RECEIVED
DARABI

2000
AND MAR 02
ASSOCIATES, INC. BUREAU OF AIR REGULATION

Environmental Consultants

Suite A - 720 NE Waldo Road, Gainesville, Florida 32641 - Phone: 352/376-6533 . Fax 352/377-3166

g

February 29, 2000

Mr. William Leftler \\(/64 \}fQ'
Florida Department of Environmental Protection

Twin Towers Office Building \R Q CQO
2600 Blair Stone Road 6/

Tallahassee, Florida 32399-2400 \0?9) %

RE: Mulliniks Construction Co., Inc.
Permit No. 7775036-003-A0 @\ RV
Dear Mr. Leftler:

As you arc aware, we have noticed that the referenced permit was not notified in all Florida
counties. Mulliniks Construction Company would like the Department to consider permitting the
referenced plant in the remaining Florida counties. In particular, they would like to operate this unit
in Brevard County on/or before March 20, 2000.

We are hereby submitting the permit application, $1,000.00 application fee, and supporting
documents. Given the fact that this is an existing unit, we would appreciate if you could give us the
Public Notice requirements as soon as possible to meet their project startup deadline.

We appreciate your continued cooperation.

i L\é)
\ »
Frank A. Darabi, P.E.
President
FAD/lef HAlfellen\FAD\WMulliniks 775036003 A0.BrevardCo.

Enclosure

Xc: Billy Mulliniks




RECEIVED

DARABI JUL 19 1998
AND BUREAU OF
ASSOCIATES, INC. AIR REGULATION
Environmental Consultants

Suite A - 730 NE Waldo Road, Gainesville, Florida 32641 - Phone: 352/376-6533 - Fax 352/377-3166
July 9, 1998

Mr. Willard Hanks
Department of Environmental Protection

Division of Air R E‘ im o

Twin Towers Office Building W

2600 Blair Stone Road JUL 7 y

Tallahassee, Florida 32399-2400 Lo 1998

RE: Mulliniks Construction Co., Inc. AIR Re 3& OF
#7775036-002-AC 177563~ CED-AO Tio

#7775037-002-AC 1175037~ £C D0 <
#7775038-002-AC D503 002 - Q4O

Dear Mr. Hanks:

We are hereby submitting two (2) copies each of the application and $3,000.00 application fee for
the referenced permits.

Please feel free to call me at 352/376-6533 should you have any questions.

Frank A. Darabi, P.E.
President

FADAef H:\felle’'FAD\MULLINIKS.70998
Endlosure

X Billy Mulliniks




EXPLANATICON

AMOUNT

MULLINIKS RECYCLING
5937 SOUTEL DRIVE

JACKSONVILLE, FL. 32219

804-764-3644

PAY
AMOUNT \\-*Q-IQMJ\D'Q/\/—CQ /
\ M 100 DOLLARS|
DATE TG THE ORDER OF DESCRIPTION NCUHMEBCEKR

il

F\mamm'qe Eagbhent) Yolecton

.

XN

SUNTRUST BANK
JACKSONVILLE, FL. 32207

MULLINIKS RECYCLING

63-234/630

1143

CHECK
AMOUNT

OO0 AL 3 K0B30023LEBI023IL0O0L0OT0 2R 7w




© FLORIDA DEP LOGO | Department of
Environmental Protection

DIVISION OF AIR RESOURCES MANAGEMENT

JUL 15 1998

BUREAU oF
AIR REGULATION

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 identifies the facility and provides general
information on the scope of this application and the purpose for which this application is being
submitted. This section aiso includes information on the owner or authorized represeatative 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 using ELSA. this section of the Appiication for
Air Permit must also be submitted in hard—copy.

Identificatio acility Addressed in This Application
Eater the name of the corporation, business, governmental entity, or individual that has ownership

or control of the facility; the facility site name, if any; and the facility’s physical
location. If known, also enter the facility identification number.

