ORSOTAT

ST Department of

~ Environmental Protection

Twin Towers Office Building

Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell

Governor Tallahassee, Florida 32399-2400 Secretary

September 23, 1996

Mr. Andrew J. Brose N
President

Turbo Power, Inc.

14820 Northwest 60 Avenue

Miami Lakes, Florida 33014

Dear Mr. Brose:

The Department has received the .Title V General Permit
Notification Form for the halogenated solvent degreasers facility .
that you submitted on August 30, 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, Fl 32399-2400

If there are any changes in the facility status, including
change of operating parameters or equipment, or if you have any
additional questions regarding the Title V General Permit
Program, please contact the District or local air program
compliance inspector in your area.

Sincerely,

zBureau of “Air Monitoring
and Mobile Sources

v

/DD
cc: Mr. Ewart Anderson, Dade County

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

Printed on recycled paper.



September 16, 1996

- Ewart Anderson
Dade County
305/372-6925

Dear Mr. Anderson:

1 strongly suggest that during an initial inspection of Turbo Power, Inc. the
item(s) listed below should be added on page 19 of 20 to the Title V General Permit
Notification Form [DEP Form No. 62-213.900(4)]. The responsible official (Mr. A. J.
Brose) was also contacted and informed of these changes:

ITEMS: (a), (b), (e), (1), and (j)

Should you have any question please contact me at SC 278-6140 or 904/488-6140

Sincerely,
Moo w2
Alvin C. Williams, Eng I

Bureau of Air Monitoring
and Mobile Sources

JACW



M . 17830 N.E. 5 Avenue
M. P. Brown & Associates, Inc. M N e
Environmental Consulting & Services Phore (305) 770-1105

Geologists, Engineers & Drillers FAX (305) 651-5455

August 29, 1996

Dotty Diltz, Chief

Title V General Permitting Office

Bureau of Air Monitoring & Mobile Sources
MW-5510

Department of Environmental Protection
2600 Blair Stone Road

Tallahassee, FL 32399-2400

RE: TITLE V GENERAL PERMIT NOTIFICATION FORM FOR TURBOPOWER,
INC., 14820 NW 60TH AVENUE, MIAMI LAKES, DADE COUNTY,
FLORIDA

Dear Ms. Diltz:

M.P. Brown & Associates, Inc. is pleased to submit a Title V General Permit
Notification Form for the above referenced facility.

Please do not hesitate to contact us should you have any questions.

Sincere|y,
M.P. BROWN & ASSOCIATES INC.

B
Peter T. Kallay, M.S., P. E
Sr. Environmental Engineer

MPB/tpb
pc: Christopher Bodin; DERM

Carlos Ibanez/Craig Finn; Turbo Power, Inc.
Michael P. Brown; M.P. Brown & Associates, Inc.

882.c.tpt.diltz.itr

TAMPA (813) 885-1223 MIAM! (305) 770-1105



Halogenated Solvent Degreasers Facility Notification

Facility Name and Location

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

Andrew J. Brose/Turbo Power, Inc.
2. Site Name (For example, plant name or number):

Turbo Power, Inc.
3. Hazardous Waste Generator 1dentification Number:

4. Facility Location: pyrbo Power, Inc.
Street Address: 14820 NW 60 Avenue ,
City: Miami Lakes® i.:...:County: Dade Zip Code: 33014

Responsible Official

6. Name and Title of Responsible Official:

Andrew J. Brose, President

7. Responsible Official Mailing Address: Andrew J..Brose, President

Organization/Firm: Turbo Power, Inc.
Street Address: 14820 NW 60 Avenue _
City: Miami Lakes County: Dade Zip Code: 33014

8. Responsible Official Telephone Number:
Telephone:  (305)820 - 3225 Fax: (305)820 - 0404

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):
Craig Finn, Vice President Operations

10. Facility Contact Address: Turbo Power, Inc.

Street Address: 14820 NW 60 Avenue
City: Mjami Lakes County: Dade Zip Code: 33014

