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Part IL. Notification to Permitting Office & e 095-5%7&

(Detach 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

Registration Type

62-4.050, F.A.C. (8100 as of the effective date of this for,
’ o
Check one: .
INITIAL REGISTRATION - Notification of intent to: dot ‘P l‘
Construct and operate a proposed new facility. was q STaTlvvoM e M
[ 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. .
Remou v q Portable unite and o PeRmit as Portable unild.

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):
0710232

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.) Coeg ey COR ©. NAavig:. '
, L Frorior Benoy Mix ConcreTe LiC-

florida ready mix LC ~ see n i ¥
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.)

-

florida ready mix

Facility Location (Provide the physical location of the facility, not necessarily the mailing address.)
Street Address: 15450 alico road
City:fort myers County:lee county Zip Code:33913-8263

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

Owner/Authorized Representative Mailing Address

Organization/Firm:Florida ready mix

Street Address:15450 Alico road

City:fort myers County:lee Zip Code:339138263

Owner/Authorized Representative Telephone Numbers
Telephone:239-415-2406 Fax:239-415-0225
Cell phone (optional):239-349-5398 CTE e e

Facility Contact (If different from Owner/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:same :

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 afier 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.
A
=2 ~/(~ 2a /0
gnature Date
s
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Type of Facility

Check one:
[[] Stationary Facility B 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:

[C] Pave Roads [] Pave Parking Areas [] Pave Yards
[] Maintain Roads/Parking/Yards X] Use Water Application [[] Use Dust Suppressant
] Remove Particulate Matter [] Reduce Stock Pile Height [T] 1nstall Wind Breaks

Check all precautions to be used for the management of drop points to trucks:
[] Spray Bar [] Chute [T] Enclosure
[] 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.will use sprinkler system to keep parking are wet and keep dust

under control.And all storage piles will be watered as needed
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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.

. l/wcimf/ﬂa en
Make ANDMODEL  : HT-400C - 100/4

INTRUSS SILO 400BBL CEMENT AND INTRUSS SILO 400 BBL FLYASH

ENTIRE PLANT RUN ON ELECTRICITY

DUST COLLECTOR MODEL VH245JP HAGAN JET-PULSE FILTER BAG

STORAGE 65 TO 100 TONS 3 OR 4 COMPARTMENTS

HAVE ALSO ATTACHED SOME SPECS ON DUST COLLECTOR ALONG WITH SOME
PICTURE OF THE FACILITY ANY QUESTION CALL ME 239-349-5398

THANK YOU, MARCO LEONE

\Csufzm/ Dusv cocteeYeOR TEe YVeceeon 2/26//0

/4/ /Mmzc.o Leo.ué, 0/45-,(@
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" "MODEL JP “JET PULSE”

'CENTRAL DUST COLLECTORS

SPECIFICATIONS
Jet-Pulse Dust Collector

Model Cloth Area No. of ACFM Blower A/C
(Sq. Ft.) Bags H.P. Ratio

VH-700JP 700 64 4,200 7.5 6:1

VH-1083JP 1083 99 6,500 15 6:1

VH-1094JP 1094 100 6,500 15 6:1

VH-1203JP 1203 110 7,200 15 6:1

Hagan Jet-Pulse Filter Bag

EHICIENCY. ... ettt e e e e e s rre e e e e re e e e e e e rarens 99.8% At 1 Micron
CHOtN TYPE..... e ettt e et sb e et s ea e e ae e e e eaeneeeeee Polyester Felt
Cloth WEBAVE..........eeeeeeee et e e e eee e Polyester .08 (Nom.)
Permeability..........cc..ueiiiiieeee e 30 to 40 CFM/Sq. Ft. @ /.5 w.g.
Bag WeIght. ... e et ae e e etarae s 16 + 10z./Sq. Ft.
CONSIIUCHION. ... e Needle punched scrim supported
(27 To J =T o To | (TR UOTO SRR UPUPRURRPON 84”
BAG DIGMELEN...... ..ottt e e e e e ettt e e e e bt ee e ae e bt be e ee e e ne e e e e e e be e e e e et aeennes 6”

.~ SPECIFICATIONS
. Model VH-245JP
(01 [o] (g I 11 G £ o [ =T TSSO STOUUTURTRRN 245 Sq. Ft.
N [¥ 0] 2= gt o] SO T (o [0 T=T OSSPSR 7
(07 Ta (Lo [o LR B F- Ty 1= (=] SO U PPR 8.00” O.D.
Cantridge LeNGIN. ... .o et et e et e et e et re e s 36"
ClOth TYPE....ceeie ettt st e st es Spun-Bound Polyester
ClOth WEIGRL. ...t te e ettt eeeee e e eite e e et e rn e e snereenans 8.1 Oz./Sq. Yd.
Permeability.............ooo i 28-33 CFM/Sq.Ft. @ 0.5" Water
Temperature LiMit.. ... e e e ee e e et raararaaaeaaaaas 200 DEG.F
Air VOIUME INtAKE.......coiiiiiiiiii ittt e es e e 600 CFM @ 0.5” Water
Exhaust Opening Size..............cccccooviiiiiiiii 0.226 Sq. Ft.
|31 {1111 o (o VAPPSR 99.995 @ .2 - 2 Microns

Call now : 1-800- 354 3238 b0 Box6ssian - Dalls, X 752655141

" 214-330-4601 ¢ Fax 214-331.9177-

THE VINCE 17 . Lo Co L WWWL vmcehagan com . vhcoOalrmall net




2010 LIMITED LIABILITY COMPANY REINSTATEMENT - FILED

Feb 09, 2010
DOCUMENT# L04000022076 Secretary of State
*Entity Name: FLORIDA READY MIX CONCRETE, LLC

Current Principal Place of Business: New Principal Place of Business:

16450 ALICO ROAD
FT. MYERS, FL 33913

Current Mailing Address: New Mailing Address:

15450 ALICO ROAD
FT. MYERS, FL 33913

FEI Number: 20-0877399 FEI Number Applied For ( ) FEI Number Not Applicable ( ) Certificate of Status Desired { )
In accordance with s. 607.193(2)(b), F.S., the limited liability company did not receive the prior notice.

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

LEONE, MARK
15450 ALICO ROAD
FORT MYERS, FL 33913 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE: MARK LEONE
Electronic Signature of Registered Agent " Date

MANAGING MEMBERS/MANAGERS:

Titte: ° MGR
Name: LEONE, MARK
Address: 15450 ALICO ROAD

City-St-Zip:  FT. MYERS, FL 33913

t

| hereby certify that the information indicated on this report is true and accurate and that my electronic signature shall have

the same legal effect as if made under oath; that | am a managing member or manager of the limited liability company or the

receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statues.

SIGNATURE: MARK LEONE PRES 02/09/2010
Electronic Signature of Signing Managing Member, Manager, or Authorized Representative / Date
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