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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

December 5, 1996

Mr. Richard Britt, Jr.

Vice President

Britt Metal Processing
15800 Northwest 49th Avenue
Miami, Florida 33014

Dear Mr. Britt:

The Department has received the Title V General Permit
Notification Form for the halogenated solvent degreasers facility
that you submitted on September 19, 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,

poine i

_JL/
Dotty Diltz, Chief LZ%LX
Bureau of Air Monitoring

and Mobile Sources
/DD
cc: Mr. Ewart Anderson, Dade County

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

Printed on recycled paper.



FAX TRANSMITTAL COVER SHEET

TO: Mr. Enin Pichard, FDEP FROM: Carlos L. Hemandez
Fax: 1-904-922-6979 Pages: 5
Phone: 1-904-488-6140 Date: 62896~ 5-29-94¢ &% 39S pm
Re: Halogenated Vapor Degreasers CC: Mr. Richard T. Bnitt, Sr., BMP

Facility Notification Mr. Richard H. Carl, BMP
__Urgent _X For Review ___Please Comment __PleaseReply __PleaseRecycle __FYI
Comments:

Attached please find a copy of DEP Form No. 62-213.900(4) for the BMP facility.
Thank you for the help in completing this form.
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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):

RICHARD T. BRITT, Sr. / BRITT METAL PROCESSING, INC.

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

BMP

3. Hazardous Waste Generator Identification Number:

FLD982161382

4. Facility Location:
Street Address: 15800 NW 49" AVENUE
City: MIAMI County: DADE Zip Code: 33014

5. Facility Identification Number (DEP Use):

Responsible Official

6. Name and Title of Responsible Official:

RICHARD BRITT; Jr., Vice President - Technical Services

7. Responsible Official Mailing Address:
Organization/Firm: BRITT METAL PROCESSING
Strect Address: 15800 NW 49" AVENUE
City: MIAMI County: DADE Zip Code: 33014

8. Responsible Official Telephone Number:
Telephone: (305) 621-5200 Fax: (305) 625-9487

Facility Contact (If different from Responsible Official)

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

SAME

10. Facility Contact Address:

Street Address: - - )
-City' ) , County: ' - Zip Code:

1T. Facility Contact Telephone Number: - -

- Telephone. (..o - V'Fa?i{ ( y o - o - |
' ' ' RElE AJ_%D’ -
| SRR | N R B I

- - SEP 19 W6

. Bureau of Air Monitoring

DEP Form No. 62-213.900(4) oo Page 1 of 4 & Mobile Sources

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
quipment Type ID# Purchased Installed ID# Purchased Instailed
IBatch Vapor
«<12lm2 001 1987 1987
x> 121 m?
Batch Cold
n-line
New
Existing

2. (a) What was the total amount of halogenated solvents purchased in the latest 12 months?
1,430 gallons

(b) If less than 12 months, how many? | months
Check why 1ft 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.
_ X perchloroethylene
[ ] methylene chloride
[ ] trichloroethylene
{7 1,1,1-trichloroethane

| carbon tetrachloride

B "[____] chloroform i : ‘ - -

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

" this requirement by: ’ '
L "] complying with an alternative solvent emission limit- . -
X —.imﬁlementing_-a conirol device-combiriation/work practice standards

— - T

| | meeting an idling emission [imit/work practice standards

T | -meeting the requirements for batch cold cleaning macliihes7

DEP Form No. 62-213.900(4) , Page 2of 4
Effective: 6-25-96 : . . o )



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

[ 1 super-heated vapor

_ X freeboard refrigeration device
[ ] carbon adsorber

[ ] dwell time

_ X working mode cover

| | reduced room draft

Equipment Monitoring and Record Keeping 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) Idling 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

(D Rolling 3-month average emissions calculations

LDk kKDDL KRk

(m) Cleaning capacity calculations

DEP Form No. 62-213.900(4) Page 3 of 4
Effective: 6-25-96



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

X . I hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)
AP-01452-96.

[ | 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. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are frue, 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 I of this notification form.

T will promptly notify the Department of any changes fto the information contained in this notification.

Y s P-2594

Signature V4 Date

DEP Form No. 62-213.900(4)
Effective: 6-25-96 '

Page 4‘of4



Re.: The Dry Cleaner (0250780) & Britt Metal Processing (ARMS #0250725) Page 1 of 1

Grant, Patricia

From: Bowman, Sandy

Sent:  Thursday, April 13, 2006 9:.08 AM

To: Grant, Patricia

Cc: Thomas, Bruce X. _

Subject: FW: The Dry Cleaner (0250780) & Britt Metal Processing (ARMS #0250725)
Pat,

Would you please inactivate these facilities in your files? Thnak you.

