D‘epartment of
Environmental Protection

Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road " Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 Secretary

February 4, 1998

Mr. Richard Zegelbone

Tropical Asphalt Products Corporation
1904 South 31st Avenue

Pembroke Park, Florida 33009
TID#0 VW 374

Dear Mr. Zegelbone:

The Department has received the Title V General Permit
Notification Form for the asbestos manufacturing and fabrication
facility that you submitted on January 29, 1998.

Please note that in January of each year the Department will
be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March 1 of each year the
facility is in operation and is subject to the requirements of
the Title V general permit.

If you have or expect to have any changes in your mailing
address, location address, responsible official, or phone number,
please notify the Department at the following address:

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, F1 32399-2400

If there are any changes in the facility status, including
change of operating parameters or equipment, or i1f you have any
additional questions regarding the Title V General Permit
Program, please contact the District or local air program
compliance inspector in your area.

Sincerely,

wﬁ%@_ﬁ(f‘wﬂﬂ—/—*\/

¢ Dottty Diltz, Chief
// Bureau of Air Monitoring
and Mobile Sources
/DD

cc: Mr. John Coppola, Broward County

“Protect, Conserve and Manage Florida's Environment and Natural Resources™

Printed on recycled paper. .



Asbestos Manufacturing and Fabrication Facilities Notification

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):

Richard Zegelbone President

2. Site Name (For example, plant name or number): R E C E | V E D

Tropical Asphalt Products Corporation

3. Hazardous Waste Generator Identification Number: . PR
- I 29
None
. 1 AnTaring
4. Facility Location: 5”’“‘;\/“(’);&'5“2;;3!
Street Address: 1904 South 31st Ave. &
City: Pembroke Park County: Broward Zip Code: 33009

Responsible Official

6. Name and Title of Responsible Ofticial:
Richard Zegelbone, President

7. Responsible Official Mailing Address:
Organization/Fim: Tropical Asphalt Products Corp.
Street Address: 1904 South 31st Ave
City: pembroke Park County: Broward Zip Code: 33009

8. Responsible Official Telephone Number:
Telephone:  (954)983-8383 Fax: @54 )963-2033

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):

Richard Zegelbone, President

10. Facility Contact Address:

Same As Above
Street Address:

City: ~ County: Zip Code:
11. Facility Contact Telephone Number:

Telephone:  (954) 983-3434 Fax: ( 954 963-2033
DEP Form No. 62-213.900(6) Page 11 of 12
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Facility Information
Indicate with an “X” the classification of your facility.

[ | Asbestos Manufacturing

[ X1 Asbestos Fabrication (Facility uses asbestos fibers as part
of product formulation)

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Visible emissions monitoring X ]
(X ]

(b) Equipment inspection log

Surrender of Existing Air Permit(s)
Please indicate with an “X” the appropriate selection:

[ | I hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

[ X ] Noair permits currently exist for the operation of the facility indicated in
this notification form. (Permit expired)

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part II of this form, of the facility addressed in
this notification. | hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

1 will progiptlywotify the Dgpartmeny/df any changes to the information contained in this notification.

Signature Date

DEP Form No. 62-213.900(6) Page 12 of 12
Effective: 6-25-96
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Department of Natural Resource Protection
' Air Quality Division

B 218 S.W. Ist Avenue
BROWARD CUNTY Fort Lauderdale, FL 33301

L3 L =] Lo

(954) 519-1220 « FAX (954) 519-1495

December 11, 1997 R E C E I v E D

Mr. George Buckhold, Technical Director

Tropical Asphalt Products Corporation DEC 1 6 1997
1904 S. 31 Ave.
Hallandale, FI. 33009 Bureau of Air Monitoring

& Mobile Sources
Dear Mr. Buckhold:

Our records indicate that your operation is subject to F.A. C. 62-213.300(3)e(1) - General Permit - Asbestos
Manufacturing and Fabrication Facilities.

