June 18, 2003
Melissa Vergenz

Water Recovery, Inc
1819 Albert St
Jacksonville FL 32202

BE IT KNOWN THAT

Water Recovery, Inc
1819 Albert St
Jacksonville

IS HEREBY REGISTERED AS A USED OIL

Processor

pursuant to Chapter 62-710, Florida Administrative Code (F.A.C.)

The Department of Environmental Protection hereby issues

Registration Number FLR000069062 on June 18, 2003

This registration will expire on June 30, 2004

This certificate documents receipt of your annual registration
and annual report. It shall be displayed in a prominent place

at your facility. This certificate and your cancelled check
are your receipts.

Richard C. Neves
Environmental Specialist
Hazardous Waste Management Section



5. Certification

424731 WAR 4293

DEP Form #62-701.800{12)

Post Office Box 3070 Tallahassee, Florida 32399-2400

Application for Registration
Used Oil and Oil Filter Handlers*

(*Handlers are any persons subject to the registration requirements of Rule 62-710.500 and 62-710.850, 4, F.A.C. [see item 4b below])
For registration period July 1, 2000 through June 30, 2001

Please print or Type Form
. Business Name (,_)oJ"Q,{\ RQC@VQ,/‘&/ ,Ihc, FEID No. [;Z- 2'8'3 Sé 7
DBA (Doing Business As) J.° Telephone No. (0/) 4 28 -~ 93 20

Business Majling Address:_[¥(9 A4 (bert S+
City: :[i QZQSQ.A miie County_DuveX  State/=( Zip Code: 32202
Site Address:_Seme_

City: County_ __ State:___ Zip Code:

2. Facility Owner Name: Steve Jen kl NS Telephone No. 04 )_24/ - 2200

Address. 25| Levy od
City:_Atlowafic Redcl,  County Dwveld  State:FL ZipCode: 32233 .

A%

3. Facility Operator's Name (if different from owner)

Operator's Name: Telephone No. (___)

4. Make $100.00 fee check or money order payable to Florida Department of Environmental Protection

4a. Registration Status: New _)i Renewal EPA 1D No.FLIS_ 000 69062

4b. Check boxes which apply to your used oil/used oil filter activity(ies).

Used Oil: Transporter Transfer Facility Marketer Bu%ﬁ‘@ﬁ@ﬁ@@
8

Used Oil Filter: Transporter  Transfer Facility Processor End Userli \oR
Mg L0 A

5a. General Certification to be signed by all Registrants: HAZAT oOUS WASTE

To the best of my knowledge and belief | certify the information provided in this application is
true, accurate and correct.

M@ 5 Sa \/@m%? P{[Y)M /Q/*?,@;i_ D.ze—Zf*OS

Name of Authorized Person (an’or Type) Signature of Authorized person O

5b. Specific Certification to be signed by all Used Oil Transporters

{Except those exempted by Rule 62-710.600(1), F.A.C.)

| certify as a Used Oil Transporter that the training program and financial responsibility required
under Section 62-710.600, F.A.C., is in place, current and being adhered to. If any modifications
have been made to the originally approved training program, they are explained in attachments
to this registration form. Evidence of financial responsibility is demonstrated by the attached
Used Oil Transporter Certificate of Liability Insurance, DEP form 62-701.900(15), F.A.C.

Melussa \lersenz pE MM \/6/‘9&«« Z-28-03

Name of Authorized Person (Sght or Type)’ Signature of Authorized person Date
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Department of Environmental Protection Form Tl Anca gt oy Used O

Twin Towers Office Bidg. 2600 Blair Stone Road Tallahassee, Florida 32399-2400 Effecive e Mo 2oy
| Reemmdacioent —— == R |

Annual Report by Used Oil and Used Oil Filter Handlers*

(*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, 1999 through December 31, 1999
Use the information recorded in your Record Keeping Form [62-701.900(13) or equivalent] to complete this document