Sandy

----- Original Message----- :

From: Barros, Marcelo (DERM) [mailto:BarroM@miamidade.gov]

Sent: Wednesday, April 12, 2006 2:34 PM

To: Bowman, Sandy

Subject: Re.: The Dry Cleaner (0250780) & Britt Metal Processing (ARMS #0250725)
Hi Sandy:
Please be informed that on 4/11/2006, Terrence Anderson inspected The Dry Cleaner (ARMS #
0250780) and found that this site it is operating as a drop-off only. The dry-to-dry equipment has

been removed from this site.

Also, please be informed that Britt Metal Processing (ARMS #0250725) it is not in need of the
TVGP anymore, since they inactivated the use of the perk vapor degreaser.

Please inactivate these facilities from the ARMS, ASGP and GPCI databases.
Thanks.

Marcelo

4/13/2006



A\

HALOGENATED SOLVENT DEGREASERS 4
TITLE V GENERAL PERMIT :
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL - a COMPLAINT/DISCOVERY a
RE-INSPECTION s
AIRS ID¥: 0050725  DATE: 7-/- 97 TIME IN: .2:23 51 TIME OUT: 4/ p00m)
FACILITY NAME: Lot Inetal Srocaaina ‘
FACILITY LOCATION: /5200 MW %9 CLwe .
Pearn L.
[PART I: NOTIFICATION | |
(check appropriate boxes)
1. Facility notified DARM by 9/1/96 : o
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 & methyl chloride O
trichloroethylene a ' 1,1,1-trichloroethane a
carbon tetrachioride a chloroform a
5. 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> ®@ New In-line a BatchCold O
Batch Vapor, x>1.21 m* O Existing In-line @
|PART II: CLASSIFICATION | |
1. Indicate the machine type(S) observed at the facility: ‘
Batch Vapor, x<1.21 m? (B/ New In-line ] Batch Cold (immersion) -G
Batch Vapor, x>1:21 m*> O Existing In-line O ‘Batch Cold (remote reservoir) o
|PART I: 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? l2'§ ON
2. Maintain a freeboard ratio of 0.75 or greater? D’Y/ OoN

1
1of4 Revised 10/28/96



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

4. Conduct all spraying operations within the vapor zone or an area not directly exposed to ' '
ambient air? No SPRAVIG WOME. ay an MNA

S. Install and maintain an automated parts handling system capablc of moving
the parts/parts basket at 3.4 m/min. (11{t/min) or less? Qy ﬁ?{

| 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. : gy On E!ﬁ/A
|l 7. Have cach machine equipped with -- »
a. a device to shut off sump heat if the solvent level drops to the heater coils? B{ aN
b. a device to shut off sump heat if the vapor level rises above the hei ght of the
vapor condenser? : @{ anN
c. a primary condenser? lZﬁ( o
8. Store all waste solvent, still ‘bottoms, and sump bottoms in closed containers? @‘(DN

B. Batch Cold Clcaning Machines

Does the facility: o i
1. Collect and store all waste solvent in closed containers? gy ON .
2. Use a flexible hose or flushing device only within the freeboard area? Qy aN i
3. Drain cleaned parts for 15 seconds or longer or unti! dripping ceases, whichever is

longer? ay anN H
4. Maintain the solvent level inside the machine at or below the fill line? ay anN
5. Immediately clean up spills during solvent transfer? Store wipe rags in a covered
container? - gy awnN
6. Operate the agitator to produce a rolling motion? (applicable only when air- or pump-
agitated solvent bath used) Oy OGN ONa
7. Ensure that the machine is not exposed to drafis greater than 40 mv/sec (132 ft/min)
when the cover is open? Oy anN
8. Ensure that sponges, fabrics, wood and paper products are not placed in the machine? ay anN

Remote Reservoir Type Only --

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

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 0.757 Tightly fitting
cover must be closed at all times except during parts entry and removal. Oy anN

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

Facility chose to meet requirements using:

control device combination / work practice standards

2of 4 _ Revised 10/28/96



O alternative solvent cmission limit (proceed to Part V)

a i

ling cmission limit / work practice standards (proceed to Part V)

