Response Center: (800) 424-8802 24 hours/day, 7 days/week TOLL FREE

USEPAID # TX R 0000{0?5 O ‘ (on your hazardous waste manifest)




Emergency Action Plan

The emergency action plan contained in this manual should be customized to
fit the needs of your particular drycleaning facility.

1. Purpose

The purpose of an emergency Action Plan is to protect the employees from
serious injury, property loss or loss of life in the event of a natural disaster or
emergency. A natural disaster constitutes any one (1) of the following: severe
thunderstorm, tornado, or earthquake. Emergencies would constitute any one

(1) of the following: bomb threat, robbery, fire, or hazardous chemical spill. In
the event of any disaster listed, this Emergency Action Plan describes the
responsibilities and actions to be taken to protect all employees.

The emergency action plan shall be in writing and shall cover those designated
actions employers and employees must take to ensure employee safety from
fire and other emergencies. For those employers with 10 or fewer employees,
the plan may be communicated orally to employees and the employer need not
maintain a written plan. IDLA and IDEM recommend everyone keep a written
plan.

2. General Procedures

The employer needs to provide emergency escape procedures and emergency
escape route assignments to every employee in case of an emergency and
procedures to account for all employees after an emergency evaluation has been
completed.

Emergency alarms should be established for each drycleaning facility that
complies with OSHA standards. In the event of a natural disaster, the warning
may come from radio or civil defense siren, or there may be no waming. In the
event of an emergency, the warning may come from any one (1) of the following
sources: in-plant sprinkler system, telephone, security alarm, or verbal warning
from personnel in the plant



Emergency Action Plan (Cont=d)

A person receiving notification of a possible natural or in-plant
emergency should immediately notify their supervisor and the owner/manager.

A map of all evacuation will be displayed in the lunch room and at every
work area. Each map will show the route and exit to take depending where
employees are located in the plant. It will be the responsibility of the first -line
supervisor to inform employees of these evacuation routes.

A. Natuaral Disasters

In the event of a SEVERE THUNDERSTORM, all personnel should have a radio
on to listen for possible warnings. All open exterior doors should be closed,
and any customers in the store should be kept away from plate glass windows.

In the event of a TORNADO, warnings may be sounded by civil defense sirens
and National Weather Service wamnings on radio. At times, tornadoes from with
no warning. The only indication of a problem is often the sound of a train
moving toward you. If the store is in or near the path of a tornado, the following

procedures shall be followed immediately and in the following order as time

and safety permits:

1. All personnel and any customers should be moved to a place of safety in
the store, such as an interior wall, beneath a counter or table, but away

from windows.

2. All exterior doors closed.

3 All presses and computers turned off to protect circuit boards.

4, Drycleaning machine(s) turned off at main switch.

5. After the tornado passes, the supervisor on duty should evacuate the store
if necessary and make sure all personnel are accounted for. Check for

injuries, and await the arrival of emergency personnel.

EARTHQUAKES normally occur without any type of warning. Due to the
suddenness, all personnel should attempt to get into a doorway passage or
under a table or desk. NO ONE SHOULD GO OUTSIDE THE BUILDING.
After the earthquake has stopped, all employees should help restore calm to
fellow workers; check for injuries; shut off all gas, electricity, and water at main
controls.



Emergency Action Plan (Cont=d)
B. Man-Made Emergencies

A BOMB THREAT will normally be telephoned in. If this should happen, the
person receiving the calt should immediately notify the store supervisor or
owner. The supervisor should, in turn, notify the owner at once. Either the
supervisor or owner shall call the police to inform them of the threat. Store

personnel shall follow any and all instructions given them by law enforcement

personnel

In the event of a ROBBERY, the person or persons involved should do exactly
as requested by the robber. If your store is equipped with a security system, set
it off only if the robber will not be able to notice. If this cannot be done safely,
wait until the robber has left , and then do so immediately. If your store is not
equipped with a security system, call the police as soon as the robber has left
the scene, When the police arrive, DO NOT run outside to them; they will come
inside to you. Just stand at the counter and wait for their instructions. If
anyone is injured during a robbery or robbery attempt, DO NOT use the
security alarms. Call 911 instead and request medical assistance.

To the best of your ability, remember what the person looked like and write it
down so you can give the information to police when they arrive. Include a
physical description, description of any weapon, and direction of travel when
they left the store.

In the event of a FIRE, quickly determine the scope of the fire. If it is very small
and can be managed quickly with the use of the fire extinguisher, put out the
fire. Otherwise, evacuate the store and call 911 (using the phone in a
neighboring store). If it can be done safely, turn off gas and steam lines. Make
sure the firemen understand there are small amounts of hazardous chemicals
inside and tell them the location of the MSDS book.

In the event of a HAZARDOUS CHEMICAL SPILL, do the following*:

1. Try to determine what has been spilled. Look at the container the chemical was in, or
see where the chemical is draining from.
2. Throw down on the floor any towels or absorbent material you can find to help

contain the spill.
3. CALL THE OWNERS to inform them of the emergency and the steps that have been

taken.
4. Turn on all ventilation systems and open all doors. Refer to the MSDS book for

further instructions on clean-up. If help is needed to clean-up, call your hazardous
waste hauler.



Fire Prevention & Workplace Hazards

Fire Prevention

The employer must provide portable fire extinguishers for employee use in the
workplace, the employer shall also provide an educational program to
familiarize employees with the general principles of fire extinguisher use and
the hazards involved with incipient stage fire fighting.

It is the responsibility of all employees to prevent any type of fire in the
building. The following are general rules to accomplish this objective:

1. Extinguish all cigarettes in their proper place.

2. Do not smoke or have open flame around any type of chemicals.

3. Smoking shall be confined to designated areas (if there are any) or
outside.

4, Do not put any hot cigarette butts in a trash can.

2 Workplace Hazards

These include steam lines and all chemicals used in the drycleaning or laundry
processes. A partial list includes drycleaning solvent, paint removers, rust
removers, chlorine bleach, oxygen bleach, acetic acid, amyl acetate and water-
soluble stain removers. It is the responsibility of the spotter to be sure that all
chemicals are stored in clearly marked containers. At the end of the day, all
chemicals should be tightly capped and put away in designated areas.

Good housekeeping will prevent many problems. It is responsibility of EVERY
employee to make sure trash is kept off the floors (and taken to the dumpster
when necessary), and that exits are kept clear. If there are ever any questions
about safety in the store, contact the owner/manger right away.



EMPLOYEE TRAINING RECORD

(Check off each one when you train the employee)
__Hazard Communication, MSDS, Hazards, Chemicals
__ Emergency Action Plan
__ Smelis
__ Drycleaning Machine
___ Extension Cords
__ Ladders
_ Wet Bodily Fluids
_ Spills
__Lockout Program
__ Fire Extinguishers
___ Fire Fighting
__ Storing Chemicals
___Respirators

___ Injuries

I have been trained in the above checked item, and I understand all aspects of each
item that is checked.

Employee Name Date



The following list gives some general directions to follow in case of an emergency:

In the event of a fire, call the fire department or attempt to extinguish the fire using the appropriate type of
fire extinguisher.

In the event of a spill or accidental release (an unusually large discharge) equal to or aver 100 pounds of
perc or when a spill has reached surface water, you must contain the flow of hazardous waste to the extent
possible and notify the National Response Center. The Center operates a 24-hour toll free number: 1-800-
424-8802 , or in Washington, D.C.: 426-2675. As soon as possible, clean up the hazardous waste and any
contaminated materials or soil.

In the event of a fire, explosion, or other release » which could threaten human health outside of the dry
cleaning facility, immediately notify the National Response

Center at 1-800-424-8802,

During your telephone call to the National Response Center, give the following information;

Cost Less Cleaners
Your facility name, address, and EPA identification number (if you are an SQG). L 4180 Jog Road
ake Worth, FL 33467
The date, time, and type of incident (for example, if it is a spill or fire). 5& - -
{ 642 5023
The quantity and type of hazardous waste involved in the incident, ¢ f; A 4
The extent of injuries, if any. 7. )4 R oooe S6 80

An estimate of the quantity and location of any

II- The RCRA regulations require that emergency phone rumbers and locations of emergency equipment
must be posted near telephones. This means that next to the phone you must post:

Name, office and home phone numbers, andaddress of emergency coordinator.

A site plan showing locations of mearby :-portable firs extinguishers.-special extinguishing equipment (if it uses
foam, inert gas, dry chemicals, etc.) -fire alarms. -spill control equipment (absorbent cotton
rags). -decontaminant equipment (safety shower, eye wash fountain).
-water at adequate volume and pressure if needed to operate emergency equipment (such as water hoses,
automatic sprinklers, water spray systems)

The telephone numbers of:



-fire department

71/

-police department q //
st/ 8% Booo

Although not required, it is stronglyrecommended that you also post the followingphone numbers by the
telephone:

-state or local emergency response teams-hospital-local ambulance service-National Response
Center-State Departrent of Public Safely

H oepelal

W 998 F500
Joro] Foudd Nt Bluw

JFlK 965 7300
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Once you have made all the arrangements for the TRAINING SCRIPT
training session and located all of the supplies on the

Checklist on page 1, you are ready for the training
session. Use the following script as a guideline for what
to say and do when your employee/students are in place
and ready to learn.

Good morning (afternoon, evening)! The
training in this session will help to ensure your
safety and health on the job. it is our
company's policy that all employees must
know about the hazards they face and how
to protect themselves. it is also important to

know what to do in case of an emergency.

Please watch this video (read this manual)
very carefully. The information presented is
for your protection. Please ask questions if
there is anything you do not understand. If |
don’t know the answer to your question right

away, | will find out for you.

Have employees read or watch the modules
about the Employee’s "Right to Know".

Are there any questions about your legal
rights and responsibilities regarding safety in

this workplace?,

Stop and ask for questions. |

© 2001 Amboy Associates. (TTBC1)



Have employees read or view the module TRAINING SCRIPT
about Labels, the Inventory and Material (Continued)

Safety Data Sheets. After they learn about
MSDSs, show your collection of the MSDSs
and a sample of the type of secondary

container warning label you use.

QOur MSDSs are kept

. (Tell where you

keep them.)They are filed
(pick the method you use -- alphabetically,

by product group, by manufacturer...)

Hand out a copy of an MSDS for a material
that most are familiar with in your workplace.

Notice that the MSDS is divided into sections.

» Here is the emergency telephone number
for more information....

¢ Here is what it says about the fire hazards
of this material...

e Here is what it says about the health
hazards of this material...

e Here is what it says about wearing personal
protective equipment....

MSDSs are written for a “worst case" situation.
In our company, you would be required to
wedar (name the appropriate PPE} when using

the material to do (name a use).

©® 2001 Amboy Associates. (TTBCI1)



R,

) Bring out a copy of your written Hazard TRAINING SCRIPT
Communication, Emergency Action, lliness (Continued)
and Injury Prevention or other plans.

This is a copy of our company's written safety

plan{s). We keep it (tell

where it is kept) and you can see it at any
time. The plan explains who to call and

where to go in an emergency. (Tell them.)

Show a secondary container warning label. I

This is the type of label we use on containers
that do not have the manufacturer's label.
. Do not use a container if it does not have a

legible label.

Have employees view or read the rest of the
training materials.

Then show examples of the personal
protective equipment that they are required
to use on the job. Explain when they are
required to use it.

These are examples of the personal
protective equipment required in this
operation. Please remember that it is your

responsibility to use it every time. Qur

®
L

@ 2001 Amboy Associates. (TTBC1)



. disciplinary policy says that you will be TRAINING SCRIPT

warned, disciplined and finally terminated if {Continued)

you fail to use it as directed.

(Then show examples of the locks and tags
used in the Lock Out/Tag Out program if you
have one.

These pieces of equipment must be locked
out when they are down for maintenance so

that no one is accidentdlly injured if it is

turned on. (Name the pieces
of equipment.)

(Name the person) is

the person who is responsible for adding or
removing locks or tags under our programs.

Never remove locks or tags yourself.

(Ask again if anyone has questions. If so,
answer them or say that you will get back to
them with an answer.)

(When there are no more questions, hand out
copies of the review exercises. Ask
employees to fill them out. When they are
finished, check the answers and explain
wrong answers. Have employees sign and
date the review exercises.)

© 2001 Amboy Associates. (TTBC1})
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Topic(s) Discussed:

EMPLOYEE TRAINING SIGN-UP SHEET

a

oo 0Od

a 0O

O

Today’s Date: Instructor:

Training Materials Used:

CERTIFICATION OF EMPLOYEE TRAINING IN: (Check all applicable.)

Personal Protective Equipment (Selection criteria; when PPE is necessary: what PPE is
necessary; how to properly don, doff, adjust and wear PPE; limitations of PPE and proper
care, maintenance, useful life and disposal of PPE.)

Respiratory Protection (Selection, fitting, care and maintenance, use and how to don, doff
and adjust the respirator.)

Lock Out/Tag Out (Equipment affected, procedures, authorized personnel, restrictions.)

Hazard Communication (“Right to 'Know”) (Employee rights and responsibilities, MSDSs
and labels, written plan, recognizing hazards, protective equipment and procedures.)

Other
Other
Other

Employee:

© ® N e o oa ® N e

ol
<o

10
11
12
13
14
15
16
17
18

20

L

@ 2001 Amboy Associates. (TTBC1)



PERATURE LOG:

-...mxn 1cwnI>mmm RUNNING TOTAL :
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CONDENSER TEMPERATURE LOG -

PERC PURCHASES RUNNING TOTAL :

[Fempersture

' L] d

TisTemptess
e kpaor

Total from _....a.e,q:o:nﬁ b
- Jan 09 12 mo, Runhing Total

a| 30

$4Z

. YIN

| Subtract PERC purchased
t_-  February 2608

44

Y/N

(0

Y/N

Y/N

—| |suBTOTAL- . .

_w:qm:mm.o. Date

Purchase
Amdunt
Feb b0y

Riiiining
Total
N

Y/N

+0

+ B

S

Inspected

Parts e_.%_.mn /

| Parts Received

Date;

HOSES

Date

YIN

DOORS

: <.\,2

PUMP

Yy
Y/

Y/n

hohg

SOLVENT TANKS YIR :

WATER SEPARATOR Y| v YA | vhd | v/n

STILUMUCKCOOKER - | ¥/N | ¥/N | Y/N | Y/ [ v/

HALOGENLEAKDETECTOR | v/@ | v/8 | v/6 | vam| v/n ;
DIVERTER VALVE YR Yo [ v YR vin Bl

EXHAUST DAMPER

v/ vAD

YIN

GASKET/LINT/BUTTON TRAP

Y/N

ety s

CARTRIDGE FILTER/SPIN DISK

Y/

%

Y/N

-1 . W.u

WASTE CONTAINERS

Y| vid)

Y/N

WASTE CONTAINERS LABELED?

Y/N

DATED? Y/N

COVERED?

