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SURFACE COATING OPERATI INS
AIR GENERAL PERMIT EXAMPLE REGISTRA TION WORKSHEET

Facility Identification Number - If known (seven digit number)

—— O OSS1 -4

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 sermit (e.g., a facility proposing to go
from an air operation permit to an air general permit). If the facility cun sndy holds one or more air operation
permits, such permit(s) must be surrendered by the owner or operator uj:on the effective date of this air general
permit. (See “Surrender of Existing Air Operation Permit(s)” below.)

3 Operates an existing facility not currently permitted o using an air gene sl permit.

RE-REGISTRATION (for facilities curently using an air general permit) - Notification of ittent to:
Continue operating the facility after expiration of the current term of air general permit use.

{.| Continue opetsting the facility after a change of ownership.

B Make an equipment change requiring re-registration pursuant to Rule 6. -210.310(2)(e), F.A.C.
Any other change not considered zn administrative correction under Rt le 62-210.310(2)(d), F.A.C.

Surrender of Existing Air Operation Permit(s) - For Initial Registrations nly; if Applicable

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

General Facility Information

Facility Qwner/Company Name (Name of corporation, agency, or individual ¢ wmer who or which owns, leascs,
operates, controls, or supervises the facility.)

Econo Auto Pal);T,&!BOalt/ Weorks Ine. Dand Teansleav

Site Name (Name, if any, of the facility site; e.g., Plant A, Metropolis Plant, g1:. If more than one facility is owned, 2
complete registration must be submitted for each.)

E cono Aufo Pamits Bedy werKs Lnc.

Facility Location (Physical location of the facility, not tiecessarily the mailing rddress.)
Street Address:_ @5 AL . /8T AUE 3 gepud
City: e/ I’wy B @q ch County: PG/M B egch Zip Code: FELad

Faciljty Start-Up Date (Estimated start-up date of proposed new facility }(N/A for existing facility.)
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Fax: Mar 25 2013 11:53am P004/005
Facility Contact .
Name and Position Title (Plant manager or person to be contacted regarding ¢ ay-to-day operations at the facility.)
Print Name snd Title: David Tvansleauw  owne v, pav
acility Contact Telephone Numbe; )
Telephone: 561y 276 - 3087 Fax:(ié’) A 6-599Y

Cell phorne: ( Sb/ >-LH‘1‘ —(856
Bmail: clavid Fvans(eau @ yahoo.com

Facility Contact Mailing Address 3 e =
Organization/Firm: Ecoro Aufe Qwvfsgat/y Wer -y dne

Mailing Address: &5 N I 1 8 P aveE
City: elra,y A each County: ﬁ%&/m Beach Zip Code: EELL2Y

Correspondence Contact/Representative (to sexve as additional Departm mt contact)

Nameand Position Tile KeV(N TvaAsleaw owner,part

Print Name and Title:

r(S6l) 87%-59G Y

G e Contact/Repr tatjve Majling Address s
Organizstion/Firm: EE<en o Ato Bant ¢ Body Wae K Ine

Mailing Address: 6S NV LJ (3% quiz
Clt;]i- D»elra-'j aeqol'\ County: @“ B&L\ Zip Code-' 33%%

Govergment Faciljity Code (check only one)
lﬁ Facility not owned or operated by a federal, state, or local gover) iment.

Facility owned or operated by the federal government.

Facility owned or operated by the state.

Facility owned or operated by the county.

Facility owned or operated by the municipality,

Facility owned or operated by a water management distriet.

B0
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Material Usage Rates Initial Reglstration .
I£ this i an initia] reglstration for a surface coating operation, provide an :stitnate of the average quantity of
volatile organic comapounds in all coatings (solvents and thinners) cxpectet to be used on 2 daily basis.

Material Usage Rates Re-reglstration*
If this is a re-registration please provide the following information:

1) Inthe last five (5) years, what were the momth and the year in whict highest monthly usage of volatile
organic compounds (VOC) contaiting materials occurred at your fac Jity?
MonthJune. Yesr Q010

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

Eguation:
6& 9‘( VOC Ibs/mo + 30 days/mo =9Q hj 60( I Tos/day

*Note: The Surface Coating Operations Air General Permit Registration lix uits the monthly average of VOC’s in
2]l materials pot to exceed forty-four (44) pounds per day averaged monthly

Description of Facility

Below, ar as an attachrment to this form, provide a description of the surface coating opetations at the facility in
sufficient detail to demonstrate the facility’s eligibility for use of this air ger tral permit and to provide a basis for
tracking any fiture equipment or process changes at the facility. Describe a | air pollutant-emitting processes and
equipment at the facility, and identify any air pollution control measures or « quipment used.

wWe ate 4G Pom‘/'é Bady Sko/o.

cwe uvsSe a Bmnks upo’/qf{— spray baettr el

x The S;\b,a rons %roujl«\ Qpvox, g0 ved S
q weell s

+ 5% spet jebs

S %o oo-eml/[)am/"'(/‘ibs

Helpfal Definitions
“Cpating” - The application of & protective, decorative, or fimctional fil 1 to 2 surface.
“Department” or “DEP” - The State of Florida Depariment of Eiviront wental Protection.
“Emissions Unit” - Any part or activity of a facility that emits or bas the: potential to emit any air pollutant.
«Faeility” - All of the emissions wnits which ate located on one or more :ontiguous or adjacent properties, and
which are under the contro} of the same person (or persons under corm . control).
“Qwuer” or “Operator” - Any person or entity who or which owns, le: ses, operates, controls or supervises an

eruissions unit or facility.
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