A. Batch Vapor Machines, x<1.21m*

control comb.
‘selected

GDGRDQDDDD

working mode cover / 1.0 freeboard ratio / superheated vapor
reduced room draft / 1.0 freeboard ratio / superheated vapor
reduced room draft / 1.0 freeboard ratio / dwell

freeboard refrig. device / superheated vapor |

freeboard refrig. device / workiﬁ g mode cover

freeboard refrig. device / reduced room draft

freeboard refrig. device / 1.0 freeboard ratio

freeboard refrig. device / dwell

freeboard refrig. device / carbon adsorber

carbon adsorber / 1.0 freeboard ratio / superheated vapor

B. Batch Vapor Machincs, x>1.21m”

control comb.
selected

a

OO0 0O0O0Qog

freeboard refrig,. device / superheatéd vapor / 1.0 freeboard ratio
freeboard refrig. device / supcrheate;d 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

C. Existing In-Line Machines

control comb.
selected

a

a
a
a

control comb.
selected

a
a
a

o

freeboard refrig. device / 1.0 freeboard ratio

O

superheated vapor / 1.0 freeboard ratio

freeboard refrig. device / dwell

0O 0 0O DB
0O O D Og
O

carbon adsorber / dwell

New In-Line Machines

freeboard refrig. device / superheated vapor

freeboard refrig. device / carbon adsorber

00 Os
o0 of

superheated vapor / carbon adsorber

DOOR{ODOOD

00 0O
O

In use

00O
0O 0 O

In use

0000 D0O0g

D\Q\DD

O 0O0OO0DODOD
O0D0DOO0O0O~Oo

— e ————

Jof4
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[ PART V: RECORDKEEPING REQUIREMENTS

Has the respouasible official maintained the following:
1. Owner’s manuals, design specifications, and other instructional materials for cleaning
machine and control cquipment? ay mﬁ
2. Date of installation for cleaning machine and all control devices? If the exact date is
unknown, they rust have a letter stating installation occurred before or after 11/29/93. - QY @{
3. Halogenated solvent content for each solvent used? fexempt if <5% by weight) @y TN
4. Estimates of annual solvent consumption for each machine? _ ay @{
5. Dates of solvent additions and amounts added to each machine? (applicable only to
those using an alternative emission limit) ay anN [Hﬁ/A
6. Idling emissions limit tests, including values obtained during the initial performance '
test? (applicable only to those using an idling emissions limit) ay anN M
7. All control device and parameter monitoring? (applicable only to batch vapor and .
in-line machines) @4 N ON/A
8. Information on remedial actioﬁs in the event of exceedances or other repairs and '
subsequent monitoring of affected parameters? ay m’(DN/A
9. Monthly emissions calculations (applicable only to those using an alternative or idling
emission limit) Qy anN Q_’ﬁ/A
10. 3-month rolling average emissions calculations? (applicable only to those using an
alternative emission limit) ay anN B’(/A
11. Cleaning capacity calculations? (applicable only to those using an alternative emission ,
limiit without a solvent-air interface) ay anN mz
HPART VI: ADDITIONAL SITE INFORMATION H
A Tchard. " Becrr
— Name of Responsible Official
/7(7054'na %’vae/‘? 7/-97
B

Inspector’s Name

4; A Inspcc/tor’s Signature

4 of 4

Date of Inspection

7:/-9&

Approximate Date of Next Inspection

Revised 10/28/96



STATE

"HALOGENATED SOLVENT DEGREASERS/ M
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL - @~  COMPLAINT/DISCOVERY 0O
RE-INSPECTION Q

FACILITY NAME: ' /w
FACILITY LOCATION: 5900 NW{ 49 m

MJZ

AIRS ID#: O2K0725 DATE: 7-/-92 TIME IN: »2:23 2~ TIME OUT: _£/:p00m ‘

H PART I: NOTIFICATION

(check appropriate boxes)

1. Facility notified DARM by 9/1/96 "” o
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 2" methyl chlonde a
trichloroethylene Q 1,1, 1-trichloroethane a
carbon tetrachloride a chloroform a
5. 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? rd New In-line a Batch Cold a
Batch Vapor, x>1.21 m* Q Existing In-line Q4
| PART II: CLASSIFICATION | |
1. Indicate the machine type(s) observed at the facility: :
Batch Vapor, x<1.21 m? \B/ New In-line a Batch Cold (immersion) CAG "
Batch Vapor, x>1.21 m?> Q Existing In-line O Batch Cold (remote reservoir) a

—

|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 II, Section (5)(c)6.b of the permit notifcation? M{ anN
@¥ aN

2. Maintain a freeboard ratio of 0.75 or greater?

1 of4 Revised 10/28/96 !



