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CONCRETE BATCHING PLANT e ((\
AIR GENERAL PERMIT REGISTRATION FORM P %o . /A
Z o 7y ‘
Part II. Notification to Permitting Office Ce%;; 7 2 &
(Detach and submit to appropriate permitting office; keep copy onsite) R <3 O

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. (8100 as of the effective date of this form)
-
_Registration Type Jl 54 086 é a Z

Check one:

INITIAL REGISTRATION - Notification of intent to:

] Construct and operate a proposed new facility.

[J 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:

[J Continue operating the facility after expiration of the current term of air general permit use.

(K Continue operating the facility after a change of ownership.

O 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.

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

[0 Noair 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.)

Oldcastle Coastal, Inc.
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.)

Coral Rock Block , FACILITY ID: 0150086

Facility I ocation (Provide the physical location of the facility, not necessarily the mailing address.)
Street Address: 41451 Cook & Brown Road

City: Punta Gorda, southeast of County: Charlotte Zip Code: 33982

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

DEP Form No. 62-210.920(2)(b) 7
Effective: January 10, 2007




.Nov 08 07 0O6:11p

NUV-aO-add 1 ldi4b FRUMNHPHU LING Mg 52c O4ib 1U: 21 200C4000u0 r. J’E:)

Owner/Authorized Represcntative

Nanie and Pm Title (Person who, by signing this form below, certifies that the facility id eligible wo usewthis
air gencral permit.)
Print Naroe and Title: Billy Paul Braswell, Vice President of Opemtums

rized ive Maili
Organization/Firm:Oldcastie Coastal, Inc.
Street Address: 9009 Corporawe Lake Drive, Suite 165

City:Tampa, FL. County:Hillsbosrough Zip Code:33634
{ Authorized ratiye Te
Telephone:813-367-9780 Fax:813-367-9787

Cell phone {optional):

_Facility Contact (If different from Owner/Autborized Represeatative) I
Name and Position Title (Plant manager or person w be contacted rogarding day-1o-day operations at the fatility.)

Print Name and Title: Charlic W. Brown - Operations Manager -

Eacility Contact Mailing Address
Organization/Firm:Oldcastie Coastal, Inc,
Street Address: 41451 Cook & Brown Road

City: Punta Gorda County: Charlotte . Zip Code: 33982
Facility Coytact Telephone Nursbors I

Telephone: (941) 543-5070 Fax: (941) 543-8920

Cell phone (optional): L

Ownper/Authorized Representative Statement

This satement must be signed and dated by the person named above 8s owner or authorized representative
L thewmdersigned, am the owner or authorized represeriative of the owner or operator of the facility
addressed in this Air General Permit Regisiration Form. 1 hereby certlfy, based on information and
belief formed afier reasonable inguiry, that the facility addressed in this registration form is eligible fo
use of this air general permit und that the siatements made in this regisiration form are truc, accurate
and complete. Further, ] agree to operate and maintain the facility deseribed in this registration form o
us o comply with all applicable standards jor conirol of air pulitdant emissions found in the statules ¢
the State of Florida and rules of the Department of Environmenial Protection and revisions thereaf.

~

T will promptly notify the Department of any changes to the information contained in this registration
Jorm.
Qﬁ "N /og
Slgnalure Date
DEP Form No. 62-210.920(2)(b) 8
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Type of Facility
Check one:
X Stationary Facility (] Relocatable Facility

Type(s) of Reasonable Precautions Used to Prevent Unconfined Emissions
Check all precautions to be used for the management of roads, parking areas, stock piles and yards:

X} Pave Roads & Pave Parking Areas X pave Yards
Xl Maintain Roads/Parking/Y ards (] Use Water Application [ Use Dust Suppressant
[] Remove Particulate Matter [C] Reduce Stock Pile Height [] Install Wind Breaks

Check all precautions to be used for the management of drop points to trucks:

[] Spray Bar (] Chute [] Enclosure
] Partial enclosure

Description of Reasonable Precautions

Below, or as an attachment to this form, provide details of all types of reasonable precautions to be used to prevent
unconfined emissions at the facility.

This facility is provided with an extensive stormwater/wastewater drainage system, which is designed to flush
particulate matter from the paved yard and entrance drive. This keeps the paving cleaner, substantially reducing
fugitive emissions. Aggregate stockpiles in the yard are stored on paved surfaces, away from the main traffic areas.

DEP Form No. 62-210.920(2)(5) 9
Effective: January 10, 2007



Description of Facility

Below, or as an attachment to this form, provide a description of the concrete batching plant 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.
Concrete Block Manufacturing Plant:

- A single-compartment cement silo (with a BHA "Pulse-Pleat' four-cartridge dust collector).

- A cement weigh hopper/mixer machine* (with a BHA "Pulse-Pleat" two-cartridge dust collector).

* The weigh hopper/mixer machine is fully enclosed within the block plant building and does not require
annual visible emission testing.

