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‘Application for a Hazardous Waste Facility Per
.o . Certification

To bef completed by all apphcants

1 Operator

.HAZARDOUS WASTE
1 ceruty under penalty of law that

this document and al! attachments were prepared under my direction of ng@W%H‘?x@ccordan:e W
a systern des'gned o assure that qug iec perso~nel properly gathered anc evaluated the informats

acn submiied Based on My nQu
ol ‘he person or persons who manage the syste™, Or those persons drectly responsible for gat~enng the nformaton, the informa’

submitied 1s. 10 the bes! of my xnowlecge and beie!, true, accurate, and complete | am aware that there are sigmihicant penalties for sute
ung false information, including the possbity

r
y of fine and impnisonment for knowing vioiations Furinier i agree 1o comply with the pre.sic
ol Chapter 403, Fionda Statutes. and all rules anc regulatons of the Department of Environmental Regulaior 1t 1s understood ihéat

permitis only transferable in accordance with Section 17-730, FAC, and. it granted a permit, the Department of Environmental Reg'ulat
will be notfied gror to the sale or legal transfer of the perritied faciity.

%giéu‘—- éﬂﬂf/ L fY)oore, :bre:ro'enf
Sefnature of (hef OperafGs or Authonzed Representative’

Name and Title (Piease Type or Pnnt)
*Anach a letter of authonization Datle _ /- 27-9/ Telephone Nc (30S | SE3-379 8

2. Facility Owner

This 1s to certity that | understand this application is submitied for the purpose of obtaining a permit to construct. operate. or close a has
dous waste management faciity on the property as described. As owner of the facility, | undersiand fully that the acility operator ar

are jointly responsible for comphance with the provisions of Chapter 403, Flornda Stalutes. and al! rules and regutations of the Depanim
ot Environmentg! Regulation.

é"if ¢ /L(OO"&L ?U/,d-eatﬂ[

Name and Tilie (Please' Type or Print)
*Atach a letter of authonzation Date _ L0 -SF =T Telephone Nc (305 ) V8 3-3 7%

3 Land Owner

This is 10 cerly that |, as land owner, understang that this applicahion :s submitiec for the purpose of oblaining a per it to consiruct cpe
of ciose a hazardous wasie management! facilt, or. the propeny as gescribed For hazarcous was'e disposa! factes, |H{urther uncers!
;malt am resoonsiie for provd.ng the nowce in the Seed o the Dropeny required oy 40 CFR §264 1% ang §2651°C. as acopled U
in Craoier

730, FAC

A Mson Gy (e oee,

Gature o' pk Tazaty Gwrer of ALer zec Aenesetiatve’
“Attach a eter o authonzaton

s eolars
y eters

/ujﬂ/fdjl

NvaTe anc Tie (Please Type 2t Punt)

Caie /0 -2¢- 9 Tel

Professional Engineer Registered in Fiorida (Where Requirec dy Chapter 473, FS or not exempled by Ruie 17730 220(5). F.

This s 1o cemfy thai the engiresning features o inis hazardous wasie managemen: faciily have Deen designecgxaminec o)
tc conloim 10 engineenng princoles apphcahe to such fackies Inmy professiona’ juogment this facihly whe- e
ma.naned and operated or cicsed. wilk Com D

vionmenia R[egulaton

- 1
me gn7d

[ Lale
(LR
comp., with all apphcal.e sialtsies of the State of Flonzde and ruies of the Deg

-
Lj/&///() . "é&%&”&

Name (Please Type)
Maing acc'essﬁm&:} 2 ST
, Street ot 20 Box e
. Wm/)m,c&r/ s LS50
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Enactve Date. June 1. 199C

