 ATTACHMENT B




APPLICATION FORM FOR A USED OIL PROCESSING FACILITY PERMIT

Part I
TO BE COMPLETED BY ALL APPLICANTS (Please type or print)

A. General Information

1. New, Renewal _ X Modification Date old permit expires /72 /2.3

2. Revision number &

3. NOTE: Processors must also meet all applicable subparts, (describe compliance in process
description for applicable standards) if they are:
generators (Subpart C)
X _transporters (Subpart E)
burners of off-spec used oil (Subpart G)
X _ marketers (Subpart H)
or
____ are disposing of used oil (Subpart I)

4. Date current operation began; __ P C 72 FEx_F/, [ PT5

5. Facility name: Ceppp Lorzres, Lo, — S Fnrr e
6. EPA identification number: SR o5 S50 o9

7. Facility location or street address: =2 FF N &/, Alenrry Fovee Lpive (Fpry Az, -FFi42

8. Facility mailing address: .
D e /FOTPTF L fpedeampor , Au, FIF/E

Street or P.O. Box City State  Zip Code

9. Contact person: Lhov e ooy L Sorees Telephone: GFH_ 767 7550
Title: _ s Gee rEE ot riizy ArF st s

Mailing Address:
2L Lo S F2TP o Lo tnoses Sz FI T/
Street or P.O. Box ) City State  Zip Code
10. Operator’s name; A/ r4sp < oeerne —~ Loty s Telephone: @FA_ 745 -~ F7 50
Mailing Address: ‘
. By S FE7Y S Lrvostop e ST, FITE
Street or P.O. Box City State  Zip Code
11 Facility owner’s name: Corpr Lrensr, Z Telephone: ©%)__ 74 - Z550
Mailing Address:
0. £ ox AFC7T 7 Lnepltone | 7, FIF/G
Street or P.O. Box City State  Zip Code

12 Legal structure:
X__ corporation (indicate state of incorporation) Sz on

individual (list name and address of each owner in spaces provided below)

___ partnership (list name and address of each owner in spaces provided below)

other, e.g. government (please specify)




If an individual, partnership, or business is operating under an assumed name, enter the county and
state where the name is registered: County. State

Name:
Mailing Address:

Street or P.O. Box - City State  Zip Code

Name:
Mailing Address:

Street or P.O. Box City State  Zip Code

Name:
Mailing Address:

Street or P.O. Box City State  Zip Code

Name:
Mailing Address:

Street or P.O. Box City State  Zip Code

13 Site ownership status: [XJowned [ Jto be purchased [ Jto be leased years
[ Ipresently leased; the expiration date of the lease is:

If leased, indicate:
Land owner’s name:
Mailing Address:

Street or P.O. Box City State  Zip Code

14 Name of professional engineer, e 5. Jpacy  Registration No._ 2/ 978
Mailing Address: »
25D N ATE Dipcovns Boop Lty | Sz, FILEIR
Street or P.O. Box City State  Zip Code
Associated with: _£% Ve s immeo Corsrr oz flpcmeen e Sonvees (s )

. SITE INFORMATION

. Facility location:

County: ST rr s — EpE

Nearest community: Y Zonadd

Latitude: 25~ “# 7 48" Longitude: _£¢° /#7 £27

Section: ___ "™ 25 Township: “err  #7  Range: +/
UTM # —_ _ ) == [

-

2. Facility size (area in acres): T FT Aewss

3. Attach a topographic map of the facility area and a scale drawing and photographs of the facility
showing the location of all past, present and future material and waste receiving, storage and processing
areas, including size and location of tanks, containers, pipelines and equipment. Also show incoming
and outgoing material and waste traffic pattern including estimated volume and controls.

( S rrpcrirenr~ C / '
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C. OPERATING INFORMATION

1

2.

