
NON-HAZARDOUS LIQUID WASTE
TRANSPORTERS PERMIT APPLICATION

Groundwater Discharges Section, Division of Water
DE Department of Natural Resources and Environmental

Control
89 Kings Highway, Dover DE 19901

(302) 739-9948

1. Permit Number (For renewals only): DE-OH-510

2. Company Information

Company Name: Wm. P. McGovern, Inc. aka 
McGovern Environmental LLC

Telephone: 610-444-5797

Fax: 6104441254

Address (street, city, state and zip code): 920 S Bolmar St, West Chester, Pennsylvania, 19382

Company Email Address & Contact Name: wpm5797@aol.com, Bill McGovern

3. Owner/President Business Information

Name: Bill McGovern Business Telephone: 6104445797

Business Address if different from above (street, city, state and zip code):

4. Vehicle(s) Information (Attach additional sheets if necessary to identify each vehicle used for 
transport.)

Make Model Year
Vehicle Type

(Tank,
Trailer, Etc.)

License
Plate

Number

State of
Registration

Capacity
(gal)

1 Peterbilt 548 2025 Pump Truck AH-57944 Pennsylvania 4,000
2 Peterbilt 348 2020 Pump Truck AF-51307 Pennsylvania 4000
3 Peterbilt 367 2015 Pump Truck AH-28069 Pennsylvania 4700
4 Peterbilt 348 2022 Pump Truck AE-19032 Pennsylvania 4000

* Please submit a Certificate of Insurance for each vehicle listed demonstrating commercial 
automobile liability insurance with a combined single limit of at least $100,000.

Certificate of insurance uploaded: McGovern Proof of Coverage 25-26.pdf

5. Please Check Type(s) of Waste Being Transported and Provide the Information Requested in the 
Indicated Sections for Each Waste Type Checked

Waste Type Quantity Collected

i. Septage 2,000,000 gal/yr

ii. Holding Tank Waste 1,500,000 gal/yr

iii.
Grease Trap Waste and/or Cooking Oil
Waste 2,000,000 gal/yr

iv. Portable Toilet Waste 50,000 gal/yr

v. Municipal or Industrial Biosolids # wet tons/yr

vi. Sludge From Package Treatment Plants # wet tons/yr



vii. Other Non-Hazardous Liquid Waste gal/yr

Documents required for  new permit applications renewals:all and 
 Attach an Operation Plan detailing the following:

 a spill reporting and clean-up plan,
 plans for cleaning vehicles,
 recordkeeping procedures and
 days and hours of operation.

 Attach a list of all disposal facilities to be used. Include a copy of the permit/authorization 
letter from each disposal facility stating the company is currently authorized to discharge 
the requested waste stream (i.e. septage, holding tank waste, portable toilet waste, etc.) 
to the facility. Authorization documentation is required for both new and renewal 
applications.

7 DelC §6023(d): No person shall haul, convey or transport any liquid waste in 
any container without a license issued by the Department.

Septage
1. Attach a list of all Class F Licensees currently working for the company.

If there are no Class F licensees currently working for the company, please note according to Section 4.1.6 of the State

of Delaware Regulations Governing the Design, Installation and Operation of On-Site Wastewater Treatment and

Disposal Systems, all individuals who will be responsible for removal, transportation or disposal of the solid and liquid

contents of septic tanks, cesspools, grease traps, seepage pits, holding tanks, portable toilets or other wastewater

treatment or disposal facilities must obtain a Class F license before pumping. In order for an individual to obtain a Class

F license.

Class F Licenses uploaded: Class F.pdf

Holding Tanks
1. Attach a list of all Class F Licensees currently working for the company.

