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MAY 02 1998

Industries, Inc. F
WEST PALM BEACH, FLORIDA A\RB:EEt\Jk‘iAQT‘ON

Michael Slade
Executive Vice President
April 25, 1996

Mr. Willard Hanks

Fla. Dept. of Environmental Protection
Twin Towers Office Building

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

Reference: Permit # 7770253-002-AC
Permit to Construct
Dear Hanks:
Attached you will find the following:
1. Ranger short form application for permit to operate.
2. Visible emissions test result on the crusher unit.
3. Visible emissions test result on the crusher diesel engine.
4. Visible emissions certification for Dagmar A. Fick.
5. Ranger check in the amount of $ 500.00 for application fee.
We understand the correct application fee is $ 1000.00, but we
overpaid the fee required for the permit to construct by $ 500.00. We are
requesting this overpayment be applied to this application for permit to

operate. Should you have any questions please do not hesitate to contact
me. Thank you for all your help and cooperation.

Sincerely,

Attachments

Y

\ 101 Sansbury’s Way at Southern Blvd., P.O. Box 15065, West Palm Beach, Florida 33416-5065, Telephone (407) 793-9400 j




042496

042496

VENDOR#-0222019- 04
FEES FOR CRUSHER
PERMIT

TOTALS:

500.00

.00 500.00

.00 - 500.00

PLEASE PRESENT FOR PAYMENT PROMPTLY

DETACH BEFORE DEPOSITING

PAY

TO THE
ORDER
OF:

RANGER CONSTRUCTION INDUSTRIES

P.O. BOX 15065

West Palm Beach  FL 33416-5065

FIVE HUNDRED DOLLARS AND NO CENTS

DEPT. OF ENVIRONMENTAL PROT.
TWIN TOWERS OFFICE BUILDING
2600 BLAIR STONE ROAD

'TALLAHASSEE FL 32399-2400

SUNBANK SOUTH FLORIDA, N.A.
WEST PALM BEACH, FL 33401

4/24/96

47505 | **k*%*k%%%500.00

VOID AFTER 60 DAYS




Department of

Envi_ronmental Protection

DIVISION OF AIR RESOURCES MANAGEMENT

APPLICATION FOR AIR PERMIT - SHORT FORM

See Instructions for Form No. 62-210.900(2)
I. APPLICATION INFORMATION

This section of the Application for Air Permit form provides general information on the scope of
this application and the purpose for which this application is being submitted. This section also
includes information on the owner or authorized representative of the facility and the necessary
statements for the applicant and professional engineer, where required, to sign and date for
formal submittal of the Application for Air Permit to the Department. If the application form is
submitted to the Department on diskette, this section of the Application for Air Permit must also
be submitted in hard-copy. '

Identification of Facility Addressed in This Application

. Enter the name of the corporation, business, governmental entity, or individual that has
'ownership or control of the facility; the facility name, if any;.and a brief reference to the facility's
physical location. If known, also enter the ARMS or AIRS facility identification number. This
information is intended to give a quick reference, on the first page of the application form, to the
facility addressed in this application. Elsewhere in the form, numbered data fields are provided
for entry of the facility data in computer-input format. '

Ranger Construction Industries, Inc.
101 Sansbury's Way
West Palm Beach, Florida 33411

(407) 793-9400

L

Application Processing Information (DEP Use)

“--[1. Dateof Recéﬁiptrof Aﬁplic’atiori: — 7’)’)% Q, , qq ) ' g -
2. Permit Number: TT1I7635 A - coy-A O(OL

DEP Form No. 62-210.900(2) - Form
Effective: 11-23-94



Owner/Authorized Representative

1.

Name and Title of Owner/Authorized Representative:

Miéhae1 Slade, Execdfive Vice President

2. Owner/Authorized Representafive Mailing Address:

" 'Organization/Firm: ~ Ranger Construction Industries, Inc. -

Street Address: 101 Sansbury's Way

Cit};: W. Palm Beach State: FL. Zip Code: 33411
3. Owner/Authorized Representative Telephone Numbers:
Telephone: (407 ) 793-9400 T ~ Fax: (407 ) 790- 4332

Owner/Authorized Representative Statement:

