Florida Department of " Governor
Environmental Protection T Kottkamp
) Lt. Governor

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

December 20, 2007

Mr. Billy Paul Braswell
Oldcastle Coastal, Incorporated
1709 9™ Street East

Bradenton, Florida 34208

Dear Mr. Braswell:

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 November 14, 2007. We have assigned ARMS Number 0810220-001
to this facility. B

As you know, pursuant to Florida Statutes section 403.814, authority to operate under general permits
commences thirty 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 5 years.
Therefore, a new registration form must be received no later than 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.

m
W Sandra F. Veazey, Chief

Bureau of Air Monitoring
and Mobile Sources

SFV/pg

cc: Mr. Christopher Bradley, Southwest District

“More Protection, Less Process”
v dep.state.fl.us
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ijf { G CONCRETE BATCHING PLANT
Je,@au v 25",7 ) AIR GENERAL PERMIT REGISTRATION FORM
2, Cr
v M " 4//‘ P
i S ml:@?/ Part II. Notification to Permitting Office

’CBetrz'{dh and submit to appropriate permitting office; keep copy onsite)

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(4)(0), F.A.C. (8100 as of the effective date of this form)
Registration Type &8/ 0 z Zo ﬁd/

Check one:

INITIAL REGISTRATION - Notification of intent to:

[0 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:

[ 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.

[] 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):

[0 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.)
formerR. PRE)r OF
Bradenton Block Plant, FACILITY ID : 0810064
Facility Location (Provide the physical location of the facility, not necessarily the mailing address.)
Street Address:1709 9th Street East

City:Bradenton County:Manatee Zip Code:34208
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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_Owner/Authorized Representative

M_g (Person who, by signing this form below, certifiex that the facility is eligible to use this

air general permit.)
Print Name and Title: Billy Paul Braswell, Vice President of Operations

Quwner/Aythorized Representative Mailing Address
Orgauization/Fim:Oldcastle Coastal, Inc.

Street Address: 9009 Corporate Lake Drivc, Suite 165

City:-Tampa, FL. County: Hillsborongh Zip Code:33634
“Owper/Authonized Representative Teleghone Numbers

Telephone:(813) 367-9780 Fax:(813) 367-9787

Cell phose (optional): C e

Facility Contact (If different from Owner/Authorized Representative)

Name and Position Title (Plant manager ot person 1o be contacied regarding day-to-day operations at the facility.)
Print Name and Titke:Billy Paul Braswell, Vice President of Operations

Facility Con ailing Address
Organization/Firm:Oldcastle Coastal, Inc.
Street Address:9009 Corporate Lake Drive, Suite 165

City:Tampa, FL. County: Hillsborough Zip Code:13634
Pl C Ta !

Telepbone:(813) 367-9780 Fax:(813) 367-9787

Cell phone (optional):

Owuer/Authorized Represcntative Statement

This statemnent must be signed and dated by the person named above as owner of authorized representative
1, the undersiyned, 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 informaiion and
belicfformed afler reasonable inguiry, shat the focility addressed in this registration form is eligible for
use of this air general pevmit and that the stalements made in this registration form are true, accurote
and compicte. Further. ] agree (0 operate and raintain the facility described in this registrarion form so
as io comply with all applicable standards for control of air pollutant emissions found in the siatutes of
the State of Florida ard rules of the Deparmmeni of Environmental Proiwttion und revisions thereof.

I will prompfly notily the Department of apy changes lo the informarion contained in this registration

///g/é?r

Sigmmre

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



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 X Pave Parking Areas X Pave Yards
Xl Maintain Roads/Parking/Yards X Use Water Application [ Use Dust Suppressant
[X] Remove Particulate Matter X 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
X 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.

Reasonable precautions are taken to control unconfined emissions from hoppers, storage and
conveying equipment, conveyor drop points, truck loading and unloading, roads, parking areas,
stock piles and yards as required by Rule 62-296.320(4)(c), F.A.C. The following are the
precautions taken at this facility.

Regular sweeping and/or the application of water to the yard is used to control airborne
emissions.

Regular removal of particulate matter from roads, paved areas and work areas serves to reduce
airbome particulate matter.

The height of stock piles are reduced and the aggregates are continuously sprayed to mitigate
wind entrainment of particulate matter.

DEP Form No. 62-210.920(2)(b) 8
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.

NOTE: FACILITY ID : 0810064 was for the combined ready mix and block plants. These 2
plants are being split-up and are going to be owned by different legal entities, so this block
plant should be issued a new facility ID number.

