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CAST POLYMER OPERATIONS
AIR GENERAL PERMIT REGISTRATION FORM

Part II. Notification to Permitting Office
(De1ach and submit to appropriate permitting office; keep copy onsite)

Instrnctions: To give notice to the Department of an eligitle Macility’s intent to use this air geaeral
permit, the owner or operator of the facility must detach and completa this part of the Air Gleneral Permit
Registration Form and submit it to the appropriate Department of Esvironmental Protection or losal air
poliution contral program office which has permitting authority. Pleasa typs or print clearly all
information, and cnclose the appropriate air general permit reg:strannn processing fee pursuant to Rule

62-4.050, F.A.C. (8100 as of the effective date of this form)
30 288-

Replatrution Type
Cheok one:
INITIAL REGYSTRATION - Notification of intent & ;63 F
[ Construct and operate a proposed gew fi:ility. 20277
11} Opumanaxnsmagﬁucduynmcumlyusmganalrgeneralpmmt(eg.ahcilitypmposingmgnﬁm o3
air optation pefmit to o air general parmit).
RE-REGISTRATION (for facilities currendly using an. air ganeral permlt) Notification of intent. th:!
Continue sperating the facility after expviration of the cusrent term of air gencral permit uge,
Continue operating the facility after 8 change of cwmnership,
] Make an cquipment changs requiring re-regiswration pursuent to Rule 62-210310(2Xe), F.A.C.. or any
other change not, considered mn administrative comrection under Rule 52-210.310(2)8), F.A.C.
If the ﬁellity cnrmrtly holds QnNE Or mane Kt Opmonpcnmm, sud'l p:t(s) must be surrendared by the owner
or operatoy upon the effective date of this air peneral permit, T such case, check the first box, and indicats the
apevation permits being swrendered. 1f no air operation permits are held by the facility, check the second box.
[Z] Al existing air operation permite for this facility are haveby surendered upon the effective date of this air
general permit, specifically pevmit number(s):
No air operation permits currently exist for this facility,
Geuml Facifity Information
M&Qﬁ@ﬂ@u&m&mﬁm of corpotatlon, agency, or individial comer who or which owna, [eases,
operates, controls, or supervises ﬂte faciliry.) Q
Site ;g (Numc, if any, of kility site; €., Plant A, Metropalis Pl g, efe. Ifmore than one facility is
owned, arcmtmlon form mn:tbeﬁmnplcwd fm'mh)
3t
A Centuy ﬁ Machle. Twe.
Facility Location (Provide the p lrty. not necessarily the mmlmg address.)
Strect Address: |()39 & Anleall;‘ Zio Cod
City; ' ty: ip Code:
“Vensacol s &cm bio AA50L — 5407
Eacility Start-Up Dztc (Estimated startup date of propesed new facility, YIN/A for exdating facility)
DEP Form No. 62-210.920(1){0) 5

Effective: Jamuary 10, 2007
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Owner/Authorized Representative
Nee and Position Tide (Person who, by signing thie farm below, certifies that the fcility is eligible to wse this
afr geperal permit,)
Print Name and Tithe: | N : P 'c)
_ Neﬂ)ﬂké-%\, Q. “na\m[en\_)_ rese t’ﬂJ+
T ¥

Qwiey Anthorized Repesamtative Mailing Address

GrganamonlFin 109 S, A v ield Dr

S Dets 2ol 2 oty £6 CAM bie, #3255,
Uywoer/Auttiogiced Representative Teleph DETS

Telephone: & " J st YA ]
e e T

Facility Contaet (I different frem Owner/Authorized Representative)
Name and Position Title (Plant raanager of peraon to be contacted regarding day-to-day operations at the facility.)
Print Name and Title;

Facility Contact Mailing Address

Orgenization/Firm:

Street Addross:

City: County: Zip Code:

Facility Contact Telephops Numbers

Telephons; Pac:
Celt phane {optionzl):

Fac T5D 4554055

Owner/Authorized Representative Statement, B
Thix statement must be signed and dated by tho person named above a3 owner or suthorized representative

1, the undergignad, am the awner or authorized represertative af the owner or operator of the fagility
addressed in this Air Generad Perniit Registration Form, | kereby certify, based on information and
belief formed after reasonable inquiry, thet the facility addressed in this registration form is eligible for
use of this air general permit and thal the siatemerds made in this registrotion form are true, aoourals

. and complete. Further, I agree to operate and maimain the facility deseribed i this registration form go
as 1o comply with all appiicable standards for comtrol of air polfutamt emissiars found in the stavutss of
the State of Florida and rules of ihe Department of Envirormental Protection and revigions ihereof:

Iwill prompuly notify the Department of any changes to the information contained in this registrotion
Jorm.