¥Y/N




CONDENSER TEMPERATURE LOG : PERC PURCHASES RUNNING TOTAL : _s».,.n_... 2009
Date Temperature { I Temip less Total from last month: Qm
\ - | than or equal | |Feboo 12mo. Runining Total
IN\ g/¢7 U 2 10045 F{7.2°C)? | [subtract PERC purchased >
March 2008 - B\W EVER) A
W\\ _ﬁkxt e Wﬁ ATER
(4 SUBTOTAL | o e
W e 3 h: I Purchase | 12 Month ”,&mmnm worﬁz..._mv#mzd.
. Purchase Date | Amount Running N TR £
W\NM b,b Y/N W_ w Mar 2009 Total : - ] m
Y A& |30+ -19 | i
- Y/N + |
—
Inspected Leaking? Parts Ordered Parts Received mmwm_”.mn_
Date: | N\a 2% |13, Date Date Daté
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WASTE CONTAINERS v/& iQ g Y/ | Y/N | WASTE CONTAINERS LABELED? Y/N DATED? Y/N. COVERED? Y/N
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CONDENSER TEMPERATURE LOG: PERC PURCHASES RUNNING TOTAL : >-=.= 2009
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CONDENSER TEMPERATURE LOG : PERC PURCHASES RUNNING TOTAL ;
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CONDENSER TEMPERATURE LOG : PERC PURCHASES RUNNING TOTAL : July 2009
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HOSES viwl v [ v | vid] yiN m
DOORS YAD| YA | YA | vAo| v/n
PUMP YOl YA | viy| YAD| vin
SOLVENT TANKS v | vl v viQ@| v/N
WATER SEPARATOR vy | v/ v v/
STILL/MUCK COOKER Y/n | v/n [ yin | y/n ] v
raroceneaxperecror | YO | v/8 | v | v | v/N
DIVERTER VALVE ) yil® | vy v YN
EXHAUST DAMPER vi| v i%u vy | v/N
aAskeT/unT/BuTTONTRAP | VAR | Y/ | v/@ | YXW | Y/N
CARTRIDGE FILTER/sPINDIsK | Y/8R| YA | YA | Y/AD] ¥/N

- e

YTy FAVERENT Y /IN



CONDENSER TEMPERATURE LOG :

PERC PURCHASES RUNNING TOTAL :

August 2009

Date Temperature |IsTemp less Total from last month: e aaiios e :
o + REMINDER: - = L
than or equal July o9 12 mo. Running Total \“ d N A VO L A
f2 i@/ﬁ) P@Q t045°F (7.2°0)7 | ['Subtract PERC purchased ; TRAIN NEW PEOPLE ON Tt wmnn
14 \§\0J Lx Y/N _ = | THE EMERGENCY SHUT [DOWD
— |SUBTOTAL . [ 20 | |surcenure -
‘ PROCEDURE, . . |
W\ N@\% Q\& Xelahs : Purchase |/12 Month g e
Purchase Date | Amount Running ‘ 3
\Pﬁ%\ﬁ m_\ oﬂ PQ Y/N Aug 2009 Total . i
Y/N % ) 0 4 |
(%] SA_+ g) x, \4
Y/N TR - m
Inspected Leaking? Parts Ordered Parts Received xmum...mn_,
pate: {?{% 17{I4 | I¥1? V Date Date Date
HOSES B8 | v/@| vin
DOORS Wig®| v/ v/N
PUMP / Q| v/l vin
SOLVENT TANKS VY] CINE o~ )/
WATER SEPARATOR Y [PV vi@] v/n "y Y/ A
STILL/MUCK COOKER /N (G n [ ] v @[ v/w \\f L/ 1Y _ [/
HALOGEN LEAKDETECTOR | Y/ (9 | @ [ AR / wm_m_ A
DIVERTER VALVE i) O/ Y@ | v/n ] %
EXHAUST DAMPER NERIETIARDIRE /
caskeT/LNT/BUTTONTRAP | (Y8 [ D/ (Y@ | Y/6) | v/n
CARTRIDGE FILTER/SPIN DISK %@ ) ,@@ AL




CONDENSER TEMPERATURE LOG : PERC PURCHASES RUNNING TOTAL :
Dat Tempetature KTermipless | [Total from last r.,o:ﬂ."_ B ,
et uwumaq‘n:mu Aug oy 12 ino. Running Total | wN m
7 b %Q s \ Y045°F (72°C1? | [Subtract PERC purchased | o
d— ~ QJ n.m’ (o Y/N mmvnoz_wm_.»ona S 10 [
Y B — . SUBTOTAL - - - W LGl Bl £k L el "

_@\& ,_ Va ] (L] K | Porchase | idMotith szmnmwa%ﬁm%m

y : Purchase Date Amount | Running

m Qﬂ e’ :.Q Y/N Sep 2009 Total
Y/N 0+
Y/N ‘ + \.m
Inspected Leaking? - R_awoam..ma | Parts Received . Repaired |
Date: jnjaloq @i | s [z | Dite Date | Date

HOSES . g | Y/N 4 _
DOORS © WA U AR |
PUMP j| YN : 24
SOLVENT TANKS Y/N
WATER SEPARATOR Y/N
STILL/MUCK COOKER | Y/N
HALOGEN LEAK DETECTOR Y/N
DIVERTER VALVE Y/N
EXHAUST DAMPER Y/N
GASKET/LINT/BUTTON TRAP Y/N
CARTRIDGE FILTER/SPIN DISK | Y/N




—_— ———
= e e —— e . ..:

CONDENSER TEMPERATURE LOG: PERC PURCHASES RUNNING TOTAL : October 2009
Dat . Temperature | is Temp less - eI R L bow
: O} Nﬁﬁ than oﬂ equal Mﬂwﬁoﬂ_ﬂ“.ﬂmnﬁrm Total _\“ :"# Mzgmmrn” s _._ ok .,.._im
% to 45°F (72°C)? | |Subtract PERC purchased oinr. EMEEERE 14D © TR
, : October 2008 - 30 JOThL mﬂﬁmmww " G = _.mqu
o} 9 TQ_ ) YIN — FOR DRY-TO-DRY MACHINES, OR
1 SUBTOTAL /5 200 GALLONS, FOR TR/ NSFER
\ﬁ_&/ A D‘.W Y/N Purchase | 12Month ONLY. MACHINES, #JW._.C mc_.._,m
Purchase N A CHANGE OF STATUS, YO
lol23°] | Lie Y/N rchaseDate | Amout, | Moal” hcmqw_..._oq_mm THE PALM w;,.«mm
COUNTY HEALTH DEPA ENT,
lg/>el2?U | et /N (9]¢ &% L€} 20 | |AND CONDUCT AND ECORD
< —— ) LEAK INSPECTIONS WEEKLY. .
+ _ _
Inspected Leaking? Parts Ordered Parts Recelved xmum_aT
Date: _L _03—& %’oﬁ 3\.5 Y Date Date Date
HOSES ' Tv@! vyl v/@ *
DOORS / vl v | vl .
PUMP il p® | v/8 vig | v _ 4
SOLVENT TANKS RN vi@l vy | YA _ '/
WATER SEPARATOR K\QT vl vy | v
STILL/MUCK COOKER A7 MDA S =
HALOGEN LEAK DETECTOR | R NIRRT Ny 7 _J
DIVERTER VALVE S AERIREIRL M s 2t
EXHAUST DAMPER W PR | Y| Y 73 . A
~accernmsurronTRar (G| 9| /B | Y| Y




I Uik .¢‘

1
1

CONDENSER TEMPERATURE LOG : PERC _vcwnzamm nczz_tm TOTAL:

Date Temperature _w._.m_:_u _mua : [Total q..oa fast 393.. _‘ ] 1 m |

: oy than or oncu_ { | Octoy 12mo. x::min._.oi
l®| __—04 \\_ﬁQ | to 45° F(72°C). : m:!..nn%mwnﬂn_,n_.nm& B h\“

. November 2008

mla\ed | 4% | ,_.,E i _mgr &\m
20 i g | o | YN s purchase | 12 Month

|NM‘~_:/ Oa/ P—. Fn 4\ N FUrSSgaes , ””._‘w NH“U A. n__.__.””“_”u . “., it

inspected (. _.nmw.:au g g [l 1&.303&.& . PartsReceived | Repaired|

| Date: AN KoY by ATA Date. Date " Date | |
HOSES E ] 1y / , ‘ “¥/N ) N
DOORS D1SM 1008 vy _ T \ - w
o O . N IX Ly |
SOLVENT TANKS q I U
WATER SEPARATOR , 1CI ] HRE
smuckcooker | YN [ /N W y/N | v . A ol o

aaLocen Leak DETecTor | R | i (/R 6| v/n
DIVERTERVALVE R LRy | G0 | Ry | YN
EXHAUSTDAMPER | O | @B | vy

GASKET/LINT/BUTTONTRAP | RYF Ve | Wt SM | Y/N |
~ LAY 40 IF WA YT

20



CONDENSER TEMPERATURE LOG : PERC PURCHASES RUNNING TOTAL: Umnmirmq 2009
Date [Temperature  |isTemp less | |Totalfrom last month: o T
g _ 4\— e_ . than or equal. Nov o9 12mo. Running Total + \m zmgmzam#
\ i lto as° F (7.2°Q)1 | | Subtract PERC purchased § Iﬁmi ﬁsﬁﬂ% ZW
—ﬁ.ioo‘ Y/ December 2008 - P\W LEADING TO A SEWER, A SE TIE
YR $ L @ SUBTOTAL : % OR 3 w.—.‘ﬂg%ﬂ D —z
_ 1[7 Y @ | ¥~ |ANYWHERE NEAR. THE >rm>
gal 43 Purchase | 12Month é_#.xm SOLVENT IS vzmmmzq
Purchase Date | Amount Running
2y /ﬁ\m‘\ﬁ.‘. h\\\ <\® Dec 2009 Total
Y/N +
Y/N + l.mv_e
inspected Leaking? Parts Ordered Parts Received Repaired _
Date: /.._.9) 5/? (Nx/oA &Nu_ Date 3 Date Date
HOSES TV @ | YN b
DOORS Im gk [P Y/N A |
PUMP YKL @@ 0S| YN )
SOLVENT TANKS R a6 o] vy 1 )
WATER SEPARATOR IR
STILL/MUCK COOKER R YR AT R f : 0
—ocen Leak DETECTOR | 8/p | 4. o9 | gy | Y/ I
DIVERTER VALVE YK CU TR . .
EXHAUST DAMPER i o | YR A
——eerantsurronTRar | QN | BB | &/ MY v




CONDENSER TEMPERATURE LOG : PERC PURCHASES RUNNING TOTAL : - | Janua ry 2010

",
Date Temperature | IsTemp less Total from last month: Y REMINDER:
) than or equal Dec o9 12 mo. Running Total .‘.WQ
t0 45° F (7.2°C)? | [ subtract PERC purchased Y
_ \ i January 2009 -/5 IF YOUR 12 MONTH RUNNING
9 4 p—— #75 | |TOTALIS 140 GALLONS OR MORE
o Gin B OF PERC, YOU MUST CONDUCT
\ / ¥, D ﬂs%aﬂm w Menth | | AND RECORD LEAK INSPECTIONS
urchase Date| Amoun unning
< 17 iUl ®\ N Jan 2010 Total WEEKLY.
~ ) :
Jn | 4 Un [ 1s ar | ers”
Y/N + &

Inspected Leaking? Parts Ordered Parts Received Repaired
Date:| ! \_ ) ?W v\NN & % Date Date Date

HOSES v | vi@| vl | vi§ | vin

DOORS vi&| vifo | vip | vi | vin /

PUMP v | v | vAe ] vie | vin

SOLVENT TANKS IR

WATER SEPARATOR Y/N | YR viN] v/l | YN

STILL/MUCK COOKER vigo | vify | v/ | YAy | von

HALOGEN LEAKDETECTOR | Y/@ | Y/y | v/ | v/@ | v/

DIVERTER VALVE vy [ Y[ YR | v/@] vin

EXHAUST DAMPER AR IEIRGIRT

GASKET/LINT/BUTTONTRAP | Y/ | Y/ | v/f | v® | v/

cARTRIDGE FILTER/SPINDIsK | Y/ | YA§ | /@ | v/fy | v/

WASTE CONTAINERS OIEDIEGIE: \@ Y/N | WASTE CONTAINERS LABELED? Y /N DATED? Y /N COVERED? Y/N

L BN B N S IR S S NN N S
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CONDENSER TEMPERATURE LOG : PERC PURCHASES RUNNING TOTAL : February noTo

Date i _m._.o:.u mmm ] | Total from last month: Py L ek
e , than‘orequal | | Jan10 12 mo. Running Total

e " ‘|to4s’F72°Q)7] |Subtract PERC purchased o)

N\& 0// 5 QIN February 2009 .

Purchase Date [ Amount. o ‘Running
| - ‘Feba2ot0, | Total

NT\L.—Q /N
19 b &/
2hsféa | <2 wn Q |+ A

v -\

Y/N +

pate:| 24 |9 Jold Indob ~ - Date |~ Date [
HOSES v | v [ vig v | v/ h
DOORS AR AT IR
PUMP v/ | YAl | yr@] ¥yn9 | YN _
SOLVENT TANKS v YA [vi@| YW | y/n _
WATER SEPARATOR Y@ | v yN] vy v
STILL/MUCK COOKER y/n | v/ [ y/n ] y/n ] vN
rocen LeakpETector | v/ | Y@ | vi® | /8 | N
DIVERTER VALVE Y@ | Y@ [ y/0 ] v8 ] v/
EXHAUST DAMPER Y@ [y mlym| v/ Q| v/n
GASKET/LINT/BUTTONTRAP | Y(@ | YAN | ¥Y/§) v/Q | v/
CARTRIDGE FILTER/SPIN DISK <@ vy [y YR | ¥
== o ddl wian |l v/ | v/Q | v/N | WASTE CONTAINERS LABELED?  Y/N DATED? Y/N COVERED? Y/N




RN R A R Mﬂj TR M

PERC PURCHASES RUNNING TOTAL :

FE T ._.m,_mwmqmn:ﬁm; Total from last month:
¢ Feb1o 12 mo. Running Total
D, i toas°F ah..oq Subtract PERC purchased
March 2009
LA ( ® /N :
2|t |4ty BN

w\i e |43

.&P& e | ut

Y/N
HOSES v/@| Y |v/@| v ]| YN
DOORS v/@ | vig [ va] y@ [ v/
PUMP vyig | v/@|v/8) YA [ Y/N . ’
SOLVENT TANKS valvelym]vR [N
WATER SEPARATOR viQ|viglym| yA | v
STILL/MUCK COOKER Y/N | Y/N | Y/N| Y/IN]|Y/N
HALOGEN LEAK DETECTOR vigd| Y y/Q| Y@ | v/N
DIVERTER VALVE v/@ | vig |y ]| ym|vn
EXHAUST DAMPER @[ v | v | v | N
GASKET/LINT/BUTTONTRAP | Y/@ | Y/R| Y/@ [ ¥/& [ Y/N
premp—————— KT 1R 2. VR ARZU AR




{dilva

N/A &Q3H3IAOD N/A £Ud 19UV 1 JOANIVANVS Saswann ) 1e s o - e
N/A [ ®/A | (/4 [ @74 | @74 | NSidNIdSARINE 39AIMINYI
N/A /A | B/A | ®/A ] §/4 dYY1 NOLLNEG/INIV/LINSYD
N/A [ /A | B/A /A | 8/4 y3dwvda 1SnvHX3
N/ | O7A | B/A |@/A | 074 INIVAMILEIAIQ
N/A | /A | O/A | 874 [®/A | u010313ANVIINIDOTWH
N/A | N/JA | N/JA | N/A | N/A YINOOD NINW/TILLS
N/A | @A | §/A | @74 WA YOLVUVIIS YILVM
N/A (/A |®R/A | BVA | /A $HNVL INIATOS
N/A | py/A (@74 Q/r | @A dWnd
N/A suood

....Pf.l.

s _f...

bﬂr.. Ummﬂ_ i

_..U.N.L... s

uﬂu__u.sn Ju3d uessm .

