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SURFACE COATING OPERATIONS 2 ° AQ F)’
AIR GENERAL PERMIT REGISTRATION FORM S ’&) 3 ~
-~ & v
Part I1. Notification to Permitting Office ™
(Detach and submit to appropriate permitting office; keep copy onsite) ~.

Instructions: To give notice to the Department of an eligible facility’s intent to use this air general
permit, the owner or operator of the facility must detach and complete this part of the Air General Permit
Registration Form and submit it to-the appropriate Department of Environmental Protection or local air
pollution control program office which has permitting authority. Please type or print clearly all
information, and enclose the appropriate air general permit registration processing fee pursuant to Rule

62-4.050, F.A.C. (5100 as of the effective date of this form) 00 ‘D‘?'D 00 Z
-
- Registration Type . |

Check one:

INITIAL REGISTRATION - Notification of intent to:

[[] Construct and operate a proposed new facility.

[] Operate an existing facility not currently using an air general permit (e.g., a facility proposing to go from an
air-operation permit to an air general permit).

.RE-REGISTRATION (for facilities currently using an air general permit) - Notification of intent to:
B Continue operating the facility after expiration of the current term of air general permit use.
] Continue operating the facility after a change of ownership.
[] Make an equipment change requiring re-registration pursuant to Rule 62-210.310(2)(e), F.A.C., or any
other change not considered an administrative correction under Rule 62-210.310(2)(d), F.A.C.

Surrender of Existing Air Operation Permit(s) - For Initial Registrations Only

If the facility currently holds one or more air operation permits, such permit(s) must be surrendered by the owner
or operator upon the effective date of this air general permit. In such case, check the first box, and indicate the
operation permits being surrendered. If no air operation permits are held by the facility, check the second box.

. All existing air operation permits for this facility are hereby surrendered upon the effective date of this air
general permit; specifically permit number(s):

[ No air operation permits currently exist for this facility.

General Facility Information

Facility Owner/Company Name (Name of corporation, agency, or individual owner who or which owns, leases,
operates, controls, or supervises the facility.) B ecvan Ca \)‘\ o Q‘\f $ Ond pu\r o the V¢

\b/’l}A Rushe Calineds

Site Name (Name, if any, of the facility site; e.g., Plant A, Metropolis Plant, etc. If more than one facility is
owned, a registration form must be completed for each.) {\ .
P E\»\S\Du\ Ca\bmﬂf

Facility Location (Provide the physical Jocation of the facility, not necessarily the mailing address.)
Street Address: 13313 Soudhern  PeeCash W™

City: A\ e\ County: A\&L\ Zip Code: 7y PIZAES

Facility Start-Up Date (Estimated start-up date of proposed new facility.)(N/A for existing facility)

N/A
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Owner/Authorized Representative

Name and Position Title (Person who, by signing this form below, certifies that the facility is eligible to use this
air general permit.)

Print Name and Title: \\Q““v\ L. Su;—)o\\\OLOS , E&eu&%\/i ASSOLI!‘OC"{

Owner/Authorized Representative Mailing Address
Organization/Firm: ™esian CaRiady and Fusasture WWC baja Bushy Caloncts
Street Address: {3313 SSudhern  Pre Cast Drive

City: MNacl | County: A\ac\ Zip Code: 7 2 ‘S

Owner/Authorized Representative Telephone Numbers

Telephone: (3QCY Y- 2109  ext. 391 _ Fax(’& ?Q} NEZ- See2

Cell phone (optional):

-

Facility Contact (If different from Owner/Authorized Representative)

Name and Position Title (Plant manager or person to be contacted regarding day-to-day operations at the facility.)
A . . ~ ) _
Print Name and Title: ) ennw L. S oo tlows  Exe ke A scociadte

Fagility Contact Mailing Address

Organization/Firm: SGma @S O\\ao\i <
Street Address:

City: ' County: Zip Code: "

Facility Contact Telephone Numbers
Telephone: Fax:
Cell phone (optional):

Owner/Authorized Representative Statement

This statement must be signed and dated by the person named above as owner or authorized representative

1, the undersigned, am the owner or authorized representative of the owner or operator of the facility
addressed in this Air General Permit Registration Form. | hereby certify, based on information and
belief formed afier reasonable inquiry, thar the facility addressed in this registration form is eligible for
use of this air general permit and that the statements made in this registration form are true, accurate
and complete. Further, | agree to operaie and maintain the facility described in this registration form so
as 10 comply with all applicable standards for control of air pollurant emissions found in the statutes of
the State of Florida and rules of the Departmerit of Environmental Protection and revisions thereof.

