Department of
Environmental Protection

Central District
Jeb Bush 3319 Maguire Boulevard, Suite 232 David B. Struhs
Governor Orlando, Florida 32803-3767 Secretary

November 12, 2002

CERTIFIED MAIL
7001 2510 0001 0820 1693

Mr. Chip Duffy : OCD-HW/E-02-0548
(Corporate Council

safety Kleen Corp.

5400 Legacy Drive

Cluster 2 Building 3

I"lano, Texas 75024

SUBIJECT: Proposed Settlement of Safety-Kleen Corp. Sanford
OGC File No.: 02-6773

Dear Mr. Duffy:

The purpose of this letter is to complete the resolution of the matter previously identified by the
Department in the Warning Letter dated October 11, 2001, a copy of which is attached. The Department
finds that you are in violation of the rules and statutes cited in the attached Warning Letter. In order to
tesolve the matters identified in the attached Warning Letter, you are assessed civil penalties in the
amount of $4,547.00, along with $200.00 to reimburse the Department costs, for a total of $4,747.00.

The civil penalties are apportioned as follows: $1,648.00 for violation of Section 403.721(1)(c),
Florida Statutes, and Title 40 Code of Federal Regulations 264.76; and $2,899.00 for violation of Title 40
('ode of Federal Regulations 263.20(a).

‘The Department acknowledges that the payment of these civil penalties by you does not
constitute an admission of liability. This payment must be made payable to the Department of
Environmental Protection by cashier’s check or money order and shall include the OGC File Number
assigned above and the notation “Ecosystems Management and Restoration Trust Fund.” Payment shall
be sent to the Department of Environmental Protection, 3319 Maguire Boulevard, Suite 232, Orlando,
Florida 32803, within 30 days of your signing this letter.

Your signing this letter constitutes your acceptance of the Department’s offer to resolve this
matter on these terms. If you elect to sign this letter, please return it to the Department at the address
indicated above. The Department will then countersign the letter and file it with the Clerk of the
Department. When the signed letter is filed with the Clerk, the letter shall constitute final agency action
of the Department which shall be enforceable pursuant to Sections 120.69 and 403.121, Florida Statutes.

“More Protection, Less Procoss”
SFCO/April2002
Printed on recycled paper.
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Short Form Consent Order
Page 2

If you do not sign and return this letter to the Department at the District address by November 20,
2002 the Department will assume that you are not interested in settling this matter on the above described
terms, and will proceed accordingly. None of your rights or substantial interests are determined by this
letter unless you sign it and it is filed with the Department Clerk.

Sincerely,

iy S Yfove

Vivian F. Garfein
Director of District Managcment

FOR THE RESPONDENTS:

1, on behalf of , HEREBY ACCEPT
THE TERMS OF THE SETTLEMENT OFFER IDENTIFIED ABOVE.

By:
Date:

FOR DEPARTMENT USE ONLY

IYONE AND ENTERED this day of , 2002,

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

Vivian F, Garfein
Director of District Management

FILING AND ACKNOWLEDGMENT
FILED, on this date, pursuant to §120.52, Florida Statutes, With the designated Department Clerk, receipt
of which is hereby Acknowledged.

Clerk Date
jw o

SFCO/April2002



NOTICE OF RIGHTS

Persons who are not parties to this Consent Order but whose substantial interests are affected by
this Consent Order have a right, pursuant fo Sections 120.569 and 120.57, Florida Statutes, to petition for
an administrative hearing on it. The Petition must contain the information set forth below and must be
{iled (received) at the Department's Office of General Counsel, 3900 Commonwealth Boulevard, MS-35,
‘Tallahassee, Florida 32399-3000, within 21 days of receipt of this notice. A copy of the Petition must
also be mailed at the time of filing to the District Office named above at the address indicated. Failure to
file a petition within the 21 days constitutes a waiver of any right such person has to an administrative
hearing pursuant to Sections 120.569 and 120.57, Florida Statutes.

The petition shall contain the following information:
(2) The name, address, and telephone number of each petitioner; the Department's Consent Order
1dentification number and the county in which the subject matter or activity is located; (b) A statement of
how and when each petitioner received notice of the Consent Order; (¢) A statement of how each
petitioner's substantial interests are affected by the Consent Order; (d) A statement of the material facts
disputed by petitioner, if any; (e) A statement of facts which petitioner contends warrant reversal or
modification of the Consent Order; (f) A statement of which rules or statutes petitioner contends require
reversal or modification of the Consent Order; (g) A statement of the relief sought by petitioner, stating
precisely the action petitioner wants the Department to take with respect to the Consent Order.

If a petition is filed, the administrative hearing process is designed to formulate agency action.
Accordingly, the Department's final action may be different from the position taken by it in this Notice.
Persons whose substantial interests will be affected by any decision of the Department with regard to the
subject Consent Order have the right to petition to become a party to the proceeding. The petition must
conform to the requirements specified above and be filed (received) within 21 days of receipt of this
notice in the Office of General Counsel at the above address of the Department. Failure to petition within
the allowed time frame constitutes a waiver of any right such person has to request a hearing under
Sections 120.569 and 120.57, Florida Statutes, and to participate as a party to this proceeding. Any
subsequent intervention will only be at the approval of the presiding officer upon motion filed pursuant to
Rule 28-106.205, Florida Administrative Code.

Mediation under Section 120.573, Florida Statutes, is not available in this proceeding.

SECO/April2002
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Department of |
Environmental Protection

Central District

Jeb Bush : - 3319 Maguire Boulevard, Suite 232 David B. Struhs
Governor Orlando, Florida 32803-3767 Secrewary
CERTIFIED MAIL
7099 3400 0004 1323 1916
Keith Marcille, Branch Manager WARNING ;EHER
Safety-Kleen Corp. . OWL-HW/E-C-00-0029
600 Central Park Drive
Sanford, Florida 32771
Seminole County - HW
Safety-Kleen Corp.
FLD984171165

Dear Mr. Marcille:

On August 10 and September 7, 2001 the Department received written notice of potential
violations involving Safety-Kleen Corp. During the review of this information, possible
violations of rules regarding hazardous waste management were noted. These possible violations
are set forth in the “Summary of Potential Non-Compliance Items” section of the attached

inspection report.

You are advised that any activity at your facility that may be contributing to violations of the
above described statutes or rules should be ceased immediately. Operation of a facility in
violation of state statutes or rules may result in liability for damages and restoration, and the
judicial imposition of civil penalties pursuant to Sections 403.727 Florida Statutes.

PLEASE BE ADVISED that this Warning Letter is part-of an agency investigation preliminary to
agency action in accordance with Section 120.57(4), Florida Statutes. The purpose of this letter
is to advise you of potential violations and to set up a meeting to discuss possible resolutions to
any violations and/or civil penalties for which you may be responsible. :

This matter may be resolved through the entry of a Consent Order that includes a compliance
schedule and an appropriate penalty. Under the Department's agreement with the United States ’
Environmental Protection Agency (EPA), a formal administrative complaint or "Netice of
Violation” (NOV) must be issued within 300 days of the date of the attached inspection report.
In order to avoid the issuance of a NOV, a Consent Order must be entered well infadvance of that

date.

-t

“More Protection, Less Process”

Printed on recydled poper.




WARNINGLETTER o,
Safety-Kleen Corp.
OWL-HW/E/C-01-0029

Please contact John White, Hazardous Waste Section, at (407) 893-3323 within ten (10) working
days of receipt of this letter to schedule an informal conference concerning resolution of this

matter.
Sincerely,
Vivian F. Garfein /
Director of District Management
Dbties / _2es]

: " Date
Pt
VFGHE bW

Enclosures;: RCRA Inspection Report

cc: FDEP, Taliahassee



Department of ,
Enwmnmenta! Pmtectmn

Jeb Bush _ _ ' Central District ' David B. Struhs
Governor 3319 Maguire Boulevard, Suite 232 Secretary
Orando, Florida 32803-3767

HAZARDOUS WASTE INSPECTION REPORT

1. INSPECTION TYPE: [JRoutine [ JComplaint {JFollow-Up [ IPermitting [X[File Review
FACILITY NAME Safety-Kleen Systems Sanford EPAID # FLD984171165

STREET ADDRESS _600 Central Park Drive, Sanford, Florida 32771
MATLING ADDRESS 600 Central Park Drive, Sanford, Florida 32771
COUNTY __Seminole _ PHONE _407/321:6080 DATE 8/10/01 _ TIME™":

Hh

NOTIFIED AS: Cwa CURRENT STATUS:
[] Non Handler ' "] Non Handler
[} CESQG (<100 kg/mo.) [ ] CESQG (<100 kg/mo.)
] 8QG (100-1000 kg/mo.) ] SQG (100-1000 kg/mo.)
[[] Generator (>1000 kg/mo.) . [] Generator (>1000 kg/mo.)
[[] Transporter . [ ] Transporter
[ Transfer Facility : ] Transfer Facility
[} Interim Status TSD Facility (] Interim Status TSD Facallty
<} TSD Facility TSD Facility
Unit Type(s): Storage ' Unit Type(s): Storage
[] Exempt Treatment Facility (] Exempt Treatment Facility
[] Used Oil: [ ] Used Oit:
2. APPLYCABLE REGULATIONS:
()40 CFR 261.5 [] 40 CFR 262 {140 CFR 263 40 CFR 264
[(] 40 CFR 265 [ 40 CFR 266 40 CFR 268 [[140 CFR 273
[]40 CFR 279 - [62-710,FAC 62-730, FAC []62-737, FAC

3. RESPONSIBLE OFFICIAL(s):
Keith Marcille, Branch Manager
4, IN SPECTION PARTICIPANTS:
John White
5. LATITUDE/LONGITUDE:
6. SIC Code: N/A
7. TYPE OF OWNERSHIP: [ Private [} Federal [} state [] County [} Municipal

8. PERMIT #: H001-0022198-001 ISSUE DATE: May 10, 1999 EXP. DATE: May 10, 2004

rProtect, Conserve and Manage Flovida's Enviromment and Natural Resources”
Website: www.dep.state.fl.us

Phone: 407/894-7555 ¢ Fax: 407/693-3167



" Safety-Kleen Sanford
10/10/01
Page 2

9. INTRODUCTION: -
Safety-Kleen, located at 600 Central Park Drive, Sanford, Florida, operates as a generator, transporter,

transfer facility, and permitted hazardous waste storage facility. Safety-Kleen has operated at this
particular location since March 15, 1993 and employs approximately 30 people Monday through Friday
from 6:00AM to 9:00PM. Potable water and domestic waste needs are serviced by the City of Sanford.

Safety Kleen Sanford was last inspected on March 12, 2001 as a permitted storage, transfer facility,

*

transporter, and generator. The facility was in compliance with hazardous waste regulations at that time.

Safety-Kleen is currently operating under the hazardous waste operation permit, HO01-00221 98-001.

Safety-Kleen, Sanford operates under the permit which includes the following areas: 1) a totally enclosed
building, approximately 80 feet by 155 feet, having three distinct areas, designated as offices, container
storage area and return/fill station and; 2) a scparate outside aboveground tank storage area with four

.20,000-gallon steel tanks with secondary containment. Tank #1 contains waste solvent and is regulated
under this permit. Tank #3, which had stored antifrecze, received a closure certification on-December '
21, 1999. This tank is planned to store used oil. Tank #2 and #4 contain product Parts Cleaner 105 and
product Premium 150 Solvent, respectively. The amount of waste stored in the container storage area at

any one time is not to exceed 6,912 gallons.

10. INSPECTION HISTORY:
Inspection conducted on March 12, 2001 - facility was in compliance.
Inspection conducted on August 3, 2000 — facility was in compliance.
Inspection conducted on August 4, 1999 — facility was in compliance.
Inspection conducted on June 10, 1998 — facility was in compliance.
Inspection conducted on September 18, 1997 ~ facility was in compliance.
Inspection conducted on March 12, 1996 — facility was in compliance.
Inspection conducted on February 20, 1995 — facility was in compliance.
Inspection conducted on December 10, 1993 — facility was in compliance.

ROCESS DESCRIPTION::

11. P

Safety-Kleen Sanford has 17 trucks that are used for servicing customers. The trucks are constructed to
provide an estimated 20 services per day and/or transport 20 drums back to the facility. Equipment and
solvent, including mineral spirits, immersion cleaner and perchloroethylene, are leased to Safety-Kleen
customers. Spent solvent is picked up at regular intervals, at which time the spent solvent is exchanged for

¢lean product.

Spent mineral spirits is returned to the Sanford facility’s return/fill area where the drums are emptied into
barrel washers. Empty drums are placed onto a rotary brush unit, within the barrel washer, and the dirty
mineral spirits is used to clean the inside and outside of the drum. Clean drums are refilled with mineral
spirits and retuned to the service trucks. The waste mineral spirits is transferred, using a float actuated
pump and overhead pipe system, from the barrel washers to the aboveground tank storage tank. Sludge
accumulated in the barrel washer is removed at least once per day. The sludge is collected in 16-gallon
satellite containers, which when full, are then stored in the container storage area prior to shipment off-site.
The waste mineral spirits storage tank is pumped out when the capacity reaches 19,000-gallons or 2 height
of 22 feet 5 inches. Waste mineral spirits is transported to Safety-Kleen's Lexington, South Carolina facility
for reclaiming. ,

Printed on recycled paper.



Safety-Kleen Sanford
10/10/01
Page 3

Safety-Kleen also operates a service referred to as “continued use”. This “Continued Use Program” diverts
2 portion of used mineral spirits from qualified customers and places it in a continued use “wet dumpster”
that is directly piped to the drum washing units for chemical and mechanical cleaning of incoming
continued use drums. A permit modification, dated October 10, 2000, was issued for implementation of the

Continued Use Program.

Safety-Kleen provides customers with paint thinner, and cleaning solvent. When the material is no
Jonger useful, Safety-Kleen picks up the spent material and stores the hazardous waste in the container
storage area, prior to shipping the spent materials to Safety-Kleen's Lexington, South Carolina and

Iebron, Ohio facilities.

Safety-Kleen also services facilities generating used oil. Safety-Kleen samples and analyzes the used oil for
PCB's and bthér contaminants prior t6 accepting the used-oil from the customer. The drivers test used ot
samples with the use of CLOR-D-TECT 1000 screening kits. No results of these tests are kept. A metal fire
cabinet located next to the container storage area is used for the accurnulation of used oil samples. Oil "
samples are only analyzed if the East Chicago refinery reports that a rail car shipment they received is
contaminated. The samples are accumnulated for less than 90 days and then properly disposed.

12. Record Review:
On August 10, 2001 the Department received written notice from U.S. Patrick Air Force Base that,

between June 2000 and August 2001, Safety-Kleen Corp. transported 8 shipments of hazardous waste off
of Patrick Air Force Base property without 2 hazardous waste manifest {40 CFR 263.20(a)}. Patrick Air
Force Base is a large quantity generator of hazardous waste and, as such, a uniform hazardous waste
manifest is required for each shipment of hazardous waste off of the property.

On September 7, 2001, the Department received written information from U.S. NASA Kennedy Space
Center documenting that, between August 2000 and May 2001, Safety-Kleen Corp. tranisported 7
shipments of hazirdous waste off of U.S. NASA Kennedy Space Center property without a hazardous

waste manifest [40 CFR 263.20(a)]. U.S. NASA Kenredy Space Center is a large quantity generator of
hazardous waste and, as such, a uniform hazardous waste manifest is required for each shipment of

hazardous waste off of the property.

This is a repeat violation by Safety-Kleen. On February 27, 1992, the Department took state-wide
enforcement against Safety-Kleen for violations, including the transportation of hazardous waste without
a manifest from Olin Corporation, U.S. NASA Kennedy Space Center, Emergency One, and Hartland

Pontiac.

An inspection of Safety-Kleen's operations conducted on October 30, 1991, when the facility was located
at 505 Plumosa Drive, Altamonte Springs, Florida, documented the removal of hazardous waste from
U.S. NASA Kennedy Space Center without the use of 2 hazardous waste manifest. In response to the
enforcement action, in a submittal dated April 1, 1992, Safety-Kleen provided the Central District with
an Unmanifested Waste Report for wastes removed from U.S. NASA Kennedy Space Center without the

use of a hazardous waste manifest

Printed on recycled paper.



Safety-Kleen Sanford
10/10/01
Page 4

132. Summary of Potential Non-Compliance ltems and Recommended Corrective Actions:

a) Permit H001-0022198-001 Specific Conditions Part I, Condition 14 /40 CFR 264.76 - Unmeanifested
Waste Report
The Permittee shall comply with the manifest requirements of 40 CFR 264.71, 264.72, and 264.76. In
accordance with 40 CFR 264.76, if a facility accepts for treatment, storage, or disposal any hazardous
waste from an off-site source without an accompanying manifest, or without an accompanying shipping
paper as described in § 263.20(€)(2) of this chapter, and if the waste is not excluded from the manifest
requirement by § 261.5 of this chapter, then the owner or operator must prepare and submit a single copy
of a report to the Regional Administrator within fifteen days after receiving the waste.

Violation - ' :
_Safety-Kleen Sanford accepted 15 unmanifested shipments of hazardous waste from U.S. NASA

Kennedy Space Center and US. Patrick Air Force Base between June 2000 and August 2001. No -
unmanifested waste reports have been received regarding shipments from these two facilities during the

time period in question.

Recommended Corrective Action

Within 15 days of receipt of this report, Safety-Kieen Corp. must file unmanifested waste reports
covering all of the shipments in question.

b) 40 CFR 263.20(a) The manifest system.

A transporter may not accept hazardous waste from a generator unless it is accompanied by a manifest
signed in accordance with the provisions of 40 CFR 262.20.

Violation ,
Safety-Kleen Sanford transported 15 unmanifested shipments of hazardous waste from U.S. NASA

Kennedy Space Center and U.S. Patrick Air Force Base between June 2000 and August 2001,

Recommended Corrective Action

Safety-Kleen Corp. must provide the Department with a written plan documenting efforts to properly
train staff to ensure waste is not transported from generators without the use of a uniform hazardous

waste manifest.

14. CONCLUSION: .
At the time of this File Review Safety-Kleen, Sanford was regulated as a permitted hazardous waste

storage facility, generator, transporter, and transfer facility and was not in compliance.

Report Prepared By: e S Date: October 10, 2001
ite .
Environmental Specialist

Printed on recycled paper.



Department of
- Environmental Protection

Central District

Jeb Bush 3319 Maguire Boulevard, Suite 232 David B. Struhs
Governor Orlando, Florida 32803-3767 Secretary

September 30, 2002

Certified Mail
7001 2510 0001 0820 1860

Matt Hedrick OCD-HW/C/E-02-0503
Environmental Health & Safety Manager

Safety-Kleen Corp. ;

5309 24" Avenue South

Tampa, Florida 33619

Seminole County — HW
Safety-Kleen Corp. Sanford
Enforcement Case

Dear Mr, Hedrick:

On October 11, 2001 a Warning Letter was mailed to Safety-Kleen Corp. for alleged violations of
hazardous waste regulations by the Sanford facility. Based on information provided during an informal
meeting on February 21, 2002 and in your letter dated February 28, 2002, the Department adjusted the
assessed civil penalties from $14,798.00 to $4,547.00.

On June 4, 2002, a Short Form Consent Order was mailed in an effort to complete the resolution of this
enforcement case in an informal manner. The Order has not been returned to this Office so the
enforcement case remains opeén.

Efforts have been made by both the Department and Safety-Kieen to schedule an additional meeting to
discuss the Department’s relationship with Safety-Kleen’s Sanford facility; however, due to scheduling
conflicts we were not able to meet as planned. Unless additional compelling information can be provided
documenting the alleged violations did not take place, the assessed penalty still stands. Any future
meetings between the Department and Safety-Kleen, while welcome and appreciated, will not affect the
assessed penalty in this case.

We are requesting that Safety-Kleen Corp. sign the Short Form Consent Order dated June 4, 2002, and
return the document to this Office within 10 days of receipt of this request. If the Consent Order is not

acceptable,, please inform the Department in writing within the same time frame.

We look forward to your assistance in the timely resolution of this case.

Sincerely, \b
Q — D

John White
Environmental Specialist

cc: Kenneth L. Bednar, Attorney

Printed on recycled paper.
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ceTion dies

Department of
Environmental Protection

Central District

Jeb Bush 3319 Maguire Boulevard, Suite 232 David B. Struhs

Governor Orlando, Florida 32803-3767 Secretary
June 4, 2002

Certified Mail

7000 1530 0002 1948 3764

Kenneth L. Bednar OCD-HW/E-02-0203 e
Katz, Barron, Squitero & Faust, P.A. M‘-F - f pUrf
First Ft. Lauderdale Place O
100 N.E. Third Avenue, Suite 280 - w
Ft. Lauderdale, Florida 33301 e
rd R
e i 7

Seminole County — HW Gi?
Safety-Kleen Sanford
FI.D984171165

Dear Mr. Bednar:

I am in receipt of your letter dated May 15, 2002. Your letter contains information regarding
Safety-Kleen’s operations that require clarification. Safety-Kleen has operated as many as 17
locations in the state of Florida, 11 of those locations are still in operation. Five of the seventeen
have been the subject of various remediation actions, two of which are still on-going.

Since 1990, Safety—KIeen? has been the subject of over 90 informal enforcement actions, resulting
in 38 formal enforcement actions. The Department’s Hazardous Waste Program has collected
over $517,000.00 in penalties from Safety-Kleen as a result of the formal enforcement actions.

A cursory review of the Central District’s files found approximately 18 instances where Safety-
Kleen Sanford transported hazardous waste without a manifest since 1995, with the most recent
incident reported August 1, 2001, These instances were reported by Safety-Kleen in accordance
with the requirements of the RCRA Permit and the Department took no formal enforcement
actions.

The violations cited by the Central District in the October 2001 Warning Letter, OWL-HW/E-C-
00-0029, were not reported by Safety-Kleen but were instead reported by the generators. The
Department requested an unmanifested waste report from the Sanford facility as required by their
RCRA Permit HO01-0022198-001, Specific Conditions Part I. Condition 14 and 40 CFR 264.76.
The issue in this case was the failure of Safety-Kleen to comply with the RCRA Permit.

“More Protection, Less Process”

Printed on recycled paper.



Safety-Kleen Sanford b
QOCD-HW/E-02-0203
Page 2

In an effort to resolve the violations cited in the Waming Letter, Safety-Kleen has indicated a
willingness to modify its training program to ensure staff are aware that they can not remove
hazardous waste from large quantity generator locations without the use of a manifest. In a letter
dated February 25, 1992, Safety-Kleen outlined a process to train facility personnel on these
same issues, to treat government owned bases as a single entity, which means using a hazardous
waste manifest to transport waste. The current Warning Letter was issued because these same
violations occurred at one of the same entities noted in 1991, a clear indication that training is
not being conducted as Safety-Kleen indicated in 1992. This repeat violation is the reasoning
behind the Department’s request that an Officer of Safety-Kleen Corp. provide written
assurances that this segment of the training program would once again be provided. The request
was included as a condition of settlement.

As noted in the Department’s March 14, 2002 letter, the Department has reduced the original
penalty calculation to $4,547.00. Attached is a Short Form Consent Order prepared by the
Department to resolve the issues raised in Warning Letter OWL-HW/E-C-00-0025. If the
proposed Short Form Consent Order is not acceptable we will proceed with further enforcement.

