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Florida Department of Environmental Protectio
Twin Towers Office Bidg. * 2600 Blalr Stone Road ¢ Talahasses, Florida 3239&

Used QOil Processing Facility[_\
General Permit Notification

Bv ot f'“/( IIQ ,L,\
Pursuant fo Rule 82-710,800, Florida Administrative Code, the owners or operators of a ussd oil pr@ébksi ectior,

facility shall submit the following information to the Wasle Program Administrator of the appropriate District Office of
the Department. A fee of $100.00 shall aiso be submitted.

1, Slatus of the operation: XX Existing .. _. . Proposed

2. Type of nofification: Operation _____Closure XXX Modification /

3. Date of beginning operation: . U )
4. a. Facility name: HOWCO ENVIRONMENTAL SERVICES

k. Facliity EPA 1.D. Numbei; FLD 152 764 767

c. Facility telephone number: (813 )_327-8467

d. Facility location:

Street address (main entrance); 843 43RD STREET SOUTH

city_ ST. PETERSBURG County___ PINELLAS Zip Code__ 33711
Section 103 - 27 Township, 315 Range 16E
Latitude 27:45:47 Longltudé 82:41:32

o. Name of Facllity Owner or Operator; ARTHUR TIM HAGAN
843 43RD STREET SOUTH

==

Address of Facility Owner or Operator:
City ST. PETERSBURG State FL Zip Code 33711

9. Telephone number of Facllity Owner or Operator: (_813 ) _327-8467
TIMCO REAL ESTATE

5. a. Name of Property Owner (if different than facility owner or operator)

Audress of Propeity Owner__ 843 43RD STREET SOUTH

.t)"

City__ ST. PETERSBURG State FL Zip Code 33711

c. Telephone number of Property Owner: ( 813y _327-8467

6. Atlach a description of how the state and federal used oll managemaent requirements of Rule 82-710, F.A.C, and
40 CFR Part 279 will be met,

7. Atlach a description and general layout of the facility and equipment.
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8. Attach a description of the operation of the facilily including how and where the used oil will be tested, siored and
processed,

9. Attached the Closure Plan far the facllity. This plan must demonstraie that;
1. There will be no need for further facility maintenance;
2. Used oil will not contaminate surface or ground water; and
3. All s0ils will be free of oil and equipment will be emptiad and cleaned or dismantled,

Any modification to thls plan must be submitted to the Waste Program Administralor at the appropriate District
Office of the Depariment.

10. Certifiction:

To the best of my knowledge and belief, | certify the information provided in this notification Is true, accurate and
corract,

| agree that any duly authorized representative of the Depaftiment may at any reasonsable time enter and inspect,
for the purpose of ascertaining the state of compliance with the law or rules and regulations of the Department,
the propertly, premise or place Identified on this form.

CATHLEEN C. CLEMSON ‘ Qﬁ@ﬁﬁ/jpu/ (,)‘@QM 10/30/95

(Name of Authorized Agent) (Signature of Authorized Agent) (Date)

Any questions concerning this form may be referrad to the Usad Ol Coordinator, Hazardous Waste Management Sectioh, Bureau of Solid
&nd Hazardous Wagle, Department of Environmental Protection, 2600 Blair Stone Road, Talahassee, FL, 32309.2400, (904) 488-0300.
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AREA: SWD %sh Receiving Application CRAF006A

Collection Point Log Remittance Tot: $100.00
T et s +
SYSSREMT: 73067___  Type: CP____ Recved Date: 02-NOV-1995 Status: RECEIVED
SYSSRCPT: 53628 PNR: Check #: 018931 Amount: 100.00
SSN/FEI#: Name: HOWCO_ ENVIRONMENTAL SERVICES___
First: Middle: Title: Suf:
Addressl: 843_43RD_ST_ SOUTH Short Comments:
Address2: S-HOWCO_ENV_SVCS
City: ST PETERSBURG ST: FL 2Zip: 33711- Country:
i T T e B P e e +
et L e > PAYMENT (S) <———m—mmmmmmmmmmmmmcem e +
Distr S
CL Object Payment Applic/ T
SYSSPAYT Area.. Code/Description.....: Amount........ Reference# Fund A
75008 SWD 002245 SOLID WASTE-OPE $100.00 S052279950 _ PFTF__ CO
s g PP SESH PSR P S S —+
COMMIT FREQUENTLY $100.00 Payment total

Press <TAB>_ to_accept_Collection_ Point_or_ enter_F&A.

Count: *1 <Replace>



