v 2011

=VA3  Permit and Registration
Panacea Biofuels

is here by issued a Septage Management Firm Permit,

Division of Wy, &ﬁo Permit Number NCS-01160

And by virtue of completing the annual training

e
%%b

M« tequirements is hereby registered as a

Septage Management Firm
Aﬂo&.@. ‘ in the State of North Carolina.

s

&93 Today For B Cles®

This permit to operate a Septage Management Firm s issued to the above named person, business or entity alone and is not transferable to any other person, business ot
entity. Firm operation shall be in accordance with the provisions of N.C. General Statute 130A-291.1 - 130A-291.3, Title 15A of the N.C. Administrative Code 13B .0800
¢t.seq., conditions of the permit, and representations made in the applicaton and accompanying documents for a permit.

The permit holder i1s authonzed to discharge septage only at the locations(s) listed below:

VLS Recovery Services (Mauldin, SC}
2. Crowell Dairy Farms, Inc. SWC-11-12, Asheville, NC

This permit does not entitle the petmit holder to operate a Septage Land Application Site, a Septage Detention or Treatment Facility, or any other solid waste management
facility not specified herein.

Failure to operate as permirtted may result in the Department suspending or revoking this permit, initiating action to enjoin the unpermitted operation, imposing administrative

penaltics, or invoking any other remedy as provided in Chapter 1304, Article 1, part 2 of the North Carolina General Statutes. This permit and registration expires on
December 31, 2011,

\_,\3\: Signed | \ﬂ\nﬁe\%\\?\m”/v\\l

4




TERE

APPLICATION FOR PERMIT TO OPERATE A SEPTAGE MANAGEMENT FIRM

(1.} Firm name: (The “Firm name” must be exactly as it is shown on your vehicle(s).

Pavacesn Bfofuels
Street address of office: 3%/ 0(;@/ 5,0,4[(‘/’ /?'J/Lu k4 RJ

City: ( el é‘E‘)Ed State: _SC- Zip 29385~
Mailing address (if different):
City: State: Zip:

Phone: GE4— F4F- Q00D X-10R e 864 949- ZL] O
E-Mail _Lo 501)0 (@ PANACEA BI'O‘PUQLS, LOMA

County: §PA€ +A..0 EME ﬁ\ Septage Management Firm permit number: NCS # Z (60
(2.} Firm owner's name: *:]_;M NCM HAN + Bu M,ﬂ CAE‘]‘C

Mailing address (if different):

City: State: Zip:
Phone: Fax:
(3.) Firm operator's name: f ,JA, YAE 730545 Firm operator's title: Eﬁeﬂ' c/ e,.ﬂ‘
Mailing address (if different):
City: State: Zip:
Phone: | Fax:

(4.) Type(s) of septage pumped: Write in the number of galions pumped in 2009 (Example: Domestic: 50,000).

Domestic Portable Toilet Waste | Grease (Restaurant) | Treatment Plant Industrial/Commercial
o O /60 o0 Jo) o

e (5.} N.C. Counties of Operation: %) es 71( en N c

(List each county you do business in)

(6.) Total Number of Pumper Vehicles Operated: l
Number used for: Domestic Septage: ) Grease (restaurant): &
Other: [ Portable Toilet Waste: __ ¢

) Vehicle Information: (use additional paper if needed)

License Tag # Vehicle Identification # Tank Capacity
PNUTZgl | ZHTSO0ARLIIH3ZT]I0S | (90D gl
PiTzs2 [/[MIAA[ZY TIWNHZ346 [ 350040 L

| f (3| P | —-

APPLICATION CONTINUED ON PAGE 2

PAGE 1



APPLICATION FOR PERMIT TO OPERATE A SEPTAGE MANAGEMENT FIRM
(CONTINUED FROM PAGE 1)

(7.}.Septage Disposal Method: (check one)

vis RECOVERY SERVICES (Mﬂu:-vm.a"z)

Approved wastewater treatment plant: ( v }yes { ) no. If yes, submit Wastewater Treatment Authorization
"~ for each plant, as indicated in Subparagraph .0817(d)(11) of the Septage Management Rules.

b) Septage Land Application Site (SLAS) Permit Numbers: (use additional sheets if needed)
SLASH#: Expiration Date: SLASH: Expiration Date:

¢) Septage Detention or Treatment Facility (SDTF) Permit Numbers: {use additional sheets if needed)
SDTF#: Expiration Date: SDTF4: Expiration Date:

%i;‘ﬁs Wa -~ [1-}2 CRovletl DAIRY FAFM
.} Sept

agement Firm Operator Training Completed: .

