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Department of

Environmental Protection

Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 ’ _ Secretary

September 12, 1996

Mr. Richard Monsorno

Vice President _

American Technical Ceramics Corporation
2201 Corporate Square Boulevard
Jacksonville, Florida 32216

Dear Mr. Monsorno:

The Department has received the Title V General Permit
Notification Form for the halogenated solvent degreasers facility
that you submitted on August 28, 1996.

Please note that in November 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 Blair Stone Road

Tallahassee, F1 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,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD
cc: Ms. Lori Tilley, Duval County

“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.



Halogenated Solvent Degreasers Facility Notification

Facility Name and Location

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

/‘}mer/tan Te C}H)/'L‘a | Ceramics Corp.

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

3. Hazardous Waste Generator Identification Number:

FLD 039 677 8&/0

4. Facility Location:

Street Address: Z 20/ Co rpo I“q?l'e S;ua Ve B/Va(
City: J'&Ckfon vil) e County: Du va / ZipCode: 32 2/4

Responsible Official

6. Name and Title of Responsible Official:

Richird  Monsorno . V. P

7. Responsible Official Mailing Address: _~ , . :
Organization/Firm: @i \CAN 'red’\mcc& (oppmnes

Street Address: Q0O { CO(-PorCL\:(? ORte LﬂDl Ud '

cy:_{pachecrwille Colnty: ~Jov A Zip Code: 59 \(p
8. Responsible Official Telephone Number:
Telephone:  ( $o0¥) 72y - 2000 Fax: ( Joy) 72y ) 8007

Facility Contact (If different from Responsible Official)

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

Dennis MCCar‘fAy , Exviron mental Mar.

10. Facility Contact Address: gm@ﬁkﬁrﬂ Ted\ﬂktﬂ‘ CJLMY\LQ;

St‘reet Addre_ssb'?(ﬁO/ CORPOKA"{C R UPRe 6ldd _
City: YacKsonui lle County: —ova | Zip Code; 3.9 1o

11. Facility Contact Telephone Number:

Telephone: (oY )72y -2060 Fax: (904)72¢ -g06] 0
AR
9

: e
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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.

Date Date Date Date
Initially Cntrl Device ) Initially Cntrl Device
[Equipment Type ID# Purchased Installed ID# Purchased Installed
Batch Vapor
x <121 m?
x> 121 m2
Batch Cold ] 29NoV93 29 Novg93 _3 29 NoV33  29M1V 33
2 29m0v93  2§NeV93 29 Nov93 2940V 93
In-line
New
Existing

2.(a) What was the total amount of halogenated solvents purchased in the latest 12 months?

| ’770 ] gallons

(b) 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 are used at your facility.

[ ] perchloroethylene

[ ] methylene chloride

X ] trichloroethylene

[ 1,1,1-trichloroethane

[ ] carbon tetrachloride

] chloroform

(b) The total volume of halogenated solvent emissions shall not exceed 10 tons per year. I choose to meet

this requirement by:

[ ] complying with an alternative solvent emission limit

[ | implementing a control device combination/work practice standards

[ meeting an idling emission limit/work practice standards

[ x \ | meeting the requirements for batch cold cleaning machines

DEP Form No. 62-213.900(4)
Effective: 6-25-96
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4. Based upon your response to 3(b), please select the appropriate control equipment combination from the list
provided below. (Indicate with an "X" all options that apply to your facility.)

[ X 1.0 freeboard ratio

[ '| super-heated vapor -

[ . ] freeboard refrigeration device
[ ] carbon adsorber

[ 1 dwell time

[ ] working mode cover

[ ] reduced room draft

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts for halogenated solvent purchases
(b) Inspection records
(c) Temperature monitoring
(d) ldling emission concentration monitoring
(e) Instrument calibration
(f) Dwell time records
(g) Solvent content records
(h) Remedial action log
(i) Control device monitoring
(j) Log of solvent additions and removals
(k) Monthly emissions calculations

(1) Rolling 3-month average emissions calculations

CCCCCCLCITICIK

(m) Cleaning capacity calculations

DEP Form No. 62-213.900(4) Page 19 of 20
Effective: 6-25-96



[+ . ET R . |

ETONET 1 R . LI

LRy

kil s etk

[E™ -5

TR

[FRY

. Lo

St SAiBR empitn

Surrender of Existing Air Permit(s)

Please indicate with an “X” the appropriate selection:

[ | I hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

[_X] No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

1 the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. 1 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 1] of this notification form.

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

D 5/7%4

Signature

DEP Form No. 62-213.900(4) Page 20 of 20
_Effective: 6-25-96
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HALOGENATED SOLVENT DEGREASERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ) COMPLAINT/DISCOVERY O
RE-INSPECTION ]

ars#:_D3)037%  vare: F/R ég mMEnN: 720 e our: /8/S”

FACILITY NAME: -/4%5(4'(&14 7e’cLu ‘ca/ &f&w ‘S fa(ﬂ

FACILITY LOCATION: 220) Cor ﬂ/ouT{ ./9 vare [B/vd.

| Dackson vitle, Fe 322/6
RESPONSIBLE OFFICIAL : ,Z%ym.'.s /"fc C’L/'f'l\,)/ PHONE: W ¥-72%- 2000
CONTACT NAME: SM PHONE: ‘_S ol

|PART I: NOTIFICATION |

(check appropriate boxes)

1. Facility notified DARM 30 days prior to starting up jﬁ’\
2. Facility failed to notify DARM to use a general permit a
3. Halogenated solvent used at the facility:

perchloroethylene a methylene chloride a
trichloroethylene # 1,1,1-trichloroethane Qa
carbon tetrachloride a chloroform a

4. Facility indicated on notification form that it has the following machine type(s). Check more than one box if
applicable.

Batch Vapor, x < 1.21 m* O New In-line a Batch Cold ﬂ

Batch Vapor, x> 1.21 m* O Existing In-line O

[PART 1I1: CLASSIFICATION |

1. Indicate the machine type(s) observed at the facility:
Batch Vapor, x <1.21m* Q New In-line a Batch Cold (immersion) X
Batch Vapor, x> 1.21 m* 0 Existing In-line O Batch Cold (remote reservoir) a

lof4 Revised 09/06/97



|PART III: GENERAL CONTROL REQUIREMENTS

A. Batch Vapor and In-Line Machines
Does the facility:

1. Maintain an idling and downtime mode cover that is readily opened and closed,
that completely covers, has no cracks, holes, or defects; OR maintain a room designed
with reduced draft according to Part II, Section (5)(c)6.b of the permit notifcation? ay ON

2. Maintain a freeboard ratio of 0.75 or greater? ay ON

3. Utilize a parts basket or parts whose size is less than 50% of the solvent-air interface
area; OR introduce parts or parts basket at 0.9 m/min (3 ft/sec) or less? ay ON

4. Conduct all spraying operations within the vapor zone or an area not directly exposed to
ambient air? ay ON

5. Install and maintain an automated parts handling system capable of moving
the parts/parts basket at 3.4 m/min. (11ft/min) or less? gy ON

6. Install and maintain a carbon adsorber on all machines using a lip exhaust? The exhaust

concentration should not exceed 100 ppm halogenated solvent, the carbon adsorber should

not be by-passed, the lip exhaust shall be located above the closed machine cover. ay ON ONA
7. Have each machine equipped with --

a. a device to shut off sump heat if the solvent level drops to the heater coils? ay ON
b. a device to shut off sump heat if the vapor level rises above the height of the
vapor condenser? ay ON
c. a primary condenser? - 4y ON
8. Store all waste solvent, still bottoms, and sump bottoms in closed containers? ay ON
B. Batch Cold Cleaning Machines
Does the facility:
1. Collect and store all waste solvent in closed containers? ‘F(Y QN
2. Use a flexible hose or flushing device only within the freeboard arca? F(Y N
3. Drain cleaned parts for 15 seconds or longer or until dripping ceases, whichever is
longer? ﬁY UN
4. Maintain the solvent level inside the machine at or below the fill line? FY N

5. Immediately clean up spills during solvent transfer? Store wipe rags in a covered

container? ‘ﬂy N

6. Operate the agitator to produce a rolling motion? (applicable only when air- or pump-

agitated solvent bath used) ﬂY ON ON/A
7. Ensure that the machine is not exposed to drafts greater than 40 m/min (132 ft/min)
when the cover is open? ﬂY ON

8. Ensure that sponges, fabrics, wood and paper products are not placed in the machine? )Z(Y N
Remote Reservoir Type Only --

9. Employ a tightly fitting cover over the solvent sump? The cover must be closed at all
times except during parts cleaning. ay ON ON/A

Immersion Type Only --

10. Employ a tightly fitting cover and a water layer with a thickness of at least 2.5 cm (1 in.);
OR employ a tightly fitting cover and maintain a freeboard ratio of 0.75? Tightly fitting
cover must be closed at all times except during parts entry and removal. Qy ON ON/A

20f4 Revised 09/06/97



|PART Iv: PROCESS VENT CONTROLS (not applicable to batch cold cleaning machines) |

Facility chose to meet requirements using:
Q control device combination / work practice standards
Q alternative solvent emission limit (proceed to Part V)

QO idling emission limit / work practice standards (proceed to Part V)

A. Batch Vapor Machines, x < 1.21 m’

control comb.