B.

. Utilize a parts basket or parts whose size is less than 50% of the solvent-air interface

arca; OR introduce parts or parts basket at less than 0.9 m/min (3 ft/sec)?

. Conduct all spraying operations within the vapor zone or an area not directly exposcd to

ambient air? NO SPRAVI W TONE.

. Install and maintain an automatcd parts handling system capable of moving

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

Install and maintain a carbon adsorber on all machines using a llp exhaust? The exhaust -
concentration should not exceed 100 ppm halogenated solvcnt the carbon adsorber should

not be by-passed, the lip exhaust shall be located above the closed machine cover.

Have each machine equipped with -- ‘
_a. adevice 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 hei ght of the
vapor condenser?

c. a primary condenser?

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

Batch Cold Cleaning Machines

Does the facility:

@¢ On

Oy ON F#Na

ay @q

Qy oN ®&0a

@¢ on
a¢ on

@y

I')I\J ’

@7 oN

1. Collect and store all waste solvent in closed containers? ay
2. Use a flexible hose or flushing device only within the freeboard area? ay
3. Drain cleaned parts for 15 seconds or longer or until dripping ceases, whichever is
longer? ay
4, Maintain the solvent level inside the machine at or below the fill line? ay
5. Immediately clean up spills during solvent transfer? Store wipe rags in a covered
container? ay
6. Operate the agitator to produce a rolling motion? (applicable only when air- or pump-
agitated solvent bath used) ay
7. Ensure that the machine is not exposed to drafts greater than 40 m/sec (132 ft/min)
when the cover is open? ay
8. Ensure that sponges, fabrics, wood and paper products are not placed in the machine? ay
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
Immersion Type Only --
10. Employ a tightly fitting cover and a water layer with a thickncss 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. ay

ON
aN

ON
ON

ON
ON

aN

ON

ON

ON

anN/A

IPART IV: PROCESS VENT CONTROLS (not applicable to batch cold cleaning machines)

Facility chose to meet requirements using:

control device combination / work practice standards

2 of 4
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control comb.
‘selected

DDD@\D@\DDDD

control comb.
selected

a

0O 0DO0OO0OOD

a

control comb.
selected

a

00D

control comb.
selected

D .
a
a

% -

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<1.21m?

working mode cover / 1.0 freeboard ratio / superheated vapor O
reduced room draft / 1.0 freeboard ratio / superheated vapor
reduced room draft / 1.0 freeboard ratio / dwell °

freeboard refrig. device / superheated vapor

freeboard refrig. device / working mode cover -

freeboard refrig. device / reduced room draft

freeboard refrig. device / 1.0 freeboard ratio

freeboard refrig. device / dwell

freeboard refrig. device / carbon adsorber

carbon adsorber / 1.0 freeboard ratio / superheated vapor’

B. Batch Vapor Machines, x>1.21m?

freeboard refrig. device / superheated vapor / 1.0 freeboard 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

C. Existing In-Line Machines

O

freeboard refrig. device / 1.0 freeboard ratio
superheated vapor / 1.0 freeboard ratio

freeboard refrig. device / dwell

0O00Oo
00D Og
(W]

carbon adsorber / dwell

D. New In-Line Machines

In use
freeboard refrig. device / superheated vapor o a
freeboard refrig. device / carbon adsorber O a
superheated vapor / carbon adsorber a a

DDDE{E{DDDD

OO0 Do
O

In use

a dad
d

O DO
O

D\QDD

In use

0OD0OCcCOoOOoODaOo
00000 oD
00 I o o N 0 O 5 I A

30f4
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| PART V: RECORDKEEPING REQUIREMENTS ]

Has the responsible official maintained the following:

