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ENVIRONMENTAL SERVICES LTD.

'...corccnhg limiud nauml neources rtrcugh rccycling whih
ptoucting tlib cnircmn* od public heahh atd wcfarc.'il

October 28, tDl

Dr. Richard D. Garrity
Deputy Assistant Secretary
4520 Oak Fair Boulevard
Tampa, FL 33610

SouttilestOtstddTampa

Dear Dr. Garrity:

Please find enclosed the application for a T.O.P. per Mr. Satish Kastbury's letter of October 10,
1991 recpived by this facility October L6,199I. Due to the short time frame for execution the
topographic map will follow under separate cover.

I have also enclosed another copy of our Part A application which was sent to the Department
in September 1990 upon our filing with the EPA.

Sincerely,

HOWCO ETWIRONMENTAL SERVICES, INC.

AnnM - rY
William N. Church,lf
General Manager

WNC:tmk

Enclosures

DE.R.
ocI 2 9 $91

843 43rd Street So. . St, Petersburg, FL 3371 1 . (813) 323-0818 o 1-800-334-6926 r Fax 1-813-323-2249
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Line-By-Line Instructions for Completing the
Application for a Hazardous Waste Facility Permit

Part I - General Facility lnformation

A. General Informalion

1. Enter an "X" in ihe appropriate block for each type oi facility and operational unit for which a permit applicaticr+is being fiied.

2. Enter an "X" in the appropriate block for the type of permit appiication,
3- Enter an "X" in the appropriate block for application submitied.
4., Enter the date operation began or the proposed date of operation.
5. Enier ihe full legal name of the facility
6. Enter the facility's identifjcation number assigned when i'lotification was originally filed with EPA or DER.

7. Enter the location or street address of the faciljty. lf the faciiiry lacks a street name or route numbe( give the rnost accuraie alternaiive
geographic information.

8. Enler the complete mailing address of the facility.

9. Enter the name, title, mailing address and telephcne numoer of an employee who is thoroughly familiar with the operation of the

facility and who can be contacted in regard to the appllcation.
'10. Enter the full legal name of the operator if ciifferent frcm number 8.

11. Enter the full maiiing address of the cperator if different ircm number 8.

12. lf the iaciiity owner or operator are not the same person, enter ihe name of the owner.

13. li applicable, enter the mailing address of the facility orvner.

14 Enter an "X" in the appropriate block io indicate the facility's legal status.

15. lf aoplicable, enter the name of the county and state.

16. lf applicable, enier the siate of incorporaiion.
1Z lf applicable, provide name and mailing address of all cwners.

D.E.R.
0r.{ '; o ,a9t'

Southwe$ Djsiio -t,npa

18. Enter an "X" in the appropriate block, and provide other appropriate information relating to site ownership.
'19. Provide the name of the engineer who will certify the appiication aiong with his regisiration number and address. lf the engineer

is associated with a firm, provide the firm's name.

20. Enter an "X" in the appropriate block indicating whether the {acility is on Indian land.

21. Provide the name, agency, permit numbe( date issued, and expiration date of all exisiing federal, state, and local environmental
permiis currently held by the facility. lf issuance of an environmental permit is pending, indicate the agency and type of permit

for which applicaiion has been mace. lf necessary, lisi acjditional permit information on a separate sheei of paper.

B. Site lnformation

1. Enter the county name and the nearesi community to the faciiity. Provide the latitude and longitude to the approximaie geographic
center of the facility. This information should be takejn from the most recent USGS topographic map avaiiable.

2. Enter the area in acres of the facility site. A faciiity site includes all contiguous land and structures, other appurienances and im'
provements on the land used for treating, storing, or oiscosing of hazardous waste. A facility site may consist of several treatment,
storage, or disposal operational units.

3. Attach a scale drawing and photographs of the facility showing the location of all past, present, and future treatment, storege, and
disposal areas.