DER Appeca'or No

(FieC -~ by DERy

- Application for a Hazardous Waste Facility Permit
* Certification

To be completed by all applicants .
Operator

{ ceruty under penalty of law that this document and all attachments were prepared under my direction or supervision in accorgance w
a system des'gned 1o assure that qualified personnel properly gathered and evaluated the information submitted Based on my nG..
of the person or persons who manage the system. or those persons directly responsible for gathering the information. the informe’
submitted s, to the best of my knowledge and bete!, true, accurate. and complete | am aware that there are signiiican: penalties tor suz
tng false information, including the possiblity of fine and imprisonment for knowing vioiations. Further, 1 agree to comply with the provis.c
of Chapter 403, Flonda Statutes. and all rules and regulations of the Department of Environmental Regulation it 1s understood that

permit is only transferable 1n accordance with Section 17-730, FAC, and. +f granted a permit, the Department of Environmental Regtuia’ ¢
will be notfied grior to the sale or legal transfer of the permitted facility.

?%4*—4—- ['Aw/ £. /Yoors, Zre:/oe:ﬂf
Sgnature of (hef Operatbr or Authorized Representative”

Name and Tile (Please Type or Prnint)
*Attach a lefter of authorzation Date. /2= 29-9/ Telephone N¢ (305 ) S¥3-379 S

Facility Owner

This 1s to certify that | understand this application 1s submitted for the purpose of obtaining a permit to construct, operate, or close a haz?
dous waste management facility on the property as described. As owner of the facility, | understand fully that the tacility operator ar

are jointly responsible for compliance with the provisions of Chapter 403, Flonica Statutes, and all rules and regulations of the Deparime
of Environmentgl Regutation.

g"{ %ﬂa—— G g ( Moor< ?u/aww(
ure of th

jFacmzy Owner or Authorized Representative’
*Atlach a tefter of authonzaton

Name and Title (Please Type or Print)

Date _ L0 -29~F Telephone No (305 ) 383-3 79y

Land Owner

Thisis to cerufy that |, as land owner, understand that this application s submitted for the purpose of obtaining a permit to construct
or ﬂio<e a hazardous wasie management facility on the property as described. For harardous wasie disposai tacuties. Hurther und ,,3‘
tha' ' am responsible for prosiding the notice 1n the deed o the properly requirec by 40 CFR §264 119 and §265112, as adopted Ly "¢’

'\ ! 730, FAC

H Msos vy (. plose. Lressoent
Lgnatire o pé Sacity Owrer or Authorized Repiesentauve” !

Name ang Titie (Please Tyce or Print)
“Atach a ietler of authorization

Caie _ /0 -2¢- %1 Telepnone No (3¢5 _SF3-37%.

Professional Engineer Registered in Florida (Where Required by Chapler 471, FS or not exempled by Rule 17-730 220(5), F A
This s to certfy thal the engineenng features of ihis hazardous wasie management faciity have been designec/gxamined by me an< {o
¢ conform 1o engineenng punaiples apphcabie 10 such faciliies In my professional judgment. this faciity wher

\ er properly const .o’
manianed and operated or clused, will comp!, with all apphicabie statutes of the State of Flondz and rules of the Departmen: ©
virenmenita’ Regulaton

) O B
Name {Please Type)
Malding address //Z/?j /(/LL)/Q &7

Stree! or PG Box -
%ﬁfﬂé : e S [l B3CZE
‘y

{ate
Date N7 Telephone No (X251 & ’52%¥

Pame 7%~ D0
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Application for a Hazardous Waste Facility Permit
, Cenrtification

To bef completed by all applicants
Operator

I cerify under pena'ty of law tha! this document and all attachments were prepared under my direction of supervision in accordance w
a system des'gned 10 assure ‘Rat que ec personnel properly gathered and evaiuated the informaton submsied Based on my ing.
of the person or persons who manaze the syste™. of those persons directly responsible for gatenng the .niormation, the niorTa
submitted 1s, 10 the bes! ol m, «nowieage and bele!, true, accurate, and compilete | am aware tha! there are sig~iican: penaities for suo-
tng {aise information, inciuoing the passibity of fine and imprisonment for knowing viclations Furirier | agree 1o comply with the pre. s ¢
of Chapter 403, Flonda Slatutes. ang all rules anc regulations of the Depariment of Environmental Regulatior I s understood that

permit 1s only {ransferable in accordance with Secton 17-730, FAC, and. if granted a permit, the Department of Environmental Reg'uia
will be notified grior 10 the saie or Ie,al ransier of the permitted tacility.