[e30L Bujuuny ‘oW ZL oL Jel
| MO 3Se] WOy |30

: TVLOLONINNNY SISVHOUNd J¥3d




N/A &d3H3IA0D N/A id3Lva N/A (Q3138V1SHINIVINOD AUSVM | N/A | N/A G( A Q /A /A SHINIVLNOD J1SVM
. N/A | N/A [ 874 |(B/4 | @/A | NSIQNIdS/HILIG IDAIULHYD
N/A | N/A | Q74 [ @74 | @74 | dvaiNoLLng/INM/IDISYD

N/A | NZA | @/7A | @974 | B/A ¥3dWVQ LSNVHX3

| N/A | NZA | Q7N [gg/h | 8874 JATVA HILH3AID

P _ N/A | N/A | QA [®/A (VA | sowaraanvainasotvw

| N/A | N/JA | NJA | NZA | N/A UDIOOD NIHNW/TILS

N/A | N/A [B/A | §/4 /A HOLVHVAIS YAIVM

N/A|N/A | @A | /A | @74 SHNVL INIATOS

. N/A | N/A dWnd
N/A | N/A s¥00d

N/A [ N/& S3SOH

= 600z Ay

Q- paseypind D34 Pengns
/ je3ol Bujuuny ‘owz. o1idy |

M ipuow jse| w0y je10)

: IVLOL ONINNNY SISVYHIOUNC DH3d : 9071 JUNIVHIdNIL HISNIANOD




N/A iGQ3UIACD N/A ¢aauva N/A Z0F13EVISHINIVINOD IISVM | N/A | N/A | N/ZA | 74 | @74 SHINIVANOD 1ISVM
o N/A | @74 | @/A | %10 NIdS/AILI IDAINIUYD

i N/A | @/A [ @/4 | dvilnoLLng/iNVLaNSVD

“ N/A | pra ] Bva Y3dWVa LSNVHX3
N/AL /A O/A IATVA ¥3LNTAIC

, N/A | /A | @/A | ¥01D313QNVI1NIDOTVH

% N/A | N/A | N/A ¥DIOOD YONW/TILLS
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/A | R/a | @/a [ R4 [ @7a | wsia Nigsnng 30qmLvs
(/A | A [ A | N/A | Q74 | dvdLNoLLng/iNm/LaNsyD
A/ | Q4 [ wa ] pa [Bia ¥3dWVa 1SNVHX3 |
&/ A 3; H/AL WA Q; JATVA H31H3IAIG
N/A | wya A ({74 | §/4 ¥0.133130 %v3I1NIDOTVH
N/A [ N/JA [ NJA | NJA | N/A YDIOOD XOAW/TIILS
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CONDENSER TEMPERATURE LOG :

PERC PURCHASES RUNNING TOTAL :

>=u=mﬁ 2070

Is _._.m,_avamm Total from last month:
f than’ ...__..,ﬁ_a__:u July 10 12 mo. Running Total
i+ 1t045°F(7.2°07| [Ssubtract PERC purchased
Q N August 2009

Purchase Date |

ZhH

: *
e e

AIN _zm_.a Eau_rm

s e- s Daterr ¢ |3

HOSES Y/N

DOORS Y/N
PUMP Y/N _ _
SOLVENT TANKS Y/N . “
WATER SEPARATOR Y/N o
STILL/MUCK COOKER y/N | y/n ] vin | yin | vrn

HALOGEN LEAKDETECTOR | Y/@ | y/® | YR | v/N [ Y/N

DIVERTER VALVE v [ YR | yM | y/Nn] YN

EXHAUST DAMPER v/Q | yd |y | vin] v/

GASKET/LINT/BUTTONTRAP | v/§ | /@ | v/@ | Y/~ | v/n




PERC PURCHASES RUNNING TOTAL -

Total from last month:
Aug 10 12 mo. Running Total

Subtract PERC purchased
September 2009

v/ | v/ | /N

SOLVENT TANKS Y1 v v®| vyR | vin 4

WATER SEPARATOR IR viQ | v/Q) v/l | v/n |
STILL/MUCK COOKER YINJY/N]Y/N| vin ] v/n

HALOGEN LEAKDETECTOR | v/ | v/Q | v/ viy | /N

DIVERTER VALVE Y@ Y8 (v | v/ ] v/n

EXHAUST DAMPER Y| vl | vae | via Y/N

GASKET/LINT/BUTTONTRAP | v/® | v/g | v/® Yy | v/
CARTRIDGE FILTER/SPIN DISK | v /@ vignlyig i vi | v/n
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w‘

=~ Pleasa print or type. (?o:m designed for use on slite (12-pitch) typewritar) . Form Approved. OMB No. 2050-0039
+ | UNIFORM HAZARDOUS 1. Generator |0 Number FLOOOOTL 7SS 2. Page 1 of | 3. Emergency Respense Phone 4. Manifest Tracking Number
WASTE MANIFEST i 1-BCO-488~1740 00 l “1 jr Q‘ 2 SKS
5, é‘:‘eneramn’s Name andgailigg ;ddresgss Generator's Site Address (if different than mailing address)
08T LESS CLEALE
4180-9 JOG RD
LakE YORTH FL 3347
Gonorator’s Phone: | 381 —642-3023
SRR PRl SYSTFAS. INC. IU.S. EPAB e XRCC00T0930
7. Transporter 2 Company Name L).8. EPAID Numnber
[ |
& Dospated Faclty Nemo snd Sie Addoes g ar ETY-KLEEN SYSTEMS, INC. 309701  US EPAIDNunter
_ 54610 ALPHA DRIVE
b ROYNTOH BEACH FL 33426
£ , i 561-?3&-1339- : FLD9B4147791
| |Facifitys Phons |
ga. | %.US.DOT Descnpllnn (lnciudlngProperShipping Name, Hazard Glass, I0 Number, 10. Containers 1. Total 12. Unit 13, Waste Codes
; HM | and Packing Group (i any) No. Type | Quantty | winol -
¢ || % ['uas1E 78XIC LIGUID, ORGANIC M. 8. §. | 1 P | Foog| ogo7 D037
P|8] 7| (TETRACHLORUETHYLENE, M GROETHYLERE) XY
T E 5.1 L-N“‘BIO F‘BIII RQ(FO@E} Bo40Q
- | ST A : ; . :
s |8
3.
z " z
* L 1 )
é‘ ‘.‘ !t . \' l
: 14 Specl Handing rsuctons and Adderal nrmaton ¢ TROKW107508797 Qcautoﬂ& céoaszléso 0341 03 :
b d bl LIBRBBLEZ. et pc s e e i i o v n s e g o s , . ‘
- .'; ¢ ::

15. GENERATOR'SIOFFEROR'S CERTIFIGATION I hereby declare that the cuntents of lhls ounsignment are fully and aocuraiety dascribed above by the propar shipping narge, and are classrﬁed packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable interational and national governmental regulations. If expott shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknewledgment of Cansent® ¢
| certify that the waste minimization statement identified in 40 CFR 262.27(a) {if } am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

tor's/Offerar's Printed/Typed Name

Month Day  Year

hd b £ - e < ; K -
Sl e pop _ oy o l& Iy
3 18, Itermabonal Shpments I:llmpo . Hesporttrom us. Part of antrylaxit:
E_ Transporier signature (foraxportsonly) - + Date leaving US.:
82 147. Transporter Ackmowiedgment of Receipt of Materials L .
’g Transporter 1 Printéd/ Typed Name ‘ E— Sigmaty Vo . Month  Day  Year
&l Keluvin  pres2g Ik/«béb‘- I = lreol 6 Kar
E Transporter 2 Printed/Typed Name Signature i Month  Day  Year
i 5
& | . 0 -
18. Discrepancy '
. . . t
l 18a. Discrepancy ndicaion Space [ | g gy [ drype [ Resicue " (] partiat Rejection [ Ful Rejsction
- - Manifest Reference Nurﬁber: '
£= [ 18b. Altemate Facilfty {or Generator) U.S. EPA 1D Number
=] i
Q
| Faciity's Phone: “ o e . . ce - l
@ 18c. Signature of Altemate Faurty (ur Generator) Month  Day  Year
z .. . .
% ||
% 18. Hazardous Waste Report Managemant Method Codes (i.e., codes for hazardous waste.treatment, disposal, and recycling sysiems}
1D , 2, 3 4,
= Hidl

20, Designated Facility Owner or Operalor, Certification of raceipt of hazardous materials coverad by the manifest except as noted in ltem 18a
Printed/Typed Name i’:" x:’"“. £ / ; f e I,\ Signature o M.orlxth Day Y.ear
PO g n /7 i- R

E1P,;\ FO{"E 3720-22 (Rev 3.05) Prewous adlt:!lo)ns aré obsolete s DESIGNATED FACILITY TO GENERATOR




7095

Flad

: ‘?m -
Please print or type. (Form dasigned for use on elite (12-pitch) typewritar.) . . Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS | *- Generator ID Number FLOOOO917575 2 Pagg 1ol aEwmgefm% 4. Manifest Tracking Number
WASTE MANIFEST 004331716 FLE
5. Gan Name and Mailing Address Generator's Site Address (¥ different than mailing addrass)
11" COST LESS CLEANERS
' 4180-% JO& RD
| AKE WORTH - FiL 33447
Gonaraors Phone; 561 ~642~E023 |
"RRRPTVEREERR svsTens, Ine U EPRIDNumber  y R0000£0930
7. Transporter 2 Company Name ) U.S. EPAID Number
8 Designated Faciy Neme and SteAddess  GAFE 1Y-KLEEN SYSTEMG, INC. UFEAP Number
5610 ALPHA DRIVE
BOYHTON REACH . FL 33424 L
C61~736-1339 FLOPg41E7751
Facility's Phone; I
9a. §b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers « 11. Total 12, Unit
HM | and Packing Group {if any)) No. Type Quantity WAL, 13, Waste Codes
| X |- WASTE TOXIC LIQUID, ORGARIC M. 0.5_ oF F | 0007007 D037 |
o {TETRACHLOROETHYLEHE, TRICHLORDETHYLENE) = ,
5 6.1 UN2BIOC PGITT RO(FOG2) - {1’ t‘\ 0040 [FO02 -,
= ) - L
i .
o .
3 o
- 2
7 i
4. Special Handiing Instructions and Addiional Imformation £33 SHIFHZ01893434 S1975738 §21880 201040 0853
1 JERGH153; ,
24 HR_EMERGENCY # 800-448-1750(SAFETY-KLEEN - 941383 .
| 5% AUFHORIZED TD RETAIN LICENSED SUBSEQUENT CARRI Eﬁﬁ"ﬁﬁ BECESGBARY
15. GEMERATOR'S/OFFEROR'S CERTIFICATION: | hereby daclare that the conients of this consignment are fully and accuratoly described above by the proper shipping name, and are classified, packaged,
marked and |abeled/placanded, and are in all respects in proper condition for transport according to applicable intemationai and national governmental regulations. If export shipment and | am tha Primary
Exporter, | certify that the conlents of this consignment conform to the terms of the attached EPA Acknowladgment of Consent,
| certify that the wasle minimization statement identified in 40 CFR 262.27(g) {if | am a large quantily generator) or {b) (  am a small quantjly generator) is true. )
Wmﬂs Printed Typed Name Signature N — Worth  Uay  Vear |
v Eeyonr (ol [ it by bya el
g1 ol Shipments - ] et i s, [ export from uss. “ Port of entryfenit ' b
= Tran signature {for axports only): Date leaving U.S.: ‘
0 | 17. Transporter Ackmowledgment of Recelpt of Materials : — I
E Transporier 1 Pﬁmﬂyp%dyne — ignature Worth Day  Year |
4 == N .--1 i : e 1 132l 4
E Transporter 2 Printed/ Typed Name M \\‘ Sgnalure R S e Month — Uay  Year
& | 1 | !
18. Discrapancy ; 1
[ 18a. Discrepancy Indcation Space [ oy, ™ [T Reskdue (] patal Rejection C T rut Rejection i
Manifest Reference Number: ;
£ [ 180. Atemats Facilty {or Generator) U.S. EPAID Number , |
—
Q
'-<‘- Facilty's Phone: ' i
@ 18c. Signature of Allemate Fadility (or Generator) " Monh  Day Year :
3 _ . - S S e WO NURSW w—
% 19. Hazardous Wasle Report Management Method Codes (|.e., codes for hazardous waste freatment, disposal, and recycling systems)
8 H141 2 B B "~
20. Designated Facility Owner or Operator: Centification of receipt of hazardous materials covered by the marifest except as noted in Item 18a .o
Printed/Typed Name “Signature L Month ~ Day  Year
I .

E

s

A

a

Forp 700-22.(Rav,3:05) Previous ediions are obsolete.
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Plaase print or type. (For dedlg

ned for use on elite (12-pitch) typewriter,) Form Approved. OMB No. 2050-0039
[ srewsreor * 000346524 CEX
5. Generator's Name and Mailing Addresa Generator's Site Address (if different than mafling addness)
1 COST LESS CLEANERS
4180~ JGB RD
LAKE WORTH - FL 33447
(Generator's Phone: 561-@42?’5023 I :
*TEREETREEER sysTeEns, INC. IUS-E”'DE“"’”“- TXROO0050930
7. Transportor 2 Company Name : U.S. EPAID Number
[P CesiraioiFoclly Nase nd St Addos — SAFETY-KLEEN SYSTERG. THG, - USEREP Number
5610 ALPHA DRIVE
: BOYNTON BEACH . FL 33425
o S&1=734-1339 FLOPR4167791
Faciity's Fhone: : : |
ga. | 9. U.S. DOT Description (inchuding Proper Shipping Name, Hazard Class, i Number, 10. Containers Mlod  fouml
HM | and Packing Group ( anyl) o No. | Type | Quantty | wonver} -
s| X |- YASTE TOXIC LIQUID, OROANIC N 0. 5. : | oF P | 0007][D027 D037
S| | (TETRACHLOROETHYLENE, TRICHLOROETHYLENE) L Rt |
5| | &1 UNSBIO PRITI Ra(Foo2) - 190 0040]F002
. Euﬁ-ﬁ-\-‘l‘m«_— \‘;10 o oCac A NOS . A Dyt
Ex Qe STENE Ve U Mgy n ﬁ?\J\\ -\ 3 QC PAle] (J %ﬂ S NG
b\ v Wy porof feeld
3 '
5 o &
T i

_:rj4.8pedglHandlinglnsﬂtﬁonaandeiﬁunallmmnaﬁnn SK SHIPHEQI;?f.B?(}l R1857149

C1IERGHISI:
24 HR EHEBGENCY # 800-468-1

BZ1BEC

J60 (SAFETY-RIFEN - 94138)

K AUTHORIZED TO RETAIN | ICENSED SUBSEQUENT CARR

201038 0563

1 fm Skt Worth  Day  Vear |
U ANIetfd (dhen |/ Y O] W 1o
E o orelonwl RO Timpeo s, : Ueportomus./ /£ porerentyont
22 | Trahsportar signatur {for exporis only): i Date leaving U.S.:
55 17. Transportar Acknowledgmeritof Receipt of Materigls - R 2
: agl) -\, Signature / Month Day  Year
: / ]O‘“ ‘q O
Slgﬁna/ gl Month  Day  Year
i [/ I
4| 18. Discrpancy .
| |18n Docrpency ndcatn Space [ [ ripe [ Resicue [T parti Rejecton [ Fut Rejecton
i I Menifest Reforence Number,
E 18b. Alternte Facility (of Generator) ' U:S. EPA ID Number
]
& Facility's Phone: [
&3 [78c. Signature of Altsmate Facity {ar Genorstor] Monlh  Day  Year
2 19.HmmommmRMMmmMmma.a.,mhmmmmmmdmcydrng'sysfams)‘ -
m N
g 1. qul Zv 3- ‘.
20.DesignatedFadlityOwnermOpetahnCerﬁﬁcaﬂonufmeeipldhazaﬁmmmaﬁaﬁalsmvsmdhymemnﬁutemeptasndedlnItem1Ba .
Fri ypad Name ‘ Signatue . - Month  Day  Year
< / !
O S | £ 1 Al
EPA A DESIGNATED FACILITY TO GENERATOR

H
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-

Please pijtor type. (Form designed for use on elite {12-pitch) typewriter.) _ Form Approved. OMB No. 2050-0039
1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
N ujonmmzmnous AT ! -
ASTE MANIFEST UGD 38‘.44 4 CEX

fnerabfs Name and Mailing Address

y

! Generator's Phone:

Generator's Sile Address (if different than mailing address)

6. Transporter 1 Company Name

U.S. EPA ID Number

7. Transporter 2 Company Name

U.S. EPA ID Number

8. Designated Facility Name and Site Address

:.".)i B

U.S: EPAID Nurber

Facility's Phone:

ga, | 9b.U.8. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 1%, Total 12. Unit 13, Waste Cod

HM | and Packing Group (i any)} No. Tre | Quantity | winvl : o
°o= ' s I SO I Y S ) powER N
: : \ | e
g— : ' . .
u(.'}" N ,.:JQ s ) e \ % \3..&_ NN ' Ml 5 ] — b ‘A’i’\ [05-2& %‘f\

X (f";m& Coaeh boe et vlam T v lgreswbaraagy < 5 \B; ﬁf---i-U - |(

AR R VT B ST dhes o ST A S Wt fites ol
3.
4, ; — —
74. Special Handling Instructions and Additional information i i ¥ ot o T TR =
R AT A A I B : R T S i T S L A R T L
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the s of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects in proper condition for transport according fo applicatle intemationak and national govammental ragulations. If export shipment and | am the Primary B
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Cansent. H
| certify that the waste minimizafion statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) {ifl ama smal quantity generator) is true,

Generator's/Offeror's Printed/Typed Name * Signature / £ P Month  Day  Year
i MR 1 | it - I b |tp
= [ 16. Inte hi -
E 16. Iteratonel Shipmen C import o uss. Oesportfom s, Portof entrylexit:

Transperier slgnature {for axports only): Date leaving U.5.;
{55 [ 17. Transporter Acknawledgment of Receipt of Matarials )
b= {Transporter 1 PrinledTyped Name Ty Signature CE Mon Day  Year
Qb FE L e 1 | o 17 [t o
4 SR P A B v _ s
E Transporter 2 Printed/Typed Name Signature Month Day  Year
= I |1 1