1will promptly notify the Department of any changes (o the information contained in this registration
form. :

2- 7-0k

Date
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Material Usage Rates

If this is an initial registration for a surface coating operation, provide an estimate of the average quantity of
volatile organic compounds in all coatings (solvents and thinners) expected to be used on a daily basis.

If this is a re-registration for an existing surface coating operation, provide the highest monthly average of the-
daily quantity of volatile organic compounds in all coatings (solvents and thinners) used in the last five years.
Indicate the month and year during which this usage occurred.

Description of Facility

Below, or as an attachment to this form, provide a description of the surface coating operations at the facility in
sufficient detail to demonstrate the facility’s eligibility for use of this air general permit and to provide a basis for
tracking any future equipment or process changes at the facility. Describe all air pollutant-emitting processes and
equipment at the facility, and idéntify any air pollution control measures or equipment used.

DEP Form No. 62-210.920(1)(c) 7
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Bowman, Sandy

From: Parmer, Cadedra

Sent:  Monday, October 20, 2008 12:06 PM
~To: Felton-Smith, Rita; Lim, Meng

Cc: Zhu, Yi; Grant, Patricia; Bowman, Sandy

Subject: RE: Changes in ARM

The category for 0010120 — DESIGN CABINETS AND FURNITURE INC.-BUSBY CABINETS has been changed from

AREA to POINT. | #o & [ O)20

Cadedra Parmer Hodge ' ' . -
Environmental Specialist %e/ M—%M%
Florida Department of Environmental Protection ' 0 (8 6 }/?

Division of Air Resource Management

Phone: (850) 921-9590 A /\/ 9&,«/ 020

From: Bowman, Sandy . W M
Sent: Monday, October 20, 2008 11:09 AM | 7@4% %{cs@g_/
o

To: Felton-Smith, Rita; Lim, Meng
Cc: Parmer, Cadedra; Zhu, Yi; Grant, Patricia
Subject: RE: Changes in ARM

Hi Rita,

| am unable to make this change. By copy of this e-mail, | am torwarding your fe%qu;to vaaeara and Yi.
They will be able to assist you.

| would also like to remind you that the Compliance Permit Indicator (CPI) will also need to be changed from
AG to null once this facility is changed to POINT.

We would appreciate notification of the change once it occurs, so that we may make the appropriate
correction to our files.

Thanks.

Sandy

From: Felton-Smith, Rita

Sent: Monday, October.20, 2008 8:48 AM
To: Bowman, Sandy '
Cc: Lim, Meng

Subject: FW: Changes in ARM

Sandy,

I am hoping you are the person that can help us change the facility type for Busby Cabinets from Area to Point. It used to be
under and AG, but has grown beyond the threshold and is now permitted under a regular AC. It is a point source now.

Thank you. : -

10/20/2008
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Rita.

From: Lim, Meng

Sent: Monday, October 20, 2008 8:23 AM
To: Felton-Smith, Rita

Subject: Changes in ARM

Hi Rita,

I need you help to change this in ARM, | am not authorized to do that.
For Busby Cabinet, 1D: 0010120,

Can you change it from Area source to Point source?

Thank you.

Meng

10/20/2008

R R R R
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Bowman, Sandy

From: Parmer, Cadedra

Sent:  Monday, October 20, 2008 12:06 PM
To: Felton-Smith, Rita; Lim, Meng

Cc: Zhu, Yi; Grant, Patricia; Bowman, Sandy
Subject: RE: Changes in ARM

The category for 0010120 — DESIGN CABINETS AND FURNITURE, INC,— BUSBY CABINETS has been changed_from

AREA to POINT. o o/ O[22
| tteee Heo s Lo

Cadedra Parmer Hodge _,
Environmental Specialist %@/

Florida Department of Environmental Protection ' W@ 5 ID

Division of Air Resource Management

Phone: (850) 921-9590 f/ %c,(/

From: Bowman, Sandy W @é/

Sent: Monday, October 20, 2008 11:09 AM 70/¢(¢/Z L o

To: Felton-Smith, Rita; Lim, Meng ‘ : ; p
Cc: Parmer, Cadedra; Zhu, Yi; Grant, Patricia

Subject: RE: Changes in ARM s . /.j ‘ -
Hi Rita, ' AZ/(JZ?\
| am unable to make this change. By copy of this e-mail, | am forwarding your fequest 10 Gaaeara-and Yi.