Sincerely,

<_>a--—-— \A)Q
John White
Environmental Specialist

1b/jw
cc: Matt Hedrick, Safety—Kleen Corp.

Attachment: February 25, 1992, Safety-Kleen Letter
Short Form Consent Order
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February 25, 1992 Sent Via Federal Express
Mail - February 25, 1992

Mr. Robert Snyder, P.E.

Hazardous Waste Section

Florida Department of Environmental
Regulation - Central District

3319 Maguire Blvd., Suite 232

Orlando, FL 32803-3767

subject: RCRA Inspections Dated May 17 and Oct. 30, 1991
Response to Recommended Corrective Action 10.a.
safety-Kleen Corp. - Altamonte Springs Branch
EPA ID No. FLD 097 837 983

Dear Mr. Snyder:

The purpose of this letter is to respond to one of the
recommended corrective actions specified in John White’s
inspection report dated November 14, 1991.

Section 10.a. of the report recommends that Safety-Kleen must
"provide a written plan designed to identify other facilities
where this violation has occured and correct the violation."
The alleged violation referenced is that Safety-Kleen
transported hazardous waste without a manifest from 2
customers who are large guantity generators. Safety-Kleen
already explained in our response dated January 13, 1992 as
to why the alleged violation occurred and that the matter has
been resolved. = This response is to provide to you the
written plan requested.

In our response dated Januvary 13, 19%2, we mentioned that
development of the plan requires a possible coordination
between FDER’s/USEPA Region IV’s and Safety-Kleen’s database
of EPA ID numbers. Such a coordination was attempted between
the State of Minnesota’s and Safety-Kleen’s databases.

The - merging between the two systems was not successful. The
computer comparison can only be done either by company name
or by address. Cross checking between company names and
addresses was not successful because the name or address in
Safety-Kleen’s system differed from the name or address of
the State of Minnesota’s system, for the same customer. Many

129 S. KENTUCKY AVE, SUITE 701 LAKELAND, FL 33801 PHONE 813/682-8094 FAX 813/688-3683



such discrepancies were noted and were found to be
unmanageable at the computer level.

Given our experience in Minnesota, Safety-Kleen has decided
to first deal with this issue manually. Beginning September,
1991, Safety-Kleen began using EPA Region IV’s list of EPA ID
numbers for all of Florida’s Large Quantity Generators and
small Quantity Generators between 100 to 1000 kg/month. We
have since decided to obtain such printouts from FDER’s
Bureau of Information systems - every calendar gquarter
beginning 1992’s second quarter. We decided to use Florida‘’s
system rather than EPA Region IV’s because according to a
discussion with Mr. Michael Redig of BWPR-FDER on February
24, it was indicated that the information in the state’s
system would be more current. We feel that a gquarterly
update is appropriate at this time realizing that the state’s
system will change periodically. '

Each Safety-Kleen Corp. branch in Florida should have the
FDER prinouts in March. Before a pick-up of hazardous waste
is made from a customer, the branch compares the generator
status on the customer inveice with the status on the EPA
listing. Corrections are made when an inconsistency in
generator status is found. Since we do pick-up wastes from
all our customers every 4 weeks or even up to every 16 weeks,
each branch will eventually cross check all of its customers
by the end of a 16 week cycle. cross checking between
customer invoices and the FDER 1listing will commence in
1992%s second calendar quarter.

As far as accepting hazardous waste from government-owned,

contractor operated facilities, each branch is now aware that
any waste pick~up within a government owned base or facility
even if there are contractors within it must comply with all
applicable manifesting requirements. There are only a very
small number of such facilities within a branch’s sales
region therefore, each branch has been made aware to use the
generator status and the EPA 1ID number of the entire base or

facility.

We hope that this plan is satisfactory. If you have any
guestions or concerns, please call me at (813) 682-1176.

Sincerely,

Victor L. San Agustin, P.E.
Regional Environmental Engineer

Tampa Region




cc: Allan Farmer, USEPA IV
Satish Kastury, BWPR-FDER
Michael Redig, BWPR-FDER
Bill Kellenberger, NW-FDER
Ashwin Patel, NE-FDER
Bill Kutash, SW-FDER
Bill Bostwick, CF-FDER
Phil Barbaccia, SF~FDER
Bob Kukleski, SE-FDER



Department of
Environmental Protection

Central District

Jeb Bush 3319 Maguire Boulevard, Suite 232 David B. Struhs

Governor Orlando, Florida 32803-3767 Secretary
June 4, 2002

Safety-Kleen Corp. c/o OCD-HW/E-02-0204

Kenneth L. Bednar

Katz, Barron, Squitero & Faust, P.A.
First Ft. Lauderdale Place

100 N.E. Third Avenue, Suite 280
Ft. Lauderdale, Florida 33301

SUBIJECT: Proposed Settlement of Safety-Kleen Corp. Sanford
OGC File No.: 02-0773

Dear Mr. Bednar:

The purpose of this letter is to complete the resolution of the matter previously identified by the
Department in the Warning Letter dated October 11, 2001, a copy of which is attached. The Department
finds that you are in violation of the rules and statutes cited in the attached Warning Letter. In order to
resolve the matters identified in the attached Waming Letter, you are assessed civil penalties in the
amount of $4,547.00, along with $200.00 to reimburse the Department costs, for a total of $4,747.00.

The civil penalties are apportioned as follows: $1,648.00 for violation of Section 403.721(1)(c),
Florida Statutes, and Title 40 Code of Federal Regulations 264.76; and $2,899.00 for violation of Title 40

Code of Federal Regulations 263.20(a).

The Department acknowledges that the payment of these civil penalties by you does not
constitute an admission of liability. This payment must be made payable to the Department of
Environmental Protection by cashier’s check or money order and shall include the OGC File Number
assigned above and the notation “Ecosystems Management and Restoration Trust Fund.” Payment shall
be sent to the Department of Environmental Protection, 3319 Maguire Boulevard, Suite 232, Orlando,
Florida 32803, within 30 days of your signing this letter.

The Department is requesting an Officer of Safety-Kleen Corp. provide written assurances within
15 days of your signing this letter that Safety-Kleen Corp. will modify its training program to ensure staf{f
arc aware that they can not remove hazardous waste from large quantity generator locations without the
use of a manifest. The training program must acknowledge that many government owned, contractor
operated facilities meet the definition of large quantity generator.

. “More Protection, Less Process™
SFCO/April2002
Printed on recycled paper.



Short Form Consent Order
Page 2

Your signing this letter constitutes your acceptance of the Department’s offer to resolve this
matter on these terms. If you elect to sign this letter, please return it to the Department at the address
indicated above. The Department will then countersign the letter and file it with the Clerk of the
Department. When the signed letter is filed with the Clerk, the letter shall constitute final agency action
of the Department which shall be enforceable pursuant to Sections 120.69 and 403.121, Florida Statutes.

If you do not sign and return this letter to the Department at the District address by June 28, 2002
the Department will assume that you are not interested in settling this matter on the above described
terms, and will proceed accordingly. None of your rights or substantial interests are determined by this
letter unless you sign it and it is filed with the Department Clerk. '

Sincerely,
Vivian F. Garfein /
Director of District Management

FOR THE RESPONDENTS:

1 “on behalf of , HEREBY ACCEPT

THE TERMS OF THE SETTLEMENT OFFER IDENTIFIED ABOVE.

By:
Date:

IIIII-IHSUIFIEHHHII‘IH“IHI!IIIIII‘IHIIHU!l-ﬂﬂﬂl!lllllllllllﬂﬂﬂﬂﬂiil!ﬂll.lﬂ'ﬂﬂﬂﬂﬂl

FOR DEPARTMENT USE ONLY

DONE AND ENTERED this day of , 2002.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

Vivian F. Garfein
Director of District Management

FILING AND ACKNOWLEDGMENT
FILED, on this date, pursuant to §120.52, Florida Statutes, With the designated Department Clerk, receipt

of which is hereby Acknowledged.

Clerk Date
e

SFCO/April2002

jw



NOTICE OF RIGHTS

Persons who aré not parties to this Consent Order but whose substantial interests are affected by
this Consent Order have a right, pursuant to Sections 120.569 and 120.57, Florida Statutes, to petition for
an administrative hearing on it. The Petition must contain the information set forth below and must be
filed (received) at the Department's Office of General Counsel, 3900 Commonwealth Boulevard, MS-35,
Tallahassee, Florida 32399-3000, within 21 days of receipt of this notice. A copy of the Petition must
also be mailed at the time of filing to the District Office named above at the address indicated. Failure to
file a petition within the 21 days constitutes a waiver of any right such person has to an administrative
hearing pursuant to Sections 120.569 and 120.57, Florida Statutes.

The petition shall contain the following information:
(2) The name, address, and telephone number of each petitioner; the Department's Consent Order
identification number and the county in which the subject matter or activity is located; (b) A statement of
how and when each petitioner received notice of the Consent Order; (c) A statement of how each
petitioner's substantial interests are affected by the Consent Order; (d) A statement of the material facts
disputed by petitioner, if any; (¢) A statement of facts which petitioner contends warrant reversal or
modification of the Consent Order; () A statement of which rules or statutes petitioner contends require
reversal or modification of the Consent Order; (g) A statement of the relief sought by petitioner, stating
precisely the action petitioner wants the Department to take with respect to the Consent Order.

If a petition is filed, the administrative hearing process is designed to formulate agency action.
Accordingly, the Department's final action may be different from the position taken by it in this Notice.
Persons whose substantial interests will be affected by any decision of the Department with regard to the
subject Consent Order have the right to petition to become a party to the proceeding. The petition must
conform to the requirements specified above and be filed (received) within 21 days of receipt of this
natice in the Office of General Counsel at the above address of the Department. Failure to petition within
the allowed time frame constitutes a waiver of any right such person has to request a hearing under
Sections 120.569 and 120.57, Florida Statutes, and to participate as a party to this proceeding. Any
subsequent intervention will only be at the approval of the presiding officer upon motion filed pursuant to
Rule 28-106.205, Florida Administrative Code.

Mediation under Section 120.573, Florida Statutes, is not available in this proceeding.

SFCO/April2002



Department of -
Environmental Protection

Central District

Jeb Bush 3319 Maguire Boulevard, Suite 232 David B. Struhs
Governor Orlando, Florida 32803-3767 Secretary
CERTIFIED MAIL
7099 3400 0004 1323 1916
Keith Marcille, Branch Manager WARNING :LETTER
Safety-Kleen Corp. = OWL-HW/E-C-00-0029
600 Central Park Drive
Sanford, Florida 32771
Seminole County - HW
Safety-Kleen Corp.
FLD984171165

Dear Mr. Marcille:

On August 10 and September 7, 2001 the Department received written notice of potential
violations involving Safety-Kleen Corp. During the review of this information, possible
violations of rules regarding hazardous waste management were noted. These possible violations
are set forth in the “Summary of Potential Non-Compliance Items” section of the attached

inspection report.

You are advised that any activity at your facility that may be contributing to violations of the
above described statutes or rules should be ceased immediately. Operation of a facility in
violation of state statutes:or rules may result in liability for damages and restoration, and the
judicial imposition of civil penalties pursuant to Sections 403.727 Florida Statutes.

PLEASE BE ADVISED that this Warning Letter is part-of an agency investigation preliminary to
agency action in accordance with Section 120.57(4), Florida Statutes. The purpose of this letter
is to advise you of potential violations and to set up a meeting to discuss possible resolutions to
any violations and/or civil penalties for which you may be responsible. :

This matter may be resolved through the entry of a Consent Order that includes a compliance
schedule and an appropriate penalty. Under the Department's agreement with the United States ,
Environmental Protection Agency (EPA), a formal administrative complaint or "N?‘tice of :
Violation" (NOV) must be issued within 300 days of the date of the attached insp tionreport. -4
In order to avoid the issuance of a NOV, a Consent Order must be entered well injaC
date. :

dvance of that

“More Protection, Less Process™

Printed an recycled paper.




WARNING LETTER . ,
Safety-Kieen Corp. -
OWL-HW/E/C-01-0029

Please contact John White, Hazardous Waste Section, at (407) 893-3323 within ten (10) working
days of receipt of this letter to schedule an informal conference concerning resolution of this

matter.

Sincerely,

Vivian F. Garfein
Director of District Management

%// Fos ]

" Date

P
VFG/W%{)\/Ib/jw

Enclosures: RCRA Inspection Report

cc: FDEP, Tallahassee



.. Department of :
Environmental Protection

Jeb Bush
Governor

Central District David B. Struhs

3319 Maguire Bolevard, Suite 232 Secretary
Orlando, Florida 32803-3767

HAZARDOUS WASTE INSPECTION REPORT

1. INSPECTION TYPE: [ JRoutine [ Complaint [ JFollow-Up [ IPermitting [XFile Review

2.

FACILITY NAME Safety-Kleen Systems Sanford EPAID#  FLD984171165
STREET ADDRESS 600 Central Park Drive, Sanford, Florida 32771
MATLING ADDRESS = 600 Central Park Drive, Sanford, Florida 32771 . i
COUNTY Seminole =~ PHONE  407/321-6080  DATE 8/10/01  TIME
NOTIFIED AS: CwA CURRENT STATUS:

[ ] Non Handler | Non Handler

] CESQG (<100 kg/mo.) ] CESQG (<100 kg/mo.)

(] SQG (100-1000 kg/mo.) [} SQG (100-1000 kg/mo.)

[ 1 Generator (>1000 kg/mo.) 1 Generator (>1000 kg/mo.)

] Transporter [} Transporter

[ ] Transfer Facility [ ] Transfer Facility

[} Interim Status TSD Facility [[] Interim Status TSD Facility

TSD Facility [X] TSD Facility :

Unit Type(s): Storage Unit Type(s): Storage

[ ] Exempt Treatment Facility [] Exempt Treatment Facility

[[] Used Oil: [] Used Oil:
APPLICABLE REGULATIONS:
[]40 CFR 261.5 . ~ [L140 CFR 262 []40 CFR 263 [Xj 40 CFR 264
[ ] 40 CFR 265 ~ [J40 CFR 266 [X1 40 CFR 268 [ ]40 CFR 273
[ ]40CFR 279 []62-710, FAC 62-730, FAC []62-737,FAC

RESPONSIBLE OFFICIAL(s):
Keith Marcille, Branch Manager
INSPECTION PARTICIPANTS:
John White
LATITUDE/LONGITUDE:

SIC Code: N/A
TYPE OF OWNERSHIP: [X] Private [] Federal [} State ] County [} Municipal

PERMIT #: HO01-0022198-001 ISSUE DATE: May 10, 1999 EXP. DATE: May 10, 2004

nprotect. Conserve and Manage Florida's Environment and Natural Resources”
Website: ww.dep.state.fl.us

Phone: 407/694-7555 + Fax: 407/893-3167



10.

11.

Safety-Kleen Sanford
10/10/01
Page 2

INTRODUCTION:
Safety-Kleen, located at 600 Central Park Drive, Sanford, Florida, operates as a generator, transporter,

transfer facility, and permitted hazardous waste storage facility. Safety-Kleen has operated at this
particular location since March 15, 1993 and employs approximately 30 people Monday through Friday
from 6:00AM to 9:00PM. Potable water and domestic waste needs are serviced by the City of Sanford.

Safety Kleen Sanford was last inspected on March 12, 2001 as a permitted storage, transfer facility,
transporter, and generator. The facility was in compliance with hazardous waste regulations at that time.

Safety-Kleen is currently operating under the hazardous waste operation permit, HO01-0022198-001.
Safety-Kleen, Sanford operates under the permit which includes the following areas: 1) a totally enclosed
building, approximately 80 feet by 155 feet, having three distinct areas, designated as offices, container
storage area and return/fill station and; 2) a separate outside aboveground tank storage area with four

.20,000-gallon stee] tanks with secondary containment. Tank #1 contains waste solvent and is regulated

under this permit. Tank #3, which had stored antifreeze, received a closure certification on-December
21, 1999. This tank is planned to store used oil. Tank #2 and #4 contain product Parts Cleaner 105 and
product Premium 150 Solvent, respectively. The amount of waste stored in the container storage area at

any one time is not to exceed 6,912 gallons.

INSPECTION HISTORY:

Inspection conducted on March 12, 2001 - facility was in compliance.
Inspection conducted on August 3, 2000 — facility was in compliance.
Inspection conducted on August 4, 1999 — facility was in compliance.
Inspection conducted on June 10, 1998 — facility was in compliance.
Inspection conducted on September 18, 1997 — facility was in compliance.
Inspection conducted on March 12, 1996 — facility was in compliance.
Inspection conducted on February 20, 1995 — facility was in compliance.
Inspection conducted on December 10, 1993 — facility was in compliance.

PROCESS DESCRIPTION:

Safety-Kleen Sanford has 17 trucks that are used for servieing customers. The trucks are constructed to
provide an estimated 20 services per day and/or transport 20 drums back to the facility. Equipment and
solvent, including mineral spirits, immersion cleaner and perchloroethylene, are leased to Safety-Kleen
customers. Spent solvent is picked up at regular intervals, at which time the spent solvent is exchanged for

clean product.

Spent mineral spirits is returned to the Sanford facility's return/fill area where the drums are emptied into
barrel washers. Empty drums are placed onto 2 rotary brush unit, within the barrel washer, and the dirty
minera spirits is used to clean the inside and outside of the drum. Clean drums are refilled with mineral
spirits and returned to the service trucks. The waste mineral spirits is transferred, using a float actuated
pump and overhead pipe system, from the barrel washers to the aboveground tank storage tank. Sludge
accumulated in the barrel washer is removed at least once per day. The sludge is collected in 16-gallon
satellite containers, which when full, are then stored in the container storage area prior to shipment off-site.
The waste mineral spirits storage tank is pumped out when the capacity reaches 19,000-gallons or a height
of 22 fect 5 inches. Waste mineral spirits is transported to Safety-Kleen's Lexington, South Carolina facility

for reclaiming.

Printed on recycled paper.



12.

Safety-Kleen Sanford
10/10/01
Page 3

Safety-Kleen also operates a service referred to as “continued use”. This “Continued Use Program” diverts
a portion of used minera} spirits from qualified customers and places it in a continued use “wet dumpster”
that is directly piped to the drum washing units for chemical and mechanical cleaning of incoming
continued use drums. A permit modification, dated October 10, 2000, was issued for implementation of the

Continued Use Program.

Safety-Kleen provides customers with paint thinner, and cleaning solvent. When the material is no
longer useful, Safety-Kleen picks up the spent material and stores the hazardous waste in the container
storage area, prior to shipping the spent materials to Safety-Kleen's Lexington, South Carolina and

Hebron, Ohio facilities.

Safety-Kleen also services facilities generating used oil. Safety-Kleen samples and analyzes the used oil for
PCB's and othér contaminants prior t6 accepting the used oil frorh the customer. The drivers test used ol
samples with the use of CLOR-D-TECT 1000 screening kits. No results of these tests are kept. A metal fire
cabinet located next to the container storage area is used for the accumulation of used il samples. Oil '
samples are only analyzed if the East Chicago refinery reports that a rail car shipment they received is |
contaminated. The samples are accumulated for less than 90 days and then properly disposed.

Record Review: _
On August 10, 2001 the Department received written notice from U.S. Patrick Air Force Base that,

between June 2000 and August 2001, Safety-Kleen Corp. transported 8 shipments of hazardous waste off
of Patrick Air Force Base property without a hazardous waste manifest [40 CFR 263.20(a}]. Patrick Air
Force Base is a large quantity generator of hazardous waste and, as such, a uniform hazardous waste
manifest is required for each shipment of hazardous waste off of the property.

On September 7, 2001, the Department received written information from U.S. NASA Kennedy Space
Center documenting that, between August 2000 and May 2001, Safety-Kleen Corp. transported 7
shipments of hazardous waste off of U.S. NASA Kennedy Space Center property without a hazardous
waste manifest [40 CFR 263.20(a)]. U.S. NASA Kernedy Space Center is a large quantity generator of
hazardous waste and, as such, a uniform hazardous waste manifest is required for each shipment of

hazardous waste off of the property.

This is a repeat violation by Safety-Kleen. On February 27, 1992, the Department took state-wide
enforcement against Safety-Kleen for violations, including the transportation of hazardous waste without
a manifest from Olin Corporation, U.S. NASA Kennedy Space Center, Emergency One, and Hartland

Pontiac.

An inspection of Safety-Kleen's operations conducted on October 30, 1991, when the facility wa} located
at 505 Plumosa Drive, Altamonte Springs, Florida, documented the removal of hazardous waste from
U.S. NASA Kennedy Space Center without the use of a hazardous waste manifest. In response to the
enforcement action, in 2 submittal dated April 1, 1992, Safety-Kleen provided the Central District with
an Unmanifested Waste Report for wastes removed from U.S. NASA Kennedy Space Center without the

use of a hazardous waste manifest

Printed on recycled paper.
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Safety-Kleen Sanford
10/10/01
Page 4

Summary of Potential Non-Compliance Items and Recommended Corrective Actions:

a) Permit HO01-0022198-001 Specific Conditions Part I, Condition 14 /40 CFR 264.76 - Unmanifested
Waste Report
The Permittee shall comply with the manifest requirements of 40 CFR 264.71, 264.72, and 264.76. In
accordance with 40 CFR 264.76, if a facility accepts for treatment, storage, or disposal any hazardous
waste from an off-site source without an accompanying manifest, or without an accompanying shipping
paper as described in § 263.20(¢)(2) of this chapter, and if the waste is not excluded from the manifest
requirement by § 261.5 of this chapter, then the owner or operator must prepare and submit a single copy
of a report to the Regional Administrator within fifteen days after receiving the waste.

Violation

_Safety-Kleen Sanford accepted 15 unmanifested shipments of hazardous waste from U.S. NASA

Kennedy Space Center and US. Patrick Air Force Base between June 2000 and August 2001. Ne -
unmanifested waste reports have been received regarding shipments from these two facilities during the

time period in question.

Recommended Corrective Action
Within 15 days of receipt of this report, Safety-Kleen Corp. must file unmanifested waste reports

covering all of the shipments in question.

b) 40 CFR 263.20(a) The manifest system.
A transporter may not accept hazardous waste from a generator unless it is accompanied by a manifest

signed in accordance with the provisions of 40 CFR 262.20.

Violation
Safety-Kleen Sanford transported 15 unmanifested shipments of hazardous waste from U.S. NASA

Kennedy Space Center and U.S. Patrick Air Force Base between June 2000 and August 2001,

Recommended Corrective Action
Safety-Kleen Corp. must provide the Department with a written plan documenting efforts to properly
train staff to ensure waste is not transported from generators without the use of a uniform hazardous

waste manifest.

CONCLUSION:
‘At the time of this File Review Safety-Kleen, Sanford was regulated as a permitted hazardous waste

storage facility, generator, transporter, and transfer facility and was not in compliance.

Report Prepared By: e A Date: October 10. 2001
ite )
Environmenta! Specialist

Printed on recycled paper.