18. Discrepancy

I 18a. Discrepancy indicaon Space ||y angey U e [ residue (] Partial Rejection [ Fub Refection
Manifest Reference Number:
i [ 18b. Altemate Facifity (or Genrerator) LS. EPA ID Number
=
g
L | Facility's Phone: l
@ 18c. Signature of Altamale Fadilty {or Generator) Month  Day  Year
5 . [ |
% 19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)
Ll
1 z 3 4
20. Designatex Facility Owner or Operatar: Certification of raceipt of hazardous materials covered by the manifast except as noted in ltem 18a
Printed/ Typed Name Signature Month  Day  Year

L1 |

EPA Form 8700-22 (Rev, 3-05) Previous editions are obsolete.
' - ‘i T L

GENERATOR'S INITIAL COPY




b /095

Please print or type"('Foﬁﬁﬁesﬁgned for use on elite (12-piich) typewriter.) Form Approved OMB No. 2050-0039

4 | unIFORM HAZARDOUS | T Ganempr‘i'ﬂ_Number - . 2. Pagedof 3, Ern r.yRes - Fhone 4. Naniteat Tracking Nu
NFORM HAZARDOUS 1, FLOGDOF LTS5 v ~8b0 1760 002432691 SKS
5. Generator's Name and Mall Address Generator's Sita Address {if differant than mailing address)
COST LESS CLEAMERS
4180-9 JOG RD “
LAKE WORTH FL 33487
| Generator's Phone: 541-642-5023 .
6. Transporter 1 Company N 5. EPAID
SAPETY RIEEN SYSTEMS, INC. IU EPADNIT 1 ¥R000050930
7. Transporter 2 Company Name U.S. EPAID Number
—_— |
B Dosigraiad Faciy Name and SteAdiress — GAFETY-KLEEN SYSTEMS, INC. U §Epdp Number
5610 ALPHA DRIVE
BOYMTON BEACH » FL 33426
541-734~1339 FLD984147791
Facility's Phone: L
ga. | 8b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, 1D Number, 10, Containers 11, Tatal 12. Unit 13. Wasts Codes
HM | and Packing Group (if any}) No. Type Quantity Wtvol. i
ol % |" UBSTE TOXIC LIQUID,ORGANIC N. O DF F | poo7|{ooz¢ |poay
=] (TETRACHLOROETHYLENE, TRICHLBROETHYLEHE) 3 5%3
< 4.1 UM2810 PGILII RG(FO02) q DO4a41Fo02
i
@.x 2 UASTE TOXIE ngglnﬁ ORGANIC, N.0.S. ‘ DE p_1 00070029 D039
T sy ‘ ) D040[FO02 [ i
3.
4,
14. Speciat Handing Insiructions and Addiional Inomaion g0 g TPH201 421444 51468089 821880 201032 C86: 3

#
12ERGHO1SE; 2) ERGHOLSS;
24 HR EMERBEMCY # 800-448-1760{SAFETY-KLEEH ~ 94138)

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hareby daclare that the cantants of this consignment are fully and accurately described above by the proper shipping name, and are classifiad, packaged,
marked and lebsled/piacarded, and are in all respects in proper conditton for transport according to applicable Intemational and naticnal governmental regulations. If export shipment and | am the Fﬁmary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EFA Acknowledgment of Consent.

I cartify that the waste minimizafion siatement identiflad n 40 CFR 262.27(a) (if 1.am a large quantity ganerator) or (b) {if1 am a small quantity generator) is frue.

rators/OfferoPg Printed/Typed Name Signature - M ; Y
151 3 12

-7 g ¢ » I

- S on St el [ Jimportto Uss. L Export fom . port of entrylexit
Transporter signature {for exporis only): Data lsaving U.S.:

17. Transporter Acknowledgment of Recsipt of Materlals

Aunes e Dol // e K110

DESIGNATED FACILITY ———— TR ANSPORTER| INT'L |«

Transparter 2 Printed/Typad Name . &gnat% Month  Day  Year
18. Discrepancy
18a. Discrapancy indicaton Spacs [} gy e {JResidue [ Partal Rejection L Fu Rejection
AN Manifest Reference Number:
18b. Alternate Facllity {or Generator) ‘\\ U.S. EPA ID Number
Facility's Phone; _ .-
18¢. Signature of Aitemaie Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Mathod Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

' K141 i : i

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 182

Frnied Typed Name < = Tignaure ¥ Wonh  Day  Vear
L Eh v | AL | g Le Lo
EPA Form 8700-22 (Rev. 3-05f Previous edifions are obsolete. ’ - DESIGNATED FACILITY TO GENERATOR

13144627 /100589 21149046/150421
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Please print or type. (P designed for use on elite (12-pitch) typawriter) Form Approved, OMB8 No. 2050-0039

A

>

UNIFORM HAZARDOUS |1-Gereraor DNmber ¢ 6009 7epe; [ 2Peog Tof [ 4 Emarpigy Fpspemeeftone % mﬁ é& §% 43 SKS

WASTE MANIFEST

Generator's Name and Mailing Address Generators Site Address (if difersnt than mailing address)
" CosT LSS CLEANERS
4180-7 JO8 KD

-
<t

LAKE WORTH .t FL 33467
Genecator's Phore: B61~4642-5023 |
*BRFETVOREREN® sYSTENS, INC. [“'s- EPAIDRUTDE T XRO000E0930
7. Transporter 2 Company Name /i . .‘U.S. EPA 1D Number
8. Designated Faciity Name and Site Address SAFETY-KLEEM SYSTERS. INC. Utsaa@ Number
5610 ALFHA DRIVE
‘ ROYMTOM BEACH » FL 33426 [ ‘
L&81-734-133% FLOY84167791
Faciitys Phina: |
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit
v | and Packing Group (f any)) ™ oo | sty | wh NEL 13. Waste Codes
- X |1 WASTE TUXIC LIQUID, ORGANIC M DF F DGO7 D029 BO3Y
o { TE TRACHL ORDETHYLENE . TRICHLURDETHYLEHE 3
5 UN2810 PGIIT RQIFOO2) - G040 [FO0E
i
z 2,
w ey .
© &__ ——Ja-——-ar-—-n
VLY K e
Tw,' A e e S s
VW0 dem £ 4 153 FgeS | " Ded0
ry
14, Special Handing Instructions and Addiional nformation ~ GK  GH I FHeoreegssd ©1334465 B21880 Eﬂl 030 C85:3

1 YERGHO153; Q0 15\HL5

24 HR EMERGERNCY # B00-46B-17460 (SAFETY-KLEEN - 94138}
SK AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS MELESSARY

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are filly and accurately described above by the proper shipping name, and are classified, packaged,
marked and labsled/placarded, and are In all respects in proper condition fof transport according to appiicable international and national govemmantal regulations. If export shipment and | am the Primary
Exporfer, { certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) {if | am & large quantity generatog) or {b} {if | gm a smail quantity generator) is true.

Month Year

e T N/ ) |7 156

6. 1 jonal Shi T N
6. Intenational Shipments D Import to U.S. I:l Export from U £ / Poxt of entrylexit:
Transporter signature (for exports only): . Date leaving U.S.: !

17. Transporter Acknowledgment of Recalpt of Materials

Transporter 1 Printed/Typed Name ‘ ~ Signat Menth  Day  Year
Aracs Sheghard JMM 7124 1D

Transpotier 2 Printed/Typed Name Month Day  Year

11
8. Discrepancy

18a. Discrepancy Indication Space [ | g qnyuy [ ype [ Resicue [ partial Rejection (] Ful Rejection

Manifest Reference Number:

18b. Altemate Facility {or Generator) U.8. EPAID Number

Facility's Phone: l
18¢. Signature of Alternate Facility {or Generator) Marith Day Year

19. Hazardous Waste Report Management Method Cades (i.e., codes for hazardous waste treatment, dispesal, and recycling systems)

1 Hid41 2. 3 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 182 ,

<——— DESIGNATED FACILITY — |TR ANSPORTER| INT'L

Printed/Fyped Name Signature . ! Month  Day  Year
L S | £y L 21221

E

,..:.'U

AF

orm 8700-22 (Rev. 3-05 Previous editions are obsolets.
J 18427715053 N b I DE’SIGNATED FACILITYTO GENERATOFI



L
Tt

Please print or type. (Formdesigned for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

. UNIFORM HAZARDOMS 1. Gensrator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST FiodO00FEIE R i1 1 ~800-988-1749 no;:;: 4 581
5. Generator's Name and Mailing Address Generator's Sita Address (] different than rnailrng address)

COST LESS CLEAMHERS
418¢~% JO6 RO
LARE WORTH Fi 33467

GENERATOR

Generator's Phone: 541 542 -5(323 I )
6. Transporter Company Name - © US.EPAID Number
BAFETY--KLEEW SYSTEMS, Ing. . . I RGN RE0
7. Transporter 2 Company Name ] : U.S. EPA ID Number
8. Designated Facility N d Site Add . - N I
fnated Fecily Namea an ¥ GAFETY-KLEEN SYSTEWS, INC. U5 ERALD Number
5610 ALFHA DRIVE I
BUOYNTOM BEACH »oFL 3ddis
Sa1-73e-1339 FLOPHALL TTRY
Facilys Phone: 1~ /0173 | Sl i
ga. | 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12. Unit 13, Waste Codes
HM | and Packing Group (i any)) No. Tpe | CQuantty | winvol - vesie
X B !.JA‘EJYF_ PQATE LIGUID, ORGANTD o 0.8 N Gy | DoEy b 3E

TETEACKL ORDETHYLENE, TRICHLORDE [HYLENE ;
-5. L LJH#’U!.{‘ FEILI RGOFOOD)

> 535 Deau] Toe2
ANANC TTorw Viguid | ol et A0S 3| 0ozt Doy
(g o ST ICA LT o o 5 PG CR P, \ 3 E&' Z\D ? Ef:(o

e
NTNO (oD (EeGt\sTy Iy \%«‘3

\

14. Special Handling Instructions and Additonal Infarmation
ped 9 5K SHIPHZOOTYASHA SOESI923  HRIE00 POYABE DGE 5

JERGHGISSE;
_4 HR £ LRG,:HL "'_ﬁ‘dﬁﬂ 4_r»5 1fé{3 Hm&t‘f kLt—.EN T rdaiany

T Eooh oY

. cohsignmen are fully and acoura el described above by the proper shipping nama, and are classified, packaged,
marked and Iabeled.lplatardad and are in all respecls In proper condllion for transpnrt according to applicable intemational and national govemmental regulations, If export shipment and | am the Primary
Exporter, | certify that the conlents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| cartify that the waste mlmml:ltlon slatement [dentified in 40 CFR 262.27(a} (if | am a large quantity generator) or (b} (if | am a small

o

%

eratoc‘slcﬂ‘eror‘s Primed/T, Slgny
/ 2 s gy |
16. Intemationa

[ mpotstis. L] Export fomus. P
Transporter signatura {for exports only): ~ Date laawng Us.:

17. Transporter Acknowledgment of Receipt of Materials

Transporier 1 ped Na Slgnah%/ Day  Year
| A—— 06 o) lig

Transporter 2 Printed/Typed Nama 7 Sigriture Month Year

I // [ [ 1

DESIGNATED FACILITY ——> [TR ANSPORTER lN'FI:l

18. Discrepancy

18a. Discropancy Indication Space [ qangiy Crype [ JResitue {1 partel Rejecton L] Ful Rejection
Manifest Reference Number:

18b. Altemate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:
18c. Signature of Altenate Facility {or Generator) i Month  Day  Year

19, Hazardous Waste Report Management Method Codes ti.e.. codes for hazardous waste freatment, disposal, and recycling systems)

1. ; 2 3 4,
H141 :
£ 7
20, Designated Faciity Owner or Operator: Cerlification of recejpt of hazardous materials covared by the manifest exoepyés ncte;( i ltem 18a
Printed/Typed Name (’ ‘ { { Slgnah;z [ [ f - Month  Day  Vear
[ERY A A L o) e/

EPA Form 8700-22 (Rev 3-05) Previous edmons are obsolete. DESIGNATED FACILITY TO GENERATOR

'}y._*é.
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Plaase print or type. {Form.designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4

GENERATOR

*

1. Generator ID Number 2. Page 1 of | 3, Emergency Response Phene 4. Manfest Tracking Number
uuiqs:g:mrzsgrus . FLOOQUYLTLYS 1| L-800-4a8-17 460 002257432 SKS
5. Generator'y Name and Mailing Address _ Generator's Site Address (if different than miailing addrass)

COST LRSS ULEANERS
4180-7 JOG RD e
LAKE WORTH FLOOE44T

Ganeralor's Phone: 541 - 4750 2H l )
8. Transporter 1 Company Name U.5, EPA D Number
SAFETY -KLEER Sveoieng, Tkl I FTERQGOOORLY I
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address FAFETY-KLEEN SYSTERS INE U.‘Sg?‘;\:lp Number
E6LD ALPRA DRIVE o
BOYNTON HESCH LoPL 334235
VE&Y--TEE-1339 FLDYH4TATPH
Facility's Phone: SEI v S0 5 L . ) : °
ga. | 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, D Number, 10. Containers 11. Total 12. Unit. 13, Waste Cod
M | and Packing Group (¢ any)) o, Tie | Quanity | wivol : -
X B WeGTE TOXIC LIQUID, ORGAMIC M. O § NF : - DOGTINGRY (DO37W
"T"'.'TRQLHL GROETHYLENE, TRICHLOROFTWYLEME (1 -
4.1 UHPB1o FGITI RA(FIGD Z., OOAG]FOD2
X ldﬂ TE TOXATIC LIgHID, GRBANIC, H.0 5. DE i DODTY | D2 |DORT
{TETRACHI. L“:F-‘Di;EH‘f ERE. IRIC_HL.QF:GETH 7L EME } ) -
o 1 URZNIO PGITI (FILTERG) 3 pae) 040 |F o0z
3 —
T

14. Special Handling Instrucions and Addiforal Fommetien .~ i rownnc s 020 50713033 82188¢ “DL020 CSG 32
. 033_ 821 . 56 92

1 ERGHGLED: 2 ERBROLED: -
Z4 MR ENERGEMEY & B00-260-1760(SATETY-KLEEN ~ 941348
Bl aTHNRTAETY T EETA TR ICeHeEty SUReSreNT LA N I A

15. GENERATOR'S/OFFEROR'S CERTIFICATION: 1 hereby daclara that the contants of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and tabeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmamal regulations. If export shipment and ! am the Primary
Exporter, | cartify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Cansent.
| certify that the waste minimization statement identified in 40 CFR 262.27{a) (if | am a large quantity generaior) or (b) (If| am a small quantity generamr} is frue.

Generators/Offeror’s Pnnted.’Typed Name $]gnaMN Month  Day  Year

Transportar signature {for exports only): Date leaving U.5.:

17. Transporter Acknowledgment of Receipt of Materlals

Transperter 1 Printad/Typed Name Signature Month Day Year

4 - .
el —onan it | ks i I A ¥ R
Trarfsparter 2 Printed/Typed Rame * . Signatura - Month  Day  Year

DESIGNATED FACILITY ——— [TR ANSPORTER] INT'L

18, Discrepancy

18a. Discrepancy Indication Space [ gy ' T rype [ J Resicue (] partiat Refection 3 run Refeciion
X 3 . i
I S Manifest Reference Number: _
18b. Altenate Facility (or Generator) 1.5, EPA 1D Nurnber

Facility's Phone:

18¢. Signature of Altemate Facility (or Generator) Month  Day  Year

18, Hazardous Waste Report Management Method Codes {i.e., codes for hazardou-s v;rasta treatment, disposal, and recycling systems)

1. 2. 3 4.

HLgdr Hial

20. Desigrated Facility Owner or Operator: Certification of zeceipt of hazardous materials covered by the manifest except as noteq in Item 18a

PrintedTypad Name V Month  Day  Year
-:5;_!:#- 7 | Y71 141
EF’A Form 8700-2

[ ur._

(Rev 3-05) Prewous fons are obSO!_fete DESIGNATED FACILITY TO GENERATOR
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Please pﬁ or @ {Form designed for uga on alite (12-pitch) typewriter.)