11. Facility Contact Telephone Number:
Telephone: (305)820 - 3225 .. Fax: (305)820 . 0404

RECEIVED

3 99

(E
DEP Form No. 62-213.900(4) Page 17 of 20 E& Horng
Effective: 6-25-96 4 of pir Mon
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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=
Batch Cold
In-line
New
Existing

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

[ 330 ] 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
[ 1 methylene chloride
[ ] trichloroethylene
1 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
[_X ] implementing a control device combination/work practice standards
[ ] meeting an idling emission limit/work practice standards

[ ] meeting the requirements for batch cold cleaning machines

DEP Form No. 62-213.900(4) Page 18 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.)

[ ] 1.0 freeboard ratio

[ X ] super-heated vapor

[ X ] freeboard refrigeration device
[ ] carton ad;orber

[ ] dwell time

[ X . ] working mode cover

[ | redi:;ced 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 ﬁurchases
(b) Inspection records |
© Tempemm}e monivtoring
(d) 1dling emission ccncentration 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

LLLCCLLLELRLL

(m) Cleaning capacity calculations

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



Surrender of Existing Air Permit(s)

Please indicate withi an “X” the appropriate selection:
pprop

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

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

é%ﬁﬁm 7-27-9¢
i a?fre (/ Date
4 .

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



RECEIVED

~ Department of
Environmental Protection .y, ;s
Burzax/[gg;g.fg% \X}%{HQ%H

Twin Towers Office Building

2600 Blair Stone Road

SFORBA
Lawton Chiles
Governor Tallahassee, Florida 32399-2400
LETTER OF NONCOMPLIANCE
ATRS ID# 0250729 /

TO: | MR ANDREW J BROSE
TURBO POWER INC
14820 NW 60 AVENUE
MIAMI LAKES FL 33014
Our records indicate that you have previously claimed entitlement to use a Title V Aur
00, Florida Administrative Code (F.A.C.). as the owner or
o

General Permit under Rule 62-213.300,
operator of an eligible facility. However, if one or more of the following events has occurred
currently indicate that your facility is not in compliance with the item(s) checked below

2-213.3
you are no longer eligible to operate under the Title V Air General Permit. Department records
) The facility has a new owner or operator (Rule 62-213.300(3)(a), F.A.C.). '

( -
( ) 2) The annual emissions fee for your facility has not been received by the
00(3)(b), F.A.C.).

Department (Rule 62-21
() 3) The annual Compliance Certification for your facility has not been filed

with the Department (Rule 62-213.300(3)(n), F.A.C.)
If your facility is to continue to operate under the Title V Air General Permit, the

condition(s) referenced above must be corrected. Please call our Division for assistance--either

Sandra Bowman at 850/921-9583 or Rick Butler at 850/921-9586
The terms and conditions stated in the Title V Air General Permit continue to apply
whether or not the facility is still operating. The Responsible Official (RO) is considered to be

responsible for the permitted facility until the permit is surrendered, including any violations or
payment of fees. If you wish to give up your eligibility to use the Title V Air General Permit
please sign and return this form in the enclosed self-addressed envelope. This will remove your

name from our annual billing list used to notify when Title V permit fees are due
ied ol

[ am the Responsible Official for the facility identified above and hereby notify
the Department that I surrender the Title V Air General Permit for that facility
"(%Mu%f%?@’z/
alure

. BROSE :
AR
Date

ANDREW J
Name (please print)

Protect, Conserve and Manage Florida’s Environment and Natural Resources
Printed on recycled paper.