1. Owner’s manuals, design spccifications, and other merucuonal materials for cleaning

machine and control equipment? ay @'ﬁ
2. Date of installation for cleaning machine and all control devices? If t_he exact date is )
unknown, they must have a letter stating installation occurred before or after 11/29/93. ay @‘ﬁ
3. Halogenated solvent content for each solvent used? (exempt if <5% by weight) @y x5
4. Estimates of annual solvent consumption for each machine? ay B{
5. Dates of solvent additions and amounts added to each machine? (applicable only to
those using an alternative emission limit) ay.anN @ﬁ/A
6. Idling emissions limit tests, including values obtained during the initial performance '
test? (applicable only to those using an idling emissions limit) Uy ON @q
7. All control device and parameter monitoring? (applicable only to batch vapor and )
in-line machines) @4 &N ON/A
8. Information on remedial actions in the event of exceedances or other repairs and
subsequent monitoring of affected parameters? ay [Hﬁ UN/A
9. Monthly emissions calculations (applicable only to those using an alternative or idling
_emission limit) Qy ON A
10. 3-month rolling average emissions calculations? (applicable only to those using an
alternative emission limit) Uy anN 1A
11. Cleaning capacity calculations? (applicable only to those using an alternative emission
limit without a solvent-air interface) Oy an @(

“PART VI: ADDITIONAL SITE INFORMATION

? chard “Beirr

Name of Responsible Official

%sona %‘uexeﬁ ' 7/ 97
NG

Inspector’s Name Date of Inspection
7:/-98
e ) Inspcc/tor’s Signature Approximate Date of Next Inspection

4 of 4 Revised 10/28/96



HALOGENATED SOLVENT DEGREASERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL P COMPLAINT/DISCOVERY O
RE-INSPECTION a)
s ow: 028 0725 pate: /7 Z rveN: 2237 tive our: 00 p
FACILITY NAME: ﬁ/ﬁ 77 Meia RocE sSZ v'e
FACILITY LOCATION: 15 800 AW %9 Jve
| Mrpmz, AL
RESPONSIBLE OFFICIAL : PHONE:
CONTACT NAME: PHONE:

|PART I: NOTIFICATION |
(check appropriate boxes)
1. Facility notified DARM 30 days prior to starting up a
2. Facility failed to notify DARM to use a general permit a
3. Halogenated solvent used at the facility:
perchloroethylene M methylene chloride a
trichloroethylene a 1,1,1-trichloroethane a
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’ h\ New In-line Q Batch Cold a
Batch Vapor, x>1.21m*> O Existing In-line
| PART II: CLASSIFICATION |
1. Indicate the machine type(s) observed at the facility:
Batch Vapor, x < 1.21 mz,ﬁ\ New In-line a Batch Cold (immersion) a
Batch Vapor, x> 1.21m’° O Existing In-line Batch Cold (remote reservoir) a

1 of4 Revised 09/06/97



[ PART 11l: GENERAL CONTROL REQUIREMENTS o |

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? ﬁY N
2. Maintain a freeboard ratio of 0.75 or greater? ﬂ{Y UN
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? ) XY ON
4. Conduct all spraying operations within the vapor zone or an area not directly exposed to
ambient air? ay DN

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 MN

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 MN/A
7. Have each machine equipped with --

a. adevice 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?

Ny
My
c. aprimary condenser? KY QN

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

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

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

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

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

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

8. Ensure that sponges, fabrics, wood and paper products are not placed in the machine? ay UON
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 anN/A
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| PART IV: PROCESS VENT CONTROLS  (not applicable to batch cold cleaning machines)

Facility chose to meet requirements using;
ﬁ\control device combination / work practice standards
Q 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

d working mode cover / 1.0 freeboard ratio / superheated vapor O 0O Q

d reduced room draft / 1.0 freeboard ratio / superheated vapor a aa

d reduced room draft/ 1.0 freeboard ratio / dwell [ R |

a freeboard refrig. device / superheated vapor a a

K freeboard refrig. device / working mode cover X K

a freeboard refrig. device / reduced room draft a a

= freeboard refrig. de_vice / 1.0 freeboard ratio M X

ad freeboard refrig. device / dwell a a

ad freeboard refrig. device / carbon adsorber a a

d carbon adsorber / 1.0 freeboard ratio / superheated vapor g a Q

B. Batch Vapor Machines, x > 1.21 m’
control comb.
selcE:tcd In use

u freeboard refrig. device / superheated vapor / 1.0 freeboard ratio a aa
a freeboard refrig. device / superheated vapor / working mode cover a a a
Q freeboard refrig. device / superheated vapor / reduced room draft a a
a freeboard refrig. device / superheated vapor / carbon adsorber a a
a freeboard refrig. device / reduced room draft / dwell a aa
ad freeboard refrig. device / reduced room draft / 1.0 freeboard ratio aa a
a 1.0 freeboard ratio / reduced room draft / superheated vapor a a d

C. Existing In-Line Machines

control comb,

selected In use
a freeboard refrig. device / 1.0 freeboardratio -0 O Q4
a superheated vapor / 1.0 freeboard ratio a aaa
a freeboard refrig. device / dwell a a
a carbon adsorber / dwell a a

D. New In-Line Machines

control comb.

selected In use
a freeboard refrig. device / superheated vapor a d
a freeboard refrig. device / carbon adsorber a d
a superheated vapor / carbon adsorber a a

R
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U 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 contro] equipment?

