
May 2,1996

Mr. John Jones 
Hazardous Waste Section 
Florida Department of Environmental 
Regulation - South District 
400 North Congress Avenue 
West Palm Beach, Florida 33401

Subject: Unmanifested Waste Report 
Boynton Beach Facility. 
FLD984167791

Ssafeni-KiBen
MW

Dear Mr. Jones:

Pursuant to 40 CFR 264.76, the following information is being submitted for an 
unmanifested waste shipment.

Three drums of dry cleaning hazardous waste was transported from GoodNews Cleaners 
on 1-12-96 without a manifest. Enclosed is a completed form 8700 for this generator. It 
was our understanding that this generator was a CESQG, rather than a SQG.

Your cooperation and understanding in this regard is requested. If you have any 
questions, please call me at (407) 736-1339. We regret this incident and will continue to 
work with you and your staff to elimitate future occurances.

id Genovese 
Resource Recovery Branch Manager 
Boynton Beach Facility

cc:
J.A.Ercole, CHMM
Manager, Environment, Safety and Health 

GoodNews Cleaners
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