ROY COOPER

Governor

MICHAEL 3. REGAN

Secretary
Air Quality MICHAEL A. ABRACZINSKAS
ENVIRONMENTAL QUALITY Director

May 18, 2018

. Mr. Waverly Merritt

President

Pinnacle World Trade, LLC Williamston NC Site
301 Nantucket CT

Winterville, NC 28590 .

SUBJECT: Receipt of Petmit Application
Greenfield Facility
Application No. 5900126.18A
Pinnacle World Trade, LLC Williamston NC Site
Facility ID: 5900126, Williamston, Martin County

Dear Mr. Merritt:

Your air permit application (5900126.18A) for Pinnacle World Trade, LLC Williamston NC Site,
located in Martin County, North Carolina was received by this division on May 7, 2018. This
application submittal did contain all the required elements and has been accepted for processing.
Your application will be considered complete as of May 7, 2018, unless informed otherwise by this
office within 45 days. Should you have any questions concerning this matter, please contact Betsy
Huddleston at 252-948-3836.

Sincerely,
/’
Robert P. Fisher, Regional Supervisor
~ Division of Air Quality, NCDEQ

cc: Washington Regional Office Files

State of North Carolina | Epvironmental Quality | Air Quality
Washington Regional Office | 943 Washingtor Square Mall | Washington, NC 27889
252946 6481 T| 2529753716 F




Huddleston, Betsx

From: C. Waverly Merritt, IIl <waverlymerritt@hotmail.com>

Sent: Tuesday, May 22, 2018 9:22 PM

To: Huddleston, Betsy

Subject: [External] Re: Willlamston facility iocation and street address
Attachments: Factory Street Location.jpg '

IHON: External email. Do not click Hnks or open attachments unless verified. Send all suspicious email as an attachment to

Hello Betsy,

Nice speaking with you today. The coordinates of the location in Williamston is:
7 38yS
35.50 2307 35 7

77.03.27.96W 77  7.Y4L

Comvesahion 5/2;/&@!3

Also, | have attached a photo from Google-Earth. . 12 V4)
! ‘ = =] st)
Waverly %Wh’ ]4007,&{ 7 7
| | o A0 ;%ruzﬁ
7 ' Gddaass #o 5172,
From: Huddleston, Betsy <betsy.huddleston@ncdenr.gov> . o
Sent: Friday, May 18, 2018 6:54 PM ' _ Z)n/i hm ﬂdﬁ'u[ -J/"’" N
To: waverlymerritt@hotmail.com o8 RS-

Subject: Williamston facility location and street address
Hi Mr. Merritt,

May | please have the street address number for the where the fumigation process will be located? Please
also provide LAT/LONG coordinates you wish for me to use, as well.

Thanks!

Betsy Huddleston

Division of Air Quality

North Carclina Department of Environmental Quality
252 948 3836 office

252 975 37186 fax

Betsy.Huddleston @ncdenr.gov

943 Washington Square Mall

Washington, NC 27889

<Z*"Nothing Compares.._.

Email correspondence to and from this address is subject to the
MNorth Carolina Public Records Law and may be disclosed fo third parties.
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5909126

FORM A Sovm it 410575
GENERAL FACILITY INFORMATION

REVISED 09/22/16 NCDEQ/Division of Air Quality - Application for Air Permit to Construct/Operate

Local Zoning Consistency Determination {new or
maodification only)

O Appropriate Number of Copies of Application O Aoplication Fee {if required)

O Responsible Official/Authorized Contact Signature ] P.E. Seal (if required)

le// / _
Site Address (911 Address) Line 1: Fﬂ < Tﬂ/’x 5 g 222 lt{ﬁ}_ﬂ_ﬁ b/u ) /V/
Site Address Line 2; ’

Al slae:  AS £~

Responsible Official/Authorized Contact: invoice Contact:

.|NamerTitie: 7y Name/Title:
Malling Address Line 1: S0/ Ady A 7K po7™" é J Malling Address Ling 1: —
Mailing Address Line 2: ! Mailing Address Line 2: n \ IE IE “ \W { l f‘";‘:\

city: £.¢/ /A//’gﬂ/////g__state N 7ip Code: 2. &5 /) City: Lt ""‘—‘_zrmr-"f-]

!
Primary Phone No.: 952 -3#/“9353 Fax No.: Primary Phohe No.. ) Fax No.: , !
Seceondary Phone No.: Sacondary Phone No.: M 710 } ;;
Emeil Address: b V&P M PP 177 b 5T pters o £ 4] Emai Address: i 4
Facility/Inspection Contact: Permit/Technical Contacy
Name/Title: Zq // ‘lja?[/ ﬁ Name/Title: FL b VMR o !
Mailing Address Line 1: 0, YA LA i?ﬂ‘i(/ Mailing Address Line 1: R WWARY
Mal[lng Address Line 2: Mailing Address Line 2:

