Department of o
Environmental Protection

Central District
Lawton Chiles 3319 Maguire Boulevard, Suite 232 Virginia B. Wetherell
Governor Orlando, Florida 32803-3767 Secretary

October 23, 1997

CERTIFIED MAIL
P 337 151 208 '
Attention: Mr. David Brindlecombe, Facility Supervisor ~ OCD-HW/C-97-0495
Ringhaver Equipment Company ‘
Post Office Box 30169
Tampa, Florida 33630-3169
Volusia County - HW
Ringhaver Equipment Company
401 North Tomoka Farms Road, Daytona Beach
FLR000024158

Dear Mr. Brindlecombe:

Thank you for meeting us at Ringhaver’s Daytona Beach facility, October 10, 1997, for a routine
hazardous waste inspection. The inspection was conducted to determine facility compliance with
hazardous waste regulations found in Chapter 40, Code of Federal Regulations (CFR), Parts 260-268,
adopted in Florida Administrative Code Chapter 62-730, and used oil regulations 40 CFR Part 279,
adopted in Florida Administrative Code Chapter 62-710. This inspection follows those performed at the
Ringhaver Orlando location.

The facility has five Safety Kleen “green” parts washers and is on a laundry service with Cinras. Painting
operations are not performed at the Daytona Beach facility. Records for parts washer service, performed
by Safety Kleen, used oil, used oil filters, and antifreeze disposal, performed by Magnum, were reviewed.
Land Di Restriction notification form was missing for Kleen manifest 10621,
Within 1S days of receipt of this letter, forward a copy of the document to the above address. :

I may be reached at (407) 893-3323 if there are any questions.

Sincerely,

Lu Burson
Environmental Specialist
Hazardous Waste

cc: Paul Valanti, Daytona Beach Service Manager

»

“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

.
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