SECTION A To BE COMPLETED BY ALL REGISTERED PERSONS

1. Company Name: Water Recovery, In¢ 2. Telephone No. (904 )_475-9320

Mailing Address: 1819 Albert St
Jacksonville, FL 32202 3. EPAIDNo. FLR 0000 69062

O Check box if any of the above items (1-3) have changed since your last registration

4. Name of person preparing report (please print) Melissa Vergenz, PE

Title _Process Engineer Phone number (if different from #2, above) (____)

5. Type of operation (check as many as apply to your operations)
Used Oil: Qi Transporter 0 Transfer Facility Processor i Marketer [ Burner (of off-specification used oil)
Used Oil Filter: 0O Transporter [ Transfer Facility Q Processor O End User (foundry or WTE facility)

SECTION B USED OIL (To BE COMPLETED BY ALL REGISTERED USED OIL HANDLERS. USED Ol FILTER HANDLERS SEE SECTION C)

1. Amount (in gallons) of Used Oil and Oily Wastes collected 414 7001 Mixed Total
a. In Florida................. -
b. From out of state...... 177,900
c. Beginning INVentory..........ccccevmrrcrmncci e 95 800

d. Total (sum of totals from Linesa+ b+ €)oo 688,400

In Florida |Outside Florida

2. Amount (in gallons) of Used Oil and Oily Wastes Managed

678,500
N - Not an end use, transferred to another facility.........c....cccevveiicnice v e
O - Marketed as an on-specification used oil fuel...........ccoceeienieecriciiniiecci s
o | ECETVET
F - Marketed as an off-specification used il fuel..........cceirerriinine i ]—B@W’A SERRAIE] NV A W),
| - Marketed for an industrial process............ccoceeeieiericeineeine e W

B - Bumned as an off-specification used oil fuel ........cccoeoveeiiiinniie

HAZARCGUH VASTE
D - Disposed of (not recycled)
Landfilled. ..ot arne e et n e vnen
Treated at a wastewater treatment unit.........ccccoeevmeeeeciicmniinecicnnee
INCINEAtEd..... ...t er e e e e en e e

3. Total amount (in gallons) of used oil managed (all entries in ltem #2).............ccc.cceenei.

4. End of year, on hand estimate (Difference between Lines 1D and Line 3)......................
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DEP Form #62-701.900(14)

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

Effective Date

SECTIONC USED OIL FILTERS (OPTIONAL) (USE TABLE IN DIRECTION 1 TO CONVERT TONS OF FILTERS TO NUMBERS)

. Number of filters on hand from previous year............c..cccocecrrermenconmncri s

In Florida Outside Florida

Number of used Ol filters COllECLEA. ...........c.eoireeeeeieeee e eeeeeree e eeeeeee st ese e ncs seenne

Number of used oi filters managed

a. Transferred to another registered facility.............ccccoceennnnen.

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

o
A
o
5]
<
Q
o
a
®
—
3
5
g
c
5
2
<2

G TOTAL. ..ottt s e s e s

End of year, on had estimate (difference between totals of Lines 1 and 2)..................

Galllons of used oil collected as a result of filter processing..........ccceeevercvcerreeccnennans

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

Description of oily waste management..........

8.

9.

DIRECTIONS FOR COMPLETING SECTION C. USED OIL FILTERS (OPTIONAL)

. List the number of Used Oil Filters on hand, from previous year’s inventory.

List the number of Used Oil Filters collected using the following table

u ‘ H ‘.\' i “j ]
One 55-galion drum of crushed used oil filters = approximately 400 used oil filters RE@ Yy )‘ﬁ
One 55 gallon drum of uncrushed used oil filters = approximately 250 used oil filters MAR « &+« ¢

One ton of drained used oil filters = roximately 2,350 used oil filters . .
a Y n e approximately 2.390 used ofl fi HAZARDCAS, sWwABTE

List the number of used oil filters according to how they were managed by your operation. enter the sum of all end use
categories in the bold block (Line 2d).

