'Florida Department of | e st

Charlie Crist
Environmental Protection el Kottkamp
Lt. Governor
Bob Martinez Center
2600 Blair Stone Road Michael W. Sole
Tallahassee, Florida 32399-2400 o Secretary
October 21, 2008

Mr. Gerald O. Randall, President
Progressive Contractors, Incorporated
3702 Olson Drive

Daytona Beach, Florida 32124

Dear Mr. Randall:

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 September 15, 2008. We have assigned ARMS No. _1270196-001
to. this facility.

1

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 questidns, please contact Dickson Dibble at 850/921-9586.

Sincerely,

/3? Sandra F. Veazey, Chief '

Bureau of Air Monitoring
and Mobile Sources

SFV/pg

cc: Ms. Caroline Shine, Central District

\
“More Protection, Less Process”
wwav.dep. state. ll.us



Vo '.[“ ) RECEIVED

CONCRETE BATCHING PLANT
AIR GENERAL PERMIT REGISTRATION FORI@""*‘“ Of Air Monitorin,
Mobite Sou«-m
Part II. Notification to Permitting Office '
(Detach and submit to appropriate permitting office; keep copy 0n51te)

Instructions: To give notlce to the Department of an eligible facility’s intent to ust tE Q gg eq'af\/ E D
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 Prote 8@01 a?m
pollution control program office which has permitting authority. Please type or print ¢learTy all
information, and enclose the appropriate air general permit registration processmg fherpgus@am to %%?tonnp

. 62-4.050, F.A.C. ($100 as of the eﬁ’ecttve date of this form) = o o ‘g P Mok ilga:

Registration Type

Check ofte:
INITIAL REGISTRATION - Notification of intent to:
[}, Conmstruct and operate a proposed new facility.

Operate an existing facility not currently using an air general permit (e.g., a facﬂlty proposmg to go from an
air operation permit to an air general permit).

"RE-REGISTRATION (for facilities curreritly using an air general permit) - Notification of intent to:

[} Continue operating the facility after expiration of the current term of air general permit use. -

N [] Continue operating the facility.after a change of ownership,

Y1 [0 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 corréction under Rule 62-210.3 10(2)(d) F.A.C.

Surrender of Existing Air Operation Permit(s) - For Init_ial:RegistratiQns Only
If the facility currently holds one or more air operation pefmits, 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. I 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 éffective date of this air
general permit; specifically permit number(s): .

[j No air operatién permits currently exist for this facility.

General Facility Information :
Facility Owner/Company Name (Name of corporation, agency, or individual owner who or Wthh owns, leases,
operates, controls, or supervises the facility.)

PROGRESSIVE (ONTRACTORDS, INC.

Site Name (Name, if any, of the facility site; e.g., Plant A, Metropolis Plant gtc. If more than one facility is
owned, a reglstratlon form must be completed for each.)

Facility Location (Provide the physwal location of the facility, not' necessarlly the mailing address )
Street Address: A TOZ. OLSON DRINE

City: DAY TONA BEAC +H County: 0L US ‘A Zip Code; 3 21 Q_Ll
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



Owner/Authorized Representative

Name and Position Title (Person whe, by signing this form below, certifies that the' facmty is eligible to use this
air general permit.)

Print Name and Title: (;, ERALD O RANDA L PRES lQI_NT

| Owner/Authorized Representative Mailing Address
Organization/Firm: PROG RESSIVE CDNT'RACJZ)'IZS [N C .
Street Address: ‘270 Z. OLSON DRIWVE

| City. DA YTONA BEACH County: VOLUSIA pr Code 221 2_4

- Owner/Authorized Representative Telephone Numbers ‘ : oo
Telephone: 386-258- 28607 ' Fax: 386-268- 3788
Cellphone (optional): . ' o o

Facility Contact (If different from Owner/Authprized Representative)

{ Name and Position Title (Plant manager or person to be contacted: regardmg day-to-day operat1ons at the facility.)
‘Print Name and Title:

DOVGLAS FH:BI:L.KDRN PLANT MANAGER

Facility Contact Mailing Address
| Orgaization/Firm: SOUTHEAST CONSTROCT] DN WOD L)C'\—ﬁ INC