Department of

. Environmental Protection

Twin Towers Office Building

Lawton“Chiles 2600 Blair Stone Road . Virginia B. Wetherell
Governor - Tallahassee, Florida 32399-2400 Secretary
LETTER OF NONCOMPLIANCE '
TO: | MR ANDREW J BROSE- ATRS ID# 0250729

| TURBO POWER INC
' 14820 NW 60 AVENUE
MIAMI LAKES FL 33014
Our records indicate that you have previously cluimed entitlement to use a Title V Air
seneral Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.), as the owner or
operator of an eligible facility. However, if one or more of the following events has occurred,
you are no longer eligible to operate under the Title V Air General Permit. Department records
currently indicate that your facility is not in compliance with the item(s) checked below:

(VKI) The facility has a new owner or operator (Rule 62-213.300(3)(a), F.A.C.).

( ) 2) The annual emissions fee for your facility has not been received by the
Department (Rule 62-213.300(3)(b), F.A.C.). ' :

( ) 3) The annual Compliance Certification for your facility has not been filed
with the Department (Rule 62-213.300(3)(n), F.A.C.).

If your facility is to continue to operdte under the Title V Air General Permit, the
condition(s) referenced above must be corrected. Please call our Division for assistance--either
Sandra Bowman at 850/921-9583 or Rick Butler at 850/921-9586.

The terms and conditions stated in the Title V Air General Permit continue to apply
whether or not the facility is still operating. The Responsible Official (RO) is considered to be
responsible for the permitted facility until the permit is surrendered, including any violations or
payment of fees. If you wish to give up your eligibility to use the Title V Air General Permit,
pleasé sign and return this form in the enclosed self-addressed envelope. This will remove your
name from our annual billing list used to notify when Title V permit fees are due.

I am the Responsible Official for the facility identified above and hereby notify
the Department that [ surrender the Title V Air General Permit for that facility.

Name (please print) Signature

Date

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

Printed on recycled paper.



Facility Owner or Operator
Page Two =

Your prompt response to correct or clarify this situation will be greatly appreciated. If
you have any questions, please call the Division staff listed above or the Small Business
Assistance Program hotline at 800/722-7457.

Sincerely,

P

”“(/L/Z AL_//// [T A

Sandra Bowman
Title V Air General Permit Program

/SB

cc: District/Local program




\ HOTECTIOY  igon
S

Department of RECEIVED
Environmental Protection 5 g

_ Twin Towers Office Building Bureay of Air Mon
Lawton Chiles 2600 Blair Stone Road & Mobifging, Ne{ﬂgﬁsu
Governor Tallahassee, Florida 32399-2400 ecre
LETTER OF NONCOMPLIANCE
TO: MR ANDREW J BROSE ATRS ID# 0250729

TURBO POWER INC

14820 NW 60 AVENUE

MIAMI LAKES FL 33014

Our records indicate that you have previously claimed entitlement to use a Title V Air
General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.). as the owner or
operator of an eligible facility. However, if one or more of the following events has occurred,
you are no longer eligible to operate under the Title V Air General Permit. Department records
currently indicate that your facility is not in compliance with the item(s) checked below:

(Vﬂ) The facility has a new owner or operator (Rule 62-213.300(3)(a), F.A.C.).

( ) 2) The annual emissions fee for your facility has nof been received by the
Department (Rule 62-213.300(3)(b), F.A.C.).

( ) 3) The annual Compliance Certification for your facﬂity has not been filed
with the Department (Rule 62-213.300(3)(n), F.A.C.).

If your facility is to continue to operate under the Title V Air General Permit, the
condition(s) referenced above must be corrected. Please call our Division for assistance--either
Sandra Bowman at 850/921-9583 or Rick Butler at 850/921-9586.

The terms and conditions stated in the Title V Air General Permit continue to apply
whether or not the facility is still operating. The Responsible Official (RO) is considered to be
responsible for the permitted facility until the permit is surrendered, including any violations or
payment of fees. If you wish to give up your eligibility to use the Title V Air General Permit,
please sign and return this form in the enclosed self-addressed envelope. This will remove your
name from our annual billing list used to notify when Title V permit fees are due.

[ am the Responsible Official for the facility identified above and hereby notify
the Department that I surrender the Title V Air General Permit for that facility.