August 1, 2001

Ms. Lu Burson

FL DEP - Central District

3319 Maguire Boulevard, Suite 232
Orlando, FL.  32803-3767

Re:  Unmanifested Waste Report
Safety-Kleen Systems - Sanford, FL Facility
Facility EPA ID # FLLD 984 171 165
Generator - Transco Transmission  Altamonte Springs, FL

Dear Ms. Burson:

In accordance with 40 CFR 264.76, Safety-Kleen is submitting the attached unmanifested waste
report for waste aqueous parts washer solution generated by Transco Transmission (Small
Quantity Generator, EPA ID # FLR 000 023 051). This report covers the hazardous waste
transported from Transco Transmission to the Safety-Kleen Sanford facility on July 10, 2001,

The Safety-Kleen Sales Representative servicing the Transco Transmission account incorrectly
applied the tolling agreement to the aqueous based waste stream, and thought the material could
be transported using only the Safety-Kleen service document. ~ In an effort to prevent
reoccurrence, paperwork requirements for the various types of hazardous waste generators have
been reviewed with the Sales Representative.

If you have any questions or need additional information, please contact me at 561-736-2267.

T AL,

Scott A. Schneider
Environmental, Health & Safety Manager

Attachments
cc:  Mr. John Morrison, Transco Transmission

Mr. Tony Schwan, Safety-Kleen
Customer File

: SAFETY-KLEEN CORP.
600 CENTRAL PARK DRIVE SANFORD, FL 32771 407/321-6080 FAX 407/321-0065 @



1. TYPE OF HAZARDOUS WASTE REPORT
HAZARDOUS WASWS’;@%\ PART A: GENERATOR ANNUAL REPORT
Jowis \':P THIS REPORT IS FOR THE YEAR ENDINGDEC 3{ 2] 0§ |
Use this form as a cover u rawmné%‘@ T34 PART B: FACILITY ANNUAL REPORT
— GEMQQE& % THIS REPORT IS FOR THE YEAR ENDINGDEC 3] 2] 0] ]
2 1002 = PART C: UNMANIFESTED WASTE REPORT
a:p nmy Xy THIS REPORT 1S FOR A WASTE
< o 'ﬁb RECEIVED (day/mo/yr) 1o/ o] 7/ 12]0) 0] 1

Il. INSTALLATION'S EPAID N
FICID[ol 8 2] 171 1]

. NAME OF INSTALLATION [ s
STATFIEITIYT -IKILCIEIEJN

IV. INSTALLATION MAILING ADDRES
5T010]_LClE NI TIRIALL] TPIALRIKL IBIRLIVIEL L L L L T T 1
STAINLFIOIRIDL. T TFILT T [ 1el27 7L T T T T T T[]

V. LOCATION OF INSTALLATION

100 TCIEINTIRIALT TPIAIRIKL IPIRLIVIEL LT T T T L LT L L L1
STAINLFOIRID LT Pl T L B L L L 1

VI. INSTALLATION CONTACT

NAME (last and first) PHONE NO. (area code & no.)
RIALY] Jz] T MIMIEFRIMIAING | 1 § T T § 1 I fafof7] [3f2]1] [6[a[8]0
VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

Vill. COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE

SNEEEEEENEEERN I 1L LLEL L1 LT T 1]

iX. CERTIFICATION : Ban
I certify under penalty of Iaw that i have personally examin
and that based on the inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is

true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of
fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed




FACILITY REPORT -PARTSB& C -

1. Date Received

rorOFFICAL] | | -] | |-]1{9} | | xw1 TYPE OF REPORT (enter an X

USE ONLY 2. Received By

(items 1 & 2) . D Part B Part C

XvHl. GENERATORS EPA ID NO.. XX, GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
|FJLIR] o] o] of o] 2] 3§ o] 5] 1 TRANSCOC TRANSMI SSI ON

X1X. GENERATOR NAME (specify) 440 NORTH HI GHWAY 434
TRANSCO TRANSMI SSI ON ALTAMONTE SPRI NGS, FL 32744

XVII. FACILITIES EPAID NO.

HRCECERNEUNRE

XIX. WASTE |IDENTIFICATIO

2 9 5 5

& c«pwdk 52 Z w o

W &okFm o ouwb B2

=z A. DESCRIPTION OF WASTE Ty =z ﬁ S @

SE <32 o =0 Z
% o] ﬁ = = = = : g

T () =] wi
1 Hazardous Waste, Liquid, N.O.5. 9 NA 3082 D(0]3]19 S|2 2|sp6]P
¥ PG Il (ERG #171) :

2

3

4

5

6

7

8

9

10

11

12

XXH. COMMENTS (enter information by line number - see instructions})

Waste was shipped from the generator's location to the Sanford Service Center without a manifest. Safety-Kleen was

the sole transporter under U. 8. EPA Transporter |D # SCR C00075150. The waste was bulked at the Sanford service
center with other parts washer solvents and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC)
for processing/treatment.
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December 7, 2000

Mr. Chris Aoussat

FL. DEP — Central District .
3319 Maguire Boulevard, Suite 232
Orlando, FI. 32803-3767

Re: Transportation of Hazardous Waste from SQG without EPA TD Number
Unmanifested Waste Reporis
Safety-Kleen Systems - Sanford, FIL Service Center
Facility EPA ID # F1L.D984171165
Generator — Brevard Fire/Rescue Fleet Cocoa, FL

Dear Mr. Aoussat:

As a follow-up to my telephone message of November 22, 2000, this correspondence serves as
notification that representatives of the Safety-Kleen Sanford Service Center transported multiple
shipments of hazardous waste from a Small Quantity Generator (SQG) without an EPA identification
number. These errors were discovered during an in-house review of facility paperwork during the week
of November 20, 2000. Upon discovery of this information, Safety-Kleen contacted a representative of
the Brevard Fire/Rescue Fleet department and assisted him with the completion of an EPA Identification
Number application. To the best of Safety-Kleen’s knowledge, this completed application was sent to the
FL DEP - Tallahassee office for processing on November 22, 2000.

In accordance with 40 CFR 264.76, Safety-Kleen is also submitting the attached unmanifested waste
reports for waste aqueous brake solution generated by Brevard Fire/Rescue Fleet. These reports cover
waste aqueous brake solutions picked-up by Safety-Kleen on the following days:

April 12, 1999 : March 7, 2000

July 9, 1999 June 9, 2000
September 28, 1999 ) August 29, 2000
December 17, 1999 November 20, 2000

Existing systems (i.e continuous employee training, and management review of daily paperwork) at the
Sanford Service Center should have identified these issues and corrected them in a more timely basis.
Safety-Kleen regrets the errors and, in an effort to prevent reoccurrence, bas again reviewed the various
hazardous waste generator requirements with its employees.

If you have any questions or need additional information, please contact me at 561-736-2267.

Sincerelya:

Mchneider

Environmental, Health & Safety Manager
cc: Brevard Fire/Rescue Fleet
Customer File
Mr. Jim Childress, Safety-Kleen

attachments

: SAFETY-KLEEN CORP.
5610 ALPHA DRIVE BOYNTON BEACH, FL 33426 561/736-1339 @



1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WA SRPORE A D PART A: GENERATOR ANNUAL REPORT
PR A ES THIS REPORT 18 FOR THE YEAR ENDING DEC {1 2] 0] ]
Use this form as a cover fo quii&' k}@% éf\ﬁ; PART B: FACILITY ANNUAL REPORT
>, T THIS REPORT IS FOR THE YEAR ENDING DEC {1 2] O] ]
RS PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE
RECGEIVED (day/mofyr) 11 2]/ ] 0] 4/]1]9] 9] 9

SIALFIEITIY] -IKILIEIE
IV. INSTALLATION MAILING ADDRES
810101 ICIEINITIRIAILT [FIAIRIK[ IIRIIVIEL L1 L 1 1 |
STATNTFICIRIO L L FICE L Iey2lzira L L L L 1 1|

V. LOCATION OF INSTALLATIO

610101 JCIEIN]TIRIATL] TPIAIRIK]
STAINIFISIRID L L Pl L BTz ] |

V1. INSTALLATION CONTACT

NAME (last and first) . PHONE NO. {area code & no.}
RIAYL L2 IMERIMAIN. L L T L T4afo 7] T3[>2]1] [6]o[8lo
VIl. TRANSPORTATION SERVICES USED {for Part A reports only)

Vil GOST ESTIMATED FOR FACILITIES (For Part B Only)
A COST ESTIMATE FOR FACILITY CLOSURE

|30 I I T T I A I O A I

S CERTEICATION O P S
| certify under penalty of taw that | have personally examined and am familiar with the information submitied in
and that based on the inguiry of those individuals immediately responsible for cbtaining the information, | believe that the submitted information is
true, accurate, and somplete. | am aware that there are significant penaities for submitting false infarmation, including the possibility of

fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed




FACILITY REPORT - PARTSB & C

1. Date Received
rororFricaL] | || F 18] | | xvt TYPE OF REPORT (enter an X

USE ONLY 2. Received By

(items 1 & 2) . D Part B E part C
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XIX. GENERATOR NAME (specify; i 351 WENNER WAY
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XXIl. COMMENTS {enter information by line humber - see instructions)

Waste was shipped from the generator's iocation to the Sanford Service Center without a manifest. Safety-Kleen was

the sole transporter under U. S, EPA Transporter ID # LD 984908202, The waste was bulked at the Sanford service
center with other parts washer salvents and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC}
for processing/treatment.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
) THIS REPORT IS FOR THE YEAR ENDINGDEC 2 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDINGDEC { 2] 0] |

PART C: UNMANIFESTED WASTE REFORT

THIS REPORT ISFORAWASTE|
REGEIVED (day/mohyr)
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V1. INSTALLATION CONTACT
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VIIl. COST ESTIMATED FOR FACILITIES {For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE
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IX. CERTIFICATION B

with the information submitted in this and all atached documents
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| certify under penalty of faw that | have personally exal
and that based on the inquiry of those individuals immediately responsible for sbtaining the information, | believe that the submitted information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisonment.

A. Print or Type Name B. Signature . C. Date Signed
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XXH. COMMENTS (enter information by line number - see instructions)
Waste was shipped from the generator's location to the Sanford Service Center without a manifest. Safety-Kieen was

the sole transporter under U, S, EPA Transporter ID # ILD 984908202, The waste was butked at the Sanford service
center with other parts washer salvents and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC)
for processingftreatment.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOQUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
’ THIS REPORT IS FOR THE YEAR ENDINGDEC{ 2| 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT 1S FOR THE YEAR ENDING DEC {2 0] |
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1X. CERTIFICATION
| certify under penatty of law that | have personally examined and am familiar with the information submitted in this and all attache
and that based on the inquiry of those individuals immediately responsible for obtaining the information, | bekieve that the submiltted information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed
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XXI. COMMENTS (enter information by line number - see instructions)

\Waste was shipped from the generator's location to the Sanford Service Center without a manifest. Safety-Kleen was
kthe sole transporter under U, . EPA Transporter |D # LD 984808202, The waste was bulked at the Sanford service
center with other parts washer solvents and then shipped to the Safety-Kleen Lexington Recycle Ceniter {in Lexington, SC)
Hor processingftreatment.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDQUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
: THIS REPORT IS FOR THE YEAR ENDINGDEC {21 0] |
Use this form as a cover for all regjuired reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDINGDEC { 2§ 0] |
PART C: UNMANIFESTED WASTE REPORT
THIS REPORT 1S FOR A WASTE
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A. COST ESTIMATE FOR FACILITY CLOSURE
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TR e T
| certify under penaity of law that | have personally examined and am familiar with the information submitted in this and all attached documents

and that based on the inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is

true, accurate, and complete. | am aware that there are significant penzlties for submitting false informatior, including the possibility of

fines and imprisonment.

A, Print or Type Name B. Signature C. Date Signed




1. Date Received :
roroFFicaL| | 1-1 | |-11J8] 1 | xvi TYPE OF REPORT (enter an X
USE ONLY 2. Received By
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BREVARD FIRE RESCUE FLEET

351 WENNER WAY
COCOA, FL 32926
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XXll. COMMENTS {enter information by line number - see instructions)

Waste was shipped from the generator's focation to the Sanford Service Center without a manifest. Safety-Kleen was

the sole transporter under U. S, EPA Transporter 1D # ILD 984908202. The waste was bulked at the Sanford service
center with other parts washer solvents and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC)
for processingftreatment.




1. TYPE OF HAZARDOQUS WASTE REPORT

HAZARDQOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
’ THIS REPORT IS FOR THE YEAR ENDING DEC { 2| O] '}
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDINGDEC § 2{ 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE
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Viil. COST ESTIMATED FOR FACILITIES (For Part B Only)
A COST ESTIMATE FOR FACILITY CLOSURE
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|
IX. CERTIFICATION § s
} certify under penaity of law that | have personally examined and am familiar with the information submitted in this and all attached documents
and that based on the inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is
true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, including the possibifity of
fines and imprisonment.
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XX, GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
BREVARD FIRE RESCUE FLEET

3519 WENNER WAY
CoCcoA, FL 32926
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X1X, GENERATOR NAME (specify
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XXIl. COMMENTS [enter information by line number - see instructions)}
Waste was shipped from the generator's location to the Sanford Service Center without a manifest. Bafety-Kleen was
Jthe sole transporter under U. S. EPA Transporter 1D # ILD 84908202, The waste was buiked at the Sanford service
center with other parts washer solvents and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, 8C)
for processingftreatiment,
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1. TYPE OF HAZARDQUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
i THIS REPORT IS FOR THE YEAR ENDINGDEC {21 0] |
Use this form as a cover for alf required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDINGDEC { 2] 0} |
PART C: UNMANIFESTED WASTE REPORT
THIS REPORT IS FOR A WASTE
RECEIVED (day/mofyr)

L INSTALLATIONS EPA D NUMBERS

V. INSTALLATION MAILING ADDRE .
s[oJ ol TCIEINTIRIATLT _TPTAIRIKT _IPIRIVIE]
STAINLFIOIRID . L P L L L L
V. LOCATION OF INSTALLATION
B10]0) JCIEINLIRIALLL PIAIRIKL BIROIVEL LTI I TT I T
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V1. INSTALLATION CONTACT

A
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NAME {iast and first) PHONE NO, {area code & no.)
RIATYL TZYmIMIETRIMIAINT T T T T T ¥ T T V Jafol7] [3[2[1] {efo]8[o

Vil. TRANSPORTATION SERVICES USED {for Part A reports only)

Vill. COST ESTIMATED FOR FAGILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE

3 I I I I I NN

IX. CERTIFICATION

I certify under penalty of law that | have persorvally examined and am famitiar with the information submitted in this and all attached documents
Iand that based on the inquiry of those individuals immediately responsible for obtaining the information, 1 believe that the submitted information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, inciuding the possibility of

fines and imprisonment.

A. Print or Type Name B. Signature C. Data Signed
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USE ONLY 2.ReceivedBy  §f F {FILIPES] B4 1] 1] 0] o) oy
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XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
BREVARD FI RE RESCUE FLEET

351 WENNER WAY
COCOA, FL 32926

XVill. GENERATORS EPA ID NO._
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XIX. GENERATOR NAME {specify
BREVARD F! RE RESCUE

FLEET
XiX. WASTE IDENTIFICATION

A. DESCRIPTION OF WASTE
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Hazardous Waste, Liguid, N.O.S. © NA 3082 D0
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10

11

TR
:

12

XXII. COMMENTS (enter information by line number - see instructions)

\Waste was shipped from the generator’s location to the Sanford Service Center without a manifest. Safety-Kleen was
fthe sofe transporter under U. . EPA Transporter ID # SCR 000075150, The waste was bulked at the Sanford service
center with other pérts washer solvents and then shipped to the Safety-Kleen Lexington Recycle Genter (in Lexington, SC)
for processing/ftreatment.
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1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
) THIS REPORT IS FOR THE YEAR ENDINGDEC ¥ 2f 0 |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDINGDEC { 20} |
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE
REGEIVED (day/mohyr)

1. NSTALLATION S EPA ID NUMBER

VI. INSTALLATION CONTACT

_ NAME (last and first) PL-IONE NO. {area code & no.)
RIAIVL Tzl IMIMTETRIMIAINT T F T 1 T 1T T T I fafof7] J3[2]+] [6]0]8]0

Vil. TRANSPORTATION SERVICES USED (for Part A reports only)

ViH. COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE

EITTTTIITTITTTTII" gL L i3 b1 1 1]

IX. CERTIFICATION §
| certify under penalty of Iw that 1 have personally examined and am familiar with the information submitted in this and all attached docurments
and that based on the inquiry of those individuals immediately responsibie for obtaining the information, | believe that the submitted information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, inciuding the possibiiity of

fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed




1. Date Recelved
ForOFFICAL] | 11 ] F4119] | | xwi TYPE OF REPORT (enter an X}
USE ONLY 2. Recelved By
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XV1ll. GENERATORS EPA ID NO. XX, GENERATOR'S ADDRESS (street or PO box, city, state, & Zip code)
N u mB E[R] lalelriL) fElD] [Flo BREVARD FI RE RESCUE FLEET

XIX. GENERATOR NAME {specify 351 WENNER WAY

BREVARD F1 RE RESCUE | cocoA, FL 329826
FLEET

XIX. WASTE IDENTIFICATION
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XXIl. COMMENTS (enter information by line number - see instructions)
Waste was shipped from the generator's focation to the Sanford Service Center without a manifest. Safety-Kleen was

the sole transporter under U. S. EPA Transporter ID # SCR CO0075150. The waste was bulked at the Sanford service
center with ather parts washer solvents and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC)
for processingfreatment.
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1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDINGDEC{ 2[ 0} |
Use this form: as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEARENDINGDEC { 2] 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR AWASTE

REGEIVED (dayh

Il. INSTALLATION'SEPA lD NUMBER

[ ICTEINTTIRTATLT TPTAIRIKE IDIRTIIVIET T 1 1
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V. LOCATION OF INSTALLATIO
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VI INSTALLATION CONTACT

NAME (fast andfirst) PHONE NO. {area code & no.)
RIADYT Tzl TIMIMIETRIMIATNT T L 1T T T L L Ia[6]7L T3[2] 1] Je]o[&]0

Vii. TRANSPORTATION SERVICES USED (for Part A reports only)

VIll. COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE

el iy i L il 1] | 30 SO I O A

IX. CERTIFICATION §
| certify under penalty of taw that | have personally examined and am familiar with the information submitted in this and ait attached documents
and that based on the inguiry of those individuals immediately responsible for obtaining the information, 1 betieve that the submitted information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed
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3561 WENNER WAY
COCOA, FL 32826
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XXH. COMMENTS {enter information by line number - see instructions})

Waste was shipped from the generator's location to the Sanford Service Center without & manifest. Safety-Kleen was
jthe sole transperter under U. S. EPA Transporter ID # SCR 000075150. The waste was bulked at the Sanford senvice
center with other parts washer solvents and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC)
for processingAreatment.
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28 July 1995 Sent Via Federal Express
Airbill No. 3261359010

Mr. Robert Snyder

Florida Department of Environmental
Protection- Central Division

3319 Maguire Blvd., Suite 232
Orlando, Florida 32803-3767

Re: Safety-Kieen Corp., Sanford, FL,
FLD 984171165
Unmanifested Waste Report
Dear Mr. Snyder:

In accordance with 40 CFR 264,76, Safety-Kleen is submitting the attached unmanifested waste
report for 150 parts washer solvent generated by Senco of Florida (FLD 982081473). The
service was completed on 24 July 1995. '

A copy of EPA form 8700-13C has been completed for the unmanifested waste. Should you have
any questions, please contact me at (904) 576-5979.

Sincerely,

e A i

Richard R. Motris
Environmental Engineer

mm

cc: Senco of Florida

1000 NORTH RANDALL ROAD . ELGIN, ILLINOIS 60123-7857 - PHONE 708/697-8460 FAX 708/468-8500
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t. TYPE OF HAZARDOUS WASTE REPORT
HAZARDOUS WASTE REPORT - I PART A: GENEAATOR ANNUAL REPORT
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6 June 1995 Sent Via Federal Express
Airbill No. 4905919653

Mr. Robert Snyder

Florida Department of Environmental
Protection- Central Division

3319 Maguire Blvd., Suite 232
Orlando, Florida 32803-3767

RE: Safety-Kleen Corp., Sanford, FL
FLD 984171165
Unmanifested Waste Report

Dear Mr. Snyder:

In accordance with 40 CFR 264.76, Safety-Kleen is submitting the attached
unmanifested waste reports for 150 parts washer solvent generated by Lynx Corp.
(EPA ID No. F1LO000443192). This report is a supplement to the incident report filed
wifth your Department on 9 May 1995. The 9 May 1995 report has been attached for
reference.

As explained in the ¢ May 1995 report Safety-Kleen is currently manifesting SQGs
using our 150 solvent. Lynx Corp. was not manifested from July 1994 through
January 1995. Copies of EPA form 8700-13C have been completed for the

unmanifested wastes. Also included are the service documents associated with the
unmanifested wastes.

Please note that the waste codes for the 150 solvent changed in January 1995 as part of
our annual waste recharacterization. A separate form 8700-13C has been prepared for
the shipment in January 1995.

Should you have any quéstions, please contact me at (904) 576-5979.

Sincerely,

Richard R. Morris
Environmental Engineer

rm
Enclosures

cc: Lynx Corporation

1000 NORTH RANDALL ROAD ELGIN, ILLINGIS 80123-7857 PHONE 708/697-8460 FAX 708/468-8500
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Sent Via Federal Express
Airbill No. 3261359231

9 May 1995

Mr. Robest Snyder, P.E.

Manager Hazardous Waste Section

Florida Department of Environmental Protection

3319 Maguire Blvd., Suite 232

Orlando, FL 32803-3767 -~

RE: Incident Report
Sanford Branch
Waste Accepted Without Generator EPA ID#

Dear Mr. Snyder:

Safety-Kleen accepted a number of hazardous waste shipments from Lynx Corp. (see
artached service documents) without a generator EPA ID#. The company has applied
for an EPA ID# When the number is obtained unmanifested waste reports will be

submitted for each shipment.

Safety-Kleen is currently manifesting SQG’s which use our 150 solvent. Manifesting
of SQG’s who use this solvent will coptnue until the tolling agreement is in effect. At
this time the Sanford Facility is receiving mostly 150 virgin solvent for distribution.
When the branch starts to receive 150 recycled product, manifesting of 150 solvent for
SQG’s will be discontinued.

I attempted to obtain a copy of form 8700-12 filed by Lynx Corp., however we have
not been able to locate any copies. It is expected that the facility will be receiving the
EPA ID# in the near future. Safety-Kleen bas discontinued servicing this customer

until the number is obtained.

If you have any questions concerning this matter please call me at (904) 576-3979.

Sincerely,

Richard R. Morris

Environmental Engineer
North Florida Region

1000 NORTH RANDALL ROAD © ELGIN, ILLINOIS 60123-7857 PHONE 708/697-8460 FAX 708/468-8500
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Sent Via Federal! Express
Airbill No. 3261359231

9 May 1995

Mr. Robert Snyder, P.E.

Manager Hazardous Waste Section

Florida Department of Environmental Protection
3319 Maguire Blvd., Suite 232

Orlando, FL 32803-3767

RE: Incident Report
Sanford Branch
Waste Accepted Without Generator EPA ID¥#

Dear Mr. Snyder:

Safety-Kleen accepted a number of hazardous waste shipments from Lynx Corp. (see
attached service documents) without a generator EPA ID#. The company has applied
for an EPA ID#. When the number is obtained unmanifested waste reports will be
submitted for each shipment.

Safety-Kleen is currently manifesting SQG’s which use our 150 solvent. Manifesting
of SQG’s who use this solvent will continue unti! the tolling agreement 1s in effect. At
this time the Sanford Facility is receiving mostly 150 virgin solvent for distribution.
When the branch starts to receive 150 recycled product, manifesting of 150 solvent for
SQG’s will be discontinued.