2. Date of installation for cleaning machine and all control devices? 1f the exact date is
unknown, they must have a letter stating installation occurred before or after 11/29/93.

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

4. Estimates of annual solvent consumption for each machine?

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

6. ldling 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)

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

[PART VI: ADDITIONAL SITE INFORMATION |

Inspector’s Name Date of Inspection

Inspector’s Signature * Approximate Date of Next Inspection

Ctf
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FAcet »7

]
~

o TITLE V AIR QUALITY GENERAL PERMIT

. INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL [Z]/ COMPLAINT/DISCOVERY [] RE-INSPECTION [ ] i
TIME [N: ‘,?.‘o?Blpm TIME OQUT: <4 0apm AIRS IDH:_poR50 7.2 5

TYPE OF FACILITY:  #q feaena Lea/ Sa/wnf .'Dsarc asers

FACILITY NAME: “Berrr Meta/ ?@cc’ssu\/q DATE: ¥. .9

FACILITY LOCATION:__ /5800 ) %9 Frve. ,797,%,”/) Fc.

RESPONSIBLE OFFICIAL: PHONE NUMBER:

D 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.).

B’ 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

D No instrackornal /o/zxmﬂ‘/\(j manwal 1) Dcsat obtain_ oo id locernert.
Lnct. _

2) o instatlatron Ll aunilable @WW Ll otates

bs

)ﬁmﬂw (/MMK’D— 3) W W
AT P ey i Tt g

o/umw

i*)

%)

N

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the.inspector. YES[ ] NO[M—
DATE OF NEXT INSPECTION: 7/ ¢
(Approximate)
e A
INSPECTION CONDUCTED BY: CS5ariG. e ERA
(Please Print)
INSPECTOR'S SIGNATURE: .ﬁd/ﬂ,dj PHONE NUMBER: 372 -l G42.
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O THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING - )

0356658

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

i)

TOTAL AMOUNT DUE: $50.00 I
oOm
8 Z°
Do NOT Remove Label
AIRS ID # 0250725

BRITT METAL PROCESSING INC

FOR GOVERN Y
RICHARD BRITT JR JIENT USE ONL
15800 NW 49TH AVENUE

Org.: 37550101000 EO: B1
Fund: 20-2-035001
MIAMI FL 33014

Obj.: 002273

.‘, ) B

—_—

. venoor no. MIS1 cHEcKk No.  HEZd
BRITT METAL PROCESSING, INC. -

venoor NAREFARTMENT OF ENVIRONMENTAL 0 0 4 2 2 4
INVOICE DATE '

INVOICE DATE [

INVOICE AMT.

DISCOUNT

AMOUNT PAID COMMENTS
0170133 AIRS IDH =0, 00 0. 00 50, 00 BHOT72S
DETACH AND RETAIN THIS STATEMENT. O =6 O
1, OO0 0, 00
THE ATTACHED CHECK IS IN PAYMENT TOTALS » 0. OL i
OF ITEMS DESCRIBED ABOVE.
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Z 210 bbke 843

US Postal Service

Receipt for Cerﬁﬂed Mail

*1- dmsiiommnn Mavarana Provided,

RICHARD BRITT JR
BRITT METAL PROCESSING INC

AIRS ID # 0250725001 AG

15800 NW 49TH AVENUE
MIAMI FL 33014
Poétage $
Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $ ;

PS Form 3800, April 1995

B Attach this card to the back of the mailpiece,

| oron the front if space permits.

