NONMETALLIC MINERAL PROCESSING PLANTS (C"RULSH\'ERg) g \ E L'
AIR GENERAL PERMIT REGISTRATION FORM

J‘F’ e ‘i 2 g&
v s
Part II. Notification to Permitting Office
(Detach and submit to appropriate permitting office; keep copy eiisite) o1 A Mot
e Mghile Sources
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. (8100 as of the effective date of this form)

T 7775329—00Z

Check one:

INITIAL REGISTRATION - Notification of intent to:

[] Construct and operate a proposed new facility.

O 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.

% 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):

[C] 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.)

5221{:774‘% Matciats | Thaic .«

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.)

Nogrd Klvee VAR)

Facility Location (Provide the physical location of the facility, not necessarily the mailing address.)
Street Address: (3] 2 ( Qw[ y

CityTa‘MC'H‘O County: MAM/}’M Zip Code: ‘3(;&2/

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

W
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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 and Title:

SR forlisitl R ST

Owmer/Authorized Representative Mailing Address ‘;yot/ {77 LT SH4er
Organization/Firm: fFoPRISTRHL CAMTERPRISCS | TALL .
Street Address: ‘%L{ /7 77 %WTT é"m.
City: : . 1 1 P
1ty P ST County MGMFCC’ Zip Code 5&/&2/

Owner/Authorized Representative Telephone Numbers

Telephone: (?YD 729~ 5/SO Fax: &)Vl) 729 - 78 A~

Cell phone (optional):

AT T T N . - &

-

Facility Contact (If different from Owner/Authorized Representaﬁve)'

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

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. 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 lo 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.

1 will promptly notify the Department of any changes to the information contained in this registration

Sform.
Signature' Date ‘
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Type of Facility

Check one:
[C] Stationary Facility M Relocatable Facility

Type(s) of Precautions Used to Prevent Unconfined Emissions

Check all that apply for the management of roads, parking areas, stock piles and yards:
Maintain Roads/Parking/Yards _ se Water Application Use Dust Suppressant
[] Install Wind Breaks

[C] Remove Particulate Matter A Reduce Stock Pile Height

Check the location of spray bars at the nonmetallic mineral processing plant:
[] Feeders ‘ Entrance to “Crusher”

[ Classifier Screens (] Conveyor Drop Points

[] Exit of “Crusher”

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. I[v
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Facility Contact (If dlffcrent from Owner/Authm tzed_Representative)

Name and Title:

Facility Contact Mailing Address:

Organization/Firm:

Street Address:

City: County: Zip Code:

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

Facility Comments
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Material to be Processed and Plant Capacities
Material to be Processed Capacity of Plant Yes , No
/
% Concrete >150 tons/hour (relocatable) M. O _|
>25 ons/nour  (stationary) O O
pd
W Recycled asphalt pavement >150 tons/hour (relocatable) Q/ = )
>25 tons/hour  (stationary) O a
[0 Crushed and broken stone, including limestone, doiomite, >150 tons/hour (relocatable) | O
traprock, sandstone, quartz, quartzite, slate, shale, or cilshale )
>25 tons/hour  (stationary) U O
O Sand, shell or gravel >150 tons/hour (relocatable) U o
>25 tons/hour  (stationary) O O
O Common clay >10 tons per hour O a

Facility will pe located at mines or quarries and used to process only material from onsite natural deposits:
0O YES NO

Comments:
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Forristall Materials, Inc.

Emission Points List

Emission Description Active or Inactive? | Subpart “OO0” Subject? | Testing Required? | Opacity Limit
Point No.

1 Feeder/Hopper A NO NO <20%

2 Crusher Exit A Yes Yes <15%

3 Dirt Discharge Belt Inactive Yes Yes <10%

4 Crusher Underbelt to top of Screener A Yes Yes <10%

5 Stacker Feed Belt to Stacker Belt A Yes Yes <10%

6 Crossover belt to Oversize Belt A Yes Yes <10%

7 Oversize Bypass Belt to Hopper A Yes Yes <10%

8 Screener Exit to Stacker Belt A Yes Yes <10%
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. GITENAME HORTH RIVER YARD

OWNERICOMPANY [FORRISTALL MATERIALS IHC _

T O, hPr-.dj'eiji‘
AR perrit [1775329 1. foor ] [a6 | - project# oo .
Permit Office {SWB (DISTRICT) - :
Project Name [HHPP Desc |
Type/Sub/Des |8G  jjo7  |Hon Title ¥ g;_gqerg}fg_rmﬂ fno PE REQUIRED) O Logged [0s/52006

Received [05/112008 lssued: [8611172006 Expires {06/11/2011 o6 | |
-

. S
Fee | 190.60 FeeRecd |  100.0 Dele | Override [HONE
e Related Party - - -
Roie |APPLICAHT Begin 1051152006 End !
[FORRISTALL, STEPHEN | Company [FORRISTAL ENTERPRISES IHC

Name
Address 3404 17TH STREET EAST - . S

i State (;E—q Zip I?{?%lj -‘ 1 county [.Ufﬁ .

city  [PALMETTO _

Phone  [941-729-8150

e Processors:
Processor [PANETTA_J | v sstve Josnsroes

5 {____‘ ) Eéems

9/29/2006
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Forristall Materials, Inc.
T775329-001/AG
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' MULTIPLE EMISSION POINTS SERVING 1 EMISSI




e et ety e T

Te}%ﬁﬁﬁ /

ratne ke b,

_ o

| Stand — T

1) e ner 4 e EP3- NCT SHOWD
wa L ot

{.-;.ara- e “""”""""