Enter the number of filters on hand at your site as of December 31, last year.
Fill in the number of gallons of used oil collected by your filter operation.
Enter the number of gallons transferred to a used oil transporter or processor.

List the volume (gallons or cubic yards) of the oily wastes collected through your filter handling. Oily wastes are identified in
Chapter 62-701.200(76) of the Florida Administrative Code and include bottom sludges, sorbents, wipes etc.

List the volume (gallons or cubic yards) of the oily wastes managed by your operation.

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 4555, Department of Environmental Protection, 2600
Blair Stone Road, Tallahassee, FL 32399-2400, Phone (850) 488-0300, e-mail: richard.neves@dep.state.fl.us
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- RECE D
CHECKLIST It |

This sheet must be returned with vour renewal registration.

. O, HAZARLOUS WASTE
Email Contact or web page address: V] Verqevz @ WrL) Az
J J

/ Registration Form. Please be sure that it is signed.

v Registration Fee. $100.00. Please make checks payable to the Florida Department
of Environmental Protection. (Permitted Processors are not required to remit fee)

Transporters only need to complete the following (Check all that apply):

This company holds Used Qil for more that 24 hours but less that 35 days.
This company transfers all used oil to a processing facility.

This company accepts used oil from other transporters.

- This company markets used oil as on-spec/off-spec product. (Circle which applies)
Training Certification: (Indicate which response applies.)

This company has previously submitted a training manual which was

approved by the Department of Environmental Protection. There have

been no changes to the training program.

This company has previously submitted a training manual which was
approved by the Department of Environmental Protection. The training
program has been modified and the changes are enclosed. New driver
certifications are also enclosed.

This company transports only used oil filters and is exempt from training
manual, insurance, record keeping and reporting requirements under
62-710.600, F.A.C.

Proof of Insurance: (Indicate which response applies.)

Certificate of Liability Insurance Form 62-710.900(4) signed by insurance
company.

Certificate of Insurance (ACORD) signed by insurance company for the renewal of
an existing policy previously filed on a Certificate of Liability Insurance Form.

Meltia V@/\?ﬁu& 2-28-03

Signed Date



Department of
Environmental Protectlon

e o - Twin Towers Office Bmldmg
Jeb Bush : o . 2600 Blair Stone Road_- E David B. Struhs -
. Governor : . : Tallahassee, Florida 32399 @EKV - Secretary

| © " May2,2003 TMAY 08 2003
Mr. Mark Owens, PE U
Plant Manager : HAZARDO-Q_S WASTE :
Water Recovery, Inc. o

P. O. Box 330569
Jacksonville, Florida 32233- 0569

Subject: ~ Water Recovery, Inc.; EPAI D. Number FLD 101 877 876; Permit Number
79677-HO-002; Used Oil Processing Facﬂlty, Duval County
Plans for Temporary Waste Storage L

Dear Mr. Owens:

The Florida Department of Environmental Protection (Department) is in receipt of your -
letter dated April 30, 2003 concerning your plan to use frac tanks for temporary storage at
the 1819 Albert Street WRI facility.

The “number six fuel oil and water” mixture must be managed as petroleum contact
water in accordance with the management practices and requirements of Chapter 62-740,
F.A.C., and with specific conditions 15 and 26 of Part I — Standard Requirements and
specific condition 5 of Part III — General of the permit.

The Department understands that these tanks will be in plztcé atld used for tefnporary
storage for not more than one month. Please inform DEP if there is any change in the
plan and when the frac tanks have been removed. '

If you have any questions or need additional information, please contact Bill Parker at
(850) 245-8766 or bill.parker@dep.state.fl.us.

Sincerely,
Satish I.Kastury, ﬂ/\/

Environmental Administrator
Hazardous Waste Regulation

SK/bpp

cc: Ashwin Patel, FDEP-Jacksonville
Raoul Clarke, FDEP-Tallahassee

.
“More Protection, Less Process”

Printed on recycled paper.