C,‘M;‘/ L. /)7002: Eeszognf
Segnature of@jOperaﬁr of Authorzec Representative®

Name and Tilie (Piease Type or Print)
*Attach a lefter of authonzation Date /- 29-9/ Telephone Nc (305 | SE3-379 8

Facility Owner

This 1s to certity that | undersiand this application 1s submitted {or the purpose of obtaining a permit to construct. operate. or close a ha-
dous wasle management fachly or the property as described. As owner of the facility, | understand fully that the facility operatoer ar
are jointly responsible for compliance with the provisions of Chapter 403, Florida Statutes. and al! rules and reguiations of the Dep
of Environmenigl Reguiation,

5{%«4—
wre of th

é#/f/ (. Meorx ;/-e.f/ gent
;/Fammy Owrer or Authorized Representative”

Name and Title (Please Type ot Punt)
*Atiach a letier of authonzation

Date _ L0 -2F~F 1 Telephone Ne (B05) V¥ 3-379.

-

(-

Land Owner

This is 10 ceruly that |, as lanc owner. undersian

g that this application is submittec for the purpose o obiaining 3 permit to corstruct ope:
or close a harardous wasie marage™ent facit, or the propery as descrnibec For harardous was'e disposa’ facntes, ! {urther unders
ng :

e A ther unders'
"3 rest onsible for prosd g the notce in the Seed to the propenty tequirec Dy 40 CFR §262 1% and §265 118 as acdopled oy “e's
Il -t~
in_rhapie 730 FAC.

gratae o 7( Tacuty Owrer o AT zeC e
Attach a eter of authon

Gy (7 s, Pes,ofent

Name anc Tilie (Please Type ar Prny)

. Caie _/0 -2¢-F1 Telepnone Mo 1 3e s _SE3-379

oresental ve

Professional Engineer Registered in Florida Where Requirecd by Chapiler 471, FS or no

exenpied by Ruie 17.732220(5). F
This 'sic cedy thal the engresnng features of tnis haza'dous wasie management faciiity have beeﬂ designec/examined by me anz &
tc conform o er‘.g.neerxrm or.ncoies apphcahe 0 such faciliies In my prolessiona’ judgment this ‘acility wher properly consts
ma.~aineC 2nC operated or ciceed, wik comoi, with all appicet.e siatutes of the State of Fio: z and rules of the Teparment -
virenmeria’ Regulaton
sl / .ﬂ)&c/(?é,
ame {Please Type)
Maung age »*'s//%/% /%L) /7? ST
Y e
(//‘74/2"/0 6% /’4—»._)3(%

tate
Date // =7 é/ Telephone Nc {Zé/) 2;{/_4-5(@
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to— "ee AP fOr 8 Hazardous Was'e Faciity Permi

frac - Dae_June 1. 1990

(D! F Appvessor No

if an individua! or pannership. lis! owners:

(Fenae i by DER,
"I’17. i i ‘

Name. N/A
¢

Address

Stree’ or PO Bor City Sta‘e 20
Name-
Address:

Stree’ o7 PO Box City Sae Z2ip
Name.
Address:

Street or PO Box City Siate Zip
Name:
Address:

Streel or PO Box City Sate Zip

18. Site ownership status: E Owned D To be purchased D

To be leased years
D Presently leased:  Exprration date

If leased, give
Land owner's name _Inteqrated Resource Recovery, Inc.
Land owner's address 2001 SW 47th Ave., Suite 211 Davie FL 33314
Street or PG Box City State ip
19. Engineer.__Susan Bower Registration No.: 41831
Address: 11708 NW 12th St Pemhroke Pines FL 33026
Susan Bower p% o o e P
Associated with:
20. Faciity localed on Indian land: D Yes 'DH No
21, Existing or pending environmental permils: (Attiach a separate sheet if necessary)
I , T Permat Dat T Exprral
i Name of Permit ‘ Agency | Numter | g | Bae!
lrwastewater Discharge Permit ‘\Broward Co Wastewater Mgt Divl‘l33314053‘; 3/7/91 _ 112/31/9]
 Rerk Gyerglades Oily Waste 54 pyorgiades 10002 | 173191 12/31/91
Transfer Station Broward Co. HTS-W0-5 '3/30/91 | 3/31/92
Ligagae to haul dindustrial g .4 co. letter | 7/6/90 | 4/26/92
| General Permit FDER 15006-198476 7/91 1996
- Waste Transporter tro-Dade HWIT=T54-000 4791 373V7197
__Hsed__lill_l_’[l:ansporter_,(:ol 1. _FDER 50030-10 1/91 6/30/9?
B. Sne rma

1. Facilty jocation. County __Broward
Lattude _2674734"

Nearest community __Davie, FL
Longitude: 80°12°37-

2. Area of ‘aciiity site (acres) 1.035

Aftach a scale drawing and photographs of the faciity showing the location of all past, present. and tuture treatment. storag
disposal areas Also show the hazardous wastes trafhic pattern including estimated volume and control

Attach topographic map which shows all the features indicatec in the instruction sheet for this pan
5. is the sile located in a 10C year fiood plain? D Yes [E No

Pazs YD o 29
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Erac s D JUNe 1, 1990 t

"DEF Aomearnr N

(Faac n v DER |
‘ 17. i an individual or pannership, list cwners:
Name; N/A
<

Address

Siree! of PO Bor Cry Sia'e Zic
Name-
Address:

Siiee’ or PO Box City Sate 20
Name
Address:

Street or PO Box City Siate 20
Name:
Address.

Street or PO Box City Sate 70

18. Site ownership status: E Owned D To be purchased D

To be leased years
D Presently leased:  Expiration date

if leased, gwe.
Land owner's name _Inteqrated Resource Recovery, Inc.

Land Owner's addresS 400] SH 47th AVE., Suite 2]]

Davie FL 33314
Steel or PO Box Ciy State Zip
18. Engineer:__Susan Bower Registration No..__41831
Address: 11708 NW 12th St. Pembroke Pines FL 33026
Susan Bowgt;ge: QPP% Box City State paYs)
Associated with: ' T
20. Facihty located on Indian land: D Yes {__X] No
21. Existing or pending environmental permits (Attach a separate sheet if necessary)
!l Name of Permit Agency Npuer:ggr '! Is%itee g } Ex%;?gon
! | | i
}Hastewater Discharge Permit \Broward Co Wastewater Mgt Div 133314053 3/7/91 12/31/91
}ESESvEYerg‘ades 0ily Waste lport Everqlades 10002 | 17391 h2/31/91
| Transfer Station Broward Co. HTS-WO-5 .3/30/91 | 3/31/92
{%168883 to haul industrial !Broward Co. letter 7/6/90 4/26/92
| General Permit l;gm |S006-198476  7/91 1996
Waste Transporter tro-Dade HWST-154-000 3791 3731792
d_Qil Transporter Coll,  FDER 50030-10 7/91 6/30/92
o SEorE g,

1. Faciity iocation. County __Broward
Lattude _ 26°4° 34~

Nearest community _Davie, FL
Longitude 80°12°37-

2 Area of ‘acity site (acres) 1.035

. Attach a scale drawing and photographs of the taciity showing the location of all past, present, and future treatment. storage .
disposal areas Also show the hazardous wastes traffic patiern including eshimated volume and control.

Attach topographic map which shows al the features indicatec in the instruction sheet for this pan
5 Is the sie locatec in a 10C-year fiood plain? D Yes [X—_J No
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