. I, the undersigned, am the owner or authorized representative* of the facility (non-Title V

source) addressed in this Application for Air Permit. I hereby certify, basedon . _
information and belief formed after reasonable inquiry, that the statements made in this
application are true, accurate and complete and that, to the best of my knowledge, any
estimates of emissions reported in this application are based upon reasonable technzques
Jor calculating emissions. Further, I agree to operate and maintain the air pollutant
emissions units and air pollution control equipment described in this application so as to
comply with all applicable standards for control of air pollutant emissions found in the
statutes of the State of Florida and rules of the Department of Environmental Protection
and revisions thereof. If the purpose of this application is-t& obtain an air operation
permit or operation permit revision for one or more emissions units which have undergone
construction or modification, I certify that, with the exception of any changes detailed as
part of this application, each such emissions unit has been constructed or modified in
substantial accordance with the information given in the corresponding application for air
construction permit and with all provisions contained in such permit. I understand that a
permit, if granted by the Department, cannot be transferred without authorization from the
Department, and I will promptly notify the Department upon sale or legal transfer of any
permitted emissions unit.

77@4//@% | r‘)z%/é///?’é

Slgna

* Attach letter of authorization if not currently on file.

DEP Form No. 62-210.900(2) - Form
Effective: 11-23-94



Scope of Application

This Application for Air Permit addresses the following emissions unit(s) at the facility. An
‘Emissions Unit Information Sectiori (a Section III of the form) must be included for each
emissions unit listed.

Emissions Unit ID Description of Emissions Unit
1 Fugitive Emission Source
2 Electric Generator Motor
urpose lication

This Application for Air Permit is submitted to obtain (check one):
[ ] Initial air operation permit for one or more existing, but pré'\"iously unpermitted, emissions
units. ' -

[ x ] Initial air operation permit for one or more newly constructed or modified emissions units.

Current construction permit number: 77702 53-002-AC

[ ] Air operation permit revision to address one or more newly constructed or modified

DPVNIQOI A0 Yyea b
CAAMOOAVALY ALl

Current construction permit number:

-

Operation pefmit to be revised:

[ ] Air operation permit renewal.

Operation permit to be renewed:

(VS ]

DEP Form No. 62-210.900(2) - Form
Effective: 11-23-94
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Check one: -

[X ] Attached - Amount: $_1,000.00 [ ] Not Applicable. -

Construction/Modification Information

1. - Description of Alterations:

2. Date of Commencement of Construction (DD-MON-YYYY):

DEP Form No. 62-210.900(2) - Form
Effective: 11-23-94




Professional Engineer Cerfificati

1. Professional Engineer Name:

'Registration Number: 20020

2. Professional Engineer Mailing Address:

Organization/Firm: Air Consulting and Engineering, Inc.
Street Address: 2106 NW 67th Place, Suite 4

City: Gainesville State: FL Zip Code: 32653

3. Professional Engineer Telephone Numbers: .
Telephone:. (352) 335 - 1889 Fax: (3527)335-1891

4. Professional Engineer Statement:

I the undersigned, hereby certify, except as particularly noted herein*, that:
(1) To the best of my knowledge, there is reasonable assurance that the air pollutant
emissions unit(s) and the air pollution control equipment described in this Application for
Air Permit, when properly operated and maintained, will comply with all applicable
standards for control of air pollutant emissions found in the Florida Statutes and rules of
~ the Department of Environmental Protection; and

(2) To the best of my knowledge, any emission estimates reported or relied on in this
application are true, accurate, and complete and are either based upon reasonable
techniques available for calculating emissiors or, for emission estimates of hazardous air
pollutants not regulated for an emissions unit addressed in this application, based solely
upon the materials, information and calculations submitted with this application.

Sz‘tf—j’lw - /)W 5/1/96

Signature Sté_lphen L. Neck, P.E. Date

(seal)

_ * Attach any exception to certification statement.

DEP Form No. 62-210.900(2) - Form
Effective: 11-23-94
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s polication Contac

1. Name and Title of Application Contact:

Michael Slade, Executive Vice President

2. Application Contact Mailing Address:

Organization/Firm:  Ranger Construction Industries, Inc.
© Street Address: 101 Sansbury's Way
' City: W. Palm Beach gtate: FL.  Zip Code: 33411

Application Contact Telephone Numbers: ,
Telephone: (407 ) 793-9400 ~ . Fax: (407 ) 790-4332

(V3]