Street Address: 3702 OLSON DRIVE -

City: DAYTDNA BEACH County: \[HLUS|A Zip Code: 2 (54
Facility Contact Telephone Numbers _
Telephone: 366~ 238-6020 Fax: 286-2568-~3 788

- | Cell phone (optional): : '

Owner/Authorized Représentative Statement

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

[, the undersigned, am the owner or autho¥ized representative of the owner or operator of the facility
addressed in this Air General Permit Registrationi 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 50
as to comply with all applicable standards for control of air pollutant emissions Jound 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 corztaine_d in thix registration

form. .
Date ‘

Signature

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




‘Type of Facility

Check one: ‘ ’
[WStationary Facility .[] Relocatable Facility

’Type(s) of Reasonable Precautions Used to Prevent Unconfinéd Emissions

Clieck all precautions to be used for the management of reads, parking areas, stock piles and yards:

[] Pave Roads [] Pave Parking Areas [] Pave.Yards
[WMaintain Roads/Parking/Yards [] Use Water Application . E{e Dust Suppressant

[] Remove Particulate Matter L] Reduce Stock Pile Height [] Install Wind Breaks

Check all precautions. to be used for the management of drop points te trucks: ‘
- [OsprayBar ~ [] Chute ] Enclosure

Mrtial enclosure

Description of Reasonable Precautions

Below, or as an attachment to this form; provide details of all types of reasonable precautlons to be used to prevent
unconfined emissions at the facmty

SEE ATTACHED .

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




Progressive Contractors, Jn.

3702 Olson Drive « Daytona Beach, Florida 32124

Sewer, Water, Storm Drainage

386 - 258-3807 Nt
Fax 386 - 258-3788 70 }
\Z
EMMISSIONS CONTROL PLAN

1.

Inspect automatic sprinkler system daily to insure necessary emission
control. |

2. Inspeci nzeters Jor proper ape'rations.
3. Record meter reading at the first Monday of the month.

4. Insure that all paved areas are wet swept on a weekly basis or as
needed to insure emissions control

5. Insure that all paved areas are watered on a daily basis or as needed -
to insure femissions control.

6. Insure that d daily log is kept io record daily watering, sweepzng and
dust suppressant applzcatzons

Owner Signature M

Plan Manager Signature q> %Méﬂy




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 trackmg 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.

THIS FACILITY 19 A PRE-CAST GRADE RING
MAKING FACILITY. THERE ARE Z (Two)
QEMENTECH BATCH PLANTS THAT MAKE
10 ox. PER HOUR MAXIMUM. EACH BATCH
PLANT HAS (TS OWN  LEMENT SILD- EACH
51L0 15 EQUIPTED WITH A BACG FILTER AND
HOLDS APPOXIMATELY * 27.3 TONS OF

CEMENT. WE AVERAGE | TD 3 LOADS PER
MONTH . |

THE aAPAcnrY RbAD&MGs HANE Bbtsl\l
(OMPLETED AND ARE ATTACHED.

DEP Form No. 62-210.920(2)(b) 10
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SOUTHERN ENV SCI INC FaGeE B

e

Southern Environmental Sciences, Inc.

1204 North Wheetér Street L) Flant Gity, Florida 33563 O (813) 752-5014, Fax (813) 752.2475
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e

M e a e e ]
COMPANY pmﬂ\\"!-‘:p‘h. g Co "T""t«u G
UNIT CQB“:\&,\,‘*"' 3\\0 M_ngifl\