ANDREW J. BROSE %Mu/%%ﬁ}@/

Name (please print) ature
“T-9- 98

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

Printed on recycled paper.



Facility Owner or Operator
Page Two

Your prompt response to correct or clarify this situation will be greatly appreciated. If
you have any questions, please call the Division staff listed above or the Small Business
Assistance Program hotline at 800/722-7457.

Sincerely,
/o?ﬁc%@%’uﬁ%fd

Sandra Bowman
Title V Air General Permit Program

/SB

cc: District/Local program
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, Department of
Env#_ronmental Protection
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£

DIVISION OF AIR RESOURCES MANWME& 7

L=
APPLICAT{ION FOR AIR PERMIT - L XE FORM: 1398

A]{’ uu..ln.y .
See knstrucuom for Form No. 62-210, 9‘.’)0(1r\),1anagemw Divisien

| APPLICATION INFORMATION

This section of the Application{for Air Permit form identifies the facility and provides general
information on the scope and purpose of this application. This section also includes information
on the owner or authorized repjcsentative of the facility (or the responsible official in the case of a
Title V source) and the neccssé,ry statements for the applicant and professional engineer, where
required, to sign and date for fgrmal submittal of the Application for Air Permit to the
Department. If the applicationiform is submitied to the Department using ELSA, this section of
the Application for Air Permit nust also be submitted in hard-copy.

dentification of Facilite A sed in This Applicati
N,

-.

Enter the name of the corporatipa, business, governmental entity, or individual that has ownership
or conurol of the facility; the fadiljty site name, if any; and the facility's physical location. If
known, also enicr the facility iﬁﬁﬁcation number.

1 Facility Owner/Company : ‘,
Steven McBride / Wo Group Turbo Power, Inc.
2, Siwe Name: - T
Wood Group Turbo Powpr, Inc.
3. Facility Identfication NumHer: [X ] Unknown
- VN
4. Facility Location: | ' .7
Street Address or Other L'ofator: 14820 N.W. 60 Avenue .
City: Miami Lakes County: Dade Zip Code: 33014
. L
5. Relocatable Facility? n 6. Existing Permitted Facility?
[ ]Yes [ x] No »L [ ]1Yes [*X ] No
memm

1. Date of Receipt of Applicatign
2. Permit Number;

3. PSD Number (if applicable):
4. Siting Number (if applicable) -

DEP Farm No, 62-210.900(1) - Form
Effective: 3-21-96




METROPOLITAN DADE GOUNTY, FLORIDA

METRODAGE

ENVIRONMENTAL RESOURCES MANAGEMENT
ENVIRONMENTAL MONITORING DIVISION
SUITE 800

33 S.W. 2ngd AVENUE

Miaml, FLORIOA 33130-1540

September 18, 1997 (306) 3726925

Stephen A. McBride

President

Wood Group Turbopower, Inc,
14820 Northwest 60 Avenue
Miami Lakes, Florida 33014

Dear Mr. McBride:

An inspection of your facility on August 19, 1997 revealed that Turbopower is under
new ownership. The Air Division of this Department has not been notified of such a
change. New permit applications need to be submitted in the event. of a change in
ownership and/or responsible official. :

Enclosed are three applications for two existing Weood Group Turbopower operating
facilities. One of the facilities is at the above address and the other at 6500
Northwest 24 Street (MIA), The Miami Lakes facility requires a Department of
Environmental Resources Management Air Permit Application and a Department of
Environmental Protection Application for Air Permit-Long Form. The facility at
6500 Northwest 24 Street requires a Department of Environmental Protection
Application for Air Permit- Long Form.,

Please submit these completed applications within 30 days of receipt of this letter. If
you have any questions, contact Frank Echanique of my staff at 372-6925.

