
FORM A 

GENERAL FACILITY INFORMATION 

REVISED 09122116 NCDEQ/D1vls1on of Air Quality - Application for Air Permit to Construct/Operate I A 

NOTE-APPLICATION WILL NOT BE PROCESSED WITHOUT THE FOLLOWING: 

D 
Local Zoning Co1lsistency Oetenninahon tnew or 

D Appropriate Number of Copies of Applicalion D Apphcaloon Fee (of req111red) modification only) 

CJ Responsible Off1c1af/Authorized Contact Signature D P E  Seal (1f required) NC Dept of r,:
,,

., .. 
GENERAL INFORMATION 

.. ., '-'111c11 <.,!ua/ity 
Legal Corporate/Owner Name: Royal Pest Solutions Inc 

Site Name: Jt,-.�·, l.umhL•r l. 1111p ,u, 

Site Address (911 Address) Lme t Po(.,•.:•, \h.•.ld11\'\' r� I. 

Sile Address Line 2 

city· S'-1111 uul 'll!1 I, 

Zip Code-

Responsible Official/Authorized Contact: 

Name.'Title John Achzet, VP Operations 

Mailing Address Lme 1 :i.: \hC:�1llnugh ll1 

Mailing Address Lone 2 

City· New Castle State DE Zip Code 

Primary Phone No 302-218-6375 I Fax Mo 

Secondary Phone No I 
Email Address Joh11.Achzet@r1J�alQe�t c,:,111 

Facility/Inspection Contact: 

Name/Tolle James Fealey. Regional Manager 

Mailing Address Lone 1 l l.jJ11p,·.1rd B11t1l-.•v.11·d 

Mailing Address Lone 2 

City Wllminglon Stale NC Zip Code 

Primary Phone No 919-809-2989 I Fax No. 

Secondary Phone No I
Email Address .l rJIT1t.'S I ·d1�Y,ii' tQY�,I_,! UI�! 

t.jr ll r 
1,1J 1' 

I ;J }n1'7 

RafoioJ-.. D.

State 'It: 
- - � ·1:;,11.-'llnt Uffice

27 887 4 County ll.1111.1··: 

CONTACT INFORMATION 

Invoice Contact: 

Name/T1tle- James Conroy, CFO 

Maohng Address Line 1: ;";,{ \h:C11llm1gh IJt 

Ma1l111g Address I.one 2· 

19720 City New Castle Stale DE Zip Code 

302-322-6887 ... Pnrnary Phone No 302-613-5240 !Fax No 

Secondary Phone No.: I 
Ema1t Address J..t1nes �onroy,@n:..Y_<JIJ!f:St 1,om 

Permit/Technical Contact: 

NamelT1tle Anne Bookout. VP & General Counsel 

28412 

919-343-6291 

Mailing Address Lone 1 :i.: i\·ilCull11u:,.:h .Jr 

Malling Address Line 2 

City New Castle Slate 

Primary Phone No 302-613-5242 

Secondary Phone No: 

Email Address �11111: 3�_t,il" Jut.\111 !lfil!J. � .;I 
APPLICATION IS BEING MADE FOR 

DE Zip Code 

I Fax No 

I 
I 

19720 

302 322 6HB7 

19720 

302 322-6887 

� New Non-permitted Fac1litylGreenfield CJ Modification of Facility (permitted) D Renewal Title V . CJ Renewal Non Title V 

0 Name Change D Ownership Change CJ Admmislrallve Amendment D Renewal with Modification 

FACILITY CLASSIFICATION AFTER APPLICATION (Check Only One) 

General u Small U Proh1b1tory Small L='I Synthetic Minor U T1lle V 

FACILITY (Plant Site) INFORMATION 
Descnbe 11atl1re cf ILllant site: operalion(s) Fum1gat1on or imporVexport logs on shipping containers with methyl bromide or phosphine as mandated by USDA or as certified by USDA lo foreign 
governments 

. --·--·--------· ·- - . -- ----·-··----
F acililv ID No -·---···- ------------- --- .... - ····-----·-· --·-·-··- ·-··-· ------- - --- . -




