They will be able to assist you.

I would also like to remind you that the Compliance Permit Indicator (CPI) will also need to be changed from
AG to null once this facility is changed to POINT.

We would appreciate notification of the change once it occurs, so that we may make the appropriate
correction to our files.

Thanks.

Sandy

From: Felton-Smith, Rita

Sent: Monday, October 20, 2008 8:48 AM
To: Bowman, Sandy

Cc: Lim, Meng

Subject: FW: Changes in ARM

Sandy,

I am hoping you are the person that can help us change the facility type for Busby Cabinets from Area to Point. It used to be
under and AG, but has grown beyond the threshold and is now permitted under a regular AC. It is a point source now.

Thank you,

10/20/2008
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Rita.

From: Lim, Meng

Sent: Monday, October 20, 2008 8:23 AM
To: Felton-Smith, Rita

Subject: Changes in ARM

Hi Rita,

1 need you help to change this in ARM, | am not authorized to do that.
For Busby Cabinet, ID: 0010120, |

Can you change it from Area sourcé to Point source?

Thank you.

Meng

10/20/2008
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Date: 03/14/2008 11:11

To: : Name:
From: Name:
TEL & FAX:
E-Mait:
Department:
Company:
Comment:

Jenny L. Swallows ) PAGE 112

BUSBY

CABINETS

NO. OF PAGE: 2 (include this page)

Cecily Tart

Jenny L. Swallows

(TEL) 386-462-2709 EXT 341
(FAX) 386-418-0728
jswallows@bushycabinets.com

Purchasing

Bushy Cabinets

Jenny

Attached you will find the withdraw request. Thank you for all of your help!t
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031 4129,08 111 386-418-0728 Jenny L. Swallows PAGE 212
e - :

»!

BUSBY

CABINETS

800854 7090 ~ To Whom It May Concern:
info@busbycabinets.com
www.busbycabinsts.com

Please take this request and withdraw the application and

ALACHUA permit for such, for the general air permit. After further
A3 Southern Precast Drive investigation it appears that we no longer quality for the
386 462 2709 general air permit and must change. We are diligently working
386 462 5062 (fax) on completing the new permit process. I would like to thank
ORLANDO Cecily Tart for all of her assistance and professionalism during
4301 Vineland Road, Suite E5 i
Orlando, Florida 32811 this Process.
407 425 5440
' 407 425 5417 (fax) Thank you,

NAPLES

North Collier Corporate Center ( %/’J 2 7¢
1016 Collier Center Way, Suite 107 . y
Naples, Florida 34110 7 2 e

239 597-9980
239-597-9474 (fax) Jenny L. Swallows

MELBOURNE

Design Studio Ferrazzano
432 S. Babcock Street
Melboume, FI. 32901

321 722-5033

321 723 3269
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10-Mar-2008 ' Volatile Organic Chemicals (VOC) Page 32

" DESIGN CABINETS AND FURNITURE 2007 TOTALS

100-41-4
107-87-9
107-98-2
108-10-1
108-21-4
108-65-6
108-67-8
108-88-3
109-60-4
110-18-0
110-43-0
111-76-2
123-42-2
123-86-4
763-69-9
1330-20-7
1569-01-3
8002-09-3
52125-53-8
64742-88-7
64742-88-7
64742-89-8
64742-89-8
64742-95-¢6
Proprietary

Customer Grand Total

Chemical Name
Formaldehyde (max.)
Propylene Glycol
Ethanol

Methanol

2-Propanol

1-Butanol
Dimethoxypropane
2-Methyl-1-propanol
Methyl Ethyl Ketone
o-Cresol
1,2,4-Trimethylbenzene
Methyl Ethyl Ketoxime
Tetrahydrofuranol
Cumene

