. Charlie Crist
Florida Department of Coverno
Environmental Protection © Jeff Koukanp
Lt. Governor

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

May 5, 2008

Ms. Ashley P. Beggs
Beggs Crematory

" 235 Northwest Orange Avenue
Madison, Florida 32340

Dear Ms. Beggs:

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 April 1, 2008. We have assigned ARMS No. _0790022-003 to
this facility.

As you know, pursuant to Florida Statutes section 403.814, authority to operate under generai permits
commences thirty days after receipt of the registraticn 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 Ruie 62-210.310 expires after 5 years.
Therefore, a new registration form must be received no later than 5 years after the date yous 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 ény additional questions, please contact Dickson Dibble at 850/921-9586.

Sincerely, .-

Bl A

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

SFV/pg

cc: Mr. Rick Banks, Northeast District

“More Protection, Less Process™
it dep.state flus
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HUMAN CREMATORY o P
AIR GENERAL PERMIT REGISTRATION FORM

g2
Part II. Notification to Permitting Office 5 %
(Detach and submit to appropriate permitting office; keep copy onsite) ':,Qo %.
" %

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. ($100 as of the effective date of this fo

rm)
Registration Type o

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 a
air operation permit to an air general permit).

= C
= .-

4i1C
OO

=1

RE-REGISTRATION (for facilities currently using an air general 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.

[J 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 Al existing air operation permits for this facility are hereby surrendered upon the effective date of this air
g P pe y P
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.)

T. J. BEGGS, JR. & SONSj 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.)

BEGGS CREMATORY -

~D

Facility Location (Provide the physical location of the facility, not necessarily the mailing address.) .= '3

Street Address: ‘ ER

City: County: Zip Code: PERE

MADISON MADISON 32340 = :

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

' EES—-"

= O

DEP Form No. 62-210.920(2)(c) 7 e

Effective: January 10, 2007

venU dlan L




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:

ASHLEY P. BEGGS,LFD OWNER
Owner/Authorized Representative Mailing Address
Organization/Firm:
Street Address: 235 N W ORANGE AVENUE
City: County: Zip Code:
MADISON MADISON 32340
Owner/Authorized Representative Telephone Numbers
Telephone:(850)973_2253 Fax: (850)973-4716

Cell phone (optional):

[ £

Facility Contact (If different from QOwner/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

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 promp i th / Department of any changes to the information contained in this registration

10 3-26-0F8

Signature / /f y Date

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




Design Calculations

If this is an initial registration for a proposed new human crematory unit, provide design calculations to confirm a
sufficient volume in the secondary chamber combustion zone to provide for at least a 1.0 second gas residence
time at 1800 degrees F.

[CJ Manufacturer’s’ design calculations attached.

[E] Registration is not for proposed new human crematory unit(s).

Description of Facility

Below, or as an attachment to this form, provide a description of all crematory 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.

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




. Charlie Cris
Florida Department of Governor
Environmental Protection Jeff Kotthamp
Bob Martinez Center Lt. Governor

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

FAX TRANSMITTAL SHEET

DATE: Friday, April 18, 2008

TO: Mr. Ashley P. Beggs, LFD

PHONE: (850) 973-2258 or (850) 973-2467 FAX:  (850) 973-4716
FROM: Dickson E. Dibble PHONE: (850) 921-9586
FDEP-DARM
Air General Permitting FAX:  (850) 922-6979

Bureau of Air Monitoring & Mobile Sources
2600 Blair Stone Rd, MS 5510
Tallahassee, Florida 32399-2400

RE: Beggs Crematory — Madison
AIRS ID# 0790022-003- AG

CcC:

Total number of pages including cover sheet:.  Four (4)

Message
URGENT!

Dear Mr. Beggs:

Per our 04/17/08 telephone conversation, kindly complete the "Description of Facility” section on Page 9 of the
registration form. Also, on page 7 under “General Facility Information” section, please include the facility location street

address.

