TRIUMVIRATE
ENVIRONMENTAL

September 19, 2011

Florida Department of Environmental Protection
Hazardous Waste Regulation Section

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

Re: Revised Application for Transfer of Permit No. 26916-HO-006; Operation of a
Hazardous Waste Storage Unit:

Dear Sir/Madam:

At your request enclosed is a revised application requesting the transfer of Permit No.
26916-HO-006 from Perma-Fix of Orlando, Inc. to Triumvirate Environmental (Florida),
Inc. (TEFI). The purchase of this facility by TEFI is anticipated to take place on or about
October 11, 2011.

This permit is for Operation of a Hazardous Waste Container Storage Unit, authorizing
the storage of hazardous waste within the capacity of the permitted storage unit, and
allowing for consolidation of compatible hazardous wastes. This permit also includes
operation as a transfer facility holding waste for a period of ten days or less. TEFI
intends to operate the facility in compliance with the terms and conditions of the
existing permit.

The revised forms, listed below, have been signed and notarized by company officials as
required.

o Application for a Hazardous Waste Permit Part 1 - General - DEP Form 62-
730.900(2)(a)

» Application for Hazardous Waste Facility Permit Certification ~ Form 62-
730.900(2)(d)

Demonstration of Financial Assurance for facility closure is being submitted by TEFI
under separate cover FL. DEP Financial Assurance Coordinator in accordance with
permit and regulatory requirements.

Please contact James Green, Vice President at 617.413.3639 if there are any questions.
Thank you for your assistance.

hn F. McQuillan, J+., President/CEO
riumvirate Environmental (Florida), Inc.
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APPLICATION FOR A HAZARDOUS WASTE PERMIT
PART | - GENERAL
TO BE COMPLETED BY ALL APPLICANTS

Please Type or Print

A.
1.

AR DR CO

Revision Number:

General Information

Type of Facility in accordance with Part 270.13(a)

[ ] pisposaL
D Landfill |:| Land Treatment D Surface Impoundment
I:l Miscellaneous Units Type of Unit

STORAGE
Containers D Tanks |:| Piles
D Surface Impoundment D Containment Building
|:| Miscellaneous Unit Type of Unit

[] TREATMENT
D Tanks |:| Piles |:| Surface Impoundment
D Incineration D Containment Building
D Boiler / Industrial Furnace Type of Unit
I:l Miscellaneous Unit Type of Unit

Type of application:

Temporary Operation Permit (TOP)

D Construction Permit

Operation Permit

I:l Construction & Operation Permit

D Research, Development & Demonstration (RD&D) Permit
|:| Postclosure Permit

D Clean Closure Plan

D Subpart H Remedial Action Plan

D Equivalency Demonstration

2

Date current operation began, or is expected to begin: 03 , 27 , 1987

Facility Name Triumvirate Environmental (Florida), Inc. (Orlando location)
EPA/DEP |.D. No. [§0) 360129317 28
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10.

1.

12.

13.

14.

15.

Facility location or street address 10100 Rocket Boulevard, Orlando, FL

Revision Number 2
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Facility mailing address 10100 Rocket Boulevard

street or P.O. Box
Orlando FL 32824
city state Zip
Contact person James Green Telephone (407 )859-4441
Title Vice President
Mailing address 10100 Rocket Boulevard
street or P.O. Box
Orlando FL 32824
city state zip
E-mail address jgreen@friumvirate.com

Operator's name Triumvirate Environmental(Florida), lgy Telephone (407 )859-4441

Mailing address 10100 Rock Boulevard

street or P.O. Box
Orlando

32824

state

city zip
Facility owner's name Triumvirate Environmental(Florigk Telephone (407 _ )859-4441

Mailing address 10100 Rocket Boulevard
street or P.O. Box
Orlando 32824
city state zip
Legal structure
Corporation D Non-profit corporation D Partnership |:| Individual

D Local government D State government D Federal government D Other

If an individual, partnership, or business is operating under an assumed name, specify

the county and state where the name is registered.

County State

If the legal structure is a corporation, indicate the state of incorporation

State of incorporation Florida

If the legal structure is an individual or partnership, list the owners.