City: jj@, L] State: /V & Zip Code: ;4 Sﬁﬁé} City: State: Zip Code:
Primary Phone No gb 0'1 qu .2 BL_} ‘i‘x No . Primary Phone No.. Fax No.:

Secondary Phone No ' Secondary Phone No.:
Email Address: (&4 € V"/da 7 7 lr? Email Address:
lew Non-permitted Facility/Greenfield [l Modification of Facility (permitted) ] Renewal Titia v D Renewal Non-Title V

[ name Change \:| Qwnership Change D Administrative Amendment [J Renewal with Modification

] F'rohibitcry Small X Synthetic Minor LT Tite v 1

De,s:cribe nature.of (plant;{itje) o;?)ntzf [} _ ; 52 5 : ! W }ﬂ L/be/ L‘gjg
) = 7> leal- afh)z}eﬁeﬁfﬂﬂ"’”’f/‘é

Facility ID No.
Primary SIC/NAICS Code: Current/Previcus Air Permit No. Expiration Date:
Facility Coardinates: Latitude: Longitude:
f o f ***If yes, please contact the DAQ Regional Office prior to submitting this
Does. thls.apphcatwn cantain O ves O NO application.*** [See Instructions)
confidential data?

Firm Name:
Mailing Address Line 2:

Zig Code: County:
il Address:

Person Name: ] [“'g// AVl i/
Mailing Address Ling 1: ZL?/ /VG}/ 7‘—
Ciy: er///\/}‘@f%’//&

. Ak ad ' £ eslgen
Signature(Blue Ink): - ~ - Date:
= | 7 f% v AO/IE
Attach Additional Sheets As Necessary Page 1 of 2
_ mver)}m e A htmadl .co
oy . T ey Laa Son =
2 T lasa) 24/-9283

Title:




FORM A (continued, page 2 of 2)

_ GENERAL FACILITY INFORMATION
REVISED 09/22/16& NCDEQiDivision of Air Quality - Application for Air Permit to Construct/Operate

In accordance with the provisions of Tille 15A 2Q .0513, the resonsible official of
hereby formally requests renewal of Air Permit No.

,' / 7 A ; {Company Name) hereby formally requests renewal of Air Permit No.

If no, did you submit the inventery via AERQ or by mail? J Via AERO

There have been no modifications to the originally permittegacility or the operations therein that would require an air permit since the last permit was issued.

Is your facility subject io 40 CFR Part 68 "Prevnetion of Accidental Releases” - Secfion 112(r) of the Clean Air Act? O ves 0 wNo
If yes, have you already submitted a Risk Manage Pian {RMP) to EPA? ] ves ] Ne Date Submitted:

Did you attach a current emissions inventory? [ YES ] NO

O] Mailed Date Mailed:

(Air Permit No.} and further certifies that:

formed after reasonable inquiry, are true, accurate, and complete.

New Facility Name:

)] The curmrent air quality perrnit identifies and describes all emissions units at the above subject facility, except where such units are exempted under the
Nerth Carolina Title V regulations at 154 NCAC 2Q .0500;

(2) The cumrent air quakity permit cits all applicable requirements and provides the method or methods for determing compliance with the applicable
requirements; '

{3) The facility is currently in compliance, and shall continue to comply, with all applicable requiremetns. (Note: As provided under 15A NCAC 2Q .0512
compliance with the conditions of the permit shall be deemed compliance with the applicable requirements specifically identified in the parmit);

{4) For applicable requirements that become effective during the term of the renewed permit that the facility shall comply on a limely basis;

(5) The facility shall fullil applicable enhanced monitoring requirements and submit a compliance cerlilication as required by 40 CFR Part 64,

The responsible official (signature on page 1) certifies under the penalty of law that all information and statements previded above, based on information and belief

Former Facilily Name:

By this application we hereby request transfer of Air Quality Permit No.

An official facility name change is requested as described above for the air permit mentioned an page 1 of this form. Compiete the other sections f there have been
modifications to the originally premiited facility that would requie an air quality permit since the last permit was issued and if ther has been an ownership change
associated with this name change.

from the former owner to the new owner as described below.

The transfer of permit responsibility, coverage and liability shall be effective

(immediately or insart date.} The lagal ownership of the

facility described on page 1 of this form has been or will be transferred on

(date). There have been no modifications to the originally

Signature of New {Buyer) Responsible Official/Authorized Contact (as typed on page 1):

X Signature (Blue Ink):

permitted faciity that would require an air quality permit since the last permit was issued.