If there are no Class F licensees currently working for the company, please note according to Section 4.1.6 of the State

of Delaware Regulations Governing the Design, Installation and Operation of On-Site Wastewater Treatment and

Disposal Systems, all individuals who will be responsible for removal, transportation or disposal of the solid and liquid

contents of septic tanks, cesspools, grease traps, seepage pits, holding tanks, portable toilets or other wastewater

treatment or disposal facilities must obtain a Class F license before pumping. In order for an individual to obtain a Class

F license

Class F Licenses uploaded: Class F.pdf



Grease Trap Waste and/or Cooking Oil Waste

1. Attach a list of all disposal facilities to be used.

2. Attach a list of all Class F Licensees currently working for the company.
If there are no Class F Licensees currently working for the company, please note according to 
Section 4.1.6 of the State of Delaware Regulations Governing the Design, Installation and 
Operation of On-Site Wastewater Treatment and Disposal Systems, all individuals who will be 
responsible for removal, transportation or disposal of the solid and liquid contents of septic tanks, 
cesspools, grease traps, seepage pits, holding tanks, portable toilets or other wastewater 
treatment or disposal facilities must obtain a Class F license before pumping. For a Class F License 
application, please contact the Licensing Coordinator at 302-739-9948.

Grease Trap Waste Disposal Facilities to be used: Delcora.pdf , NCC Hauler Permit.pdf
Class F Licenses Uploaded: Class F.pdf

Portable Toilets

1. Attach a list of all Class F Licensees currently working for the company.
If there are no Class F Licensees currently working for the company, please note according to 
Section 4.1.6 of the State of Delaware Regulations Governing the Design, Installation and 
Operation of On-Site Wastewater Treatment and Disposal Systems, all individuals who will be 
responsible for removal, transportation or disposal of the solid and liquid contents of septic tanks, 
cesspools, grease traps, seepage pits, holding tanks, portable toilets or other wastewater 
treatment or disposal facilities must obtain a Class F license before pumping.

Class F Licenses uploaded: Class F.pdf

3. Quantity of portable toilets you own: 100

Municipal and Industrial Biosolids

1. Identify all Facilities the company will service by attaching a table listing the following:
Facility Name of Sludge Generator # Estimated Volume of Sludge to be Transported # 
Disposal Facility*

* If sludge is to be land applied, include the current Agricultural Utilization Permit Number for 
that facility.

Municipal and Industrial Biosolids Disposal Facilities: 

2. Provide transportation routes from all generating facilities to all applicable disposal facilities.

Municipal and Industrial Biosolids Transportation Routes: 



3. Indicate any treatment the sludge has undergone before transportation (for example anaerobic 
digestion, aerobic digestion, lime stabilization, composting, or dewatering).

Sludge Treatment Description Upload: 

4. Provide results of a laboratory analysis of a representative sample of the sludge which was 
obtained not more than 6 months before submission of the application unless these results would 
be submitted as a part of the land application program. The analysis shall include, as a minimum, 
percent solids, pH, and the dry weight concentration of total nitrogen, ammonium, nitrate, total 
phosphorous, total potassium, cadmium, copper,
mercury, nickel, lead, zinc, arsenic, selenium, and molybdenum.

Sludge From Package Treatment Plants Laboratory Analysis Uploaded:

Sludge From Package Treatment Plants

1. Identify all Facilities the company will service by attaching a table listing the following:
Facility Name of Sludge Generator # Estimated Volume of Sludge to be Transported # 
Disposal Facility*

* If sludge is to be land applied, include the current Agricultural Utilization Permit Number for 
that facility.

Sludge From Package Treatment Plants Disposal Facilities: 

2. Provide transportation routes from all generating facilities to all applicable disposal facilities.

Sludge From Package Treatment Plants Transportation Routes: 

3. Indicate any treatment the sludge has undergone before transportation (for example anaerobic 
digestion, aerobic digestion, lime stabilization, composting, or dewatering).

