PINELLAS COUNTY UTILITIES ENGINEERING
14 S. FT. HARRISON AVE.
plne"as CLEARWATER, FL 33756

Coun flJ (727) 464-3588

wirpinG ANNUAL RENEWAL FOR PERMIT TO OPERATE
WITHIN THE WELLHEAD ZONE OF PROTECTION
A. INSTRUCTIONS
Please type or print legibly in ink and submit one (1) copy of the complete application and
supplemental information to the above address. If the status of your facility has not changed
from the original application or since the last renewal, please complete sections B, and C
only. If the status of you facility has changed from the original application or since the last
renewal, please complete the entire form and complete all items, noting “not applicable” as
required. Include all information, drawings and reports necessary to evaluate the facility.
Information required to support the application is listed on the attached pages of this form.

NOTE: Enclose a check or money order in the amount of twenty-five dollars ($25.00) made
payable to the Pinellas County Board of County Commissioners to defray the costs of
processing this application.

THE DEPARTMENT WILL NOT PROCESS THE APPLICATION UNLESS PAYMENT IS
ENCLOSED.

B. GENERAL INFORMATION (Applicant must complete this section)

Facility Name

Facility Owner

Facility Location

(Street)

(City) (State) (Zip)
Mailing Address

(Street)

(City) (State) (Zip)

Applicant’'s Name

Telephone Number

Contact Person & Title

Property Owner

Address

(Street)

(City) (State) (Zip)

Telephone Number ()




C. APPLICANT (Applicant must complete this section)

The undersigned (owner), (operator) or (authorized representative)*

of certifies that the information in
this renewal application for an Operating Permit is true, correct and complete to the best of
his/her knowledge and belief. Further, the undersigned agrees to comply with the provisions of
Pinellas County Ordinance No. 90-2 and amendments thereto, and rules of the Pinellas County
Utilities Department. The Department shall be notified upon the sale or legal transfer of the
permitted facility. The undersigned agrees to indemnify and hold Pinellas County harmless from
any and all claims, liabilities, causes of action, or damages arising out of the issuance of the
permit, to the extent permitted by Florida law.

Signature of the Owner, Operator or Authorized Representative*

Name and Title Date

*Attach a letter of authorization



D. FACILITY INFORMATION

Describe the type of business or operation performed at this facility:

Operation: Hours/Day Days/Week Number of Employees

Total space occupied by facility: squared feet
Total space utilized for storage, handling, use or production of
Regulated Substances: squared feet
Do you generate hazardous wastes? () Yes O) No (O) Don’t Know

If yes, are hazardous wastes transported off site? ©) Yes (O) No
(Explain: )

EPA Hazardous Waste Generator ID Number

Name of hazardous waste transporter

|dentify hazardous waste types and amounts:

Waste Type Amount Generated Monthly

Is this facility currently the subject of an investigation or enforcement action by the Florida Department
of Environmental Protection, the U.S. Environmental Protection Agency, or other agency or agencies
with jurisdiction in environmental matters?

(O) Yes ©) No

If yes, please explain:

Is there now or has there been any documented soil or groundwater contamination at this site?

(O) Yes (©) No

If yes, please explain:




E. REGULATED SUBSTANCES

Using the Generic Substances List as your guide, list all Regulated Substances which will be stored,
handled, used or produced in the non-residential activity to be permitted, including their
quantities. Attach additional sheets as necessary.

Trade Chemical or * Container * Maximum * Monthly
Name Generic Name Size Quantity Use




F.  GENERIC SUBSTANCE LIST

Please check all of the following generic substances which will be stored, handled, used or
produced at the facility.

Fertilizers
Fire extinguishing chemicals
Food processing wastes
Formaldehyde
Fuels and additives
Glues, adhesives and resins
Greases

Hydraulic fluid

Pool chemicals

Processed dust and
particulates

Radioactive sources

Reagents and standards

Refrigerants

Roofing chemicals and sealers

Sanitizers, disinfectants,

Acid and basic cleaning Mercury and mercury
solutions compounds

Antifreeze and coolants Metal finishing solutions

Arsenic and arsenic compounds Oils

Bleaches, peroxides Paints, primers, thinners,

Brlng solutions . dyes, stains, wood preserva-
__Casting and foundry chemicals tives, varnishing and cleaning

Caulking agents and sealants compounds

Cleaning solvents Painting solvents

Corrosion and rust PCB’s

prevention solutions Pesticides and herbicides

Cutting fluids Plastic resins, plasticizers

Degreasing solvents and catalysts

Disinfectants Photo development chemicals

Electroplating solutions Poisons

Explosives Polishes

Industrial and commercial bactericides and algaecides
janitorial supplies Soaps, detergents and
Industrial sludges and surfactants

stillbottoms Solders and fluxes

Inks, printing and
photocopying chemicals
Laboratory chemicals

Stripping compounds
Tanning industry chemicals
Transformer and capacitor

Liquid storage batteries oils/fluids
Medical, pharmaceutical, Water and wastewater
dental, veterinary and treatment chemicals

hospital solutions
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