As a matter of urgency, | will need this information no more than ten (10) days from today’s date to complete the
entitiement to operate process. Thank you for your immediate attention to this matter. - L@M
If there are any problems with this fax transmittal, please call the above phone number.

“Protect, Conserve, and Manage Florida’s Environmental and Natural Resources”

Printed on recycled paper



TRANSMISSION VERIFICATION REPORT

TIME : 04/18/2088 18:15
NAME : FDEP DIVISION OF AIR
FAX : 8589226979

TEL . 8504884114

SER. # : BROG2J568046

DATE, TIME B4/18 18:09
FAX NO./NAME - 6518509734716
DURATION 90: 05: 44
PAGE (S> 84
RESULT OK
MODE STANDARD

ECM

3 Chatlie Crist
FlOI'lda Departlnent Of Gavernor
Environmental Protection Tl Koy
Bob Martinez Cente;rd . Governor

lair Stone R _
Tanarzxgso:e: ;:;ndo: .:2339-2400 Michaelsw. Sole

FAX TRANSMITTAL SHEET

DATE: Friday, April 18, 2008

TO:  Mr. Ashley P. Beggs, LFD

PHONE: (850) 973-2258 or (850) 973-2467 FAX:  (850) 973-4716

' FROM: Dickson E. Dibble PHONE: (850) 921-9586
FDEP-DARM

Air General Permitting FAX:  (850) 822-6979

Bureau of Air Monitoring & Mobile Sources

A _t L, e P RIS BEEAN
ZOUN DAl QWG MU, Vi oo i

Tallahassee, Florida 32399-2400
RE: Beggs Crematory — Madison

AIRS 10# 0790022-003- AG

cC:

Total number of pages including cover sheet:  Four (4)




04/,20/20888 22:36 8509734716 ) BEGGS MADISON CHAPEL PAGE 81/85
' FDEF p '
IVISION OF AIR

.Fiorﬁﬂal)
) Cpartment of
Env:ronmental Protection

Bab Martinez ¢
Tt 35600 Blair Stone Rogd '
asses, Florida 323992400 Lt Gon,

Michae! W, Sole

FA X

TRANSMITT,,

DATS! Erisa.. a

%, Al 18, 2008 | ’F\(Orm
TO: My Ashiey p. Beggs, LFp { /

PHONE;
"HONE: (B50) $73-2288 o (860) 9732467

SHEET

FAX:  (850) 8734718

FROM: cksa Bi

. FDEP-DARM
Air General Permitting
Bureau of Ajr Monitoring & Mobiie Sources
2600 Blair Stone Rd, MS 8510
Tallahassee, Florida 32395-2400

RE:  Beggs Crematory -~ Madison

AIRS 1DR 0790022-003- AG

FAX:  (850) 822.897

ce:

Total number of pages including cover sheet  Four (4)

BE . e

MCIDas<

URGENT!
Dear Mr. Beggs: | .
Per our 41708 eelephone cunversétion. kindly complete the “Description of Facility" section on Page 9 of the
erou ¢

om. Also, on page 7 under “Generai Facillty Information’ section pleasa include the facility location sfreat
registration ] s

address. , - '
. ey, | Wil R this Infarmation no more than ten (10) days from tocy's 610 ComP mw |
As 3 mater of (egency. you for your immediata atwention to this matter. -60"“‘"@

process. Thank :
enfitement to operste + with this fax transmittal, please call the above pho

ne number.
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U4/ 15/ 2008 18:09 8689226973 FDEP DIVISION OF AIR
/’fé s el EICES PTIN by IPPAGE ez/od

Z
HUMAN CREMATORY f’%& P,
ATR GENERAL PERMIT REGISTRATION FORM %{Z gL

Part II. Notification to Permitting Office %)
(Detach and submit to appropriate permitting office; keep copy onsite) %4. ’@}
e
genem!T ®