Sincere,l_ﬁ( %ﬁ f&g‘ _

Ewart Andérson, P.E., Chief, -
Air Facilities Section

Enclosures: Permit Applications

ELA/in

=04 W oM ‘5 'd ALNAOD FTAVYA: IV IS &0 L5 5T



coUNTY D. E. R M

o CO&E: 39FDM «DADE s G L SR AR I,

. s - BEST AVAILABLE COPY - | ’

1. Name and Title quw_ncr/Aumoriwd Representative or Responsible Official:

Steven McBridai President / Colin Vallance

2. Owner/Authorized| Representative or Responsible Official Mailing Address:

Organization/Fimj Wood Group Turbo Power, Inc.
Street Address;} 13939 N.W, 60 avenuc

City:} Miami Lakes State: Florida  Zip Code: 33014

3. Ownet/Authorized Representative or Responsible Official Telephone Numbers:
Telephone: (305) 820 - 3225 Fax: (305) 820- 0404

4. Owner/Authotized i:prcscntative or Responsible Official Statement:

1, the undersigned, &m the owrer or authorized represensative® of the non-Title V source
addressed in this Application for Air Permit or the responsible offictal, as defined in Rule
62-210200, F A.C.lof the Title V source addressed in this application, whichever is.
applicable. I hereby certify, based on information and belief formed after reasonable
inquiry, that the statements made in this application are true, accurate and complete and
thas, to the best of my knowledge, any estimates of emissions reported in this application
are based upon reasenable techniques for calculating emissions. The air pollutans
emissions units and gir pollution control equipment described in this application will be
operated and maintalned so as to comply with all applicable standards for control of air
pollutant emissions found in the statutes of the State of Florida and rules of the
Deparmnent of Envirgnmerual Protection and revisions thereof. I understand that a
permit, if granted by §
Department, and I will promptly notify the Department upon sale or legal transfer of any
permirtted emissions upnit, '

SHLTE

Signature ) i
il

b

4 /3.5./ DEIT _f// g /ﬁy"’
. . Date

Department, cannot be transferred without authorization from the |

* Attach letter of authorization if not currently on file.

)

DEP Form No. 62-210.90041) - Form
Effective; 3-21-96 '



Scope of Application

This Application for Air Pe

BEST AVAILABLE COFY

1

~DADE couNTY D. E. R M

FO4

it addresses the following emissions unit(s) at the facility. An
Emissions Unit Information $ection (a Section III of the form) must be included for each
emissions unit listed.

Emissions Unit ID

Dascrip_tion of Emissions Unit

Permit
Type

|
!
|
!
SPRAY BOOTH

VAP%? DEGREASER TANK

PARTS WASH TANK

'y

B D L? -
,—‘A.-u—J.r,———Jl_r—jb——»A‘—'{.—,‘ »—mr——-r ——4.————-%—-* ’Jr—- e —— /—-'1 —*1

DEP Form No, 62-210.900(1) - F

Effective: 3.21-96

M—M%—*ﬁﬂiﬁ—*‘
[$1)




’ : FO1
UNTY D. E. R. M .
_ == BT o ADE c o
o1, =m0, o @s 03 39FM * D

METROPOLITAN DADE COUNTY, FLORIDA . BEST AVAILABLE COPY
— \ . ,

l

Department of Environmgental Resources Management
33 S.W. 2nd Avenue

Miami, FL. 331301540 |
1

SEND TO: |

. Biab Dotlan
Company/Departmant: 1oy %:13 [ NN=TON
e S, T
N oS 922~ 16

Message: T
L
-

. ﬁ
I
'%i-*
"‘Lr

FROM: |

Name: Pl apcac B acpos, .