1 attempted to obtain a copy of form 8700-12 filed by Lynx Corp., however we have
not been able to locate any copies. It is expected that the facility will be receiving the
EPA ID# in the near future. Safety-Kleen has discontinued servicing this customer
until the number is obtained.

If you have any questions concerning this matter please call me at (904) 576-5979.

Sincerely,

--z - ,%z -

Richard R. Morris
Environmental Engineer
North Florida Region

1000 NORTH RANDALL ROAD : ELGIN, ILLINOIS 60123-7857 PHONE 708/697-8460 FAX 708/468-8500
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WILLIAM D. ROHRER
JOHN R. SQUITERD
MICHELE L. STOCKER

Via: Facsimile and Certifed Mail

May 15, 2002

Mr. John White, Environmental Specialist
Florida Department of Environmental Protection
Central District

3319 Maguire Boulevard, Suite 232

Orlando, FL 32803-3767

Re: Seminole County - HW
Safety-Kleen Corp. Sanford Enforcement Case
Qur File No: 19207.002

Dear Mr. White:

Please allow this to introduce our firm as retained counsel on behaif of Safety-Kleen
Corporation in the above referenced matter. In that capacity we have reviewed the
inspection report, correspondence between the parties and applicable law.

A review of the materials which we have been provided indicates that the Safety-
Kleen facility is and has been in full compliance when inspected eight times during the
period from December 10, 19393 through arch 12, 2001. During that nine year time
period the facility was at no time found to be not in compliance. Safety-Kleen as a
corporate entity has employed approximately thirty (30) to thirty five (35) Florida residents
at that facility since March of 1993. Safety-Kleen Corporation has and continues to be an
extremely conscientious permitted hazardous waste storage facility operator and
hazardous waste transporter. The company has made significant efforts to comply with
all Federal and State guidelines regarding the transportation, transfer and storage of
hazardous waste materials. Most significantly, Safety-Kleen has never through its actions,
created an environmental hazard or otherwise caused the State of Florida environment to
be compromised in any way. This despite having a fleet of almost twenty trucks which
deliver twenty or more services and transport per day to the facility. During the entire
operation of the facility there have been no spills, accidents or other such events which
might have posed a threat to Florida’s environment.

Reviewed in its entirety, Safety-Kieen's history as a transporter, transfer facility and
hazardous storage facility operator at this facility is exemplary. Indeed, inthe matter which
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which is the subject of the hazardous waste inspection report dated August 10, 2001 the
actions of Safety-Kleen in no way jeopardized or otherwise compromised the environment
of the State of Florida. Numerous factors should be considered in mitigation of any
penalty or fine to be levied against Safety-Kleen relevant to this report and subsequent
warning letter. Specifically, is the generators’ responsibility to make a hazardous waste
determination pursuant to 40 CFR 262.11. Under that code section the generator is
required to determine which portions of the hazardous regulations are applicable to it in
its generator status. Upon formulating a determination as o its generator status it is the
generators’ responsibility to transport or offer for transport those materials pursuant to a
prepared manifest. Small Quantity Generators are allowed to ship waste washer soivent
to Safety-Kieen under the tolling agreement without a manifest pursuant to 40 CFR 262.20
(e) with conditionally Exempt Small Quantity Generators are only required to insure
delivery to an authorized facility as per section 261.5(g)(3). It is our understanding that
both contractors involved in this instance (Auto Skills Center and Dynacs), generate less
than one hundred kgs/mo and are thereby conditionally Exempt Small Quantity
Generators. While both generators are on NASA and Patrick Air Force Base sites and
should have used their EPA identification numbers and manifests, these generators are
certainly as culpable if not more so than Safety-Kleen for not identifying themselves as
Large Quantity Generators and any paperwork identifying themselves as conditionally
Exempt Small Quantity Generators. In fact, both of the above generators signed the
paperwork at time of release of the materials to Safety-Kleen identifying themselves as
conditionally Exempt Small Quantity Generators.

There was never any intent on the part of Safety-Kleen to conceal the fact that it
was receiving the waste from the two subject generators (the paperwork trail is very clear
and easy to follow) and Safety-Kleen had no incentive to receive the waste pursuantto a
pre-printed form as opposed to a manifest. Areview of both documents evidences that the
same essential information is contained on the pre-print as on the manifest including
shipping description, environmental protection agency codes and signatures.

The waste question was handled (i.e, recycled) in the same manner in which it
would have been handled if it had been transported and received pursuant to a manifest.
There was never any threatened or actual environmental harm.

The two generators in this case were not penalized in accordance with their self
reporting actions. The Department's reference to a “history of non-compliance” involved
an event which occurred in 1991. It is our understanding that Florida’s penalty policy is
only to consider violations which may have occurred within a five year period previous to
the occurrence of the current violation. Safety-Kleen's record for the prior five year period
is, again, exemplary. It appears that the Department, while apparently within its right to
do so, has elected harsh implementation of a penaity which may amount to a double hit
for the same violation, since Safety-Kleen was both the transporter and TSDF. in this

instance.

Viewed in its totélity, Safety-Kleen believes its exemplary record, steps taken to
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increase training and the very technical nature of this violation, should be considered in
mitigation of the assessments levied in this instance. Based upon all of the foregaing,
Safety- Kleen respectfully requests that the Department reconsider its position and abate
any penalty assessment relative to the above technical violations.

This letter would be incomplete if it did not express to the Department the
commitment of Safety-Kleen Corporation including its professionals and managers of
Florida operations to the absolute protection of Florida's environment. The management
and employees of Safety-Kleen Corporation are recognized throughout the industry for
excellence in the transportation, transfer and storage of hazardous waste materials.

Thank you in advance for your time spent reviewing this correspondence and
favorable consideration with respect to the issues discussed herein. Safety-Kleen
Corporation management as well as myself welcome the opportunity to discuss this matter
with you in person and believe that such dialogue will continue to foster a better
relationship between the Department and Safety-Kleen. | look forward to speaking with
you at your earliest convenience.

Very truly yours,
KATZ, BARRON, SQUITERO & FAUST, P.A.

Noitd A (DL

Kenneth L. Bednar
For the Firm
KLB/ms

cc: Jim Childress
Craig Lackey
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April 22,2002 Certified Mail # 7000 520 60140101 4366,

s

Mr. John White, Environmental Specialist
Florida Department of Environmental Protection
Central District

3319 Maguire Boulevard, Suite 232

Orlando, FL 32803-3767

Re: Response to Letters Dated March 14, and April 16, 2002
Safety-Kleen Systems, Inc. Sanford, FL Facility
EPA ID# FLD 984 171 165

Dear Mr. White:

In response to the above-referenced letters, pertaining to violations alleged by letter dated
October 11, 2001, Safety-Kleen has determined that the proposed settlement, in consideration of
the circumstances, offer is not acceptable. As such, we respectively request that this matter be
held in abeyance until May 15, 2002, at which time, a formal letter addressing this issue will be
forwarded to your Department.

Thank you for your attention in this regard. If you have any questions or desire further
clarification with, regard to this correspondence, please feel free to contact me at (615) 350-
5369.

Sincerely,

ames C. Childress, CHMM
Regional Environmental Compliance Manager

Cc:  Keith Marcille, Safety-Kleen
Matt Hedrick, Safety-Kleen
Craig Lackey, Safety-Kleen
Kenneth L. Bednar

7140 CENTENNIAL PLAGE NASHVILLE, TN 37209 615/350-5300 FAX 615/350-53256

PRINTED ON RECYCLED PAPER
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Safety-Kleen Ltd. Fined $100,000

YORKTON, December 3, 2001 - Safety-Kleen Ltd., also known as Safety-Kieen Services
{Canada) Ltd. and Laidlaw Environmental Services Ltd. of Winnipeg, Manitoba was fined
$100,000 in Yorkton Provincial Court, Saskatchewan, on Friday November 30, on charges
reiating to transport and export of hazardous waste.

Provincial Court Judge E.S. Bobowski sentenced Safety-Kleen Ltd. to a fine of $50,000 for
failing to give notice of the proposed export of hazardous waste under the Canadian
Environmental Protection Act {CEPA,1999). They were also fined $25,000 on each of two
charges under the Transportation of Dangerous Goods Regulations (TDGR) for handling and
transporting flammable materials without proper shipping documents and handling and
transporting flammable materials without applicable safety marks.

The charges stemmed from the export of 54 drums of hazardous waste paint
by-products to a waste faciiity in North Dakota on October 15, 1998. Leon-Ram Enterprises
Inc. of Yorkton, Saskatchewan, had contracted Safety-Kleen Ltd. to ship the waste to the

facility.

Leon-Ram Enterprises Inc. had previously pled guilty to one charge under CEPA and one
charge under the TDGR and on July 4, 2001 was sentenced to a fine of $4,000.

The investigation was conducted by Environment Canada and Transport Canada.

The Canadian Environmental Protection Act, 1999 carries a maximum fine of $300,000 or up
to six months in jail on summary conviction. The maximum fine under the Transportation of
Dangerous Goods Act is $100,000.

The Green Lane

http://204.29.92.4/news_print.cfm?News 1D=199 12/11/01



Department of
Environmental Protection

§ Central District
Jeb Bush 3319 Maguire Boulevard, Suite 232 David B. Struhs

Governor Orlando, Florida 32803-3767 Secretary
April 16, 2002
Certified Mail

7000 1530 00021948 3894

Matt Hedrick : OCD-HW/E-02-0143
Environmental Health & Safety Manager

Safety-Kieen Corp.

5309 24™ Avenue South

Tampa, Florida 33619

Seminole County — HW
Safety-Kleen Corp. Sanford
Enforcement Case

Dear Mr. Hedrick:

On March 15, 2002, a letter was mailed to you requesting written assurances from an Officer of
Safety-Kleen Corp. that the training program proposed in your February 28, 2002 letter would
be maintained. A copy of the letter, dated March 14, 2002 is attached.

| have not received a response to my request and, therefore, have not been able to draft a
Consent Order to resolve this case. Within 5 days of receipt of this letter, please provide a
written response to my request or a written response indicating that this settlement offer is not

acceptable,
Sincerely,
QM__ (_,QD
John White
Environmental Specialist
jw

Attachment: March 14, 2002 Letter to Safety-Kieen Corp.

“More Pratection, Less Process”

Printed on recycled paper.



Department of
Environmentaj Protection

. s Central District
feb Bush 3319 Maguire Boulevard, Suite 232 David B. Struhs
tiovernor Orlando, Florida 32803-3767 Secretary

March 14, 2002

/
Matt Hedrick OCD-HW/E-02-0102
Environmental Health & Safety Manager :
Safety-Kieen Corp.

5309 24" Avenue South

Tampa, Florida 33619

‘Seminole County — HW
Safety-Kieen Corp. Sanford
- Enforcement Case

Dear Mr. Hedrick: A

[ have reviewed your response to the Department's Warning Letter, dated February 28, 2002.
Based on your response and the information conveyed to Lu Burson during the meeting on
February 21, 2002, the civil penalties have been adjusted in an effort to resoive this case in an
informal manner. The penalty computation worksheet is attached. :

| appreciate your efforts to modify Safety-Kieen's training program to ensure wastes removed
from large quantity generator locations such as Kennedy Space Center and Patrick Air Force
Base are transported on a hazardous waste manifest. Since this is the second time Safety-
Kleen has proposed the same solution to address this recurring violation, | am requesting
written assurances from an Officer of Safety-Kleen Corp. that this time the training program wilt
be maintained. S

Once you'have provided the requested assurances, a Short Form Consent Order will be issued
to resolve the current enforcement case. If you have any questions, [ can be reached at
(407)893-3323, .

Sincerely,

John White
Environmental Specialist

jw
Attachment: Penalty Computation Worksheet

“Mare Protection, Less Process”

Frinted an recycled paoper.



PENALTY COMPUTATION WORKSHEET
violator's Name: Safety-Kleen Corp

Irlentify Violator's Facllity: Safety-Kleen Sanford

hame of Staff Responsible for the Penalty Computations: John White Date: March 14, 2002

T Violation Manual | Potential Extant Malrix Multi Other Total
Type Guide for Harm of Range Day/Event | Adjusiments
L . Deviation | .
a. 264.76, Permit 52 Minor Moderate $300- N/A $149 51,648
| _| Condition 14 $1,489
b. | 263.20(a) 5.1 Minor Moderate $500 - $1.400 N/A $2,899

{iravity Based Assessments

The high end of the Matrix Range Minor/Moderate, 81,499, was selected for each of these violations.

Multi-Day/Event & Other Adjustmaents

For the purposes of settlement, the muiti-day component of ltem a, not providing unmanifested wasle
reports in a timely manner, originally approximated at 46 days, was removed.

The multi-event calculated for the failure to use a hazardous waste manifest was calculated using the
lower end of the multi-day range for the Minor/Moderate category, $100. 15 shipments without a manifest
is calculated at $1,400.00. This is based on {the number of events —1) times the dollar amount for the

range.

The 10% history of non-compliance for ttem b. was removed. Item a. remains because the samse violation
accurred at the same facility after the Department had been provided with assurances that training
programs would address this issue,

TOTAL PENALTY AMOUNT FOR ALL VIOLATIONS: $4,547.00

Prepared by

ﬁ White

Eavironmental Specialist

: /ﬂ//ﬂ;‘?
/

i
Date
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Department of
Environmental Protection

Central District
3319 Maguire Boulevard, Suite 232 David B. Struhs
(sovernor Orlando, Florida 32803-3767 Secretary

March 14, 2002

Matt Hedrick OCD-HW/E-02-0102
Environmental Health & Safety Manager

Safety-Kleen Corp.

5309 24" Avenue South

Tampa, Florida 33619

‘Seminole County — HW
Safety-Kieen Corp. Sanford
Enforcement Case

Dear Mr. Hedrick: |

I have reviewed your response to the Department's Warning Letter, dated February 28, 2002.
Based on your response and the information conveyed to Lu Burson during the meeting on
February 21, 2002, the civil penalties have been adjusted in an effort to resolve this case in an
informal manner. The penalty computation worksheet is attached.

I appreciate your efforts to modify Safety-Kleen’s training program to ensure wastes removed
from large quantity generator locations such as Kennedy Space Center and Patrick Air Force
Base are transported on a hazardous waste manifest. Since this is the second time Safety-
Kleen has proposed the same solution to address this recurring violation, | am requesting
written assurances from an Officer of Safety-Kleen Corp. that this time the training program will
be maintained. :

Once you have provided the requested assurances, a Shart Form Consent Order will be issued
to resoive the current enforcement case. If you have any questions, | can be reached at
(407)893-3323. .

Sincerely,

C oy~ T

John White
Environmental Specialist

jw
Attachment: Penalty Computation Worksheet

“Meare Protection, Less Process”

Printed on recycled paper.



PENALTY COMPUTATION WORKSHEET
vViolator's Name: Safety-Kleen Corp
Identify Violator's Facllity: Safety-Kleen Sanford

Name of Staff Responsible for the Penalty Computations: John White Date: March 14, 2002

Violation Manual Potential Extent Matri'x Multi Other Total
Type Guide for Harm of Range | Day/Event | Adjustments
_ Deviation
a. 264.76, Permit 52 Minor Moderate $500- N/A $149 $1,648
Condition 14 $1,499
h 263.20(a) 51 ¢ Minor Moderate $500 - $1,400 N/A $2,899
$1,499

{yravity Based Assessments
The high end of the Matrix Range Minor/Moderate, $1,499, was selected for each of these violations.

Multi-Day/Event & Other Adjustments

For the purposes of settlement, the multi-day component of item a, not providing unmanifested waste
reports in a timely manner, originalty approximated at 46 days, was removed.

The multi-event calculated for the failure to use a hazardous waste manifest was calculated using the
lower end of the multi-day range for the Mincr/Moderate category, $100. 15 shipments without a manifest
is calculated at $1,400.00. This is based on (the number of events -1) times the dollar amount for the
range.

The 10% history of non-compliance for item b. was removed. ltem a. remains because the same violation

nceurred at the same facility after the Department had been provided with assurances that training
programs would address this issue.

TOTAL PENALTY AMOUNT FOR ALL VIOLATIONS: $4,547.00

Prepared by:

Cﬁ White

Environmental Specialist

3/s4/ 02
¢/

Date



Department of
Environmental Protection

Central District
Jeb Bush 3319 Maguire Boulevard, Suite 232 David B, Struhs
Governor Orlando, Florida 32803-3767 Secretary

March 14, 2002

Matt Hedrick OCD-HW/E-02-0102
Environmental Health & Safety Manager

Safety-Kieen Corp.

5309 24™ Avenue South

Tampa, Florida 33619

Seminole County — HW
Safety-Kleen Corp. Sanford
Enforcement Case

Dear Mr. Hedrick:

| have reviewed your response to the Department's Warning Letter, dated February 28, 2002.
Based on your response and the information conveyed to Lu Burson during the meeting on
February 21, 2002, the civil penalties have been adjusted in an effort to resolve this case in an
informal manner. The penatty computation worksheet is attached.

| appreciate your efforts to. modify Safety-Kleen's training program to ensure wastes removed
from large quantity generator locations such as Kennedy Space Center and Patrick Air Force
Base are transported on a-hazardous waste manifest. Since this is the second time Safety-
Kleen has proposed the same solution to address this recurring violation, 1 am requesting
written assurances from an Officer of Safety-Kleen Corp. that this time the training program will
be maintained. '

Once you have provided the requested assurances, a Short Form Consent Order will be issued
to resolve the current enforcement case. If you have any questions, | can be reached at
(407)893-3323. : .

Sincerely,

A

John White
Environmental Specialist

jw
Attachment: Penalty Computation Worksheet

“More Protection, Less Process”

Printed on recycled paper.



PENALTY COMPUTATION WORKSHEET
Violator's Name: Safety-Kleen Corp

identify Violator's Facility: Safety-Kleen Sanford

Name of Staff Responsibie for the Penalty Computations: John White Date: March 14, 2002

Violation Manual Potential Extent Matrix Multi Qther Total
Type Guide for Harm of Range | Day/Event | Adjustments
. Deviation
a. 264.76, Permit 52 Minor Moderate $500- N/A $149 51,648
| Condition 14 $1,499
b. 263.20(a) 51 . Minor Moderate $500 - $1,400 N/A $2.,899
$1.499

Gravity Based Assessments
The high end of the Matrix Range Minor/Moderate, $1,499, was selected for each of these violations.

Multi-Day/Event & Other Adjustments
For the purposes of settiement, the multi-day component of ltem a, not providing unmanifested waste

reports in a timely manner, originally approximated at 46 days, was removed.

The multi-event calcutated for the failure to use a hazardous waste manifest was calculated using the
lower end of the multi-day range for the Minor/Moderate category, $100. 15 shipments without a manifest
is calculated at $1,400.00. This is based on (the number of events —1) times the dollar amount for the
range.

The 10% history of non-compliance for Item b. was removed. ltem a. remains because the same viofation

occurred at the same facility after the Department had been provided with assurances that training
programs would address this issue.

TOTAL PENALTY AMOUNT FOR ALL VIOLATIONS: $4,547.00

Prepared by:

:.l—iiWhite

Environmental Specialist

4
Date

6//47/ 27
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February 28, 2002

Mrs. Lu Burson

Department of Environment Protection
3319 Maguire Boulevard, Suite 232
Orlando, Florida 32903-3767

Re:  Seminole County - HW
Safety-Kleen Corp. (Sanford)
Unmanifested Waste Report Meeting 2/18/02

Dear Mrs. Burson,

The purpose of this letter is to respond to the meeting on February 21, 2002 regarding the
alleged violations surrounding the transport and acceptance of hazardous waste from two
large generators (U.S. Patrick Air Force Base and U.S. NASA Kennedy Space Center)
without uniform hazardous waste manifests.

As per our discussion, Safety-Kleen agreed to provide a written description of current
control measures and future actions, which will be implemented, to address the
aforementioned situation. This program is (and will be) utilized for the purpose on
managing our customers in a manner compliant with State and Federal RCRA
regulations. -

Currently our corporate Manifest Department provides a quarterly farget list. The target
list provides a list of generators that could potentially exceed conditionally exempt
quantity limits. Existing customers adding to their service agreement, change of address,
historic data on quantities received and failure to provide CESQG applications are
elements that pinpoint potential target list customers. The local branch must determine
why a customer is on the list, notify the customer or provide the corporate Manifest
Department with documentation showing proof of CESQG status.

However, as detailed as this process maybe, it will still be limited in its ability to catch all
potential small quantity generators who claim to be CESQG. The target list pulls
information by waste streams on separate accounting codes, solvent and industrial wastes
are the two main waste streams accepted by Safety-Kleen. Currently the branches are
manually reviewing separate accounting waste streams for one generator to determine if
the combined generator waste could possible change generator status. Combining all
accounting waste streams will shortly be a function the target list can provide. The

: SAFETY-KLEEN CORP.
5309 24TH AVENUE SOUTH TAMPA, FL 33619 813-626-1203 @



program cannot, however, anticipate wastestreams not managed in the Safety-Kleen
system (e.g. managed and shipped via other venders). This illustrates the absolute
necessity (and regulatory obligation) for generators to provide accurate information (for
both type and quantity) regarding their wastestreams prior to offering for transportation
and/or disposal.

Even with the added function of combining waste accounting groups, Auto Skill Center
and Dynamics, would not have been flagged as a target list customer because the
contractor has a different name and address than NASA and Patrick AFB. Safety-
Kleen’s Compliance Department will address this issue through three ways; Compliance
Alert addressing contractors on government compounds, training and frequent waste
acceptance audits.

To address future confusion surrounding the issue of contractors at federal facilities; Jim
Childress, Southeast Division Regional Compliance Manager, will issue a Compliance
Alert to all Florida branches stating that all contractors on government compounds should
managed as large quantity generators. Further, the contractor(s) will be required to use
the government entity’s, in which location they operate, EPA identification number
unless the waste they are producing is not related to the entity’s operations. The local
branches will be required to review the Compliance Alert with their staff members and
provide an attendance list with signatures.

Required shipping papers, EPA generator status and Branch Operating Guidelines for
receiving waste at generators’ sites, training and training material will be expanded to
stress importance and make certain employee competency, in the state of Florida. This
training will be conducted during the required annual RCRA training and/or if
requirements of these standards are found not to be meet by an individual or branch.
Sanford facility will be receiving awareness training on these issues on March 11, 2002
and again during their RCRA annual update, which we invite and encourage you attend,

on April 2672002. ng,\o'!/

Finally, the ComplianceéDepartment will be prioritizing generator status during routine
site visits, monthly inspections and during its bi-annual comprehensive audit. Customer
files from previous incidents and target lists will be stringently reviewed for compliance.

In efforts to meet the FDEP’s vision of holding both generator and waste disposal
companies equally responsible, it would greatly benefit Safety-Kleen if the DEP can
provide corrective actions for both NASA and Patrick Air Force Base established to
guarantee future compliance concerning this occasion.

I hope that our meeting of February 21, 2002 and the information provided in this
correspondence provides your office with sufficient clarification as to why we believe
that, multi-day penalties are not warranted, penalties regarding previous compliance
history, in this matter, are inconsistent with FDEP Policy, and why we should not be
penalized more than the aforementioned generators (even considering that one of the
generators involved made self disclosure of the issue).



I look forward to discussing our proposed corrective actions as well as, the government
installation’s proposals to ensure the aforementioned matter is not repeated. If you have
any questions or require further clarification regarding this letter, please contact me at
(813) 340-0976.