Form Approved. GMB No. 2050-0039

3. Emergency Respanss Phone
1-800-488~1750

A

2.Page 1 of
i

; 1. Generafdt ID Number
R ey e FLOOOO9ITETS

- .

4. ManHest Tracking Numbar

002429739 SKS

5. Genaratar's Name and Mailing Address Genarators Site Address (if diffsrent than matling

COBT LESS CLEAHERS
4180-9 JOG kD
LAKE UDRTH

Genergtor's Phone; S48 1 ~442-5023

FL 33447

address) ~~ -

6. Transparter 1 Company Name
SAFETY-RLEEM SYSTEMS, IMLD.

US. £PA ID Number

TYXRGOOGLGFIG

£610 AtPHA DRIVE

7. Transporter 2 Company Name U.S. EPAID Number
B Delgrated Faciy s siEWP AONSS e T FEN SYSTEMS, INC. V'S R0 Number

BOYNTON BEACH , Fu 33424 . =
i - -1 - 1 ;
S Sal1-7346-1339 I Fio?s41477Y1
ga. | Ob.U.S. DOT Description (including Proper Shipping Name, Hazerd Class, I Nurriber, 10. Containers ¥ 11, Total 12, Uil 13, Waste Cod
KM | and Packing Group (i any)) No. Tvee | Quentty | Wenol .
x | WASTE ToXiC LIQUID, ORGANIC K. 0. 8. _ F ¢ | ooo7| o2y [poay
E ATETRACHLORDETHYLENE : TRICHLORDETHYLEME ; “% i
E & b HHREI0 BPGILI RE{FIOZ) ogu| Foo2
u’i 2,
(L]
-
3,
4.
. Spechlandlng lieuclon s Mdlbrel Blametin :ampmmﬁavm 51102845 21580 BOL0RE TSEH: S
L ERGROLED: , 59~°\ anoay|
;‘:43 HR EMERGENCY # BO0-468-~1760(SATETY-KLEEN - 94%38} -
15 GENERATOR S/OFFERDR'S CERTIFICATION: I ha :‘--‘:w Rt the contents of slgnmantaru lva uly e e(i:yihe proper shipping name, and are classified, packaged,
marked and ‘abeled/placarded, and are in ait respacts In propar candiilon for transpart according to applicable international and natlonal governimental regulations. If axpart shipment and | am the Primary
Exporter, | certify that the contants of this consignment conform to the terms of the attached EPA Acknowledgment of Consant.
| cartify that the wasts minimization statement identified in 40 CFR 262.27(a) {If | am a farge quantity generatar) or (b {if| am a small quanity generator) is true.
Generalors/Oieror's Printed/ Typad Narme ERE - Sgnalwa 7 _ Month,  Day  Year

*'% w{(«[— Cohen
- [1e6Mhtamational Shipments

D Impo'lglm UE.

L]«

Part of entry/exit:

P

Transporter signature (for exports only):

Dale leaving U.S.:

17. Transporter Acknowlsdgment of Recsipt of Materials

porter 1 Printad/Typed Name Q
; y o
Tral r ] ame ; .

18. Dlscrepancy

18a. Discrepancy Indication Space [ | o gngyy ™ [ Resicue [ partial Rejection (] Ful Rejection
Manifest Raferance Number.

18b. Aliernate Facility (or Generator) U.S. EPAID Numbsr

Faclliity's Phone: l_

18¢. Signaturs of Altemate Facility {or Generstor) Morth  Day  Year

19, Hazardous Waste Report Management Method Codes {l.e., codes for hazardous waste treatment, disposal, and recycling systems)

2. 3.

DESIGNATED FACILITY — [TR ANSPORTER] INT"

Hidgl

20. Designatad Facility Ownar or Operalor: Certification of receipt of hazardous materials covered by the manifest except as noled in ltem 18a

Printed/Typad Name Signature

.
L

i

Month
|

Yaar

- P
s

Day

EPA Form 8700-22 (Rev. 3-05) Previous editions are chsolete.

Y
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Y o b 8
Plase print or !ype (Forrn designed for use on glite (12-pitch) typewnter) Form Approved. OMB No. 2050-0039
¥ 1. Generator 1D Numbe 2. Page1of[ 3, Emargancy Respanse Phone 4. Mani
e | " Filooooyizs7s U I B00- 4081760 'ﬁ é J‘é'ﬁ'oz-f SKS
5. Generalor's Name and Maiing Address Generalors Sits Address (¥ aifflerent than mafing addrass)
COST LESS LLEAHERS
4190-9 -
LAKE MGRTH FL 33447
Genm,pm 561. 425023
8. Transporter U.S. EPAID Number )
SAFETY ~KL EN BYSTEMS. INC. ‘ - I TARGQO0SO930
T- Transporter 2 Company Nare U US. EPAD Moo
® Declgntd Foclly Nama shISe Adiwss S AFETY-KLEEN GTSTEMS, INC. - 7095 US EPRID Number
5610 ALPHA DRIVE _
BOYRTOM BEACH ¢ FL 33426
561-734-1339 , FLD9G4147791
Facility's Phone: : I
ga. | %.U.S. DOT Description (inciuding Proper Shipping Name, Hazard Class, ID Number, 10. Containars . Total | 12 Uni
HM | and Packing em(rmwn . No. Type Quantty Wiol 13, Waste Codes
eef X " WASTE TBX!C LIQUID, ORGAMIC M. 0. S. . DF . “’, FOOzI pQoY(ho2e
S {TETRACHLOROQETHYLENE, TRICHLORDETHYLEKE) | 3741~
= 4.1 UN2BIG PGILII RACFO02) g DOIP| DU4O
i '
i
o
13
3
i
4, r —%“ "
¥ ecalFanding nsiclons ST AR WOMTaon G e b M P 004105y 50472508  B21880 201016 C5G: a2
1 YERGHOLS3; , e
24 HR EﬁERGFNCY # 800 8 458 - 1?60(‘39FETY ~HLEEN - ‘5’413&) o il '
z 1> by hd B EE N AL A £
15. GENERATOR'S'OFFEROR'S CERTIFICATION | hareby dedara mat the contents of this conslgnmant are fully and accurately desmbed aﬁova by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transpart according to o applicable international and nationat guvemmanﬂl;ragulaﬁons If export shipment-and | am the Primary
Exporter, | certify that the contents of this consignment confarm to theuterme of the attached EPAAcknowladgment of Consant.
| cartlfy that the waste minimization statement idantified in 40 CFR 262.27(a) {if | am a large quantity genuratulj or {b) (ifl am a small quant tor) I8 trus. LTy
! tor's/Offerors PrintedTyped Name B S Wonth  Day . Year
v - Ty, f ﬁ‘ l ‘i lyjio
E ) ) Import to U.S, ] Export from U.S. Port of entry/exit: -
= | Transporter signature {for exparts oniy): Date lagving U.8.:
E 17. TmmpomrAdtmwladgmenlufRansiptnfMahnals N ‘
Tansporter 1 Printed/Typed Name - : Signatura- o e o Month  Day  Year
g Kelim e az 4 ~ |K-QQL% L [ L3 |/O
i Transporter 2 Printed/Typed Name Signature s : Month  Day  Year
I S N
18, Discrepancy . ! R T .
I 18a. Dlbcrepancy Indication Space L__] Quantity Cltye L] Residue 8 D ot Rejection ¢ {_Jrul Rejecton
Manifest Refererce Number .
E 18b. Altemate Eacility {or Generator) ] e U.S. EPA ID Number
2 o )
& | Paciitys Phone:
@ [18c. Signature of Alemate Facilty (or Generator) — [ Nortr— Doy Vesr1—-
T DT - | I [
= : i .
% 19. Hazardous Wasta Report Management Method Cades (i.8., codes for hazartous waste treatment, disposal, and recycling systems) . .
Wy, 2, : 3 4
B HiAl i
20. Designated Faul'uy Owner or Operalor: Certification of recaipt of hazardous materials coversd by the manifest excapt as notegdn Item 182
Printad/Typed Name ( Signature // A Monlh Day Vear
"%:»g: [ | L7 e 11
EPA Form B700-27(Rey. 3-05) Previous editions are obsalets, ' -~ Lat ok oLl e i LR -



ZORE
Peass pdnt or q%;fieslgned for usa on eitte (12-pitch) typewriter.) — Form Approved. OMB No. 2050-0039
4 | UNIFORM H, pols 4. Generator D Number e ——— 2. Page 1 of %Emgﬂ\rgagczRaspgas P_r:o?o 4, Ma lhd%lggg
WASTE MANIFEST FLOOGOI L7575 1 ~BOO~4468-1 740 ﬁ 121 SKs
5. Genarator's Name and Malling Address Generator's Site Addrase {if differant than mailing addross)
COST LESS CLEANERS
41809 JO6 KD
LAKE WORTH FL 33447
Generator's Phone: ‘561 £42-5023 |
6. Transporer 1 Com) LS, EPA (D Number
SRFETY KLEEH QYS'IEHS: INE. I TRRGIDGEG 50
[, Transporter Z Company Name US. EFATD Number
| I
8. Designated Facllity Name and Site Address SAFETY-KLEEN SYSTENS, IHC. 2095 U.S. EPAID Numbet
B£10 ALPHE DRIVE
BOYNTON BEACH » FL 33424
) 561-736~133% L LR s
Facility's Phone: i I
ga. | 9b.U.8. DOT Description (including Propér Shipging Name, Hazard Class, ID Number, 10. Containerd™ 11, Total 12, Unit 13, Waste Cod
HM | and Packing Group (i any)) ‘ No. Type | Quantiy | Winvol. ' b
lel ¥ | WABTE TOXIC LIQUID, ORGANIC M. n oF e |roszioowy jpozy
§ (TETRACHLOROETHYLENE, TRICHLOROETHYLEH«:) ‘ 78“1
a 4.1 UN2Bi0 PGIII RA(FGOZ) : B39 0040
= 2 W SFe TOXC Ligui) (ROl A of B N
Lt S LU _) [) L
(] TETIACHLORIE AWIECnE | TRICh LORD & kil 3 9'0 fw- _ w YRy
g [ unrro PCI/1/caGEISS (Filter ] i oo yo

-

1. Special Handiing Instruclons and Additenal Information

l)ERB#'ﬁiSB .
24 HR hﬁEHGEHCY#lFBOG 468-1760 (SAFETY-KLEEN - 74138 ;

O OENERATOR S/PFEROR'S CERTIFICATION: | heraby deciars that the conents of ths cansignment are ful and Iy 860 bylheprupershlppingname.arﬂamdasamed packaged,
marked and labsled/placarded, and ans in all respacts In proper condttion for transport according fo applicable intemational and natlonel governmental ragulalions; If-export shiptent and | am the Primary
Trensporiar signatura (for exports only): ) Datd feaving U.S.;

Exporter, | certify that the contents of this consignment rm 1o the terma of the atiached EPA Acknowledgment of Gon )
’zls small qﬁa r}i e,
. M Month  Day  Year
* |32l
~
17. Transporter Acknawledgment of Recelpt of Materials

! certily that the walte minimization statement Identified/n 40GFR §62.27(a) {if | am a large quentity genaralnr) ar @Tm
Transparter 1 Prinied Typed Name Signawre oq?) Day Vour

Kelwin mendv2a LM@M | /e

Transporter 2 Printed/Typed Name Signature ’ Month Day Year

| L1 i
18. Discrepancy _
18a. Discrapancy Indicaton Space [ | o anty T rype [ Residue (] partal Rejection [ Futl Refection

o

*

Manifast Reference Number:
18b. Altemate Facllity (or Generator) U.S. EPAID Number

Faclity's Phone: |
8c. Slgnature of Attemate Faclity (ar Generator) Month  Day  Year

N S B

19, Hezardous Waste Report Management Mathod Codes (., codes for hazardous waste treatment, disposal, and recycling systems)

+———— DESIGNATED FACILITY —— [TR ANSPORTER] INTL

2 3 4,
Hi41
20. Deslgnated Facility Owner or Qperatar: Certification of recelpt of hazardous materials covered by the manifest except as nated in lem 18a
P nhadl‘l'ype'_c_!_ﬂg Signature / Mgﬂth Day  Year
Y : .- | s | 4] 2 [t
— L s . ) - B
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsclete. - /"Z,/ DESIGNATED FACILITY TO GENERATOR

WA ek AT A d Y
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. Please print or type. {(Form designed for use on elite {12-pitch) typewriter.) Form Approved. OMB No. 2050 _0039 .
4 | UNIFORM HAZARDOUS : 1. Generator ID Number 2. Page 1 of | 3. Emergency Respanse Phone 4. Manifest Tracking Number b
WASTE MANIFEST | FLOOGOY17575 . . o 00181 5807 SKS‘E K
5. Generalor's Name and Mailing Address x 7. 3 Ny ey {if diM¥Ent than mailing address)
COST LE3S CLEANEL >
4180-9 JOG RD
LAKE HORTH FL 33467 |
Generalor's Phone: &8 a ~£42-50213
6. Transporter 1 Company Name U.5. EPA ID Number
SAFETY-KLEEN SYSTEMS, INC. | TXROGO0509350Q
7. Transporter 2 Company Name U.S. EPA ID Numbar
|
8. Designated Facility Name and Site Address U.S. EPA ID Number
SAFETY-KLEEN SYSTEMS, INC. 309701
5610 ALPHA DRIVE
BOYNTON BEACH FL 33426
Faciltys Phone: 901 -736-1336 | FLD984167791
gb. U.5. DOT De ludi Shipping Name, Hazard Clags, ID Number, 10. Contai , Ui
aii and Packmg Grolmﬁn::ygl)nc L B S S No. — Type gua'r:"t;l \1‘5‘ .!k\JI;“ 13. Waste Codes
RS HAST! TOXIC LIQUID, ORGANIC N.O0.S. - ) o .y P |Fo02 DOO?IDO!Q
= (TETRACHLOROETHYLENE TQICHLOROETHYLEHEJ - ’
% 6 1 UN2810 PGIII RQ_F002 D039 D040
&l x HASTE TOXIC LIQUID, ORGANIC, N.O -~ i g - P | F002;D0OO7 {DO29
(]
(TETRACHLOROE YLENE TRICHLOROEPATLENE ) 4 -
1 UN2810 PEIIX D039 | D040

3.

14. Special Handling Instructions and Additional Information
SK TRCK#111275344 0040800541 0000821830 1008 32
L)ERGH1553; 2 )ERG#1SI

24 HH EHERGBNCY " 800-455 17604 SME‘!‘I-KLEEH - 94138

- . ; - f ely 'ﬁle proper shipping neme, and are classified, packaged,
marked and labe{edfplacardad and are in all mspeds in proper condltion for lranspoﬂ according fo applicable Intemational and nauonal gnvemmemal regulations. If export shipment and | am the Primary

Exporter, | cerlify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27{a] (if | am a large quantity genaratnr) or (b} (if1 ar‘r;mall quan _uxy generatar) is true.