selected Inuse

a working mode cover / 1.0 freeboard ratio / superheated vapor O 0O O

a reduced room draft / 1.0 freeboard ratio / superheated vapor g oaa

a reduced room draft / 1.0 freeboard ratio / dwell g aag

a freeboard refrig. device / superheated vapor a a

a freeboard refrig. device / working mode cover a a

Qo freeboard refrig. device / reduced room draft a a

Q freeboard refrig. device / 1.0 freeboard ratio a a

a freeboard refrig. device / dwell Qo

a freeboard refrig. device / carbon adsorber a Q

a carbon adsorber / 1.0 freeboard ratio / superheated vapor Qaaq

B. Batch Vapor Machines, x > 1.21 m®
control comb.
selected Inuse

a freeboard refrig. device / superheated vapor / 1.0 freeboard ratio aaaq
Q freeboard refrig. device / superheated vapor / working mode cover aaoaa
a freeboard refrig. device / superheated vapor / reduced room draft Qaa
Q freeboard refrig. device / superheated vapor / carbon adsorber g aa
a freeboard refrig. device / reduced room draft / dwell g aa
Q freeboard refrig. device / reduced room draft / 1.0 freeboard ratio aaa
a 1.0 freeboard ratio / reduced room draft / superheated vapor g aag

C. Existing In-Line Machines

control comb.

selected In use
Q freeboard refrig. device / 1.0 freeboard ratio g aag
a superheated vapor / 1.0 freeboard ratio gaag
a freeboard refrig. device / dwell a a
a carbon adsorber / dwell o a

D. New In-Line Machines

contro] comb.
selected In use

a freeboard refrig. device / superheated vapor aAa
a freeboard refrig. device / carbon adsorber a a

a superheated vapor / carbon adsorber a a

30of4 Revised 09/06/97




|PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official maintained the following:

1. Owner’s manuals, design specifications, and other instructional materials for cleaning

machine and control equipment? ﬂY aN
2. Date of installation for cleaning machine and all control devices? If the exact date is

unknown, they must have a letter stating installation occurred before or after 11/29/93. ﬁY ON
3. Halogenated solvent content for each solvent used? (exempt if <5% by weighy) ﬂY ON
4. Estimates of annual solvent consumption for each machine? ‘ﬂY N

5. Dates of solvent additions and amounts added to each machine? (applicable only to
those using an alternative emission limit) ﬁY UN /A

6. Idling emissions limit tests, including values obtained during the initial performance

test? (applicable only to those using an idling emissions limit) ay ON ﬁN/A
7. All control device and parameter monitoring? (applicable only to batch vapor and

in-line machines) : ay anN W/A
8. Information on remedial actions in the event of exceedances or other repairs and

subsequent monitoring of affected parameters? ay ON ﬁN/A

9. Monthly emissions calculations (applicable only to those using an alternative or idling
emission limit) ﬂY aN /A

10. 3-month rolling average emissions calculations? (applicable only to those using an
alternative emission limit) ﬂY ON ON/A

11. Cleaning capacity calculations? (applicable only to those using an alternative emission
limit without a solvent-air interface) . ay ON ﬁN/A

[PART VI: ADDITIONAL SITE INFORMATION |

Facility has 2 Townks with safproximaatdy S galjons
(i eacl, ore. Botl forks hove fank [ds or Coves.
719-)’ kéﬂ/ Ho tanks Covered Wlew tior /v USZ., l?o-fL Jonks
pneet aund exceed o free Lossrd Ara rati0 And JBsti

Forks are (b Jood Condition. Enw?;$5/008 dre estimeted
o be Fero dve ™ Con-vite fotal enclosure of Cacl 724k,

Bl Wivre 3/.2/9%

Inspector’s Name Date of Inspection
L1 Hosust, /77
S o/r’sé'ignature Approximaté Date of Next Inspection

4 0of 4 Revised 09/06/97



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL & | COMPLAINT/DISCOVERY |_| RE-INSPECTION |_|

TIME IN: 920 TIME OUT: /0] S  ARsD# 03/(9 27 F

TYPE OF FACILITY: /UA/OI‘?ehau?’ici SoJven+ DZ_Q resse o

FACILITY NAME:_Americon Teckiicd  (ersics , Loc? DATE: 7/ 2/73

FACILITY LOCATION: R0/ &ar Yo rate J guare /31 vd. ‘
Akt yille , FL. BR2/p

RESPONSIBLE OFFICIAL. __Zvnis  McCar fA/)/ PHONE NUMBER:_Z0¥- 72%--2000

ﬁ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
‘compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Cdmpliance Certification form has been properly certified and submitted to the inspector. YESI:I NO&

DATE OF NEXT INSPECTION: U”) ust, /777
(App{onmate)
INSPECTION CONDUCTED BY: nmTel’
(Pleas Prmt) .
INSPECTOR’S SIGNATURE: PHONE NUMBER:_ Z0% 630-RFOD

Page of l Revised 10/96
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Halogenated Solvent Degreasers Facility Notification

Facility Name and Location

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

ﬁmerr'can T_echmra} Ceramics Car/a,

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

3. Hazardous Waste Generator Identification Number:

FLD 031 677 &0

4. Facility Location:

Street Address: X 20/ Co I’PohﬂLe S;Ua re B}VO{
City: TaCkfon vl e County: 0“ va / ZipCode: 32 2/é

Responsible Official

‘6. Name and Title of Responsible Official:

Richird Monsorno V. P

7. Responsible Official Mailing Address: . s
Organization/Firm: Qe ACAN /\Q&mw-g (afrmnics
Street Address: OO\ C.C«’PO‘PQU ORfL LqD[Ud

Civ:_1pchecnvifie Colmty: —Doum b Zip Code: 299\l
8. Responsible Official Telephone Number:
Telephone:  ( 90¥) 72y -2000 Fax: ( Joy) 72$/ - 8007

Facility Contact (If different from Responsible Official)

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

Denn,'g MCCdY'-fA)/ y E)IVl.rah/}feﬂ?Lﬂ/ /{qr,
10. Facility Contact Address: QW\QK\(,AQ T’QC’S"\(\\.CH\ CL@W(C;

Street Address:. 240 | CC)P\POKJQ{C’ \ﬁréuﬁ,ep 6/()()'

City: _\\\HLK-ﬁoﬂu-» “C’. Coun :_DUVHI Zip Code:\ﬁé'z& 7
11. Facility Contact Telephone Number: .
Telephone: (Joy )724{ -2660 Fax: (90Y )72(/ - 900‘7 ] D
) o \\! Ypﬂ
RE 23 3o
B | Oﬂ\xo(\n%
' a0 & R 500
DEP Form No. 62-213.900(4) Page 17 of 20 But, o

Effective: 6-25-96



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.

)

Date Date Date Date
Initially Cntrl Device Initially Cntrl Device
[Equipment Type .. ID# Purchased Installed ID# Purchased Installed
Batch Vapor
x <121 m?
x>1.21 m?
Batch Cold I 29 MoV 93 29 Mov 93 3 29 NoV93 29 MivV 33
2 29wm0v93  29Nov93 §  29Nov93 2940V 93
In-line
New
Existing

2.(a) What was the total amount of halogenated solvents purchased in the latest 12 months?

[ 770 ] gallons

(b) 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 are used at your facility.

[ ] perchloroethylene

[ ] methylene chloride

Z ] trichloroethylene

] 1,1,1-trichloroethane

[ ] carbon tetrachloride

I ] chloroform

(b) The total volume of halogenated solvent emissions shall not exceed 10 tons per year. 1 choose to meet
this requirement by: :

] complying with an alternative solvent emission limit
] implementing a control device combination/work practice standards
] meeting an idling emission limit/work practice standards

[ Zg meeting the requirements for batch cold cleaning machines

DEP Form No. 62-213.900(4) Page 18 of 20
Effective: 6-25-96



Surrender of Existing Air Permit(s)

Please indicate with an “X” the appropriate selection:

| ] I hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

.~

LXJ No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 11 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 11 of this notification form.

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

Signature

Le o ng/ﬂl/74

/W g 7/?7

DEP Form No. 62-213.900(4) Page 20 of 20
Effective: 6-25-96




4. Based upon your response to 3(b), please select the appropriate control equipment combination from the list
provided below. (Indicate with an "X" all options that apply to your facility.)

