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From: Orlando Solis

To: Knauss, Elizabeth

Subject: RE: Compliance Inspection - Mulberry Facility
Date: Thursday, October 05, 2017 2:49:39 PM
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Here you go.

Ortunds Solis

Orlando Solis
Director of Compliance & Environmental Operations

Ras

ENVIRONMENTAL SERVICES

www.raiderenvironmental.com

4103 NW 132nd Street
Opa-Locka, FL 33054
305-994-9949 Office
305-681-6175 FAX
954-470-8659 Cell

orlando@raiderenvironmental.com

From: Knauss, Elizabeth [mailto:Elizabeth.Knauss@dep.state.fl.us]
Sent: Thursday, October 05, 2017 9:04 AM

To: Orlando Solis

Subject: Compliance Inspection - Mulberry Facility

Dear Mr. Solis:

| am following up on my inspection of Raider’s Mulberry facility on August 24™ | understand that
Kevin McCarthy is currently on vacation, and was hoping that you could provide me with a
complete copy of two hazardous waste manifests.

The first, number 014862211 JIK was for a shipment of waste from the Royal Caribbean Majesty,
FLRO00078022. The copy in Kevin’s files did not have a legible name or EPA identification number
for the next transporter, although it was signed — | believe this was a Freehold Cartage driver.

The second, 014862188 JJK was for a shipment of waste from the Norwegian Cruise Lines Navigator,
FLR000220921 on either 5/18/17 or 5/13/17. This manifest copy on file did not include the second
page, where Raider turned the shipment over to the third transporter.
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Ptease print or type. (Form designed for use on efite (12-piich) typawriter.)

PORT OF MiAMI, TERMINAL J,
| MiAMIL FLINE2

7865 CORPORATE CENTER DRIVE,
cettfifiidbiohe 128

4+ | uNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number J
WASTE MANIFEST FLRODO220821 : 1 B77 3180833 O 1 4 8 6 2 1 8 8 J K
5. Generator's Name and Mailing Address Ganerator's Site Address (if different than mailing address)
NORWEGIAN CRUISE LINE(S), ERIC WOLFF NAVIGATOR,

6. Transporter 1 Company Name

L1.S. EPAID Nurnber

16852 Shar-Cal Road
Caheart City, KY 42020 :
Fadlity's Phone:  a7p e neng I

Raider Environmental Semvice inc. Phore: 305.084.0940 | FLRooo143801
7. Transporter 2 Company Name U.S. EPA IC Number
: 114 CJ”NEQ'{W\,( 8 fol( %28~ q"q'“ I BlRoeco 1 >
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Amarican Enyironmental Sewices, Inc.

KYDUB5073186

)

9a. | 9b. 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 Quantty Wiol 13. Waste Codes
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14. Special Handling Instruclions and AddHional Information _
1. Approv al # : Paint Waste. - :

MET~ (6995

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by thi
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Generalol‘sffferor‘s P»ri(ntj‘df'l' ypedLN/ame Sighature
H VIADULAY GAR%D |
16. ntematonal Shipments |:| Impart to U.S. |:| Export from U.S. mtry!exit:

Transporter signature (for exports only): Dafe leaving U.S.

17. Transporier Acknowlecgment of Receipt of Materials
Transporter 1 Printed/Typed Name

Signature

Sose £ 2 |
Transporter 2 Printad/Typed Name ’

2l -

18. Discrepancy

DESIGNATED FACILITY —— |TRANSPORTER| INT'L
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Facility's Phone: .
18c. Signature of Altemnate Facility {or Generator) Month  Day]  Year
4 |l
19. Hazardous Wapte feport Mapagement Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3. 4,

J /
20. Designa‘d facl’iity Cwmer or Operator. Crtification of reggipt of hazardous matarials covered by the manifest except as mtw ﬁ 7 /
)

Printed/Typed Name

/4

=i

Signature . .
1 / /Wl/ /
DESIGNWPED FACILITY TO DESTINATION STATE (IF REQUIRED)
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Piease print or type. (Ferm-desigasd for use on elite {12-pitch) typewriter.}

Form Approved. OMB No. 2050-0039

A | UNIFORM HAZARDOUS WASTE MANIFEST | 21. Generator |D Number 22.Page

{Continuation Sheet) ff:l.f( 068220624
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E 36. Hazardous Waste Report Management Method Codes (1.e., cades for hazardous waste treatment, dispasal and recycling systems)
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o
A
8
| I I
EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF HEQTIHED)









Once | receive these items, | should be able to complete my report.

Thank you,

Elizabeth Knauss

Environmental Consultant

Southwest District

Florida Department of Environmental Protection
813/470-5902
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