Sincerely,

att ‘HEDE\CK

att Hedrick
Environmental, Health and Safety Manager

Cc:  Jim Childress, Safety-Kleen
Craig Lackey, Safety-Kleen
Keith Marcilie, Safety-Kleen
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December 19, 2001

3319 Maguire Boulevard, Suite 232
Urlando, FL 32803

Dear M?Burson:

My name is Matt Hedrick and | recently accepted the Environmental Health and
Safety Manager position for the Florida Safety-Kleen. | have been with Safety-Kleen
for seven years, two years as Western Director of Health and Safety and five years
environmental compliance for various states. | have an undergraduate degree in
Industrial Hygiene from East Carolina University and a MBA from Marquetie
University.

Due to my recent move | cannot provide a current business card. | have listed my
mailing address and telephone numbers below. | will provide you with a business
card as soon as possible.

| look forward to meeting and working with you in the near future. If you have any
questions or concerns, please feel free to call me at anytime.

Sincerely,

o-Lsiet

att Hedrick :
Florida Region EHS Manager

Matt Hedrick
5309 24™ Avenue South
Tampa, FL 33619

Office: (813) 626-1203
Cell:  (813) 340-0976
Fax: (813)626-7528

: SAFETY-KLEEN CORP.
5610 ALPHA DRIVE BOYNTON BEACH, FL 33426 561/736-1339 ﬁ



Department of
Environmental Protection

” Central District
Jeb Bush 3319 Maguire Boulevard, Suite 232 David B. Struhs
Governor Orlando, Florida 32803-3767 Secrecary

December 4, 2001

;
Safety-Kleen OCD-HW/C-01-0336
7140 Centennial Place

Nashville, Tennessee 37209

Attention: James C. Childress
Regional Environmental Compliance Manager

Seminole County — HW
Safety-Kleen
Unmanifested Waste Reports

Dear Mr. Childress:

1 am in receipt of your response dated November 19, 2001. As you have correctly noted, the Auto Skill
Center operates on U.S. Patrick Air Force Base and Dynacs operates on U.S. NASA Kennedy Space
Center. While both operations generate minimat amounts of hazardous waste, that waste is subject to
regulation under the standards for gencrators found in 40 CFR Part 262 and adopted by the Department in

62-730.160(1).

U.S. Patrick Air Force Base and U.S. NASA Kennedy Space Center each use multiple contractors to carry
out their respective operations. As “facilities” all hazardous waste generated as a result of base operations
counts towards their monthly generation rates. As a result, each base generates greater than 1,000
kilograms of hazardous waste each calendar month. Therefore, a hazardous waste manifest is required for
off-site transportation of hazardous waste from cach of these facilitics.

Safety-Kleen was already aware of this requirement and has been cited for this same violation in the past.
An inspection of Safety-Kleen on October 30, 1991 identified several instances of Safety-Kleen
transporting hazardous waste without manifest, including shipments of hazardous waste from U.S.
NASA Kennedy Space Center. Attached is a letter dated February 25, 1992 identifying steps taken by
Safety-Kleen to prevent this violation from recurring.

[ welcome any suggestions you may have to assist the Department in preventing this violation in the

future.
Sincerely,
Q”““ NN -
John White
Environmental Specialist
W

cc: Jason Sherman, OGC

“More Protection, Less Process”

Printed on recycled paper.



February 25, 1992 Sent Via Federal Express
Mail -~ February 25, 1992

Mr. Robert Snyder, P.E.

Hazardous Waste Section

Florida Department of Environmental
Regulation - Central District

3319 Maguire Blvd., Suite 232

Orlando, FL 32803~3767

subject: RCRA Inspections Dated May 17 and Oct. 30, 1991
Response to Recommended Corrective Action 1i0.a.
Safety-Kleen Corp. — Altamonte Springs Branch
EPA ID No. FLD 097 837 9583

Dear Mr. Snyder:

The purpose of this letter is to respond to one of the
recommended corrective actions specified in John White’s
inspection report dated November 14, 1991.

Section 10.a. of the report recommends that Safety-Kleen must
"provide a written plan designed to identify other facilities.
where this violation has occured and correct the violation."
The alleged violation referenced is that Safety-Kleen
transported hazardous waste without a manifest from 2
customers who are large quantity generators. Safety-Kleen
already explained in our response dated January 13, 1992 as
to why the alleged violation occurred and that the matter has
been resolved. @ This response is to provide to you the
written plan requested.

In our response dated January 13, 1992, we mentioned that
development of the plan requires a possible coordination
between FDER’s/USEPA Region IV’‘s and Safety-Kleen's database
of EPA ID numbers. Such a coordination was attempted between
the State of Minnesota’s and Safety~Kleen’s databases.

The - merging between the two systems was not successful. The
computer comparison can only be done either by company name
or by address. Crose checking between company names and
addresses was not successful because the name or address in
Safety-Kleen’s system differed from the name or address of
the State of Minnesota’s system, for the same customer. Many

129 S. KENTUCKY AVE, SUITE 701 | LAKELAND, FL 33801 PHONE 813/682-8094 FAX 813/688-3683

e Wi Lvrryr



such discrepancies were noted and were found to be
unmanageable atxthe'computer level.

Given our experience in Minnesota, Safety-Kleen has decided
to first deal with this issue manually. Beginning September,
1991, Safety-Kleen began using EPA Region IV’s list of EPA ID
numbers for all of Florida’s Large Quantity Generators and
Small Quantity Generators between 100 to 1000 kg/month. We
have since decided to obtain such printouts from FDER’s
Bureau of Information systems - every calendar guarter
beginning 1992’s second quarter. We decided to use Florida’s
system rather than EPA Region IV‘s because according to a
discussion with Mr. Michael Redig of BWPR-FDER on February
24, it was indicated that the information in the state’s
system would be more current. We feel that a quarterly
update is appropriate at this time realizing that the state'’s
system will change periodically. '

Each Safety-Kleen Corp. branch in Florida should have the
FDER prinouts in March. Before a pick-up of hazardous waste
is made from a customer, the branch compares the generator
status on the customer invoice with the status on the EPA
listing. Corrections are made when an inconsistency in
generator status is found. Since we do pick-up wastes from
all our customers every 4 weeks or even up to every 16 weeks,
each branch will eventually cross check all of its customers
by the end of a 16 week cycle. Cross checking between
customer invoices and the FDER 1listing will commence in
1992’s second calendar quarter.

As far as accepting hazardous waste from government-owned,

contractor operated facilities, each branch is now aware that
any waste pick-up within a government owned base or facility
even if there are contractors within it must comply with all
applicable manifesting requirements. There are only a very
small number of such facilities within a branch’s sales
region therefore, each pranch has been made aware to use the
generator status and the EPA ID number of the entire base or

facility.

We hope. that this plan is satisfactory. If you have any
guestions or concerns, please call me at (813) 682-1176.

Sincerely,

Victor L. San Agustin, P.E.
Regional Environmental Engineer

Tampa Region



cc: Allan Farmer, USEPA IV :
Satish Kastury, BWPR-FDER )
Michael Redig, BWPR~FDER .
Bill Kellenberger, NW-FDER
Ashwin Patel, NE-FDER
Bill Kutash, SW-FDER
Bill Bostwick, CF=-FDER
Phil Barbaccia, SF-FDER
Bob Kukleski, SE-FDER
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November 19, 2001 Certified Mail # 7000 520 0014 0101 4359

Mr. John White, Environmental Specialist
Florida Department of Environmental Protection
Central District

3319 Maguire Boulevard, Suite 232

Orlando, FL 32803-3767

Re:  Response to Letter Dated October 11, 2001
Safety-Kleen Systems, Inc. Sanford, FL Facility
EPA ID# FLD 984 171 165

Dear Mr. White:

I am in receipt of your letter dated October 11, 2001, regarding the Florida DEP’s record reviews
on August 10 and September 7, 2001. The letter asserts that Safety-Kleen Corp. transported and
accepted hazardous waste, on multiple occasions, from two large quantity generators (U.S.
Patrick Air Force Base and U.S. NASA Kennedy Space Center) without uniform hazardous
waste manifests. The letter further requires Safety-Kleen to file unmanifested waste reports with
the FDEP for the shipments described above. Subsequently, SK received additional FDEP
correspondence, dated November 14, 2001 (referring to the October 11, 2001 letter) requesting
the subject unmanifested waste reports.

As per our discussion, regarding the above, it was Safety-Kleen’s intention to attend a meeting
with your Department to discuss the situation and the underlying issues prior to submission of
the unmanifested waste reports. Accordingly, I was informed that Mr. Jason Sherman, Office of
General Counsel would coordinate any such effort and, it was my impression, that we should
wait to hear from him. Following our later discussion on November 19, 2001, I now understand
that the FDEP required submission of the unmanifested waste reports beyond any formal
meeting with the Department. These reports are attached for your review.

As way of explanation for the above “unmanifested shipments;” Safety-Kleen utilizes an “SK
Service Document” to transport wastes from CESQG’s and SQG’s under a tolling agreement.
Prior to your letter of October 11, 2001, it was SK’s understanding that the two customers (Auto
Skill Center and Dynacs) were CESQG’s (the two companies operate as contractors for U.S.
Patrick Air Force Base and U.S. NASA Kennedy Space Center respectively and generate
minimal quantities of waste). Additionally, representatives for Auto Skill Center and Dynacs

- consistently initialed the SK Service Documents indicating a CESQG status.

Finally, as you are aware, Scott Schneider has left the environmental department to pursue other
interest within Safety-Kleen. As such, I am assuming responsibilities of his position until I can
fill the vacated position. Mr. Keith Marcille remains your point of contact at the facility.

7140 CENTENNIAL PLACE NASHVILLE, TN 37209 615/350-5300 FAX 615/350-5325
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Correspondence, which needs my attention, should be directed to me at: Safety-Kleen, 7140
Centennial Place, Nashville, TN 37209.

I look forward to meeting with you in the near future to discuss the aforementioned matter. If
you have any questions or desire further clarification with, regard to this correspondence, please
feel free to contact me at (615) 350-5369.

Siqncerely,

mes C. Childress, CHMM
egional Environmental Compliance Manager

Enclosures
Cc:  Keith Marcille, Safety-Kleen

Craig Lackey, Safety-Kleen
Rick Peoples, Safety-Kleen



1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDQUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEARENDING DEC 3] 2] 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3| 2] 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE

RECEIVED (day/mo/yr) o] 4]/

1] 21/

2] 0] 0] 0

ili. NAME OF INSTALLATION :

IV. INSTALLATION MAILING ADDRESS
6]0J0] [CIEINITIRIAIL]

PTAIRIK] IDIR] [ IV]E]

STAINTFISTRIP - L TR B2 7 7 ] T 1 1 1 1 11

610101 TICIEINITIRIAILT TPIAIRIKE IOIRTIVIEL T T T T T T T T T I 11
STAINTFIOIRID . T TrICl ISl 17 ] T T 1T 1 11 L]
VI. INSTALLATION CONTACT ;:; T ———

NAME (lastandfirsy |  PHONENO .(areacode&no.)
RETTT AL IMIALRIC Te L L T T T T [ LT 1407113

VIl. TRANSPORTATICN SERVICES USED (for Part A reports only)

Vill. GOST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE
| 11

IX. CERTIFICATION
| certify under penalty of law that | have personally examined and am familiar with the infarmation submitted in this and all attached documents
and that based on the inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed




1. Date Received
FororricaL] | -] 1 1-1119] | | xvi TYPE OF REPORT (enter an X)B

USE ONLY 2. Received By
(items 1 & 2) | []pate [ Parc
¥X. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code}
AUTO SKI LL CENTER

XVIl. GENERATORS EPA ID NO.

XIX. GENERATOR NAME (speclfy)

1632 ATL AS AVENUE BLD. 331
PATRICK AFB, FL 32925

XIX. WASTE IDENTIFICATIO

| 5
i aowf 58 S w o<
Wem e abmn a ouwh e 2
z A. DESCRIPTION OF WASTE u g0 SE =62 s 9
E m o = E = . ] 2 %
I 3] o ui
1 |waste Combustible Liquid, N:O.S. (Petroleum Naptha) §D[0jo]| 1§D]0]3 QH sloj2 1]5
NA1993 PGIIl (ERG # 128) D|0]1] 8fDj0|4]OF
2
3
4
5
6
7
8
9
10
11
12

XXIl. COMMENTS (enter information by line number - see instructions)
\Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety- Kleen was the
Jsole transporter under U. S. EPA Transporter ID # ILD 984908202. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center {in Lexington, SC) for
[recycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
' THIS REPORT IS FOR THE YEAR ENDINGDEC 3] 2] 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |

PART C: UNMANIFESTED WASTE REPORT
THIS REPORT IS FOR A WASTE
RECEIVED (day/mo/yr)

STAINTFTOTR[DY. T TFTCT ToT=l770 0 11 T 1 1 111

VI. INSTALLATION CONTACT

NAME (last and first) PHONE NO. {(area code & no.}
| L L1 LI I I [ Jafoj7z] [3[2]1] |6[of8]0
VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

VIIl. COST ESTIMATED FOR FACILITIES:(For Part B Only)
A.COST ESTIMATE FOR FACILITY CLOSURE
|30 I O I O I
JIX. CERTIFICATION
| certify under penalty of tat | v perally ied d aailiaih infatn sbi in this and all attached documents
and that based on the inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is

true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of
fines and imprisonment.

A, Print or Type Name B. Signature C. Date Signed




1. Date Received
roroFricaL] | |- | 1-1119] | | Xvi TYPE OF REPORT (enter an X)§
USE ONLY 2. Received By

{items 1 & 2) . D PartB PartC

XVIil. GENERATORS EPA ID NO. XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
AUTO SKI LL CENTER

XIX. GENERATOR NAME (specify)§ 1632 ATL AS AVENUE BLD. 331

PATRI CK AF B, F L 329125

XIX. WASTE IDENTIFICATIO

A. DESCRIPTION OF WASTE

LINE
NUMBER
B. EPA

i _ [HAZARDOUS

=Tl WASTE

of ol NUMBER
D. AMOUNT
MEASURE

51 METHOD
==LE. UNITS OF

-
=]
[
O
N
—
~J
3]

Waste Combustible Liquid, N.O.S. (Petroleum Naptha) §D|0
NA1993 PGl (ERG # 128) D[0

—_

10

11

12

XXIl. COMMENTS (enter information by line number - see instructions}

Waste was shipped from the generator's location to the Sanford facility without a manitest. Safety-Kleen was the
sole transporter under U. S. EPA Transporter ID # ILD 984908202. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, 8C) for
Irecycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDQUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
. THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE

RECEIVED (day/mo/yr)

Il INSTALLATION'S EPA ID NUMBER

[1]6]15)

[YIS]T]EM]

Ill. NAME OF INSTALLATION

STATFIE[T] Y] -IKILIEJEIN] |S]

[IV_INSTALLATION MAILING ADDRESS
610]0] ICIEINITIRIAlLI:|P|A|R|K| IDIRTTIVIEL T T T T T 1 |
SJAINJFIOIRIDY . T IFRLy I3t207f71 0 1 1 1L 1 1L 0L 0.1 1]

V. LOCATION OF INSTALLATION S : '

ool JTCTEINITIRTATCT TPIAIRIKL JOIRIVIVIET T I L 1T X 1T 1 1 I 1 11
SIAINFIO[RIO . T TFIcr T3l 7 T T T T 1 1 T 11
VI. INSTALLATION CONTACT

NAME (last and first) PHONE NO. (area code & no.)

MIAIRICIMICILIEL T T 1 I 1 1 I 1 Jafol7] J3[2(1] [6]0]8]0
Vii. TRANSPORTATION SERVICES USED (for Part A reports only)

VIIl. COST ESTIMATED FOR FACILITIES:(For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE

|0 I P I O I N

IX. CERTIFICATION

| certity under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents
and that based on the inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisgnment.

A. Print or Type Name B. Signature C. Date Signed




FACILITY REPORT - PARTSB&C

1. Date Received

ForoFFICAL] | || | [-J1]9] ] | xvi TYPE OF REPORT (enter an X)88 xvil. FACILITIES EPA ID NO.
USEONLY [ 2. Received By:

GENEEEENEDREE]
(items 1 & 2) DPartB E Part C

XVIll. GENERATORS EPA ID NO. . XX. GENERATOR'S ADDRESS (street or PO hox, city, state, & zip code)
[FIL]2] 5] 7] o o] 2 4] 4] o} 4 AUTO SKI LL CENTER

1632 ATL AS AVENUE BLD. 331
PATRICK AFB, FL 32925

XIX. GENERATOR NAME (specify) &

XIX. WASTE IDENTIFICATIO

2 "
i < powl <5 2 w e
Um o obm ox ouwly EZ
= A. DESCRIPTION OF WASTE we®= 2 =0 S0
a5 g5z | b <°s F
z B~z T= . L=
. T [ 2] i
1 |waste Combustible Liquid, N.O.S. (Petroleum Naptha) HD]0|0 1E-D 01398 IS10§2 1]7]dl
INA1993 PGl (ERG # 128) Djo[1] s4Dj0]4| 0}
2
3
4
5
6
7
8
9
10
11
12

XXIl. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the

sole transporter under U. S. EPA Transporter ID # SCR 000075150, The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center {in Lexington, SC) for
recycling by distillation.




1. TYPE OF HAZARDQUS WASTE REPORT

HAZARDOQUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDING DEC 3[ 2] 0} |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE

RECEIVED {day/mofyr)

ON

KJLIEJEIN] ISIY]S

8]1010] TCIEINITIRIALIL] JPIAIRIKT IOIRITIVIE
| ' BT T I

B

V. LOCATION OF INSTALLATION

6lo]o CENTRAL.PAR|K||D|R|I|V|E||||||||]|||]
STAINLFIOIRID L L A e oy L LT 1]
VI. INSTALLATION CONTACT

NAME (last and first) PHONE NO. (area code & no.)

KEEC A IMTATRICT O e el T T T T T I X T TaTol7] Js[2]+] [6[o]8]0

VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

VIIl. COST ESTIMATED FOR FACILITIES (For Part B Only)
A, COST ESTIMATE FOR FACILITY CLOSURE

HANEEEERSEREER
IX. CERTIFICATION
| certify under penalty of law that | have personailly examined and am familiar with the information submitted in this and all attached decuments

and that based on the inguiry of those individuals immediately responsible for obtaining the information, | belisve that the submitted information is

true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of
fines and imprisonment.

st L1 L]

A. Print or Type Name B. Signature C. Date Signed




1. Date Received s
rororricaL] [ [-] T [{119] | ] xvi TvPe oF REPORT (enter an X)HE

XVIL FACILITIES EPA ID NO.

USE ONLY 2. Received By

HENEDCRNERRDEE
(items 1 & 2) D paB  [x] partc

XVill. GENERATORS EPA ID NO.

XX. GENERATOR'S ADDRESS (street or PO box, city, state, & 2ip code)

AUTO SKI LL CENTER

XIX. GENERATOR NAME {specify) &

XiX. WASTE IDENTIFICATION

1632 ATL AS AVENUE BLD. 331
PATRI CK AFB, FL 32925

o g E .
= < wh S8 S w @ E
W g aaba al dub 22
Z A. DESCRIPTION OF WASTE w g zZE =09 S0
52 . ﬁ < g 50 = O« = o
g @ o E =z L= . = : E
. T 3 =] wi
1 [waste Combustible Liquid, N.O.S. (Petroleum Naptha) Di)“g 14DI0|3[9k 1S5]0j2 1151G
NA1993 PGI! (ERG # 128) D|0]1} 8JD[0]4]0
2
3
4
T D
5
6
7
8
9
1 Or
11
12

XXIl. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the

sale transporter under U. 5. EPA Transporter ID # SCR 000075150. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Satety-Kleen Lexington Recycle Center (in Lexington, SC) for
recycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REFORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 210] |
PART C: UNMANIFESTED WASTE REPORT
THIS REPORT IS FOR A WASTE
RECEIVED (day/mo/yr)

Il. INSTALLATION'S EPA ID NUMBER §

6]0]0

L1
STAINIF]OIRIDT.T IFIC] Islefzl7+ 0 T L 1 1 1 1 1 1]

SJAINJFIO|RIO] . { TFYY fsf2f7470 0 1 L 1 L 0 1|
VI, INSTALLATION CONTACT

NAME (last a.rld first) P:IONE NO. (area code & no.)
KIEL TTIA]_IM[ATRICT IILILIEL 1.1 1 LU LT T [4]ol7] [3]2]1] 16]0]8]0

VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

Vil COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE

AN st 1 b1 11

IX. CERTIFICATION
| certify under penalty of law that | have perscnally examined and am familiar with the information submitted in this and all attached documents
and that based on the inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisonment.

A, Print or Type Name B. Signature C. Date Signed




FACILITY REPORT - PARTSB & C™ '~

1. Date Received
rororFricaL] | [ | 1-1I8] | | xvi TYPE OF REPORT (enter an X) g
USE ONLY 2. Received By

XVII. FACILITIES EPA ID NO.

[EIL]of sfs] of 1f 7] 1] 1] 8] 5]

(itemns 1 & 2) D Part B E Part C
XVIl. GENERATORS EPAID NO. ¥X. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
[FiL] 2] s] 71 0] of 2] 4] 4] o] 4 AUTO SKI LL CENTER
XIX. GENERATOR NAME (specity) 1632 ATLAS AVENUE BLD. 331
: PATRI CK AFB, FL 32925

XIX. WASTE IDENTIFICATIO

A. DESCRIPTION OF WASTE

LINE
NUMBER
B. EPA
_ §HAZARDOUS}
WASTE
ofcf NUMBER
D. AMOUNT |
MEASURE

Ol METHOD
==E. UNITS OF

-
[w]
]
=
G)

Waste Combustible Liquid, N.O.S. (Petroleum Naptha) D)0
NA1993 PGl (ERG # 128) D|0

—H O
00
o
)
-
o
=

10

11

12

XXIl. COMMENTS (enter infarmation by line number - see instructions)

Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the

sole transporter under U. S. EPA Transporter ID # SCR 000075150. The waste was bulked at the Sanford facility with
other parts washer solvents, and then:shipped to the Safety-Kleen Lexington Recycle Center {in Lexington, SC) far
Jrecycling by distillation.




1. TYPE OF HAZARDCUS WASTE REPORT

HAZARDQUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDING DEC 3| 2] 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEARENDING DEC 3] 2] 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE

RECEIVED (day/mo/yr) ol 9f/ 1 o] 8/|2]0]0] 0

Il. INSTALLATION'S EPA ID NUMBER
FILID]9]18]41117]1)11615

il. NAME OF INSTALLATION
SIAJFIE|T]Y] -IKJL]JE]JE]N SIY|S|TIEIM]|S], IIN]C

IV. INSTALLATION MAILING ADDRES

ool TCTEINTTIRTATCT TPTATRIKT ToTRTTIVIEL T T T T 1T 1 1

V. LOCATION OF INSTALLATION §
s[oJo] TeTEINTTIRTATCT TPTATRTKT IOIRITIVIEL T T T T T T I T T 1T 1]
STAINTFTOIRIOT T TRTCT I3l2T7 17 T T T T T T 1

VI. INSTALLATION CONTACT

NAME (last ap_d first) P“HLONE NO. (area code & no.)
KEELTLT A IMTATRICT ITEICIET T 1 1 | Ll L 14]of7] [3]2]1] |sloj8]o0

VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

VIIl. COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE
HANREEEEEENEEEEN
IX. CERTIFICATION
| cerify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached docurnents
and that based on the inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is

true, aceurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of
fines and imprisonment.