LL] 1.0 freeboard ratio

[ ] super-heated vapor
L1 fre-eboalrd refrigeration device
[___ ] carbon adsorber

[ ] dwelltime

[ ] working mode cover

[ ] reduced room draft

Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Purchase receipts for halogenated solvent purchases LX_]

(b) Inspection records L1

(c) Temperature monitoring L]

(d) Idling emission concentration monitoring L 1

(e) Instrument calibration | [ 1]

(f) Dwell time records L]

(g) Solvent content records L1

(h) Remedial action log [ZJ Q"’
(i) Control device monitoring . LK]

(j) Log of solvent additions and removals [ 1]

(k) Monthly emissions calculations X

(1) Rolling 3-month average emissions calculations LK_] Q/
(m) Cleaning capacity calculations [ 1

DEP Form No. 62-213.900(4) : Page 19 of 20
Effcctive: 6-25-96 :
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HALOGENATED SOLVENT DEGREASERS AUS 2 ¢ 1997
AIR QUALITY GENERAL PERMIT 3

ANNUAL COMPLIANCE CERTIFICATION FORM - Bureau of Air Monltonng
& Mobile Sourg

FACILITY NAME: /%Me( rCavt @MZCJ &/4m.’c,_s /009, DATE: X/ >, 7

FACILITY LOCATION: 979’2 o) Cortbrate S aua e [B/ud.
Tpcksonvitle, F< 3 22/

Annual Reporting Period: /{J/f vs7 KR8 1976 10 4@?&)7” < 97/

Based on cach term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. 2 YES Oxo

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from ' to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief jprned afier rea.;onab/e inquiry, that the statements
made in this notification are true, accurate and complete.
RESPONSIBLE OFFICIAL: ?Cmmo // /1/0,0304 vo / /ﬁ 7

Name (Please Print) ' Signature /Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.
Page [ of [ .
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AIRS ID#* Revised 01/13/98
HALOGENATED SOLVENT DEGREASERS R E
AIR QUALITY GENERAL PERMIT C E i V
ANNUAL COMPLIANCE CERTIFICATION FORM E D
T ) N 29 jog0
i AMERICAN TECHNICAL CERAMICS CORP ! BUre‘ u of A[ ‘
| 2201 CORPORATE SQUARE BLVD | & Mobjg o "Nitoring
} JACKSONVILLE FL 32216 | | *OUrceg
S o ,

Do NOT Remove Label

Annual Reporting Period: 'j.qn Uﬁﬂy 4. 19 C’7 TO _~ (] 2&(26{[]{0 7.4) 199’7

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. MYES dno

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to =
' o Lm

Action(s) taken to achieve compliance: -~ T
W Ez

Method used to demonstrate compliance: ©o X

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance; from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and Cﬁzplete. .

RESPONSIBLE OFFICIAL: E\CHAQB onsoRro Y| « LWWMM‘ )-21- 98

Name (Please Print) Signature Date

*This form is made available to &oﬁ as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.

Page [ of l
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HALOGENATED SOLVENT DEGREASERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL K compLamnTDISCOVERY O
RE-INSPECTION a

AIRS ID#: 03/037% DATE: <Z(Z0/ﬂ tmew:_7/5  tmeour: _/00D

FACILITY NAME: Amzr (CO-n %CAM/CJ /Z/ AisrCS @/K

FACILITY LOCATION: 220/ /7 or Jpofdjz L)?U(L/.C J/l/cl ;
Datksnvitle, £/ 322/

RESPONSIBLE OFFICIAL : QCL ard Monlorno prone: o~ 72Y- Joo7)

CONTACT NAME: Dﬁhnfj Mel, 4/’7’&1 PHONE: __ J0Y¥-2.2¢- 8007

| PART I: NOTIFICATION |

(check appropriate boxes)

I. Facility notified DARM 30 days prior to starting up }&
2. Facility failed to notify DARM to use a general permit a
3. Halogenated solvent used at the facility:

perchloroethylene a A methylene chloride a

trichloroethylene }4 1,1,1-trichloroethane a

carbon tetrachloride ad chloroform ad

4. Facility indicated on notification form that it has the following machine type(s). Check more than one box if
applicable.

Batch Vapor, x < 1.21m° Q New In-line ad Batch Cold X

Batch Vapor, x > 1.21 m’ Q0 Existing In-line U

| PART II: CLASSIFICATION |

1. Indicate the machine type(s) observed at the facility:

Batch Vapor, x < 1.21m* Q Newin-line O Batch Cold (immersion) %
Q

Batch Vapor, x > 1.21 m’ Q Existing In-line O Batch Cold (remote reservoir)
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“PART Il: GENERAL CONTROL REQUIREMENTS

A. Batch Vapor and In-Line Machines
Does the facility:

1. Maintain an idling and downtime mode cover that is readily opened and closed,
that completely covers, has no cracks, holes, or defects; OR maintain a room designed

with reduced draft according to Part I], Section (5)(c)6.b of the permit notifcation? ay AN
2. Maintain a freeboard ratio of 0.75 or greater? Qy ON
3. Utilize a parts basket or parts whose size is less than 50% of the solvent-air interface

area; OR introduce parts or parts basket at 0.9 m/min (3 ft/sec) or less? Qy OGN
4. Conduct all spraying operations within the vapor zone or an area not directly exposed to

ambient air? Qy QN
5. Install and maintain an automated parts handling system capable of moving

the parts/parts basket at 3.4 m/min. (11ft/min) or less? ay 0N

6. Install and maintain a carbon adsorber on all machines using a lip exhaust? The exhaust
concentration should not exceed 100 ppm halogenated solvent, the carbon adsorber should
not be by-passed, the lip exhaust shall be located above the closed machine cover. Ay ON ON/A

7. Have each machine equipped with --

a. adevice to shut off sump heat if the solvent level drops to the heater coils? gy QON
b. adevice to shut off sump heat if the vapor level rises above the height of the
vapor condenser? ay aN
c. aprimary condenser? gy ON
8. Store all waste solvent, still bottoms, and sump bottoms in closed containers? ay AN
B. Batch Cold Cleaning Machines
Does the facility:
1. Collect and store all waste solvent in closed containers? W N
2. Use a flexible hose or flushing device only within the freeboard area? KY N
3. Drain cleaned parts for 15 seconds or longer or until dripping ceases, whichever is
longer? Y JN
4. Maintain the solvent level inside the machine at or below the fill line? Y ON
5. Immediately clean up spills during solvent transfer? Store wipe rags in a covered
container? xY ON
6. Operate the agitator to produce a rolling motion? (applicable only when air- or pump-
agitated solvent bath used) ﬁY ON ON/A
7. Ensure that the machine is not exposed to drafts greater than 40 m/min (132 ft/min)
when the cover is open? ﬁY UN
8. Ensure that sponges, fabrics, wood and paper products are not placed in the machine? xY N
Remote Reservoir Tvpe Only --
9. Employ a tightly fitting cover over the solvent sump? The cover must be closed at all
times except during parts cleaning. Oy ON ON/A
Immersion Type Only --
10. Employ a tightly fitting cover and a water laver with a thickness of at least 2.5 cm (I in.); >
OR empioy a tightly fitting cover and maintain a freeboard ratio of 0.75? Tightly fitting
cover must be closed at all times except during parts entry and removal. BY ON ON/A
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“ PART IV: PROCESS VENT CONTROLS (not applicable to batch cold cleaning machines) H

Facility chose to meet requirements using;:
ﬁ control device combination / work practice standards
O alternative solvent emission limit (proceed to Part V)

Q idling emission limit / work practice standards (proceed to Part V)

A. Batch Vapor Machines, x < 1.21 m’

control comb.
selected In use

a working mode cover / 1.0 freeboard ratio / superheated vapor 0O O QO

a reduced room draft/ 1.0 freeboard ratio / superheated vapor QnQQ

a reduced room draft/ 1.0 freeboard ratio / dwell QnAQ

a freeboard refrig. device / superheated vapor a a

a freeboard refrig. device / working mode cover a a

a freeboard refrig. device / reduced room draft a a

Qa freeboard refrig. device / 1.0 freeboard ratio a a

a freeboard refrig. device / dwell a a

Q freeboard refrig. device / carbon adsorber ==

Q carbon adsorber / 1.0 freeboard ratio / superheated vapor Q aa

B. Batch Vapor Machines, x > 1.21 m’
control comb.
selected In use

a freeboard refrig. device / superheated vapor / 1.0 freeboard ratio aaa
a freeboard refrig. device / superheated vapor / working mode cover aoaq
a freeboard refrig. device / superheated vapor / reduced room draft a aQa
a freeboard refrig. device / superheated vapor / carbon adsorber aaaQ
] freeboard refrig. device / reduced room draft / dwell aaag
Q freeboard refrig. device / reduced room draft / 1.0 freeboard ratio g a Q
a 1.0 freeboard ratio / reduced room draft / superheated vapor a a a

C. Existing In-Line Machines

control comb.

selected In use
a freeboard refrig. device / 1.0 freeboard ratio Q aaq
Qa superheated vapor / 1.0 freeboard ratio . Q aQa
Q freeboard refrig. device / dweli Q Q
a carbon adsorber / dwell Q Q

D. New In-Line Machines

control comb.
selected [n use
Q freeboard refrig. device / superheated vapor Q a
a freeboard refrig. device / carbon adsorber Q a
a superheated vapor / carbon adsorber a a
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”PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official maintained the following:

1. Owner’s manuals, design specifications, and other instructional materials for cleaning
machine and control equipment?

2. Date of installation for cleaning machine and all control devices? If the exact date is
unknown, they must have a letter stating installation occurred before or after 11/29/93.

. Halogenated solvent content for each solvent used? (exempt if <5% by weight)

(93]

. Estimates of annual solvent consumption for each machine?

L b

. Dates of solvent additions and amounts added to each machine? (applicable only to
those using an alternative emission {imit)

6. Idling emissions limit tests, including values obtained during the initial performance
test? (applicable only to those using an idling emissions limit)

7. All control device and parameter monitoring? (applicable only to batch vapor and
in-line machines)

8. Information on remedial actions in the event of exceedances or other repairs and
subsequent monitoring of affected parameters?

9. Monthly emissions calculations (applicable only to those using an alternative or idling
emission limit)

10. 3-month rolling average emissions calculations? (applicable only to those using an

alternative emission limit)

limit without a solvent-air interface)

11. Cleaning capacity calculations? (applicable only to those using an alternative emission

XY ON

)ﬂ\y aN
y{y aN

P{Y aN

PY aN ON/A

ay ON FQN/A
ay oN ?QN/A

Qy ON ?N/A

ay an ﬁN/A

| PART VI: ADDITIONAL SITE INFORMATION

Tl Wipder  ifafsg

Inspector’s Name Date’of Inspection
Sy Ll Hususr, 2600
tor’s/Signature Approximate Fate of Next Inspection .,
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TITLE V AIR QUALITY GENERAL PERMIT /Pé‘

Q'?