Divisiun/Secﬁon:j:bé_,’\Q_W\ L/A -3 @.A.\_.&.& \—\\ N
Phone Number: C}og‘ D P T72-L]328

Fax Number: (305) 372-6954

|
Date: 1J 20 thg JT

Numbar of Pages {including this ondr:
|
!
i

Pl e el el e = L P G SN

4
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HALOGENATED SOLVENT DEGREASERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL - EB/ COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS I0#: (D25 /£ F DATE: £ /%-9 7rmem: /e S0 TIME OUT:_ZJ D —ll
FACILITY NAME: W /&M’M—

FACILITY LOCATION: /B2 whd Gaf AVes
G Lafes, 7. 230/

|PART I: NOTIFICATION . N
(check appropriate boxes) . R E i t ‘ V t B

1. Facility notified DARM by 9/1/96

oA

o . . SEP 2 5 1997
. Facility notified DARM 30 days prior to starting up

2

3. Facility failed to notify DARM to use a general permit - Bureau of Air Monitorlng a
& Mobile Sources

4. Halogenated solvent used at the facility:

perchloroethylcne methyl chloride a
trichloroethylene a 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*> O New In-line a BatchCold O
Batch Vapor, x>1.21 m? & Existing In-line O )

|PART I: CLASSIFICATION |

1. Indicate the machine type(s) observed at the facility:
Batch Vapor, x<1.21m*> O New In-line a Batch Cold (immersion) a
Batch Vapor, x>1.21 m® 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 m4
with reduced draft according to Part IT, Section (5)(c)6.b of the permit notifcation? aN
2. Maintain a freeboard ratio of 0.75 or greater? M4 UN \gﬂ

1

1of4 Revised 10/28/96



Co -

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)? JY aN
4. Conduct all spraying operations within the vapor zone or an area not directly exposed to
ambient air? : lSiI/Y aN
5. Install and maintain an automated parts handling system capable of moving @4
the parts/parts basket at 3.4 m/min. (11ft/min) or less? aN
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 adsprbcr should J
not be by-passed, the lip exhaust shall be located above the closed machine cover. ay 0N EN/A
7. Have each machine equipped with --
a. a device to shut off sump heat if the solvent level drops to the heater coils? [34 N
b. a device to shut off sump heat if the vapor level rises above the height of the @{
vapor condenser? : Y OGN
¢. a primary condenser? E(Y aN
8. Store all waste solvent, still bottoms, and sump bottoms in closed containers? V{Y ON
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 ON
3. Drain cleaned parts for 15 seconds or longer or until dripping ceases, whichever is
longer? ay anN
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? ' ay aN
6. Operate the agitator to produce a rolling motion? (applicable only when air- or pump-
agitated solvent bath used) Ay aN anN/a
7. Ensure that the machine is not exposed to drafts greater than 40 m/sec (132 ft/min)
when the cover is open? ay 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 tightly fitting cover over the solvent sump? The cover must be closed at all
times except during parts cleaning. : ay aN
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. gy adnN

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

Facility chose to meet requirements using:

control device combination / work practice standards

20f4 Revised 10/28/96



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’

control comb.

selected Inuse
a working mode cover / 1.0 freeboard ratio / superheated vapor O O Q4
d reduced room draft / 1.0 freeboard ratio / superheated vapor .0 O O
a reduced room draft / 1.0 freeboard ratio / dwell ‘o oa
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 freeboard ratio a a
a freeboard refrig. device / dwell a a
a freeboard refrig. device / carbon adsorber a a
d carbon adsorber / 1.0 freeboard ratio / superheated vapor a aaa
B. Batch Vapor Machines, x>1.21m*
control comb.
Selgd freeboard refrig. device / rheated r / 1.0 freeboard rati Dlnge a
reeboard refrig. device / supe ed vapo eboard ratio
Ef freeboard refrig. device / superheated vapor / working mode cover a aa
a freeboard refrig. device / superheated vapor / reduced room draft a aoa
a freeboard refrig. device / superheated vapor / carbon adsorber a aa
freeboard refrig. device / reduced room draft / dwell a aaa
a freeboard refrig. device / reduced room draft / 1.0 freeboard ratio a aa
d 1.0 freeboard ratio / reduced room draft / superheated vapor g aaa
C. Existing In-Line Machines
control comb.
selected In use
a freeboard refrig. device / 1.0 freeboard ratio aaa
d superheated vapor / 1.0 freeboard ratio a aa
a freéboard refrig. device / dwell g a
d carbon adsorber / dwell 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