Lication mment

DEP Form No. 62-210.900(2) - Form
Effective: 11-23-94




II. FACILITY INFORMATION
A. GENERAL FACILITY INFORMATION

ili i n

1. Facility Owner or Operator: ,
Ranger Construction Industries, Inc.

™

Facility Name:
Portable Crusher

. Facility Identification Number: _ ' [ x ] Unknown

W

Facility Location Information: N/A Portable Unit
Facility Street Address: ’ -

>

City: 4 * County: " Zip Code:
5. Facility UTM Coordinates: N/A Portable Unit o
Zone: ' East (km): North (km):
6. Facility Latitude/Longitude:
Latitude (DD/MM/SS): - Longitude (DD/MM/SS):
7. Govemnmental 8. Facility Stafus ' 9. Relocatable 10. Facility Major
Facility Code: Code: Facility? ‘Group SIC Code:

[X] Yes [ ] No

0 A 39

11. Facility Comment:  1hjs crysher is a portable RAP crusher that is moved
from one recycleable asphalt stock pile to another in the state of -
Florida. The material crushed has from 2-6% moisture so there is little
or not fugitive dust created.

Facility Contact

1. Name and Title of Facility Contact: :
Michael Slade, Executive Vice President

2. Facility Contact Mailing Address:
Organization/Firm:  Ranger Construction Industries, Inc.:

Street Address: 101 Sansbury's Way

City: W. Palm Beach State: FL. Zip Code: 33411
3. Facility Contact Telephone Numbers:
Telephone: (407 ) 793-9400 Fax: @07 ) 790-4332
7

DEP Form No. 62-210.900(2) - Form
--Effectiver 11-23-94
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Facility Regulatory Classifications

1. Small-Business Stationary Source? 7 B . | B
LY Yes: oo [X] No - - . - [~]) Unkaown -

2. Title V Source?
[ X] No

3. Synthetic Non-Title V Source by Virtue of Previous Air Construction Permit?
[ ] Yes [ x] No

Construction Permit Number/Issue Date:

4. Facility Regulatory Classifications Comment:

B. FACILITY SUPPLEMENTAL INFORMATION

This subsection of the Application for Air Permit form provides supplemental information
related to the facility as a whole. (Supplemental information related to individual emissions units
within the facility is provided in Subsection III-B of the form.) Supplemental information must
be submitted as an attachment to each copy of the form, in hard-copy or computer-readable form.

upplemental Requirements for All ylications

1. Area Map Showing Facility Location: Portable Unit
[ ] Attached, Document ID: [ X] Not Applicable [ X] Waiver Requested

2. Facility Plot Plan: ‘ .
" [ x] Attached, Document ID: 1 [ ] Not Applicable [ ] Waiver Requested

3. Process Flow Diagram(s): _ '
[ x] Attached; Document ID:__ 2 [ - ] Not Applicable ‘[ - ] Waiver Requested

4. Precautions to Prevent Emissions of Unconfined Particulate Matter:
[ ] Attached, Document ID: [ x ] Not Applicable [ ] Waiver Requested

DEP Form No. 62-210.900(2) - Fo
Effective: 11-23=94 -



Emissions Unit Information Sect_iqn» 1  of 2.

II. EMISSIONS UNIT INFORMATION

A separate Em1ss1ons Umt Infoxmatlon Sectlon (including subsections A and B) must be :
- completed for each emissions unit addressed in this Application for Air Pcrmit. If submitting the
- application form in hard copy, indicate, in the space provided at the top of each page, the number

of this Emissions Unit Information Section and the total number of Emissions Unit Information’
Sections subrmitted as part of this application.

- A. GENERAL EMISSIONS UNIT INFORMATION

This subsection of the Apphcatlon for Air Permit form provides general information on the
emissions unit addressed in this Emissions Unit Information Section, including information on .
the type, control equipment, operating capacity, and operating schedule of the emissions unit.

e of Emissions Unit d‘re ed in y is Section

Check one:

[ XX} This Emissions Unit Information Section addresses, as a single emissions unit, a single
process or production unit, or activity, which produces one or more air pollutants and
which has at least one definable emission point (stack or vent).

[ ] This Emissions Unit Information Section addresses, as a single emissions unit, an
individually-regulated emission point (stack or vent) serving a single process or production
unit, or activity, which also has other individually-regulated emission points.

[ ] This Emissions Unit Information Section addresses, as a\‘si'n_gle emissions unit, a
collectively-regulated group of process or production units and activities which has at least
one definable emission point (stack or vent) but may also produce fugitive emissions.

[ ] This Emissions Unit Information Section addresses, as a single emissions unit, one or more
process or production units and activities which produce fugitive emissions only.