INSPECTION SUMMARY REPORT } | C
TYPE OF INSPECTION: ANNUAL m | COMPLAINT/DISCOVERY [_] BE-INS noxs(~
TIME IN: 7/5 TIME OUT: /000~ amss#: cﬁ 7 4
TYPE OF FACILITY: ;4/4/ ¢ %w a7ed f n/vewt [ Jegres Ser~ *99
FACILITY NAME: Amecicon /l’clvm col (Praimics  patE: 7
FACILITY LOCATION: p’zﬁo / V/gf 'j/of ﬁz’f{ LfaUcLaQ @,/;l, &

Tocksoweilte, EC 322/6 ,

RESPONSIBLE OFFICIAL: ichart MonSorne PHONE NUMBER: ?0‘;’/5 2%- 2000

Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
‘compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

[:] Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Cdmpliance Certification form has been properly certified and submitted to the inspector. YESE NOD

DATE OF NEXT INSPECTION: UW/ st-, A000
-z)roﬂmate)
INSPECTION CONDUCTED BY: ]/\/ Vﬁ‘f (

(Please Prin
INSPECTOR’S SIGNATURE: % .Nan(PHONE NUMBER: 7 0/9// é;J'Zf/ 2 7%
. Pageiofl Revised 10/96



ﬁ@ﬂ/

AIR QUALITY GENERAL PERMIT
i ANNUAL COMPLIANCE CERTIFICATION FORM

Revised 10/10/96

u:m)lT cn|

\ YNAﬁE / Abhef/(ah Te—CLh/a-( &( vr S DATE: Yz Zo(éf

»égﬁgN: 220/ (70(%/,;6' fwafe B,
Qﬁcksww‘//g, = 322/6

Annual Reporting Period: /4 J9u s X 0// 19737 TO %U/q(/ﬁ‘ ; 0/, 1997

Based on cach term or condition of the Title V general air permit, my facility has remained in compljance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Lno

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliaﬁce: from ' to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance;

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief, ed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete.

RESPONSIBLE OFFICIAL: P Ci-A LD eV Sorwe 66Mm4714¢ﬂ/m//’ y-23-7 ‘7

Name (Pleasc Print) Signature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the

discretion of the responsible official to use this form.
Page [ of Z .



HALOGENATED SOLVENT DEGREASERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ¥ COMPLAINTDISCOVERY O
RE-INSPECTION o

awrsm#: D3] 037% ™MEIN:__//00 TIME OUT: _ /] 20

FACILITY NAME: Hweyicpe 72%;4/60—4 é’g ranies Cocl

FACILITY LOCATION: FR0| Cor iﬂOr’anf_ S LB lvd.
JackSonyitk, Floreds 322/6

| PART I: NOTIFICATION |
(check appropriate boxes)
1. Facility notified DARM by 9/1/96 ' ﬁ:
2. Facility notified DARM 30 days prior to starting up a
3. Facility failed to notify DARM to use a general permit
a
4. Halogenated solvent used at the facility:
perchloroethylene Q methyl chloride Q
richlorocthylene B © 1,1,l-trichlorocthane O
carbon tetrachloride a chloroform Q

5. Facility indicated on notification form that it has the following machine type(s). Check more than one box if
applicable.

Batch Vapor, x<121 m*> Q New In-line ] Batch Cold X

Batch Vapor, x>121m*> QO Existing In-line O
| PART II: CLASSIFICATION |
1. Indicate the machine type(s) observed at the facility:
Batch Vapor, x<121m* Q New In-line Q Batch Cold (immersion) )ﬁ:
Batch Vapor, x>1.21m*> Q Existing In-line O Batch Cold (remote reservoir) Q

[PART II: GENERAL CONTROL REQUIREMENTS |

A. Batch Vapor and In-Line Machines
Does the facility:

1. Maintain an idling and downtime mode cover that is readily opened and closed,
that completely covers, has no cracks, holes, or defects; OR maintain a room designed
with reduced draft according to Part 11, Section (5)(c)6.b of the permit notifcation?

lof5 _ Revised 10/96



2. Maintain a freeboard ratio of 0.75 or greater? ay ON
3. Utilize a parts basket or parts whose size is less than 50% of the solvent-air interface

area; OR introduce parts or parts basket at less than 0.9 m/min (3 ft/sec)? - ay ON
4. Conduct all spraying operations within the vapor zone or an area not directly exposed to ‘

ambient air? ay ON
5. Install and maintain an automated parts handling system capable of moving

the parts/parts basket at 3.4 m/min. (11ft/min) or less? ay ON

6. Install and maintain a carbon adsorber on all machines using a lip exhaust? The exhaust
concentration should not exceed 100 ppm halogenated solvent, the carbon adsorber should
not be by-passed, the lip exhaust shall be located above the closed machine cover. Oy ON ON/A

7. Have each machine equipped with --

a. a device to shut off sump heat if the solvent level drops to the heater coils? ay ON
b. a device to shut off sump heat if the vapor level rises above the height of the

vapor condenser? ay ON
c. a primary condenser? ay ON

8. Store all waste solvent, still bottoms, and sump bottoms in closed containers? ay ON

B. Batch Cold Cleaning Machines

Does the facility:
1. Collect and store all waste solvent in closed containers? )RLY aON
2. Use a flexible hose or flushing device only within the freeboard area? ' F(Y ON

3. Drain cleaned parts for 15 seconds or longer or until dripping ceases, whichever is

longer? ﬁ ON

4. Maintain the solvent level inside the machine at or below the fill line? y(Y ON
5. Immediately clean up spills during solvent transfer? Store wipe rags in a covered
container? : w N
6. Operate the agitator to produce a rolling motion? (applicable only when air- or pump-
agitated solvent bath used) _ )Z(Y ON ON/A
7. Ensure that the machine is not exposed to drafts greater than 40 m/sec (132 ft/min)
when the cover is open? XY ON

‘8. Ensure that sponges, fabrics, wood and paper products are not placed in the machine? m ON
Remote Reservoir Type Only —

9. Employ a tightly fitting cover over the solvent sump? The cover must be closed at all
times except during parts cleaning. ay ON A]//4

Immersion Type Only —

10. Employ a tightly fitting cover and a water layer with a thickness of at least 2.5 cm (1 in.);
OR employ a tightly fitting cover and maintain a freeboard ratio of 0.75? Tightly fitting
cover must be closed at all times except during parts entry and removal. W ON
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"PART IV: PROCESS VENT CONTROLS (not applicable to batch cold cleaning machines) I

Facility chose to meet requirements using:
)ﬁ\ control device combination / work practice standards
QO alternative solvent emission limit (proceed to Part V)

QO idling emission limit / work practice standards (proceed fo Part V)

A. Batch Vapor Machines, x<1.21m*

control comb.
selected In use
a working mode cover / 1.0 freeboard ratio / superheated vapor 0O O QO
a reduced room draft / 1.0 freeboard ratio / superheated vapor aaa
a reduced room draft / 1.0 freeboard ratio / dwell o aa
a freeboard refrig. device / superheated vapor aa
a freeboard refrig. device / working mode cover a a
a freeboard refrig. device / reduced room draft a a
a freeboard refrig. device / 1.0 frecboard ratio a a
a freeboard refrig. device / dwell a a
a freeboard refrig. device / carbon adsorber a a
a carbon adsorber / 1.0 freeboard ratio / superheated vapor QO aa

B. Batch Vapor Machines, x>1.21m*

control comb.
selected

a freeboard refrig. device / superheated vapor / 1.0 frecboard ratio
freeboard refrig. device / superheated vapor / working mode cover
freeboard refrig. device / superheated vapor / reduced room draft
freeboard refrig. device / superheated vapor / carbon adsorber
freeboard refrig. device / reduced room draft / dwell

freeboard refrig. device / reduced room draft / 1.0 freeboard ratio
1.0 freeboard ratio / reduced room draft / superheated vapor

5

0DO0O0O0DO
0D0O0DO0OO0OOGO
0O0O0OOO Og
0D0O0DO0OO0OO

C. Existing In-Line Machines

control comb.
selected In use
a freeboard refrig. device / 1.0 freeboard ratio aaa
a superheated vapor / 1.0 freeboard ratio aaa
a freeboard refrig. device / dwell a Ao
a carbon adsorber / dwell aa
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D. New In-Line Machines

control comb.
selected

a freeboard refrig. device / superheated vapor
a freeboard refrig. device / carbon adsorber

0O Og
oo of

a superheated vapor / carbon adsorber

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official maintained the following:
1. Owner’s manuals, design specifications, and other instructional materials for cleaning
machine and control equipment? ' ﬁ aN

2. Date of installation for cleaning machine and all control devices? If the exact date is
unknown, they must have a letter stating installation occurred before or after 11/29/93. M aN

3. Halogenated solvent content for each solvent used? (exempt if <5% by weight) ﬂY aN
4. Estimates of annual solvent consumption for each machine? XY aN
5. Dates of solvent additions and amounts added to each machine? (applicable only to
those using an alternative emission limit) ay ON RAN/A
6. Idling emissions limit tests, including values obtained during the initial performance
test? (applicable only to those using an idling emissions limit) ay ON Qﬁ/A
7. All control device and parameter monitoring? (applicable only fo batch vapor and
in-line machines) ay aN ‘B(N/A
8. Information on remedial actions in the event of exceedances or other repairs and .
subsequent monitoring of affected parameters? ay ON %N/A
9. Monthly emissions calculations (applicable only to those using an alternative or idling ,
emission limit) ay ON ]ZfN/A
10. 3-month rolling average emissions calculations? (applicable only to those using an
alternative emission limit) ay OaN WN/A
11. Cleaning capacity calculations? (applicable only to those using an alternative emission
limit without a solvent-air interface) ay ON Bﬁ/A

ﬂPART VI: ADDITIONAL SITE INFORMATION I

orly | Solvewt Tawk in use. (& on Site) [Lptch Cold Drly)
0‘/'1\1/‘ 3 e HOTLL vsed.
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Additional Site Information, cont.

