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May 21, 1996

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Mr. Bob Jamison, President
Sunbelt Resources, Inc.
5453 Jug Factory Road
Tuscaloosa, Alabama 35405

Dear Mr. Jamison:

Re: Application for Permit to Operate
File No. 7770068-004-A0

The Department has reviewed your May 14 application for a permit
to operate a mobile soil thermal treatment unit in Florida.
Additional information is needed to process this application.

Please provide this office with the following:

l. A recent emission tests report as required by Permit No.
AC37-216863B for this unit. Until acceptable emission tests are
performed on this unit, the Department will be unable to issue

operating permit.

2. A request to extend construction permit No. AC 37-216863B to
allow time for Sunbelt to obtain a job in Florida, conduct the
required tests, and submit a test report to the Bureau of Air

Regqulation.

The Department will resume processing your application after
receipt of the requested information. If You have any questions on
this matter, please call Willard Hanks at (904) 488-1344.

Sincerely,

(e

A. A. Linero, P.E.
Administrator
New Source Review Section

AAL/wh/h

. €c: District Air Program Administrators

County Air Program Administrators
Mark Hagmann, Koogler & Assoc.
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