DEP Form No. 62-210.900(2) - Form
Effective: 11-23-94



Emissions Unit Information Section ‘1 of . 2

ions i iption an

1. Description of Emissions Unit Addressed in This Section:

Portable Rap Crusher

" (Recycleable Asphalt Pavement)

2. ARMS Identification Number: . ' [ ] No Corresponding ID [X ] Unknown

3.. Emissions Unit Status | 4. Emissions Unit Major
Code: Group SIC Code: 54

A

5. Imtial Startup Date (DD-MON-YYYY):

6. Long-term Reserve Shutdown Date (DD-MON-YYYY):

N/A
7. Package Unit:
Manufacturer: Astec Model Number:.  45R
: Serial Numbper: 121M 5761
8. Generator Nameplate Rating: . MW
. N/A .
9. Incinerator Information: ’
Dwell Temperature: N/A °F
Dwell Time: seconds
Incinerator Afterburner Temperature : °F

10. Emissions Unit Comment;

10
DEP Form No. 62-210.900(2) - Form
Effective: 11-23-94



Emissions Unit Information Section ‘1 of 2

i i tr i

1. Description:

N/A

There is 2 to 6% of moisture in the product being crushed through
this unit.

2. Control Device or Method Code(s): none

Emissions Tnit Operating Capacity.

1. Maxir;l/klm Heat Input Rate: ' - mmBtu/hr
N
2. Maximum Incineration Rate: lb/hr tons/day
WA ) . :
3. Maximum Process or Throughput Rate:
N/A
4. Maximum Production Rate:
- 150 T/Hr.

5. Operating Capacity Comment: ,
RAP crusher operates on the average of 80% capacity.

issions Unit eratin ul

Requested Maximum Operating Schedule:

- 8 hours/day 5 days/week

52 weeks/year 2 ,080 hours/year

11
DEP Form No. 62-210.900(2) - Form
Effective: 11-23-94
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Emissions Unit Information Section 1 of 2

B. EMISSIONS UNIT SUPPLEMENTAL INFORMATION

_ This subsection of the Application for Air Permit form provides supplemental information
related to the emissions unit addressed in this Emissions Unit Information Section. - -
Supplemental information must be submitted as an attachment to each copy of the form, in hard-
copy or computer-readable form.

Suppiemental Requirements for All Applications

1. Process Flow Diagram
[ x ] Attached, DocumentID: 1 &°2 [ ] NotApplicable [ ] Waiver Requested

2. Fuel Analysis or Specification :
[ ] Attached, DocumentID: [ xX] Not Applicable [ ] Waiver Requested

Detailed Description of Control Equxpmem R
[ ] Attached, Document ID: [ xx] Not Apphcable [ ] Waiver Requested

(V)

4. Description of Stack Sampling Facilities
[ ] Attached, Document ID: [ XX] Not Applicable [ ] Waiver Requested

5. Compliance Test Report
{XX] Attached, Document ID: 3

[ ] Previously submitted, Date:

[ ] Not Applicable

6. Procedures for Startup and Shutdown
[ ] Attached, Document ID: [ X ] Not Applicable

7. Operation and Maintenance Plan
[ ] Attached, Document ID: [ x ] Not Applicable

8. Other Information Required by Rule or Storute
]

[ ] Attached, Document ID: [ x ] Not Applicable

12
DEP Form No. 62-210.900(2) - Form
Effective: 11-23-94



Emissions Unit Information Section 2 of .2

II1. EMISSIONS UNIT INFORMATION

A separate Emissions Unit Information Section (including subsections A and B) must be
completed for each emissions unit addressed in this Application for Air Permit. If submitting the
application form in hard copy, indicate, in the space provided at the top of each page, the number
of this Emissions Unit Information Section and the total number of Emissions Unit Information
Sections submitted as part of this application.

A. GENERAL EMISSIONS UNIT INFORMATION
<.
This subsection of the Application for Air Permit form provides general information on the
emissions unit addressed in this Emissions Unit Information Section, including information on .
the type, control equipment, operating capacity, and operating schedule of the emissions unit.

Type of Emissions Unit Addressed in This Section
Check one:

[XX ] This Emissions Unit Information Section addresses, as a single emissions unit, a single
process or production unit, or activity, which produces one or more air pollutants and
‘which has at least one definable emission point (stack or vent).

[ ] This Emissions Unit Information Section addresses, as a single emissions unit, an
individually-regulated emission point (stack or vent) serving a single process or production
unit, or activity, which also has other individually-regulated emission points.

