STATE OF FLORIDA DEPARTMENT OF ENVIRONMENTAL REGULATION
RESOURCE RECOVERY AND MANAGEMENT FACILITY INSPECTION REPORT

GMS I.D. No. 5_(') /3 /ﬂ0¢?? ? ’ Inspection Date: lo—/5 = ; 9
Permit Np SO /3 02/3250Exp1 ration Da% :
27 Qe M) 5 AL 74

/

Facility Name:

Address (or 1ocati0n by section, township and range):

City: oy,
)/

7o

Permittee or Operatmg Authority: //1 2 /’
Address (Mailing): 26@/8 [U é?ﬂ City:

Telephone Number (Permittee or Operating Authority): 3 02{:%: jch79t§

Inspection Participants - Inc1ude All Landfi1l and Department Employees Specifying Titles (Ind1cate Pr1nc1pa1
Inspector)

=Dt
TYPE OF FACILITY: m% EW 7 v ,
Sanitary Landfill Volume Reduction 1///’/
__Class I ___Composting G A
P

State: Zip:

_Class II ___Shredder
__Class III: Trash/Yard Trash ___Incinerator/Trench Burner
_Class III: Yard Trash Composting —Resource Recovery

___Energy ___Materials
TYPE OF INSPECTION:

___Construction Completion ( phase) __Closure ___Reinspection __Facility File Review
___Operation ___Post-Closure — Complaint Response — Other

REQUIREMENTS -

THE REQUIREMENTS LISTED ON THIS INSPECTION REPORT ARE BASED UPON RULES OF THE FLORIDA ADMINISTRATIVE. CODE. A "“NO“

RESPONSE TO A REQUIREMENT (UNLESS OTHERWISE NOTED) REFLECTS A VIOLATION OF THE CORRESPONDING DEPARTMENT RULE(S).
EACH VIOLATION IS DISCUSSED IN THE NARRATIVE SECTION OF THIS REPORT.

»

Yes No} Unk] N/A

I CONSTRUCTION VERIFICATION -
1.  Subgrade or foundation adequately prepared? 17-7.050(4)(a)(d)

Liner construction/installation according to plans? 17-7.050(4)(a)(c¢)(d)

NAVAN

Leachate control system installation according to plans? 17-7.050(4)(e)(f)

Gas contrql system installation according to plans? 17-7.050(4)(i)(j)

2
3
4. Surface water management system construction according to plans? 17-7.050(4)(g)(h) /X:
5
6

K [}

Groundwater monitoring system constructed per approved plan? 17-7.050(3)(e)(5)(a)
II OPERATIONS

7. Copy of approved drawings, plans, reports, operational plan, supporting 1nformat10n,

and permit kept on-site? 17-7.030(8) Z; “2/ d
8. A1l permit specific conditions complied with? 17-7.030(1) : ZI _ k

9. Only permitted waste types disposed of? 17-7.050(1)

AIAN

10.  Sludge properly disposed of at site (indicate type in "comments")? 17-7.050(1) P

.11, MWaste quantity/type. records kept and forwarded as required? 17-7.050(5)(c)

12. Weighing or measuring of incoming waste? 17-7.050(5)(b) ' _ t//

13. Method and sequence of filling waste according to plans? 17-7.050(5)(b)

US

14. Waste compaction as required? 17-7.050(5)(j)

N

15. Working face/grades above ground no greater than a slope of 30 degrees? 17-7.050(5)(k) |~

16. Narrow working face practiced? 17-7.050(5)(1) é

17. Attendant present? 17-7.050(5)(d)

“18. Sufficient operating equipment? 17-7.050(5)(e)

NN

19. Sufficient reserve equipment (or other arrangements)? 17-7.050(5)(e)

20. Safety devices on equipment to shield and protect operators? 17-7.050(5)(e)

21. Adequate communication facilities? 17-7.050(5)(d)

22. Salvaging or resource recovery under control of operating authority? 17-7.050(5)(q)

23. Burning of allowable wastes only, in a proper1y operated
1nc1nerator/trench burner with a valid air permit? 17-7.060(1)

24. Proper control or disposal of asbestos and other special wastes? 17-7.060

25. Required signs for operational directions and public information? 17-7.050(5)(c)

"QY'R NAVA!

Department copy (white)
Facility copy (yellow)
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PERM 20-4 (Revised 8/87)




Signed: ) ) /

y -
L2 L NALA

DER Reprqégn ativ Date

Department copy (whijfe) Vi /?‘ 73

Facility copy (yéHow)

Page 2

PERM 20-4 (Revised 8/87)