In accordance with F.A.C. 62-213.300(1), you are required to complete and submit to FDEP, Tallahassee,
Part 11 of the Asbestos Manufacturing and Fabrication Facilities Air General Permit Notification Form [DEP
Form No. 62-213.900(6)] to give notice to DEP of intent to use this permit.

Also, in accordance with F.A.C. 62-213.300(2)(a)(2), your existing air permit, AO-06-185346, must be
surrendered as a condition for general permit entitlement.

Please contact Henry Estevez at General Permit Section, Bureau of Air Monitoring and Mobile Sources MS-
5510, 2600 Blair Stone Rd. Tallahassee, FL 32399-2400, and by telephone at (904) 488-1344 as soon as
practical to obtain detailed requirements and an appropriate notification form.

Sincerely,

e

J. A. Matk \ [lg/?ﬂ%

M aqage’rl Stationary Source Licensing

Air Qu:i\l/lty Division WW

cc: Andrew Neita, SFDEP, Air Section
Henry Estevez, DEP, Tallahassee

JAM/wg

BROWARD COUNTY BOARD OF COUNTY COMMISSIONERS — An Equal Opportunity Empioyer and Provider of Services
Norman Abramowitz  Scott . Cowan Suzanne N. Gunzburger llene Lieberman Lori Nance Parrish  Sylvia Poitier  John E. Rodstrom. Jr.
World Wide Web: hitp://www.co.broward.fl.us/dnrp
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January 19, 1_998 :
General Per-mut Sectlon i .
- Bureau of Avr Momtormg and Mobnle Sources

- MS-5510. -
Department of Environmental Protectlon
2600 Blair Stone Road
Tallahassee, Flonda 32399-24—00

.,’REFERENCE Tr'oplcal Asphalt Products Corporatlon

. ) 1904 South 31st Ave.

. . Pembroke Park, Florida 33009-
 General Air Emissions Permit -

7 E. Breman Consultmg Engmees

7640 Wies' Road [/ Coral.’ Springs, -
" Tele: (954) . 344-1500 Fax::
" E-Mail: - JBRENMAN@MSN.COM

Sclence & Englneerlng Consulfcn‘rS'
Florida 33067-2037 .

RECE] VED

29 95

‘ B_“’eau of Air

& Mobite SM n'tg’ '"g

Attached is thé'completed Asbestos Manufaictdrmg and” Fabric%tioﬁ facility General
Permit form. "Mr. Richard Zegelbone,’ Presndent of Troplcal Asphalt Products

Corporatlon (TAPCO) has elgned the Form

Tom Cascuo asked that ‘we submit this form to you as soon as posalble S0 that the.
facility can be exempt from the. Title V filing requirements for FY 1996. By copy of this
letterto Tom Cascio we are adwsmg him o<F our comphance wn;h his filing request

g .

‘Please addreae ‘any questions or comments that may amse m reaponse to this

submnttal to the attention of the underslgned

Ver:y truly youre

President | . .

JEB/Jb
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FAX : B509226979

TEL : B85B488p114

SER.# : BROG2J568146

DATE, TIME al1/28 21:42
FaX NO. /NAME 618547537743
DURATION pa:91:18
PAGE(S) B3
RESULT oK .
MODE STANDARD 7 .
ECM { <\ (-\
L
(7%
3, 89 ¢ 0
¢ e 80 ;
4¢o 9, 0(
O,/@ s “,
&O’JfMI}/(J
I o@c 7,
Florida
Department of
Environmental Protection
Twin Towers Office Building .
Jeb Bush 2600 Blair Stone Road David Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

FAX TRANSMITTAL SHEET

DATE: j / e ?A? o d
.

PHONE:  h~ 34Y- J 500 rax: T S-753- 7743

FROM: Mﬁ% pHONE: BB~ FR! -85 Sl
Division of Air Resources Management . FAX: 850.922.6979

CC:
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TO:

Total number of pages including cover sheet:
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Florida
Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

FAX TRANSMITTAL SHEET

oare: _J / 3 gl?w‘/

TO: KWM

PHONE: ('%\‘;9" 344- 500 Fax:  TBY-753-7743

FROM: w%«% pHONE: G50~ TR -95 Sl
Division of Air Resources Management . FAX: 850.922.6979

RE: U/ W ,

CC:

Total number of pages including cover sheet: j

Message

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



TROPICAL ASPHALT PRODUCTS CORP.