Hazardous waste generator status (SQG,LQG)__—— //é LTSy -;ﬂ:ﬂ’/‘/ T T Ee }

List applicable EPA hazardous waste codes:

4

[ v aussy SdF s 7"7’5/7/

. Attach a brief description of the facility operation, nature of the business, and activities that it intends to

conduct, and the anticipated number of employees. No proprietary information need be included in this
narrative.

A brief description of the facility operation is labeled as Attachment «

. Attach a detailed description of the process flow should be included. This description should discuss the

overall scope of the operation including analysis, treatment, storage and other processing, beginning
with the arrival of an incoming shipment to the departure of an outgoing shipment. Include items such
as size and location of tanks, containers, etc. A detailed site map, drawn to scale, should be attached to
this description. (See item 4, page 4).

The facility’s detailed process description is labeled as Attachment Z

. The following parts of the facility’s operating plan should be included as attachments to the permit

application. (See item 5 on pages 4 and 5):
a. An analysis plan which must include:
(i) a sampling plan, including methods and frequency of sampling and analyses;
(ii) a description of the fingerprint analysis on incoming shipments, as appropriate; and
(iit) an analysis plan for each outgoing shipment (one batch/lot can equal a shipment,
provided the lots are discreet units) to include: metals and halogen content.

The analysis plan is labeled as Attachment __-—— (/f'ét'l// cusey SAEIrIE j

b. A description of the management of sludges, residues and byproducts. This must include the
characterization analysis as well as the frequency of sludge removal.

Sludge, residue and byproduct management deseription is labeled as Attachment

¢. A tracking plan which must include the name, address and EPA identification number of the
transporter, origin, destination, quantities and dates of all incoming and outgoing shipments of
used oil.

The tracking plan is included as Attachment __— / s v T F Seisorers 5‘7

6. Attach a copy of the facility’s preparedness and prevention plan. This requirement may be satisfied by

modifying or expounding upon an existing SPCC plan. Describe how the facility is maintained and
operated to minimize the possibility of a fire, explosion or any unplanned releases of used oil to air,
soil, surface water or groundwater which could threaten human health or the environment. (See item 6,

page 5).
The preparedness and prevention plan is labeled as Attachmen!C; FECH fevrses
T acrny | 2042 —C apy SEar

TS e )
o



7. Attach a copy of the facility’s Contingency Plan. This requirement should describe emergency
management personnel and procedures and may be met using a modifiying or expounding on an existing
SPCC plan or should contain the items listed in the Specific Instructions. (see item 7 on pages 5 and 6). -

The contingency plan is labeled as Attachment __(/ Szl frevioos Trgap #/é)

8. Attach a description of the facility’s unit management for tanks and containers holding used oil. This
attachment must describe secondary containment specifications, inspection and monitoring schedules
and corrective actions. This attachment must also provide evidence that all used oil process and storage
tanks meet the requirements described in itermn 8b on page 6 of the specific instructions, and should be
certified by a professional engineer, as applicable.

The unit management description is labeled as Attachment a 4 Rt voires Sclbisyr7Es /

9. Attach a copy of the facility’s Closure plan and schedule. This plan may be generic in nature and will
be modified to address site specific closure standards at the time of closure. (See item 9, pages 6 and 7).

_ The closure plan is labeled as Attachment __~ SR i s by S E ST 72D )
10. Attach a copy of facility’s employee training for used oil management. This attachment should
describe the methods or materials, frequency, and documentation of the training of employees in
familiarity with state and federal rules and regulations as well as personal safety and emergency
response equipment and procedures. (See item 10, page 7).

