CAST POLYMER OPERATIONS
AIR GENERAL PERMIT EXAMPLE REGISTRATION WORKSHEET

Facility Identification Npmber - If known (seven digit,numbsr)

10 [&H4— oOH

Registration Type

Check onc:

INITIAL REGISTRATION - Notification of intent to:

1 Construet and operatc a propased new facility.

[ Operate an existing permitted facility not currently using an air gencral permit (¢.g., a facility proposing to go
from an aiT oporation permit to an air general permit). If the facility currently holds one or more air operation
permits, such permit(s) must be surrcndered by the awner or operator upon the effective date of this air general
permit. (See “Burrender of Existing Air Operation Permit(s)" below.)

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

RE-REGISTRATEON (for facilitics surrently using an air general permit) - Notification of intent to:
Continue operating the facility after expiration of the current torm of air general permit use.
Continuc operating the facility after a change of ownership.

[0 Make an cquipment change requiring re-rogistration pursuant to Rule 62-210.310(2)(e), F.A.C.

I3 Any other change not considered an administrative corteetion under Rule 62-210.310(2)(d), F.A.C.

Surrender of Existing Alr Operation Permit{s) - For Initial Registrations Only, if Applicable

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

General Facility Informatfon

Facility Owner/Compagy Name (Name of corporation, agency, or individual owner who or which owns, leases,
operates, controls, or supervises the facility.)
MARPBLE CRArT, Z .
/
Site Name (Name, if any, of the facility site; .., Plant A, Metropolis Plant. etc. If more than one facility is owned, a
complete registration must be submitted for cach.)

Facility Location (Physical location of the facility. not necessarily the maihng address.)
Strect Address: 5945 22 Yy Rom S7° e
City: /M ie 7p47, 2/ County: SA~#rn RoSA Zip Code: 32570

Facility Start-Up Date (Estimated start-up date of proposed new facility J(N/A for existing facility.)
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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: S€ @77 M E£1SSVER [/%ﬂ(/#z“sfz )

Facility Contact Telephone Numbers

Telephonc:_ﬁo-—- 425‘35’0‘7 Fax:_éZ??—Qfé’o
Celi phone:
E-mail:

acili ntact Mailin dres

Organization/Firm: LALE CERRFE f IHE,

Maﬂmg Address; . 57695 a fﬁ—o”\ $’ A

City: UL ToM ) 32, J2 $ County: SAx R65A Zip Code: 325 70

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

Name and Position Title
Pri d Title: ‘ v .
rint Name and Title CR.ME[SSWER GFEICE MANAGCE R

Correspondence Contact/Representative Telephone Numbers

Telephone: (F S0 ) ¢7 3- 3509 Fax:_(23% 986
Cell phone:
E-mail:

Correspondence Contact/Representative Mailing Address

Organization/Firm: MmaRgLE CrAFT TwC: N
Mailing Addrew '
City: ZZZL -{y/d y 7 County: Sqv1# 0S4 7ip Code: 32 820

Government Facility Code (check only one)

Facility not owned or operated by a federal, state, or local government,
Facitity 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 district,

HDODODOO®
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Material Usage Rates

If this is an initial registeation for a cast polymer operation, provide an estimate, in pound 5, of the total quantity
of styrene containing materials (resin and gelcoat) expected to be used over a 12-month period. Note: the general
pertrit limits the usage of such material to 284,000 pounds (142 tons) in any consccutive 12-montbs.

If this is a re-registration for & cast polymer operation, provide the highest 12-month total quantity, in pounds, of
styrene containing materials (resin and gelcoat) uscd in the last five years. Indicate the 12-month period over
which this usage occurred,

/?E'f/':/ - 2o0c¢ 22 4S5 2 /65,

Cet - Lont AH (O [bs
J35ez

Description of Facility

Below, or as an attachment to this form, provide a description of the cast polymer operations at the facility in
sufficient detail to demonstrate the facility’s eligibility for use of this air gencral permit and to provide a basis for
tracking any future cquipment or process changes at the {acility. Describe all air pollutant-emitting processes and
equipment at the facility, and identify any air pollution control measures or cquipment used.

Marble Craft, Inc. - operation

Facility consists of an 8000 sg. Ft. building.

The Mfg. consists of making a matrix of ground

lime stone & poly ester resin. This is poured into pre
formed molds. A hardener is mixed with the

matrix to cure it out. The mixture gels in

about 30 minutes & 1s removed the following day.

X NerE wiE BRYSH THE CEL CORT
No SpRAY /NG

Helpful Definitions
“Department” or “DEP* - The State of Florida Department of Environmental Protection.
“Emissions Unit” - Any part or activity of a facility that emits or has the potential to emit any air
pollutait,
“Facility” - All of the emissions units which are Jocated on one or more contiguous or adjacent
properties, and which are under the control of the same person (or persons under common control).
“Owner” or “Operator” - Any person or entity who or which owns, leases, operates, controls or
supervises an ernissions unit or facility.
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| . CERTIFIED MAIL.. -

Marble Craft, Inc. v | | | | Il "l

5995 Byrom Street
Milton, FL 32570
7012 3050 0OD01 038k 4233
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Department of Environmental Protection

Tallahassee, FL 32315- 3070
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