ﬁ'ézaj d Mo sorsne

Name of Responsible Official ,
TeAF Winter 3 fs/5>
Inspector’s Name Date of Inspection

%, M Aogusr; (978
s Signature Approximate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT \/
. INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL w COMPLAINT/DISCOVERY | | * RE-INSPECTION | |

TIME IN: //00 TIME OUT: /30 ArRs ¥ DB/ 037
TYPE OF FACILITY: /vla Jo9enated _5 o/VenT ngfaz Je o
FACILITY NAME:___ weticom Techvicil (Goramies (312  pate (/5/97
FACILITY LOCATION: ___ R0/ - (orPsiate S quere [B/Vd.-
- Tacksony: //( LBl 322/ R
RESPONSIBLE OFFICIAL: B chacd MonSocno PHONE NUMBER;(%O Zz 224/~ 2000

g Based on the results of the compliance requirements evaluated during this inspection, the facxhty is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). :

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: '

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESM NOD

DATE OF NEXT INSPECTION: /7 U4u5‘7" ) / 775
: (Approxlmate)
INSPECTION CONDUCTED BY: Jé# l«\//m’/t’—f

- (Pleasg Print)
INSPECTOR’S SIGNATURE:___ ¢/ M PHONE NUMBER\/?O%&ZO -3Y8S
/ page_| of ] . " Revised 10/96



/

RECEIVED
HALOGENATED SOLVENT DEGREASERS

BEC 2 7 199‘) TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

Bureau of Air Monitorin®
& Mobile SAHEEEH E [NSPECTION: ANNUAL %\ COMPLAINT/DISCOVERY  Q

RE-INSPECTION a

AIRS ID#: 03/037%DATE: %{Zﬁz/ﬁ tiMeN: _Z2/5  tMeout: _/00D

' FACILITY NAME: 4[442//'(044 %C/M/Cd—é /Z/&W"CS (3r
FACILITY LOCATION: AR0 / /) or Wo/ojz L)’;( var’e E/l/d ;
Datkguvite, £/ 322/
RESPONSIBLE OFFICIAL : %CLMA /i/ov\fo (A0  PHONE: % ¢ 72 Y007
CONTACT NAME: O,thj /{/ </ 4f7‘é1 pHONE:  J0¥- )24 Z007

|PART I: NOTIFICATION |

(check appropriate boxes)
1. Facility notified DARM 30 days prior to starting up %
2. Facility failed to notify DARM to use a generaj permit

3. Halogenated solvent used at the facility:

perchloroethylene a methylene chioride a
trichloroethylene x 1,1, 1-trichloroethane Q
’ carbon tetrachloride | chlorororm a

% 4. Facility indicated on notification rorm that iz has the following machine tvpe(s). Check more than one box if
zppiicable.
i Batch Vapor. x <12!'m~ J New in-line J Batch Cold X

|
Iff Batch Vapor,x > 1.21 m~ 23 Existing In-line

| PART II: CLASSIFICATION
i 1. Indicate the machine type(s) observed at the aciiity:
Batch Vapor, x < 1.21] m’ 3 New in-iine a Batch Cold (immers:on) %

| Batch Vapor.x > 1.2l m~ 2 Existing In-line 3 Batch Cold (remote reservoir) 3

===
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“PARTIH: GENERAL CONTROL REQUIRENMENTS H

A. Batch Vapor and In-Line Machines
Does the facility:
1. Maintain an idling and downtime mode cover that is readily opened and closed.
that compietelv covers, has no cracks. holes, or defects: OR maintain a room designed
with reduced draft according to Part II. Section (3)(c)6.b of the permit notifcation? ay aN’
2. Maintain a freeboard ratio of 0.75 or greater? Qy ax
3. Utilize a parts basket or parts whose size is less than 50% of the solvent-air interface
area; OR introduce parts or parts basket at 0.9 m/min (3 ft/sec) or less? Qy ON
4. Conduct all spraying operations within the vapor zone or an area not directly exposed to
ambient air? gy awN
5. Install and maintain an automated parts handling system capable of moving
the pants/parts basket at 3.4 m/min. (1 1ft/min) or less? ay ON
6. Install and maintain a carbon adsorber on all machines using a lip exhaust? The exhaust
concentration should not exceed 100 ppm halogenated solvent. the carbon adsorber should
not be byv-passed. the lip exhaust shall be located above the closed machine cover. Qy aN ana
7. Have each machine equipped with --
a. adevice to shut off sump heat if the soivent level drops to the heater coils? Qy ON
b. adevice to shut off sump heat if the vapor level rises above the height of the
vapor condenser? ay oON
¢. a primary condenser? ay ax
8. Store ail waste solvent, still bottoms. and sump bottoms in ciosed containers? ay ON
B. Batch Cold Cleaning Machines
Does the facility:
1. Collect and store all waste solvent in closed containers? m aN
2. Use a rlexible hose or flushing device only within the Teeboard area? XY N
3. Drain cieaned parts for 15 seconds or longer or untii dripping ceases. whnichever is
ionger? XY N
4. Maintain the soivent level inside the machine at or beiow the fill line? F(Y N
5. Immeciateiv ciean up spills during sofvent transrer? Store wipe rags in a covered
container? %Y N
6. Operate the agitator to produce a rolling motion? fappiicable oniv when air- or pump-
agitated soivent bath used) ﬁY aON QN/A
7. Ensure that the machine 1s not exposed to drafts greater than 40 m/min (132 ft/min)
when the cover is open? %Y aN
8. Ensure that sponges, fabrics, wood and paper products are not placed in the machine? ﬁY N
Remote Reservoiwr Tvpe Only --
9. Employ atightly fitting cover over the soivent sump? The cover must be closed at ali
times except during parts cleaning. ay ax awNa
Immersion Tvpe Only --
10. Empioy a tightly fiting cover and a water laver with a thickness of at least 2.5 cm (] in.): *
OR empioy a tightly fitting cover and maintain a rreeboard ratio of 0.75? Tightly fitting
caver must be closed at all times except during parts enov and removai. =N dN/A

Revised 09/06/97
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” PART IV: PROCESS VENT CONTROLS not appiicanle to baich coid cleanine machinest ”

Facility chose 1o meet requirements using:

# conwrol device combination / work practice standards

Q altemative solvent emission limit (proceed to Part V)

Q idling emission limit/ work practice standards (proceed to Part V)

A. Batch Vapor Machines. x < 1.21 m’

conuol comb.
selected . In use
Q working mode cover / 1.0 freeboard ratio / superheated vapor Q QO QO
a reduced room draft/ 1.0 freeboard ratio / superheated vapor Q aa
d reduced room draft / 1.0 freeboard ratio / dwell a aa
d freeboard refrig. device / superheated vapor a a
a freeboard refrig. device / working mode cover a a
a freeboard refrig. device / reduced room draft a a
a reeboard refrig. device / 1.0 freeboard ratio a a
Q freeboard refrig. device / dwell a aQ
a freeboard refrig. device / carbon adsorber a a
d carbon adsorber / 1.0 freeboard ratio / superheated vapor a a a
B. Batch Vapor Machines. x > 1.21 m"
control comb.
selected In use
a freeboard refrig. device / superheated vapor / 1.0 freeboard ratio g Qaag
d freeboard refrig. device / superheated vapor / working mode cover g Qo a
Qa freeboard refrig. device / superheated vapor / reduced room draft Qg aaQ
Qa Teeboara retrig. device / superheated vapor ; carbon adsorber a Qo 3a ‘
| Teeboard retrig. device s reduced room draft / dwell o a aQa ;
Q “eeboard retrig. device / reduced room drari . 1.0 freepoard ratio a a a4 ,
a 1.0 freeboard ratio / reduced room draft / superneated vapor g 4o Q
C. Existing In-Line Machines
control comb.
selected In use
a ireeboard refrig. device / 1.0 freeboard ratio 3 4a aQ
a superheated vapor / 1.0 freeboard ratio g a a
a ireeboard refrig. device / dwell g a
d carbon adsorber / dwell Q Q
D. New In-Line Machines f
control como. ;
selected In use
Q freeboard refTig. device / superheated vapor g Q
a Teeboard refrig. device / carbon adsorber 2 Q4 !
.o
4 superheated vapor / carbon adsorper a Q \

Revised 09/06/97
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”PART V: RECORDKEEPING REQUIREMENTS ”

Has the responsible officiai maintained the following:
I. Owner’s manuals. design specifications. and other instructional materials for cieaning

machine and control equipment? XY AN
2. Date of installation for cleaning machine and all control devices? If the exact date is

unknown, they must have a Jetter stating installation occurred before or afier 11/29/93. ﬁY ON
3. Halogenated solvent content ror each solvent used? fexempt if <5% by weight) ﬁY ON
4. Estimates of annuai soivent consumption for each machine? XY aN
5. Dates of solvent additions and amounts added to each machine? (applicable oniv to

those using an alternative emission {imit) ﬁY ON GON/A
6. Idling emissions {imit tests. including vaiues obtained during the initial performance

test? (applicable onlv to those using an idling emissions (imit) Qy OGN %N/A
7. All control device and parameter monitoring? (applicable only to batch vapor and

in-line machines) ay ON #.N/A
8. Information on remedial actions in the event of exceedances or other repairs and

subsequent monitoring of affected parameters? ay ON %N/A
9. Monthly emissions calculations /applicable oniv to those using an alternative or idling

emission limit) Qy ON fN/A
10. 3-month rolling average emissions calculations? (applicable only to those using an

alternative emission limit) ay ON ﬁN/A
11. Cleaning capacity calculations? (zpplicable only to those using an alternative emission
limit without a soiveni-air imerrace) Qy OGN %N/A

[PART VI: ADDITIONAL SITE INFORMATION I
|

!

