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mi ATTORNEYS AT LAY
100 NORTH TAMPA STREET, SUITE 2760
TAMPA, FL 33602-5810
P.Q. BOX 3391
TAMPA, FL 33601-3391
TELEPHONE: £13.229.2300

FACSIMILE: 813.221.4210
WWW.FOLEY.COM

FACSIMILE TRANSMISSION

Total # of Pages 24 (including this page)

e \ - | PHONE® T EAXE:
Bruce Mitchell
Dcpartment of Environmental Protection | 850-413-9198 ¥58-94/ - 4543

From: Margo T Valenti, Paraleéal
Email Address : mvalenti@foley.com
Sender's Direct Dial - 813.225.4110
Date : September 28, 2004
Client/Matter No: 024139-0116
UserIDNo: 2582

MESSAGE:

Attached please find a Statement of Compliance ~ Title V Source for each facility. If you have
any questions or need additional information, pleasc do not hesitate to give me a call.

If there are any problems with this transmission or if you have not
received all of the pages, please call 813.229.2300.

Operator; ' © T Time Sent: " ""Retum Original To:
Margo T. Vatenti ]

—

j MES N Al £
.3 T‘HIS MESSAGE MAY N I
COMMUNIGAT]ON AND AS SU IS PRMLEGED AND CON A THE READER OF THIS MESSAGE IS NOT THE INTENDED
RECIPIENT OR ANY AGENT RESPONSIBLE FOR DELIVERING IT TO THE INTEHDED RECIPIENT, YOU ARE HEREBRY NOTIFIED THAT YOU
HAVE RECEIVED THIS DOCUMENT IN ERROR, AND THAT ANY REVIEW, DISSEMINATION, DISTRIBUTION OR COPYING OF THIS MESSAGE
IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION iN ERROR, PLEASE NONFY US IMMEDIATELY BY
TELEPHONE AND RETURN THE ORIGINAL MESSAGE TO US BY MAIL, THANK
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VENRM DL

| " Department of
Environmental Protection
' Division of Air Resource Management

i

STATEMENT OF COMPLIANCE - TITLE V SOURCE

Jumery  ifwough May3l _ of2004 (yem) Augisr 26, 2004

‘m:mmtufcan?qslianu Tet cover all condifions that were in effect during the indicated reporting period,
including any scaditibas that ware 2dded, deleted, o changed through permit revision.
**See Rule 62-213.440(3)3)2, FA.C.

Fasility Wy Nre:_Cuzgill Fagtitioer

Site Name: Bargw Fadlity Facility ID No. 1450046 . County: Polk
COMPLIANCE STATEMENT (Check only one of ths following three options)

——

A This facilivy was in commplianee wich all texms end conditions of the Title V Alx Operxtion Perzit and, if
lppﬁubh,ﬁe’midkdn?m,mdﬂ#emnompmbkhddmofdwhﬁwm:ppﬁﬂbh

tequirements modmdwiimmtﬁnﬁmwbmunmufmmmmmm
equipment, o Positoring Systsms during the reporting peciod idenified above.

B. This facility was i complisnze with all termos and conditions of te Title V Air Opezation Pecuix and, it
applicable, the 'Acid Raie Pare however, there were oge or more reportable incidents of deviaticns from

mmmwmmammamammm o¢ emmistion
coptrol wﬁmmmmmmmmpmmabm. which were reporied
1o the Departmént, For each incident of deviation, the followimg information is inchded:

1.
.

Date of repert previously submirted jdentifying the incident of deviation
Desc:ipnun of the mcideat,

% C. This fcility wes in complizaze with all terms snd oonditions of the Title V Air Operation Permit and, i
applicable, thei Acid Rain Pert, EXCEPT thoss ideutified iv the pages amached to this repare and any
mmtbhmofdwhﬁmﬁmmﬁnhkmqﬁmhsm&bdmﬁm@muwm
of process, ﬁd@w@m%]@wmmmwmm
idensified bove, which were reposted W the Depurtment. Fox cach itemn of nencoplisace, the following

1.

2,

3.
4.

5.
6.
7.

|

Ensissions it idenrificarion munber. .

Specific gemoit condition mumber (note Waether the peanit condition has been added, dejeted, or
Description of the zequivexveat of the pemit coadion.

' Basis for the determinavion of sonoampliance (for momitared pacameters, indicate whether peritoring

was contlmnons, Le., recarded &t loast gvery 15 minutes, or micmitas).

Beginning aud ending dates of pexiods of Boncomplizuce. ) -
Idamtification of the probable cause of noneampliance amd description of caprective action or
prwmnﬁwmmimplanented.

Diates of dary veparts previously submitred idzmifying this incident of poncompliance.

