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SURFACE COATING OPERATIONS MAY 26 20"
AIR GENERAL PERMIT REGISTRATION F@RMay of Air M
& Mobile Sources
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

onitoring

62-4.050, F.A.C. (8100 as of the effective date ofrhzsform
- 0/]125%0 -4
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:
@,Contmue 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 Registrationé 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. 1f 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.)

Anand A1 Collision T D/E8 Downhaon Collisian

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.)

D NN CaligioN

Facility Location (Provide the physical location of the facility, not necessarily the mailing address.)
Street Address;

City: 11O (). B!'X\Q,m# County/‘BD('OL,Dﬁfd Zip Code: 2YHO L O =& 70‘)(

Facility Start-Up Date (Estm‘ated stan -up date of proposed new facility. }(N/A for exnstmg facility)

O ausking Facalivy

DEP Form No. 62-210.920(1)(c) 5
Effective: January 10, 2007



= ARIEL D Aemps

Owner/Authorized Representative .-~

Name and Position Tltle -(P&Fson who, by signing this form-below, certifies that the facility is eligible to use this
air general permit)y” ﬁ DQ_H . %..
Print Name and ’ |tle r(ij NS Q—&D'CLD

kY

Owner/Authorized Rgpresentative M Mallmi Address™] n e q
Organization/Firm: Q) olhsS X \/.IY_‘__ =i d\
Street Address; ﬁ m’ C

Y 14.4) nan Qu e ﬂe;a)(y; Orapnrc)  ZivCode ago 20O

(3 m

Owner/Authorlz-d Representative Telephone Numbers

Telephone: u qa% LA&O% Fax:aaq q 9—6 LAQ—O_]

Cell phone (opuonal)

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.)
Print Name and Title:

Facility Contact Mailing Address

Organization/Firm:

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 after reasonable inquiry, that 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 operate and maintain the facility described in this registration form so
as to comply with all applicable standards for control of air pollutant emissions found in the statutes of
the State of Florida and rules of the Department of Environmental Protection and revisions thereof.

Dwill prompilyiotify the Department of any changes 1o the information contained in this registration

Signature V Da

DEP Form No. 62-210.920(1)(c) 6
Effective: January 10, 2007




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.

Indicate the month and year during which this usage occurred,

Wivhe s DAse ol Pf\\m’%

-<——"’/

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 identify any air pollution control measures or equipment used.

il 150 ﬁu’robocu Q,D‘w,
Shep Ceing wovkie brsed PintS
i A corrralled preg locohd
QOUILONMNENT

DEP Form No. 62-210.920(1)(c)
Effective: January 10, 2007




86/24/2811 13:58 9549256287 DOWNTOWN COLLISION PAGE 01/82

ABOVE ALL COLLISION, INC
D.B.A. DOWNTOWN COLLISION
110 N DIXIE HWY
HOLLYWOOD, FL 33020
TREL: 954-925-6205
FAX: 954-925-6207

FACSIMILE TRANSMITTAL SHEET

FRSH FROWM:
Dickson E. Dibbic Aziel DeAsmas

COMPANY: 1AL
FDEP Air Genetal Permit 6/24/2011

{“AX »NL.'MBHR: JOTAL NQL QN PAGES INCLUNIING COVIER:
850-717-9001 . 2

[_'l TN NUMBIR: - S!"._NDI-'.II'S REFERPNCE NLOMIR:
350-717-9071

RI: YOUR REFHTIINGH NUMBIR:

Air General Permit Registration Form

O urgGiNe XPOR REVHIW I priasi coOMMENT O priage repLY O eiase rECYCLE

NOTES/COMMENTS:

Attached 15 the form with the complete informartion on question page #7

Thank you,

* Aooenpum T2 ¥p12540 -QO3

e '7, Nareent Use, Ps-mczsrzkr‘mﬂ




096/24/2811 13:58 9549256287 DOWNTOWN COLLISION PAGE ©2/82

P6/23/2611 ©8:58 ~ R5@922697% FDEP DIVISION OF AIR . PAGE B3/83

Mnterial Usape Rates
I£ this is an initial repistration for a surface conting aperation, provide an estitnatc of the average quantity of
volatile argenic compounds in all contings (solvestts and thinners) expectad to be used on a dafly basis,

R (%‘&&.455&% "

. 107110 Alaik erﬁm_gm
Deseription of Facility

Beiow, ot as an attachment to fhis form, provide a deseription of the gurfee voating opetations at the facility in
sufficient detail to demonstrase the facility's eligibility for use of this air general permit and to provide o basis for
tracking any future equipment or process changes at the facility. Descrlbe all air pollitant-emitting processes and
equipment at the facility, and identify any air poliution control measures of equipmént used,

freiliky 1500 Autobody rapid
P Leing L brsed IS
0 6 Corrvalled Dprad ek
QOOITLONMENT

DEP Form Na. 62-210.520¢1)(c) 7
Effsctive: January 10, 2007
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Dibble, Dickson

