Department of
Environmental Protection

Twin Towers Office Building :
2600 Blair Stone Road Colleen M. Castille
Governor Tallahassee, Florida 32399-2400 Secretary

July 28, 2006

Mr. Mitch Morhaim

Jolt Technology, Incorporated
6801 Northwest 15™ Avenue
Fort Lauderdale, Florida 33309

Re: Facility No.: 0112271-003
Dear Mr. Morhaim:

The Department has received the Title V General Permit Notification Form for the halogenated
solvent degreasers facility that you submitted on June 26, 2006.

Please note that in January of each year the Department will be mailing fee notices to those facilities
using the Title V general permit. This annual operation fee is $50 and it is due and payable between January
15 and March 1 of each year the facility is in operation and is subject to the requirements of the Title V
general permit.

If you have or expect to have any changes in your mailing address, location address, responsible
official, or phone number, please notify the Department at the following address:

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection

2600 Bilair Stone Road

Tallahassee, FL 32399-2400

If there are any changes in the facility status, including change of operating parameters or equipment,
or if you have any additional questions regarding the Title V General Permit Program, please contact the

district or local air program compliance inspector in your area.

Sincerely,

SidheBrnan

Joseph Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources

IK/jw

cc: Mr. Clifton Bittle, Broward County

“More Protection, Less Process”

Printed on recycled paper.
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Part III. Notification of Intent to Use General Permit ‘ ‘3},("’%,

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location

1.

Facility Owner/Company Name (Name of corporation, agency, or.individual owner)

SGM TEcniNow6eY Tone,

Site Name (For example, plant name or number):

Hazardous Waste Generator Identification Number:

FLDIRY20824D

[y Lovior (o801 NW &%ﬁvem
“ Foux Livperpne > Thiopon 0 35309

- Responsible Official

6.

Name and Title of Responsible Official:

e Moipen Monssim ™ Phesipent

Responsible Official Mailing Address:

v Addres | SpE G§01 VW ISTh Avenue

Street Address:

City: Fd/efl,ﬁd,/)ﬁ,ebﬁ[»ﬁ County: BEOLUA@DZIPCME

Responsible Official Telephone Number:

Telephone:  (354) 9(. - B52L ‘ Fax: (35%%79 -589 g

Facility Contact (If different from Responsible Official)

9.

"Name and Title of Facility Contact (For example, plant manager): .

(QobhlEi M. J_AM% oN

10. Facility Contact Address:

- Street Address: : '
City: S AMME _ County: Zip Code:
11. Famhty Contact Telephone Number: ' .
Telephone:  (J5Lh Q(,g 6':)2 ¢ Fax: @891 - 345
DEP Form No. 62-213.900(4) 17
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Facility Information

1.. Provide the information below for each machine at the facility. Indicate the type of machine, the date of its
purchase, and the date the control device was installed, if applicable.

Dae 30U 91 “Dae . JULY 997 | RRANSonl IED 1620

Initially Machine Control Device : .
A ffected Machines Purchased Classification Installed . ModeL SPC ~-30b ~ ZB
: From (circle one) (if none, . T O
Manufacturer enter N/A) %\ﬂbﬁ 6 O((oq Cﬂ

Batch Vapor
(solvent-air

interface area) ‘
x <121 m? _AL. NEW+___

x>121m2 - , NEW/EXISTING
Batch Cold - NEW/EXISTING
In-line © NEW/EXISTING

2. (a) What wgs the total amount of lialogenated solvents used-in the latest 12 months?
L 59 | gallons S

() If less than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: | | New store: | ] Did not keep records: | ]

3. (a) Please indicate which of the following halogenated solvents aré used at your facility.
1] perchloroethyléne [ ]methylene chloride I\ SAH \ \A LIN A K-zz 5 T
[ Jtrichloroethylene - L1 l,l,l-uicﬁloroethane ’ N : HC,FC
[ Jcarbon tetrachloride : L___] chloroform |

(b) The total volurﬁe of halogenated sblvent emissions shall not exceed 10 tons per year. I choose to meet this
requirement by (choose one):
[ ]complying with an alternative solvent emission limit
[V ] implementing a control device combination/work practice standards
[ ] meeting an idling emission limit/work practice standards
OR

[ ] meeting the requirements for batch cold cleaning machines

- DEP Form No. 62-213.900(4) 18
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4. If you choose to implement a control device combination, pléase select the appropriate controls from the list
provided below. Indicate with an "X" all controls that apply to your facility. (Refer to paragraph (5)(c)1.-4.).

[ >< ] 1.0 freeboard ratio '| ] carbon adsorber
{ K | dwell time : [ ] reduced rbom draft
[ >< } working mode cover { | super-heated vapor

o X | freeboard refrigeration device

s Equipment Monitoring and Recordkeeping Information
Check all logs which are reqﬁired to be kept on-site in accordance with the requirements of this general permit:
- ALL FACILITIES |
(a) Estimates of mon.thly halogenated solvent consumption
(b) Inspection records |
7 (h) Remedial action log

(e) Instrument calibration

(LLLL

(g) Solventcontent records
FOR FACILITIES USING CONTROL COMBINATIONS
(c) Temperature monitoring

(H Dwell time records

LLL

. (i) Control device monitoring
' FOR FACILITIES MEETING EMISSION STANDARDS
(j) Log ofsolvent additiohs and removals
(d) Idling emission concentration monitoring
(k) Monthly emissions calculations

(1)  Rolling 3-month average emissions calculations*

CLLLC

(m) Cleaning capacity calculations*

* Only for facilities meeting the alternative emission limitation standards*

6. Surrender of Existing DEP Air Permit(s)
Please indicate with an ”X” the appropriate selection:

[ ]  L'hereby surrender all existing DEP air permits authorizing operation of the facility indicated in this ‘
notification form; the permit number(s) are:

N % N ] No DEP air permits currently exist for the operation of the facility indicated in this notification form.

DEP Form No. 62-213.900(4) 19
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Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part II of this notification form.

I will promptly notify the Department of any changes to the information contained in this notification.

Mimer MognfiM

Print name of responsible official

Signathire Date v

DEP Form No. 62-213.900(4) : 20
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JOLT TECHNOLOGY, INC.
TRAN# RECEIVER VENDOR-INVOICE

AMOUNT PAID

3882
CHECK AMOUNT

020048 A15531 12/06 - TITLE V 50.00 50.00
CHECK NUMBER: 3882
CHECK DATE 12/20/2006 TOTAL: 50.00
VENDOR ACCT#: TITLE
VENDOR NAME : TITLE V - GENERAL PERMIT
COMMENT FHI?S TD #O”a&‘]/

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

4RG5GS DEC2E 295
Please include your AIRS ID# on your check or money order. This number is located on the mailing label.
e —— By
4 TOTAL AMOUNT DUE: $50.00

d2 N’é
@V%

6801 NW 15th AVE

Do NOT Remove Label ), s
NOT. 5 G, <
T e B e
AIRS ID 0112271 % Q. Q@”
. JOLT TECHNOLOGY INC B, D

FT LAUDERDALE, FLORIDA 33309 |

Printed on recycled paper.

FLAIR ACCT. CODE 372020350013755010000
BENIFITTING OBJECT CODE 002000
BENIFITTING CATEGORY 000200

FOR GOVERNMENT USE ONLY
ORG.: 37550101000 EO: Al
FUND: 20-2-035001

OBJECT: 002273




Jolt Technology, Inc. o
6801 N. W. 15 Avenue -~ - =" © 2
Fort Lauderdale, FL 332"

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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