[ ] This Emissions Unit Information Section addresses, as a."sihgle emissions unit, a
collectively-regulated group of process or production units and activities which has at least
one definable emission point (stack or vent) but may also produce fugitive emissions.

[ ] This Emissions Unit Information Section addresses, as a single emissions unit, one or more
process or production units and activities which produce fugitive emissions only.

DEP Form No. 62-210.900(2) - Form

Effective; 11-23-94 13



Emissions Unit Information Section 2 of .2

missions Unit Description tatu

1. Description of Emissions Unit Addressed in This Section:

diesel engine to drive crusher operation

2. ARMS Identification Number: A [ ] No Corresponding ID [XX] Unknown

3.. Emissions Unit Status . 4. Emissions Unit Major
Code: A Group SIC Code: 39

5. Initial Startup Date (DD-MON-YYYY):

6. Long-term Reserve Shutdown Date (DD-MON-YYYY): N/A

7. Package Unit:
Manufacturer: Model Number:.

8. Generator Nameplate Rating: . MW

9. Incinerator Information:

Dwell Temperature: °F
Dwell Time: seconds
Incinerator Afterburner Temperature : °F

10. Emissions Unit Comment:

DEP Form No. 62-210.900(2) - Form

Effective; 11-23-94
14




Emis§i0ns Unit Information Section 2 of 2

Cmissions Unit Control ipment

1. Description:

Diesel engires which drives the crusher

2. Control Device or Method Code(s): ndne

Emissions Unit Operating Capacity.

1. Maximum Heat Input Rate: N/A o mmBtu/hr

2. Maximum Incineration Rate: N/A Ib/hr ' tons/day

3. Maximum Process or Throughput Rate: )
Fuel consumption 8-10 gallons/hr of #2 fuel oil

4., Maximum Production Rate: N/aA

5. Operating Capacity Comment:

Emissions Unit Qperating Schedule

Requested Maximum Operating Schedule:

8 hours/day 5 days/week

52 weeks/year : 2,080 hours/year

DEP Form No. 62-210.900(2) - Form
Effective: 11-23-94 15




Emissions Unit Information Section .2 of ..2

B. EMISSION‘S UNIT SUPPLEMENTAL INFORMATION

This subsection of the Application for Air Permit form provides supplemental information
related to the emissions unit addressed in this Emissions Unit Information Section.
Supplemental information must be submitted as an attachment to each copy of the form, in hard-
copy or computer-readable form.

Suppleméntal Reguil;ements for All Applications

1. Process Flow Diagram .
[xx ] Attached, DocumentID: 1 & 2 [ ] Not Applicable [ ] Waiver Requested

2. F vel Analysis or Specification ’ _
~ [xx ] Attached, Document ID: 4 [ ] NotApplicable [ ] Waiver Requested

3. Detailed Description of Control Equipment
[ ] Attached, Document ID: [ ¥X] Not Applicable [ ] Waiver Requested

4. Description of Stack Sampling Facilities
[ ] Attached, Document ID: [ xx] Not Applicable [ ] Waiver Requested

5. Compliance Test Report
[xx] Attached, Document ID: .3

[ ] Previously submitted, Date:

[ ] Not Applicable

6. Procedures for Startup and Shutdown
[ ] Attached, Document ID: [ ¥¥ Not Applicable

7. Operation and Maintenance Plan
[ ] Attached, Document ID: [xx ] Not Applicable

0

Other Information Required by Rule or Statute-- -+ - - - -
[ ] Attached, Document ID: XX ] Not Applicable

DEP Form No. 62-210.900(2) - Form
Effective: 11-23-94

16




ATTACHMENT 1 & 2
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CONGRATULATIONS,

Here is the wallet card signifying your successful certification at the recent Florida Department of Environmental
Regulation Smoke School conducted by Eastern Technical Associates.
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Ranger

Construction
Industries, Inc.

WEST PALM BEACH, FLORIDA

To Whom It May Concern:

Please be advised that Ranger Construction Industries, Inc.
conducted a three month study on its portable Astec asphalt
crusher to determine the fuel consumption of this unit. The results
of this study indicate the crusher consumes between 8 to 10 gallons
of diesel fuel per hour.

Ranger Construction Industries,Inc.

Michael Slade
Executive Vice President

\.
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\ 101 Sansbury’s Way at Southern Blvd., P.O. Box 15065, West Palm Beach, Florida 33416-5065, Telephone (407) 793-9400 j




