Florida Department of Environmental Regulation
Twin ToWem Office Bldg. @ 20600 Blair Stone Road L] Tallahasseé, Florida 32399-2400

Lawton Chiles, Governor Carol M. Browner, Secretary

May 28, 1991

CERTIFIED MAIL - RETURN RECEIPT REQUESTED '

Mr. Guy Schuch, Terminal Manager
Lafarge Corporation

2001 Maritime Blvd.

Tampa, Florida 33605

Dear Mr. Schuch:
Re: Amendment of Permit No. AC 29-185895

The Department is in receipt of Mr. Carl Fink’s April 9 letter
requesting that the expiration date of your permit to construct a
ship to silo pneumatic transfer system for white cement be extended
and that the Department allow the visible emission compliance test
for the shiphold to be of one hour duration. These requests are
acceptable to the Department. The expiration date of permit No. AC
29-185895 is extended from July 1, 1991, to September 30, 1991.
. The visible emissions tests on the shiphold, which is regulated
under F.A.C. Rule 17-2.650(2)(c)1l1., shall be for 60 minutes
duration (ten 6 minute averages). '

A copy of this letter must be filed with the referenced
construction permit and shall become a part of that pexrmit.

‘Director :
Division of Air Resources
Management

SS/WH/plm

c: Bill Thomas, SW Dist.
Jerry Campbell, EPCHC

Recycled ﬁ Paper
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For Routing To Other Than The Addressee

To: Locauon:

To: Location:

To: Locauon:

State of Florida

From: Date:

‘DEPARTMENT OF ENVIRONMENTAL REGULATION

lemorandum

TO: Steve Sméllwood
FROM: Clair Fancy %}JZY
DATE: May 28, 1991
SUBJ: Amendment of Construction Permit AC 29-185895

Lafarge Corporation

Attached for your approval and signature is a letter extending the
expiration date and allowing the visible emission test to be for
one hour duration for the above referenced construction permit.
The Bureau recommends approval of this amendment.

CF/WH/pln

Attachment
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