DEP Form No. 62-210.920(2)(b) 10
Effective: January 10, 2007
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Arlington Environmental Services, Inc.
(863) 467-0555
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Whitlow Enterprises, LLC

www.smokeschool.net
Certifies that

Bill Arlington of Arlington Environmental Services

Has met all of the requitements of EPA Reference Method 9 and 22
And is qualified as a Visible Emissions Observer
Date: January 8, 2007
This certificate is valid for 6 months after the above date

_Zi’eoige %ﬁe ~oEutc/f " Whitlow
President




' APAC, Inc. e 900 Ashwood Parkway e Suite 700 e Atlanta, Georgia 30338-4780  (770) 392-5300 ¢ Fax (770) 392-5418

November 9, 2007

Florida Department of Environmental Protection @
Receipts » G
P.O. Box 3070 z c
Tallahassee, FL 32315-3070 g <
_ 52

¢ =z

Re: Air Permit Transfers § <

2 g

The enclosed check is for Air General Permit transfer for the permits listed below: 3

9‘0’8”11')*6?61 Brock PLANT REMSUED
1010077

1030139 _
1010326 6 BLock PLHANT BEemou D

0450009
1310010
01 0086
0710015 Brocr Fmrv emébu &p
0710229
0710096
0210047
0210032
0910075
7770043
1136024
0050037
0030043
0330266

Thank you in advance for your assistance.
Sincerely,
Chris ,ﬁt %

EHS Manager
APAC, Inc.
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N[?U—BB—EBB? 18:46 FROM:APARC INC 7re 392 5418 T0: 51 3B62465688 P.3-13

Owner/Authorized Representative
Name and Position Title (Person who, by signing this form below, certifies that the facility i3 eligible to use]this
air gencral permit.)
Print Name and Title: Billy Paul Braswell, Vice President of Operations

Qwner/Apthonized Representative Mailing Address
Organization/Firm:Oldcastle Coastal, Inc.
Street Address:9009 Corpaorate Lake Drive, Suite 165

City:Tampa, FL County:Hillsborough Zip Code:33634
QOwner/Authorized Representative Telcphone Numbers
Telephone:813-367-9780 Fax:813-367-9787

Cell phone (optional):

Facility Contact (If different from Owner/Authorized Representative)
Name and Posjtion Title (Plant manager or person o be contacted regarding day-to-day operations at the fatility.)
Print Name and Title: Charlie W. Brown - Operations Manager

Eacility Contact Mailing Address
Organization/Firm:Oldcastle Coastal, Inc.
Street Address: 41451 Cook & Brown Road

City: Punta Gorda County: Charlotte Zip Code: 33982
ility Contact Telephone Numbors

Telephone: (941) 543-5070 Fax: (941) 543-8920

Cell phouc (optional):

Owner/Authorized Represcntative Statement
This statement must be signed and dated by the person named above as owner or authorized representative

I, the umdersigned, am the owner or authorized representative of the owncr or operator of the facility
addressed in this Air General Permit Regisiration Form. [ hereby certify, based on information and

belief formed afler reasonable inguiry, that the facility addressed in this registration form is eligible fo
use of this air general permit and that the siatements made in this registration form are truc, aceurate

and complete. Further, 1 agree to operate and maintain the facility described in this registration form s
us to comply with all applicable standards for control of air pollutant emissions found in the stautes o)
the State of Florida and rules of the Department of Environmental Protection and revisions thereaf.

I will promptly notify the Department of any changes o the information contained in this registration

g |03

Signature T~ Date

DEP Form No. 62-210.920(2)(b) 8
Effective: January 10, 2007




CONCRETE BATCHING PLANT o
AIR GENERAL PERMIT REGISTRATION FORM =
®

Part II. Notification to Permitting Office
(Detach and submit to appropriate permitting office; keep copy onsite) z ¥ C2
o . o _$: B a
Instructions: To give notice to the Department of an eligible facility’s intent to use this airg e‘nerala-—‘
permit, the owner or operator of the facility must detach and complete this part of the Air Geﬁefi}l Permit (‘
Registration Form and submit it to the appropriate Department of Environmental Protection or lotal 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. (8100 as of the effective date of this form)

(£

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:

[0 Continue operating the facility after expiration of the current term of air general permit use.

X Continue operating the facility after a change of ownership.

[CJ 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):

[J 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.)

Oldcastle Coastal, Inc.

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.)

Coral Rock Block , FACILITY ID: 0150086

Facility Location (Provide the physical location of the facility, not necessarily the mailing address.)
Street Address: 41451 Cook & Brown Road
City: Punta Gorda, southeast of County: Charlotte Zip Code: 33982

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

DEP Form No. 62-210.920(2)(b) 7
Effective: January 10, 2007
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OwnaeriAuthorized Represcatative

Name and P__gm Title (Person who, by signing thix form be!ow certifies that the facility i3 eligible to usethis
air gencral

permit.)
Print Name and Title: Billy Paul Braswell, Vicc President of Openuons

Gumer/Apthorized Reprecputive Mailing Addresy
Organization/Firm:Oldcastie Coastal, Inc.
Street Address:9009 Corporate Lake Drive, Suite 165

City:Tampa, FL. County:Hillsborough Zip Code:33634
Owper/Authorized Representative Telcphone Nugbers
Telephone:813-367-9780 Fax:813-367-9787

Cell phone (optional):

Conmct f different from Owner/Aathorized reseatative)

itle (Plant manager or person 10 be contacted rogarding dey-1o-day operations at the fakility.)

