Florida Department of Environmental Regulation
Twin Towers Office Bidg., @ 2600 Blir Stone Road @ Tallahussee, Florida 32399-2400)

Lawton Chiles, Governor Carol M. Browner, Secretary.

January 7, 1992

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Mr. Dave Vasu, Vice President
Complete Resources Ccmpany
702 014 Darby Street

Seffner, Florida 33584

Dear Mr. Vasu:
Re: File No. AC29-223724, Complete Resource Company

The Department has made a preliminary review of your

December 22, 1992, application for permit to construct a portable
concrete crusher for operation throughout the state. Please
provide the following information to complete this application.

1. What specific locations in each county will the facility be
operated? If unknown, what criteria will be used in selecting
the sites to assure the operation of the facility will not
cause a public nuisance?

2. What is the source of power for this facility? If a fossil
fuel engine is used, please give its maximum fuel consumption
and emissions.

3. How is the concrete feed rate to the facility determined?

4. Please provide a copy of the compliance test data for this
facility required by permit No. AC48-217048 (if available).

The Department will resume processing your application after
receipt of the reguested information. Please write to me or call
Willard Hanks at (904) 488-1344, if you have any questions on this
matter.

Sincerely,

M Fa—
John C. Brown, Jr., P.E.
Administrator

Alr Permitting and Standards
JCB/WH/pln
cc: District Air Program Administrators
County Air Program Administrators
Robert Wallace III, P.E.

Ru;dj;) Raper
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