DEP Form #62-710.901(3)

Form Title Annual Report by Used Qil
and Used Oil Filter Handlers

Effective Date June 9. 200:

Department of Environmental Protection
FDEP, MS 4555, 2600 Blair Stone Road Tallahassee, Florida 32399-2400

Annual Report by Used Oil and Used Oil Filter Handlers* JiL 0 6 2009

(*Handlers are any persons subject to the registration requirements of rule 62-710.500 and 62-710. 850, F.A.C. [See Section A, Box 5§ below])

for reporting period January 1, 2008 through December 31, 2008 .
L ]
BY: RBHW

Use the information recorded in your Record Keeping Form [62-710.901(2)] or equivalent] to complete this document
2. Telephone No. (38 ) 7136 -1 G"7 €

SECTION A TO BE COMPLETED BY ALL REGISTERED PERSONS

Q* R PQOLAQ/MQL CD IDQ
ldob 2. Tnt'lL Speditory, lod
o Check box if any of the above items (1-3) have changed since your last registration

. S("m'c,a Q Dﬁ@u&““#’

Phone number (if different from #2, above) (

1. Company Name:

Site Address:

2212k

3. EPAIDNo. FLD Qgy LoS 3%Y

4. Name of person preparing report (please print)

Y Nla

Title y}/ﬁf Cle S rE. \,/

5. Type of operation (check as many as apply to your operations)
Used Oil: o Transporter o Transfer Facility o Collection Center/Aggregation Point o Processor o Marketer
o Burner (of off-specification used oil)

Used Oil Filter: e Transporter o End User

o Transfer Facility o Processor

SECTION B USED OIL (TO BE COMPLETED BY ALL REGISTERED USED OIL HANDLERS. USED OIL FiLTER HANDLERS SEE SECTION C)

Automotive Industrial Mixed Total
1. Amount (in gallons) of Used Qil and ?r:lyll: Yc\)/:j;escollected ‘ Q - o R
b From out of state...... €5 o < 5
C. Beginning INVEeNtOrY........c.ooeeriieeei e mc et
d. Total (sum of totals from Linesa+ b + €)....c.cccoooeeirenrnenicecenne =
In State Out of State
2. Amount (in gallons) of Used Oil and Oily Wastes Managed
N - Not an end use, transferred to another facility for storage or processing....... € =
O - Marketed as an on-specification USed Oil fUEL............cceevrvevrverriererereeeisieeeieanas e =i
F - Marketed as an off-specification used oil fuel.........c.ccccovveeviiircciieee © -
I - Marketed for an industrial process................. RPJ’E /ﬂ{ﬁé@%&} .......... o &
B- Bl."ned as an off-specification gsed oil fuel ,ﬂmaﬁs\ﬂa ‘te ----------------- & =
0 - Disposed of Landfilled.......ccooierii e {5}3’ &
Treated at a wastewater treatment unit.................cc..ccc - &
INCINErated.......ccooviiiiiiee e e P
3. Total amount (in gallons) of used oil mahaged ............................................................... o &
4. End of year, on hand estimate (Difference between Lines 1D and Line 3)...........c.......... @” £
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DEP Form #62-710.901(3))

Form Title Annual Report by Used Qil
and Used Qil Filter Handlers

Effective Date June 9, 2005

SECTION C USED OIL FILTERS (OPTIONAL) (USE TABLE BELOW FOR CONVERSIONS) !CHECK COLUMN IF OUT OF STATE !

1. Number of filters on hand from previous year..........cc..ccoccerveivncenincciiiecee e (l*
2. NUMDES Of USET Oil fItErS CONECIE. v eerresess oo seeeeseeseeeseesseeeseeseeeseeseeesesssseeeeee | S oo
3. Total number of used oail filters to manage (1 plus 2).........ccccoeviivieiini i | SO0

——

4, Disposition of used oil filters collected:
' a. Transferred to another registered facility............. errereeeeaeaeens

b. Burned for energy recovery at a Waste-To-Energy facility.....

¢. Transferred directly to a metal foundry for recycling.............. -

G TOTAL. ..o e -~

5. End of year, on had estimate (Difference between Lines 3 and Line 4d)....................

6. Gallons of used oil collected as a result of filter processing........cc..cccovvivevniriireiiiennns

7. Gallons of used oil transferred-to a used oil handler (transporter or processor)..........

8. Volume of oily waste collected and managed as a result of filter processing..............

9. Description of oily waste management.......... '—T( C‘L(\S‘Doﬂa Lu;’)’\ ml\o, '
DIRECTIONS FOR SECTION C

Conversion Table

One 55-gallon drum of crushed used oil filters = approximately 400 used oil filters

One 55 gallon drum of uncrushed used oil filters = approximately 250 used oil filters

One ton of drained used oil filters = approximately 2,350 used oil filters

1. Enter the number of Used Oil Filtérs on hand, from previous year’s inventory.

N

. Enter the number of Used Oil Filters collected.
3. Enter the sum of Line 1 + Line 2.
. Enter the number of filters managed by your facility in blocks 4a-c. Enter the sum of 4a-c in block 4d .