4. Atlach a topographic map of the area extending one mile beyond the property boundaries of the facility site, The map should be
at a 1 inch to 2000 feet scale and show the following;
a. Mao scale and date
b. '1OO-year floodplain area
c. Orientation of the map
d. Suriace water bodies within % mile of the faciiity procerly boundary (e.9., intermitlent streams and springs)
e. Surrounding land uses
f. Legal boundaries of the facilily
g. Injection wells used by the facility wrthin one miie of the facility properly boundaries
n. OiinXingwaterwellslistedinpublicrecordsorothenyiseknowntotheapplicantwithint/cmileof thefaciiitypropertyboundary
i. lntake and discharge structures within one miie (e.9., NPDES outfalls, cooling water intake)

5. Enter an "X" in the appropriate block.
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C. Land Use lnformation

1 . Enter the present zoning of the site.

2. In those cases where a zoning change is needed, ideniify the zoning ilqirl,'ea.

3. Enter the present land use of the site - agricultural, corilmercial, residential, industrial, recreational, etc.

D. Operating Information

1. Enter an "X" in the appropriaie block. List in descenciin-o order of significance, the 4-digit siancard industrial classiiication (SlC)

codes which best Cescribe your facility in terms of the principal products or services produceC or provided.

SIC codes numbers are ciescriptions which may be founc in the "standard Incjustrial Classificalion Manual" prepared by the federal

Olfice of Management and Budget, or in the "Directory of Florida Industries" published by the Florida Chamber of Commerce.

2. Attach a clear and concise description of the facility operaion including a general description ol the facility, the nature of the business,

and the activities that generate, treat, store or dispose of hazardous waste at your facility. lf hazardous waste is received lrom off-site,

identify the types of indusiries generating or supplying ihe waste. Describe the various steps and items of equipment employed
from receipt of waste to ultimate cJisposition of the waste. Show calculations which illustrate ihe capacity of the site and estimated
life of the operation.

3. Enter the following iniormation in the table provided:
For each process that is involved in treating, storing, or oisposing of the hazardous waste, lisi applicable process codes, design
capacities, and units oi measure for the regulated unit to which the process aoplies, the code of the hazardous waste(s) involved
in rhe orocess ({rom 40 CFR Part 261), and the expectei annual quantity and unit of measure for each hazardous waste code.

v \"Y"

Applicable process codes and units of measure are as fcllows:

Process
Process
Code

Appropriate Units of Measure
Process Design Capacity

ior

Storage:

Container (barrel, drum, etc.)

Tank :

Waste Pile

Surface lmpoundment

s01

s02
qn"

s04

Gallons (G) or Liiers (L)

Gallons (G) or Liters (L)

Cubic Yards ffi cr Cubic Meters(C)

Gallons (G) or Liiers (L)

Disposal

Injection Well

Landfiil

Land Application

Ocean Disposal

Sur{ace lmpoundment

utv
D80

LJO I

u6z
U6J

Gallons (G) or Liters (L)

Acre-Feet (A) (the volume that would cover one acre to a depih ot one foot) or Hectare'Meter (F)

Acres (B) or Hec:ares 1Q)

Gallons Per Day (U) or Liters Per Day (V)

Gallons (G) or Liters (L)

Treatment:

Tank

Surface lmpoundment

lncinerator

rvl

T02

T03

Gallons Per Day (U) or Liters Per Dayff)

Gallons Per Day (U) or Liters Per Dayff)

Tons Per Hour (D) or Metric Tons Per Hour (1M);

Gallons Per Hour (E) or Liters Per Hour (H)

Other (Use for physrcal, chemical, thermal or biological treatment processes not occurring in tanks,
surface impoundnrents or incinerators.) Describe the processes in the space provided.
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Part ll - Specific Facility Information

Requirements for Section A - O correspond to the final hazardous waste facility operation standards promulgated in  0 CFR

Parts 264. These standards referenced in the application have been adopted asstate rules in Qhapter 17'730, FAC, (Section 17'730.180,

Standards Appticable to Owners and Operators of Hazardous Waste 
.l?eatment, 

Storage, and Disposal Facilities). The required in'

formation to be submitied by each applicant is intended to establish ccmpliance with these adopted siandards and must be at'

tached for the application to be considered complete.

