STATE OF TENNESSEE
DEPARTMENT OF ENVIRONMENT AND CONSERVATION
DIVISION OF AIR POLLUTION CONTROL

NOT TO BE USED FOR TITLE V APPLICATIONS

iy

9th Floor, L. & C Annex

401 Church Street
Nashville, TN 37243-1531
Telephone: (615 ) 532-0554
FAX: (615)532-0614

PERMIT AP‘PIATM FEB -7 M 3 07

APC 20
PLEASE TYPE OR PRINT AND SUBMIT IN DUPLICATE FOR EACH EMISSION SOURCE. ATTACH APPROPRIATE SOURCE
DESCRIPTION FORMS.
1. ORGANIZATION’S LEGAL NAME /11 | APC COMPANY—POINT NO.
by : . FOR . A
Tiawsglobal B0 dba BrecdBy Fed Stores Toc. Al~0207%
2. MAILING ADDRESS (ST/RD/P.O. BOX) ' /77 | APC LOG/PERMIT NO. Iz
10904 MCBide | e e 43
CITY N [ STATE ZIP CODE PHONE WITH AREA CODE
\ . . .
_Kioco e TR 37932 865- 777~ 216
3. _IPRINCIPAL TECHNICAL CONTACT PHONE WITH AREA (OIDF
Eary L.add 865~ 117- 216 a
4. SITE ADDRESS (ST/RD/HWY) Bread Box # 33 COUNTY NAMR
Gol Edgemeor Boad Anderson
CITY OR DISTANCE TO NEAREST TOWN | ZIP CODE PHONF. WITH ARFA CODR
Perne W 37849 86S- 7772162
5. EMISSION SOURCE NO. WUMBER WHICH UNIQUELY PERMIT RENEWAL
IDENTIFIES THIS SOURCE) YES ( ) NO( )

999

BRIEF DESCRIPTION OF EMISSION SOURCE

&nsolive. uuda%aowuot Storage Tanks.

TYPE OF PERMIT REQUESTED

CONSTRUCTION| STARTING DATE COMPLETION LAST PERMIT NUMBER EMISSION SOURCE REFERENCE NLIMBER
DATE

( \/» 4/01/11 05/0////

OPERATING DATE CbNSTRU— DATE COMPLETED I.AST PERMIT NITMBER EMISSTON SOTIRCE REFERENCE NITIMRER
CTION STARTED

( )

LOCATION TRANSFER DATE T1.AST PERMIT NITMRER EMISSION SOURCE RFFERENCE NTIMRER

TRANSFER

( )

ADDRESS OF LAST 1.OCATION

OPERATING PERMIT APPLICATION.

Flest AP,) I eation) .

DESCRIBE CHANGES THAT HAVE BEEN MADE TO THIS EQUIPMENT OR OPERATION SINCE THE LAST CONSTRUCTION OR

9.

Q%fw A

SIGNATURE y[z?'lfm MUST BE SIGNED BEFORE IT WILL BE PROCESSED)

DATE

al/31 /1

10. SIGNER’S NAME (TYPE OR PRINT) TITLE

PHONE WITH AREA CODE

865-7077-216 A

@mj Ladd

CN-0730

Directi- of C;oemﬁ»ps

(OVER)

RDA 1298



DEPARTMENT OF ENVIRONMENT & CONSERVATION
AIR POLLUTION CONTROL
401 CHURCH STREET, L & C ANNEX
NASHVILLE, TN 37243-1531

PN FEB =7 PY-3: 67

NOT TO BE USED FOR PERMIT APPLICATION FOR STAGE I AND STAGE II VAPOR RECOVER'
TITLE V APPLICATIONS
FOR APC USEONLY: COUNTY COMPANY POINT # LOG/PERMIT # APC 150
1. FACILITY NAME - — OWNER S NAME . . -
BreadBox # 33 Fauwsalefo Q,/fs dboce,_Bradfiat fol Steres
SITE ADDRESS ( TfRD) i MAILING ADDRESS (ST/RD/P.O. B
I Edaenoor Roacl Joq 04 TneButole Lave
CITY, STATE, ZIP CITY. STATE, ZIP CODE
fgou}@” TN 37849 <~0}(U e . T8 37932
TELEPHONE TELEPHONE NUMB|
B qHS - 1213 8e5- 797-216 2

CLAIMING INDEPEND SMALL BUSINESS (I S. B.) MARKETER OF GASOLINE AS STATED IN RULE 1200-3-18-.24(2)

YES NO

IF YES, SUBMIT NOTARIZED CERTIFICATION STATING THAT BUSINESS SATISFIES THE 1.S.B. DEFINITION CRITERIA
FOUND IN 1200-3-18-24(2) AND PROVIDE THE FOLLOWING INFORMATION:

OWNER'S ANNUAL INCOME FROM REFINING OR MARKETING OF GASOLINE
OWNER'S TOTAL ANNUAL INCOME

3.

NUMBER, GAS TYPE, CAPACITY, TYPE OF TANK — ABOVEGROUND (AG) UNDERGROUND (UG), INSTALLATION DATE

JANK# GASTXPE  SIZE JANKTYPE INST.DATE TANK# GASTYPE SIZE IANKTYPE INST.DATE

1 M Mo00GaL  aG /@ Q“le”ﬁf 4 GAL  AG/ UG
> Peruw ke 6200 ac 1G> ol ET s GAL  AG/ UG

3 GAL  AG /UG 6 GAL  AG/ UG
4. TOTALNO.GASOLINE NOZZLES __ [ MAKE _Z»iu;}(g moper._ XS
5. GASOLINEDISPENSERMAKE. (3 [ baico MopEL__ECore
6. TYPE OF STAGE I SYSTEM (CARB EXECUTIVE ORDER) G-70-91-A INSTALLATION DATE 0‘/,/ 0/,/ =35
7. TYPE OF STAGE II SYSTEM (CARB EXECUTIVE ORDER) "' /A INSTALLATION DATE
8. TYPE OF PRESSURE/VACUUM VENT VALVE (IF INSTALLED) MAKE __ O PW mopEL__5 A3 V- 3/50
9. MAXIMUM MONTHLY THROUGHPUT _ | |©, 00O _ GAL  AVERAGE YEARLY THROUGHPUT _| DB0, COQ GAL.
10. MINIMUM SLOPE OF STAGE II VAPOR RETURN LINES FROM DISPENSERS TO UNDERGROUND TANKS___ N JA INCHES PER FOOT
11. TYPE OF PERMIT REQUESTED

CONSTRUCTION|] STARTING DATE COMPLETION LAST PERMIT NUMBER | EMISSION SOURCE REFERENCE NUMBER

v ooy Est |0 %Jr

OPERATING DATE CONSTRU- DATE COMP] LAST PERMIT NUMBER | EMISSION SOURCE REFERENCE NUMBER

C CTION STARTED
* C%%%&SOME% lo ba) 01l Compenny CONTACTNAME __&eviny kadd
ADDRESS \e9c4 (1S Bv-ido ‘Lm\}a ADDRESs 10904 mCBr'de [ e
Knoyoi lle T 37933 Khoxville, T 3033
PHONENUMBER 865 - T 1 1-216 3 PHONENUMBER 065~ NNN - Alb A
13. SIGN, OF APPLICANT : , DATE
14 %_% Pgoxféjmf)‘(»{éma
s g TITLE
ShhyY E"Kiﬁ Disector of Opetations | OPEELS-777-30 X

CN-1001 (REETO%OE) RDA 1298