; 7Y} '3 oo;
SEC c

I

STOP TIME

oBsl START TIME |

0 15 | 30 45

ADDRESS iy | @ | 18] 30 4 45
202, OLSOon) Dy c lolelolol .,
%&j*wwa‘%ené« |- 1 QDD 3
L — B =al T MRV =l=1 =] "
FERMIT NC. GOMPLIANCE? 1o Ol
ves @~ no O 3 : .
AIRS NO. "EUNO ‘ —= v He] i
p I g ) a5
PROGESS RATE PERMITTED RATE . . __ . 8 A O O
~ 25 \fH o) i) 7 QlsICIO o
PROCESS EGU!P’MENTQ \ a OIS IOl )
exment DNovraa e S"\ o
: = s | mIO|lOIo
CONTROL EQLIFMENT )
Dag WV o 8 g =) g m
11 ) | a4
OPERATING MO .| AvsENTTEMR. 0 )

i_ a,.f! ! @ q (3 | START B0 € etoe g 1O DD A2
HEIGHT ABOVE CROUND LEVEL HEIGHT RELATIVE TG OBSERVER 13 DD A3
BTART A0 STOP § " START., \ gt STOP g u | OO 44
DISTANGE FRQM OBSERVER DIRECTION FROM DBSERVER 5 | DD | O] 4
ETARTn, [ D STOP e STARY <) 4~ & STOP 18 Q fa) O @
EMISSION COLOR PLUME TYPE o O OClE D | 4

MO“L CONTN. L INTERMITTENT [ — g > o) (.3 ::
- 18
WATE OPLETS PRESENT? 1S WATER DROPLET PLUME
N@.&DR vES ? ATTACHEDD)  DEYACHED( VA 18 (W] Q O] 4 —
- - - 20 Dlo [ 50

POINT IN PLUME AT WHICH OPACITY WAS DETERMINED
START Boudropse Jeady STOF _ 2 O {O1O IO s
DESCRIBE BACKGROUND 22 O @ Q—— O 22
§TART 8%,/ STOP 3 (-] IS s
BACEGROUN S0LOR safé: brrioNs s | DO 54
STAl g TOP o

[ R refiers m O OO«

WIND SPEED {(MPH WIND DIREGTION oL
STARTE, ‘s*n):n? STARTR S STOR w”"’ 26 Q Qs
AVERAGE OPACITY FOR RANGE OF OPAGlTYREAD!NGS AL & O- 2L
HIGHEST PERIOD Oc?c) s AL A 28 Clo O
BOURCE LAYOUT 3KETCH © DrawNenh Amow

M9 \\oé‘l

Emiasian Print

-7 '&t\\ﬂy*'\ "‘__}

q's.&.':‘ frowrzuvXal Loy

Bpoea ““’:’}\¢

V"'x- Vnw‘-\_\m-\
" o e B 'w,\f..-

Obeonrvera Podllilen

______ *“ “ i TeGa T~ _\_7; !"' “
Comments oo\ boud £27.3 %ol -

| certify that all data provided to tha person conducting the test was
tree and eorrect to the best of my knowladge;

Signatur@
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SOUTHERN ENV SCI INC
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o SOuthemiEnvironmental Sciences, Inc.

1204 North Wheeler Qfmt [0 Plant City, Florida 33563 (0 (813) 752-5014, Fax (813) 752-2475
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| certify that all data provided to the person conducting the test was

trua and correct to the best of my knowledge:
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From: Origin ID;: DABA (386)258-3807 Ship Date: 11SEP08

Kathi Cobb ' FedEzz. ActiWgt: 1LB ]
Progressive Confractors, Inc Exqress System#: 45{1 g(g{ﬁET&om
3702:0ison Dr Accountt: S

Delivery Address Bar Code
Daytona Beach, FL 32124 e ‘
_ CLS03X0082024 :
SHIP TO: 850-245-2265 BILL SENDER Ref#  07-1605
invoice #

FLorida DEP . PO

3900 Commonwealth Blvd

Mail Station # 35

Tallahassee, FL 323993000

FRI - 12SEP A2
“ 7911 3501 0355 STANDARD OVERNIGHT

—After-printing-this-label:
1. Use the 'Print’ button on this page to print your label to your laser or inkjet printer.
2. Fold the printed page along the:horizontal line.
3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent and couid
result in additional billing charges, along with the canceillation of your FedEx account number.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com.FedEx will not be
responsible for any claim.in excess of $100 per package, whether the result.of loss, damage, delay, non-delivery,misdelivery,or misinformation, unless
you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.Limitations found in the current FedEx Service
Guide apply. Your right 1o recover from FedEx for any loss, including intrinsic valueof the package, loss of sales, income interest, profit, attomey's fees,
costs, and other forms of damage whether direct, incidental,consequential, or special is limited to the greater of $100 or the authorized declared value.
Recovery cannot exceed actual documented loss.Maximum for items of extraordinary value is $500, e.g. jewelry, precious metals, negotiable
instruments and other items listed in our ServiceGuide. Written claims must be filed within strict time limits; see current FedEx Service Guide.

