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W& I. FACILITY REPORT
A. REPORTé%FORMATION
1. Year of Report 2. Number of Emissions Units in Report
2007 1

B. FACILITY INFORMATION

1. Facility ID 2. Facility Status 3. Date of Permanent Facility Shutdown
0830069 ACTIVE
4. Facility Owner/Company Name
DELTA LABORATORIES
5. Site Name

DELTA LABORATORIES/OCALA

6. Facility Location
Street Address or Other Locator: 3710 COUNTY RD 326 WEST
City: OCALA County: MARION Zip Code: 34475

7. Facility Compliance Tracking Code 8. Governmental Facility Code 9. Facility SIC(s)
SM 0 2891 2851

10. Facility Comment
INDUSTRIAL COATING MANUFACTURING PROCESS, AOR beginning 1997

C. FACILITY HISTORY INFORMATION

1. Change in Facility Owner/ Previous Name 2. Date of Change
Company Name During
Year?
DEP Form No. 62-210.900(5) - Form 1
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Facility ID : 0830069

D. OWNER/CONTACT INFORMATION

1. Owner or Authorized Representative

Name and Title
PHILIP I. PESOLA
EXECUTIVE VICE PRESIDENT

Mailing Address
Organization/Firm: DELTA LABORATORIES

Street Address: PO BOX 2258
City: OCALA
State: FL Zip Code: 34478 - 2258

Telephone:  (352) 629-8101 Ext. Fax: (352) 629-1268

Email (optional):

2. Facility Contact

Name and Title
JORDAN M DERN

ENGINEERING MANAGER

Mailing Address
Organization/Firm: DELTA LABORATORIES

Street Address: PO BOX 2258

City: OCALA
State: FL Zip Code: 34478 - 2258
Telephone:  (352) 629-8101 Ext. Fax: (352) 629-1268

Email (optional):

E. OWNER OR AUTHORIZED REPRESENTATIVE STATEMENT

I hereby certify that the information given in this report is correct to the best of my knowledge.

(hsy & Hovtr Fot 26 2007

Signature Date
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