PART S. CERTIFICATION BY APPLICANT AND ENGINEER OR PUBLIC OFFICER

1. Applicant:

The undersigned applicant or authcrized representative of Tﬁ"[um l/fm}t’ E«, [fl‘ranm.de {

ﬂ(} n‘/cff is aware that statements made In {his form and attached

[nformation are an applicaticn for a S,_, Ly W/ Jw /%ﬂ‘éf' ’ﬁbrﬁ-nt from the Florida Department of
Environmental Protection and certifies that the Information in ths application is true, correct and complete tc the best
of his/her knowledge and belief. Further, the undarsigned agrees to comply with the provisions of Chapter 403,
Florida Statutes, and all rules and regulations of the Department. It is understood that the Permit is not transferable
and the Departmantu] be notified pricr to the sale or legal transfer of the permitted faclity.

Q’ﬁ%/, 3% 5[’}/?7“ f?w’,

‘gnature of Appl chent Mailing Address
j‘:}\n EUW\ < ‘)r‘/.'/; ? 333}[/

Narne ehd Title (please type C:ty, State, Zip Code

3 leans ,;@ cgmm\e 96 593 B37as
E-Mall address (if available) 60 m Telephone Number

Date: ‘i/l 7/17

Altach letter of authorization if agert is not a governmental official, owner, or corporate officer,

2. Professional Engineer registerad in Florida {or Public Offi icer if authorized under Sections 403, 707 and 403.7075,
Florida Statutes).

This is to certify that the engineering featuras of this solid waste managemant facility have been designediexamined
by me and found to conform to engineering principles applicable to such facllities. in my professional judgment, this
facility, when properly maintained and operated, will comply with all applicabie statutes of the State of Florida and
rules of the Dapariment. |tis agreed that the undersignad will provide the applicant with a set of instructions of
proper maintenance and operation of the facility,

/A@v / /Z f ﬂ 3652 ﬁ{_cz\j/jj’ziﬁ )é?n:[i,rf ﬂ‘p

‘Signature "Mailing Address
Vicrouiape L savt AGU 5 m/ e Orloncls, FI. 32708

Name and Title (please typ

2) City, State, Zip Code
SERCR . EM G EER

V' Scir) e:w.vs"f)n@, ﬁzcc.ﬁrpara Hen. Loy
E-Mail address (if available)

Yyoue Gudy 294 - 9995
Florida Registration Number Telephone Number

{please affix seal)

Date: C/' 2/~ 2012

DEF FORM 62.701,800(1)
Effettive January 6, 2010
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DEP Form# 62-710.9G1(6)(d)
Form Title Used Oil Processing Facilily

Permit Application
Effective Date  June 9, 2003

APPLICATION FORM FOR A USED OIL PROCESSING PERMIT
PART I - CERTIFICATION

Form 62-710.5G1(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 Envirenmental Protection for:

I, Certification of secondary containment adequacy (capacily}, structural integrity (structural strength),
and underground process piping for storage tanks, process lanks, and container storage,

2. Certification of leak detection,
3. Substantial construction medifications.
4. Those elements of a ¢losure plan requiring the expertise of an engineer,
5. Tank design for new or additicnal tanks.
6. Recertification of above items.
Please Print or Type

Initial Certification X Recertification

i, DEP Facility ID Number: FL.D 981 018 773 2, Tanlk Numbers: 5€e attached

3. Faeility Name: Triumvirate Environmental Florida Inc,

4, Facility Address; 3701 S8W 471th Street Suite 109 Davie FL 33314

This is to certify that the engineering features of this used oll processing facility have been designed/examined by
me and found to conform to engineering principles applicable o such facilities. [n my professional judgment, this
facility, when properly constructed, maintzined and operated, or closed, will comply with all applicable statutes of

the State of Florida an?fthe Department of Environmental Protection.

vt 21 G )

P AP L SAL AU mj JR,

Name (please type)

Fierida Registraha:}l\lcu_mbex 403‘2 &
CC, 7ML,
Mailing Address: 365 C)Lc‘e L\./jtnk’q (‘Kftp’tiéi’\ ,é’l?a

eet or P. O, Bo: -
C)rltlhcf e Hj £ QJ’ 03
Date: Z"'Q! Q,G’IJ\ Telephene { 49“" ‘2&(1[, ‘7'?‘?5

[PLEASE AFFIX SEAL]