Name
Address
Street or P.O. Box city state zip
Name
Address
Street or P.O. Box city state zip
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16. Site ownership status
I:] Owned D To be purchased To be leased 19 years

D Presently leased; the expiration date of the lease is /

If leased, indicate land owner's name
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/

Rockett Boulevard Properties, LLC

10100 Rocket Boulevard Orlando FL 32824
Address
Street or P.O. Box city state zip
: i L 4
17. Name of engineer R liall M T Registration No. i
Address 16252 Westwoods Busmess:; Ellisville MO 63021
Street or P.O. Box city state zip
Associated with Schreiber, Yonley, & Assoc.
18. Is the facility located on Indian land? D Yes No
19. Existing or pending environmental permits (attach a separate sheet if necessary)
NAME OF PERMIT AGENCY PERMIT NUMBER DATE ISSUED EXPIRATION DATE

See attached

B. Site Information

1. The facility is located in Spanee County.
The nearest community to the facility is o
Latitude 22i2NEHN Longitude B
Method and datum Sopdle Eath, wasss

2. The area of the facility site is S acres.

3. Attach a scale drawing and photographs of the facility showing the location of all past,

present, and future treatment, storage and disposal areas. Also show the hazardous
wastes traffic pattern including estimated volume and control.
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Attach a topographic map which shows all the features indicated in the instructions for
this part.

Is the facility located in a 100-year flood plain? |:| Yes No

The facility complies with the wellhead protection requirements of Rule 62-730.521,

FAac. X ves [ ] no

Land Use Information

The present zoning of the site is e DN 0]

Not needed; existing faciiity, no
If a zoning change is needed, what should the new zoning be? change in business operations

Operating Information

Is waste generated on-site? Yes D No

List the NAICS codes (5 to 6 digits) _>o2 '

Use the codes and units provided in the instructions to complete the following table.
Specify:

a. Each process used for treating, storing or disposing of hazardous waste
(including design capacities) at the facility, and

b. The hazardous waste(s) listed or designated in 40 CFR Part 261, including the
annual quantities, to be treated, stored, or disposed by each process at the
facility.

PROCESS DESIGN HAZARDOUS ANNUAL QUANITY OF
PROCESS CODE CAPACITY AND UNITS OF WASTE HAZARDOUS WASTE
MEASURE CODE AND UNITS OF MEASURE
Permit transfer only | Original listing in Table 1.D.3 from 8/14/08 Attached
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Professional Engineer Registered in Florida
Complete this certification when required to do so by Chapter 471, F.S., or when not
exempted by Rule 62-730.220(7), F.A.C.

This is to certify that the engineering features of this hazardous waste management
facility have been designed or examined by me and found to conform to engineering
principles applicable to such facilities. In my professional judgement, this facility, when
properly constructed, maintained and operated, or closed, will comply with all applicable
statutes of the State of Florida and rules of the Department of Environmental Protection.

SignaW &S

Robert J. Schreiber, Jr.
Name (please type)

Florida Registration Number _ 46126

Mailing Address 16252 Westwoods Business Park Drive
street or P.O. Box

Ellisville MO 63021
city state zip

Date 9/ / ,7/ / Zzo/ /

Telephone (636) 256-7200

(PLEASE AFFIX SEAL)
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CERTIFICATION

As required by FAC 62-730.290, the undersigned hereby certifies that no changes
are to be made by the Facility bearing EPA ID No. FLD980559728, located at 10100 Rocket
Boulevard, Orlando, FL 32824 upon transfer of said facility from Perma-Fix of Orlando, Inc.
to Triumvirate Environmental (Florida), Inc. which would require modification of the
authorization or a proposal for modification.

IN WITNESS WHEREOF, |, undersigned have executed this Certification as of the date
Indicated below.

Triumvirate Environmental (Florida), Inc.

VR

John F. McQuillan, President

[ 4-26- 30
Date

COMMONWEALTH OF MASSACHUSETTS
i ]h[k“ﬁ% ,SS.

On this @f&ay of Qﬁ , 2011, before me, the undersigned notary public,
personally appeared John F. McQuillan, and proved to me through satisfactory evidence of
identification, which was €photographic identification with signature issued by a federal
or state governmental agency, €oath or affirmation of a credible witness, ﬁ’ personal knowledge
of the undersigned, to be the person whose name is signed on the preceding document and who
acknowledged to me that he signed it voluntarily for its stated purpose.

—

itarf Public

My commission expires
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; - .ssion Expires
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