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POLYESTER RESIN PLASTIC PRODUCTS FABRICATION /5 4524 40 Z/V V(o7 /

AIR GENERAL PERMIT NOTIFICATION FORM

Part ITI. Notice of Intent to Use General Permit | /0 MQ

(Submit this Part to the appropriate permitting office and keep copy of completed form onsite. Instructions follow.)

Instructions to Owner or Operator: To give notice to the Department of an eligible facility’s intent to use the
polyester resin plastic products fabrication air general permit, the owner or operator of the facility must detach and
complete Part I of this Polyester Resin Plastic Products Fabrication Air General Permit Notification Form and submit it
to the appropriate Department of Environmental Protection district office or local air pollution control program office”
which has been delegated permitting authority. Please type or print clearly all information and enclose the appropriate
general permit processing fee pursuant to Rule 62-4.050(4)(0), F.A.C. Please note, the form will not be considered
complete unless it is accompanied by the processing fee. Also, please refer to the instructions for completing Part 111 of

the notification form at the end of the form.

General Facility Information
Facility Owner/Company Name (Name of corporation, agency, or individual owner):

ATlas Bont+ Works /<.

Site Name (For example, plant name or number): .

Facility Location: 2 1)ty Andalus/n B /vdﬂ;'

St.reet Address:
City: C:‘}pé‘ CorARL County: { € & leCOde:?gﬁo7
Facility Start-Up Date: e~ Mewd /
- w.
Notification Type
Check one:

0O NEW: Notification of proposed new polyester resin plastic products fabrication operations.
.1 EXISTING: Notification of existing polyester resin plastic products fabrication operations.

B RENEWAL: Notification for permit renewal of existing polyester resin plastic products fabrication
operations. ’

Owner/Authorized Representative
Name and Title:

7 o G rmso — O W 1 2

Owner/Authorized Representative Mailing Address:

Organization/Firm: Sane. w5 B bovz
Street Address:
City: County: + Zip Code:

Owner/Authorized Representative Telephone Number:

Telephone: QWS A2 Fax: (239 577 - 2266

RECEIVED
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| Effective: 6-21-01
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' REINFORCED POLYESTER RESIN OPERATIONS
AIR GENERAL PERMIT REGISTRATION FORM FQUG 3 1 )
Ly

Part I. Notification to Permitting Office *  Bureau or Aarr wioruiorn,
(Detach and submit to appropriate permitting office; keep copy onsue)g, Mohile Saureac

Instructions: To give notice to the Department of an eligible facﬂlty 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. (3100 as of the effective date of this form)
. -
Registration Type ‘ i M_%

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., 2 facility proposing to go from an
air operation permit to an air general permit).

RE-REGISTRATION (for facilities currently using an air general penmt) - Notification of intent to:

P 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.
[1 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.)

Atlas Bou+ Works /nc.

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.)

AY0Y Mrdalusiy Blvd.

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

City: 6;474@ 6\, 4 County: [/ L0 Zip Code: ";7”5 7 0 ? ~ Z[{ o]
Facility Start-Up Date (Estimated start-up date of proposed new facility.)(N/A for existing facility)

/975

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



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: 7277" W SO — 0 W 1.2y

_Owner/Authorized Representative Méilin Address
Organization/Firm:

Street Address: f /)”nf,

City: ' County: . Zip Code:
Owner/Authorized Representative Telephone Numbers

Telephone:  739-57¢-2628 Fax: 729-579-226C
Cell phone (optional): . '

’ s .

Facility Contact (If different from Owner/Authorized Répresentative)"

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

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. I 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

Jorm.
Signature Date
DEP Form No. 62-210.920(1)(d) 6

Effective: January 10, 2007




Material Usage Rates

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

12 months. . :
Pety fo dute G, 30/ %~

If this is a re-registration for a reinforced poiyester resin operation, provid€ the highest 12-month total quantity,
in pounds, of styrene-containing materials (resin and gelcoat) used in thgAast five years. Indicate the 12-month
period over which this usage occurred. :

Description of Facility

Below, 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 equipment used.