Certification

The ceriification section musi be signeC by the appropriate parties in orcjer to certiiy-all ihe information included in the appli'
cation. For purposes of the application, the appropriate parties for the operator, faciiity owner, and landowner certification include
the foilowing individuals or their authorized representatives.

(1) For a corporation: by a principal executive ofiicer of at least the level of vice prestcient;

iZl For a partnership oi sole proprietorship: by a general partner br ihe proprieto( respectively; or
(3) For a municipality, state, federal, or other public agency: by eiiher a principal executive otficer or ranking elected ofiicial.

When certified by an authorized representative, a letier of authorization must be included.

The apolication must also be certified by a professional engineer registereC in Florida and must include his registration number and seal.
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Application for a
Hazardous Waste Fac_tlity Permit

Part | - General

To Be CompleleC By All APPlicants

DE.R.
0c1 2I $9t

SouhwesiDistnc\Tdnpa

l+Tba - Eo'[E]o

Please Type or Print

A. General lnformation

1. Type of Facility:

DisposalE Lancjfitt I Land Treatment I Surface lmpoundment l-l Miscellaneous Units E
containe,s Ixl ranrc E Pites I
ranrs E Pites f] Incrneration [-l

EroP Iconstruction Ioperation

Application Submiital: LXJ.Jew L-Fevised

Dare current oper.ation besan (or is expected to besin)'33t:;t:ln"t"3;?:lt:3;::',i:?:.:"
Horrrco Environmental Services/Tim I s 0il Recovery

Storage E
- r.;t
lrealment ! X I

Type of Application:

Surface lmpoundment l--l

Surface lmpoundment [-l
f cto.u,." I noao

Misceilaneous Units E
Miscellaneous Units lJj

m i r'{ 1 QAF nrneeqq'- -*---rn9

2.

A

7.

Faciiity Name:

EPA/DER l.D. No.: 5EE ATTACHED

Facility locatlon or street address: 843 43rd Street South/St. Petersburg, FL 33711

E^^:r;h,*^;r:^^ ^AA.^^-. 843 43rd Street, South 5t. Petersburq FL 337 11
f dull,y ri rdll 19 cuurg)J.

9. Contact Derson: ltjiIliam N. Dhurch' Jr. Totonhnna.l 813 I 323-0818

Title: General [Ylanaoer

843 43rd Street South St. Petersburg trl 33711
Mailing address:

Operator's name:

Street or PO. 8ox

A. Timothy Haqan

ltp

Teleohone: 1 81 3 _ 1 323-0818
'v. \- /

rn

11.

12.

Operator'ss661sss. 843 43rd SlreEjt South 5t' Petersburg FL 33711

Facilitvowner'sn"r"' A' Timothy Hagan -

3913 46th Avenue South qt- Peferqhtrrn FL 33711
Facilitv owner's acjdress:

Street or PO. Eox CitY State aP

Legal structure: lXl Corporation ! ruon-p,ofit Corporation I Partnership I tnoiuiouat

I ocd Government f] s,.,. Government I reoe,at Government f o,n",

lf an individual, partnership, or business is performed under an assumed name, specify county and state where name is regisiered.

County: N/A

'15.

16. lf a corporation, indicate state of incorporation
Florida

N/A
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17. ll an individual or partnership, list owners

N/RName:

Address:
Street or PO. 8ox Crty - - State

N/n
Name:

Ar{rJrece.

Name:

Street or F.O. 3ox City - state

N/A

Address:

Name:

Sireet or PO. 8ox Crty siale

N/A

Address:
Slfeel or PC. Eox C,ty

1& Sile ownership status: tr Owned I To be purchaseO I To be leaspcl years

II| | Presently leasecl: Expiration clate lf leased, give:

Land owner's narne A. Timothy Ha

Land owner's address 3913 46th Avenue South 5t. Petersbur

19. Engineer: Itlalter Djordjevic Fegistration No.:

FL

71 412

JJ || I I

Assoclated with: C-rnslillilg Engi neer

Facility located on Incjian land: LJ Yes

Existing or pending environmenial permits:

No

a separate sheet if necessary) sEE ATTAcHED

E
(Aitach

20.

