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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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