https://www.fedex.com/shipping/html/en//PrintIFrame.html 9/11/2008



fss R " Florida Department of Environinental Protection.
Cash Receiving Application (CRA)

: " Cashlisting by Deposit #: 291151 thru 291151
/ ‘ Printed: 9/17/2008 4:26:30 PM - Page9
Cashlisting: 70994 Cashlist Area: - 3755 Description: DIV OF AIR RESOURCES MGMT.
Deposit No: 291151 Date Deposited:  09/17/2008 Contact: E. WALKER.
Pre- :
. ] Receipt  Numbered Check - Payment
Objéet  Transmittal Dep DD . Number Receipt..  Name e Number . Amount Reference Acvount .
002272 50496 V y 637149 PROGRESSIVE CONTRACTORS, INC. 28145 $100.00 1270196001 . :
g 529 485831 - 637298 PRO-TECT FINISHING INC L 1898 $100.00 7// 7 4 IR
Object Code 002272 Subtotal: $200.00
002303 50529 . 485830 © 637297 HILLSBOROUGH:COUNTY BOCC. 03147802 $200.00 0571274-005
. 50529 485830 637297 HILLSBOROUGH COUNTY BOCC 03147802 $50:00 0570425:004
50529 485830 637297 HILLSBOROUGH'COUNTY BOCC 03147802 $400.00 0571269-005
50529 485830 637297 HILLSBOROUGH COUNTY BOCC 03147802 $50.00. 0570044-001
50529 485830 637297 HILLSBOROUGH COUNTY BOCC 03147802 $10:00 0571217-005
Object Code 002303 Subtotal: $710.00
002304 50529 485830 | 637297 HILLSBOROUGH COUNTY BOCC 03147802 $800.00 0570317-008
Object Code 002304 Subtotal: $800.00
002309 50529 485830 . 637297 HILLSBOROUGH COUNTY BOCC 03147802 $20.00 0571391-001
50529 485830 637297 HILLSBOROUGH COUNTY BOCC 03147802 $20.00 0571390-001
- 50529 485830 637297 HILLSBOROUGH COUNTY BOCC 03147802 $20.00 0571392-001
50529 485830 . 637297 HILLSBOROUGH COUNTY BOCC 03147802 $20.00 0571395-001
50529, 485830 637297 HILLSBOROUGH COUNTY BOCC 03147802 $20.00 0571394-001
Object Cade 002309.Subtotal: $100.00

Florida Department of Environmental Protection

Payment
Number

900136

900434
900433
900432

- 900436
900435 -

900426

900430
900429
900428
900427
90043]

Reniittance
Number

796153

Fund Grant

PFTF

796320
796320
796320
796320
796320

796320

796320
796320
796320
796320
796320

PFTF

PFTF
PFTF
PFTF
PFTF

PFTF

PFTF
PFTF

PFTF
PFTF



~Tallegassee, FL 32399-3000

Prior
invoice P.O. Num. Invoice Amt Batance Retention Discount. Amt. Paid j
100.00 100.00 0.00 ‘ 0.00 100.00
- — : i
100.00 100.00 0.00 . 0.00 100.00

Progressive Contractors, Jne. | .
=T, . 3702 OLSON DRIVE 7 CATEWAYBANK OF FLORDA

_ DAYTONABEAGH, FL 32124-2002 : . 631581631

(386) 258-3807

28145

.
;
!
i
i
!
|
;
i

3 . . - . ' 8/26/2008 "‘*******{r****i**1:00_;'00
THE SUM OF ONE HUNDRED DOLLARS o T L o

Fiorida Department of
Environmental Protection - #35
3900 Commonwéalth Bivd
Taliahassee, FL. 32399-3000:

Security Features.Included: ED Détails oriback.” &

i