Ethylbenzene

Methyl- n-Propyl Ketone
1-Methoxy-2-propanol
Methyl Isobutyl Ketone
Isopropyl Acetate
1-Methoxy-2-Propanol Acetate
1,3,5-Trimethylbenzene
Toluene

n-Propyl Acetate
Isobutyl Acetate
Methyl n-Amyl Ketone
2-Butoxyethanol
Diacetone Alcchol
n-Butyl Acetate

Ethyl 3-Ethoxypropionate
Xylene
1-Propoxy-2-propanol
Pine 0Oil
Ethoxypropanol

Mineral Spirits
Mineral Spirits 140-Flash

Lt. Aliphatic Hydrocarbon Solvent

V. M. & P. Naphtha
Light Aromatic Hydrocarbons
Heavy Aliphatic Naphtha

Total Pounds

354 .57
492 .51

168 .63
15.74

19.98
1,480.13
74 .53
1,743.78
217 .67
235.84
13.51
781.93

2,001.34




10-Mar-2008 Federal Air Toxic Emissions (Volatile HAPS 112)

DESIGN CABINETS AND FURNITURE 2007 TOTALS

Customer Grand Total

CAS No. Chemical Name

50-00-0 Formaldehyde (max.)

67-56-1 Methanol

100-41-4 Ethylbenzene

108-10-1 Methyl Isobutyl Ketone
108-88-3 Toluene —. -
1330-20-7 Xylene- .

Page 19

Total:Pounds
16.12

333.33

354 .57
140.20



L casiners T
13313 SOUTHERN PRECAST DRIVE
ALACHUA, FL 32615

mm—— PITNEY BOWES-

% > $ 000.410

£ 0002640701 FEB 13 2008
x MAILED FROM ZIPCODE 32615

ill"illi!)””l!ll”!)l’lIl”lnl”il!l”il!””“i
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. : Florida Department of Environmental Protection '
/ o oo Cash Receiving Application (CRA)
4 Izﬁ Cashlisting by Deposit #: 281462 thru 281462
¢! Printed: 2/18/2008 9:30:24 AM - Page 9
Cashlisting: 66757  Cashlist Area: 3755 Description: DIV OF AIR RESOURCES MGMT.
Deposit No: 281462 Date Deposited: 02/15/2008 Contact: E. WALKER
{ ,
f . Pre-
! Receipt  Numbered Check Payment . Payment  Remittance
Object Transmyttal Dep DDN Number Receipt =~ Name Number Amount Reference Account i Number Number. . Fund
002272 46993 480655 615809 PENSACOLA P.O.C. INC. 7135 $100.00 861718 765711 PFTF
46993 . 480665 ! 615820 DESIGN CABINETS AND FURNITURE ~ 47530 $100.00 /45 920()? St 861731 765722 PFTF
. - H - : . < i i ¥
| 34, <003
‘ Object Code 002272 Subtotal: $200,00
002275 46993 480653 " 615807 GEORGIA-PACIFIC 0907194875 $250.00 1070030 861715 765709 APCTF
46993 480666 615821 . 1T. WALKER INDUSTRIES, INC, 16390 $969.74 1190007 S . 861732 765723 APCTF
46993 480667 615822 J.T. WALKER INDUSTRIES, INC. 16391 $528.00 1030114 861733 765724 APCTF
46993' 480668 615823 BLUE HAWAIIAN FIBERGLASS POOLS 84511 $6,125.00 1030612 ‘ 861734 765725 APCTF
46993 , 480669 615824 HOLY CROSS HOSPITAL, INC. 122923 $250.00 0111019 ’ 861735 765726 APCTF
46993 ' 480670 615825 CEMEX INC 01744794 $59,950.00 0530010 861736 765727 APCTF
1 .
Object Code 002275 Subtotal: $68,072.74
002278 469931 480659 615813 GLENNCO CONSTRUCTION CO.,INC. 12753 $300.00 47211 861725 765715 APCTF !
: ‘ .
Object Code 002278 Subtotal: $300.00
i
i
| Cashlisting 66757 Total: $68,572.74
[ N
| :
| H
|
i :
]

1
|
| |
i H




. ‘ DESIGN CABINETS AND FURNITURE INC. 4 7 5 3 0
D/B/A BUSBY CABINETS

2/1/2008 080201 100.00 0.00 100.00

.C_heck: 047530 2/13/2008 FLORIDA DEPARTMENT OF 100.00