Sludge Treatment Description Upload: 

4. Provide results of a laboratory analysis of a representative sample of the sludge which was 
obtained not more than 6 months before submission of the application unless these results would 
be submitted as a part of the land application program. The analysis shall include, as a minimum, 
percent solids, pH, and the dry weight concentration of total nitrogen, ammonium, nitrate, total 
phosphorous, total potassium, cadmium, copper,
mercury, nickel, lead, zinc, arsenic, selenium, and molybdenum.

Sludge From Package Treatment Plants Laboratory Analysis Uploaded:

Other Non-Hazardous Liquid Wastes

1. Describe the source, nature and make-up of the non-hazardous liquid waste to be transported.

2. Will any of the wastes contain petroleum products (i.e. oil, gas, grease, etc.)?



_______ ____  Yes No :
* Transportation of liquid wastes containing any petroleum products will require a permit from 

the Division of Waste & Hazardous Substances (302-739-9400).

Operating Plan

Attach an Operation Plan detailing the following: a spill reporting and clean-up plan, plans for 
cleaning vehicles, recordkeeping procedures and days and hours of operation.

Operating Plan Upload: Oper Plan.pdf

Disposal Facilities

Attach a list of all disposal facilities to be used. Include a copy of the permit/authorization letter 
from each disposal facility stating the company is currently authorized to discharge the requested 
waste stream (i.e. septage, holding tank waste, portable toilet waste, etc.) to the facility.

Disposal Facilities Upload: Delcora.pdf , NCC Hauler Permit.pdf

Proof of Bond (If applicable)

Proof of Bond - Part III B, Section 500 of the Guidance and Regulations Governing the Land 
Treatment of Wastes directs, as a requirement for keeping a permit issued under these 
Regulations, the permittee to file a bond or other security in the amount of Five Thousand Dollars 
($5,000) with the Department. The bond is to be payable to the Department and the obligation of 
the bond shall be conditioned upon the fulfillment of all requirements related to the permit. If this 
application is for permit renewal, please submit a copy of the current Transporters Bond 
certification.

Proof of Bond Upload: bond.pdf

8. Certification
I certify that all information submitted as part of this application is true and correct to the best of my
knowledge and belief.

Printed Name of Applicant:
Bill McGovern

Date Submitted via DNREC ePermitting:
2025-01-28 15:10:40



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.    NOTWITHSTANDING  ANY  REQUIREMENT,  TERM  OR  CONDITION  OF  ANY  CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE  MAY  BE  ISSUED  OR  MAY  PERTAIN,  THE  INSURANCE  AFFORDED  BY  THE  POLICIES  DESCRIBED  HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE  DOES  NOT  AFFIRMATIVELY  OR  NEGATIVELY  AMEND,  EXTEND  OR  ALTER  THE  COVERAGE  AFFORDED  BY THE POLICIES
BELOW.    THIS  CERTIFICATE  OF  INSURANCE  DOES  NOT  CONSTITUTE  A  CONTRACT  BETWEEN  THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:    If  the  certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If  SUBROGATION  IS  WAIVED,  subject  to  the  terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

2/3/2025

(302) 356-2733 (302) 995-2220

17370

WM. P. McGovern, Inc., McGovern Environmental, LLC.
McGovern Leasing Group, LLC
920 S Bolmar St
West Chester, PA 19382

13692
10732

A 1,000,000

ECP2045625-10 1/1/2025 1/1/2026 100,000
5,000

1,000,000
2,000,000
2,000,000

1,000,000B
1000112110 1/1/2025 1/1/2026

6,000,000A
FFX2045627-10 1/1/2025 1/1/2026 6,000,000

10,000
C

1041863 1/1/2025 1/1/2026 1,000,000
N 1,000,000

1,000,000
A Pollution Liability ECP2045625-10 1/1/2025 Per Occurance 1,000,000

DNREC
89 Kings Highway
Dover, DE 19901

MCGOINC-01 CMCCLAFFERTY

AP Benefit Advisors, LLC dba BHI
111 Continental Dr, Ste 405
Newark, DE 19713

Cammie McClafferty

cammie.mcclafferty@assuredpartners.com

Nautilus Insurance Company
Donegal Mutual Insurance Co.
New Jersey Casualty Insurance Co.