Operate a concrete block manufacturing plant consisting of a production buildings
manufacturing equipment, cement silo, conveying equipment and block trucks.

Emissions from the filling of the silo from tankers is controlled by a baghouse mounted on top
of the storage silo.

DEP Form No. 62-210.920(2)(b) 8
Effective: January 10, 2007
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Eastern Technical Associates
PO Box 1009
Garner, NC 27529
www.eta-is-opacity.com
1-919-878-3188 Voice

This is to confirm that the following students certified at Eastern
Technical Associates Visible Emissions Training and Certifcation
Program.

Name: Daniel Beatty

Certification Location & Date: Tampa, FL - February 14, 2007
“Certification Number: 347943

Your certification is valid for six months from your certification date.
Please feel free to contact me if you have any questions or concerns.
We appreciate your participation in our program!

Best Regards,
Debbie Scalise
Registrar / Customer Support
Eastern Technical Associates
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Owner/Authorized Representative

Name and Position Tite (Person who, by signing this form below, certifiex that the facility is eligible to use this
air general permit.)

Print Name and Title: Billy Paul Braswell, Vice President of Operations

Qvmer/Aythorized Representative Mailing Address
Organization/Firm:Oldcastle Coastal, Inc.
Street Address:. 9009 Corporate Lake Drivc, Suite 165

City:Tampa, FL. County: Hillsborough Zip Code:33634
' Qwrper/Authorized Representative Telephone Numbers

Telepbone:(813) 367-9780 Fax:(813) 367-9787

Cell phone (optional):

Facility Contact (If different from Owner/Authorized Representative)
Name and Position Tiue (Plant manager ar person to be contacted regarding day-to-day operations at the facility.)
Print Name and Title;Billy Paul Braswell, Vice President of Operations

Facili ntact Maili ddress
Organization/Firm: Oldcastle Coastal, Inc,
Street Address:9009 Corporate Lake Drive, Suite 165

City:Tampa, FL. County: Hillsborough Zip Code:33634
Fasi C Teleohone Nagl

Telephone:(813) 367-9780 : Fax:(813) 367-9787

Cell phone (optional):

Owner/Authorized Representative Statement

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 owner or operator of the facility
addressed in this Air General Permit Registration Form. 1 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 alr generul permit and that the statements made in this regisiration form are true, accurate
and complete. Further, ] 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 Stute of Florida and rules of the Department of Environmental Protection und revisions thereof:

I'will prompfi i the Department of apy, changes to the information contained in this registration
e fol
Date

Signature

DEP Form No. 62-210.920(2)(b) 8
Effective: January 10, 2007
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CONCRETE BATCHING PLANT ‘2l
AIR GENERAL PERMIT REGISTRATION FORﬁ - (\
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Part II. Notification to Permitting Office 2z < o~
(Detach and submit to appropriate permitting office; keep copy onsite) :’; P o)
ooz ~2
Instructions: To give notice to the Department of an eligible facility’s intent to use this air% generalg 2l
permit, the owner or operator of the facility must detach and complete this part of the Air Genefal Permit )
Registration Form and submit it to the appropriate Department of Environmental Protection or 1Gcal 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(4)(0), F.A.C. (3100 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.

[0 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:

[[] 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.

[ 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.

[0 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 corporatlon 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.)

Bradenton Block Plant, FACILITY ID : 0810064

Facility Location (Provide the physical location of the facility, not necessarily the mailing address.)
Street Address: 1709 9th Street East
City:Bradenton County:Manatee Zip Code:34208

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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Owner/Authorized Representative

Name and Position Tide (Person who, by signing this form below, certifies that the facility is eligible to use this
air general permit.)
Print Name and Title: Billy Paul Braswell, Vice President of Operations

7 1zed tative Mailing A S
OrganizatiowFirm:Oldcastie Coastal, Inc.
Strect Address:. 9009 Corporate Lake Drive, Suite 165

City:Tampa, FL. Counry: Hillsborough Zip Code:33634
A Qumper/Authorized Representative Telephope Numbers

Telephone:(813) 367-9780 Fax{813) 367-9787

Cell phone (optional):

Facility Contact (If different from Owner/Authorized Representative)

Name and Position Title (Plant manager or person to be contacied regarding day-to-day operations at the facility.)
Print Name and Titk:Billy Paul Braswell, Vice President of Operations

