Florida Department of Environmental Regulation
Twin Towers Office Bldg. @ 2600 Blair Stone Road @ Tallahassee, Florida 32399-2400

Bob Martinez, Governor Dale Twachtmann, Secretary John Shearer, Assistant Secretary

September 21, 1990

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

"Mr., Guy Schuch, Terminal Manager
Lafarge Corporation

2001 Maritime Blvd.

Tampa, Florida 33605

Dear Mr. Schuch:

’ !
Re: File No. AC 29-185895, White Cement Ship to Silo Pneumatic
Conveyor System '

The Department has made a preliminary review of your application
for permit to construct the referenced source. Before this
application can be processed, we need the following information:

1. How is the white cement (line 1 of the flow sheet) picked up
by the pneumatic conveyor system?

2. What precautions are taken to minimize fugitive emissions
during this operation?

3. What will be the maximum visible emissions from the ship when
‘the proposed pneumatic conveyor system is in operation?

We will resume processing the application after we receive the
‘requested information. If you have any questions on this matter,
. please write to me or call willard?Hanks at (904)488-1344.

Sincerely,

C. H. Fa ’.
Chief :
~Bureau of Air Regulation

CHF/WH/p1lm

c: Bill Thomas, SW District
Jerry Campbell, EPCHC
.Robert Wallace III, P.E.
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