USED OIL PROCESSING FACILITY PERMIT APPLICATION

Part 1

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

A. General Information

1. New Renewal )( Modification Date current permit expires mg@ Z(ﬂ

2. Revision number

3. NOTE: Used Oil Processors must also meet all applicable subparts, (describe compliance in process
description for applicable standards) if they are:
Generators (Subpart C of Part 279)
X Transporters (Subpart E)
Burners of off-spec used oil (Subpart G)
X Marketers (Subpart H)
are disposing of used oil (Subpart I)

4. Date current operation began: | - - 2000k
. Facility name: FV\@(Q inlimited Fne dbe QL Unl im l"{'(’"t#

6. EPA identification number: Fl/ﬁ' Qo0or So3A

wn

8. Facility mailing address:

P.0.Pot 269 Sarfod - 22172

Street or P.O. Box City State Zip Code
9. Contact person: QOndiol G pa—Hr&(sé\n Telephone: Hol 202-32192
Title:  Owner Email Oilounlimited & bellsooth-het
Mailing Address:
P.o. Boy 255 Sanfor H. 22772
Street or P.O. Box City State Zip Code
10. Operator’s name: Same. s a bove. Telephone: ()
Mailing Address:
Street or P.O. Box City State Zip Code
11. Facility owner’s name: QO()QM é Pa‘H’é/fSOﬂ Telephone: H0T) 202 - 3193
Mailing Address:

0. bor 259 <arfod B 232172
Street or P.O. Box City State Zip Code

12. Legal strugture: -
v~ Corporation (indicate state of incorporation) ‘Flonda,
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)
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