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@@@aﬁm@m of
Eavivonmental Protection

Division of Air Resource Management

APPLICATION FOR TRANSFER OF AIR PERUIT

] Title V Permit No.*:

1190038~ 003 —AD

Iili Non-Title V Permit Na(s).:

Notifiestion of Sale or Legal Transfer o
Facitity Owncr/CO‘.npam Nawe (4s Curvently Permitted). Facility ID No.:
Monseo (Zoaek o) /190038
Site Name: County:
| Loithorad &,W Contre _Sumber
Strect Address or Other Locaior:
V508 _Jannra L6y . A -
City: 7 Zip Code:
L wowd 24785

1, the undcmgncd hereby notify the department of the sale or legal transfer of tlie tacrlxty listed above. Under its

current air per wit(g), T am the owner or authorized represuntanve of the non-Title V source or the responsible

s Tlile ¥ source addrazsed fn this application, whichever is spolicable.

1 official of il

(Signature) )
Name: G0 RGC L. rIW i EL
Tidle:_ AN WR ISy TRUNTEE. Date; !c[ 24! 69
STATE OF FLORIDA OR  STATEOR Nouo Je ¢SeN
=
county oF_(\ poteste "
i day of Novemhe 2009.

Swarn to (ov afficioed) and subscribed before me

‘“E‘ SLEET Fﬂf e

NUISIg Isasiynog
600¢ % 7 330
uonIBIaIg eluawuoinu3 §o Jdag

- A
! §W§NN M TBAUMERSEY (S{gﬁanwe of Notary Pubtit)
}g@.: ,EXPlRESSI14IZO11 Lovana A Al aurn
F é $- ii]\l @)TA‘*RY’ %&_L) (Name of Notary Typed, Prinied, or Stumped)
3{’5’3,, e @ PN 20 Raaku k. To e
AnD g ',.-;ég, ) Willamstown  NT Q¥ Y
B 0 5:‘0?{”‘ &}?-é‘ / (Muiling Address af Notary, if not a Florida Notary)
“ VP
Pmoﬁ%gﬂag{@@m{& OR Produced Identification

Type of ldentifioation Produced

* Title V Sources Only: Attach « written agreement contalniny a specitic date for transfor of permit responsibility,
coverage, and Hability borwesn the curent and new penuiites. A Stavsinent of Compliance (DEP Foutn 62-
213.900(7)) covering the portion of the calendar year up to tie date of transfer of responsibility shal) be subynitted to
the Department after the date of vansfer, as required by Kule 62-213.440(3)(a)2.b., F.A.C.

DEP Fortn No. 62-210.800(7)
Etfective:10-12-08



Notification of New Ownersnip
New Facility Owner/Company Name:

Aanee Conch Tve -

New Site Name:

County:

Allayoe 02:2(6 Tie - Sumter

1, the undersigned, am or will be the new owner or authorized representative® of the non-Title V source or the new
responsible official of the Title V source addressed in this application, whichever is applicable. I further state that I
have examined the application and documents submitted by the current permittee, the basis on which the above
listed permit(s) was/were issued by the Department, and state that they accurately and completely describe the
permitted facility. I further state that ] am familiar with the permit(s), agree to comply with its/their terms and
conditions, and agree to assume the rights and liabilities contained therein. I hereby certify, based on information
and belief formed after reasonable inquiry, that the statements made in this application are true, accurate and

e to promptly notify the Department of any future change in ownership of, or responsibility for,

(Signature)

Name; Al 'd,]/ _“}?iﬂl é
Title: Z ‘ﬁﬂj L d 'e'l') t

Mailing Adaress:_zzaajemujam’

City: =. l Eu):&ﬂ State: 4_/‘

Date: /J ‘/'09

Zip Code:PLO4D
Telephone NOZW Fax No.:

E-mail Address:

Effective Date of Sale or Legal Transfer: ___ 9 2/ 8 . 1009

(If not yet known, leave blank. Once known, date must be provided to the Department to process a change of
ownership administrative permit correction in accordance with Rule 62-210,360, F.A.C.)
STATE OF FLORIDA OR STATE OF

COUNTY OF Steim Tev”

Sworn to (or affirmed) and subscribed before me this __@Z_Miay of Q@C”C’égég, 200 E

SHAPL@D AL coVl

(Signature df Notary Bublic) ,

/ 43c 2
(Name of Notary Typed, Printed, or Stamped) &

g00z 4 2 330

Jopsdid [BBLMOAAU 101850

o

(Mailing Address of Notary, if not a Florida Notaly)
Personally Known 2§ OR Produced Identification

Type of Identification Produced

* Attach letter of authorization if other than owner or corporate officer.

DEP Form No. 62-210.900(7)
Effective: 10-12-08



