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FACSIMILE TRANSMITTAL SHEET

TO: ' FROM:
DEPARTMENT OF RICHARD GRANT
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COMPANY: TIATTE:
DIVISION OF AIR RESOU;CE 2/14/2013
MANAGEMENT
FAX NUMBER; MY DIRECT FAX NUMBER:
850~-TI7- 001
850-412-0455 863-630-1289
RE TOTAL NO. OF PAGES, INCLUDING COVER:
FACILITY RELOCATION 4
NOTIFICATION

O ureenT O rLzass REPLY [ PLEASE CALL iF YOU RECIVE A FAULTY OR UNFINTSHED FAX
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Re 782 S|

Thanks,

Richard Grant
richard@powerscreenfla.com

@ FAXEH:’-{O

PAGE B1



B5/29/2813 12:19 8636801289 POWERSCREEN FLORIDA

Department of
* Environmental Protection

Division of Air Resource Management
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FACILITY RELOCATION NOTIFICATION

Submit to DEP district office or local air program office that has permitting authority for the area in which the
facility is to be relocated.

(DEP/Local Note: Update existing facility location data in ARMS. Do not create new facility record.)

Current Facility Information kj iﬂ § I @ {

1. Facility ID: 2 Pe;mﬁ/ijcctNumber _‘

=574

3. Facility Owner or Operator:

Btscews o fimun T
XH 328

5. Current or Most Recent Facility Street Addrgq: gr Location Description:

2760 ',1}4) 3348 f7

7. Coumty:
/z? il &mm
8. Shutdown Date at This Location:

3013

Proposed New Facility Location
1. Facility Street Address or Location Description (do not enter a post office box number):

3305 Leavnrz ronn L
2. Cif

iy 3. County:
/ T at B O EE LEo
4, List other air permitted operations at this location (if any):

4. Facility Name:

6. City:
Arpinrs

Facility 1D Permit/Project Number

N/A

5. Startun Date at New Loc&tian:é.»,

/-/3

6. Facility Comment:

(i siiA, MENTAL - Vr, TesTonl A g Jevspsien

DEP Form No. 62-210.900(6) 1
Effective: 6-21-01
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POWERSCREEN FLORIDA
‘Owoer/Authorized Representative or Responsible Official

Name and Titis rjfégvnsrfﬁmboﬂzed Representative or Responsible Officizl
Tttty (mtant”

Organization/Firm: s
PR Spe) o :é;.zm

Swreet Addessor P Q. Box p
(2

_ I S0z L .

r City: [ﬂmw State: ;{ . ip: 37907
Telepbone: Fax:

l G53-657- 7% £30~12.99

Facility Coptact

Name and Title of Facility Contact, j
AM ﬁuﬂad

Orparization/Fim: 5}} - CN .

Streat Address or P, Q. Box:
Gy §o Causoae i
Ciry: State: Zip:
Y Qe H 32357
Telephone: Fax:
F9427- 4414

Certification
Statement by Owner/Authorized Representative or Rasponsible Official:

I hereby certify that the trformation giver in this report is correet to the best of my kngwledge

: @{m?% £ o LAE

Supplementsl Regnirements

1. Provide a scale map (e.g., the relevant portion of 2 USGS topographic meap) showing the proposed new location

of the facility md points of air pollutant emissions in relation to roads and other featires of the surrounding arsa.

2

Tf relocating to a different DEP district or local air permitting office area of jurisdicion, provide a copy of the
most recent compliance test report

DEF Form No. 62-210.900(6)
Effecdve: 6-21-01
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. 83U5 Blountstown Highway, Lallabassee, 'L - Uoogle Maps I’age | OT |
: Addmzs g303 Blowmtstown H
GO % ’Sle Apalachicota Na:l‘::al F’?mnt. l G“if.gﬂm Wmﬂ'm
Tallabasseo, FL 32310 B R R e TS

¥ '
P
o

http://maps.google.com/maps?f=q&source=s g&hl=end&geocode=&q=8305+Blountstown... 5/28/2013



ACTIVITY REPORT

TIME : 85/29/2013 16:00
NAME : FDEP DIVISION OF AIR
FAX 8509226979
TEL : 8584880114
SER. # : BROG2J568846
NO. DATE TIME FAX NO. /NAME DURATION PAGE(S) RESULT COMMENT
B5/29 13:17 8636801289 @l:33 B4 oK RX ECM
BUSY: BUSY/NO RESPONSE
NG : POOR LINE CONDITION / OUT OF MEMORY
Cv : COVERPAGE
POL : POLLING
RET : RETRIEVAL
PC : PC-FAX




