SURFACE COATING OPERATIONS
AIR GENERAL PERMIT EXAMPLE REGISTRATION WORKSHEET

Facility Identificatjon Nymber - If known (seven digit number) 015 ‘wé‘—- m l
“ASEHS | |

Registration Type

Check one:

INITIAL REGISTRATION - Notification of intent to:

[] Construct and operate a proposed new facility.

] Operate an existing permitted 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). [f 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. (See “Surrender of Existing Air Operation Permit(s)” below.)

X Operates an existing facility not currently permitted or using an air general permit.

RE-REGISTRATION (for facilities currently using an air general permit) - Notification of intent to:
[l Continue operating the facility after expiration of the current term of air general permit use.
Continue operating the facility after a change of ownership.

[T] Make an equipment change requiring re-registration pursuant to Rule 62-210.310(2)(e), F.A.C.

[T} 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 Oualy, if Applicable

All existing air operation permits for this facility are hereby surrendered upon the effective date of this air general
permit; specifically permit number(s):

Genceral Facility Information

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

Pentair Water PooL € Spa

Site Name (Name, if any, of the facility site; e.g., Plant A, Metropolis Plant, etc. If more than one facility is owned, a
complete registration must be submitted for each.)

Pentar Aouvatic ECO SYSteEmsS e,

/
Facility Location (Physical location of the facility, not necessarily the mailing address.)
Street Address: 2395 APoPKA RLuD.

City: __ AropxA County: ORARGE Zip Code: 22703

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

N/A
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Facility Contact

Name and Position Title (Plant manager or person to be contacted regarding day-to-day operations at the facility.)
Print Name and Title: Raor Brientory  DireeoR oF QPERATIONSS

Facility Contact Telephone Numbers

Telephone: 407-886- 39359 Fax: 407-8%- 1340
Cell phone: 4a1-4714- 7514

E-mail: Kown. BRENTANS C. PENTAIR.COM

Facility Contact Mailing Address
Organization/Firm: PastAarR Aquanc ECo Svs JC-N\S INC.
Mailing Address: 2395 ArorrA BlLvD.

County: _ORANGE  Zip Code: D270

Correspondence Contact/Representative (to serve as additional Department contact)

Name and Position Title
Print Name and Title: ____ NANCY CARRION FACILITY MANAGER

Correspondence Contact/Representative Telephone Numbers

Telephone: 407 -886 - 3939 Fax 407~ 886~ 13406
Cell phone:____ 407- 463 - 959 c.)

E-mail: NANCY., CARRION B PENTAIZ . CONN

Correspondence Contact/Representative Mailing Address
Organization/Firm: PeENTAIZ AQUATIC I2CO SXSTEM 5/ laC.

Mailing Address: 2295 APoPKrA BLVD.
City: A Po P KA County: _ AARARNGE  Zip Code: 32705

Government Facility Code (check only one)

Facility not owned or operated by a federal, state, or local government.
Facility owned or operated by the federal government.

Facility owned or operated by the state,

Facility owned or opérated by the county.

Facility owned or operated by the municipality.

OO0odog

Facility owned or operated by a water management district.
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Material Usage Rates Initial Registration

If this is an initial registration for a surface coating operation, provide an estimate of the average quantity of
volatile organic compounds in all coatings (solvents and thinners) expected to be used on a daily basis.

270

Material Usage Rates Re-registration*

If this is a re-registration please provide the following information:

1) In the last five (5) years, what were the month and the year in which highest monthly usage of volatile
organic compounds (VOC) containing materials occurred at your facility?
Month Year

2) For that highest month, calculate the monthly average of the VOC’s in all materials (coatings, thinners &
solvents), expressed in pounds (Ibs.), using the following equation.

Equation:

VOC lbs/mo + 30 days/mo = VOC lbs/day

*Note: The Surface Coating Operations Air General Permit Registration limits the monthly average of VOC’s in
all materials not to exceed forty-four (44) pounds per day averaged monthly.

Description of Facility

Below, or as an attachment to this form, provide a description of the surface coating 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.

—— WE SPRAY PAINT PVC PIPE. WE SoLuan T CLEAN AND
GuLuE PVCE PIPE JOINTS, WIE CLEAN LIETTERmMG O FF
PVC PIPE WITH ACETONE , WE GUIE ABS SHENING
ON S TEEL RACKS WITH METHACRYLATE CEMENT GLUL .

Helpful Definitions

“Coating” - The application of a protective, decorative, or functional film to a surface.

“Department” or “DEP” - The State of Florida Department of Environmenta! Protection.

“Emissions Unit” - Any part or activity of a facility that emits or has the potential to emit any air pollutant.
“Facility” - All of the emissions units which are located on one or more contiguous or adjacent properties, and
which are under the control of the same person (or persons under cominon control).

“Owner” or “Operator” - Any person or entity who or which owns, leases, operates, controls or supervises an
emissions unit or facility.
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