Florida Department of " Govemer
Environmental Protection eff Kottkamp
’ Lt. Governor

Bob Martinez Center
2600 Blair Stone Road Michael W. Sole
Tallahassee, Florida 32399-2400 Secretary

November 7, 2008

Mr. Oscar G. Mendoza
Vice-President

Urbieta Oil Company

9701 Northwest 89™ Avenue
Medley, Florida 33178

Dear Mr. Mendoza:

This is to acknowledge that your notification of intent to use the authority of Rule 62-210.310 to
operate your facility was received on October 6, 2008. We have assigned ARMS No. 0251241-004 to
this facility. '

As you know, pursuant to Florida Statutes section 403.814, authority to operate under general permits
commences thirty (30) days after receipt of the registration form unless you have been notified by this office
that your facility has not shown entitlement to operate pursuant to the rule provisions.

For your information, authority to operate pursuant to Rule 62-210.310 expires after five (5) years.
Therefore, a new registration form must be received no later than five (5) years after the date your notice was
received as indicated above. If your general permit rule conditions require testing, such testing must be
completed within the time frame specified in the rule.

If you have any additional questions, please contact Dickson Dibble at 850/921-9586.

Sincerely,

Sandra F. Veazey, Chief
Bureau of Air Monitoring
and Mobile Sources

SFV/pg

cc: Ms. Mallika Muthiah, Miami-Dade County

“More Protection, Less Process”
wiv.dep.state.fl.us
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BULK GASOLINE PLANT =g %
AIR GENERAL PERMIT REGISTRATION FORM % % -4
Part I1. Notification to Permitting Office % z g
(Detach and submit to appropriate permitting office; keep copy onsite) 0=z o3
5% B
Instructions: To give notice to the Department of an eligible facility’s intent to use this air general %9
permit, the owner or operator of the facility must detach and complete this part of the Air General Perm i
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

62-4.050(4)(0), F.A.C. (8100 as of the effective date of this form)
Registration Type

d25/2%9/-00%
Check one:
INITIAL REGISTRATION - Notification of intent to:

[C] Construct and operate a proposed new facility.

information, and enclose the appropriate air general permit registration processing fee pursuant to Rule

[] 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 géneral permit) - Notification of intent to:

[] Continue operating the facility after expiration of the current term of air general permit use.
[] Continue operating the facility after a change of ownership.

[E 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.

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.)
Lsrese o é)o

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.)
UBETA Qul Y PLALT

Facility Location (Provide the physical location of the facility, not necessarily the mailing address.)
Street Address: @10t NMUL3 8§ N~
City: penrey

County:py wae' 2081

Zip Code: 23719
Facility Start-Up Date (Estimated start-up date of proposed new facility. }(N/A for existing facility)
pia

Facility Identification Number (DEP Use ONLY - do not fill in):

DEP Form No. 62-210.920(1)(a)
Effective:May 9, 2007

a3A13238



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. L= e SBLNY,
Prir%tNamepandTi)tle: osrl G M@JOQ% vue- ¥ f\gnmu wa

Owner/Authorized Representative Mailing Address
Organization/Firm:

Street Address: ANO\ W W CA Gve -
City: ‘"{ed\\e,vx County: Y2 | Zip Code: 33 9

Owner/Authorized Representative Telephone Numbers

Telephone: 20§~ €6\ -OO0¢ . Fax: 2095 - YA K- 30%¥D
Cell phone (optlona])
Email: Ov~~2vO0 r\m Qj:(;@\\ . Lo

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:
‘§ MG

Facility Contact Mailing Address
Organization/Firm:

Street Address: €y~ @

City: County: Zip Code:
Facility Contact Telephone Numbers

Telephone: Sove. Fax:

Cell phone (optional):

Email:

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 pemits are held by the facility, check the second box.

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

[] No air operation permits currently exist for this facility.

Owner/Authorized Representative Statement

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

I, 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, I 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.

I will promptly notify the Department of any changes to the information contained in this registration
Jform.

d.za. 0&

Signaturs ) Date

DEP Form No. 62-210.920(1)(a) 8
Effective:May 9, 2007




Throughput Rate

If this is an initial registration for bulk gasoline plant operations, provide an estimate of the facility’s expected
gasoline throughput rate (amounts received and distributed) over a 12-month period. Note: the general permit
limits the throughput rate to 6.0 million gallons of gasoline in any consecutive 12 months.

If this is a re-registration for gasoline bulk plant operations, provide the highest 12-month gasoline throughput
rate for the facility for the previous five years. Indicate the 12-month period over which this usage octurred.

Rule 62-296.418 Applicability

Check one:

The facility is subject to subsection 62-296.418(1), F.A.C., because it is located in Miami-Dade, Broward,
Palm Beach, Orange, Duval, Hillsborough or Pinellas counties; has an annual average daily throughput of
more than 2,000 gallons; and began (or will begin) operation prior to August 1, 2007.