A, Print or Type Name B. Signature C. Date Signed




FACILITY REPORT - PARTSB & C

1. Date Received
rorofrricAL] | |- J 1-11]8] | | xvi TYPE OF REPORT (enter an X)E

USE ONLY 2. Received By '
(items 1 & 2) []rerte [] partc

XVill. GENERATORS EPA ID NO. : R
[FIL] 2] 5] 7| o] o] 2{ 4] 4] o] 4

XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
AUTO SKI LL CENTER

1632 ATL AS AVENUE BLD 331
PATRI CK AFB, FL 32925

XIX. GENERATOR NAME (specify)

XIX. WASTE IDENTIFICATIO

A. DESCRIPTION OF WASTE

LINE
NUMBER
B. EPA

ool . EHAZARDOUS B
D. AMOUNT
MEASURE

5] METHOD
L4 uniTs oF

—_
[=]
(=]
[}
=)

Waste Combustible Liquid, N.O.S. (Petroleum Naptha) E
NA1993 PGl (ERG # 128)

ofof NUMBER

o
|=]

10

11

12

XXIl. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the

sole transporter under U, $. EPA Transporter [D # SGR 000075150. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
recycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
' THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2 | 0| |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE

RECEIVED {day/mofyr) 11 0l/10]6]/]2[{0fo0] 0

Il. INSTALLATION'S EPA ID NUMBER
FILIDJ9Jsl4l117)1]116]5

STATNTFTSTRIO T I e L T LT LT T 1

VI INSTALLATION CONTACT

NAME (last and first) PHONE NO. (area code & no.)
KIEJVITIH] IMJAIRICIFILILIEl TT 1T T T T 11 4jof7] [38]2]1] [sefo]8]o

VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

VIIl. COST ESTIMATED FOR FACILITIES (For Part B Only)

A. COST ESTIMATE FOR FACILITY CLOSURE

Bl L L LT 1T LTI TT] |E3

IX. CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents
and that based on the inquiry of those individuals immediately responsible for obtaining the information, I beligve that the submitted information is

true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of
fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed




1. Date Received
rororrical] | -] 1 ]]1§8] | | xwi TYPE OF REPORT (enter an X)§gs
USE ONLY 2. Received By

(items 1 & 2) D PartB  [x] Partc

XVIll. GENERATORS EPA ID NO.

AUTO SKI LL CENTER

XIX. GENERATOR NAME (specify) &

1632 ATL AS AVENUE BLD.
PATRI CK AFB, F L 32925

XIX. WASTE IDENTIFICATIO

A. DESCRIPTION OF WASTE

LINE
NUMBER

NUMBER
D. AMOUNT

331

MEASURE

=>iC. HANDLING}
Si METHOD

-k

Waste Combustible Liquid, N.O.S. (Petroleum Naptha) FD|0[0

—ELE. UNITS OF

o)
9]

[w].[=]

[=) =]
w
7] |

NA1993 PGlil (ERG # 128) D[0]1

10

11

12

XXIl. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generatar's location to the Sanford facility without a manifest. Safety-Kleen was the

sale transporter under U. S. EPA Transporter ID # SCR 000075150. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center {(in Lexington, SC) for
Irecycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDING DEC 3{ 2] 0] |
Use this form as a cover for all required reporis. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEARENDING DEC 3 2] 0] |
PART C: UNMANIFESTED WASTE REPORT
THIS REPORT IS FOR A WASTE
RECEIVED (day/mo/yr)

Il. INSTALLATION'S EPA ID NUMBER

STAINIEIOTRIP - T TFIc ool 7 0 L T 1 1 1 1111

VI. INSTALLATION CONTACT

NAME (last and first) PHONE NO. (area code & no.)
MIAIRIC] ILJLYEL | 1 1§ I TV I jafof7] [3f[2]10 [6]0f8}0
VIl. TRANSPORTATION SERVICES USED {for Part A reports only)

Vill. COST ESTIMATED FOR FACILITIES (For Part B Only)

A. COST ESTIMATE FOR FACILITY CLOSURE

HENREEEESEEEEN |2 I O O I I I

|IX. CERTIFICATION

{ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents
and that based on the inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possiblity of

fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed




1. Date Received
rororrcaL] | -] T 1119 | | xvi TYPE OF REPORT (enter an X)E%
USE ONLY 2. Received By

(items 1 & 2) [Jrans [x] Partc

Xvill. GENERATORS EPA ID NO.

XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)

AUTO SKI LL CENTER

X1X. GENERATOR NAME (speci

1632 ATL AS AVENUE BLD.
PATRI CK AFB, F L 32925

XIX. WASTE IDENTIFICATION

331

3 b 5 w
wl . =aph |38 - 0%
zQ A. DESCRIPTION OF WASTE wgwd SE 252 Ed
-3 d NE2 sl <z Su
= €« Z T = . =
: T a o ui
1 |Waste Combustible Liquid, N.O.S. {Petroleum Naptha) §D]{0|0[ 1§D]0[3{9F 1S]0j2 NBE)
NA1993 PGIIl (ERG #128) D[o[1] 8§Dfoj4[0
2
3
4
5
6
7
8
9
10
11
12

XXIl. COMMENTS (enter information by line number - see instructions)
Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the

sole transporter under U. 8. EPA Transporter ID # SCR 000075150 The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
recycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEARENDING DEC 3] 2| 0] |
Use this form as a cover for all required réports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDINGDEC 3] 2] 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT 1S FOR A WASTE

RECEIVED (day/mo/yr)

2[7 T 2] 8|7 [2]o] 0

Il. INSTALLATION'S EPA ID NUMBER

To10] LClEINL IRIALLL IPIALRIKL IOIRLIVIEL 11
STAIN o R L L TFler B 7T T I T L]
V, LOCATION OF INSTALLATION

BToTol TCIEINT T IRIALC] TPIAIRIKL _IPIR[TIVIE
AN L L IF L B O T LT LT

VI. INSTALLATION CONTACT

(last and first) PHONE NO. (area code & no.)
TClEL L L L L LT T [#[0]7 T8[]1] Te[0]8]0

VIl TRANSPORTATION SERVICES USED (for Part A reports only)

VIIl. COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE

Bl Ll Ut i el i1l 30 T O P I I I

IX. CERTIFICATION

| certify under penalty of law that | have persanally examined and am familiar with the information submilted in this and all attached documents
and that based on the inquiry of those individuals immediately responsible for obtaining the Information, | believe that the submitted information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed




1. Date Received
rForoFACALY | |- | |-1118] | | xvi TYPE OF REPORT (enter an X)

USE ONLY 2. Received By
(items 1 & 2) [Qrate  [x] Partc

XVIll. GENERATORS EPA ID NO. |
|F1L12] 5] 7] o] of 2] 4] 4] o] 4

XVIi. FACILITIES EPA ID NO.

IFILIDI9I8I4I1I7I1I1|6I5|

XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code}
AUTO SKI LL CENTER

1632 ATL AS AVENUE BLD. 331
PATRI CK AFB, F L 329125

XIX. GENERATOR NAME (specify) 2%

XIX. WASTE IDENTIFICATION

A. DESCRIPTION OF WASTE

LINE
NUMBER
D. AMOUNT
OF
WASTE
MEASURE

oy iC. HANDLIN
S1 METHOD

& E. UNITS O

—r

Waste Combustible Liguid, N.O.S. (Petroleum Naptha) BD
NA1993 PGl (ERG # 128) D

oo
oo NUMBER
BEwf
of o

10

11

12

XXIl. COMMENTS (enter information by line number - see instructions)
Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the
sole transporter under U. 5. EPA Transporter ID # SCR 000075150, The waste was bulked at the Sanford facility with

other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
recycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDING DEC 3| 2 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0]}
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE

RECEIVED {day/mo/yr)

Tl NAME OF INSTALLATION
HOEEEM

IV. INSTALLATION MAILING ADDRES 2
6J0]0] ICIEINITIRIATLT TeTAIRIKT 1BTETTTVIE

SIAINLFJOIRIDL. T TFTC TSP ] T I T T T T 11
VI. INSTALLATION CONTACT

NAME {last and first) PHONE NO. (area code & no.)
KIELT AT TMIATRICL I CILIE] 1 11 L{ 11 [ J4Tol7] [3[2]1] [6]0]8]0

VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

VIIl. COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE

BLI Y LI I T T T I TT] BI I L LI T I TTTT]

IX. CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents
and that based on the inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisonment,

A. Print or Type Name B. Signature C. Date Signed




FACILITY REPORT - PARTS B &«

1. Date Received

FOROFFICAL| | -] | |11l | | xvi TvYPE OF REPORT (enter an X)8 XVII. FACILITIES EPA ID NO.
USE ONLY 2. Received By

HREEEREEDREE]
(items 1 & 2) DPartB E PartC

XVIll. GENERATORS EPA ID NO. XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
[FIL] 2] 5] 7] of o] 2] 4} 4] 0] 4 AUTO SKI LL CENTER

XIX. GENERATOR NAME (specify}

1632 ATL AS AVENUE BLD. 331
PATRICK AFB, FL 32925

XIX. WASTE IDENTIFICATIO

w i g3Ek |38 z. L S

zQ A. DESCRIPTION OF WASTE wrewd 8T L ¢ EH

= g . <= < E E g Z o
2 «§52 | =3 = |38

T 3] =] L
1 |waste Combustible Liguid, N.C.S. (Petroleum Naptha) [D|G{0] 1§D|0[3]|98 15|02 11719
NA1993 PGl (ERG # 128) D|0[1] 8§D[0]4[0f

2

3

4

5

6

7

8

9

10

11

12

XXI. COMMENTS {enter information by line number - see instructions)

Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the

sole transporter under U. §. EPA Transporter ID # SCR 000075150. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
recycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
- THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE

RECEIVED (day/mo/yr) oj e/ ] 11 4/]|2]0]0]1

Il INSTALLATION'S EPA ID NUMBER
FIL]Dl e84l 1]7]1]11]16]5

iii. NAME OF INSTALLATION |
SJAIFIEITIY] -IK]L

IV. INSTALLATION MAILING ADDRESH

V. LOCATION OF INSTALLATION
6loJo] TCIEINITIRJAJL] JPJAJRIK] JOJRIVIVIEY | 0 J 1 0 1 1 L 1 1 U |

STAINTFIOIRIP L. T TFIE I3 e 7 7 T T T T 1T 1T 1 11

V1. INSTALLATION CONTACT

NAME (last and first) PHONE NO. (area code & no.)
KTELT T THL_IMIATRICTICIC e T 11 l L1 ] l4fof7] |3]2]1] lef[ols8]of

VIl. TRANSPORTATION SERVICES USED {for Part A reports only)

Viil, COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE
L1

Ll L1 1 b 11
IX. CERTIFICATION §
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents

and that based on the inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is

true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of
fines and imprisonment.

sl L L1 11l

A. Print or Type Name B. Signature C. Date Signed




FACILITY REPORT - PARTS B & ...

1. Date Received
roroFFIcALl | |-1 1 |-{1{®] | | xvt TYPE OF REPORT (enter an X)E#
USEONLY | 2 Received By

(items 1 & 2) D Part B E Part C
XVIll. GENERATORS EPA ID NO.

XVIl. FACILITIES EPA 1D NO.

IF!LIDIBIBI4I1I7|1I1I6I5|

XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
AUTO SKI LL CENTER

1632 ATL AS AVENUE BLD. 331
PATRICK AFB, FL 32925

XIX. GENERATOR NAME (specify)

XIX. WASTE IDENTIFICATIO|

A. DESCRIPTION OF WASTE

LINE
NUMBER
B. EPA
WASTE

D. AMOUNT
E. UNITS OF
MEASURE

> 1C. HANDLING
o] METHOD

Waste Combustible Liquid, N;O.S. (Petroleum Naptha) HD
NA1993 PGHl (ERG # 128) D0

—

o
<
of — fHAZARDOUS

oI

Il NUMBER

—

10

11

12

XXIl. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the

sole transporter under U. S. EPA Transporter ID # SCR 000075150. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
recycling by distillation.




1. TYPE OF HAZARDCUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT 1S FOR THE YEAR ENDING DEC 3] 2] 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUALREPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE

RECEIVED {day/mo/yr) ol sl/]o]s6]/]2]0]0]1

Il. INSTALLATION'S EPA ID NUMBER
FILIODl98]41117]1]1]16]15

lll. NAME OF INSTALLATION

SIATETEITIYI -IKICIE[EIN SIY[SITIEIM]ST, IIN|C
V. INSTALLATION MAILING ADDRES

El_1
SJAINJFIOJRID] .1 JFIL] HHHDdOEEEEEEEEN

STAINIFIOIRID .1 VRlo) el 7 L LTl

VI. INSTALLATION CONTACT

RIELCTIAL ARG e T T T T T T 14707

VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

Vil GOST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE

0

IX. CERTIFICATION & : :

| certify under penalty of 1aw that | havs personallyexammed and am mlllar wnh the |nformat|on submltted in this and all attached documents
and that based on the inquiry of those individuals immediately responsible for obtaining the information, 1 believe that the submitted information is
true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed




1. Date Received

rororFFICAL| | T | 1-11]19] | | xv1 TYPE OF REPORT (enter an X)E# XVil. FACILITIES EPA ID NO.

USEONLY | 2 Received By EARECCHLRDED]

(items 1 & 2) D Part B E Part C

XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
SKI LL CENTER

1632 ATL AS AVENUE BLD. 331
PATRICK AFB, FL 32925

XIX. GENERATOR NAME (specify) &2

XIX. WASTE IDENTIFICATIO :

A. DESCRIPTION OF WASTE

LINE
NUMBER
B. EPA

ol _ jHAZARDOUS
D. AMOUNT
MEASURE

S] METHOD
=~{E UNITS OF

—
o
(=]

Waste Combustible Liquid, N.O.S. (Pstroleum Naptha) §D
|nAtoe3 PGl (ERG # 128) D[o

o
—
~J
[®)

ool NUMBER

—

10

11

12

XXIl. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the
Jsole transporter under U. S. EPA Transporter ID # SCR 000075150. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center {in Lexington, SC) for
rrecycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOQUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] o] |
Use this form as a cover for all required reporis. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEARENDINGDEC 3] 2| 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE

RECEIVED {day/mo/yr) of 21/ 0] 3]/1210]J0]0

Il. INSTALLATION'S EPA ID NUMBER
FILiDlojsl4|117]111]6]5

. NAME OF INSTALLATION
S|AIFIE|JT]Y] -IK]JL]IE]JE]N SIY|S|T]EIM]S], 1IN C

V. INSTALLATION MAILING ADDRES

STAINTFIOIRIDL. T TFICT Isjel7f7fs0 1 4 1 1 1 1 1 1

Vi INSTALLATION CONTACT

NAME (last and first) PHONE NO. (area code & no.)
KIEL LT AL _IMIATRICTLICHel 1 1 | L 1T T T T fafo]7] [3[2]1] lefofgfo

VIi. TRANSPORTATION SERVICES USED (for Part A reports only)

VIIl. COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE
AN EENE
i 7 0 a
| certify under penalty of law that | have pernllyem aa familiar with the information sminthis I tt n """""""
and that based on the inguiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

| BT T L LI L]

fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed




1. Date Received
rororrical] | 14 [ ] 4118] ] | xw1 TYPE OF REPORT (enter an X

USEONLY | 2.Received By
(items 1 & 2) []parte [x] partc

XVIl. GENERATORS EPA ID NO. XX. GENERATOR'S ADDRESS (street or PO box, city, state, & 2ip code)
DYNACS

BLDG M7- 505 LEFT AREA
KENNEDY SPACE CENTER
CAPE CANAV F L 32815

A. DESCRIPTION OF WASTE

LINE
NUMBER
B. EPA

HAZARDOUS
WASTE
D. AMOUNT
E. UNITS OF
MEASURE

51 METHOD

-
j=]
-

—
[w)
)
Y
-
0

\Waste Combustible Liguid, NO.S. {Petroleum Naptha) §D|0
NA1993 PGl (ERG # 128) D|0|1] 8

olot NUMBER

—
)

10

11

12

XXIl. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generaior's location to the Sanford facility without a manifest. Safety-Kleen was the
sole transporter under U. S. EPA Transporter ID # ILD 984908202, The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
Jrecycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT 1S FOR THE YEARENDINGDEC 3] 2] 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE

RECEIVED {day/mo/yr)

IV. INSTALLATION MAILING ADDRES
6]0J0] ICIEINITIRIAIL] TPIATRIKT ICIRTTTVIET |

STAINTFTOTRIOT T TATCT T3T2T707 ' T T T T T T T T 11
V. LOCATION OF INSTALLATION & SR e e SRR

610101 TCIEINITIRIAILT TPIATRIKT IDIRIIVIEL T 1 1
STATNTFIOIRI T TRt e 7T T T T T T T T
VL. INSTALLATION CONTACT
NAME (last and first) PHONE NO. (area code & no.)

KEECTTTTHT IMTATRICTTICICET T T 1T T T T T T [aJo]7] T3[2[7[ Jefo[8[0

VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

VIIl. COST ESTIMATED FOR FACILITIES (For Part B Only)
A.COST ESTIMATE FOR FACILITY CLOSURE

sl e el 111l 1] 11

IX. CERTIFICATION §
| certify under penalty of law that | have personally examined and am familiar with the Information submitted in this and all attached documents
and that based on the inguiry of those individuals immediately responsible for obtaining the information, | belisve that the submitted information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisonment.

A. Print or Type Name ' B. Signature C. Date Signed




FACILITY REPORT - PARTS B U -

1. Date Received
FororFFICAL] | T{ | [J1]8] I | xvi TYPE OF REPORT (enter an X)fgd XVil. FACILITIES EPA ID NO.

(items 1 & 2)

USE ONLY 2, Received By
D Part B E PartC

XVl GENERATORS EPA ID NO.

XX. GENERATOR'S ADDRESS (street or PO hox, city, state, & zip code)

DYNACS

XIX. GENERATOR NAME (specify)

BLDG M7- 505 LEFT AREA
KENNEDY SPACE CENTER
CAPE CANAVERAL, F L 32815

XIX. WASTE IDENTIFICATIO

A. DESCRIPTION OF WASTE

LINE
NUMBER
B. EPA
WASTE
NUMBER
D. AMOUNT

MEASURE

==1C. HANDLING§
Gl METHOD

Waste Combustible Liguid, N:0.S. (Petroleumn Naptha} J0]0

—
o

— JE. UNITS OF

)

ok - [HAZARDOUS

-

R,
[w]
o
[
(]

D

(=)
-
(=]

NA1993 PGHll (ERG # 128) D|o

10

11

12

XXIl. COMMENTS (enter information by line number - see instructions)

\Waste was shipped from the generaior's location to the Sanford facility without a manifest. Safety-Kleen was the
sole transporter under U. S. EPA Transporter 1D # ILD 984908202, The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Satety-Kleen Lexington Recycle Center {in Lexington, SC) for
Irecycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDQUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDINGDEC 3] 2] 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDINGDEC 3] 2] 0] |

PART C: UNMANIFESTED WASTE REPORT
TH!S REPORT IS FOR A WASTE
RECEIVED (day/mo/yr)

INSTALLATION'S EPA ID NUMBER
FIL{D]o]8l41|7f1]11]6]5
IIl. NAME OF INSTALLATION

810101 TICIEINITIRIATICT TPIAIRIKT IDIRLIVIEL T L. 1 1
SJAINIFIOJRIDY 1 JFIC] d3f2lzizp 01 ¢ 1 4 0 0 1} 11
V. LOCATION OF INSTALLATION

610101 TCTEINITIRIAIC] TFIAIRIKE IR IVIEL T T T T L LT T LT 11
SJAINJFIOIRIDY .1 JFIty Usfef7zi7fs1 1 ¢ 1 1 1 | I 1

VI, INSTALLATION CONTACT

NAME (last aEd first) PHONE NO. (area code & no.)
KTEL AT TMIATRICT LILILfel § 1 1 LU LI 1 JaJof7] [3l2]1] lefofe]o

VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

ViIl. COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE

s1 L1 e1 it i1 7J]

IX. CERTIFICATION §
| cartify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents
and that based on the inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed




1. Date Received
rororricaL] | 1 | 14191 | | xvi TYPE OF REPORT (enter an X

USE ONLY 2. Received By
D Part B E Part C

(items 1 & 2)
XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
DYNACS

XVill. GENERATORS EPA 1D NO.

XIX. GENERATOR NAME (specify)

BLDG M7- 505 LEFT AREA
KENNEDY SPACE CENTER
CAPE CANAVERAL, F L 328135

XIX. WASTE IDENTIFICATION

A. DESCRIPTION OF WASTE

LINE
NUMBER
B. EPA
o — [HAZARDOUS
WASTE
NUMBER
D. AMOUNT
E. UNITS OF
MEASURE

==iC. HANDLING
S{ METHOD

(=)
i)
—
Py
]

Waste Combustible Liquid, N:O.S. (Petroleum Naptha) §D{0
INA1993 PGIll (ERG # 128) D[O

-

EENICEr)
[w]
[=]
(3]
©

e
)
o
=9
(]

10

11

12

XXIl. COMMENTS (enter information by line number - see Instructions)

Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kieen was the
sole transporter under U. S. EPA Transporter ID # ILD 984908202, The waste was bulked at the Sanford facility with
ather parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
frecycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOQUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEARENDING DEC 3] 2| 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |

PART C: UNMANIFESTED WASTE REPORT
THIS BEPORT IS FOR A WASTE
RECEIVED {day/mo/yr)

. INSTALLATION S EPA ID NUMBER

SJAINJFJOJRID], | IFILI;I3I2I717|1I | I

VL. INSTALLATION CONTACT

NAME (last and first) PHONE NO. (area code & no.)
KTELTTIAT IMJAJRJCIILIL]el 1 1 1 1 LI I I4]o]7] [3f2]*] |6]0}8]0

VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

Vill. COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE
[ 11

s 1 | ||

IX. CERTIFICATION L S
| certify under penaity of Iawthat i have pesnally examined and am familiar with the information submitted in this and all attached documents
and that based on the inguiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is
true, accurate, and complete. | am aware that there are significant penatties for submitting false information, including the possibility of

Jhnes and imprisonment.

A. Print or Type Name B. Signature C. Date Signed




1. Date Received
rorofFFicAL] | -] | 1-[1]8] | | xwi TYPE OF REPORT (enter an X)E
USE ONLY 2. Received By

(items 1 & 2) D parte  [x] Partc

XVIll. GENERATORS EPA ID NO.

XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zlp code)

DYNACS

X1X. GENERATOR NAME (specify)

BLDG M7- 5035 LEFT AREA
KENNEDY SPACE CENTER
CAPE CANAVERAL, F L

XIX. WASTE IDENTIFICATIONS

A. DESCRIPTION OF WASTE

LINE
NUMBER

METHOD
I D. AMOUNT

32815

MEASURE

=—=1C. HANDLING

-—h

Waste Combustible Liguid, N;O.8. (Petroleum Naptha) gD|0

o

ke
—

|

~
)

— JE. UNITS OF

=il NUMBER

i
o]
[w]

NA1993 PGIll (ERG # 128) D} 0

10

11

12

XXIl. COMMENTS (enter information by line number - see instructions)

\Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the
rsole transporter under U. S. EPA Transporter 1D # ILD 984908202. The waste was buiked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
recycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT 1S FOR THE YEAR ENDING DEC 3] 2] 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 21 0] |
PART C: UNMANIFESTED WASTE REPORT
THIS REPORT IS FOR A WASTE
RECEIVED (day/mo/yr)

Il INSTALLATION'S EPA ID NUMBER
NEIEAE

ALLATION

HANEEEEANENEEADEENENEENE

VI. INSTALLATION CONTACT

MNAME (last and first) PHONE NO. (area code & no.}
RIECTTTIHT TMIAJRICITILICel | T | | L I | Jafol7] f8f2]+] |6j0f8]0
VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

VIIl. COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE

HENEEENEEEENEE 20 0 I O I I S O

1X. CERTIFICATION

| certity under penalty of Iw that | have personélly examined and am familiar with the information submitte:

n this and all attached documents
and that based on the inquiry of those individuals immediately responsible for obtaining the infarmation, | believe that the submitted information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed




1. Date Received
rororrical] | [ 1 1]118] | | xvi TYPE OF REPORT (enter an X)g3
USE ONLY 2. Received By

(items 1 & 2) | D Part B E Part C
XVill. GENERATORS EPA ID NO.

XX. GENERATOR'S ADDRESS (street or PO hox, city, state, & zip code)
DYNACS

XIX. GENERATOR NAME (specify) BLDG M7- 505 LEFT AREA
KENNEDY SPACE CENTER

CAPE CANAVERAL, F L 32815

XIX. WASTE IDENTIFICATION

A. DESCRIPTION OF WASTE

LINE
NUMBER
B. EPA

=l _ JHAZARDOUS
WASTE
—tof NUMBER

w
@
2
[
<
w
=

5] METHOD
e uniTs oF

(=}
\w]

Waste Combustible Liquid, N;0.5. (Petroleum Naptha) §D|0
NA1983 PGl (ERG # 128) fDfol1

—r

[w]

10

11

12

XXIl. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generator's Iocation to the Sanford facility without a manifest. Safety-Kleen was the

sole fransporter under U. S. EPA Transporter ID # SCR 000075150. The waste was bulked at the Sanford facility with
othar parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
recycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3[ 2] 0] |

PART C: UNMANIFESTED WASTE REPORT
THIS REPORT IS FOR A WASTE
RECEIVED (day/mofyr)

Il. INSTALLATION'S EPA ID NUMBER

STAINIFIOIRID . T TFIcT Islef717 0 1 1 1 1. 1 1 1 1
VI, INSTALLATION CONTACT

NAME (last and first) PHONE NO. (area code & no.)
CICEL T T T T 1 T 1 Jafolr] [3[2[1] [6{0]8]0
VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

Vil GOST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE

3 N 1 I N IO O I I I ANEEEEEEREER
IX. CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents
and that based on the inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is
trus, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

iiines and impriscnment.

A. Print or Type Name B. Signature C. Date Signed




FACILITY REPORT - PARTS B & &+

1. Date Received

ForOFFICAL] | |- | |4119] | | xvi TYPE OF REPORT (enter an X)) XViI. FACILITIES EPA ID NO.
USE ONLY 2. Received By

GAREECRNERECE|
(items 1 & 2) [Jrate [ panc

XVIll. GENERATORS EPA ID NO. XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
[F ] ¢] 8] of o] of 1] 4] 5] 8] 5 DYNACS

BLDG M7- 505 LEFT AREA

KENNEDY SPACE CENTER
CAPE CANAVERAL, F L 32815

XIX. GENERATOR NAME (specify) i

XIX. WASTE IDENTIFICATION

LINE
NUMBER
D. AMOUNT |

[74]
< Quw
oAk

A. DESCRIPTION OF WASTE w E ‘2
o N =
T

MEASURE

o (C. HANDLING

O METHOD
=={E. UNITS OF |

—
e
—
=}
[0

Waste Combustible Liquid, N.O.S. {Petroleum Naptha) JD|0
INA1993 PGIII (ERG # 128) Iblo

ofof MUMBER

=
oM —
e
[w] =]

XXil. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the

sole transporter under U. 5. EPA Transporter ID # SCR 000075150. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
recycling by distillation.




1. TYPE OF HAZARDCUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
' THIS REPORT IS FOR THE YEAR ENDING DEC 3| 2 | 0 I
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDINGDEC 3] 2] 0] |

PART C: UNMANIFESTED WASTE REPORT
THIS REPORT IS FOR A WASTE
RECEIVED {day/mo/yr)

Ji. INSTALLATION'S EPA ID NUMBER

STAINFIORI L TP TRl 7L L L L T 11
V. LOCATION OF INSTALLATION

6[0]0 CIEINITIRIAIL] JPJA]RIK DIRJI]V]E
STANCF oL LL Pl B Ll L L T T T 11

VL. INSTALLATION CONTACT

NAME (last and first) PHONE NO. (area code & no.)
CIEL LT T 1 U0 1 Jafof7] [3]2f1] [6f0]8]o0

Vil. TRANSPORTATION SERVICES USED (for Part A reporis only)

Viil. COST ESTIMATED FOR FACILITIES (For Part B Cnly)
A. COST ESTIMATE FOR FACILITY CLOSURE

1 11 e 1 L1 L1 1itrTd] | 20 I I PO I

IX. CERTIFICATION gEsaorisaecers
| certify under penalty of law that | have personally ei and am fali with the information submitted in this and all attached documents
and that based on the inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is
trus, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed




1. Date Received

rororricaL] | F 1 [-11}9] |
USE ONLY 2. Received By

(items 1 & 2)

XVIIl. GENERATORS EPA ID NO. ¥X. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)

DYNACS

XIX. GENERATOR NAME (specify}

BLDG M7- 5035 LEFT AREA
KENNEDY SPACE CENTER
CAPE CANAVERAL, F L 328135

XIX. WASTE IDENTIFICATION

A. DESCRIPTION OF WASTE

LINE
NUMBER
D. AMOUNT
E. UNITS OF §
MEASURE

1 METHOD

Waste Combustible Liquid, N.Q.S. (Petrcleurn Naptha)
NA1993 PGIll (ERG # 128)

—h

ofol NUMBER

10

11

12

XXIl. COMMENTS (enter information by line number - see instructions)
Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the
sole transporter under U. S. EPA Transparter |D # SCR 000075150. The waste was bulked at the Sanford facility with

other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center {in Lexington, SC} for
recycling by distillation.




1. TYPE OF HAZARDOQUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |

PART C: UNMANIFESTED WASTE REPORT
THIS REPORT IS FOR A WASTE
RECEIVED {day/mo/yr)

SIAINCFIOIRIO L TFe L e 7 7T T I LT 1]

STAINIFIOIRIOT. T TR I8207070+] 1 1 1 1 1 1 1]

VI INSTALLATION CONTACT

_ NAME (last and first) P-I'-I_ONE NO, (area code & no.)
KIELTITIH] _IMIAIRICI LI el 1 1 1 | [ L I l4]of7] [3f2]1] |ejo[8jo

VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

“IViil, COST ESTIMATED FOR FACILITIES {For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE

51 1 Ll I

. IX. CERTIFICATION

- |l certify under penalty of law that | have perscnally examined and am familiar with the information submitted in this and all attached documents

and that based on the inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is

true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of
fines and imprisonment.

|

A. Print or Type Name B. Signature C. Date Signed




1. Date Recéivejd
rorOFFICAL] | -] 1 1-13]€] | | xv1 TYPE OF REPORT (enter an X
USEONLY | 2. Received By

(items 1 & 2) D Part B E Part C

XX. GENERATOR'S ADDRESS (street or PO box, city, state, & 2ip code)

DYNACS

BLDG M7- 505 LEFT AREA
KENNEDY SPACE CENTER
CAPE CANAVERAL, F L 328135

XIX. WASTE IDENTIFICATIO

A. DESCRIPTION OF WASTE

LINE
NUMBER
B. EPA
WASTE
. HANDLING

MEASURE

Sl METHOD

sy
o
Q3
0
[42]

Waste Combustible Liquid, N:Q.S. (Petroleum Naptha) [§D|0

2 E. UNITS OF

i — EHAZARDOUS
ofof NUMBER

—_

INA1993 PGIll (ERG # 128) D0

10

11

12

XXIl. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the

sole transporter under U. S. EPA Transporter ID # SCR 000075150, The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
Irecycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDING DEC 3| 2 I 0 | |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT 1S FOR THE YEAR ENDING DEC 3] 2] 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT 1S FOR A WASTE

RECEIVED {day/mo/yr

Ill. NAME OF INSTALLATION

V. INSTALLATION MAILING ADDRES!
510101 TCIEIN]TIRIALLT TPTAIRIKT D[R] - .
STANEOLR P Ll Pl L T T LT L L T]
V. LOCATION OF INSTALLATION

610]0] ICIEINLTIRIAICT [PTAIR]K
STAINLE oA L TFlC L Jae ] L L L1 L]

VI, INSTALLATION CONTACT

NAME (last aﬂd first) PHONE NO. (area code & no.)
KIELT 1] _IM[ATRICITICILTEl T 1 1 TT LY [4[o]7] [3[2]1] [elofs]o

Vil. TRANSPORTATION SERVICES USED (for Part A reports only)

VIl COST ESTIMATED FOR FACGILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE

BT I LI 111 LI 11111 EEnEEEEaEnn

IX. CERTIFICATION

| certify under penalty of law that ! have personally examined and am familiar with the information submitted in this and all attached documents
and that based on the inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is
true, accurate, and complete. | am aware that there are significant penalties for submitting faise information, including the possibility of

fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed




1. Date Received
rororricaL] | -] | 1-J118] | | xv1 TYPE OF REPORT (enter an X)

USE ONLY 2. Received By
[]rarte [ partc

{items 1 & 2)
XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
DYNACS

XV,
IF|Lip] o] 8] 4] 1] 7| 1] 1] 6] 5

BLDG M7- 505 LEFT AREA

KENNEDY SPACE CENTER
CAPE CANAVERAL, F L 32815

XIX. WASTE IDENTIFICATION

A. DESCRIPTION OF WASTE

LINE
NUMBER
B. EPA
HAZARDOUS
WASTE
METHOD
D. AMOUNT
MEASURE

=1C. HANDLING

— +E. UNITS OF

(=}
=

ool NUMBER

Waste Combustible Liquid, N:0.S. (Petroleum Naptha) §D|0
InA1993 PGHI (ERG # 128) folo

—

2]
vy
[w]

10

11

12

XXIl. COMMENTS {enter information by line number - see instructions)

Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the

sole transporter under U. 8. EPA Transporter ID # SCR 000075150. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycie Center (in Lexington, SC) for
recycling by distillation.




1. Date Received
roroFFicaL| | §-1 | 1-1118] | | xvi TYPE OF REPORT (enter an X)g&
USEONLY | 2.Received By’

(items 1 & 2) DPartB [x] partc S
XVill. GENERATORS EPA ID NO. : XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
FlLislslofo]of 1] 4l 5] 8] 5 DYNACS
XIX. GENERATOR NAME (specity) BLDG M7- 505 LEFT AREA
KENNEDY SPACE CENTER
CAPE CANAVERAL, F L 328135

XIX. WASTE IDENTIFICATIO

A. DESCRIPTION OF WASTE

LINE

NUMBER
B. EPA
o § — FHAZARDOU
WASTE
NUMBER

D. AMOUNT §

E. UNITS OF
MEASURE

o] METHOD

(=]

Waste Combustible Liquid, N:O.S. {Petroleum Naptha) ED[0
NA1983 PGIlIl (ERG # 128) D|0

—

[=]:[=]

ool
(&%)
ol

—

10

11

12

XXIl. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generator's location to the Sanford facility without a manlifest. Safety-Kieen was the

sole fransporter under U, S. EPA Transporter ID # SCR 000075150. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
recycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDING DEC 3| 2 | 0 | |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEARENDING DEC 3| 2] 0] |
PART C: UNMANIFESTED WASTE REPORT
THIS REPORT IS FOR A WASTE
RECEIVED (day!r

Il INSTALLATION'S EPA ID NUMBER

DIR]I'TVIEL 1
ST1AIN FORDI,I IFILI:|3|2|7|7I1I I I I I l I I I I
V. LOCATION OF INSTALLATION S .
GIOIOI |C|E|N|T|R]A|L|,|p|A|g|K| DG
STAINLFIOIRI L TRre IeTeT7qz il U T T L 1T 011
VL INSTALLATION CONTACT

NAME (last and first} PHONE NO. (area code & no.)
' I 1 | ' T 1 1 1 [4]0]7 321 AEEIL
VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

Vill. COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE

1 I T 38 U1 L1 J1171]1 |30 I I O I

| certify under penalty of law that | have personaliy examined and am familiar with the information submitted in this and all attached documents
and that based on the inquiry of those individuals immediately responsible for obtaining the information, | befieve that the submitted information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDING DEC 3| 21 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPCRT IS FOR A WASTE

RECEIVED (day/mo/yr) o] 1}/

il. INSTALLATION'S EPA ID NUMBER
HNRNEBEBEANERE

lil. NAME OF INSTALLATION

S|JAIN]FJOIR|D], FILT Ist2l71717 0 b L1 R 11 1.1
VI, INSTALLATION CONTACT

NAME (last and first) PHONE NO. (area code & no.)
KIEL VLT AL IMIATRICLTEICIET T [ 1 L LT T I J4fo]7] [3]211] l6]o]s8]o

VIL. TRANSPORTATION SERVICES USED (for Part A reports only)

VIIl. COST ESTIMATED FOR FACILITIES (For Part B Only)
A, COST ESTIMATE FOR FACILITY CLOSURE

1 I 1 L1 1001 11111 |30 I I PO I O I

IX. CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents
and that based on the inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisonment.

A. Print or Type Name ' B. Signature C. Date Signed




1. Date Received
rororFrcaL] | -] | 1-]119] | | xvi TYPE OF REPORT (enter an X)E8 XVII FACILITIES EPAIDNO. ¢
USE ONLY 2. Received By

(items 1 & 2) D Part B Part C

XVIll. GENERATORS EPA ID NO. XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
,,,,,,,,,,,,,,, FECCECCREEEE DYNACS

XIX. GENERATOR NAME (specify)

BLDG M7- 505 LEFT AREA

KENNEDY SPACE CENTER
CAPE CANAVERAL, F L 32815

XIX. WASTE IDENTIFICATION;

E g £ o
w sgwd | 38 3. B 0%
zQ A. DESCRIPTION OF WASTE ugond gz oy Ea
= = 3 g = = m =0 Zd
2 s3§%2 | £¥ <3 Su
T [4] [=] ui
1 [waste Combustible Liquid, N.O.S. (Petroleum Naptha) §D|0}j0| 1ED] 0} 3|98 |S]§2 117lG
NA1993 PGIll (ERG # 128) D[o]1] 8§D o 4] of
2
3
4
5
6
7
8
9
10
11
12

XXH. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the

sole transporter under U. S, EPA Transporter ID # SCR 000075150. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
recycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2| 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |
PART C: UNMANIFESTED WASTE REPORT
THIS REPCRT IS FOR A WASTE

IV. INSTALLATION MAILING ADDRESY
sToTol TCTEINITIRTATC] TPTATRIKT IOIRTTIVIEL T T I 1T 11

STAINTFIOTRIOT T TFICT I8Tel7 7 ] T T T T T T T 1]
V. LOCATION OF INSTALLATION
6J0J0] JCIEINITIRIATLT TPIATRIKT IOIRTTIVIET | |
SIAINFFIOIRID] .| IFIC] J3f2f7j7) 0 ¢ 4 1 1 1 1 I 1
VI, INSTALLATION CONTACT

NAME (last and first) PHONE NO. {area code & no.)
KIEL T R IMIATRTCTTTC CTEL T 1T T — T T T T T T47077] [3T27T Jé[o[8]0

VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

VIl COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE
' L1

|30 I I P

IX. CERTIFICATION
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents
Jand that based on the inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisonment.

A, Print or Type Name B. Signature C. Date Signed




FACILITY REPORT - PARTSB & C

1. Date Received
rorOFFICAL] { -1 | |-1118] | | xv1 TYPE OF REPORT (enter an X) 8

USE ONLY 2. Received By
D Part B E PartC

({items 1 & 2)
XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
DYNACS

XVIl. FACILITIES EPA ID NO.

EECEEDDERECE]

XVl G

ENERATORS EPA ID NOQ. :

XIX. GENERATOR NAME (specify)

BLDG M7- 505 LEFT AREA
KENNEDY SPACE CENTER
CAPE CANAVERAL, F L 32815

XIX. WASTE IDENTIFICATIO :

A. DESCRIPTION OF WASTE

LINE
NUMBER
B. EPA
WASTE
NUMBER
METHOD
D. AMOUNT
MEASURE

— 4HAZARDOUS §
==iC. HANDLING
“~E UNITS OF

o
N
pury
~
G

Waste Combustible Liquid, N.Q.S. (Petroleum Naptha) HD|0
NA1993 PGII (ERG # 128) B o]

-t

xR
[w)
Q
w
0

o]
[=]
Y
[
-

D

10

11

12

XXIl. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generatbr's location to the Sanford facility without a manifest. Safety-Kleen was the
sole transporter under U. 8. EPA Transporter ID # SCR 000075150. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
recycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDINGDEC 8] 2] 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE

RECEIVED (day/mofyr)

IV. INSTALLATION MAILING ADDRES =
6JoJof JCIEINJTIRJAJLY JPJAIRIK] IDIRITIVIEL | 1 1 1 1 1| I
STAINCFTORID L TFIL B 7L L L L L L L L]

V. LOCATION OF INSTALLATION §
60 0] [CIEIN]TIRTAICT JTPTATRTKT_JOIRITIVIEL T ]
FICE e LI

VI. INSTALLATION CONTACT

NAME (last aﬂd first) PHONE NO. (area code & no.)
KIEELTTIAL IMIATRICIICICIEL L 4. 1 T L I ¥ [ fafof7f [3[2f1] [e]Of8]O

VIl. TRANSPORTATION SERVICES USED (for Part A reports only}

VIIl. COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE

NN

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents
Jand that based on the inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is

true, accurate, and complete. | am aware that there are significant penalties for submitting faise information, including the possibility of
fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed




FACILITY REPORT - PARTSB & C

1. Date Received :
rorofFicat] J T-1 T T4119] [ ] xvi TYPE OF REPORT (enter an X) &
USE ONLY 2. Received By

XVIL FACILITIES EPA ID NO.

IFILIDIQI Bl4l1l7l1l1l6|5l

(items 1 & 2) []rarte Part C
XVIil. GENERATORS EPA ID NO. XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
|F|L]¢] 8] o] o] 0] 1] 4] 5] 8] 5 DYNACS
XIX. GENERATOR NAME {specify) BLDG M7- 505 LEFT AREA
KENNEDY SPACE CENTER
CAPE CANAVERAL, F L 32815

XIX. WASTE IDENTIFICATION

A. DESCRIPTION OF WASTE

LINE
NUMBER
NUMBER

D. AMOUNT
MEASURE

o §C. HANDLING

51 METHOD
~{E. UNITS OF

-t
r
=
~J
G)

Waste Combustible Liquid, N.O.S. (Petroleum Naptha)
NA1993 PGIIl (ERG # 128)

RO
[5]
[{e]

10

11

12

XXIl. COMMENTS {(enter information by line number - see instructions)

Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the
|sole transporter under U. S, EPA Transporter ID # SCR 000075150. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
[recycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDING DEC 3| 2 | 0 | |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC 3] 2] 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE

i B EEE

1. INSTALLATION'S EPA 1D NUMBER

V. INSTALLATION MAILING ADDRESSH i e 2 iy s s

510101 TCIEINITIRIALL] IPIALRIKL IR IVIEL L 1 11
STAINIFIOIRD L L [Fer I3zl T L L L L1 1 1]

STAINTFICIRIO . T IFIc Isf=l70-0 1 1 1 1 1 1 11
V1. INSTALLATION CONTACT

NAME (last and first) PHONE NO. (area code & no.}
MIAIRICCICTET T T T 1T 1 [ [ I J4fjol7] [3f2f1] [610[8]0
VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

VIl. COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE
IR - L1
IX. CERTIFICATION }
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents
and that based on the inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is

\rue, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of
fines and imprisonment.

A, Print or Type Name B. Signature C. Date Signed




1. Date Received
rororrical] | 1 | 1119] | | xvi TYPE OF REPORT (enter an X

USEONLY [ 2. Received By: i
(items 1 & 2) []parts E Part C
XX. GENERATOR'S ADDRESS (street or PO box, city, state, & zip code)
DYNACS

XIX. GENERATOR NAME (specify)

BLDG M7- 505 LEFT AREA

KENNEDY SPACE CENTER
CAPE CANAVERAL, F L 328135

XIX. WASTE IDENTIFICATION

A. DESCRIPTION OF WASTE

LINE
NUMBER
B. EPA
_ EHAZARDOUS
WASTE
<tof NUMBER
D. AMOUNT
MEASURE

5] METHOD
20 uniTs OF

-t
(=]

Waste Combustible Liquid, N:Q.S. {Petroleum Naptha) HD{0
NA1993 PGIIl (ERG # 128) | MK
> :

Q0

11

12

XXII. COMMENTS (enter information by line number - see instructions)

Waste was shipped from the gensrator's location to the Sanford facility without a manifest. Safety-Kleen was the

sole transporter under U. S, EPA Transporter ID # SCR 000075150 The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center {in Lexington, SC) for
recycling by distillation.




1. TYPE OF HAZARDOUS WASTE REPORT
HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDING DEC3I2[0] {
Use this form ag a cover for al| required reports, PART B: FACILITY ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDING DEC 3§ 2 | 0] '
PART C: UNMANIFESTED WASTE REPORT
THIS REPORT IS FOR WASTE
RECEIVED (day/moyyr) o] 4f/ 32 51/ 1210T 0 1
I INSTALLATION'S EPA ID NUMBER
FLDQB4171165

V. INSTALLATION MAILING ADD

slojoT TC EINTT

A LPIL] T3]

K
21717

l1|lllllllll

V. LOCATION OF INSTALLATION

LI T T TT |
VI. INSTALL ATION CONTACT
NAME (last and first) PHONE NO, (area code & ho.}
KlEl'lTlHl lMlAIR]CIZFILILlEl L] | LI T 7137077 [3]2T77 [6[0T8T0
Vil TRANSPORTATION SERVICES USED (for Part A reports only)

CILITIES (For Part B Only)
A. COST ESTIMATE FORF

ACILITY CLOSURE
Bl T TT1

1X. CERTIFICATION

and that based on the inguiry
true, accurate, and com
fines and imprisonment,

plete,

A. Print or Type Name
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Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the

solg transporter under U. S. EPA Transporter ID # SCR 000075150. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycie Center (in Lexington, SC} for
recycling by distillation.




1, TYPE OF HAZARDOUS WASTE REPORT
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Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT
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IX. CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents
band that based aon the inquiry of those individuals immediately respensible for obtaining the information, | believe that the submitted information is

true, accurate, and complete. | am aware that there are significant penalties for submitting false information, inciuding the possibility of
fines and imprisonment.