Fox tach lncidcnt of daviation, as described in preagranh B. shove, tha following informanten is inelnded:
1. Date af report previously sabritied [dentifying the incident of deviation
2. Description of the incidext,

DEP Form Na. §2-213:900(7)
EBffective: 60202 1
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STATEMENT OF COMPLIANCE - TTTLE V SOURCE

RESPONSIBLE OFFICIAL CERTIFICATION

L the undersigned, am 2 responsible official (Titls V air permit epplication or responzible ofScial
uotification form og! file with the Department) of the Title V sourve for which this documemi:béing
suhmitted. With respect to all roatters other than Acid Rain program requirements, I hereby sertify,
besed on the informadon and belief formed after reascnable inquiry, that the statemenrs made 2nd dats
conmained in this docment are &ue, accurate, and complete.

B-4-cY
£ . te ¥/l (Doze)
Name: David B, Jellerson ; Tite EnviconmegtaiMagager

DESIGNATED REPRESENTATIVE CERTIFICATION (oxdy applicable to Acid Ran sousce)

1, the undersigned, am authorized t ypake this submission on bebalf of the owners and operators of the
Aosid Rein sowrce or Arid Rain units for which the submission is made. I cutify under penalty of law
that Y have personally extamined, and am familiar with, the statements and nfonpation submitted in this
docrnent and ol ite jattackments. Based on nty inguivy of those individuels with primary responsitality
for obtaining the information, I certify that the ststemnents and fuformation are to the best of my
knowledge and belief tme, accurate, nd complete. T am awme that there are significant penaldes for
submitting false statements and informarion or omitting required statements and information, including

the possibility of fine or imprisonzment.
[Signature of Acid Rain Source Dasignaled Reprétantdtive) - (Date)
Name:,_ : Title:

{Note: Atrackments, if requared, are created by a responsiile ﬂaal or designated represemative, as
appropriats, and should consist of the information spectfied md any swpporting records. Addifional
information may alvo be aumpched by o responsible official or designated representative when
elabaration is required for clarity. This report is to be submittad to both the compliance authority (DEP
dismrict or local air program) and the U.S. Emhmmml?ro&cﬁmz?m(ﬁ?&} (U.S. BPA Region 4,
Atr and EPCRA Enfobcement Branch, 61 Forsyth Swweat, Atflanta GA 30303).)

DEP Form No. 62-213.900(7)
Effective: 6-02-02 2
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Title V Statement of Compliance
Janunry 1, 200uiay 39, 2004
Cagill Fertiizer - Bartow Facility
Permit No. 1050046-003-AY

Attachment 1 of 2

Emisgions un:t identification number — #4 SAP-012, #5 SAP-032, #6 SAP-033

Speciic permit condition number — Title V condifon #§1, E. 11. No changs in certification
period.

Description of the requirement of the pamit condition ~ References 40 CFR 60.85
requirement for daily span checks for 802 CEM's at Sulfuric Acid Plants (40 CFR 60.13(d}).
Basls for determination of noncomplence — Raview of gpan check records.

Beginning and ending dates of noncompliance — During the period from January 1, 2004
through May 31, 2004 there are no records of span checks for the 802 CEM for a total of
days at #4 SAP, 4 days a! #5 SAP and 3 days ot #6 SAP

ldentification of probable cause of noneampliance and deseripﬁon of corractive action or
preventative measures implementad — Probable cause is oversight by the electrician(s)
respensible for performing the test on idenified dates, Cormdtive action in¢ludes refrasher
fraining of the daly requirement for the electrical department. Refresher training completed
Auguest 28, 2004,

Dates of any reports previously submitted identifing this ncident of noncompliance — None

MOIMvE (534 TIIDND PEYEPESESS Ti:vT vOBT/PT/B0C
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. Fitle V Statement of Compliance
January 1, 2004=May 3, 2004
Cargifl Pertilizer - Bartow Facllity
Permit No, 1050D46-003-AV

Attachment 2 of 2

8. Emissions unit idantification number — 001, #3 Fartlitzer Piant

§, Specific permit condition numhar - Title V condition Ill. A, 18. or Construction Permit No. -
10500456-008-AC Conditior: 13. No change in cestification period.

10. gzosa-ipﬁon of the requirement of the permit condition — Requlres dally record of equivalent

Q5 feed. :

11. Besis for determination of noncompliance — Raview of production records.

12. Beginning and ending dates of noncompliance ~ On February 20, 2004, March 2, 2004,
March 29, 2004 and Aprii 7, 2004 there was no {aboratory analysis for P205 parformed on
feed aeld to the #3 Fentilizer Plant,

13. Identification 'of probable cause of noncompiance and description of corective action or
preventative measures implemented = The #3 Fertiiizer Plant was down for approximately
helf of the day on these dates, Operators fikely did not collect acid samples for the lab on
ther reguler raunds due o the down time. However, due to the lower produetien on those
dates and based on dry fons produced, it s not possible that the daily production would have
exceeded the permitted imit for P208 input, Comrective astion includes refresher training for
operations personne! of the deilly analysis requirement in order 1o propesty calculate total
P205 input regardless of hours aperated.

14, Dates of any'reports previsusly submitted identifying this incident of noncomplience — None
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