21.

Name of Permit

5EE ATTACHED

B. Site lnformation

1. Facility location: County: Pinellas Nearest community: 5t. Petersburo

I alitr rrJo' 27 -54-OO Longitude: 82-40-21

2. Area of facility site (acres): 3.5 Acres

3. Attach a scale drawing and photographs oi the facility showing the location of all past, present, and future treatment, storage and
disposal areas. Also show the hazardous wastes traffic patiern including estimated volume and control.

res ino'icated in the instruction sheet for this part.fo:lr r

nL-J

4. Attach topographic map which shows all the

5. ls the site located in a 100-year flood plain? NoYes

!;
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C. Land Use Information

1. Present zoning of the site? ig Industriar Generar -- --
2. lt a zoning change is needed, what should new zoning be?

3. present land use 91 s;1s Used oil recycling f acility - !Jaste urater gretreatment pIanl.

D. Operating lnformation

1. ls waste generated on site? I y", E r.ro List ihe SIC ccdes (4-digit)

2. Attach a brief description of the facility operation, nature of the business, and activities ihat generate, treat, store or dispcse of haz'

arcious waste.

3. Using the following table and codes proviCed, speciry, (1) each process used for treating, storing, or disposing of hazardous
wasie (including design capacities) at the facility, and (2)ihe hazardous wasie (or wastes) listed or designated in 40 CFR Pat1.26i,

inclucling the annual quantities, to be treated, stored, or disposed by each process at the lacility. (See instructions for list oi
process codes and units).

Process
Code

Process Design Capacity
ql lu

Units of Measure

lHazardousI Waste
I Code

Annual Quantitv of
Hazardous Wasle and

Units of Measure

s01 55 Gallon Drums D01 I 7

502 .Tanks - 380-R34 Gallnnq 0018 6.3 [Ylillion Gallons

28,000 qallons,/dav to P0Tltj bv Permit D01 I ? millinn Gallnne/1qCn

T01 U 28,000 qallons by Permit 001 I 7 [Ylillion Gallons/1 S90



HOWCO ENVIRONMENTAL SERVICES/TIM'S OIL RECOVERY

PERMIT NUMBERS & DESCRIPTION

HOWCO PERI{ITS

FLD 152-764-767 EPA fD Number

50119-UO DER Used OiI Transporter, Collection and
Recycling Facility

AC52-18O7L5 DER Air Stripper

SPFL-5093-85-32 City of St. Petersburg Wastewater Discharge

FLD 152-764-757 Part A DO18 fnterim Hazardous Waste TSD
Permit

TII{| S OIL PER"I'IITS

FLD 108-304-379 EPA ID Number

50010-uo

503 65-UO

50367-UO

DER Used Oil Transporter, Collection and'
Recycling Facility
DER Used OiI Collection Facility

DER Used Oil Collection Facility

HOWCO/TIU| S OfIJ

SO52-L897O7 Used Oil Recycling General Perrnit

6t9lTK
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Application for a Hazardous Waste Facility Permit
Certification

' 
To b" ccmpiered by all applQants

1. Operator

I ceriiiy under penalty of law ihat this document and all aiiac;rmenls were prepareC under my diteciion or suoervision in accordance wiih
a sysiem designed to assure ihat qualified perscnnel properiy gathered and evalua:ed the information submitied. Based on my inouiry
of ihe person or persons who manage the slstem, or thcse persons direcily responsible for galhefing the infornation .lhe infotmaiion
submifeC is. io ihe besl of my knowledge and belief, true, accuraie, and compiele. I arn awa;e thai ihere are significant penalties lor submit
ting false inforrnation, including ihe pcssiblity of fine and imcr':soirment for knowing violations. Furiher, I agree to comply wjth ihe provisions
of Chapier 403, Floric'a S:atutes. and all rules and regulaiicns cf ihe Depanment of Environmen:al Begulation. lt is uncjersiood ihai the
permit is only transferacie in accor,Slance with Section 17-730, FAC, and, if granieC a permit, the Depadment oi Environmental Fegtuiaiicn
will be nctiiieci to ihe transier of the pernineC faciiity.