T Ly der $/21/59

Date/or fnspection

[nspector’s Name

O LT Avgusr, 200

arurs Approximarte Flate or Next inspection |
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL w COMPLAINT/DISCOVERY | _| RE-INSPECTION | |

TIME IN: /S - tmMEOUT: /000 amsws_ H3/037Y

TYPE OF FACILITY: ,é/ /)L/ Mzw ated f /)/ veu1 ),ecj ease s , ,

FACILITY NAME: Amecicon Tachnicol (Prawmics  pate. 377/20/7?

FACILITY LOCATION: 220/ (ortarete Square Bl ’
JockSou e, 2L 322/6 ,

RESPONSIBLE OFFICIAL: Vi chart fonSorns PHONE NUMBER: ?0‘;’/‘7 2¥-2000

Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compiiance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted.:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certificd and submitted to the inspector. YESE NOD
DATE OF NEXT INSPECTION: U?l/ s+, A000

’{}) ro{mate)
INSPECTION CONDUCTED BY: "‘ lA/ WQ@/‘

(Please Prin
INSPECTOR'S SIGNATURE: ./MfiHONE NUMBER: /W/é31—3%75[
Page _/_of_Z . Revised 10/96




HALOGENATED SOLVENT DEGREASERS (0 (\
TITLE V GENERAL PERMIT ' <(\

COMPLIANCE INSPECTION CHECKLIST o < 4 iﬂ”
’ <’/~G {8 <{g

TYPE OF INSPECTION: ANNUAL ){ COMPLAINT/DISC@VERY - @

Nq, Wy

RE-INSPECTION Q g 7
S On.
) < ‘ (/,

aIrs ip#: _D3) 037% DATE: é@.@“’ tve:_//00  tiveour: [/ g %
FACILITY NAME: ,ﬁmzﬂ'cah 726[)4(‘(6[ (éf ar.cs %.//

FACILITY LOCATION: ZA0/ f or é{ﬁf( )//fuaﬂe B,
Toactsovith, FL 222/

RESPONSIBLE OFFICIAL : Z( Jasd MiSoreo  PHONE: %—&617;??‘:?@6:%

CONTACT NAME: pehhiﬁ Mce Cac- ‘fl /U) PHONE: %‘// 726— 3400

| S—
—

| PART I: NOTIFICATION | |
(check appropriate boxes)
1. Facility notified DARM 30 days prior to starting up y{
2. Facility failed to notify DARM to use a general permit a
3. Halogenated solvent used at the facility:
perchloroethylene (| methylene chloride a
trichloroethylene ﬁ 1,1,1-trichloroethane a
carbon tetrachloride d chloroform d

4. Facility indicated on notification form that it has the following machine type(s). Check more than one box if
applicable.

Batch Vapor,x <121 m’ O New In-line a Batch Cold %
Batch Vapor, x> 1.21 m* O Existing In-line QO
| PART II: CLASSIFICATION ]
1. Indicate the machine type(s) observed at the facility:
Batch Vapor, x £ 1.21 m’ Q | New In-line Q Batch Cold (immersion) ﬁ\,
Batch Vapor, x> 1.21 m* O Existing In-line O Batch Cold (remote reservoir) ]

1ofd Revised 09/06/97



”PART 11I: GENERAL CONTROL REQUIREMENTS

A. Batch Vapor and In-Line Machines
Does the facility:

1.

Maintain an idling and downtime mode cover that is readily opened and closed,
that completely covers, has no cracks, holes, or defects; OR maintain a room designed
with reduced draft according to Part 11, Section (5)(c)6.b of the permit notifcation?

2. Maintain a freeboard ratio of 0.75 or greater?

3. Utilize a parts basket or parts whose size is less than 50% of the solvent-air interface
area; OR introduce parts or parts basket at 0.9 m/min (3 ft/sec) or less?

4. Conduct all spraying operations within the vapor zone or an area not directly exposed to
ambient air?

5. Install and maintain an automated parts handling system capable of moving
the parts/parts basket at 3.4 m/min. (11ft/min) or less?

6. Install and maintain a carbon adsorber on all machines using a lip exhaust? The exhaust
concentration should not exceed 100 ppm halogenated solvent, the carbon adsorber should
not be by-passed, the lip exhaust shall be located above the closed machine cover.

7. Have each machine equipped with --

a. a device to shut off sump heat if the solvent level drops to the heater coils?
b. a device to shut off sump heat if the vapor level rises above the height of the
vapor condenser?
c. aprimary condenser?
8. Store all waste solvent, still bottoms, and sump bottoms in closed containers?
B. Batch Cold Cleaning Machines
Does the facility:

1. Collect and store all waste solvent in closed containers?

2. Use a flexible hose or flushing device only within the freeboard area?

3. Drain cleaned parts for 15 seconds or longer or until dripping ceases, whichever is
longer?

4. Maintain the solvent level inside the machine at or below the fill line?

5. Immediately clean up spills during solvent transfer? Store wipe rags in a covered
container?

6. Operate the agitator to produce a rolling motion? (applicable only when air- or pump-
agitated solvent bath used)

7. Ensure that the machine is not exposed to drafts greater than 40 m/min (132 ft/min)
when the cover is open?

8. Ensure that sponges, fabrics, wood and paper products are not placed in the machine?

Remote Reservoir Tvpe Only --

9.

Employ a tightly fitting cover over the solvent sump? The cover must be closed at all
times except during parts cleaning.

Immersion Type Only --

10. Employ a tightly fitting cover and a water layer with a thickness of at least 2.5 ¢cm (I in.);

OR employ a tightly fitting cover and maintain a freeboard ratio of 0.75? Tightly fitting
cover must be closed at all times except during parts entry and removal. EY N ON/A

20f4

ay
ay

ay

ay

ay

ay

Qay

ay
ay
ay

ay

k33

ay

aN
aN

aN
anN

aN

ON ON/A
UN

UN
N
N

N
N

UN
N

UN
UN

aN IﬁN/A

v
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ILPART 1IV: PROCESS VENT CONTROLS (not applicable to batch cold cleaning machinesj “

Facility chose to meet requirements using;:
O control device combination / work practice standards
O alternative solvent emission limit (proceed to Part V)
O idling emission limit / work practice standards (proceed to Part V)
A. Batch Vapor Machines, x <1.21 m*
control comb.
selected In use
a working mode cover/ 1.0 freeboard ratio / superheated vapor 0 O O
a reduced room draft / 1.0 freeboard ratio / superheated vapor a aaq
a reduced room draft/ 1.0 freeboard ratio / dwell a aa
d freeboard refrig. device / superheated vapor a a
a freeboard refrig. device / working mode cover a a
a freeboard refrig. device / reduced room draft a a
a freeboard refrig. device / 1.0 freeboard ratio a a
a freeboard refrig. device / dwell a a
a freeboard refrig. device / carbon adsorber a a
a carbon adsorber / 1.0 freeboard ratio / superheated vapor a aa
B. Batch Vapor Machines, x > 1.21 m*
control comb.
selected In use
a freeboard refrig. device / superheated vapor / 1.0 freeboard ratio [
a freeboard refrig. device / superheated vapor / working mode cover a g ag
a freeboard refrig. device / superheated vapor / reduced room draft g aQa
a freeboard refrig. device / superheated vapor / carbon adsorber a aa
a freeboard refrig. device / reduced room draft / dwell a aa
a freeboard refrig. device / reduced room draft / 1.0 freeboard ratio o gaa
d 1.0 freeboard ratio / reduced room draft / superheated vapor a aa
C. Existing In-Line Machines
control comb.
selected In use
a freeboard refrig. device / 1.0 freeboard ratio g a g
a superheatedvvapor/ 1.0 freeboard ratio a aa
a freeboard refrig. device / dwell a a
a carbon adsorber / dwel,l a a
D. New In-Line Machines
control comb.
selected In use
a freeboard refrig. device / superheated vapor a a
a freeboard refrig. device / carbon adsorber a a
a superheated vapor / carbon adsorber a a )

3of4 Revised 09/06/97



MPART V: RECORDKEEPING REQUIREMENTS W

Has the responsible official maintained the following:

1. Owner’s manuals, design specifications, and other instructional materials for cleaning
machine and control equipment? #{Y anN