A description of employee training is labeled as Attachment £

11



‘ 6
pi 18,2003  10:18 CLIFF BERRY INC > 18582458810 NO. 761 P

DEP Yorm# 62-710.901(a) . ’
Foun Title Used Ofl Processing Faeility
Peymit ication

Bffective Date  December 23, 1996

APPLICATION FORM FOR A USED OIL PROCESSING PERMIT

PART 11 - CERTIFICATION
TO BE COMPLETED BY ALL APPLICANTS
Form 62-710.901(a). Operator Certification

SRS SO T

1 certify under penaity of law that this documnent and al} attachments Were prepared under my direction or
supervision in accordance with a systern designed to assure that qualified pereonnel propesly gathered and
evaluated the information submitted. Based cn my inquiry of the person or persons who raanage the
systen, or those persons directly responsible for gathering the information, the information submitted is, to
the beat of my knowledge and belief, frue, accurate, and ceunplete, I am aware that there are significant
penalties for enbmitting false information, including the possibility of fine and imprisonment or knowing
violations. Further, ] agree to comply with the provisions of Chapter 403, Flotida Statutes, Chapters 62-
701 and 62-710, F.A.C., and all rules and regulations of the Departent of Environmental Protection

Signatute of the Operator or Authorized Representative®

" : éz :g
Caypr Zogroy, L S res ooy )/ Dt
Name and Title (Please type or print) ’

Dam:_#zz__/ /7 0%  Tclephone: VM FaF A9

* If authorized representative, attach lettey of authorization,

oy

12



01/10,2083 18:18 CLIFF BERRY INC » 1850245881@ NO. 761 »a?

DEP Form# £2-710.901{b)
Form Title Dsed _Qﬂ Processing Facility

. Betmit Application
Effective Date  December 23, 1996

APPLICATION FROM FOR A USED OIL PROCESSING PERMIT

PART I - CERTIFICATION
Form 62-710.901(b). Facility Qwner Certiication

Facility Name: _ C e Leveey, Ze, = EPAIDE AP P EGS625 57
AP oy AT

This is to certify that T understand this application is eubunitted for the purpose of obtaining a pesmit to
construct, or opetate a used ofl processing facility, Ae the facility ownet, I understand fully that the facility
opepator and I are jointly responsible for comnpliance with the provisions of Chapter 403, Florida Statutes,
Chaptexs 62-701 and 62-710, F.A.C. and all rules and regulations of the Departinent of Envirormertal
Protection.

ot Leerey, L A Rrs s owpisS st
Nampe and Title (Please type or print) ’

Date: /4471@ Telephone: (X5F_Z &7 A0

* If authorized representative, atlach letter of anthorization.

13



01/10/2003

18:18 CLIFF BERRY INC » 18582458810 NO. 761

DEP Form# 62-710,901(¢)

ot Title Used Oil Processing Facility
Effective Date  Dece: 1996

\

APPLICATION FROM FOR A USED OIL PROCESSING PERMIT

PART II - CERTIFICATION

Form 62-710.903(c) Land Owaer Certification

Facility Name: __CoRspm LBowry, fwe, —  RPAIN_L4L APFIES 495
A arrr Rt T

This js to cextify that I, as land owner, understand that this application js submitted for the purpose of
obtaining a permit to coustuct, or operate a used oil processing facility on the property as deseribed.

. .
Signﬁmr;ﬁe Land Owner ot Authorized Representative®

Coe i ~ E ARmsredgn s et
Name and Title (Plcasc type or print) !

Dale; /f: / ;A’z Telephone: (PSH 7&I-AI9s

* If authorized representative, atiach letter of authorization

14
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DEP Form# 62-710.901(a)
Form Title Used Oil Processing Facility

Permit Application
Effective Date  December 23, 1996

APPLICATION FORM FOR A USED OIL PROCESSING PERMIT

PART II - CERTIFICATION
TO BE COMPLETED BY ALL APPLICANTS
Form 62-710.901(a). Operator Certification

Facﬂlty Name: C(/L///—‘ fzzz/&y ﬁ(’, ha EPA ID# /C’L& dﬂﬂﬂéﬁ?
ST oA FRCrerTY

I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and
evaluated the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is, to
the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment or knowing
violations. Further, 1 agree to comply with the provisions of Chapter 403, Florida Statutes, Chapters 62-
701 and 62-710, F.A.C., and all rules and regulations of the Department of Environmental Protection

Signature of the Operator or Authorized Representative*

Cojer ey L Afoes afnr/dunese
Name and Title (Please type or print) 4

Date: ‘ Telephone: FER, FeF-FIF70

* If authorized representative, attach letter of authorization.