Postmark or Date

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

B Print your name and address on the reverse - - - ¢ / v /
so that we can return the card to you. (C-Sl\gzirre : , ‘ é
X 4

Delivery

Agent
1 Addressee

oy

. Article Addressed to:

RICHARD BRITT JR
BRITT METAL PROCESSING INC

11 | AAIRS 1D#0250725001AG@@> ' JUN 11 20U

o7 Al MortorRe

AL
-1 delivepnadgrodq dikergnt POmfiRn 12 O Yes
If YES \enter Halivly drebe béidv: [ No ’

15800 NW 49TH AVENUE 3. $Bk !
MIAMI FL 33014 cegidobile BPHIFER Mai
0O Registered 1 Return Receipt for Merchandise
, ) O Insured Mail O C.O.D.
Z ﬂ / 0 & éz 653 4. Restricted Delivery? (Extra Fee) 1 Yes
; 2. ‘Article Number (Copy from service label)
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

+J




(CUT HERE)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HAI;DLING
7515 JAN 47205

Please include your AIRS ID# on your check or money order. This number is located on the mailing la (\

TOTAL AMOUNT DUE: $50.00 %% “‘/L
FLAIR ACCT. CODE 37202 %}0}375ﬁ 000
BENIFITTING OBJECT COD%002000 ?7)
Do NOT Remove Label BENIFITTING CATEGORY 000@ ’)
<
250725 11 ' 1}?0 >y
BRITT METAL PROCESSING INC %
15800 NW 49th Avenue . : FOR GOVERNMENT USE ONLY
MIAMI, FL 33014 ORG.: 37550101000 EO: Al
FUND: 20-2-035001
OBJECT: 002273

Printed on recycled paper.

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HAI;DL&E -
é,‘dt‘ﬁ ) 5 Y L) ;f}%

Please include your AIRS ID# on your check or money order. This number is located on the-mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID# 250725 11

BRITT METAL PROCESSING INC
15800 NW 49th Avenue FOR GOVERNMENT USE ONLY
MIAMI, FL 33014 ORG.: 37550101000 EO: A1l
FUND: 20-2-035001

OBJECT: 002273

Printed on recycled paper.



BRITT METAL PROCESSING, INC.

INVOICE DA:TE l INVOICE DATE - |

VENDOR NO.

038 CHECK NO.

=

-~
-

53
VENDORNAME DERT. OF ENVIRONMENTAL F§%859

O1/06/03

\~\
Y

250725

A

INVOICE AMT.

50,00

AMOUNT PAID

S0.00

COMMENTS

\\\t\bb\

DETACH AND RETAIN THIS STATEMENT.

THE ATTACHED CHECK IS

IN PAYMENT

OF ITEMS DESCRIBED ABOVE.

TOTALS ¥ .

Q. 00

S0 . 00

e e e — p m—e s



-gg3yaav NanL3y 40 1HO
340713AN3 40 dOL LV HI}OILS 30V1d
Complete items 1, 2, and 3. Aiso complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse f

so that we can return the card ta you. C. Signature - -~ O A
W Attach this card to the back of the mailpiece, X J\&(’\)/_L gent
or on the front if space permits. H L ol O Addressee ;

1757 s delivery addyéss)different from item 1? 1 Yes
1. Article Addressed to:

If YES, enter {elj/ery address below: O No

, ALKD I F ULOU/Ld "
‘ BRITT METAL PROCESSING INC
!

RICHARD BRITT JR

15800 NW 49TH AVENUE 3. Sgrvice Type
MIAMI FL Certified Mail [ Express Mail
33014 O Registered [ Return Receipt for Merchandise
O Insured Mail 0O c.o.D.
4. Restricted Delivery? (Extra Fee) [ Yes

| ;
IO ISZYBELEG37% 0330 _f

1
1 PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

421565 JAN16 2013

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

% <
Y

Do NOT Remove Label F = s o
%2> ‘oo <«

. AIRS ID#0250725 5 v 9, o
AN T i SSINGINC FOR GOVERNMENTHSE G&a ¢)
15800 NW 49TH AVENUE Org.: 37550101000E0; A1 X
MIAMI FL Fund: 20-2-035001 ¢, @

33014 Obj.: 002273 ® %

~INVOICE DATE |
-

01/01/03

BRITT METAL PROCESSING, INC.

VENDOR NO CHECK NO.

MIS1

INVOICE DATE | INVOICE AMT. DISCOUNT | AMOUNT PAID COMMENTS

TEO7RS =0, 00 .00 =0, 00 AIRS ID#0250725

24400
venoor i ey p1p general pErMiTS0 24400

DETACH AND RETAIN THIS STATEMENT.

