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Sheplak, Scott _ ozsom_,,‘,q.Av
From: Sheplak, Scott '
Sent: ' Thursday, September 29, 2005 10:54 AM
To: , Graziani, Darrel
Cc: Linero, Alvaro; Cascio, Tom
Subject: FW: Responsible Official Change
fyi ‘

————— Original Message----- o -

From: Aleman, Gonzalo [mailto:galeman@montenay-onyx.com]
Sent: Thursday, September 29, 2005 10:41 AM

To: Sheplak, Scott

Subject: RE: Responsible Official Change

'Mr. Morello is the Plant Manager of the Miami-Dade County Resources Recovery facility.

————— Original Message--—---

From: Sheplak, Scott [mailto:Scott.Sheplak@dep.state.fl.us]
"Sent: Thursday, September 29, 2005 10:21 AM

To: Aleman, Gonzalo

Subject: RE: Responsible Official Change

Thank you for the submission. What is Mr. Morello's position title with Montenay Power
Corp.? :

————— Original Message-----

From: Aleman, Gonzalo [mailto:galeman@montenay-onyx.com]

Sent: Thursday, September 29, 2005 7:36 AM

To: Linero, Alvaro; Cascio, Tom; Sheplak, Scott; Graziani, Darrel ) .

Cc: cneulmontenay-onyx.com; 'MayneLue@aol.com'; DBuff@RGOLDER.com; Morello, Tom; 'David
Dee'; Casey, Lee

Subject: RE: Responsible Official Change

Gentlemen,

Attached please find the new Responsible Official Notification. Form for Mbntenay Power
Corp. Mr. Tom Morello will be signing the final Consent Order on.behalf of the facility.
Thank you.

Gonzalo Aleman
Environmental Engineer
Montenay Powexr Corp.



Department of
Environmental Protection
Division of Air Resource Management

RESPONSIBLE OFFICIAL NOTIFICATION FORM .

Note: A responsible official is not necessarily a designated representative under the 'Aéld Rain
Program. To become a designated representative, submit a certificate of representation to the
u-.s Environmental Protection Agency (EPA) in accordance with 40 CFR Part72.24,

Identrfication of Facility

Mfrgﬁoma &nymﬁl w £ Solid Uaste Hﬁmqftww»c“

2. Site Name: 3. Coumty:
esources covery Foelidy Dade

4. Title V Air Operation Permit/Project No. (leave blank for initial Title V applications):
0250348 ~ oo4 - AV

Primary Respons:ble Official

1. Name and Position Title of Responsible Official:

Tors  LHorelo

2. Responsible Official Mailing Address: '
Organization/Firm: /‘/z)méfm Rwer C’orP
Street Address: 5990 uu 97% mve L
City: Afsares State: r—'z,i o ZmCede 23’1‘7*'8".,;

3. .Responéibleomcial'l‘elephme Numbers: .
Telephone: (305 )SA43 - 2000 Fax: (3&5) 5‘93 - ‘72@3

ry Responsible Official Qnahﬁcauon (Check one or more of the followmg options, as applicable)

[v]/Foraeoxpomuon,timpmmdent,mamy treasurer, orvxne-presxdentoftheempﬂmn’""imchm'geofa
prmmpalbusmessﬁmhon,oranyothupemonwimpafomsmﬂarpolwyor king fumcti
. “the corporation, or a duly authorized representative of such person if the reptesents or
wmﬂopmahmofommmmmmﬁctmmg,pmdm&ommopaaﬂngfwimfapp_
permit under Chapter 62-213, FAC. .

"{ ]For a partnership or sole proprietorship, a general partner or the proprietor, respecuvely -

[ 1For a municipality, county, state, &deml,orotherpubhc agency, eithera pnncxpal exectmwomcaormhng
elected official.

__{_Mmtedxggesemﬁveatm‘ﬁmdmsomce

5. Responsible Official Statement:

- 1, the undersigned, am a responsible. oﬁimal, as defined in Rule 62-»210 200, FA. C qf the Title. Vsome
addressed in this notification. 1 hereby certify, based on information and befxeffomed dfter reasonable
- inquiry, t} :he statemients made in this notification are trite, accurate and compiete Fw'ther Icertify that 1

Signature

DEP Form No. 62-213.900(8)
Effective: 6-02-02 S |