Facili n aili ddress
OrganizationFirm:Oldcastle Coastal, Inc.
Stroet Address:9009 Corporate Lake Drive, Suite 165

City:Tampa, FL. County: Hillsborough Zip Code:33634
Tl C Telephons Nagbers

Telepbone:(813) 367-9780 Fax:(813) 367-9787

Cell phone (optional):

Owner/Authorized Representative Statement

This statesnent must be signed and dated by the person named above as owner or nuthorized sepresentative
1, the undersigned, am the owner or authorized representaiive of the owner or operator of the facility
addressed in this Air General Permit Registration Form. I hereby certify, based on information and
belicf farmed afler reasonabie inguiry, that the focility addressed in this registration form is eligible for
use of this air generul permit and that the stalements made in this regisiration form are true, accurate
and complete. Further, } agree 10 operate and maintain the facility described in this registration form so
as to comply with oll applicable: scandards for control of air pollutant emissions found in the siatuies of
the State of Fiorida ard rules of the Deparmment of Environmental Proiection und revisions thereof.

I will prompftly notify the Department of apy, changes fo the information contained in this regissration
f orm. / ﬂ/@ / . /
» Date

Signature

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




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 X Pave Parking Areas B4 Pave Yards
X Maintain Roads/Parking/Y ards (X Use Water Application [[] Use Dust Suppressant
[X] Remove Particulate Matter X4 Reduce Stock Pile Height [C] Install Wind Breaks

Check all precautions to be used for the management of drop points to trucks:
(] Spray Bar (] Chute ] Enclosure
[X] 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.

Reasonable precautions are taken to control unconfined emissions from hoppers, storage and
conveying equipment, conveyor drop points, truck loading and unloading, roads, parking areas,
stock piles and yards as required by Rule 62-296.320(4)(c), F.A.C. The following are the
precautions taken at this facility.

Regular sweeping and/or the application of water to the yard is used to control airborne
emissions. : :

Regular removal of particulate matter from roads, paved areas and work areas serves to reduce
airborne particulate matter.

The height of stock piles are reduced and the aggregates are continuously sprayed to mitigate
wind entrainment of particulate matter.

DEP Form No. 62-210.920(2)(b) 8
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.

NOTE: FACILITY ID : 0810064 was for the combined ready mix and block plants. These 2
plants are being split-up and are going to be owned by different legal entities, so this block
plant should be issued a new facility ID number.

Operate a concrete block manufacturing plant consisting of a production buildings
manufacturing equipment, cement silo, conveying equipment and block trucks.

Emissions from the filling of the silo from tankers is controlled by a baghouse mounted on top
of the storage silo.

DEP Form No. 62-210.920(2)(b) 8
Effective: January 10, 2007
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Eastern Technical Associates
PO Box 1009
Garner, NC 27529
www.eta-is-opacity.com
1-919-878-3188 Voice

This is to confirm that the following students certified at Eastern
Technical Associates Visible Emissions Training and Certifcation
Program.

Name: Daniel Beatty

Certification Location & Date: Tampa, FL - February 14, 2007
- Certification Number: 347943

Your certification is valid for six months from your certification date.
Please feel free to contact me if you have any questions or concerns.
We appreciate your participation in our program!

Best Regards,

Debbie Scalise
Registrar / Customer Support
Eastern Technical Associates



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
o 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 ServicesSM (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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Cashlisting:
Deposit No:

Objeet  Transmittal

002272 45648
45648
45648
45648
45648
45648
45648
45648
45648
45648

. 45648
45648
45648
45648
45648
45648
45648
45648
45648
45648
45648
45648
45648

002273 45641

65123

281284 Date Deposited:

DepDDN

478062/

Cashlist Area:

Pre-
Receipt  Numbered
Number Receipt
606353
606353
606354
606354
606354
606353
606353
606354
606354
606354
606354
606354
606354
606354
606354
606354
606354
606354
606354
606354
606354
606354
606354

606283

Florida Department of Environmental Protection

Cash Receiving Application (CRA)

Cashlisting by Deposit #: 281284 thru 281284
Printed: 11/15/2007 4:32:30 PM -

' 3755 Description: DIV OF AIR RESOURCES MGMT.
11/15/2007 Contact: PATTY ADAMS
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Object Code 002272 Subtotal:
HAO HAO INTERNATIONAL INC '\~

Check
Number__
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Puyment
____Amount

$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
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$100.00
$100.00
$100.00
$100.00
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$2,300.00
$75.00
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Number
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Remiftance
Number
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