1. Facility Owner/Company Name: Mulliniks Construction Co., Inec. |

i2 Site Name: Portable Crusher ID# CFPO3

, 3. Facility Identification Numpber: 7775036-002-AC [ ] Unknown

J" 4. Facility Location:

| Street Address or Other Locator: 5937 Soutel Drive

City: Jacksonville County: puvail Zip Code: 33219
'5. Relocable Facility? |6. Existing Permitted Facility?
. [ X]Yes [ ]No | [ x]Yes [ ]No
icatio cessing Informati Use
1. Date of Receipt of Application: | Ty 5 1999
2. Permit Number: | 777503600300 |

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

Effective:
REGfiles: -



Owner/Authorized Representative

. 1. Name and Title of Owner/Authorized Representative:
; Billy Mulliniks, Jr., President
. 2. Qwner/Authorized Representative Mailing Address:
| Organization/Firm: Mulliniks Construction Company, Inc.
: Street Address: 5937 Soutel Drive
City: Jacksonville  State: FL Zip Code: 32219
|
!

3. Owner/Authorized Representative Telephone Numbers:

Telephone: (9504 ) 764 - 3644 Fax: (904 ) 764. 3976

4. Owner/Authorized Representative Statement:

1, the undersigned. am the owner or authorized representanive* of the jaciitv addressed in
this Application for Air Permit. [ hereby certify, based on information and belief formed
after reasonable inquiry, that the statements made in this application are irue. accurate
and complete and that, to the best of my knowledge, any estimates of emissions reported in
this application are based upon reasonable techniques for 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 appiicable standards for
control of air poilutant emissions found in the statutes of the State of Florida and rules of
the Depariment of Environmental Protection and revisions thereof. | undersiand that a
permis, if granted by the Deparmument, cannot be wansferred without authorizasion from the
Depariment, and I wil prompuiy notify the Department upon sale or legal transfer of any
permitted emissions unit,

H_y 58

Signat - ) Date

* Autach letter of authorization if not currently on file.

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



0 icatio

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

?I | Permit
| Emissions Unit ID ' Description of Emissions Unit Type
.01 Mobile Crushing Unit
02 Diesel Drive for Mobile Unit

Purpose of Application

This Application for Air Permit is submitted to obtain (check one):

[ ] Initial air operation permit for one or more existing, but creviously unpermitted. emissions
units. .

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

Current construction permit number: _7775036-002-AC

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

Current construction permit number:

Operation permit to be revised:

{ ] Airoperation permit renewal.

Operation permit to be renewed:

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



lication Processing Fee

Check one;
[ ¥£] Attached - Amount: § 1.000.00 [ ] Not Appiicable.
Construct odification Information

1. Description of Alterations:
- Portable unit to be operated in the following counties - Alachua, Baker,

Bay, Bradford, Calhoun, Citrus, Charlotte, Clay, Collier, Columbia,
Dixie, DeSoto, Duval, Escambia, Flagler, Franklin, Gadsden, Gilchrist,
Gulf, Hamilton, Hardee, Hernando, Highland, Hillsborough, Holmes,
Jackson, Jeffersom, Lafavette, Leon, Levy Liberty, Madison, Manatee,
Marion, Nassau, Okalcosa, Orange, Osceola, Pasco, Pinellas, Polk,
Putnam, St. John, Santa Rosa, Sarasota, Sumter, Suwannee, Tayler, Union,
Volusia, Walton, Wakulla, and Washington

2. Date of Commencement of Construction: N/a

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



Professional Engineer Certification

1. Professional Engineer Name: Frank A. Darabi

Registration Number: 20385

| 2. Professionai Engineer Mailing Address:

Organization/Firm:  Darabi and Associates, Inc.
Street Address: 730 N. E. Waldo Road, Bldg. A

City: Gainesville  State: Florida Zip Code: 32641

3. Professionai Engineer Telephone Numbers:
Telephone: ( 352) 376 - 6533 Fax: (352 )377 -3166

. 4. Professional Engineer Statement:

| 1, the undersigned, hereby certify, excepr as particularly noted herein*, that:

(1) To the best of my knowledge, there is reasonable assurance that the air pollutans
emissions unis(s) and the air poilution control equipment described in this Application for
Air Permit, when properly operated and maintained, will complv 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, anv emission estimates reported or relied on in this
application are true, accurate, and complete and are either based upon reasonable

! techniques available for calculating emissions or, for emission estimases of hazardous air
: pollutants not regulated for an emissions unit addressed in this application, based solely
upon the materials, information and calcuiations submitted with this application.