THE ATTACHED CHE
OF ITEMS DESCRIBE

CK IS IN PAYMENT TOTALS B A .00 CE0. 00

D ABOVE.
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 G Q 1 3 5

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

RECE|vEp -
HAIL ﬁU%l

TOTAL AMOUNT DUE: $50.00
FEB 10 97

Do NOT Remove Label

: AIRS ID# 0250725 | FOR GOVERNMENT USE ONLY
" BRITT METAL PROCESSING INC ! Org.: 37550101000 EO: B1
f RICHARD BRITT JR ’ Fund: 20-2-035001
15800 NW 49TH AVENUE 4 Ony: 002273
* MIAMI FL 33014 J
N
| vsr.uoon NO. e CHECK NO.
BRITT METAL PROCESSING, INC. VENDOR NAME. e ot "E'I"'!"}""I"W.
i o i KRN N Y T T

Tk “,x. T PN
AMOUNT PAID

COMMENTS

INVOICE AMT. DISCOUNT

INVOICE DATE INVOICE NO.

GRS RT PERMITE G000 G, 00 B, G0

AIRS |D#
| | 0230735

DETACH AND RETAIN THIS STATEMENT.
THE ATTACHED CHECK IS IN PAYMENT TOTALS ’ P O
OF YTEMS DESCRIBED ABOVE. e S




BRITT METAL PROCESSING, INC.

. ——— .

7/ ‘;'"" THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/ 3 0 1 2 9 1

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

W A
ILOTINETY < ™m
TOTAL AMOUNT DUE: s50.00 f-GEVED - o5
: ‘PL RGOP? =€C rm n
. XEe) =
. M o
JAN29 98 &= m
Do NOT Remove Label ¥ = ‘-::‘
tg 72 <
. o = Iyt
AIRS ID#0250725 o= “°
RICHARD T BRITT SR FOR GOVERNMENT USE ONLY = ,
RICHARD BRITT JR Org.: 37550101000 EO: B1 @ J
15800 NW 49TH AVENUE Fund: 20-2-035001
tﬂAMI FL 33014 Obj.: 002273

CHECK NO.
att TP GF R RO T

AMOUNT PAID

INVOICE DATE

INVOICE NO. INVOICE AMT.

COMMENTS

[ETCR, s o
NGRS LY Ld a0

FEmsmET

DETACH AND RETAIN THIS STATEMENT. N e
THE ATTACHED CHECK IS IN PAYMENT TOTALS ’ 2, 0 Dld L0
OF ITEMS DESCRIBED ABOVE.




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

400033

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 = ’éa
, 6 AU m
A o RPL
\+ a0
Do NOT Remove Label o Yo
NOUL o X
(T T AIRSID#0250725 ) FOR GOVERNMENT USE ONLY
BRITT METAL PROCESSING INC Ore.: 37550101000 EO: Al
vt 1. RICHARD BRITT IR . Fund: 20.2-035001
" 77" 15800 NW 49TH AVENUE Obj.: 002273
MIAMI FL 33014
. L
o -
rd\ venoor noMIS1 cHeck no. 1 1623
: BRITT METAL PROCESSING, INC. VENDOR NINRFARTMENT OF ENVIRONMENTA
| ‘ '

INVOICE DATE | INVOICE DATE | INVOICE AMT. DISCOUNT AMOUNT PAID

12701700 1200 50.00 Q.00

50, 00 0250725

DETACH AND RETAIN THIS STATEMENT.

= -
THE ATTACHED CHECK IS IN PAYMENT TOTALS B Q.00 ~ <0.00
OF ITEMS DESCRIBED ABOVE.
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413265 FERB 72082

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 # 0250725
BRITT METAL PROCESSING INC
RICHARD BRITT JR
15800 NW 49TH AVENUE
MIAMI FL
33014

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001

Obj.: 002273

] BRITT METAL PROCESSING, INC.

{ INVOICE DATE I INVOICE DATE | o INVOICE AMT.

O2/05/02 ZO0ZEF 50,00

VENDOR NOM 151
VENDOR NEWECT

DISCOUNT

0. 00

CHECK NO. {19747
OF ENVIFONMENTAL FROTE 019747

AMOUNT PAID COMMENTS

S50.00 02507323

DETACH AND RETAIN THIS STATEMENT.
THE ATTACHED CHECK IS IN PAYMENT TOTALS »
OF ITEMS DESCRIBED ABOVE.

e e e A e AR e e A e S i L St

0. 00

S0, 00
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