NAME: Dept. of Environmental Protection

DATE:01/08/04 “10377

INV. DATE INVOICE NO. - AMOUNT DISCOUNT AMOUNT PAID
12/12/03 AIRS#50BR0062086 50.00 0.00 50.00
_CUSTOMER NO: 112394
TOTALPAID § 50.00

FORM #5C1141

TJ T~ "7 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

>

435255 JAN14264

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

S
1123
RICHARD ZEGELPONE
TROPICAL ASPHALT PROGUCTS
1904 SOUTTT3IST AVE
PEMBROKE PINES FL 33009

~.

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001

Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIRS ID# on your check or money order. This number can be foun

427006 FEBLL 203

d\>be<low on your mailing label
«
TOTAL AMOUNT DUE: $50.00 & . M
* o (g
c o0 e
\ ; [@)
Do NOT Remove Label 5% ¥
- P 43 B
AIRS ID#0112394 \ E % r‘—\
TROPICAL ASPHALT PRODUCTS
RICHARD ZEGELBONE FOR GOVERNNW;Z\‘; USE NLY
1904 SOUTH 31ST AVE Org.: 37550101000 £ O: Al
PEMBROKE PINES FL
CSOO9

Fund: 20-2-035001 ©
Obj.: 002273
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U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Onlyi No Insurance Coverage Provided)
-

33009

PS Form 5%

i
I~ - ——
b OFFIGCI
-3 Postage | $

rh

o Certified Fee
o~
: Return Receipt Fee

g (Endorsement Required)
: o Restricted Delivery Fee
[ =] (Endorsement Required)
= Total Pc -
lru

g SentTo  TROPICAL ASPHALT PRODUCTS

____________ RICHARD ZEGELBONE

|| Street 4 1904 SOUTH 31ST AVE
(9 ... ... PEMBROKE PINES FL
= City, Statt

l'\

»
i
i
|

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,

or on the front if space permits.

Article Addressed to:

. AIRS ID#0112394
TROPICAL ASPHALT PRODUCTS
RICHARD.ZEGELBONE

AIRS ID#0112394

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Da7’ of Dglivery
v

o3

C. Signature
Agent

X 4’(/[/&1 5M Addressee

D& delivery addrds different from item 14 O Yes
If YES, enter delivery address below: O No

1904 SOUTH 31ST AVE
PEMBROKE PINES FL
33009

3. Sepyite Type
Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
[ Insured Mail O c.opD.
4. Restricted Delivery? (Extra Fee) O Yes

2 Article Number (Copy from Soramm— -

7001 0320 0001 797k, 7475

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789 |



BEST AVAILABLE COPY

ad P
- e e e N e e e et - — e ——— >~ _— — e —
UNiTED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box ®

2L AR N LAY hm“mLMJmJ&umhmthMJmeJhJ
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U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certifled Fee

Return Receipt Fee

(Endorsement Required)

Restricted Delivery Feo
(Endorsement Required)

Total Pactana R Faac $

2000 0520 0020 9373 2354

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

1 Article Addressed to;

9 AIRSID #0112394001AG
RICHARD ZEGELBONE
TROPICAL ASPHALT PRODUCTS

= 9 AIRSID #0112394001AG
RICHARD ZEGELBONE

1904 SOUTH 31ST AVE J—
PEMBROKE PINES FL 33009 ?

structions

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Dat77 Delivgry |

[/

£5 |

C. Signatu = / -
X ; O Agent

/ w Addressee |

D. Is detfvery address different from item 17 [J Yes

1904 SOUTH 31ST AVE
PEMBROKE PINES FL 33009

If YES, enter delivery address below: [ No
3. lSjeffﬁ:e Type
Certified Mail O Express Mail
O Registered [3J Return Receipt for Merchandise |
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

2 Article Number
(Transfer from service label)

7000 0520 900 9373 2354

PS Form 3811, March 2001

Domestic Return Receipt

102595-01-M-1424 |
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Postage & Fees Paid
USPS

- T ————)
UNITED STATES POSTAL SERVICE First-Class Mail
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box ®

DARMAAOBILE SOURCE CONTROL PROGRAM
CZPT. OF EHVIRONMENTAL PROTECTION
ML STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

G ill”lllilll’”lll,ll‘iL!Il’l;ll”’”lll”l“:l,l!,l}ll”lll!



