
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-WH-152

2. Company Information

Company Name: Midway Services, Inc.
Telephone: 302-422-8603

Fax: 3024226761

Address (street, city, state and zip code): 9446 Willow Pond Lane, Lincoln, Delaware, 19960

Company Email Address & Contact Name: info@midwayseptics.com, Robert Bower

3. Owner/President Business Information

Name: Robert Bower Business Telephone: 3024228603

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 386 2017 truck CL44306 Delaware 2,500
2 Freightliner CON 1991 truck CL16887 Delaware 4600

* 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: L&W 26-27 COI.pdf , L&W 25-26 COI.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 1,100,000 gal/yr

ii. Holding Tank Waste 18,000 gal/yr

iii.
Grease Trap Waste and/or Cooking Oil
Waste 1,000 gal/yr

iv. Portable Toilet Waste 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: 2026Class F CERT- Midway Services.pdf , 2026Class F CERT- Midway Services.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: 2026Class F CERT- Midway Services.pdf , 2026Class F CERT- Midway Services.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: 2025-2026 Kent County Truck 59.pdf , 2025-2026 Kent 
County Truck 58.pdf , Kent CoWaste Water Facility approval.pdf

Class F Licenses Uploaded: 2026Class F CERT- Midway Services.pdf , 2026Class F CERT- Midway 
Services.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:

3. Quantity of portable toilets you own: 

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 : 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: Kent CoWaste Water Facility approval.pdf , 2025-2026 Kent County Truck 
58.pdf , 2025-2026 Kent County Truck 59.pdf , CDI approval.pdf , 2025-2026 Sussex County approval.
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: L&W Bond renewal 2026.pdf , Midway Services bond 44BSBFH5410.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:
Robert Bower

Date Submitted via DNREC ePermitting:
2026-01-23 11:12:08



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 EXP

TYPE 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

1/12/2026

(302) 674-3500 (302) 674-2909

25976

Midway Services Inc.
Robert Bower, Jr.
9446 Willow Pond Ln
Lincoln, DE 19960

25984
12475

A 1,000,000

4288830 2/1/2025 2/1/2026 100,000

10,000

1,000,000

2,000,000

2,000,000

1,000,000B

4279588 2/1/2025 2/1/2026

C
4288106 2/1/2025 2/1/2026 500,000

500,000

500,000

A Equipment Floater 4288830 2/1/2025 SEE BELOW

Delaware Dept of Natural Resources
and Enviromental Control
89 Kings Hwy, SW
Dover, DE 19901

MIDWSER-01 SADDICKS

L & W Insurance Inc.
1154 S Governors Ave
Dover, DE 19904 contact@lwinsurance.com

Utica Mutual
Graphic Arts Mutual Ins Co
Republic Franklin Ins

X

2/1/2026

X
X

X

X
X
X
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Date:

Agency Code: 
Agency Information Obligee Information 

Insured / Principal: 
Policy / Bond #: 
Account Name/Number: 
Policy Term: 
Type of Policy: 
Billing Term: 
Billing Type1:  
Transaction Type: 
Transaction Effective Date: 
Bond Limit:

This record is a billing advice only.

If you have any questions regarding this transaction, please contact your agent or The Hartford’s
Billing Department.

                                                      
1 Billing Type:

 Agency Bill – Premium will be billed through your Agent. 
 Direct Bill – You will receive a billing statement directly from The Hartford. 

o Credit Card – Premium noted on this statement has been submitted to your Credit Card 
for this term only and it will be reflected in your Direct Bill notification you receive from 
The Hartford.  

Premium
$

$
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