Date:
New Facility Name:

Former Facility Name:
Signature of Former (Seiler) Responsible OfficialfAuthorized Gontact:
Name (lyped or print}:

Title:

X Signature (Blue Ink):

Date:

Former Legal Corporaie/Owner Name:

Describe the requested admini

In lieu of the seller's signature on this form, a letter may be submitted with the seller's signature indicating the ownership change

Aftach Additional Sheets As Necessary

Page 2 of 2




FORM B7
EMISSION SOURCE (MANUFACTURING OF CHEMICALS/COATINGS/INKS)

REVISED 08/22/16 NCDEQ/Division of Air Quality - Application for Air Permit to Construct/Operate B7
EMISSION SOURCE DESCRIPTION: EMISSION SOURCE 1D NO:

CONTROL DEVICE ID NOQ(S):
OPERATING SCENARIO: OF EMISSION POINT (STACK} ID(S):

DESCRIBE ALL POSSIBLE PROGESSES, MIXTURES, AND/OR REACTIONS (ATTACH FLOW DIAGRAM):
~epl EASE REFER TO THENOTES ON FORM AA AND FORM A1 REGARDING CONEHBENTIAL IN D?ELB},QN
P‘JW 5)’57’%— q}’ PM M ,0/7‘
I’“; e per Mei wela dz’ /5'/6& 7_5 M
o n7a )
Fwmi peyyiod 5 f””é’““”—” To feal eac

fre

stoves ot Famsan7 i, Tx;/cs (Methy lene 13ro "WC/@)W Soruvecl

METHOD FOR DETERMINING EVAPORATION RATE:

NO. OF HEATERS: METHOD OF HEATING [ ]STEAM [ | DIRECT FIRED [ ] ELECTRIC

[ ] OTHER:

FUEL USED: ITOTAL MAXIMUM FIRING RATE (MILLION BTU/HR):

DESCRIBE DEVICES USED TO REDUCE EVAPORATION AND/OR LEAKS:

COMMENTS:

Attach Additional Sheets As Necessary




REVISED 08/22M16

FORMB
SPECIFIC EMISSION SOURCE INFORMATION (REQUIRED FOR ALL SOURCES)

NCDEQ/Division of Air Quality - Application for Air Permit to Construct/Operate

EMISSION SOURCE DESCRIPTION:

EMISSION SOURCE 1D NO:

CONTROL DEVIGE ID NO(S):

OPERATING SCENARIO

OF

EMISSION PCINT (STACK) ID NO{S):

DESCRIBE IN DETAILTHE EMISSION SOURCE PROCESS (ATTACH FLOW DIAGRAM):

D Coal,wood,0il, gas, other burner (Form B1)
D Int.combustion engine/generator (Form B2)

/ﬂO 208 //0/ 5/1//4// &Mvmmﬁ/ﬁ Pﬁr Z,/@é//i
7 - (40" X 107 )0’

TYPE OF EMISSION SOURCE (CHECK AND COMPLETE APPROPRIATE FORM B1-B9 CN THE FOLLOWING PAGES):
D Woodworking (Form B4) D Manuf. of chemicals/coatings/inks (Form B7)

L] Coating/finishing/printing (Ferm B5) L] Incineration (Form BB)
[] Storage silos/bins {Form BE)

D Liguid storage tanks (Form B3)

[ Other (Form B9)

START CONSTRUCTION DATE: DATE MANUFACTURED:
MANUFACTURER / MODEL NO.: |EXPECTED OP. SCHEDULE: HR/DAY DAYWK WHK/YR
IS THIS SOURCE SUBJECT TO? [ | NsPs (SUBPARTS?); L] NEsHAP (SUBPARTS?):

PERCENTAGE ANNUAL THROUGHPUT

MAR-MAY

JUN-AUG

EXPECTED ACTUAL

POTENTIAL EMISSIONS

SOURCE OF
EMISSION (AFTER CONTROLS / LIMITS) (BEFORE CONTROLS ! LIMITS) {AFTER CONTROLS / LIMITS)
AIR POLLUTANT EMITTED FACTOR Ib/hr tonsfyr Ib/hr fonsiyr Ib/hr tons/yr

PARTICULATE MATTER (PM)

PARTICULATE MATT ER<10 MICRONS (PMy5)

PARTICULATE MATTER<2.5 MICRONS (PMy5)

SULFUR DIOXIDE (SO2}

NITROGEN OXIDES (NOx)

CARBON MONOXIDE (CO)

VOLATILE ORGANIC COMPOQUNDS (VOC)

LEAD

OTHER

POTENTIAL EMISSIONS

SCURCE O EXPECTED ACTUAL
EMISSICN (AFTER CONTROLS / LIMITS) (BEFORE CONTRCLS / LIMITS) (AFTER CONTROLS / LIMITS)
HAZARDOUS AIR POLLUTANT CAS NO. Ib/hr tons/yr Ib/hr tonsiyr Ib/hr tons/yr

FACTOR

SOURCE OF EXPECTED ACTUAL EMISSIONS AFTER CONTROLS / LIMITATIONS
EMISSION : :
TOXIC AIR POLLUTANT CAS NO. | FACTOR Io/hr Ibiday (biyr

Attachments: (1) emissions calculations and supporting documentation; {2) indicate all requested state and federal enforceable permit limis (e.g. hours of operation, emission rates) and
describe how these are monitored and with what frequency; and (3) describe any menitoring devices, gauges, or test parts for this source.