BSERES]  THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ____ ...
41440873 FEBZZWC

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00 \><

Do NOT Remove Label
T RRsiD#o0n2394
;IRCO: fl\i%lf ;Esggfé‘g;gODUCTs FOR GOVERNMENT USE ONLY
Ors; Fssouiter xo- A
PEMBROKE PINES FL Obj.: 002273

33009
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~ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING £75,202 4

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00 . T
=
£ =
\ & oC
o . o / -
Do NOT Remove Label ‘ \ I : o r'_}<_1
e 2 So
[ U AIRSID#0112394 =
"TROPICAL ASPHALT PRODUCTS !
RICHARD ZEGELBONE i FOR GOVERNMENT USE ONLY
1904 SOUTH 31ST AVE ’ Org.: 37550101000 EO: Al
.Fund: 20-2-035001
LEMBROKE PINES FL 33009 ; Obj.: 002273

R J




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
» - -

- RICHARD ZEGELBONE
- 1904 SOUTH 31ST AVE

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Postmark
Here

Restricted Dellvery Fee

(Endorsement Required)
Total P¢

Street, A PEMBROKE PINES FL
33009

7000 0520 0020 9373 0329

.

SENDER: COMPLETE THIS SECTION

B Complete,items 1, 2, and 3. Also complete
item 4 if Restricted,Delivery is desired.

AIRSID #
TROPICAL ASPHALT PRODUCTS
Reclpie RICHARD ZEGELBONE
1904 SOUTH 31ST AVE

0112394

)

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of ljiliﬁryk
- \

W Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,

or on the front if space permits.

C. Signature

g : Z Z : Z q[:l Agent
/
X 5 0 Addressee

1. Article Addressed to:

AIRS ID # 0112394
TROPICAL ASPHALT PRODUCTS

D. s delivery addss different from item 1% O Yes
If YES, enter delivery address below: 0O No

PEMBROKE PINES FL
33009.

3. Service Type

O Certified Mail [0 Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mail 0 c.o.D.

4. Restricted Delivery? (Extra Fee)

2. Article Number (Copy from service label)

PS Form 3811, July 1999

Domestic Return Receipt

l
f
O Yes !
.
102505-99-M-1789 |
[

J
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailiag label.

TOTAL AMOUNT DUE: $50.00

. Do NOT Remove Label

" AIRSID # 0112394
TROPICAL ASPHALT PRODUCTS ‘

RICHARD ZEGELBONE
1904 SOUTH 31ST AVE
- PEMBROKE PINES FL 33009

A
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FOR GOVERNMENT USE ONEY

Org.: 37550101000 EO: Bl
Fund: 20-2-035001
Obj.: 002273




6 THIS PORTION MUST -

BE ATTACHED TO REMITTANCE FOR PROPER HANDLING i
03549%4

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

1

TOTAL AMOUNT DUE: $50.00

S
Do NOT Remove Label R E (=. _F i V E D .;} ;rg

T —— N ~n :Uf_*}

“’ AIRS ID # 0112394 =
TROPICAL ASPHALT PRODUCTS Y98 FOR GOVERNMENT USEPONIGE 1~
RICHARD ZEGELBONE DEC 2 8 |90 Org.: 37550101000 Eo:ﬁo %
1904 SOUTH 31ST AVE _ _ Fund: 20-2-035001

| PEMBROKE PINES FL 33009 Bureau of Air Nonitoring Obj.: 002273
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