Kowe it R dhgle.  3=d-a0l]
S Date

DEP Form No. 62-210.920(1}e) 6
Effective: Janvary 10, 2007
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Material Usaps Rates
1f this is an iniﬁ-nl.regmmjion for & cast polymer operation, provide an estimate, in pounds, of the total quantity
of styrene contsining roateridls (resin and gelooat) expected o be used over a 12-month period. Neote: the genera)
permit limits the usage of snoh materiat to 284,000 pounds (142 1ons) in any conzeentive 12-months.

¢ this is a re-vegisteation for o ot polymer operation, provide the highost 1:2-month total quantity, in pounds, of
Stytene containing materials (resin and gelcoat) used in the Tast five years. Indicate the 12-month peniod over
‘which this usage ocourred,

lo- 500 Wbty Otine e 7441_ /Z&m - éazo - 010

Desetiption of Facility
Below, oras an gitachmertt to thiz form, provide a desaription of the cast polymer operations at the facility in
sefficicnt detail {o demonstrate the facility’s eligibility for use of this air gencral permit and to provid a tasis for
tmc!cing any future equipment o procoss changes at the facility. Describe all air polhutant-emitting processes and
equipment at the facility, and identify any air poltution conirol measures ar cquipment nsed.

YN “ Coddimes) WMandde,
P

KKK

<-2-20]]

DEP Form Ne. 62-210.920(1)(e) 7
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21* Century Marble, Inc.
Phonc: 850 456-5963 Cell 850 982-3929

FAX: 850 453-6455
Address: 1029 S. Fuirfield Drive, Pensacola, Florida 32506

0 ,& el S.&M FROM: Ken Higdon/Vivian Alley
| TAX #: 8SD 111-G0s/ FAX #: 850 453-6455

| DATE: 3 _4_40 T # OF PAGES: 4

MEs‘:AGE

%me 70%,_ AL Z_MAJ"__
d{m
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i Departmentof RECEIVED
‘ Environmental Protection, o1t
Division of Air Resources Managemeg\freau of Air Monitoring

2 Mobile Sources
APPLICATION FOR NON-TITLE V AIR PERMIT RENEWAL

See Instructions for Form No. 62-210.900(4)
0 Z% Z 77 I. APPLICATION INFORMATION

Identlﬁcatlon of Facility

1. Facility Owner/Compan Name:
Kennett d‘qéob/oll (Tentu n,% MApr ,T/Uc:

2. Site Name:

2 15+QCN'\’MVu ﬂ\Av Ha T rc.

3. Facility Identification Number: 4. Facility Status Code:

1D 03302717
Application Contact

1. Name and Title of Appllcatlon Contact:

K-‘:‘.V\n v}u\, “’k 40 O LNeR,

2. Application Contact Mailing Address:

Organization/Firm:

Street Address: L0QQ S. Faar Qdéibr
City: o ppsacels  Stater F( Zip Code: 3250

3. Application Contact Telephone Numbers:

Telephone: (250)45k -S576 3 Fax: (850) ¥S3-LY 5§

Application Processing Information (DEP Use)

1. Date of Receipt of Application:
2. Permit Number:

Taewereer Toem

[

DEP Form No. 62-210.900(4) - Form
Effective: 2/11/99 1




Owner/Authorized Representative

(759 982 -3929

1.