. 4
REQUIREMENTS [0 /8= . Yes |No |Unk |N/A
III MAINTENANCE _
26. Effective and intact barrier to prevent unauthorized entry and dumping?v17—7.050(5)(c) ‘///
27. Adequate vector control by approyed methods? 17-7.050(5)(p) v~
28. Disposal area easily accessible? 17-7.050(2)(c)(5)(c) e
29. Retention and/or detention ponds/ditches, culverts, berms maintained? 17-7.050(4)(g)(h) | /k’
30. Adequate approved dust control methods? 17-7.050(5)(c) (,/
31. Litter control maintained? ”_7.050(5)(,6) iy
32. Fire protection and fire fighting facilities adequate and operational? 17-7.050(5)(c) L
33. Groundwater wells intact and functioning properly? 17-7.075(6) [
34. Gas vents intact and functioning properly? 17-7.050(5)(i) A
IV WATER MANAGEMENT AND MONITORING ’
35. Groundwater sampling and tésting according to standard procedures
and at required frequency? 17-7.050(3)(e)(5)(a) e
36. Mixing of leachate and stormwater prevented or minimized? ?7f7.050(4)(h) L
37. Stormwater runon/runoff controlled, collected, treated as required? 17-7.050(4)(h)(5)(g) _/kf
38. lLeachate control, collection and treatment as required? 17—7:050(4)(e)(5)(h) Zr//
vV COVER »
39. Adequate quantity of acceptable cover material on hand? 17-7.050(2)(c) | o~
40. Frequency, amount and quality of initial cover, as required? 17-7.050(5)(m) o
41. Frequency, amount and quality of intermediate cover, as required? 17-7.050(5)(n) o
42. Frequency, amount and quality of final cover, as required? 17-7.050(5)(0);17-7.073(6)(c) A
43. Adequate erosion control? 17-7.073(6)(c) %
VI  CLOSURE
44. Final cover installation according to approved design plans and present
condition and function adequate? 17-~7.073(6)(c)
45. Facility meets closure requirements prohibiting unauthorized dumping? 17-7.073(6)(h)
46. A1l actions for closure comp1ete& satisfactorily according to approved
closure operation plan? 17-7.073(7)
47. Final survey and as-built report with all survey monuments and other
permanent markers installed satisfactorily? 17-7.074(2)(3)
48. Authorized use of closed landfill and integrity of environmental protect1on
measures maintained? 17-7.074(6)(7)
49. Long term care performed adequately? 17-7.075 '
VII NON-LANDFILL SITES
50. Volume reduction plant operation in compliance with all permit conditiéns and other
applicable requirements? 17-7.090 ,
51. Transfer station operation in compliance with all requirements and genera1 perm1t
conditions? 17-7.091 ) ;
52. Mi11ing facility in compliance with all required conditions of operation? 17-7.060(4)
53. Resource recovery facility in compliance with all permit conditions and app11cab1e
requirements? 17-7.090 f\g/
VIII MNARRATIVE
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PS Form 3800, JUNE 1991

~

P 87k 590 477

Receipt for
Certified Mail

w No Insurance Coverage Provided
mlm_%l_)suﬁs Do not use for International Mail
SERVICE
(See Reverse)

Sent to

Myr. LNACigoe vfmxc*da

Street and No.

2001 S (g Louer

P.0., State and ZIP Code

Moy 35S

Postage s

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to Whom & Date Delivered

Return Receipt Showing to Whom,
Date, and Addressee’s Address

TOTAL Postage
& Fees $

Postmark or Date
Lofra Landfii)
ohg  JL




N ADDRESS compieted on the reverse side?

Is your

SENDER: | oo wir o th
¢ Complete items 1 and/or 2 for additional services. also wish to recel‘ye €
* Complete items 3, and 4a & b. following services (for an extra

® Print your name and address on the reverse of this form so that we can fee) b
return this card to you. §

* Attach this form to the front of the mailpiece, or on the back if space . [ Addressee’s Address
does not permit.
* Write “‘Return Receipt Requested’’ on the mailpiece below the article number. 2. D Restricted Dellvery
* The Return Receipt will show to whom the article was delivered and the date E
delivered. Consult postmaster for fee.

3. Article Addressed to: . 4a. Article Number

M Enmgue Fraxedas PEI( 5%! 3L"77 ‘

4b. Service Type

2 Lpol s, TR (’_pq*h Cour+ Qﬂegistered E‘l lnsured‘
Vet . : . 2 Certified COD
QM — i :
m O\r WL 3385 . [ Express Mail [ Return Receipt for
Merchandvse
7. Date of Delivery
/0 -0 A3
. Big (Addressee) 8. Addressee’s Address (Only if requested
4 and fee is paid) :
Ry N

. Signature (Agent)

Thanl van far neina Return Receint Service.

PS Form 3811, December 1991  «u.s.GPO: 1982323402 DOMESTIC RETURN RE¢EIPT



UNITED STATES POSTAL SERVICE I II ||

Official Busmes =
PENALTY FOR PRIVATE
ﬁw = % USE TO AVOID PAYMENT U.S.MAIL
] L%;} é OF POSTAGE, $300
2 51993
Ceft. ‘J-Pinn‘t v‘n me _address_and_ZIP Codp‘here
h— "“I PAL Lur) ‘ 4 : l .

! State of Florida, DEP

| 1900 s. Congress Avenue

! P.O. Box 15425

L -West Palm Beach, FL 33416
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