Month, Day  Year

GeneramrsIOﬁe‘ror’Jﬁytedﬂyped Name Signature ”
! Vi (bl H | | |
-4 16 Intematict ISh ts
|1 mematonal Shipmen [ Iimpotious. [ Jexport rom . Part of entry/exit
= Transporter signature (for exparts only): Date leaving U.5.:
ﬁ 17. Transporier Acknowledgment of Receipt of Materials
& [Transporter 1 Pinted/ Typed Name Signature Month — Day  Year
gl | L 1 ]
0
E Transporter 2 Printed/Typed Nama Signature Month  Day  Year
18. Discrepancy
| 18a. Discrepancy Indication Space D Quantity l:] Type D Residue ':] Partiat Rejaction I:[ Fuil Refection
Manist Reference Number:
?_‘ 18b. Alternate Facility (or Generatar) L1.S. EPA ID Number
=
o
5 | Faciity's Phone: : |
E 18c. Signature of Alternate Facility {or Generator} Month Day  Year
E e
- - - ) I .,‘IWH...._, 2
% 19. Hazardous Waste Report Management Methad Codes fie., codes for hazardous waste h‘eatment disposal, and recycling systems) 3
Wiy 2 Vs 3. 4. %
=] b
H14) H141 3
20. Designated Facility Owner or Cperator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
PrintedTyped Name Signature Month  Day  Year
EPA Form 8700-22 {Rev. 3-05) Previous editions ars obsolete. ‘GENERATOR’S INITIAL COPY

LI0GL4627 2} OGL4906 35 3)



3-97-91

lease print or type. (Form designed for use on elite {12-pitch) typewriter.} Form Approved OMB No. 2050-0039
4 | UNIFORM HAZARDGCUS 1. Generator }0 Number FLOOOOT17S7S 2.Page 1 of | 3. Emergency Response Phone - Manftest Tracking Nu
WASTE MANIFEST. |- 1 1-800-4468-17460 0 0 1 8 2 9 6 0 5 SKS
5. Generators Name and Mailing Address Generator's Site Address (i diferent than making address)
COST LESS CLEANERS
4180-9 JOG BO o
LAKE WORTHW FL 33447
T 1 S EPATD
RPN S vsTENS, INC. IUSB“m"”“” TXROO00S09730
7. Transporter 2 Company Name U.S. EPA ID Number
| , L
8. Designatad Facilty Name and Site Address sararr-uLssu'svarsns. INC. 309701  US EPAID Number

5610 ALFHA DRIVE
BOYNTON BEACH FL 33426

541-736-1339 . FLD984167791
Facility's Phone: ' |
ga. | . US. DOT Dascription (ncluding Proper Shipping Name, Hazard Class, ID Number, 10. Conlaingrs M.Totw | 12 Unit
HM | and Packing Group {if any}) . - Mo Tywe Quanily | Wnol 13. Wasta Codes
X [WASTE TOXIC LIGUID,ORGANIC N DF P FOGE'DOO? 5029,
T e TRALHL BROETHYLERE TRICHL DROETHYLENE) ) J :
4.1 UN2B10 PGIII RGC(FOO2) i A | D03%|po4o

GENERATOR

4. Specal Randing Tretnucions and Addional Imormaton @ TROKWL11347111 0040468101 0000821880 1002 32
1)ERBH153

24 HR EHEREEHC? # 500~468—1760€$ﬁFETT~KLEEN ~ 94133;

15 GENERATOR'SIDFFEROR‘S CER11FICM10N { hereby declare Ihal the oonhnta ofihls mnsignment are fully and aowralaly described above by the proper shipping name, ard are daeaiﬁed packaged,
- miaed dnd labéfedfplicarded; and ard inallraspects in proper condition for transpont according o applicable intemationat and national govemmental regulations. if export shipment and I am rha Pdmary
. Exportar, | cortify that the contents of this consignment corform to the terms of the attached EPA Acknowledgment of Consent.

| osnﬂy that thé wasie minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity genammr} or (b) (1 ama smal qmnmy.gensram is true.

Gemtofslﬁﬁarur‘sPrl vped Name Signature: e Wonth W

X af?}fZT - R | - __q;¢¢gﬁE£§i____w Lo

76 Tamational S s
6. Intemational Shipments Oimpotious. [Jexottomus. -~ Portofentrylest E_ u

Transparter svgnatura (for exports only): Data lgaving U.S.:

11, rmmmmmmunewmauma B
TranspomnpnmawTypede Signature : Month  Day  Year

| L 11

'l?'gnspanar 3 Printe:jﬂyped TWare Signature Mol Day . Year

| | I S
18. Discrepancy ) s
18a. Discrepancy Indication Space [} oy oy, e [ Resiave [ Partal rejection (] Fut Rejocton

<
]

Manifest Reference Number: -
18b. Alterate Facility (or Generator) U.S. EPAID Number

Facily's Phore: . | o
T8, Signature of Alfemete Faciiy (o Genersion) Moot Dey - Year

s - T

19. Hazardous Waste Repart Management Method Codes (i.e., codes for hazardous wasta treatment, disposal, and recycling syslems) .

1. HI“! . 2 3 4.

20. Designated Facility Cwner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name Signature Month  Day  Year

'A Form B700-22 (Rev 3-05) Previous editions are obsolete, J
GO14427 23 ) 13 &) GENERATOR'S INITIAL COPY

Z T[«——— DESIGNATED FACILTY ———— TR ANSPORTER INT'L



B 3F T
R

Please pngm or type. {Form designed for use on elits (12-pilch) jter.) - Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID hhmher:\ ooULTLITSTS 2. Page 1 of | 3. Emergency Respense Phone 4. Manifegt Ty ckln
WASTE MANIFEST ’ : 1 1-800-468-1760 bﬂﬁﬁ §"§8 4 6 CEX
5€én§|%wi NEans\e sand éd'a- ﬁ’-‘fRS Genarator's Site Address (1 different than maiting address)
4180-9 JO8 RO
| LAKE WORTH , Fly 33467
G-EH'E-H‘I i Fhone, T BT =~4642~-3023 - S [ :
e NS YSTENS, 1NC. US EPADNumber 1 ROOQOS0F 30
7. Transporter 2 _Cumpany Nama U.S. EPA D Number
8 Designanad,F;dutyNameandsmadmss QHFETY*KLEEN_Q_ug ENS. IHC. 309701 US EPAID Number
‘ 5410 ALPHA D
BOYHTON BEACH FL 33424
S41-734-1339 . FLDYB4147771
Faclity's Phone: ] : S
ga. | 9b.U.5.DOT Description (inciuding Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 1. Total 12 Unit 13. Wasts Codes
|4 HM.| ondPeckng Grovplfany) Lo L.~ -No. Type | Quantiy . f WMLt
x| X [WASTE TOXIC LIQUID,GRGANIC N. 0.3 - OF ¥ | FOUR[ DOOT |DVZT |
o {TETRACHLORCETHYLERE, TRICHLDRGETHHENEJ ~ . . I
5 &1 UNZBLO FHIIT RE(FOOR) - 3 qoaf.ﬁo-io
= 2 ' '
L
(L] R 5.
- ;
4
N P A . q,#,,.'_
A, Spédal Handing Insroctons and Addiioral ormation B B03173 000110801 000021680 (946 32
1 )ERG!ISE

SK ﬁUTHﬂRIZED YO RETAIM LICENSED BUBSEQUENT CARRIERS AS NECESSARY

15, GENERATOR’S/OFFEROR'S CERTIFICATION: |arsby declare that the contants of this consignment are fully and accuratety described above by the proper shipping name, and are dassiﬁad pankagaq;,
marked and [abeled/piacardad, and are in all respacts in proper condition for transport according to applicabte Intemational and national govermmental regulations. If export shlpment and | am the anary
Exporter, | cartify that the contents of this consignment cenform o the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR. 28227(3) (rrl am a large quantity generﬂm) or {b) (if | am a small quanmy generator) is true,

Generalm’s!Olfemr‘.s Pnntadrryped Name Signature
‘ 9 N .
K 3 N3 S AE R I 'w*_;,'(' 7 S T I‘ PAAICRY. ™ - }"‘T‘TIT"T“T‘T' P
- : .
= T omato Shipments ] impartfo US, D Expor from U, s Pmofanh‘y{em
= Transporter signature (for exports only). Date leaving U.S.:
£ 117, Transporter Acknowledgment of Receipt of Materials )
bz [Transporter 7 PrintedfTyped Name Signature WMonth  Day  Year
gl | S
E Transpariar 2 PrintediTyped Name Signature Month  Day  Year
[ : I | 1 |
18. Discrepancy -
l 188, Discrepancy Indicaion Space - [ o gy [ rype [ Residue [ ] partal Rejoction - ] Full Refection
o S Menifest Reference Nurrber:
£= [18b. Alternate Facility (or Generator) U.S. EPA ID Number
=
Q
& Fagility's Phone; _
@ 1Bc. Signature of Altermats Facility (or Generator) Month Day Year
2 | _ . . AR EmaE_.n = B
% 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste freatment, disposal, and recycling systems}) R
Wiy 2, 3 4,
a H141
20. Designated Facility Owner or Operatar: Certification of receipt of hazardous materials covered by the manifest except as nated in tem 183
|| [PrintedTyped Name - - - Slgnatwe. ceesioaea oMot Day_ . Year |

ng 5% 5220,22 (R;v 3-05} Previous edggns are obsolete. 4)

GENERATOR’S INITIAL COPY
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Please print or type. (Form designed for use on ¢ elite (12-pitch) typewriter.) Form Approved OMB No. 2050-0039
4+ | UNIFORM HAZARDOUS 1. Generator [D Number . 2. Page 1 of | 3. Emergency Response Phane
WASTE MANIFEST ¢ 0917575 T n02205013 SKS
5. Generator's Name and Mailing Address Generator's Site difterent than: ma:nng address) ’ )
COST LSS CLEANERS ,
4180-9 JOG RD
LAKE WORTH PL 33467 |
Generator's Phona;’ -6 = 4 I [ ; - —a
8. Transportar 1 ~ - US, EPA ID Number '
snrc'rw—xmu { SYSTENS, INC. A l TXR000050930
7. Transporter 2 Company Name R 1.5, EPA ID Number
o | |
8, Designated Facility Nama and Site. Address SM‘!TY—KI.EL‘!‘ stﬂ'”. INC. 309101 U.S.FJ-"AIDNumbq -
n 5610 ALPHA DRIVE .
' BOYHTON BEACH  FL 33426 - T %
rsivapone. 561-736-1339 - | ©  PLDISALETIOL
X gb. U.S. DOT Desc Inchiding P Shipping N Hazard Class, 1D Number, 10. Contai , |
.igfni BMMmeprEmvg)n , roFrm gt T T : Mo T Type gu:::; x mn sl
o| X [WASTE TOXIC LiO QUID, ORGANIC N N.0.S por | . | P |roo2ipogy [po2s
S g-rn%cm.ono LLENE, TRICHLOROETHYLENE) -2 ‘ 7l L
= 3810 P6I<i RQ(F0O2) - ol | D039 | DOAG |
@[ x ["'WAsTE TONIC LIQUID, ORGANZC M. 0.8, - lor | p | roo2|pony.lpoas
© ('rml:'ac YLEHE, TRICHLOROETHYLENE .- 2 i g
2610 pcnr O - D039 D040
,pﬂ.r- ‘v\“h’
;""'m:\ ~ h
4,
i
: \E ) e - .F Y
& S““"‘“*““""“‘“‘""““"""“",Wx ™ 'rnextuusszss eowsqaszs 0000821880 0951 32
e S : : PR '
A Clif s A8 ‘ l ? = .v‘ ," é’:!vt: i

15. . GENERATOR SIOFFEROR'S CER‘I'IFICAHON { heraby dedare that the cogtents of this conslgnmant E I'ully and accumety described abuve by the proper shipping, namﬁl@ amdawﬂed packaged
" maked and labaled/placarded, and'are In all respects in proper unndlﬂon'ﬁr whnsport accondifiy to applicable internationat and national govemmental regulaﬂons If export: slupmnt and lam thé Prlmary
Exporter, | certifythal the cantents of thié consignment conform to the termssf the aftsched EP& Acknowledgment of Consent.

1 ceritfy that the wasfE'minimization statement identifled in 40 CFR 262. 27(8) i1 am a Iarga quanmygenerator) or {b) (iflam a small quentity ganamor) Istrue. 'ﬁ__

Ganerators/Offeror's’ PrintediTypad Name - ‘ “Signature '1 N Motk Dw Year
‘L r’{ij#lw =:‘1_ .y (C,:ﬂ . ! I . } I homia 3 ‘-' . ) I ; I I Ve
2| T Toematonsl Stipmerts L 110, [T expon rom Us. Port of enfryfit o
Z | Transporter signature (for exportsd e Lo EE Dats lsaving BS.: ' T :
E 17. Transporter Ackrowledgment of Recsipt o Materis i e ) ) -
g Transporter 1 Pvimedm d Natre , ) ' * ) T Signatre | Month  Day  Year
% ;‘ LAY PSP SR - k2 : I I . i [y I . l ;»:"l
5 Transpomr 2 Printednyped Name . - Signature ) Month  Day  Year
g o <. I | 1

18. Discrepancy ) N i P
] 18a. Discrepency Indicaton Space [ ] qugny - e - [ Residue " [Jpartat Rejection [T Fut Rejscton

. Manifest Reference Number:
i [180. Atemate Facllty {or Generator) EH U.S. EPAID Number
5 "
2 ¥
L | Facillty's Phone: ) | i
@ TBc. Sighatura of Alefate Faciity for Ceneralor) Month  Day  Year
3 . | |
% 19, Hazardous Waste Report Management Mathod Cades {i.e., codes for hazardous wasie treatment, disposal, and recydling systems) .
wh. 2 e 4, T
fAl4l ) Hisel . ]

20. Designaled Facilly Cwner or Operator; Cartification of recaipt of hazardous materials covered by the manifest except a5 noted in ftem 18a ’ i

Printed/Typed Name Signature Month i Year |
EPA Farm 8700-22 (Rey. 3-05 Prawous editions are obsclete. - £ GENERATOR'S INITIAL COPY
110014627 2} 001490% 1) 4) b



. 4=097-01

gleas\g&un' i int or type. (Form designed for use on elite {12-pitch) typewniter.) Form Approved. OMB No. 2050-0039
A UﬁFth HAZARDOUS 1. Generator IO Number FLOOOO09L7573 2. Page 1 of | 3. Emergency Response Phone 4, Manlfeltkalng Number
WASTE MANIFEST 1 | 1-800-168~1/40 002122632 S
Gensrators Name and Mall ' Generalors Site Address (f diferent than maling add
CBET LESY CLEANERS orere W clleent han g akess
4180~9 JOG RD
| LAKE_WORTH. FL 33467 . T
Generatm'smom 56!“-642-5023 Tttt I } ' . o
"SRR -RIEEN "SvgTENS, INC. I“&““m“““’ TXRO00050930
7. Tranaporter 2 Company Name U.S. EPA ID Number
T I
8. Desigrated Facilty Name and Siepddress g arETY-KLEEN SYBTENS, INC. 309701  US-EPAID Number
. 55610 ALFHA DRIVE _
BOYNTOM BEACH Fl. 334264
: 541-736-1339 . FLD984147791
Facility's Phone: ‘ :
Gh. 1.8, DOT Dascription (including Proper Shipping Name, Hazard Class, ID Numbar, 10. Contziners M. T . Uni
' 'za'* - and-Racking Group i any)) T No. Typa Qua:ﬁ:: = m"+ - - A Nesle Codes _
¥ |'WASTE TOXIC LIQUID, ORGANIC W.0.8 oF P F0oz2| D007 D027
& ” | (TETRACHLORDETHYLENE, TRICHLORDETHYLENE) \ S
5| | 6.1 UN2810 PGIII RG(FO02) 4 i /i [ooss]ooso].
u 7. _—
w
7]
3.';

T4 Specl Randing Instcions and Adatoral ormeion G TRCK#1 10895418 0037834798 0000821680 0740 32
1)ERGH1SI

.

SK AUTHORIZED TO RETAIN LJICENSED SUBSEQUENT CARRIERS AB NECESSARY
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby daclare that the contents of this consignment are fuily and accurately described above by the proper shipping name, and are classified, padtaged
marked and labeled/placarded, and are in all respects in proper candition for transport according to applicable imemational and national govemmental regulations. If axport shipmant and | am the Primary
Expdrtar ! cartify that the contents of this consignment conform to the terms of the'attached EPA Acknowledgment of Consent.
'| cartify that the waste minimization statement identified In 40 CFR 282.27(a) (if | am a large quantify genarator) of (b) (Iﬂ am a small quanuty genemor) s true.

