Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
October 8, 2003

REC. . VED
007 16 2003

Mr. Herschel E. Morris
General Manager

C. F. Industries, Inc.
Post Office Drawer L :
Plant City, Florida 33564-9007 '

BUREAU OF AIR REQULATION

L PR
e

RE: Refund Request, PSD-FL-283
DEP File No. 0570005-012-AC

Dear Mr. Morris:
Enclosed are two Application for Refund forms requesting $5000 and $2500 refunds for
the above referenced project. Please date and sign each form on the Applicant’s

Signature line and return the forms to me. If you have any questions, please call me at
(850)921-9505.

Sincerely,

Patty Qzrmo

Patty Adams
Bureau of Air Regulation

/pa

Enclosures

“More Protection, Less Process”

Printed on recycled paper.



R

Page 1 of 2
DEP 14-081 REFUND REQUEST #: 104
DBF AA-4

APPLICATION FOR REFUND FORM
, THE STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

STATE OF FLORIDA, COUNTY OF
Pursuaut to the provisions of Section 215.26, or Section *  Florida Statutes,
I hereby apply for a refund and request that a State Warrant be drawn in favor of:

NAME: CF INDUSTRIES, INC.

ADDRESS: PLANT CITY PHOSPHATE COMPLEX P. O. DRAWER L PLANT CITY, FL 33564-9007
FEID OR SS NUMBER: o

AMOUNT: $5,000.00 DEPOSIT DATE: 01-26-2000 DEPOSIT: 200424

DOCUMENT NUMBER: SYS RECEIPT#: 307746

REYV OBJECT CODE: 002222 AIR CONSTRUCT

which represents moneys I paid into the State Treasury subject to refund, and to
substantiate such claim the following facts are submitted:

REASON FOR CLAIM: WITHDREW APPLICATION

CERTIFIED TRUE AND CORRECT this [f day of Ocaroner. ,2003.

. Applicant’ESignature
*Must be completed if authority is other than Section 215.26, Florida Statutes.

Fhhddkddddhhhddbhbhdhbhddddbdrrrrbdrhdrrdhdhdhhivdhhdbhhhhdhdbdhhhbhhhrr bk d kb rrhrr bbb dddhrdrdhbhsrs
(FOR AGENCY USE ONLY)

(1) Agency recommends denial of above claim based on the following facts, including
statutory authority for collection:

OR
(2) Agency recommends approval of above claim and submits the following information
to substantiate such claim. $5,000.00 was originally deposited into the State Treasury,

Receipt , dated
NAME OF ACCOUNT:
SAMAS ACCOUNT CODE
3720252600137 00000000020000
Statutory Authority for Collection
It is requested that payment be made from:
NAME OF ACCOUNT:
SAMAS ACCOUNT CODE
3720252600137 00000022000000

*****************************************************2**********************************************i

CERTIFIED TRUE AND CORRECT this @ ¥ @ day of , 2005,

% o
.
Signature and Title of Authorized Person
Fhkhkdhkhhhkhhkhdhrhhbdhbdhhbhhhhdhddhhhhdhhkdhhhhdhdhddhhdhkhhbhhhdbhhdhdkdhdhbdhhhdhrrdhdhhdhhhdhhhkdhhidhrkrikbhd

SECTION 215.26 STATES, IN PART: "APPLICATION FOR REFUNDS AS PROVIDED BY THIS SECTION
SHALL BE FILED WITH THE COMPTROLLER, EXCEPT AS OTHERWISE PROVIDED HEREIN, WITHIN 3

http://tlhora6.dep.state.fl.us/CRA/REFUND_Reports/crar032_R.asp 10/8/2003
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DEP 14-081 REFUND REQUEST #: 104
DBF AA-4
APPLICATION FOR REFUND FORM
THE STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

STATE OF FLORIDA, COUNTY OF
Pursuant to the provisions of Section 215.26, or Section *,  Florida Statutes,
I hereby apply for a refund and request that a State Warrant be drawn in favor of:

NAME: CF INDUSTRIES, INC.

ADDRESS: PLANT CITY PHOSPHATE COMPLEX P. O. DRAWER L PLANT CITY, FL 33564-9007
FEID OR SS NUMBER: ‘

AMOUNT: $2,500.00 DEPOSIT DATE: 01-26-2000 DEPOSIT: 200424

DOCUMENT NUMBER: SYS RECEIPT#: 307745

REV OBJECT CODE: 002222 AIR CONSTRUCT

which represents moneys I paid into the State Treasury subjéct to refund, and to
substantiate such claim the following facts are submitted:

REASON FOR CLAIM: WITHDREW APPLICATION

CERTIFIED TRUE AND CORRECT this (¥ _ day of Ocrogce. 2003,

Lecacbad TP onn

Applicant's%ignature

*Must be completed if authority is other than Section 215.26, Florida Statutes.

deddekhdkhhhhhhkhhkhhhkdhhdhhhkhhdhhhfhhkhkhhhhhhhdhhhhhhhkhhhrhkhhohbhhhdkdhhhkdhhhhddhhhhrhhkhkdkhhkhrwhbhdhrdkerkkkhhrs
(FOR AGENCY USE ONLY)

(1) Agency recommends denial of above claim based on the following facts, including
statutory authority for collection:

. OR
(2) Agency recommends approval of above claim and submits the following information
to substantiate such claim. $2,500.00 was originally deposited into the State Treasury,
Receipt , dated
NAME OF ACCOUNT:

SAMAS ACCOUNT CODE
3720252600137 00000000020000
Statutory Authority for Collection
It is requested that payment be made from:
NAME OF ACCOUNT:
SAMAS ACCOUNT CODE
3720252600137 00000022000000
dkdhfdkekhhkhhhhkhkhhdhhhkhhrdrhdhkhdhhhhdkhrhdhhkdrrhrhkhhfhhohhhddhrhhhhhkohhdhrdhhdkdhhhhhhdxkhkhhdhkhhdhhhxh
CERTIFIED TRUE AND CORRECT this 2474 _day of ,200 7.

Signature and Title of Authorized Person
B X o L L L L Lt it e T e R Y T L R e e I T T T 2 2T T TR 2 2T )

SECTION 215.26 STATES, IN PART: "APPLICATION FOR REFUNDS AS PROVIDED BY THIS SECTION
SHALL BE FILED WITH THE COMPTROLLER, EXCEPT AS OTHERWISE PROVIDED HEREIN, WITHIN 3

http://tlhora6.dep.state.fl.us/CRA/REFUND_ Reports/crar032_R.asp 10/1/2003
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Fs Department of

= |\ Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
TO: Chief Financial Officer

Dept. of Financial Services

FROM: MPatty Adams, Planner IV
Division of Air Resources Management

Bureau of Air Regulation
DATE: October 28, 2003

SUBJECT:  Refund Request for C. F. Industries

On January 21, 2000, C. F. Industries applied to the Dept. of Environmental Protection
for an air construction permit and submitted the appropriate fee of $7,500 in two checks,
one for $5,000 and the other for $2,500. The application was determined to be initially
incomplete, and the company was notified by certified mail February 17, 2000. Neither
C. F. Industries nor its representatives responded to the request for information, and the
Department recently contacted the company to see if they wished to pursue this project.
The company decided at that time to withdraw the application. Since the Department did
not do enough work on this application to consider the fee earmned, we are requesting the
company be refunded the $7,500 fee requested on the two Application for Refund forms.

If you need any further information concering this request, please contact me at 921-
9505 or by email at patty.adams@dep.state.fl.us.

“More Protection, Less Process™

Printed on recycled paper.
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