X

1/1/2026

X
X

X X

X

X
X

X













 
McGovern Companies 

920 South Bolmar Street 
West Chester, PA 19382 

Phone 610-444-5797 Fax 610-458-2577 
 

Spill Contingency Plan 
 

 
 
EMERGENCY REPORTING 
 
In the event of a waste spill during transportation, the transporter will 
immediately notify the transporters office of the spill, volume and contents. 
The transporter will assess and contain any spillage with spill kits provided 
to each vehicle to prevent any spillage into waterways or storm drains. After 
the initial containment, the transporter will immediately notify the 
appropriate state Environmental Agency and the National Response Center with 
the following information. 
 

1. Name of person reporting the incident. 
 
2. McGovern Companies   
 920 South Bolmar Street 
 West Chester, PA. 19382 

Federal Tax I.D. # 23-2304489 - Wm. P. McGovern Inc. 
Federal Tax I.D. # 83-0469252 - McGovern Environmental LLC 
EPA I.D. # PAR000035949 

    
3.   Phone number where the person reporting the   

Incident can be reached.  
 

4.   Date, time and location of the incident. 
 
5.  Mode of transportation and type of transport 
  Vehicle.  
 
6.   A brief description of the incident, including 
     the type of incident. 
 
7. For each waste involved in the spill: 
 

a. The name of the Generator of the waste and   
their EPA Identification Number.  

b. Estimated quantity of the material or waste  
Spilled. 

c. The extent of the contamination of the land, 
water or air.  

 
Type of material spilled 
 
In the event of an emergency or waste spill during 
transportation, Wm. P. McGovern, Inc. will immediately notify the 
affected municipality of the occurrence and the nature of the 
spill.   



Spill Contingency/Emergency Reporting 
Page 2 
_________________________________________ 
 
 
 
 
Wm. P. McGovern, Inc. will report immediately, or at the earliest possible 
moment, all materials, incidents, including loading, unloading, or temporary 
storage in which as a result of:  1) A person is killed 2) A person receives 
injuries requiring hospitalization 3) The carrier or other property damage 
exceeds $50,000.00 4) An evacuation of the general public occurs lasting one 
or more hours 5) One or more major transportation arteries or facilities are 
closed down for one or more hours 6) There has been a release of marine 
pollutant in a quantity exceeding 119 gallons of liquid or 882 lbs. of solid 
7) A situation exists of such a nature that in the judgment of the carrier it 
should be reported, even though it doesn’t meet any of the criteria above.  
This report must be made by telephone @ 1-800-424-8802.  Then at the earliest 
practical moment, a report must be made. 
 
 Wm. P. McGovern, Inc. will submit a report of the incident in writing 
as required by 49 CFR 171.16 to the Chief, Information System Division, 
Transportation Programs Bureau, Department of Transportation, Washington DC 
20590, and the generator as required by 263.30. 
 
LIST OF EMERGENCY RESPONSE AGENCIES 
 

1. In Pennsylvania: 
Pennsylvania Department of Environmental Protection 
717-787-4343 (24 Hours) 
 

2. In Pennsylvania: 
Pennsylvania Emergency Management Agency 
800-424-7362 (inside Pennsylvania) (24 Hour) 
717-651-2001 (outside Pennsylvania) (24 Hour) 

3. In Delaware: 
State of Delaware Emergency Reporting 
1-800-662-8802 or 302-739-5072 

4. In Maryland: 
Maryland Department of the Environment 
410-631-3400 (Haz Waste Enforcement) 
410-974-3551 (after hours) 

5. In New Jersey: 
New Jersey Department of Environmental Protection 
609-292-5560 (24 Hour) 

6. National Response Center 
800-424-8802 (24 Hour) 

7. State Police or Local Police and Fire Departments 
911 or 0 (Operator) 
    

 
 
