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Facility ID: 1050416 Office: SWD 

  Owner/Comp: FINDLAY INDUSTRIES INC County: POLK 

  Site Name: 
FINDLAY INDUSTRIES-LAKE 
WALES DIVISION 

Category: AREA 

  Street: 1230 N SCENIC HWY Status: Active 

  City/Zip: LAKE WALES - 33853-3251 

  

  Facility Type: Surface Coating Operation 
Major Group 

SIC: 
75 - AUTOMOTIVE REPAIR, 
SERVICES & PARKING 

  
Current Permit 

Indicator: 
AG Title V: N 

  Relocatable: N 

 

Facility Comments 

04/14/08-Initial SC Operation AGP registration-automotive interior components. 

 

Latest Permit 

Permit #:   1050416001AG     Permit Office:   TAL     Agency Action:   Effective  

Received:   04/14/08     Effective:   05/15/08     End Date:   05/15/13  

Applicant:   Company:   FINDLAY INDUSTRIES INC   Name:   LARRY RAY   Phone:   (419)422-1302  

  Address:   4000 FOSTORIA RD, FINDLAY, OH45840  

 

Latitude:   27:55:7.3236     Longitude:   81:35:34.1664 

UTM Zone:   17     UTM East:   441.67     UTM North:   3088.34 

 

Facility Compliance Summary 

Facility  NA    INSP  NA    TRPT  NA    AOR  NA    CEM  NA     
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SURFACE COATING  OPERATIONS 

 
COMPLIANCE INSPECTION CHECKLIST 

________________________________________________________________________________________ 
 

INSPECTION TYPE: ANNUAL (INS1, INS2) � COMPLAINT/DISCOVERY (CI) �  

   RE-INSPECTION (FUI) � ARMS COMPLAINT NO._________  
 

 
AIRS ID#: __________________ DATE: ___________________ ARRIVE: _______________ DEPART:   2:00 
 
FACILITY NAME: _______________________________________________________________________________________ 
 
FACILITY LOCATION: __________________________________________________________________________________ 
     
 __________________________________________________________________________________ 
 
OWNER/AUTHORIZED REPRESENTATIVE:  _____________________________   PHONE: _________________________ 
 
CONTACT NAME:   ____________________________________________  PHONE: _________________________________ 
 
ENTITLEMENT PERIOD: __________________/_________________ 
                            (To)                    (From) 

 
 

PART I:  INSPECTION  COMPLIANCE  STATUS (check ���� only one box) 
 

  � IN COMPLIANCE        � MINOR Non-COMPLIANCE  � SIGNIFICANT Non-COMPLIANCE 
 

 

PART II: RECORDKEEPING and OPERATIONAL REQUIREMENTS  – Rule 62-210.310(4), F.A.C. 
 (check ���� appropriate box(es)) 

 1. Does the facility operate any emissions units other than the surface coating operations and emissions units  
  which are exempt from permitting pursuant to the criteria of paragraph 62-210.300(3)(a) or (b), F.A.C., or 

  have been exempted from permitting under Rule 62-4.040, F.A.C.? ------------------------------------------------ � Yes  �  No 
 2.   Does the owner/operator of the facility maintain records to document the VOC content of the coatings 

  and the quantity of the coatings used? (Rule 62-210.310(4)(c)2.b.)-------------------------------------------------- � Yes  �  No 
 3. Does the owner/operator retain, and make available for Department inspection, these records for a period 

  of at least five years? (Rule 62-210.310(4)(c)2.b.)---------------------------------------------------------------------- � Yes  �  No 
 4.   Is the total quantity of VOC’s in such coatings 44 lbs/day or less, averaged monthly? 

  (Rule 62-210.310(4)(c)2.a.)---------------------------------------------------------------------------------------------------- � Yes  �  No 
 5. Does the amount of coatings used, include solvents and thinners used in the process including those used 

  for cleanups?------------------------------------------------------------------------------------------------------------------- � Yes � No 
 6. Does the facility cause, suffer, allow or permit the discharge of air pollutants which cause or contribute to 

 an objectionable odor? (Rule 62.296.320(2), F.A.C.)----------------------------------------------------------------- � Yes   � No 
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PART IV:  NEW OR MODIFIED PROCESS EQUIPMENT – Rule 62-210.310(2), F.A.C.   

 1.  Since the last inspection has there been  

  a)  installation of any new process equipment?-------------------------------------------------------- �Yes �No 
 

  b)  alterations to existing process equipment without replacement?-------------------------------- �Yes �No 
  c)  replacement of existing equipment substantially different than that noted on the most  

   recent notification form?------------------------------------------------------------------------------- �Yes �No 
  d)  If you answered YES to any of the above, did the owner submit a new and complete 
   notification form and appropriate fee (Rule 62-4.050, F.A.C.) to the appropriate DEP or 

   local program office?----------------------------------------------------------------------------------- �Yes �No 

 

COMMENTS:____________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 

 
         
_________________________________________________  ___________________________________ 
    Inspector’s Name             Date of Inspection 
 
_________________________________________________  ___________________________________ 
              Inspector’s Signature         Approximate Date of Next Inspection 