Date: ? Location: __Aslaew “fi

Training Sponsored or Provided by: _ A/ € Parpep s Evounp
Hours for Septage Management: _ & Hours for Portable Sanitation: ____

(9.) Septage Land Application Site Operator Training Completed:
Date: Location: Hours:
Training Sponsored or Provided by:

(1Q) Registration type requested: CHECK ONE
Registered Portable Sanitation Firm:
Registered Septage Management Firm: _y~~
Registered Portable Sanitation and Septage Management Firm:
Certification Statement
| certify that the information and representations in this application for a permit are true, complete, and accurate to
the best of my knowledge and belief. | am aware that a permit may be suspended or revoked upon a finding that its

issuance was based upon incorrect or inadequate information that materialiy affected the decision to issue the
permit and that there are criminal penalties for knowingly making a false statement, representation, or certification.

(O capire. Bobe 12/ /10

U signature* / Date
(/()-Ajyfv’é’ [Sobo P eSJ’c/e..u7L
Print Name Title
*Signature of company official required
Other Comments:
PAID
g:mk%i&n&

5:/Solid_Waste:/CLA/SEPTAGE/FORMS/2011 Firm Application/FirmPermitApplication201 1
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AUTHORIZATION TO DISCHARGE SEPTAGE AT A SEPTAGE LAND APPLICATION
SITE PERMITTED TO SOMEONE OTHER THAN YOURSELF

(This form is used by a land application site permit holder to indicate that permission has been given to a permitted
Septage Management Firm to land apply septage on the permit holders fand application site.)

I M'\Ee Ceome LL

(Site Operator)

&2.3 Pm‘:{ /?c[ A_g/uw,Me NC 29g0L

" (Operator Address)

do hereby authorize: WAVN e &!7 o

(Owner of Septage Management Firm)

PAMAOE’A Bld‘pue Ls nesk [/ EO

(Name of Septage Management Firm }

24/ ﬁZJSPH/C'/'AM .bu:Zg_ Rc[ w-e//%ﬁ'd( <G 79385

(Septage ManageHent Firm Adﬁress)

to use septage disposal site # L1340 for the disposal of / 4 0{ 200  qgallons of septage*in20_// .

Date: /Z'/ 7/2610 Slgned%dg,//) W

(Slte—éperﬁ(ﬁ

* As defined in G.S. 130-A-290(a)(32). The site will be operated in accordance with 15A NCAC 13B .0800 -
Septage Management Rules

Return the properly completed form to:

North Carolina Department of Environment and Natural Resources
Division of Waste Management - Solid Waste Section

401 Oberlin Road, Ste. 150, Raleigh, N.C. 27605



AUTHORIZATION TODISCHARGESEPT. |/, /00
TREATMENTFACE o v Loy

No.rth Carolina Department of Environment
Division of Waste Management - Sol
401 Oberfm Rd., Ste. 150, Ralelg

Fee assessments and waste determinations will be required at
facility. The facility has the ultimate prerogative to deny discha
wastewater stream.

,, Vks Recoves, S

{Piant Operator &nd Narme of P
3¢S Soutid /47; SThreer

T et

(Address)
86\f 967- ? ?53 do hereby authorize IDA HAced B( O‘Fu e LS LLD&BW ¢ &b ©
(Phone Number) * {Owner/Operator of Septage Management Firm)
o__[Anpcen B zo{uiLS ' _ NCS #

(Septage Management Fum Name and NCS number)

to dispose of domestic septage .portable foilet waste

@@m& trap pumpings) )f_&_ commercial/industrial septage
Alo g+ fneo/,wh South Catolcva, 6&&?1&

7 {County or other Geographic Area) 4
at the above named wastewater treatment facility. Septage shall be discharged at: .
S08 Srury Maud ST Ués )Zecweze, £eE ey

N

between the hours of : ‘757‘3 5-/9)/""‘ /470“4‘/ 774“’ E""
Reintroducing partiaily treated liquid into a grease trap is acceptable '/Yes No
This authorization shall be vaiid unti Ievo [, Qold.
W . {Usually December 31, Year)
" Signed / ' vae_ 7/ 70
L {Facility Operator) : .

_dayof ;J;Qul/. 2009
My Commission expires: S5+ /{p  20(0D

AR | (OFFICIAL SEAL)

Note Faisification of this document by the septage management firm shall lead to permit revocation.

7 h:cla‘septageforms/authoriz/al-Odwwip auth-2006