If the purpose of this application is to obtain an initial air operazion permis or operation
permut revision for one or more newly consaructed or modified emissions units (check here
[ 1 s0), I further cernify that, with the exceprion of any changes detailed as part of this
application, each such emissions unit has been consoructed or modified in substantial
accordance with the information given in the corresponding application for air
conswruction permit and with all provisions contained in such permit.

— . O [/LQM Lo/ 26/

Signature Date

(seal)

* Attach any exception to certification statement.

5
DEP Form No. 62-210.900(2) - Fo
Effective: :



Application Contact

1. Name and Title of Application Contact:
Billy Mulliniks, Jr., President

2. Application Contact Mailing Address:

Organization/Firm: Mulliniks Construction Company, Inc

Street Address: 5937 Soutel Drive
City: Jacksonville State: Florida Zip Code: 32219

3. Application Contact Telephone Numbers:
| Telephone: ( 904) 764 - 3644 Fax: (904 ) 764 . 3976

Application Comment

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



II. FACILITY INFORMATION

A. GENERAL FACILITY INFORMATION

Eacility Location and Type

1. Facility UTM Coordinates:
Zone: East (km): North (km):
2. Facility Latitude/Longitude:
Latitude (DD/MM/SS): 30 24 04 Longitude (DD/MM/SS): 81 41 26
3. Govemmental | 4. Facility Satus | 5. Facility Major [ 6. Facilty SIC():
Facility Code: 0 Code: A Group SIC Code:
1422 ]
|
{ 7. Facility Comment (limit to 500 characters):
i
Contact
1. Name and Title of Facility Contact: Bi1ly Mulliniks, Jr., President
2. Facility Contact Mailing Address:
Organization/Firm:  Mulliniks Construction Company, Inc.
Street Address: 5937 Soutel Drive
City: Jacksonville State: Florida Zip Code: 32219
3. Facility Contact Telephone Numbers:
Telephone: ( 904) 764 - 3644 Fax: (904 ) 764-3976
7

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




Facility Reguiatory Classifications

1. Smail Business Stationary Source?
{ ]Yes [ X ]No [ ] Unknown

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. One or More Emission Units Subject to NSPS?
{ ]Yes [ X ]No

5. Facility Reguiatory Classifications Comment (limit to 200 characters)

B. FACILITY SUPPLEMENTAL INFORMATION

This subsection of the Appiication for Air Permit form provides supplemental information
related to the facility as a whole. (Supplemental information reiated to individual emissions units
within the facility is provided in Subsection I1I-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.

S iemental Requirements for All Applications

1. Area Map Showing Facility Location:
[ ] Attached, Document ID: [ ]Not Applicable [ ] Waiver Requested
Portable Unit -~ No specific site

2. Facility Plot Plan:
{ ]Attached, Document ID: [ X ] Not Applicable [ ] Waiver Requested

3. Process Flow Diagram(s):
[ ] Atached, Document ID: [ ]Not Applicable [ ] Waiver Requested

On File

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

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




Eniissions Unit Information Section of

III. EMISSIONS UNIT INFORMATION

A separate Emissions Unit Information Section (inciuding 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
0 jssi Unit Addressed i s Section

Check one:

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

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

Emissions Unit Description and Status

i 1. Description of Emissions Unit Addressed in This Section (limit to 60 characters):

150 TPH Eagle 1000-15, Model 11082 Crusher with associated screens and
conveying equipment

2. Emissions Unit Identification Number: { ]No Corresponding ID [ ] Unknown
001

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

1422

5. Emissions Unit Comment (limit to 500 characters):

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




Emissions Unit Information Section

of

issi Ugit Control Equipment

A,

1. Description (limit to 200 characters):

2. Control Device or Method Code:

B.

1. Description (limit to 200 characters):

2. Control Device or Method Code:

C.