 
 
 



Spill Contingency/Emergency Reporting 
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_______________________________________ 
 
 
 
 
LIST OF EMERGENCY CONTACTS 
 
 

1. Primary Coordinator: 
 

a. Raymond Sullivan, Safety Manager 
610-458-9333 Ext. 113  
610-457-5166 (Mobile) 

 
2. Secondary Coordinator: 

 
a. Alan Tulish, Division Manager 

610-458-9333 Ext. 111  
215-542-7924 (Home) 
484-880-6074 (Work Mobile) 

 
3. Third Coordinator: 
 

a. Stephen Marchak, Operations Manager 
610-458-9333 Ext. 106 
267-374-3644 (Mobile) 
610-496-8055 (Work Mobile) 
 

 
Monday through Friday 6:00 AM to 5:00 PM at least one of the coordinators 
will be on site at 920 South Bolmar Street, West Chester, Pennsylvania. 
Coordinators are on call twenty-four (24) hours a day seven days a week. 
 
LIST OF EMERGENCY RESPONSE CONTRACTORS    
 

1. Lewis Environmental Group (Primary Response Group) 
155 Railroad Plaza 
Royersford, PA. 19468 
(610) 495-6695 (Office) 
(800) 258-5585 (24 Hours) 

  
2. Elk Environmental Services  

1420 Clarion Street 
Reading,PA 19601 
800-851-7156 (24 Hour) 

 
3. Rapid Response, Inc. (an affiliate of EWMI) 

719 Roble Road 
Suite 103 
Allentown, PA. 18103 
877-460-1038 (24 Hour) 

 
 
 
 
 
 
 
 
 
 



Spill Contingency/Emergency Reporting 
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 EMERGENCY EQUIPMENT 
 
The following is a brief list of the minimum emergency equipment carried on 
all McGovern vehicles engaged in the transportation of liquid waste: 
 

1. Protective clothing (carried in tractor) 
 

a. Tyvek Jump Suit 
b. Nitrile Gloves 
c. Hard Hat 
d. Safety Glasses  
e. Rubber Gloves 
f. Additional equipment will be issued, as situation deems 

necessary. 
 

2. Fire Extinguisher (carried on tractor) 
3. First Aid Kit (Carried in tractor – includes eyewash apparatus) 

 
EXTERNAL COMMUNICATIONS 
 
The communication system the driver will use to contact the emergency 
coordinator and/or notify the emergency response agencies as required by 
263.31 (b) (4) are as follows: 
 

1. Mobile Phone 
2. Public phone or any available landline 
3. CB Radio(optional) 

 
NOTES 
 
 
___________________________________________________________________ 
 
 
___________________________________________________________________ 
 
 
___________________________________________________________________ 
 
 
___________________________________________________________________ 
 
 
___________________________________________________________________ 
 
 
___________________________________________________________________ 
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MATERIALS SUBSTANCES, WASTES, INCIDENT INFORMATION 
 

 
 
Date:  ___________ Name of Person Reporting: _________________ 
 
    Telephone # @ location: ___________________ 
 
Name & Address of Carrier: _____________________________________ 
 
___________________________________________________________________ 
 
Driver:  __________________  Unit# (s) _____________________ 
 
Date: ____________   Time: _________   Location: __________________ 
 
Extent of Injuries: _______________________________________________ 
 
___________________________________________________________________ 
 
Classification / name / qty of material involvement _______________ 
 
___________________________________________________________________ 
 
Type of Incident & Nature of material involvement, eg. Stream – leaking truck  
 
___________________________________________________________________________________ 
 
___________________________________________________________________ 
 
 
Any continuing danger to life at the scene?  Yes ___ No ___ If yes, explain: 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
Is it a marine pollutant?  Yes ___ No ___  If yes, - Call National Coast 
Guard. 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
Revised 1/3/2025 
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