hind Lommnte  bogt buildg ) repsiv
f&[;ézpz[ﬁf resous 4 gel-corts used. low Hoo

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




Facility Contact (If different from Owner/Authorized Representative)

Name and Title:
SHrl

Facility Contact Mailing Address:

Organization/Firm:

Street Address:

City: County: Zip Code:

Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

Facility Comments I

Process Description:

£ bar g/a5s bont bur/le—

Estimated Annual 'Usage of Styrene-Containing Resin and Gelcoat:

Verr +o date €300 7

Surrender of Existing Air Permit(s) except Air General Permits (do not complete for renewal notifications)

Check one:

3 1 hereby surrender all existing air permits authorizing operation of the facility indicated on this form;
specifically permit number(s)

I3 No air permits currently exist for the operation of the facility indicated on this form.

Owner/Authorized Representative Statement

1, the undersigned, am the owner or authorized representative of the owner or operator of the facility
addressed in this Air General Permit Notification Form. I hereby certify, based on information and belief
Jormed after reasonable inquiry, that the statements made in this notification are true, accurate and
complete. Further, I agree to operate and maintain the facility and any air pollution control equipment
described in this notification so as to comply with all applicable standards and requirements 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 prorrjmlymuﬁ/ the Department of any changes to the information contained in this notification.
/\

T g-(4-09

Signatiire Date

DEP Form No. 62-210.920(5) 7
Effective: 6-21-01




Dibi)le, Dickson

From: \ Dibble, Dickson

Sent: ) Tuesday, August 25, 2009 11:31 AM

To: Stewart, Robert J.

Cc: Ajhar, Rebecca; Satyal, Ajaya; Culliver, Sherrill

Subject: AIRS ID# 0710188-002-AG, ATLAS BOAT WORKS INC, dba ATLAS BOAT WORKS, 2404
ANDALUSIA BLVD, CAPE CORAL, FL 33909

Attachments: 0710188-003-AG;AtlasBoatWorksIncdbaAtlasBoatWorks.pdf; dep62_210_920(4).pdf

Good morning Robert,

I just talked with O/AR Mr. Tom Gamso regarding the registration form (see the first attached .pdf file) which he submitted
and we received on August 20, 2008 for the purpose of renewing the AGP registration for the subject item facility.

Mr. Gamso submitted the renewal on an outdated (Effective: 6/21/01) registration form. | mentioned that the current
updated form has an effective date of January 10, 2007, and he replied that you had provided him with the form when you
visited his facility. :

| offered to send him a copy of the correct form via email, but he said they don’t have e-mail and if we want a new form we
were going to have to mail a copy to him. At that point he was somewhat curt with me. | mentioned that there was no
need to submit another processing fee of $100.00 and he was quick to say that he better not have to.

At any rate would you be so kind to provide him with the correct form (the second .pdf file copy attached).

| also mentioned that since he had already submitted the $100.00 processing fee and that it had already been processed
by our Finance & Accounting Div. he could send the correct form to a different address. Herefused to write it down and
once again told me that | would have to send it to him. .

Here is the address he should send it to:

FDEP-DARM
Attn: Dick Dibble
Air General Permit Program
BAMMS, MS5510
2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

Since the thirty (30) review clock has already began ticking | need to receive the completed correct form no later than
September 17, 2009 otherwise we may have to deny his entitlement and we don’t really want to do that.

Thank you for your assistance in resolving this issue. If you have any questions, comments or concerns please email or
call.

Have a great day!"
Dick

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) 921-9586

FAX (850) 922-6979

ICG-#345

Dic :Dibble fl



M Commaricate

in plain language

Please note: Florida has a very broad public records law. Most written communications to or from state officials regarding
state business are public records available to the public and media upon request. Your e-mail communications may
therefore be subject to public disclosure

Tracking: .



Recipient

Stewart, Robert J.

Ajhar, Rebecca
Satyal, Ajaya
Culliver, Sherrill

Delivery

Delivered: 8/25/2009 11:31 AM
Delivered: 8/25/2009 11:31 AM
Delivered: 8/25/2009 11:31 AM
Delivered: 8/25/2008 11:31 AM
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