Subject:
Location:
Start:

End:

Show Time As:
Recurrence:

Organizer:

Categories:

PENDING

Processed AIRS ID# 0112540-003, ABOVE ALL COLLISION INC dba DOWNTOWN
COLLISION, 110 N DIXIE HWY, HOLLYWOOD, FL 33020-6704

SURFACE COATING OPERATIONS-Hollywood

Tue 5/31/2011 12:00 AM

Wed 6/1/2011 12:00 AM

Free

(none)

Dibble, Dickson

PENDING

05/31/11, 1425 HRS-Cailed for Mr. Ariel DeArmas, (954-925-6205) but was not available {in back of shop). Left message
w/receptionist to have Mr. DeArmas return my call. Page 7 of form under re-registration, | need the “..highest monthly
average of the daily quantity of VOC’s in all coatings including solvents & thinners used in the last five years. Indicate the
month and year during which this usage occurred.”

06/23/11, 0835 HRS-Have had no response from Mr. DeArmas. Called & talked to receptionist.

06/23/11, 0858 HRS-Faxed cover letter and copy of Page 7 as requested by receptionist.

06/23/11, 0908 HRS To verify receipt of FAX. Fax was received. | mentioned to receptionist that | needed a response
today, but no later than tomorrow.



Mr. Ariel DeArmas

Above All Collision Inc
110 North Dixie Hwy
To: Hollywood, Florida 33020-6704 From: Dickson E. Dibble, ES I
Fax: (954) 925-6207 Pages: Three (3) including cover
Phone: (954) 925-6205 Date: 6.23.2011
Surface Coating Operations
Re: Air General Permit Registration Form CC: [Type text]
Urgent I___I For Review Please Provide Answers Please Reply l:] Please Recycle

Comments:
Dear Mr. DeArmas:

I am in receipt of the Air General (AG) Permit Registration Form which you have submitted as your facility’s intent
to use the Surface Coating Operations AG Permit.

Upon FDEP’s receipt (May 25, 2011) of your AG Permit Registration form a mandatory thirty (30) day processing
and review time clock begins for the purpose of correcting any omissions, errors or reviewing applicability and
processing the data.

At this time, your form as submitted cannot be considered complete. Before your form can be considered complete,
there is one issue that needs to be resolved, and it is as follows:

1) The second block on Page #7 of the form addresses re-registration and requests that you provide the
following:
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
Sfive years. Indicate the month and year during which this usage occurred.

Timing is of the essence in resolving issues such as these since we are limited by the mandatory thirty (30) day time
clock which started on May 25, 2011. If we are unable to resolve these issues before the end of the review period, I

will have to deny your entitlement and I really don’t want to have to do that.

Please Fax or e-mail your updated Page seven (7) of the form no later than Friday, June 24, 2011 to (DO NOT send
another fee or check, since that was already submitted and processed with your first form):

If you have any questions, comments or concerns, or I can be of assistance in any way please e-mail or call.

Thank you for your attention to these matters and have a great day!
o

\




Sincerely yours,

Oishson ©. ikt

Dickson E. Dibble, ES III

FL Dept of Environmental Protection

Div. of Air Resource Management

Bureau of Air Monitoring & Mobile Sources
Air General Permit Program

Tel. (850) 717-9071

FAX (850) 717-9001
ICG-#59571

Dickson.Dibble@dep.state.fl.us

411




TRANSMISSION VERIFICATION REPORT

TIME : @6/23/2011 B8:59
NAME ¢ FDEP DIVISION OF AIR
FAX ¢ 8589226979

TEL : 85p48808114

SER.# : BRDG2J568046

DATE, TIME
FAX NO. /NAME
DURATION
PAGE (S)

RESULT

MODE

86/23 B8:58
619549256287
80:808:48

a3

oK

STANDARD
ECM

Mr. Ariel DeArmas

Above All Collision Inc
110 North Dixic Hwy ‘
To: Hollywood, Florida 33020-6704 From: Dickson E. Dibble, ES I
Fax: {954) 925.8207 Pages: Three (3) including cover
Phone: (954) 225-6205 Datez 6.23.2011
Surface Coating Operations
Re: Air General Permit Registration Form CC: [Type text]
@ Urgent D For Review [E Please Provide Answers ,ZI Please Reply D Please Recycle
Comments:

Dear Mr. DeArmas:

1am in recxipt of the Air General (AG) Permit Registration Fortn which you have submitted as your facility’s intent
to use the Surface Coating Operations AG Permit.

Upon FDEP's receipt (May 25, 2011) of your AG Permit Registration form a mandatory thirty (30) day processing
and review time clock begins for the purpose of correcting any omissions, errors or reviewing applicability and
processing the data. '

At this time, your form as submitted cannot be considered complete. Before your form can be considered complete,
there is one issuc that needs to be resolved, and it is as follows:

1) The sccond block on Page #7 of the form addresses re-registration and requests that you provide the




