
FDEP WASTE MINIMIZATION SURVEY FOR LQGS 


Facility Name >--.t ()flTH FkJ,e.I DA SAI?VJtR.- lJ 1J..lC 
Facility Address FooT E , ,Ai:>A-7Y..$ S ,- ~1LS6NVIt..L-£ hA 32.2...0 C. 
EP A ill Number k l> 0 9 "3 ~- t:j;:? s-~!f 
Contact Name VEf2-rJo)J k)t '7 tA-
Contact Phone 70,+ S~-S2...71 'f ;Lr/­
Contact E-mail 

Instructions: Please check the Yes or No column in response to the questions below. 

Question Yes No Website Reference 
l. Does your facility have a 

written Waste Minimization 
Plan? Please mail a copy to 
the address below. 

~-
,\.I 

http://www.flsenate.gov/Statutes 
[Search Statutes for 403.721] 

2. Do you have any particular 
waste streams for which 
you would like technical 
assistance with waste 
reduction? 

!..,") 

V 

Please briefly describe the waste stream(s): 

I--­

3. Are you familiar with the 
National Waste 
Minimization Program? < 

http://www.epa.gov/wasteminl 

4. Are you a National 
Partnership for 
Environmental Priorities 
(NPEP) partner? 

......... 
£ 

http://www.epa.gov/epaoswerlhazwaste/minimize/partnership.h 

HID 

-5. Are you a Performance 
Track member? ~ 

I'1itm://www .~a.gov/perfonnancetrack/index.htm 

6. Does your facility have an 
Environmental 
Management System 
(EMS)? ~ 

http://www.epa.gov/ems/ 
..Htto://www.oeercenter.net/ 

7. Is the EMS ISO 1400 1 
certified? 1< http: //www.iso.chliso/enliso9000-14000/index.html 

8. Are you interested in 
working on the Technical 
Advisory Group? 

Ii: 
1--­

J?~ more information, contact Julie Abcarian at: 
850-245-8713 or Julie . abcarian@d~ . state . fl . us 

RECE IVED 
t:>CRI\ 

FEB () R 2005Please return to FDEP in the enclosed envelope. 

IInardous Waste Regulation 