12



DEP Form# 62-710.901(b)
Form Title Used Qil Processing Facility

Permit Application
Effective Date  December 23, 1996

APPLICATION FROM FOR A USED OIL PROCESSING PERMIT

PART Il - CERTIFICATION

Form 62-710.901(b). Facility Owner Certification

Facility Name: _ L o rpe Levests Zoe, — EPAIDH__ /"KL P 5FS5E25 77
Tty e,

This is to certify that I understand this application is submitted for the purpose of obtaining a permit to
construct, or operate a used oil processing facility. As the facility owner, I understand fully that the facility
operator and I are jointly responsible for compliance with the provisions of Chapter 403, Florida Statutes,
Chapters 62-701 and 62-710, F.A.C. and all rules and regulations of the Department of Environmental
Protection.

Signature Facility'Owner or Authorized Representative*

Coo v Lerrzy B fFresroepr) Onwcse
Name and Title (Please type or print)

Date: Telephone: G TEF - FIT0

* If authorized representative, attach letter of authorization.
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DEP Form# 62-710.901(c)
Form Title - Used Oil Processing Facility

Permit Application
Effective Date  December 23, 1996

APPLICATION FROM FOR A USED OIL PROCESSING PERMIT

PART II - CERTIFICATION

Form 62-710.901(c) Land Owner Certification
Facility Name: __ Crvpr Feaes Jow, —  EPAIDHE_LZL2 AIFSEI 697
Lty SR s TS

This is to certify that I, as land owner, understand that this application is submitted for the purpose of
obtaining a permit to construct, or operate a used oil processing facility on the property as described.

x LAz

Signamrﬂff/ the Land Owner or Authorized Representative*

Corvre Bz’ I /'?fo/ﬂezw’/ Tctvisig,
Name and Title (Please type or print) '

Date: Telephone: (254 7465 FF 5o

* If authorized representative, attach letter of authorization.

14



DEP Form# 62-710.901(d)
'Form Title Used Qil Processing Facility

Permit Application
Effective Date  December 23, 1996

APPLICATION FROM FOR A USED OIL PROCESSING PERMIT

PART IT - CERTIFICATION

Form 62-710.901(d) P. E. Certification [Complete when required by Chapter 471, F.S. and Rules 62-4.050,
62-761, 62-762, 62-701 and 62-710, F.A.C.]

Use this form to certify to the Department of Environmental Protection for:

1.  Certification of secondary containment adequacy (capacity), structural integrity (structural strength),
and underground process piping for storage tanks, process tanks, and container storage.

2. Certification of leak detection.
3.  Substantial construction modifications.
4.  Those elements of a closure plan requiring the expertise of an engineer.
5.  Tank design for new or additional tanks.
6. Recertification of above items.
Please Print or Type
Initial Certification P Recertification
1. DEP Facility ID Number: __ & &-Z 2/ 52 2. Tank Numbers)/ <z e Zrice #/
L ELPCCH

3. Facility Name: _ et 1o Ly, Zve, — [ Foprtr facie; 73

4. Facility Address: FTOFF A & Yo nrtr rves Lz.ve rTonrys, Fz FF/42

This is to certify that the engineering features of this used oil processing facility have been designed/examined by
ey mdﬁﬁgu d to conform to engineering principles applicable to such facilities. In my professional judgment, this
i ;_Vty, When"moperly constructed, maintained and operated, or closed, will comply with all applicable statutes of

%nda'and rules of the Department of Environmental Protection.
Yo G s %

- A

qwf i »‘N'l ‘ o° ]

$ ol
?:é %‘in?&&d&\ess 25T Arec) . 1L Lﬂ/Méﬂ/rL

Street or P. O. Box
LFCr fprad AZ., FTFTR

State Zip

ity
Date/// /éL-' Telcphone,( /) FEs —J 7/7

[PLEASE AFFIX SEAL]

2,
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