2. Date of installation for cleaning machine and all control devices? If the exact date is

unknown, they must have a letter stating installation occurred before or after 11/29/93. ‘ﬁ\’ UN
3. Halogenated solvent content for each solvent used? (exempr if <5% by weight) ﬁ)’ awN
4. Estimates of annual solvent consumption for each machine? ﬂ\’ UN
5. Dates of solvent additions and amounts added to each machine? (applicable only to
those using an alternative emission limit) ﬁ&' ON ON/A
6. Idling emissions limit tests, including values obtained during the initial performance

test? (applicable only to those using an idling emissions limit) Qay ON ﬁN/A

7. All control device and parameter monitoring? (applicable only to batch vapor and

in-line machines) Qy ON ‘%N/A
8. Information on remedial actions in the event of exceedances or other repairs and
subsequent monitoring of affected parameters? ay ON \g.N/A

9. Monthly emissions calculations (applicable only to those using an alternative or idling

emission limit) Oy ON ‘ﬁN/A
10. 3-month rolling average emissions calculations? (applicable only to those using an '
alternative emission limit) ay AN ﬁl\l//\

11. Cleaning capacity calculations? (applicable only to those using an alternative emission
limir without a solvent-air interface)

|PART VI: ADDITIONAL SITE INFORMATION |

T Uinter | é/zgézw

Inspector’s Name Date of Inspection
M-t Fone, Aol
I ?ﬁs Signature Approximate Date of Next Inspection,

40f4 Revised 09/06/97



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL m | COMPLAINT/DISCOVERY | | RE-INSPECTION | _|

TIME IN: //00 TIME OUT: [[ 285  amsor. O32/037
TYPE OF FACILITY: )4/&:/0 % ra-ted jo/ue»,-f' Be7féa§er‘ , )
FACILITY NAME: Avericon Techn:col (Pramics DATE: @/23/00
FACILITY LOCATION: XR0) COf%mj? j’éua re YA\ '
Tacksonvilll , FE 322/
RESPONSIBLE OFFICIAL: Cocleld MuSoriee PHONE NUMBER:_ Z0%- 22~ R 000

Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
‘compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Cdmpliance Certification form has been properly certified and submitted to the inspector. YESX' NOD

DATE OF NEXT INSPECTION: Jure, 200/
(App{'oxlmate)
INSPECTION CONDUCTED BY: W/~
(Please Print)
INSPECTOR’S SIGNATURE: U PHONE NUMBER: jo}f’ éZO /o?/;l

exT 309
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AIRS ID#: 03/0275[ Revised 10/10/96

HALOGENATED SOLVENT DEGREASERS

MV AIR QUALITY GENERAL PERMIT
! ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ﬂ wecican, Jechwi (D( fem,uxs . pate: @ (8]e)
FACILITY LOCATION: __ R20) Cocthrsle gf,quaf«e LB/vd.

Annual Reporting Period: AUjUS'(' 970/, 1997 10 &)MC 2% > & 2000

Based on each term or condition of the Title V general air permit, my facility has remained in compjiance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Qno

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from ' to

Action(s) taken to achieve compliance;

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achicve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief, ed after reasonable inquiry, that the statements

made in this notification are true, accurate and complete.

RESPONSIBLE OFFICIAL: R\cl«arol Monsornp ' / WNegrtpta (- 3-00
Name (Please Print) i ol \ .

K P/. "‘
i ‘.r«’j
*This form is made available to you as an aid in order to meet your annual compliance ceriffcg tion/x&@‘ui?rry:n}ﬁ. It is at'the
discretion of the responsible official to use this form. \o} o
r

Page lof [ .



Page 1 of 1

Bowman, Sandy

From: Bill Coffman [COFFMAN@coj.net]
Sent:  Friday, September 027 2005 8:18 AM
To: Bowman, Sandy

Cc: Wayne Tutt

Subject: Arms database

Sandy

The following sites are no longer in operation, or are no longer using perc.
Please remove them for the active site list in ARMS. We are currently in the process of
determining what sites are valid perc sites and which are drop or out of business. This process
is ongoing and will take a while.

0310359 No Cleaner at this location
0310510 Vacant Building

0310482 Drop Store

0310437 Drop Store

0310453 Closed

0310374 No longer using process

Site 0310504 and 0310525 are not showing up in the ASGP database, but are in the ARMS database
both are active Dry Cleaners

Thanks Bill Coffman

9/2/2005



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0 3 9 ! O 1 5‘

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: s$50.00

ESs
s =@
= =2
==
Do NOT Remove Label o So
r AIRS ID # 0310374
' AMERICAN TECHNICAL CERAMICS CORP FOR GOVERNMENT USE ONLY
RICHARD MONSORNO f Org.: 37550101000 EO: Bl
‘ | 2201 CORPORATE SQUARE BLVD | Fund: 20-2-035001 .
1 JACKSONVILLE FL 32216 ) i : Obj.: 002273
L\ N ;
Kﬁ»»«vil AMERICAN TECHNICAL CERAMICS
DATE INVOICE DESCRIPTION AMOUNT DEDUCTIONS NET AMOUNT
NUMBER PARTICULARS AMOUNT
1-7-00 PO#65744F $50,.00
CG#47102

Vendor#4396
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O d THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING % 3 56 8 26
: )

:\\/|
.

Please include your AIRS ID# on your check or money order. This number can be found below on'your mailing label.

\/ o Ex
TOTAL AMOUNT DUE: $50.00 = 5-"5’:‘
= TR
o<
w oM
Do NOT Remove Label (a3 :Z-C)
AIRS ID # 0310374
AMERICAN TECHNICAL CERAMICS CORP FOR GOVERNMENT USE ONLY
RICHARD MONSORNO Org.: 37550101000 EO: Bl
2201 CORPORATE SQUARE BLVD - Fund: 20-2-035001
Obj.: 002273

JACKSONVILLE FL 32216 1 :




CERTIFIED MAIL. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

i - U.S. Postal Servicew

For.delivery information visit our website at www.usps.come-

FFICIAL

Postage | $
. Certified Fee
Postmark
Return Recelpt Fee Here

{Endorsement Required)

Restricted Delivery Fee
{Endorsement Requlired)

Total Postag AIRS ID# 310374 1stC
AMERICAN TECHNICAL CERAMICS
Sent To CORP
Sireet, At o, 2201 Corporate Square Blvd -

or PO Box No. JACKSONVILLE, FL 32216
Clty, State, ZiF

7004 2510 0002 3939 3639

S Form 3800, JUfie 2002 .,

ESENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse X
s0 that we can return the card to you.

B Attach this card to the back of the mailpiece, .
or on the front if space permits.

A Rgent
: - [ Addressee |
B. Recgived by‘r‘ﬁinted Name) C. Date of Delivery |
£ Ginfe 2
D. Is delivery address ditferent from item 1? 1 Yes
if YES, enter delivery address below: [ No

1 Article Addressed to:

AIRS ID# 310374 1stC

AMERICAN TECHNICAL CERAMICS
CORP B .
2201 Corporate Square Blvd
JACKSONVILLE, FL 32216

3. Service Type
Certified Mail [0 Express Mail
'Registered O Return Receipt for Merchandise |
Insured Mail [0 C.0.D.

B 7004 2510 0002 3939 3h39 O Delvery? (Extra Fee) O3 ves

2 Article Number
(Transfer from service label)

PS Form 3811, August 2001 Domestic Return Receipt 2ACPRI-03-P-4081 |



UNITED STATES POSTAL SERVICE || |

First-Class Mail
Paostage & Fees Paid
USPS

Pemit No. G-10

2500 BLAIR STONE RQOAD
TALLAHASSEE FLOPIOA 32389-2400

&
2
BUR. OF AIR MONITORING & MOBILE SOURCESZ
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

Lo A0S INC
LrjontIAL I 0

ne-Uny

* Sender: Please print your name, address, and ZIP+4 in this box T

e

A AREE




—. o [ —

[ .

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

£47R97 FEOE5
Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

TOTAL AMOUNT DUE: $50.00

o
< -
L B
5o *©
L i
Do NOT Remove Label (DD = it
— 6z B
AIRS ID# 310374 11 <2 &
AMERICAN TECHNICAL CERAMICS © 5
CORP — FOR GOVERNMENT USE GNLY
2201 Corporate Square Blvd ORG.: 37550101000 EO: Al
JACKSONVILLE, FL 32216 FUND: 20-2-035001

OBJECT: 002273
Printed on recycled paper.




Z.210 kk2 8?9

US Postal Service
Receipt for Certified Mail

PP » YISy P |

11 AIRS ID # 0310374

RICHARD MONSORNO POIAG
AMERICAN TECHNICAL CERAMICS CORP
2201 CORPORATE SQUARE BLVD
JACKSONVILLE FL 32216

|
, Postage $ '
Jl Certified Fee |

! Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

| Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece, X
or on the front if space permits.

0 Addressee |
. . D. Is delivery address different from item 17 LI-Yes
1 Article Addressed to: If YES, enter delivery address below: O No

11 AIRS ID # 0310374001AG -
RICHARD MONSORNO
AMERICAN TECHNICAL CERAMICS CORP

2201 CORPORATE SQUARE BLVD 3. Sepvice Type
JACKSONVILLE FL 32216 geniﬁed Mail [ Express Mail
Registered O Return Receipt for Merchandise

O Insured Mail O c.o.D.