Instructions: To give notice to the Department of an eligible facility's iatent to use this air
permit, the owner or operator of the facility must detach and complete this part of the Air General Phrmit
Registration Form and submit it to the appropriate Department of Environmental Protection or local gir
pollution control program office which has permitting authotity. Please type or print ¢lear)y all £
information, and enclose the eppropriate air general permit registration procassing fee pursusnt to R

62-4.050, F.A.C. (8100 as of the effactive date of this forni)o

e 7 0 g
SENAEPER

-Registration Type
Check one: : % %
INITIAL REGISTRATION - Notification of intent to: ) g.-
sh

Construct and gperate a proposed tew facility.
Operate an caisting facility not ewrently nsing an air peneral permit (e.g., a facility proposing to go from

air operation permit to an air general permir). _
RE-REGISTRATION (for facilities curmently nsing an air general permit) - Notification of intent to:
Continue operating the facility after expiration of the current term of air genora) permit use.

[J Continue eperating the facility aftar a change of ownership, ,

[0 Make an equipment change requiring ro-registration pursuant to Ruje 62-210.310(2)(e), P.A.C., or any | e

other change rof. consldered an administrative correation under Rule 62-210.310(2)Xd), F.A.C. P e a8

' !. S A

Surrender of Existing Air Operation Perymit(s) - For Initial Registrations Only L ¥
If the facility cutrently holds ope or more air operation permits, such permit(s) sust be surrendercd by the owper - §

or operator upon the effective date of this alr general permit, In such case. check the first box, and indicate thiy 3
operation permits being surrsndered. If no air operation permits are held by the facility, check the second bo% 3
[1 All existing air operstion permits for this facility arc hereby surrendered upon the offective data of this &
general permit; specifically permit number(s): r

[ No air operation permits currently exist for this facility.

’
1
t

Gennral Facitity Information - | | | i
Eacility Owner/Company Name (Name of corooration. agencv. or individual owner who or which owna. lansae |
operntes, controls, or supervises the factlity,) !
]
£

« J. BEGGE, JR. g3 INC.
Sits Name (Natne, if any, of the {acility site; e.g., Plant A, Metropolls Plant, etc. If more than ove facility is |,
B

owned, 2 registration form must be completed for each.)

BEGGS CREMATORY
sical location of the facility. not recessarily the madling address,)

Facility Location (Provide the p
Strect Address: 2 38 12?,, W, ORANGE ANV,

City: Couanty: Zip Code: & P "
MADISON ___ MADISON ' 32340, =
Eagility Start-Up Date (Batimated start-up date of proposed mew facility.) (N/A for existng facility) PRI >
=
DEP Form No, 62-210.920(2)(c) 7 A :*’
.

Btfective: January 10. 2007
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Stree: Address: 235 N W ORANGE AVENUE 1

City: County: Zip Code:
: . 32340

Telep one: A“ N 22 - o - Fax: -

Cell phome foptim)'gia 58 (850)973-4716 4
Facility Contact (0f different from Owner/Aunthorized Representative) o
Name and Position Title (Plant manager or to be contacted re day-to-da ‘ ility.
Print Name and THic. ' aper O persan ac garding day y operations at the facility.)
Facility C )

Orgamization/Firm: &eq?ﬁ C e te Ry

(S:tireethress: 235 N.w, Cvavge Fve -
" Madisoy Y Madisow PO 39340

EggglngIgm%ggmm
Telanhane: (&80 73.22¢K¢ . N s L A d N
’ et : ’ e it \;D SN~ T

Cell phane (aptiopal): ~
T la50) 594 -0F80 _ or_(35) S4s-( 274

_Owner/Autborized Representative Statement

This statement must be signed and dated by the person named above as owner or authorized represantative . |
L the indarsigned, am the owner or anthorized rapresentative of the owner or operator of the faciliry
addressed in 1his Air General Permit Registration Form. 1 hereby certify, based on information and
belief formed afier reasonable inquiry, that the faclity eddressed in this registration form is eligible for
uss of this air general permit and that tha sxatements made in this registration form are true, accurate
and complete. Further, ] agree to operate and maintain the fucility described in this registration form so'
as to comply with all applicable stendards for control of air pollutant emissions found in the statutes of
the State of Florida and rules of the Depariment of Environmantal Protection and revisions thereof.