LrmTaTe T tata et AT LT AT T AT AT AT T ot ferraradnracatacabacacacacfoa i ocab .o

siOﬁsml’s Pnpia?m/ped Nlma Signature . // / Month  Day  Year
ek Ie -;,...k{-,/ «y-_ b ke B e 'I‘ T :_/j’ LM laTAIMIeIeITNIN I«:--:-' l‘-;-:~rl‘-.—~.:*"."-'
] [] ot
= 16~'lntemat|onal Shipments Ol } ortloUS, E]E,pm from TS, } port of entryfexit:
= Transparter signature {for exports only): Date leaving U.S.
02 147, Transportar Acknowiedgment of Receipt of Materials
b [Tremsporter 1 PrintedTyped Name Signatura Month  Day,  Year
o
Sl Lot oim b s oh I . | l I
E Transpomarz PrintedTyped Narne Signature Menth  Day  Year
= - | |1 1
18. Discrapancy
| 16a. Discropanicy Indication Spaca [ quantiy e [ Resicue [ partial rejection [ Fu Rejection
o Manffest Reference Number:
£= [ 180. Alemate Facilty {or Generator) U.5. EPAID Number
_J -
= .
& | Faciitys Phone:
@ Tac. Signature of Allermae Faciity (or Generator) Month  Day  Year |
5 I - S—— - - -
% 19. Hazardous Waste ReponManagamsnt Method Codes (i.e., codes for hazardous waste freatment, dlsposal andtecycllng sysmema) . . L.
Wiy, 2, a, 4.
= Hi41
20. Designated Facility Owner or Operalor: Cariification of raceipt of hazardous materials covered by the manifast except as noted in ltem 18a
{ | [PrintedTyped Nare- - S Gignatre - "= Nonth - Day.- - Year
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR'S INITIAL COPY
1Y0G1 4427 (?| ) £} 4 =



" 3',-_397-01

4

>

Plaes? firint or type. (Form dasigned for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
IINIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manlfest Tracking Number N
i FLOO00S17575 . | 1.800-458- 001730802 SKS
5. Generator's Name and Mailing Addrass Generator's Site Address {if different than mailing address}

e .0. 5. DF P | FOO2| D007 |PO29
S { TEPRACELOROETHYLENE, TRICHLOROETHYLENE) 9\ _3qo
31 6.1 UN2810 PGIII RQ(F002) D039 D040
=1 X PWASTE TOXIC LIQUID, ORGANIC, N.O.S. 4 . P | FoO2|D0OOT (D029
Sk | (TEFRACHLOROETHYLENE, TRICHLORORTHYLENE ) 3 Z2\O
6.Y UN2810 PGIII £1 WS D039{ D040
3, T~ -
4,
™ n 0 ™ ry . ] . _ - L5 ‘
}1“'5"““'“““‘“'“9‘““““""“"‘““"’““’""““f"'?"m" SK TRCK$110864311 0039780397 0000821830 0935 32
il 1)ERG#153; 2)ERGHLS3 - :
: HORLZE D h ) R NLIF MM ADDIE h ; 5
o5 GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of U is consignment are fully and accurately described abave by the proper shipping name, and ara classified, packaged,

COST LESS CLEANERS

4180-9 JOG RD

LAKFE WORTH FL 33467
Generator's Phone: 96 1-642-5023

s.TransE-rteHCom

U.S. EPA ID Number

Name
SAFETY-KLEEN SYSTEMS, INC. | TXRO000508 30
7. Transporter 2 Company Name < U.S. EPA D Number
: !
5610 ALPHA DRIVE
BOYNTON BEACH FL 33426
N 561-736-1339 A FLD9841567791
Facility's Phone. I
ga, | %0 U.S.DOT Description (including Propar Shipping Name, Hazard Class, |D Number, 10. Containers 11. Total 12. Unit
it | ‘and Packid Group (fany) No. | cventy | W 13 Wasta Codes

X 'WASTE TOXIC LIQUID, ORGANIC W.0.S

marked and labeled/placarded, and are In all respects in proper condition for transpart according to applicable intemational and national govemmental requiations. f expart shipment and  am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the atiached EPA Acknowledgment of Consent.

I cartify that the waste minimization statemant identified in 40 CFR 262.27(a) (if | am a large quantity generatar) or (b) (if! am a gmall quantity generator) is frue.
egkrator's/Offeror's Prj yped Nai %ﬂm / ‘//“ Month  Day  Year
e
)ﬁ Jﬁ’imt Ol _ 1 2 éi._/ P4 16 bha

) i nts R .,
AE. Intsmarional Shipme [:] Import to U.S, |:| Export from U.S. / 7 #ﬂ of antry/exit:
Transporter signature (for exports only): [ Date leaving U.S.:

17. Transporter Acknowledgment of Racaipt of Materials

Tranaporter 1.PAn me — Signature W — Month  Day  Year
e @olla Wy R

£
]
3
2
E
=
g
8
=
2

Transporter 2 Printed/Typed Name SignayV Morth  Day  Yeal

18, Discrapancy

18a. Discrepancy Indicaton Space [ ] qgniy e [ Residue [ pertsi Rejection [ Full Rejection
Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone: _ |

18¢. Signature of Alernate Facility {or Generator) Month Day  Year

19, Hazardous Waste Report Management Methed Codes (i.e., codes for hazardous wasta treatment, dispasal, and racycling systems)

: H141 * Hi41 > *
A /[

20. Designated Facility Owner ar Operator: Certification of receipt of hazardous matarials covered by the manifest exgpt as #d in ﬁfm 182

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

13
e . AAs AR ME my LY 4

Printed/Typed Name B Signature '?V ~ /\’/—-— Month Day  Year
=] G A A

DESIGNATED FACILITY TO GENERAfOH



3-097eQ P
i ’
Please print or type. (Form designed for use on alite {12-pitch) typewriter.) . "Form Approved. OMB No. 2050-003 ‘
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phona
iy rL0000917875 ) |
. |8 Ganarators Name and Maiing Address Generators Site Address (f ciffersnt than malling addross)
[ LESS CLEANERS
41%0~-9¢ JOG RD
LAKE WORTH FL 3316‘7
Generator's Phone: 561-642-5023
6. Transporter 1 Company N US_EPAID Namber
“"SAFETY-KLEEN SYSTEMS, INC. . - T
7. Tmzmmawmme U.S. £PA ID Number — q “ ..‘h
5610 ALPHA DRIVE
BOYNTON BEACH FL 313426 I
) 561-736-1339 e |re
Facility's Phone: ' . .
9b. LS. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Contal _ ]
m_‘ el ::y;)n uding Propar Shipping Name, Hazard Class r, _ = |nars.rypa gu ;gltf;’l m 13, Waste Codes
«| ¥ WASTE TOXIC LIgUID ORGANIC N.O. S. 3] 4 P F
=] ( TETRACHLOROETRYLENE, TRICHLOROBTHYLENB)f} e v
< 6.1 UN2810 PGIII RQ(F002) | D Ty | D
w : ™ - .
it TF WASTE TOXIC LIQUID ORGANIC, N.0O.S. = pr P F
o &TETRACHLOROET YLEﬂE.TRICHLOROBTHYLBN!)'1 o~ e
.1 UN2810 PGIII S |p¥ |~ D
3
ry - ]
T el Vi ko AGTRo ok | SK TBCK#110774336 0039553968 0000821880 0930 37

1)ERG#1S53; 2)ERGH1S)

3K AUTHOR BEIALN NS =3 NE L1 ! i N TSSARY
15, GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described-above by the praper shipping name, and are classified, packaged,
marked and labeled/placarded, and are In all respects in proper condition for transport according to applicable intemational and national governmeantal regulations. W export shipmant and | am the Primary
Expoter, | certify that the cantents of this consignment confarm to the terms of the attached EPA Acknowiedgmant of Consant.
| cerlify that the waste minimization statement identified in 40 CFR 262.27(a) {if| am a large quantity generator) or {b) {if] am a small quantity generator) Is true.

Gensrator's/Offerar's Printed/Typed Name Signature ; Month  Day.: . Year
Y L. . A I N

8. jonal Shipments = L .
C [ e Sonas o Dlewotronus.—— porot st

Transporter signature (for exporls only): Date leaving L1.5.:

17. Transporter Acknowladgment of Recsipt of Matsrials ‘

Trangporter 1 Printed/Typed Name by \ Signature Month Day  Year

| | | I

=
=
i
|~
o
E Transporter 2 Printed/Typed Nama Signature - Month  Day  Year
3 I || |
18. Discrepancy
[ 182 Discrepancy indcaton Space [ ] e [ Residue [ partal Rejection [ rurRefaction
Manifest Reference Number;
£ [ 18b. Attemete Facilty {or Generator} 1.3, EPAID Number
5 b
9
L | Facllity's Phone:
&3 [78c. Signature of Altethats Faciy (or Genaraior) Moath——Day—Year-1— -
5 e e re e e A a eVt v S T—— 1 i o s ' i )
% 19. Hazardokis Waste Report Management Method Codes (i ¢., codes for hazardous wasle treatment, disposal, and récyding systems) a o ‘
g 2, 3 4, :
n H141 H141 ,
20. Designated Facility Owner or Operalor: Certification of raceipt of hazardous materials covered by the maniest except as noled in ltem 18a T
Prinled/ Typed Name N ~ Signature Month  Day  Year

I S I

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. L L T R T

'y




MULUUA=UUU LTS Loz BRE

?—-—.——__“_E ORIGINAL INVOICE Page tof 1
: ®
SAFETY-KLEEN SYSTEMS, INC | Account Number  invoice Number Invoice Date Terms
5360 LEGACY DRIVE
PLANO, TX 75024 0000821880 51589536 08/1910 Net 30
DUNS NOC: 05-387-6551
ﬁ FED ID NO: 39-8020018
BILL TO ADDRESS SERVICE LOCATION SK Service Facility Special Billing Code #
COST LESS CLEANERS COST LESS CLEANERS BR BOYNTON BEACH 003 16
4180S JOG RD STEQ 4180 S JOGRD STE 9
LAKE WORTH, FL 33467-4015 LAKE WORTH, FL 33467-4015 Facility Phone Service Date Service Number
561-736-1339 08/16/2010 0000821880
lepartment # Department Release # Transporier Manifest # Tax Status/# PO Number
000382444cex
QUANTITY DESC./REFERENCE NUMBER PRICE PER SALES TAX ITEM TOTAL
1.000 13 GAL LIQUID PERC SVC 95.8400 EA 0.00 -
0000055366-02-000000000-0000000
PERCHLOROETHYLENE - DRY CLEAN F002
1.000 FEE, FUEL SURCHARGE 12.2600 EA 0.00 -
0000100001-52-000000000-0000000
3.000 16 GAL SPLIT PERC SVG 108.9000 EA 0.00 a0
0000055364-06-000000000-0000000
PERCHLORQETHYLENE PERC FILTERS FOD2
SUBTOTAL
TOTAL TAX
TOTAL AMOUNT DUE
\\ - R\B 5 0&5\ ¢ Q
Comments

Piease be advised delinquent payments may result in a Late Payment Charge of $25.00. To avoid a Late Payment Charge and service interruptions, please

ensure that alt payments are received by the invoice due date.

The leading provider of responsible cleaning, environmentat and re-refining solutions.

Plgase detach and enclosa this coupon with your paymant.

eed,




[ Dz BRE

.___n_“= s ORIGINAL INVOICE —

SAFETY-KLEEN SYSTEMS, ING | Account Number  Invoice Number Invoice Date Terms
6360 LEGACY DRIVE.
PLANG,JIX[7N024 0000821880 51468089 08/0710 Net 30
 PUNS NO! 05-387-6551
FED ID NO: 386090019
BILL TO ADDRESS SERVICE LOCATION SK Service Facility Special Billing Code #
COST LESS CLEANERS COST LESS CLEANERS BR BOYNTON BEACH 003 16
41805 JOG RD STE 9 4180 § JOG RD STE 9
LAKE WORTH, FL 33467-4015 LAKE WORTH, FL 33467-4015 Facility Phone Service Date Sarvics Number
561-736-1339 08/05/2010 0000821880
epariment # Department Reloase # Transporter Manifest # Tax Status/# PO Number
0024326975KS
QUANTITY DESC./REFERENCE HUMBER PRICE PER SALES TAX ITEM TOTAL
3.000 13 GAL LIQUID PERC SVC 95,8400 EA 0.00
0000055366-02-000000000-0000000
PERCHLOROETHYLENE - DRY GLEAN FO02 :
1.000 FEE, FUEL SURCHARGE 12.2600 EA 0.00

0000100001-52-000000000-0000000

SUBTOTAL
TOTAL TAX
TOTAL AMOUNT DUE

g v}

7 =
@uva\& </
/I,

Please he advised delinquent payments may result in a Late Payment Charge of $25.00. To avoid a Late Payment Charge and service interruptions, please
ensure that all payments are received by the invoice due date.

The leading provider of responsible cleaning, environmental and re-refining solutions.

Flsasg detach and anclose this coupon with your _uwﬁ:m:_

lnen.



BILL TO ADDRESS

COST LESS CLEANERS
41805 JOG RD STE 9

LAKE WORTH, FL 33467-4015

ave onc

_n__ .=__“m=@
SAF -KLEEN SYSTEMS, INC

5380 LEGACY DRIVE

PLAMD, TX 75024

DUNS NO: 05-397-6551
FED 1D NO: 38-6090015
SERVICE LOCATION

COST LESS CLEANERS
41805 JOGRD STE 9

™
ORIGINAL INVOICE Page 1 of 1
Account Number  Invoice Number Invoice Date Terms
0000821880 51221901 07/2710 Net 30
Y,

LAKE WORTH, FL 33467-4015

SK Service Facility
BR BOYNTON BEACH

Facility Phone

Special Billing Code #
003 16

Service Date Service Number

561-736-1339 07/22/2010 0000821880
_?_.m::_n_.. # Depariment Release # Transporter Manifest # Tax Status/# PO Number
0024375435KS
QUANTITY DESC./REFERENGE NUMBER PRICE PER SALES TAX ITEM TOTAL
5.000 13 GAL LIQUID PERC SVC 95.8400 EA 0.00 =B
0000055366-02-000000000-0000000
PERCHLOROETHYLENE - DRY CLEAN F002
1.000 FEE, FUEL SURGHARGE 12.2600 €A 0.00 of
0000100001-52-000000000-0000000
SUBTOTAL
TOTAL TAX
TOTAL AMOUNT DUE
% > Z
Comments S— _

Please be advised delinquent payments may result In a Late Payment Charge of $25.00. To avoid a Late Payment Charge and service interruptions, please
ensure that all payments are received by the invoice due date.

The leading provider of responsible cleaning, environmental and re-refining solutions.

Please detach and enclose this coupon with your payment.




e e 102 HRE

ORIGINAL INVOICE Page 1 of 1

.——__“n—_@

SAFETY-KLEEN SYSTEMS, INC
5360 LEGACY DRIVE

PLAND, TX 75024 0000821880 51102845 06/24/10 Net 30

DUNS NQ: 05-387-8551
FED 1D NO: 38-5090018

BILL TO ADDRESS SERVICE LOCATION SK Service Facility Special Billing Code #
COST LESS CLEANERS COST LESS CLEANERS BR BOYNTON BEACH 003 16
4180 5 JOG RD STE 9 4180 S JOG RD STEQ
LAKE WORTH, FL 33467-4015 LAKE WORTH, FL 33467-4015 Facility Phone Service Date Service Number
561-736-1339 06/23/2010 0000821880
M
. epariment # Department Release # Transporter Manifest # Tax Status/# PO Number
0024297395KS
3 QUANTITY DESC./REFERENCE NUMBER PRICE PER SALES TAX ITEM TOTAL
2.000 13 GAL LIQUID PERG SVG 95.8400 EA 0.00 aam

(0000055366-02-000000000-0000000
PERGHLOROETHYLENE - DRY CLEAN Fon2

1.000 FEE, FUEL SURCHARGE 12.2600 EA 0.00 =EiE
0000100001-52-000000000-0000000

SUBTOTAL
TOTAL TAX
TOTAL AMOUNT DUE

Y

Comments

Flease be advised delinquent payments may result i a Late Payment Charge of $25.00. To avoid a Late Payment Charge and service interruptions, please
ensure that all paymenls are received by the invoice due date,

The leading provider of responsible cleaning, environmental and re-refining solutions.

Please detach and enclose this coupon with your payment. axistklnen.
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ORIGINAL INVOICE Page 10l

?———-——_nﬂ—_@

SAFETY-KLEEN SYSTEMS, INC

5360 LEGACY DRIVE
FEAND: TX7S0ES 0000821880 50853423 06/0410 Net 30
DUNS NO: 05-387-6551
FED ID NO: 38-6030018
8ILL TO ADDRESS SERVICE LOCATION SK Servics Facility Special Billing Code #
COST LESS CLEANERS COST LESS CLEANERS BR BOYNTON BEACH 003 16
4180'S JOG RD STE 9 4180 S JOG RD STE 9
LAKE WORTH, FL 33467-4015 LAKE WORTH, FL 33467-4015 Facility Phone Service Daie Service Number
561-736-1339 06/03/2010 0000821880
Depariment # Department Release # Transporter Manifest # Tax Status/# PO Number
; ! 002245687sks
. QUANTITY DESC./REFERENCE NUMBER PRICE PER SALES TAX ITEM TOTAL
3.000 13 GAL LIQUID PERC SVC 95.8400 EA 0.00 L
0000055366-02-000000000-0000000
PERCHLOROETHYLENE - DRY CLEAN FOO2
1.000 FEE, FLEL SURCHARGE 12.2600 EA 0.00 gl
0000100001-52-000000000-0000000
3.000 16 GAL SPLIT PERC SVC 108.9000 EA 0.00 4
0000055364-12-000000000-0000000
PERCHLOROETHYLENE PERC FILTERS F002
SUBTOTAL AT
TOTAL TAX o
TOTAL AMOUNT DUE LSy

Please be advised delinquent payments may result in a Late Payment Charge of $25.00. To avoid a Late Payment Charge and service interruptions, please
ensure that all payments are received by the invoice due date.