Name and Title of Owner/Authorized Representative:

Kem U K. %g&b. Dwwner

Owner/Authorized Representative Mailing Address:

Organization/Firm:

Street Address: 1029 S . Fﬂ';r‘r@ U Dr
City: \De/IUGZCd‘a State: Zip Code: 32 S 0>

Owner/Authorized R‘?Jresentative Telephone Numbers:
Telephone: (8S0) 4§57 - F6 3 Fax: (5%59)983 -4§5<

Owner/Authorized Representative Statement:

I, the undersigned, am the owner or authorized representative™ of the facility addressed in
this Application for Air Permit. I hereby certify, based on information and belief formed
after reasonable inquiry, that the statements made in this application are true, accurate
and complete and that, to the best of my knowledge, any estimates of emissions reported in
this application are based upon reasonable techniques for calculating emissions. Further,
I agree to operate and maintain the air pollutant emissions units and air pollution control
equipment described in this application 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 understand that a
permit, if granted by the Department, cannot be transferred without authorization from the
Department, and I will promptly notify the Department upon sale or legal transfer of any
permitted emissions unit.

X A~ 15-ADi|

Signature Date

* Attach letter of authorization if not currently on file.

DEP Form No. 62-210.900(4) - Form
Effective: 2/11/99 2




Rick Scott

Florida Department of  Goveror

Environmental Protection Jennifer Carroll
Bob Martinez Center Lt. Governor
2600 Blair Stone Road .
Tallahassee, Florida 32399-2400 Herschel T. Vinyard, Jr.
Secretary
February 9, 2011
Mr. Higdon
21st Century Marble

1029 South Fairfield Drive
Pensacola, FL 32506

Re: 0330277
Dear Mr. Higdon:

Our records indicate your Fiberglass Products Mfg. Air General Permit (AGP)
entitlement is set to expire on 05/28/11.

Pursuant to the Florida Department of Environmental Protection (FDEP) Rule 62-
210.310 or 62-213-300, Florida Administrative Code, your facility is entitled to operate
under the AGP Program for no more than five (5) years.

To continue your entitlement, the Owner/Authorized Representative shall
submit a new registration form containing all current information regarding the facility
no later than thirty (30) days prior to the expiration of your facility’s current AGP
entitlement.

We have enclosed an AGP registration form checklist to assist you with the
continuation of your five (5) year entitlement. Also, you may obtain a copy of the
appropriate registration form from the FDEP Division of Air Resource Management
webpage at http:/ /www.dep.state.fl.us/ air/ emission/air_gp.htm

If you need additional information, please contact Stephen McKeough at
850/717-9027 or by email at Stephen.McKeough@dep.state.fl.us

Enclosure

www.dep.state.fl.us




21* Century Marble, Tnc.

Phone:  R50 456-5963 Cell 850 982-3929

FAX: 850 453-6455 ‘
Address: 1029 S. Fairficld Drive, Pensacola, Florida 32506

TO: D icle. S-LMJ.Q,LJ FROM: Ken Higdon/Vivian Alley
FAX #: 85D <111-G05( FAX #: 850 453-6455
Il DATE: 3_’__010,/ # OF PAGES: 4
MESSAGE: | - |
Fon VZMW_ p7, M__. Corctid

|
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4 v Permitting Office
(Detach and submit to appropriate permitting office; keep copy onsite)

Instructlons: To give notice (o the Department of an eligible facility’s intent (o use this air gencral
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 Protcction or local air
pollution control program office which has permitting authority. Please type or print clearly all
information, and cnclose the appropriate air general permit registration processing foc pursuant to Rule
62-4.050, F.A.C. (3100 as of the effective date of this form) :

Registration Type
Check ane:
INITIAL REGISTRATION - Notification of intent to:
[Z] Conswuct and operate a proposed new facility.
[@] Operate an existing facility not currently using an air general permit (e.2., a facility proposing to go from ag
air operation pertnit to an air general permit).

RE-REGISTRATION (for facilitics currently using an air general permit) - Notification ol intent to:
[ Continue operating the facility after cxpiration of the current term of air general permil use,
{5} Continyc operating the facility after a change of ownership.
' Make an equipment change requiring re-registration pursuant to Rule 62-210.3 10(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) - Fur Initial Registrations Only

If the facility currently holds onc or more air operation permits, such permit(s) must be surrendered by the owner
or operator upen the effective date of this ir general permmit. In such case, check the first box, and indicate the
operation permits being sucrendered. If no air operation permits arc held by the facility, check the second box.
All existing air operation permits for this facility are hereby susrendered upon the offective date of this air
general permit; specifically permit sumber(s):

No air opcration permits currently exist for this facility.