LJilliam N. Church. Jr. /General [Ylanaqer
Regresentative' Name ano Title (Please Type or Frint)

Date: 1a/28/sl Telephone No. ( 813)--3234-8-13-

2. Facility Owner

This is io cedify ihat I uno'ersiano'this applica'iion is submine: ior the purpose ci obiaining a permit lo consiruct, cpelaie, cr close ahasar-
cous wasie manage''nent facility on ihe propeiiy es o'escri!:d. As cv,,ner of ihe iaciliiy, I unoersiand fuily ihat ihe taciii:y operaior ano I

iance with the provisions ci Cta:ier 4C3, Fiorica S:atutes, and ail ruies and regulaiions oi ine Depanme:ii

A. Timothy Hagan/President, C.E.0.
o{ lhe Auihorized Represeniative' Name anci Tiile (Please Type or Frint)

Dele: 1O/28/91 Telephone No. (-glJ) 323-0818a lefier of authoriza

3. [:nd Owner

This is to cenify that l, as land owner, undersianc'ihat this acciication is subrnitiec fcr the purpose of obtaining a permit to construct, ope:'a:e.

or close a hazaroous v/asie rnanagement iacility on the pf op:iy as Cescribe C. For haardous was:e disposal facilities. I f unher unders:anci

ol rhe F thorized Fecreseniative'
A. Timothy Hagan/President, C.E.0. '

Name anc Tiile (Pl€ase Type or Ftint)

Narne (Please Type)

Mailing .ddr.r' 
si;E;i o; id E.i :

Siate tiD
Telephone No. (-

a lelier of authorizalion
. ^ I^^ t^.

Dale. tulzdlsl Telephone No. Lglg ) 323-081 I

4. Professional Engineer Flegistered in Florida (where Fecuired by chapter 471, F.s. or not exempted by Rule 17-730.220(5), F.A.C.)

This is lo certiiy thai the engineering features of this hazarious wasie management facility have been designed/examined by me a-nd iound
lo coniorm lo engineering principles applicable 1o such iaciiilies. ln my professional judgment, this facility, when properly construcied.
maintained and opera'ieC, or clcsed, will comply with all acoiicable slatutes ol the State ol Florida and rules of the Department of En'
vironmenlal Begulation.

Florida Fegisiration No.:

. Dale:

gii? 29 ol 29

Sicnature ol the Ooerator or

'Atiach a letier oi authorizaiion

(Please Aiiix Seal)

Signalure

City



WATER PLANT PROCESS
The process begins with a sales representative getting a sample of
the waste stream to be processed from the prospective client. At
that tine he also obtains any appropriate I,ISDS sheets, that might
apply to the original process, affecting the waste stream. fn
addition, he has the customer fill out a generator profile sheet,
detailing the waste stream. He also attempts to obtain a certified
Iab analysis which is generally available if the perspective client
has been sending his waste stream to another processing facility.
If the certified lab analysis that is less than one year old is not
available, the salesman brings the sarnple back to our facility for
analysis in our lab.

A lab analysis attempts to determine two things; first, is the
waste stream hazardous or non-hazardous according to RCRA
specificationsl second, to determine the treatability of the waste
stream, based on the capabilities of our processing plant. The lab
fills out a treatment feasibility report, which ultimately
deterrnines whether the waste stream is acceptable.

If the waste stream is acceptable to our facility the salesman
creates a contract which details the terms and conditions for doing
business with the customer. The key issues here, is a clause in
the contract that states that should the waste stream proved to be
off-specification (off-specification means not as represented) then
the customer agrees to pay any additional charges to process that
waste stream. The main concern here is that the waste stream that
we ultimately receive conforms to the waste stream as represented
by the customer. If it does not and turns out to be hazardous we
wiII dispose of the waste as hazardous and wiII charge the customer
accordingfy. (Obviously we do not have the capability of processing
hazardous waste here. If the waste stream proves to be hazardous,
we either return it to the customer and charge hirn for
transportation or based on the customersr direction, ship the waste
to a licensed hazardous waste disposal facility. Obviously out of
state. )

The waste stream once approved, is transported either through our
carrier, which are Iicensed accordingly or transportation is
arranged by the custorner. ff the waste strearn is transported
through our carrier, the salesman fills out a work order which qoes
to the Transportation Department to arrange for pick up. The key
item on the work order directinq the transportation driver is the
container(s) in which the waste stream is held. This is inportant
to make sure that the driver does not pick up anything that has not
been profiled for acceptability at our facility.