The leading provider of responsible cleaning, environmental and re-refining solutions.

tanghigeu.
. Plaase datach and enclose this coupon with your payment. .




rdpnny -nag3leE

BILL TO ADDRESS

COST LESS CLEANERS
4180 S JOG RD STE &

LAKE WORTH, FL 33467-4015

loz BRE

fiihlgen.

SAFETY-KLEEN SYSTEMS, INC
5380 LEGACY DRIVE
PLANO, TX 75024

DUNS NO: 05-307-8551
FED |D NO: 38-6090018
SERVICE LOCATION

COST LESS CLEANERS
4180 S JOG RD STE 9

0000821880

ORIGINAL INVOICE

50713033 051510

Page 1 of 1

Net 30

LAKE WORTH, FL 33467-4015

SK Service Facility
BR BOYNTON BEACH

Special Billing Code #
003 16

Facility Phone Service Date Service Number
561-736-1339 05/14/2010 0000821880
Department#  Depariment Release # Transporier Manifest # Tax Status/# PO Number
‘ 0022574925KS
QUANTITY DESC./REFERENCE NUMBER PRICE PER SALES TAX ITEM TOTAL
2.000 13 GAL LIQUID PERC SVC 95.8400 EA 0.00 -
0000055366-02-000000000-0000000
PERCHLOROETHYLENE - DRY GLEAN FO02
3.000 16 GAL SPLIT PERC SVC 108.9000 EA 0.00 ‘.
0000055364-12-000000000-0000000
PERCHLORCETHYLENE PERC FILTERS FOO02
1.000 FEE, FUEL SURCHARGE 12.2600 EA 0.00 g
0000100001-52-000000000-0G00060
SUBTOTAL
TOTAL TAX
TOTAL AMOUNT DUE
o
bt 11
L
Comments

The leading provider of responsible cleaning, envirenmental and re-refining solutions.

_u_%mm be advised delinquent payments may resuit in a Late Payment Charge of $25.00. To avoid a Late Payment Charge and service interruptions, please
ensure that all payments are received by the invoice due date.

- Eleaga detach and gnclose this couron with your payment. __ ___ .
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1] h=__“5= @ ORIGINAL INVOICE ——

'Y-KLEEN SYSTEMS, ING | Account Number  Invoice Number Invoice Dale Terms
5360 LEGACY DRIVE
PLANO, T 76024 0000821880 50472526 04117710 Net 30
DBUNS NO: 05-397-8651
FED ID NO: 38-8090019
BILL TD ADDRESS SERVICE LOCATION 8K Service Facility Special Billing Code #
COST LESS GLEANERS COST LESS CLEANERS BR BOYNTON BEACH 003 16
4180 S JOG RD STE 9 4180 S JOG RD STE9
LAKE WORTH, FL 33467-4015 LAKE WORTH, FL 33467-4015 Facility Phone Service Date Service Number
561-736-1339 0411372010 0000821880
_
epartment # Depariment Release # Transporier Manifest # Tax Stalus/# PO Number
0024280275KS
QUANTITY DESC./REFERENCE NUMBER PRICE PER SALES TAX ITEM TOTAL
7.000 13 GAL LIQUID PERC SVC 95.8400 FA 0.00 -

(000055366-02-000000000-0000000
PERCHLUKOE  HYLENE - DRY CLEAN F002

1.000 FEE, FUEL SURCHARGE 12.2600 EA 0.00 g
0000100001-52-000000000-0000000

SUBTOTAL
TOTAL TAX g
TOTAL AMOUNT DUE sl 4

A N\z\@

————

P
Comments

Please be advised delinguent payments may result in a Late Payment Charge of $25.00. To avoid a Late Payment Charge and service interruptions, please
ensure that all payments are received by the invoice due date.

The leading provider of respansible cleaning, environmental and re-refining solutions.

o B

Plaase detach and enclesa this coupon with your paymant. Sainty-iees.




T VTP IV

BILL TO ADDRESS

GOST LESS CLEANERS
4180 S JOG RD STE 9

LAKE WORTH, FL 33467-4015

partment #

QUANTITY
1.000

1.000

1.000
1.000
1.000
1.000

1.000

UL ORET

™

§=_ =_=== ORIGINAL INVOICE Page 112
|14 1] ®
- BAFETY-KLEEN SYSTEMS, INC |  Account Nnmber  Invoice Number Invoice Date Terms
5360 LEGACY DRIVE
REANO] FX{76024 0000821380 50071539 03/05/10 Net 30
DUNS NO: 05-397-6551 .
FED ID NO: 39-8080015
SERVICE LOCATION SK Service Facility Special Billing Code #
COST LESS GLEANERS BR BOYNTON BEACH 003 16
4180 'S JOG RD STE 9

Department Release #
DESC./REFERENCE NUMBER
13 GAL LIQUID PERC SVC

0000055366-02-000000000-0000000
PERGHLOROETHYLENE - DRY GLEAN FOD2
FEE, FUEL SURGHARGE
0000100001-000000000-0000000
13 GAL LIQUID PERC SVC
0000055366-02-000000600-0000000
PERCHLOROETHYLENE - DRY CLEAN F002
13 GAL LIQUID PERC SVC
0000055366-02-000000000-0000000
PERCHLOROETHYLENE - DRY CLEAN FOO02
13 GAL L)QUID PERG SVC
0000055366-02-000000000-0000000
PERCHLORDETHYLENE - DRY CLEAN FO02
16 GAL SPLIT PERC SVC
0000055364-12-000000000-0000000
PERCHLOROETHYLENE PERC FILTERS FQ02
16 GAL SPLIT PERC SVC
0000055364-12-000000000-0000000
PERCHLOROETHYLENE PERG FILTERS FO02

Please detach and enclose this coupon with your payment.

LAKE WORTH, FL 33467-4015

Facility Phone
561-736-1339

Transporter Manifest #

002393121sks
PRICE PER
95.8300 EA

11.8200 EA

95.8300 EA

95.8300 EA

95.8300 EA

108.8900 EA

108.8900 EA

Service Date
03/02/2010

Tax Status/#

SALES TAX
0.00

06.00

0.00

0.00

0.00

0.00

Service Number

0000821880

PO Number

ITEM TOTAL
L

-?
ae:
e
e

saiong-kisen.
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— . f - ORIGINAL INVOICE Paga 1 of 1
"Mistlie
~ GAFETY-KLEEN SYSTEMS,ING |  Account Number  Invoice Number Invoice Date Terms
5360 LEGACY DRIVE
-_ PLANQ, TX 75024 ﬁ 0000821880 0038576464 03/03/09 Net 30 ;
DUNS NO: 05-3907-8551
I FED 1D NO: 39-6000019 —
BILL YO ADDRESS SERVICE LOCATION SK Service Facility Special Billing Code #
COST LESS CLEANERS GOST LESS CLEANERS BR BOYNTON BEACH 003 16
4180 JOG RO STE 9 4180 JOG RD STE 9
LAKE WORTH, FL 33467-4015 LAKE WORTH, FL 33467-4015 Facility Phone Service Date Service Number
561-736-1339 03/02/2009 0000821880
epartment#  Department Rolease # Transporiar Manlfest # Tax Status/# PO Number
00 0010477558KS
QUANTITY DESC./REFERENCE NUMBER PRICE PER SALES TAX ITEM TOTAL
1.000 DC WATER SEPARATOR @ EXISITING CUSTOMER 0.0000 EA 0.00 0.00
0000037100-08-003702827-0000000
3.000 13-GALLON LIQUID PERC SERVICE 87.1300 EA 0.00 E
0000055366-06-000000000-0000000
3.000 16-GALLON SPLIT PERC SERVICE 120.0500 EA 0.00 e
0000055364-12-000000060-0060000
1.000 FEE, FUEL SURCHARGE 9.2200 EA 0.60 9.82
0000100001-00-0000000Q0-0000000
SUBTOTAL il
.\\ i TOTAL TAX P
TOTAL AMOUNT DUE SUIRG
Comments

Please be advised delinguent payments may result in a Late Payment Charge of $25.00. To avoid a Late Payment Charge and service interruptions, please
engure that all payments are received by the invoice due dats.

The leading provider of responsible cleaning, environmental and re-refining solutions.

Pleasa detach and encloss this coupon with your paymaent.

eufaniieen .
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_ ORIGINAL INVOICE Fage 1 of 1
! aa ®
g -KLEEN SYSTEMS, ING | Account Number  Invoice Number Invoice Date Terms
5360 LEGACY DRIVE
PLANO, TX 75024 0000821880 0040800541 01/29/10 Net 30
DUNS NO: 05-397-6551
FED 1D NO: 38-6080018 S
BILL TO ADDRESS SERVICE LOCATION SK Service Facility Special Billing Code #
COST LESS CLEANERS COST LESS CLEANERS BR BOYNTON BEACH 003 16
4180 S JOG RD STE 9 4180 S JOG RD STE @
LAKE WORTH, FL 33467-4015 LAKE WORTH, FL 33467-4015 Fatility Phone Service Date Service Number
561-736-1339 01/20/2010 0000821880
”
Dopartment # Depariment Release # Transporter Manifest # Tax Status/# PO Number
00
QUANTITY DESC./REFERENCE NUMBER PRICE PER SALES TAX ITEM TOTAL
3.000 16-GALLON SPLIT PERG SERVICE 108.9000 EA 0.00 g
0000055364-12-000000000-0000000
3.000 13-GALLON LIQUID PERC SERVICE 95.8400 EA 0.00 e
0000055366-02-000000000-0000000
1.000 FEE, FUEL SURGHARGE NON TAXABL 11.4900 EA 0.00 e
0000100007-00-000000000-0000000
SUBTOTAL ]
TOTAL TAX
TOTAL AMOUNT DUE

A 2
Cor” &

L

Comments

Please be advised delinquent payments may result in a Late Payment Charge of $25.60. To avoid a Late Payment Charge and service interruptions, please

engure that all payments are received by the invoice due date.

:a leading provider of responsible cleaning, environmental and re-refining solutions.

Please detach and enclose this coupon with your paymant.

sifsgiinen.
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——— ———Hﬂ= ORIGINAL INVOICE Page 1of !
1]l ¢l ®
SAFETV-KLEENSYsTems, e | Account Number  Invoice Number Invoice Date Terms
5360 LEGACY DRIVE
PLANQ, TX 76024 0000821880 0040468101 0112110 Net 30
DUNS NO: 05-397-6581
FED ID NQ: 38-6090018
BILL TO ADDRESS SERVICE LOCATION SK Service Facilily Special Billing Code #
COST LESS CLEANERS COST LESS CLEANERS BR BOYNTON BEACH 003 16
4180 S JOG RD STE 9 4180 S JOG RD STE 9
LAKE WORTH, FL 33467-4015 LAKE WORTH, FL 33467-4015 Facility Phone Service Date Service Number
561-736-1339 01/11/2010 0000821880
gpartment#  Department Release # Transporter Manifest # Tax Status/# PO Number
: - 0018296055KS
QUANTITY DESC./REFERENCE NUMBER PRICE PER SALES TAX iTEM TOTAL
1.000 13-GALLON LIQUID PERC SERVICE 95.8400 A -l
0000055366-02-000000000-0000000
1.000 FEE, FUEL SURCHARGE NON TAXABL 11.4900 EA g
0000100007-00-000000000-0000000
SUBTOTAL o
TOTAL TAX ik
TOTAL AMOUNT DUE AP
§ ~
N\ ‘ , Vi o
Comments

ensure that all payments are received by the invoice due date.

The leading provider of responsible cleaning, environmental and re-refining solutions.

Please be advised delinquent payments may result in a Late Payment Charge of $25.00. To aveid a Late Payment Charge and service interruptions, please

Please detach and anclose this coupon with your paymaent,




BILL TO ADDRESS

COST LESS CLEANERS
4180 S JOG RD STEQ

LAKE WORTH, FL 33467-4015

Fus BRE

| —__.=__“_“=®

SAFETY-KLEEN SYSTEMS, INC
- 5360 LEGACY DRIVE

PLAND, TX 75024

DUNS NO: 05-387-8551
FED ID NO:; 38-5080019

ORIGINAL INVOICE Page 1 of 1
Account Number  Invoice Number Invoice Date Terms
0000821880 M006242274 01/0410 Net 30

SERVICE LOCATION

COST LESS CLEANERS
4180 8 JOG RD STEY
LAKE WORTH, FL 33467-4015

Special Billing Code #
003 16

SK Service Facility
BR BOYNTON BEACH
Facility Phone

Service Date Service Number

561-736-1339 12/31/2009 0000821880
:-Dppartment #  Depariment Release # Transporter Manifast # Tax Slatus/# PO Number
]
L] oo
QUANTITY DESC./REFERENCE NUMBER PRICE PER SALES TAX ITEM TOTAL
3.000 13-GALLON LIQUID PERC SERVICE 95.8400 EA 0.00
0000055366-02-000000000-0600000
3.000 16-GALLON SPLIT PERC SERVICE 108.9000 EA 0.00
0000055364-12-000000000-0000000
1.000 FEE, FUEL SURCHARGE 11.4900 EA 0.75 e
0000100001-00-000000000-0000000
SUBTOTAL
TOTAL TAX
TOTAL AMOUNT DUE
A)- n&u& s T2
Comments

Please be advised delinquent payments may result in a Late Payment Charge of $25.00. To avoid a Late Payment Charge and service interruptions, please
a:m___a that all payments are received by the invoice due dats.

The Jeading provider of responsible cleaning, environmental and re-refining solutions.

Please detach and enclosa this coupon with your payment.

BN,



FLORIDA DEPARTMENT OF \ B )

Air Pollution Source License Inspection

Authority:
Chapter 77-616, Laws of Florida, as amended, (“The Environmental Control Act”)
Chapter 11 of the Palm Beach County Code (Ordinance 78-5, as amended)

Faciity: G257 (055 Clandnici}s License No. 50 - 73 - 03079

Type: E Inspection

Reinspection

The annual license inspection conducted by JEFF Dl

on }’/9; /0 , resulted in a field determination of :

ZS Satisfactory compliance demonstrated

Unsatisfactory compliance demonstrated (see reasons below) -

Receipt acknowledged by: , Title;

Thank you for your cooperation in this inspection. We look forward to your continued assistance
in maintaining and improving the air quality in Palm Beach County. If you have any questions or
comments, please call us at (561) 837-5900.

The following section only applies to an unsatisfactory compliance demonstration:

Reason(s) for a determination of unsatisfactory:

Please address the above deficiencies no later than

Your timely response to the above deficiencies may preciude formal enforcement action.

PALM BEACH COUNTY HEALTH DEPARTMENT
Post Office Box 29 / 800 Clematis Street, West Palm Beach, FL. 33402
Office: (561) 837-5900 Fax: (561) 837-5295

HEALTH DEPANTMENT



Hazardous Waste Tracking Log

DATE POUNDS |40 DESCRIPTION OF WASTE 7S ]
GENERATE DJe _Floo - . e
5@ |3 IR T AF <V Onc Witk 7 ﬁmw«ﬁlc
_;!/l;—'? A Cbea” ]3 atda, 5'.; AFZLLLHLT/ ,} D/c u;qc:';gb:' ¥ og Wil Je
i / 2.5 |4, DJ¢ +Floor UAcW ”""02!:?!4!
o]y 2 vE | Lind Fow D) Lfoer _vpc wR wedy ZCC
fofy 2, TP Lnd Pran 0 Aesv jiuc wxla to

NOTES: If your monthly total exceeds the CESQG limit of 220 pounds in any calendar month,
you immediately become a Small Quantity Generator (SQG) of hazardous waste and you must
comply with SQG rules. The 220 pound cutoff is based on a calendar month, not a monthly .
average. SQGs generate 220-2200 pounds of hazardous waste per calendar month and must
comply with other requirements. Call OLQ or CTAP for more information.
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