. Enter the number of filters on hand at your site as of December 31, last year.

o o b

. Fill in the number of gallons of used oil collected by your filter operation.
7. Enter the number of gallons transferred to a used oil transporter or processor.

8. List the volume (gallons or cubic yards) of the oily wastes collected through your filter handling. Oily wastes are identified in
Chapter 62-710.201(1) of the Florida Administrative Code and include bottom sludges, sorbents, wipes etc.

9. Describe how oily wastes were managed (sent to a WTE, hazardous waste facility, landfilled after appropriate testing, etc.).

Any questions concerning this form may be referred to the Used Oil Coordinator, MS 4560, Department of Environmental Protection 2600 Blair
- Stone Road, Tallahassee, FL 32399-2400, Phone (850) 245-8754, email: sebrena.bolton@dep.state fl.us, OR
Phone (850) 245-8755, email: aprilia.graves@dep.state.fl.us
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NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

FLD982105884

Manifest Doc. No.

227

PR e

&

oStk L 32724 (386) 736-1978

1400 E. International Speedway Blvd.

Perma~-Fix of Florida
1940 NW 67th Place .
Gainesville, FL 32673-3.2(55

5. Transporter 1 Company Name 6. US EPA ID Number A. Transporter's Phone

A R Raquette & Co., Inc. |[FL D 982105 88 4 386~736-1978
7. Transporter 2 Company Name 8. US EPA ID Number B. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number-

C. Facility’s Phone

[F.L.D 9807110 7 1|352-~373-6066
11. Waste Shipping Name and Description 12. Containers TL?Q Jﬁi't
No. Type Quantity Wit/Vol

Hon-Regulated Material
(0il Filters)

O oy

00 220

D. Additional Descriptions for Materials Listed Above

A.) 0il Filters Q-31734

E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

EMERGENCY CONTACT  ALLEN PAQUETTE 386-736-1978

16. GENERATOR’S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.

Printed/Typed Nafme Sj U Q Month Day  Yea
! : Jhe A 752} 2]
\r\ ey A a0 . A e LRI IUC'LP‘ |C)? g
17. Transporter 1 Ackngwledgengent of Receipt of Materials . \3\_
B ¥
{ yped NApe ’ S— Signature . Month  Day Y§
zrsy . Correr T p2 1221
18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month  Day  Year
19. Discrepancy Indication Space
20. Facility Owner or Operator: jerlification of receipt of waste materials covered by this manifest except as noted in item 19.
) / Jnn— ,
igtdd/Typed Nam / Sign. Month  Day.  Year ||
- ..{A"’”> { 3 ps
TRANSPORTER #1




(o2t /2577

r1758.on elite (12:pitch) typewrt
NON-HAZARDOUS -
WASTE MANIFEST

1. Generator's US EPA ID No.

JF-L.D 982105

3.8.4

Manifest Doc. No.

2. Page 1
of

3. Generator's Name and Mailing Address

AR Paquette & Co., Inc.

bl

cdiedandnonfl. 32724

1400 E Initerhational Speedway Blvd.
(386) 736-1973

5. Transporter 1 Company Name

A.R. Paquette & Co., Inc.

US EPA ID Number

|F LD982105884

A. Transporter's Phone

336-736-1978

7. Transporter 2 Company Name

8. US EPA ID Number

|

B. Transporter's Phone

9. Designated Facility Namg and Site Address
Perma~Fix of Florida
1940 NW 67th Piace

10. US EPA ID Number

C. Facility’s Phone

Gainesville, FL 32073 |F LD 9807110 7 1]352-373-6066
11. Waste Shipping Name and Description 12. Containers TL?'a]
No. Type Quantity thVoI [

% Non-Regulated Material
(0il Filters)

wldBI) ) AT

*  Non-Regulated Material '

(Floor Sweepings) ot | s &
C.
d.

D. Additional Descriptions for Materials Listed Above
A.) 0il Filters G-31734
B.) Floor Sweepings

Q42908

E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

Emergency Contact Allen Paquette 386-736-1978

16. GENERATOR’S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal rp{f}nons for reporting proper disposal of Hazardous Waste.
: Prin, d/T yped Nam \‘ Signature / é/ AZ% Montp ~Day  Yea
v e W)zx Az / Z/ A,
3 ; 17. Transporter j Acknowledgement of Receipt of Materials
§ ﬁ Wﬂi Name / / Signature 5/ M&? Da,V §
TN Y —

s o e N

g 18. Transporter 2 Acknowledgement of Receipt of Matenals

E Printed/Typed Name Signature Month — Day  VYear |
AR . )
19. Discrepancy Indication Space
1F
A
| C
A
ll. 20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 19.

$ } s A k /!

Wped Name } Signature / Month_ Day  Year |.
,, oL, ( Ll
kS TRANSPORTER #1