COMPLETE THIS FORM AND COMPLETE AND ATTACH APPROPRIATE B1 THROUGH B9 FORM FOR EACH SOURCE
Attach Additional Sheets As Necessary




FORM B9
EMISSION SOURCE (OTHER)

REVISED 09/22/16 NCDEQ/Division of Air Quality - Application for Air Permit to Construct/Operate

B

EMISSION SOURCE DESCRIPTION:

EMISSION SOURCE ID NO:

CONTROL DEVICE ID NO(S):

COPERATING SCENARIO:

EMISSION POINT (STACK} 1D NO(S

DESCRIBE I L THE PROCESS {ATTACH FLOW DIAL. W
i) DI
/ﬁi W L.

%M

N

$ MAX. DESIGN
UNITS CAPACITY (UNIT/HR)

REQUESTED CAPACITY
LIMITATION(UNIT/HR)

TYPE

MAX. DESIGN
UNITS CAPACITY (UNIT/BATCH)

REQUESTED CAPACITY
LIMITATION (UNIT/BATCH)

MAXIMUM DESIGN (BATCHES / HOUR).

REQUESTED LIMITATION {BATCHES / HCUR):

(BATCHES/YR):

FUEL USED:

TOTAL MAXIMUM FIRING RATE (MILLION BTU/HRY):

MAX. CAPACITY HOURLY FUEL USE:

REQUESTED CAPACITY ANNUAL FUEL USE:

COMMENTS:

~ Attach Additional Sheets as Necessary




FORMs A2, A3
EMISSION SOURCE LISTING FOR THIS APPLICATION - A2
112r APPLICABILITY INFORMATION - A3

REVISED 09/22116 NCDEQ/Division of Air Quality - Application for Air Permit to Construct/Operate A2
EMISSION SOURCE LISTING: New, Modified, Previously Unpermitted, Replaced, Deleted
EMISSION SOURCE EMISSION SOURCE CONTROL DEVICE CONTROL DEVICE

1D NO.

DESCRIPTION

ID NO.

DESCRIPTION

ubject to 40 CFR Part 68

Is your Tacility s

‘Pravention of Accidental Releases” - Section 112(r) of the Federal Clean Air Act?

If No, please specify in detail how your facility avoided applicability:

If your facility is Subject to 112{(r), please complete the following:
A. Have you already submitted a Risk Management Plan (RMP) to EPA Pursuant to 40 CFR Part 68.10 or Part 68.1507

] es [] No Specify required RMP submittal date: If submitted, RMP submittal date:
B. Are you using administrative contrcls fo subject your facility 1o a lesser 112(r} program standard?
(] Yes [] No It yes, piease specify:

GC. List the processes subject to 112(r) at your facility:

PROCESS DESCRIPTION

PROCESS LEVEL
(1,2,0r3)

HAZARDOUS CHEMICAL

MAXIMUM INTENDED
(NVENTORY (LBS)

Attach Additional Sheets As Necessary




Zoning Consistency Determination

Facility Name P“\_Nsu <c l(. WOF }r) TQAQ LLC,
Facility Street Addressr -? AL"{“DF v\ 6‘{‘

-
Facility City Wl o & -

~ Description of Process ‘( 6 & YN f\nf‘\*\ 7 )2

SIC/NAICS Code

Facility Contact

Phone Number

Mailing Address

Mailing City, State Zip

Based on the information given above:

| [ Thave received a copy of the air permit applicati'on (draft or final) AND...

[ There are no applicable zoning ordinances for this facility at this time
{ The proposed operation IS consistent with applicable zoning ordinances

O The proposed operation IS NOT consistent with applicable zoning ordinances
(please include a copy of the rules in the package sent to the air quality office)
The determination is pending firther information and can not be made at this time

Other:

o0

Agency | Town of Williainelon Ne.
Name of Designated Official _CMMLOD_%M&%
Title of Designated Official Towon Q\ol\n_g{_;,"_m_mjﬂmma\f o
Signature | W

Date | 04 hay 201K

Please forward to the facility mailing address listed above and the air quality office
at the appropriate address as checked on the back of this form.

Courtesy of the Small Business Environmental Assistance Program
sb.ncdenr.gov 877-623-6748