) Z @/ 0 é 62, g 7 9 4. Restricted Delivery? (Extra Feg) O Yes

2 Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 |

1]
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= | First-C1a8s NMail~

Postage & Fees: Pald -
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A

—rﬁzQ\ Permat—No G- 10
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L mTf}l,/ e —————

* Sender: Please print you\nf_r_rame address, and»ZIP+4‘m this. bex"»w
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<
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Q. 2,
BUR. OF AIR MONITORING & MOBILE SOURCES —
DEPT. OF ENVIRONMENTAL PROTECTION® = o
MAIL STATION 5510 2z o
2600 BLAIR STONE ROAD £8 9
TALLAHASSEE, FLORIDA 32399-2400 8 & &
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
300999

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

- AIRS ID#0310374
AMERICAN TECHNICAL CERAMICS CORP FOR GOVERNMENT USE ONLY
RICHARD MONSORNO Org.: 37550101000 EO: Bl

< 2201 CORPORATE SQUARE BLVD Fund: 20-2-035001

JACKSONVILLE FL 32216 Obj.: 002273

5 .INV_OIEE{DA.T‘E: - INvoicE .| CONTROL °|, >...:.“‘Pl«:MOl.'J'NT; .| oiscount AMOUNT PAlb; S F{EMA_F!KIS e

| ®1/22/98| POu8988 |011413| - . .. 50.00| . .00 . |.- :*'50.00. |7 L g .

! T B T S B e . wr e FE B AR : !
50.00| ¢ .00 50,00-| oty

! S A . , . A R . S

“ . . .. N ) ' - .. .*'V' ".‘Z‘ v ) : ’ - . ) : v . ’ .,.A ' .'. 'l.‘ j

| : AMERICAN-TE?}LI:IR(I:)/EA'& L(;ﬁl;AMICS CORP. - e TOTAL AMOUNT 6,{“ “VENDOR NO. | CHECK NO. [ * |PAGE i)

- - - - - N CHECK IS LAST FIGU ' : - - . .
‘i HUNTINGTON STATION,'N.Y. 11748.° = " - IN coLumn aBove ‘004396 . 089030( - |01 !
{

e o e e e e e o e e e e PP e e e e e e e it o # e o+ i % < At s g ras e s S e w4 e A e s e e e e e o i e



_6’%1“"__~“—"" - T T TT T T T T T T T

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

434513 DEC292Mm3

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

N
' [

' <3
TOTAL AMOUNT DUE: $50.0
N
) 2 @
> 40§
o7
L
- .- - Tt " N /’
7 310374 hz B &
- RICHARD MONSORNC 2 ©,  ‘{OFOR GQVERNMENT USE ONLY
AMERICAN TECHNICAL € CERAMICS CORP “x Org.: 3?550101000 EO: Al
2201 CORPORATE SQUARE BLVD Fund: 20-2-035001
JACKSONVILLE FL 32216 Obj.: 002273

Do NOT Remove Label
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Department of
Environmental Protection

— Twin Towers Office Building .
Jeb Bush SETe T .. 2600 Blajr. Stone Road. - David B. Struhs
Governor L B S N Tal|ahassee Florlda 32399 2400 L - Secretary

TO: Holder of Title V Air General Permit
Our records indicate that, as the owner or operator of an eligible' facility, you have claimed entitlement
to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facility is in operation and subject to the’
requirements of this rule and the general permit." This invoice constitutes the Department's written
notice, as required under the general permit rule.

~ Please make your chieck.or money order payable to the Department of Environmental Protection and

staple it to the détachable portion of this invoice below. To maintain your facility's eligibility for the

- general permit, the fee must be received by the Department not later than March 1. Your check and
the detachable portlon of this invoice below should be mailed to: '

Title V Air General Permits
Receipts
Post Office Box 3070
Tallahassee, FL 32315-3070

23 (eut here)

———-._————_..—_—_————————_.———_-——_—;——_—_——_———'—._—.—_.———.———-

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

-
TOTAL AMOUNT DUE: $50.00
Do NOT Remove Label
T  AIRSIDA0310374 - ,

AMERICAN TECHNICAL CERAMICS CORP R GOVERNAT T USE ONLY
RICHARD MONSORNO : '

2201 CORPORATE SQUARE BLVD : Org.: 37550101000 EO: Al
JACKSONVILLE FL . Fund: 20-2-035001

32216 Obj.: 002273




HSE ] o wouw oiscouNt | | awouNTeaD | “ponumsER | mewans,

F5 9485 -~ |12/33/02] .7 5000

AMERICAN TECHNICAL: CERAMICS CORP ST ‘ '7.--*' "-,»:' T VENDORNO: ':-""'T-cﬁeckno " [PacE
.4 NORDEN LANE T ) T .. . U TOTAL AMOUNT ON—™ B . ‘,.V e -

- L CHECK.IS LASTFIGURE- -~ |~
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‘to the ISe of a Tltle V Air Geueral Permlt under Rule 62—2 13. 300 F lorlda Admlmstratlve Code (F A.C )::

'ubmit"payment of an annual operatmn fee in the amount of $50.00.. Thls fee is due and pa&abie
: -:.between January 15and March 1 of each year for which the facility is in operatlon and subject to the
,requlrements of thls rule and the general permlt " ThlS mvonce constltutes the Department's written

i (cut here)
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

: : 403236
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00

i

-

Jo(@%

— T
Do NOT Remove Label \ _ £
T T T T T AN (Us] oS -
( S AIRS ID # 0310374) S
| AMERICAN TECHNICAL CERAMICS CORP P o
| RICHARD MONSORNO !
{ 2201 CORPORATE SQUARE BLVD

FOR GOVERNMENT USE ONLY

Org.: 37550101000 EO: Al

‘ . Fund: 20-2-035001
| JACKSONVILLE FL 32216 J Obj.: 002273

( {

. AMERICAN TECHNICAL CERAMICS
DATE :\JNLY{\(;;;EZ DESCRIPTION AMOUNT DEDUCTIONS NET AMOUNT
PARTICULARS AMOUNT
1-17-01 PO# 78360-F $50.00
CHG# 4396

VENDOR# 47102
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

$808
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Please include your ATIRS ID# on your check or money order. This number can be found below on your maili’nglla'bel,
ECEIVED .
i RoOM
51 TOTAL AMOUNT DUE: $50.00
23 9

Do NOT Remove Label
(_ e

{ AIRS ID# 0310374 W FOR GOVERNMENT USE ONLY
. AMERICAN TECHNICAL CERAMICS CORP i Org.: 37550101000 EO: Bi

i RICHARD MONSORNO | Fund: 20-2-035001

| 2201 CORPORATE SQUARE BLVD ‘ l Obj.: 002273

. JACKSONVILLE FL 32216 f




{ U.S. Postal Servicer

Restricted Delivery Fee
(Endorsement Required)

Total Postage © =--~ @
AIRS ID#0310374....2™ Cert 05

AMERICAN TECHNICAL CERAMICS CORP
's'irEér"Ab'r'WE 2201 Corporate Square Blvd

32216

Sent To

|
v CERTIFIED MAIL.. RECEIPT
rr:ll (Domestic Mail Only; No Insurance Coverage Provided)
_For delivery information visit our website ‘at www.usps.comg
n_OFF]I U
o .
m
Postage | $
n
[am] Certified Fee
(=]
R Postmark
o (Endor:g:nrgrﬁelg:{]pl}lri%‘; Here
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~
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r
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l’\_

EL ] CIBl.lOO .|.V O'IO:! SSEHOOV NHI'uSH 3NL 40

1HOIH 3HL O1 2dOTIANT 40 dO1 LV HIDIOUS I0VId

COMPLETE THIS SECTION ON DELIVERY

¥ SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete A. Signature 5
Item 4 if Restricted Delivery is desired. a 7?/) D Agent
® Print your name and address on the reverse X ) ared ( By’ [ Addresses |
So that we can return the card to you. B. Recsived by ( Pfited Name C. Date of Delivery |
® Attach this card to the back of the mailpiece, 4/ >
or on the front if space permits. et :
- D. Is delivery address different from item 17 [J Yes
1. Article Addressed to: . If YES, enter delivery address below: O No

e

- AIRSY ID#0310374 2"d Cert 05 .
. AMERICAN TECHNICAL CERAMICS.CORP
i 2201 Corporate Square Blvd

JACKSONVILLE, FL 32216

3. Isze}Icerfype
Certified Mail O3 Express Mall
- [ Reglstered [ Retum Recelpt for Merchandise |

Ol Insured Mall  [1C.OD.
4. Restricted Delivery? (Extra Fee) 3 Yes

B e i labo) O a0y 2510 DEDE 3934335k

« PS Form 3811, February 2004 ’ Domestic Return Receipt  102595-02-M-1540 ¢




B

!\\! " L ?j\;\
‘ o )} “" ) First—Class Mail
Postage & Fees Paid

UNITED STATES POSTAL SERVICE |
v, - USPS
Permit No. G-10

s
\\) o no

* Sender: Please print your name, address, and ZIP+4 in this box ®

P ...mulﬁlﬂifﬂ"!ll

[
MONITORING & MOBILE SOURCES & I
ggr;Tog:\ Fra O MENTAL PROTECTION = & =
MAIL STAT: . 5510 5. B
2600 BLAIR £1U1E ROAD 2,
TALLAHASSEE, FLORIDA 32390-2400 ¢~
¢OR
% Lo

n

‘UU(‘\ .

i““lH’llll”!'I’N’l’llHll‘Jlll”lH”l“‘l’lllllll””l‘

N,

I
X
-

.3

vi‘,_,‘r-.

]
] |.i
(511