ot partment af any changes to the information contained in this regisiration

Sigoatra /7 /"/70 Da? 6 0¥ }

B e S

SR D

DEP Form No, 62-210.920(2)(c) B
Effective: January 10, 2007
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T 4

(] Manufacturer's’ design calculations attached.
[X] Registration is Aot for proposed new huiman rrematrey misa)
L. o ]

Description of Facility J

Below, or as an attachment to this form, provide a descripti in |
e . \ ption of all crematory operations at the facility in
suffieient detail to demonstratc the facility’s eligibility for use of this gir general permit and 10 pmvzdg 8 basisffor
tracking any future equipment or process changes at the facility. Describe all air poflutant-cmitting pro
equipment at the facility. and identify any air poflution control measures or equipment used.

Ny 40 oedhd o Buidding, Neil

Begqs Funwal Nems, Modison, Fla- @)wﬁvo;'-:tq s Blrck
Metal 7?&0/- Cononde (147 Th fc'k) Fl.

Ponkid Gud well Vodiltods | o
Ma’fﬂ\ews Cemation ,@roup,‘ - ’
Amdutrial CoupmenT 3 Brgreersy G |
OYIM\Aaa, la., !
¥ Pach T ‘

Mo de| # | £93- PRI
Seru( ¥ 0761002

Dlmqh;‘.. g'w 700,“&@0 90"”'
o Gowar 1, 200,080 BTk

DEP Form No. 62-210.920{2)(c) 9
Effective: January 10, 2007
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BEGGS MADISON CHAPEL

.YORK SEA SHORES

An Independent Distributor
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Florida Department of Environmental Protection
Cash Receiving Application (CRA)
Cashlisting by Deposit #: 281557 thru 281557 '
Printed: 4/2/2008 8:07:48 AM - Page9

Cashlisting: " 67624 Cashlist Area: 3755 Description: . DIV OF AIR RESOURCES MGMT.

Deposit No: 281557 Date Deposited: 04/01/2008 Contact: E. WALKER
Pre- . ) .

] Receipt  Numbered : . Cheek Payment Payment  Remittance
Object Transmittal Dep D . Number Receipt.... Name : Number ... Amg nce Account Number Number = Fund
002272 47689 481712 620565 ARLINGTON ENVIRONMENTAL SERVIC 1771 $100.00 867899 770819 PFTF

47689 481713 620566 - CONTECH CONSTRUCTION PRODS INC 70061000 $100.00 867902 770820 PFTF

T a0 620691 © TJ.BEGGS,JRANDSONS,INC . 1644 " $100.00 @r’z%oaz‘-oof’) o 867983 770947  PFTF

47709 620705 ENER-NOC, INC 11138 $100.00 l// /8// 208 5’ - Hﬁ ' 868001 770962 PFTF
Object Code 002272 Subtotal: $400.00

002303 47709 ' 620698 CITY OF JACKSONVILLE 00824454 $200.00 867994 770955 PFTF
Object Code 002303 Subtotal: $200.00

002304 47709 620698 CITY OF JACKSONVILLE 00824454 $300.00 867992 - 770955 PFTF
Object Code 002304 Subtotal: $300.00

002309 47709 620698 CITY OF JACKSONVILLE 00824454 $40.00 867993 770955 PFTF
Object Code 002309 Subtotal: $40.00

Cashlisting 67624 Total: $940.00
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BEGGS FUNLRAL HOME
MADISON CHAPREL

235 NW ORANGEA

- MADISON, FLOR

37 AR F008 P w. e Joln Ades, 165
. -

Department of Environmental Protection

Attn. Dick Dibble ‘
3900 Commonwealth

Tallahassee,Florida 32399 \
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