When the waste strearn is picked up, the manifest is filled out
detailing the type of waste stream (i.e. gassy water, waste water,
whatever the type the waste stream is) and the quantity of waste
stream, the customer signs the manifest and is given a copy for his
records. The driver returns to the facility with the waste stream
and turns in the manifest to the transportation department. A
sarnple is taken of the waste stream, marked accordingly, and sent
to, the lab for possible further analysis.

At this point, the waste stream is pumped into one of five holding
tanks, that we refer to as the 160 series. The primary concern
here is the C.O.D. level of the waste stream. Since this is a main
category of our waste water treatment pernit with the city of St.
Petersburg. The discipline of the l-60 series states that low
C.O.D. water goes into the 150 tank and up; high C.O.D. water goes
into the 155 tank and down. At the point that the waste stream is
punped into the 160 series tanks it obviously losses its unique
identity based upon its fungibility. The waste stream other than
the sample that we have taken from the transportation container can
no longer be uniquely identified.

fn the water plant process, the operator proceeds daily as follows:

Based on daily samples generated by the lab of the 160
series, the operator performs naih to determine the
amount of gallons, based on C.O.D. levels to be pumped
into a large blending tank, numbered 180. Typically,
50,000 gallons is pumped into this tank which has a
holding capability of 60,000 gallons. The C.O.D. level
for this particular tank is 11r000. The specific aallons
as determined by the nath in a weighted average are
pumped from the 160 series into 180. This is typically
done at the end of the day, so that this tank can be
rnixed with aeration overnight to get a homogenous mix
prior to treatment during the next work day.

Treatment is preformed in two batch tanks; one holding
15,500 gallons and the other holding 7r500 gallons.
These tanks are denoted as A and B, B being the larger.
The waste stream is treated with potassium permanganate
as an oxygenator in order to reduce the leve1 of C.o.D.
The waste stream is then treated with polyner though a
dissolved air flotation process, in order to create a
sludge and knock out the dissolved solids or
contaminates.

Once the dissolved the air flotation process is
completed, any heavy sludge that has fallen to the botton
of the batch tank is pumped down to the sludge processing
plant. The processed water is pumped from the batch tank
through a sand filter into a holding tank for a future
discharge. These tanks are denoted as a 150 series.

T

I



The sample of that particular treated batch is taken
prior to the pumping into the treated storage tanks. The
sample is sent to the lab for analysis to determine the
Ievel of treat as required by our water perrnit.

The treated storage tanks are mixed in order to create a
homogeneous waste stream and air is introduced to provide
any possible further C.O.D. reduction.

Once the lab results confirm that the waste stream
complies with the permit requirements, the treated
storage is discharged through a diatomacous air filter
and through an air stripper rated at 1,000 CFM, then

, through a passed and ISCO unit which takes hourly samples
on a 24 hour basis down to the sanitary sewer connected
with the city sehrage p1ant. The waste strearn is
discharge at the rate of 20 gallons per minute, not to
exceed 28,000 in a 24 hour period.

Note: should the phenol level of the treat not comply we
have the capability of doing a secondary treat with
chlorine dioxide, in order to further reduce the phenols
Ievel to an acceptable level
Generally speaking, the potassium permanganate in
reducing C.O.D. also reduces phenols. However, from time
to tirne we do find it necessary to do a secondary treat
in order to cornply with our waste water permit.

Note: AII lab analysis are documented, retained in a
1og, aII lab samples are given unique numbers and also
retained in an log. This is done so that gallons
discharged may be traced back for audit purposes.

This concludes the water plant process.
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