[] The facility began (or will begin) operation prior to August 1, 2007, but is not subject to subsection 62-
296.418(1) because it is not located in one of the seven listed counties, or it does not have an annual average
daily throughput of more than 2,000 gallons.

(] The facility is subject to subsection 62-296.418(2), F.A.C., because it is located anywhere in the state, has
any throughput rate, and began (or will begin) operation on or after August 1, 2007.

Description of Facility

Below, or as an attachment to this form, provide a description of the bulk gasoline 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. Include the
capacity of all gasoline storage tanks at the facility and note whether each such tank is equipped for submerged
filling. Also, note whether the loading racks are equipped with a vapor collection and control system, and
provide a description of any such system.

WE Lgce vk Proovel Ry TAUCeZ TRucks NANO STILE IT,
WE THEL D\sURUTE wE Pronuct WITH SMAURBKE Thudlcs

OUL PRILAS AE D1esBL, GASOLIN & LuazwaNTs
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Urbieta Oil, Inc.

AST Capacity
Construction .
Tank # | Capacity Material Product
3. 6,000 Steel Gasoline
4 6,000 Steel Gasoline
5 6,000 Steel Gasoline
6 10,000 Steel Diesel
7 10,000 |  Steel Diesel
8 10,000 Steel Diesel
9 15,000 Steel Diesel
10 15,000 Steel Diesel
11 6,000 Steel Diesel
12 6,000 Steel Diesel
13 6,000 Steel Diesel
14 6,000 Steel Diesel
15 6,000 Steel Diesel
16 6,000 Steel Diesel
17 2,000 Steel | Motor Oil |
|18 2,000 Steel Motor Qil
19 1,000 Steel Motor Qil
20 1,000 Steel Motor Qil
21 30,000 Steel Ethanol
22 30,000 Steel Ethanol
23 30,000 Steel Ethanol
24 30,000 Steel Ethanol |
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“Will Exceed Your Expectations”
! 9701 N.W.89th Avenue - Medley, Florida 33178
tel 305.884.0008 fax 305.883.1927
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Cashlisting:
Deposit No:

Ohject 'I'ransmiuulb Dep DDN

002272 51125 V+
51144
51144
51150

71738
291229

486535
486542

Cashlist Area:

Florida Department of Environmental Protection
Cash Receiving Application (CRA)
Cashlisting by Deposit #: 291229 thru 291229
- Printed: 10/24/2008 3:37:08 PM - Page 8

3755 Description: DIV OF AIR RESOURCES MGMT.

Date Deposited: 10/24/2008 Contact: E. WALKER

Pre-
Receipt  Numbered
Number Reeeipt
640689
640815
640822

640890

Check Payment

Name Number . Amount  Reference Account

URBIETA OIL, INC. DBA UTBIETA 1735 $100.00 0{;5’/; ?// 44 Y

RELIABLE FENCE LAND CLEARING 1494 $100.00 /Z// 7/974'4‘/5/ -
SDI QUARRY INC 003375 $100.00
CARIBBEAN CRAFT 4355 . $100.00

Object Code 002272 Subtetal: $400.00

Cashlisting 71738 Total: $400.00

Bé

Payment

. Number

905318
905497
905506
905555

Remittance
Number

799972
800110
800117

800193

Fund
PFTF
PFTF
PFTF
PFTF

Grant



-

Transmittal Number: 51125

Total: ’ $100.00
Number of Items: 1
Date Created: 23-0CT-2008

- Deposit/Verified Date:

Florida Department of Environmental Protection
Cash Receiving Application (CRA)
: Transmittal Sheet
Printed: 10/23/2008 9:46:38 AM - Page1

Collection Point: 3755

WALKER E WALKER E
Lister Witness Received By
Accounting & Budgeting

DEPOSITED

Rewmittance PNRS Receipt Check Remittance Payment Payment

Number Received Date DEP DDN  Nunber Numbey -Name Amoual Nuinber Amount  Reference Account

799972 22-OCT-2008 640689 1735 URBIETA OIL, INC. DBA UTBIETAOIL C $100.00 905318 $100.00

Total To Be Deposited: $100.00
NOT DEPOSITED

Rembtiance PNV Reeeipt  Check Remittanee  Payment Payment

Number  Received Daje DEP DDN  Number Number Name Amount  Number Amount  Reference Acconnt

Total Not Deposited

$0.00




, 1735
Florida Dept. of Environmental Protection 10/20/2008
Date Type Reference Original Amt. - Balance Due  Discount Payment
10/13/2008 Bill Air Permit 100.00. 100.00 100.00
Check Amount 100.00
100.00

Maintenance Checkin  Air Permit for the Bulk Plant