1. Description (limit to 200 characters):

2. Control Device or Method Code:

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

10




Emissions Unit Information Section of

tails
|1. Initiai Startup Date:
i
2. Long-term Reserve Shutdown Date: y/a
3. Package Unit: Eagle 1000-15
Manufacturer: Model Number: 11082
4. . Generator Namepiate Rating: N/a MW
5. Incinerator Information:
Dwell Temperature: °F
Dweil Time: seconds
Incinerator Afterburner Temperature: °F

Emissions Unit Operating Capacitv

' 1. Maximum Heat Input Rate: mm Btu/hr
!
2. Maximum Incineration Rate: ib/hr tons/day
3. Maximum Process or Throughput Rate: 50 Tpy
4. Maximum Production Rate: 59 Tpy
r
5. Operating Capacity Comment (limit to 200 characters):

Fugitive Emission

35,000 x 0.0087 = 304.5 lbs 0,15 TPY

0.33 1bs/VMT x 0.5 VMT = 0.165 lbs/hr 0.165 TPY
Total 0.15 + 0.165 = 0. 215 TPY

Emissions Unit Operating Schedule

i
;

Requested Maximum Operating Scheduie:

24 hours/day 7 days/week
52 weeks/vear 2000 hours/year

11

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




Eniissions Unit Information Section of

[II. EMISSIONS UNIT INFORMATION

A separate Emissions Unit Information Section (inciuding subsections A and B) must be
completed for each emissions unit addressed in this Appiication 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

Ivpe of Emissions Unit Addressed in This Section

Check one:

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

[ ] This Emissions Unit Information Section addresses, as a single 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 aiso 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.

Emissions Unit Description and Status

1. Description of Emissions Unit Addressed in This Section tiimit to 60 characters):

Diesel Drive Unit

2. Emissions Unit Idenufication Number: ( ] No Comresponding ID [ ] Unknown
002

3. Emissions Unit Status Code: 5 {4.  Emussions Unit Major Group SIC Code:
; 1422

|
:5.  Emissions Unit Comment (limit to 500 characters}:

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



Emissions Unit Information Section

of

i Unit Contro ipment

A,

‘1. Description (limit to 200 characters):

2. Controi Device or Method Code:

B.

1. Description (limit to 200 characters):

*2.  Controi Device or Method Code:

C.

. 1. Description (limit to 200 characters):

12.  Control Device or Method Code:

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

10




Emissions Unit Information Section of

Emissions Unit Details

1. Initial Startup Date: y/a

2. Long-term Reserve Shutdown Date: y/a

3. Package Unit: N/A

Manufacturer: Model Number:
4. . Generator Namepiate Rating: ~N/a MW
5. Incinerator information:
Dweil Temperature: °F
Dweil Time: seconds
Incinerator Afterburner Temperature: °F
Emissions Unit Operating Capacity
1. Maximum Heat Input Rate: N/a 2.115 mmBtuhr
2. Maximum Incineration Rate: Ib/hr tons/day

3. Maximum Process or Throughput Rate:

4. Maximum Production Rate:

1 5. Operating Capacity Comment (limit to 200 characters);
’ 15 gallons/hr of diesel fuel oil at 0.5%ZS and 0.141 mmBTU/gal.

Emissions Unit Operating Scheduie

| Requested Maximum Operating Schedule:
| 24 hours/day 7 days/week
| 52 weeks/year 2000 hours/year

11
DEP Form No. 62-210.900(2) - Form
Effecuve:




Emissions Unit Information Section of

B. EMISSIONS UNIT SUPPLEMENTAL INFORMATION

This subsection of the Apptication for Air Permit form provides suppiemental information
refated to the emissions unit addressed in this Emissions Unit Information Section.

Suppiementai information must be submitted as an attachment to each copy of the form, in hard-

Copy or computer-readabie form.

1. Process Flow Diagram

[ x] Attached, DocumentID: ___ [ ] Not Appiicable

] Waiver Requested

|
|

2. Fuel Analysis or Specification

[ X} Attached. Document ID: [ ] Not Applicable

] Waiver Requested

!

3. Detailed Description of Controt Equipment
[ ] Attached. Document ID:

[ x ] Not Applicable

] Waiver Requested

4. Description of Stack Sampling Facilities
[ ] Attached. Document ID:

[ X ] Not Applicable

] Waiver Requested

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

[ x] Previousiv submitted, Date:__3/4/98

[ ] Not Applicable

6. Procedures for Startup and Shutdown
[ ] Attached. Document ID:

[ X ] Not Appiicable

7. Operation and Maintenance Plan

[ ] Attached, Document 1D: { ] Not Appiicable

On File

8. Other Information Required by Rule or Statute
[ ] Attached, Document ID:

[x ] Not Appiicable

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