A. Print or Type Name B. Signature
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XXI). COMMENTS (enter information by line number - see instructions)

Waste was shipped from the generator's location to the Sanford facility without a manifest. Safety-Kleen was the
|sole transporter under U. S. EPA Transporter 1D # ILD 984908202. The waste was bulked at the Sanford facility with
other parts washer solvents, and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC) for
recycling by distillation.




Department of
Environmental Protection

e Central District
Jed Bush 3319 Maguire Boulevard, Suite 232 David B. Struhs
Governor Orlando, Florida 32803-3767 Secretary

November 14, 2001

Keith Marcille, Branch Manager OCD-HW/C/E-01-0320
Safety-Kleen Corp.

(00 Central Park Drive

Sanford, Florida 32771

Seminole County - HW
Safety-Kleen Corp.
FLD984171165

Dear Mr. Marcille:
In the Warning Letter dated October 11, 2001, T requested Unmanifested Waste Reports for
shipments of hazardous waste from Kennedy Space Center and Patrick Air Force Base and a

written plan regarding use of the uniform hazardous waste manifest.

While Jason Sherman, Office of General Counsel, will be coordinating this case, please forward
vour response to my attention at the address listed above.

If you have any questions 1 can be reached at (407)893-3323.
Sincerely,
Comm v
John White

Environmental Specialist

w

“Moare Protection, Less Process”

Printed on recycled paper.



Department of
Environmental Protection

Central District

Jeb Bush 3319 Maguire Boulevard, Suite 232 David B. Struhs
Governar Orlando, Florida 32803-3767 Secretary
CERTIFIED MAIL

7099 3400 0004 1323 1916

Keith Marcille, Branch Manager WARNING FETTER
Safety-Kleen Corp. : OWL-HW/E-C-00-0029
600 Central Park Drive

Sanford, Florida 32771

Seminole County - HW
Safety-Kleen Corp.
FLD984171165

Dear Mr. Marcille:

On August 10 and September 7, 2001 the Department received written notice of potential
violations involving Safety-Kleen Corp. During the review of this information, possible .
violations of rules regarding hazardous waste management were noted. These possible violations
are set forth in the “Summary of Potential Non-Compliance Items” section of the attached
inspection report.

You are advised that any activity at your facility that may be contributing to violations of the
above described statutes or rules should be ceased immediately. Operation of a facility in
violation of state statutes or rules may result in liability for damages and restoration, and the

judicial imposition of civil penalties pursuant to Sections 403.727 Florida Statutes.

PLEASE BE ADVISED that this Warning Letter is part of an agency investigation preliminary to
agency action in accordance with Section 120.57(4), Florida Statutes. The purpose of this letter
is to advise you of potential violations and to set up a meeting to discuss possible resolutions to
any violations and/or civil penalties for which you may be responsible.

This matter may be resolved through the entry of a Consent Order that includes a compliance
schedule and an appropriate penaity. Under the Department's agreement with the United States
Environmental Protection Agency (EPA), a formal administrative complaint or "Notice of
Violation" (NOV) must be issued within 300 days of the date of the attached inspection report.
In order to avoid the issuance of a NOV, a Consent Order must be entered well insadvance of that
date. :

“More Protection, Less Process”

Printed on recycled paper.



WARNING LETTER ,
Safety-Kieen Corp.
OWL-HW/E/C-01-0029

3-3323 within ten (10) working

Please contact John White, Hazardous Waste Section, at (407) 89
ing resolution of this

days of receipt of this letter to schedule an informal conference concernt

matter.

Sincerely,

Vivian F. Garfein
Director of District Management

%/{4//{ Foc/

Date

WP
VEGH b

Enclosures: RCRA Inspection Report

cc: FDEP, Tallahassee



Department of
Environmental Protection

Jeb Bush Central District David B. Struhs
Governor 3319 Maguire Boulevard, Suite 232 Secretary
Orlando, Florida 32803-3767

HAZARDOUS WASTE INSPECTION REPORT

1. INSPECTION TYPE: [ JRoutine [_JComplaint [ {Follow-Up [ JPermitting [X]File Review
FACILITY NAME Safety-Kleen Systems Sanford EPAID # FLD984171165
STREET ADDRESS 600 Central Park Drive, Sanford, Florida 32771
MAILING ADDRESS 600 Central Park Drive, Sanford, Florida 32771
COUNTY Seminole = PHONE  407/321-6080 DATE 8/10/01  TIME

NOTIFIED AS: CIN/A CURRENT STATUS:
[ ] Non Handler [ ] Non Handler
[[] CESQG (<100 kg/mo.) [] CESQG (<100 kg/mo.)

Unit Type(s): Storage
Exempt Treatment Facility

Unit Type(s): Storage
[ ] Exempt Treatment Facility

] SQG (100-1000 kg/mo.) ] SQG (100-1000 kg/mo.)
|:| Generator (>1000 kg/mo.) D Generator (>1000 kg/mo.)
[] Transporter - [] Transporter
i:| Transfer Facility D Transfer Facility
[] Interim Status TSD Facility [] Interim Status TSD Facility
IX] TSD Facility B TSD Facility
]
[] Used Oil: [ ] Used OiL:
2. APPLICABLE REGULATIONS:
[140 CFR261.5 - []40 CFR 262 []40 CFR 263 [< 40 CFR 264
[]40 CFR 265 - [[140 CFR 266 40 CFR 268 []40 CFR 273

[]40 CFR 279 []62-710, FAC 62-730, FAC []62-737, FAC

3. RESPONSIBLE OFFICIAL(s): ‘

Keith Marcille, Branch Manager
4. INSPECTION PARTICIPANTS:

John White
5. LATITUDE/LONGITUDE:
6. SIC Code: N/A
7. TYPE OF OWNERSHIP: Private [ | Federal [ ] State [} County [] Municipal

8. PERMIT #: HO01-0022198-001 ISSUE DATE: May 10, 1999 EXP. DATE: May 10, 2004

"

vProtect. Conserve and Manage Flovida's Environment and Natural Resources
Website: www.dep.state.fl.us

Phone: 407/894-7555 + Fax: 407/893-3167



Safety-Kleen Sanford
10/10/01
Page 2

9, INTRODUCTION:
Safety-Kleen, located at 600 Central Park Drive, Sanford, Florida, operates as a generator, transporter,
transfer facility, and permitted hazardous waste storage facility. Safety-Kleen has operated at this
particular location since March 15, 1993 and employs approximately 30 people Monday through Friday
from 6:00AM to 9:00PM. Potable water and domestic waste needs are serviced by the City of Sanford.

Safety Kleen Sanford was last inspected on March 12,2001 as a permitted storage, transfer facility,
transporter, and generator. The facility was in compliance with hazardous waste regulations at that time.

Safety-Kleen is currently operating under the hazardous waste operation permit, HO01-0022198-001.
Safety-Kleen, Sanford operates under the permit which includes the following areas: 1) a totally enclosed
building, approximately 80 feet by 155 feet, having three distinct areas, designated as offices, container
storage area and return/fill station and; 2) a separate outside aboveground tank storage area with four
20,000-gallon steel tanks with secondary containment. Tank #1 contains waste solvent and is regulated
under this permit. Tank #3, which had stored antifreeze, received a closure certification on December
21, 1999. This tank is planned to store used oil. Tank #2 and #4 contain product Parts Cleaner 105 and
product Premium 150 Solvent, respectively. The amount of waste stored in the container storage area at
any ore time is not to exceed 6,912 gallons.

10. INSPECTION HISTORY:
Inspection conducted on March 12, 2001 - facility was in compliance.
Inspection conducted on August 3, 2000 - facility was in compliance.
Inspection conducted on August 4, 1999 - facility was in compliance.
Inspection conducted on June 10, 1998 - facility was in compliance.
Inspection conducted on September 18, 1997 — facility was in compliance.
Inspection conducted on March 12, 1996 — facility was in compliance.
Inspection conducted on February 20, 1995 — facility was in compliance.
Inspection conducted on December 10, 1993 — facility was in compliance.

11. PROCESS DESCRIPTION: °
Safety-Kleen Sanford has 17 trucks that are used for servicing customers. The trucks are constructed to
provide an estimated 20 services per day and/or transport 20 drums back to the facility. Equipment and
solvent, including mineral spirits, immersion cleaner and perchloroethylene, are leased to Safety-Kleen
customers. Spent solvent is picked up at regular intervals, at which time the spent solvent is exchanged for
clean product.

Spent mineral spirits is returned to the Sanford facility's return/fill area where the drums are emptied into
barrel washers. Empty drums are placed onto a rotary brush unit, within the barrel washer, and the dirty
mineral spirits is used to clean the inside and outside of the drum. Clean drums are refilled with mineral
spirits and returned to the service trucks. The waste mineral spirits is transferred, using a float actuated
pump and overhead pipe system, from the barrel washers to the aboveground tank storage tank. Sludge
accurmulated in the barrel washer is removed at least once per day. The sludge is collected in 16-gallon
satellite containers, which when full, are then stored in the container storage area prior to shipment off-site.
The waste mineral spirits storage tank is pumped out when the capacity reaches 19,000-gallons or a height
of 22 feet 5 inches. Waste mineral spirits is transported to Safety-Kleen's Lexington, South Carolina facility
for reclaiming.

Printed on recycled paper.



12.

Safety-Kleen Sanford
10/10/01 i
Page 3

Safety-Kleen also operates a service referred to as “continued use”. This “Continued Use Program” diveris
a portion of used mineral spirits from qualified customers and places it in a continued use “wet dumpster”
that is directly piped to the drum washing units for chemical and mechanical cleaning of incoming
continued use drums. A permit modification, dated October 10, 2000, was issued for implementation of the
Continued Use Program.

Safety-Kleen provides customers with paint thinner, and cleaning solvent. When the material is no
longer useful, Safety-Kleen picks up the spent material and stores the hazardous waste in the container
storage area, prior to shipping the spent materials to Safety-Kleen's Lexington, South Carolina and
Hebron, Ohio facilities.

Safety-Kleen also services facilities generating used oil. Safety-Kleen samples and analyzes the used oil for
PCB's and other contaminants prior to accepting the used oil from the customer. The drivers test used oil
samples with the use of CLOR-D-TECT 1000 screening kits. No results of these tests are kept. A metal fire
cabinet located next to the container storage area is used for the accumulation of used oil samples. Oil
samples arc only analyzed if the East Chicago refinery reports that a rail car shipment they received is
contaminated. The samples are accumulated for less than 90 days and then properly disposed.

Record Review:

On August 10, 2001 the Department received written notice from U.S. Patrick Air Force Base that,
between June 2000 and August 2001, Safety-Kleen Corp. transported 8 shipments of hazardous waste off
of Patrick Air Force Base property without a hazardous waste manifest f40 CFR 263.20(a)]. Patrick Air
Force Base is a large quantity generator of hazardous waste and, as such, a uniform hazardous waste
manifest is required for each shipment of hazardous waste off of the property.

On September 7, 2001, the Department received written information from U.S. NASA Kennedy Space
Center documenting that, between August 2000 and May 2001, Safety-Kleen Corp. tranisported 7
shipments of hazardous waste off of U.S. NASA Kennedy Space Center property without a hazardous
waste manifest [40 CFR 263.20(a)]. U.S. NASA Kennedy Space Center is a large quantity generator of
hazardous waste and, as such, a uniform hazardous waste manifest is required for each shipment of
hazardous waste off of the property.

This is a repeat violation by Safety-Kleen. On February 27, 1992, the Department took state-wide
enforcement against Safety-Kleen for violations, including the transportation of hazardous waste without
2 manifest from Olin Corporation, U.S. NASA Kennedy Space Center, Emergency One, and Hartland
Pontiac.

An inspection of Safety-Kleen's operations conducted on October 30, 1991, when the facility was located
at 505 Plumosa Drive, Altamonte Springs, TFlorida, documented the removal of hazardous waste from
U.S. NASA Kennedy Space Center without the use of a hazardous waste manifest. In response to the
enforcement action, in a submittal dated April 1, 1992, Safety-Kleen provided the Central District with
an Unmanifested Waste Report for wastes removed from U.S. NASA Kennedy Space Center without the
use of a hazardous waste manifest

Printed on recycled paper.
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Safety-Kleen Sanford
10/10/01
Page 4

Qummary of Potential Non-Compliance Items and Recommended Corrective Actions:

a) Permit HO01-0022198-001 Specific Conditions Part I, Condition 14 / 40 CFR 264.76 - Unmanifested
Waste Report
The Permittee shall comply with the manifest requirements of 40 CFR 264.71, 264.72, and 264.76. In
accordance with 40 CFR 264.76, if a facility accepts for treatment, storage, or disposal any hazardous
waste from an off-site source without an accompanying manifest, or without an accompanying shipping
paper as described in § 263.20(e)(2) of this chapter, and if the waste is not excluded from the manifest
requirement by § 261.5 of this chapter, then the owner or operator must prepare and submit a single copy
of a report to the Regional Administrator within fifteen days after receiving the waste.

Violation 5

Safety-Kleen Sanford accepted 15 unmanifested shipments of hazardous waste from U.S. NASA
Kennedy Space Center and U.S. Patrick Air Force Base between June 2000 and August 2001. No
unmanifested waste reports have been received regarding shipments from these two facilities during the

time period in question.

Recommended Corrective Action
Within 15 days of receipt of this report, Safety-Kleen Corp. must file unmanifested waste reports

covering all of the shipments in question.

b) 40 CFR 263.20(a) The manifest system.
A transporter may not accept hazardous waste from a generator unless it 1s accompanied by a manifest
signed in accordance with the provisions of 40 CFR 262.20.

Viplation
Safety-Kleen Sanford transperted 15 unmanifested shipments of hazardous waste from U.S. NASA
Kennedy Space Center and U.S. Patrick Air Force Base between June 2000 and August 2001.

Recommended Corrective Action
Safety-Kleen Corp. must provide the Department with a written plan documenting efforts to properly
train staff to ensure waste is not transported from generators without the use of a uniform hazardous

waste manifest,

CONCLUSION:
At the time of this File Review Safety-Kleen, Sanford was regulated as a permitted hazardous waste

storage facility, generator, transporter, and transfer facility and was not in compliance.

Report Prepared By: P N Date: October 10, 2001
: hite
Environmental Specialist

Printed on recycled paper.



35S > 2 = {‘:-.:. cx
B2 =0
A
v REGEIE
flome LETHC It
2 5 overaqge-Provided
2,
Postage | 3
Certffied Fee
Return Receipt Fee Postmark
Here

{Endorsement Required)

A ie_sirlcted Delivery Fee
et dor Lmunt Required)

Total Postage & Fees $

nt Cfa )’ o be com;}ﬂe(ed by mailer) t

JM/%*

7099 3400 0004 1323 1L9lk

B. Date of Delwery
N

& Complete items 1, 2,/and 3. Also complete
ftem 4 if Restricted Delivery is desired.
B - Print-your name and address on the reverse 7
<o that we can return the card to you- C. Signatuse 4
¥ Attach this card to the back of the mailpiece, = 7 —
or on the front if space permits- =~ 0 Addresses
b. I delivery address different from e 17 [ Yes
1 No

/ ’/] ~ | YES, enter delivery address below-
&

S /b/.cle Addr /esaed to! .
LA e 'ié/f{/.f, LoAiadel )
| 7 owh- //‘W~00-oc)a19r

R
Al

£ 2 ).&4 LS 11./1/
aamm A ——t e \‘M é_’:"_
[)j 3. Serpyice Type
A bt o ﬁ" Sertified Mail [ Express Mail 1
[ Registered Return Receipt for Merchandlse

O nsured Mail ¥ El c.oD.
4, Restricted Delivery? (Extra Fee)

2. Artiéle Number (Copy from service labe /
098 3400 Oocfv‘} L3253 P

PS Form | 3811 July' 1999 -




o A , :
LV Po . - Posiage &Fees Paid| .
4 < USPS

0 R . cea L .
".‘z’ P i N . [PemitNo G-10 ™ [
e b‘-‘ .

UNITED STATES POSTAL SERVICE® i | e reem ) FirgteClassMaibe. |
. &
i1

o tn T g T T A e
° : int yox ddress, and ZIP+4 in thisbox °..| "
Sender: Please print gg?[\ B@J@g},}ﬂ ress, and’ °
STATE OF FLORIp
PEPARTMENT OF ENyIRonsorr oA o

CENTRAL DISTRICT |
3319 MAGUIRE BLVD,, SUITE 232 ‘X;‘
. OR‘LANDO. Fil, 32803 - 37687

5 lllllll!ii]l!l!!l!ll!ll‘!l!l‘ililliili1!!”illl{l‘lllll‘“llil.




PENALTY COMPUTATION WORKSHEET

Violator's Name: _ Safety-Kleen Corp.

Identify Violator's Facility: Safety-Kleen Sanford

Name of Department Staff Responsible for the Penalty Computations:_John White

ComHaz Case #: 252027 Date: _ October 10, 2001
Violation Manual | Potential Extent Matrix Multi Other Total
Type Guide . | for Harm | of Deviation Range Day Adjustments
a. 264.76, Permit 52 Minor Moderate $500 - $9,000 $1,499 $10,499
Caondition 14 $1,499
b. | 263.20(a) 51 Minor Moderate $500 - $2,800 $1,499 $4,299
$1,499
TOTAL $14,798
Total Penalties for all Violations: $14.,798.00

Multi-event penaities were selected for transportation of hazardous waste without a manifest. Multi-day
penalties were selected for failure to file an unmanifested waste report since the report is due within 15 days of
receipt of unmanifested waste. Upon receipt of notification from U.S. NASA Kennedy Space Center and U.S.
Patrick Air Force base that waste had been removed from the facilities without a hazardous waste manifest,
Safety-Kleen could have prepared and submitted unmanifested waste reports but did not.

Economic Benefit was not calculated for these violations.
All viclations were assessed at the top of the penalty range.

A 10% increase was added to each violation for a history of noncompliance,

hite Vivian F. Garfein
Environmental Spemahst Director of District Management

Qexener O 20N ﬂw //:;ﬁ/

Date Date




WORKSHEET
RANKING SYSTEM FOR POTENTIAL FOR HARM

FACILITY NAME: Safety-Kleen Corp. Sanford Date: __ October 10, 2001
EPA ID No.: FLD984171165 ComHaz Case #: __ 252027
Violation Description Nature of | Amount of | Release | People Total
Waste Waste Points
a. 264.76, Permit Unmanifested Waste 4 2 1 4 11
Condition 14 Report
b. | 263.20(a) No Hazardous Waste 4 2 1 4 11
Manifest

SCORING SYSTEM

NATURE OF WASTE AMOUNT OF WASTE RECEPTORS

Releases Affected Population
8 - High hazard wastes 8 - > 5,000 kg (25 drums) | 4 - Release 4 ->1,000

5- 1,000 to 5,000 kg 4 - High potential for 3-100-1,000

4 - typical hazardous waste 2 - < 1,000 kg (5 drums) | "elease 2-10-100

1 - No release 1-<10
MAJCR POTENTIAL FOR HARM: 19-24
MODERATE POTENTIAL FOR HARM: 13-18

MINOR POTENTIAL FOR HARM: 8-12



ECONOMIC BENEFIT WORKSHEET

FACILITY NAME: Safety-Kleen Corp. Sanford Date: _ October 10, 2001
EPA ID No.: FLD984171165 ComHaz Case #: 252027

EB = Avoided Costs {1-C} + Delayed Costs (T)

C = Current Corporate Tax Rate = .38)
T = IRS Interest Rate = 10% per year

Economic Benefit was not calculated for these violations



MULTIDAY PENALTY COMPONENT WORKSHEET

FACILITY NAME: Safety-Kleen Corp. Sanford Date: __ October 10, 2001
EPA ID No.: FLD984171165 ComHaz Case #: __ 252027
Violation Number Potential Extent Matrix Penalty Total
Type Events for Harm of Deviation Range Selected Multiday
a. | 264.78, Permit 46 Minor Moderate $100 - $200 $9,000
Condition 14 $300
b. | 263.20(a) 15 Minor Moderate $100 - $200 $2,800
$300

U.S. Patrick Air Force Base notified the Department on August 10, 2001, that hazardous waste was
removed from the facility without a manifest. This same notification docurments that U.S. Patrick Air Force
Base made Safety-Kleen aware of the violation. Unmanifested waste reports should have been filed with
the Department within 15 days of receipt of the waste; however, in this case, at least within 15 days of
receipt of notification of the violation, which would have been August 25, 2001. To date, the Department
has received no unmanifested waste reports from Safety-Kleen Corp. that relate to the shipments from
U.S. Patrick Air Force Base or U.S. NASA Kennedy Space Center.

Therefore, 46 days (August 25, 2001 to October 10, 2001) are being used as the basis for the multi-day
component.

The multi-day, or multi-event, component is calcuiated using the number of days or events minus 1.
46 days -1 = 45 and 15 events - 1 = 14. The middle of the muiti-day range was chosen.



White, John

From: Bradner, James

Sent: August 10, 2001 2:30 PM

To: ‘Albury Joan Z GS-12 45CES/CEVC'
Cc: Burson, Lu; White, John

Subject: RE: Notification

Good afternocon, Joan:

I appreciate the prompt notification. I will let you know if any further follow-up action
is necessary.

Thanks,
Jim Bradner

————— Original Message-----

From: Albury Joan Z GS-12 45CES/CEVC [mailto:Joan.Albury@patrick.af.mil]
Sent: Friday, August 10, 2001 9:34 AM

To: Bradner, James

Cc: Willard Michael GS-13 45CES/CEV; Stokes Rlexander GS5-14 45CES/CEV
Subject: Notification

Mr. Bradner

I discovered this week that Safety Kleen has been removing drums of their
spent petroleum naptha without a hazardous waste manifest because they were
treating the site as a CESQG. There have been 8 shipments of 15 to 17
gallons each for a total of 129 gallons of waste since Jun 00. Safety
Kleen's response to my gquestions concerning why the waste was not manifested
wasg that "someone" has been signing as a CESQE. However, the same truck had
manifests for pickups of waste at 2 other buildings on Patrick AFB, so
Safety Kleen should have been aware of the need for a manifest. The
personnel at the site had asked for a manifest and were told by the Safety
Kleen person picking up the waste that a manifest was not necessary. I asked
the person that pays for the Safety Kleen service for a copy of the contract
that was signed with Safety Kleen to see if that was where the CESQG
notification had been made. I was told that there was no contract. I have
spoken with Scott Snyder (407) 321-6080 (Safety Kleen) and left instruction
that any removal of hazardous waste from any location of Patrick AFB
requires a uniform hazardousg waste manifest because we are considered a
large quantity generator. We intend to purchase some aqueous based parts
washers after the new fiscal year begins (Cct 01) sc that we can stop using
Safety Kleen parts washers. Because this is a biennial reporting year, I
will ensure that the waste that was removed this year is included in our
report.

Joan Albury

Hazardous Waste Program Manager
45 CES/CEV

(321) 494-2899

DSN 854-2899

Fax (321) 494-5965



DATE:09/05/0%

TO: (Office Symbol, Action)

1. John White

Initials

Date

2.

3

4

5.

1. John — These are the copies of the documents Safety Kieen used to ship

waste from Patrick that you requested.

(\pp
M
3

FROM: (Name, org. symbol)
Joan Albury

45 CES/CEVC

1224 Jupiter St, MS 9125°
Patrick AFB FL 32925-3343

Room No.-Bldg.

Phone No, OLIN C.
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