General Facility Information

Facility Owner/Company Name (Name of corporation, agency, or individual owner who of which owas, leases,
operates, controls, or supervises the facility.) .

Ke ' Qe NE.

Site Name (Name, if any, of the facility site; c.g., Plang A, Métropolis Plant, etc. If more than one facility is
owngd, a registration form must be complcted for each.) '

Q151 May

A

sical jocation of the facility, not necessanly the mailing address.)

Eacility Location (Provide the ical |

Strect Address: 1089 S . FAWt e \d D r. , .

Clt}':"pe A)SJ("C)‘{'L County: SSE XN bf'b Zip Code: 3 JSDLO

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

DEP Form No. 62-210,920(1)(d) 5

Effective: January 10, 2007
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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 aad Title; e % Q. A;g\ Qfa e pyag'r cJ e,n‘f‘

Qwner/Authorized Representativi: Mailing Address '
Orgamzatmn/F:rm:/ an = E Alr _ﬂ:a ‘A :DV‘-

Street Address: .
City‘_'pdNSJCO‘ . County: 5 9e Awn bia.  Zip Code: 33 SOb

Owner/Authorizod Representative Tel umbers
Telophones D50 456~59 &3 Fax FS0- €574 S5

Cell phone (optional): o , 782 -3929

Facility Contact (If different from Owner/Authorized Representative)

Name apd Position Title (Plant manager of person to be contacted regarding day-lo-day operations at the facility )
Print Name and Title: _

Facility Contact Mailing Address

Organization/Firm:

Streel Address:

City; County: Zip Code:

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

Owoer/Authorized Representative Statcment

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 awner or operator of the facility
addressed in this Air General Permit Registration Form. I hereby certify. based on information and
belief formed afier 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 stundards for control of air polhuant emissions found in the statutes of
the Stute 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
Jorm.

i W, | J-1-201]
Signatire 4 Date

DEP Form No, 62-210.920(1)(d) . 6
Effective: January 10, 2007
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Material Usuge Rates

If this is an initial registration for a reinforccd polyester resin operation, provide an estimate of the total
quantity, in pounds, of styrene-containing materials (resin and gelcoat) expected to be used over 4 12-month
period. Note: the general permit limits the usage of such material to 76,000 pounds (38 toms) in any consecutive
12 months.

.If this is a re-registration f,.'or‘ a ;einfor_ccd polyester resin operation, provide the highest 12-month total quanuty.—
in pounds, of styrenc-containing materials (rcsin and gelcoat) used in the last five years. Indicate the 12-month

period over which this usage occurred. /‘7 :
C~ s—wo [fbs Prom FEa R — Qa/ DeEc

Fd&a—~ 910

Description of Fagility

Bolow, or as an attachment to this form, provide a description of the reinforced polyester resin 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 cquipment used.

/AR o~ ‘(4‘;—’;;,"-7 c’f eﬁzf'l[hf"ﬁ le(.’-é/é

-7 7irg FEaly + Chos

~ e R
2 np

DEP Form No. 62-210.920(1)(d) 7
Effective: January 10, 2007
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\/KMQ IMPORTANT

NOTIFICATION OF EXPIRING
AIR GENERAL PEMIT REGISTRATION

If you wish to continue your Air General Permit (AGP) entitlement to operate, please
submit a new, completed registration form with the correct processing fee to the
following address:
FDEP
RECEIPTS
POST OFFICE BOX 3070

/ TALLAHASSEE, FL 32315-3070

. I am a new OWNER or AUTHORIZED REPRESENTATIVE for this facility. |

My business has moved to a new location.

Note: If you have checked any of the above boxes, please include this form with your
new AGP registration form and processing fee.

S L




Kenneth Higdon .
}\ 5717 Bay Forest Or. ~ -
Pensacola, FL 32526-2442 =y - - -
P, AT . .23 FEB 2O11 -FM 3 L e

2
B 3070
2.0, Ky 32315-3070

s ,

SERLEESITS b bdalinndbidsdsndidbindaedibobidihs hint