Print Name and Tille. Charlie W. Brown - Operations Manager

City: Punia Gorda County: Charlotte : Zip Code: 33982
ili ct Telephone Nurl . .

Telephone: (941) 543-5070 Fax: (941) 543-8920

Cell phone (optional): L

Facly C AT
Organization/Firm:Oldcastle Coastal, Inc.
Street Address: 4145] Cook & Brown Road

Owner/Authorized Representative Statement

This statemaent must be sipned and dated by the person named abova as owner or authorized representative
L the undersigned, um the owner or authorized representarive of the owner or operator of the facility
addressed in this Air General Permit Regisiration Farm. [ hereby certlfy, based on information and
belief formed afier reasonable inguiry, that the facilicy addressed in this registration form is eligible fo

end complete. Further, ] agree 1o operate and maintain the facility described in this registration form
as to comply with all applicable standards for control of air pollutant emissions found in the statutes ¢
the State of Florida and rules of the Department of Environmenial Protection and revisions thereaf.

use of this air general permit and that the siatements made in this registration form are frue, nccumukv

I will prompily notify the Department of any changes to the information contaised in this registration

- /«&ﬂ g /log

Slgmture Date

-

DEP Form No. 62-210.920(2)(b) 8
Effective: Janmary 10, 2007




Type of Facility
Check one:
X Stationary Facility [J Relocatable Facility

Type(s) of Reasonable Precautions Used to Prevent Unconfined Emissions
Check all precautions to be used for the management of roads, parking areas, stock piles and yards:

(X Pave Roads X Pave Parking Areas X Pave Yards
X Maintain Roads/Parking/Yards [[] Use Water Application (] Use Dust Suppressant
[[] Remove Particulate Matter [C] Reduce Stock Pile Height [] Install Wind Breaks

Check all precautions to be used for the management of drop points to trucks:
[] Spray Bar [J Chute [] Enclosure
[] Partial enclosure

Description of Reasonable Precautions

Below, or as an attachment to this form, provide details of all types of reasonable precautions to be used to prevent
unconfined emissions at the facility.

This facility is provided with an extensive stormwater/wastewater drainage system, which is designed to flush
particulate matter from the paved yard and entrance drive. This keeps the paving cleaner, substantially reducing
fugitive emissions. Aggregate stockpiles in the yard are stored on paved surfaces, away from the main traffic areas.

DEP Form No. 62-210.920(2)(5) 9
Effective: January 10, 2007



Description of Facility

Below, or as an attachment to this form, provide a description of the concrete batching plant 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.
Concrete Block Manufacturing Plant:

- A single-compartment cement silo (with a BHA "Pulse-Pleat' four-cartridge dust collector).

- A cement weigh hopper/mixer machine* (with a BHA "Pulse-Pleat" two-cartridge dust collector).

* The weigh hopper/mixer machine is fully enclosed within the block plant building and does not require
annual visible emission testing.

DEP Form No. 62-210.920(2)(b) 10
Effective: January 10, 2007
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Arlington Environmental Services, Inc.
(863) 467-0555

VISIBLE EMISSION TEST
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Arlington Environmental Services, Inc.
(863) 467-0555

VISIBLE EMISSION TEST
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Whitlow Enterprises, LLC

www.smokeschool.net
Certifies that

Bill Arlington of Arlington Environmental Services

Has met all of the 1 requirements of EPA Reference Method 9 and 22
And is qualified as a Visible Emissions Observer
Date: January 8, 2007
This certificate is valid for 6 months after the above date
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UPS CampusShip: Shipment Label Page 1 of 1

UPS CampusShip: View/Print Label
1. Print the label(s): Select the Print button on the print dialog box that appears. Note: If
your browser does not support this function select Print from the File menu to print the label.

2. Fold the printed label at the dotted line. Place the label in a UPS Shipping Pouch. If you
do not have a pouch, affix the folded label using clear plastic shipping tape over the entire
label.

3. GETTING YOUR SHIPMENT TO UPS
Customers without a Daily Pickup
0 Schedule a same day or future day Pickup to have a UPS driver pickup all your
CampusShip packages.
o Hand the package to any UPS driver in your area.
o Take your package to any location of The UPS Store®, UPS Drop Box, UPS Customer
Center, UPS Alliances (Office Depot® or Staples®) or Authorized Shipping Outlet near

you. Items sent via UPS Return Services™™ (including via Ground) are accepted at
Drop Boxes.

o To find the location nearest you, please visit the Resources area of CampusShip and
select UPS Locations.

Customers with a Daily Pickup
O Your driver will pickup your shipment(s) as usual.
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