30f4
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¢ C

|PART V: RECORDKEEPING REQUIREMENTS N

Has the responsible official maintained the following:

1. Owner’s manuals, design spccifications, and other instructional materials for cleaning []/
machine and control equipment? Y AN
2. Date of installation for cleaning machine and all control devices? If the exact date is [J
unknown, they must have a letter stating installation occurred before or after 11/29/93. Y ON
3. Halogenated solvent content for each solvent used? (exempt if <5% by weight) ] Y ON
4. Estimates of annual solvent consumption for each machine? ' MY aN
5. Dates of solvent additions and amounts added to each machine? (applicable only to
those using an alternative emission limit) .« ON @(N/A

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

test? (applicable only to those using an idling emissions limit) ay dnN [Eﬁ/A
7. All control device and parameter monitoring? (applicable only to batch vapor and
in-line machines) [Z§ ON ON/A
8. Information on remedial actions in the event of exceedances or other repairs and
subsequent monitoring of affected parameters? !{Y UN ON/A
9. Monthly emissions calculations (applicable only to those using an alternative or idling
_emission limit) ay OGN D‘g/A
10. 3-month rolling average emissions calculations? (applicable only to those using an
alternative emission limit) : ay 4aN EI’ﬁ/A
11. Cleaning capacity calculations? (applicable only to those using an alternative emission
limit without a solvent-air interface) gy ON mé/A

| PART VI: ADDITIONAL SITE INFORMATION B

%éf/f S A NEW Mhrrs  Drndirl o) D

/?%5//)27\)77 A@Jm//?m 4/6/7/ /M@Z#//Z“ Err /S o>
SCAREES wiy e //t/c./)/7/d/24724/0 7Y g 5/’2/2/
/Z%L/ff S ST 7B

Name of Res'ponsiblc Official

- (3-F /7

Daté of Inspection

S— B

Approximate Date of Next Inspection

40f 4 Revised 10/28/96



TITLE V AIR QUALITY GENERAL DERMIT
INSPECTION SUMMARY REPQ..T

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION D(

TIME IN: /E0D TIMEOUT: £ JD AIRS ID#: @ZS@ 7?L
TYPE OF FACILITY: gy %571/%‘? %/@f@%ﬂ&‘%&%s
FACILITY NAME: oS é@ac/,a /C//Zéo,@/gé. pATE: &~ /F\
FACILITY LOCATION: __ /#8205 ) O 2VE

JLAr) LAEES, Ao 330,44
RESPONSIBLE OFFICIAL: 6/'/2*1/671) VZ /&/‘Z’.A//d{/&- PHONE NUMBER: 5203225

M{ 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:ZM//%/ s /// @%Mé&

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[Z( NOD
DATE OF NEXT INSPECTION: 5~ 7%
' _ (Approximate)
INSPECTION CONDUCTED BY: ’\//ﬂ/ﬂ .5’ L2445
(Please Print) , ' :
INSPECTOR'’S SIGNATUR o ﬂ) PHONE NUMBER:_ 227 & 6322

aoc_Z_of / . Revised 10/96

R A -




ARSD#: 2SO /2T ¢ ( Revised 10/10/96

HALOGENATED SOLVENT DEGREASERS

AIR QUALITY GENERAL PERMIT
ANNUAL CON[PLIAN CE CERTIFICATION FORM

RACILITY NAME: 00> (FEQy,D /"/75//3/50 /d&/% vate: §-/5-F 7
FACILITY LOCATION: /¥ / //Vé() 2374 4%
Sl Cakas, S B0/

Annual Reporting Period: 5- 29 w7z 1O @ - /, 7 197/

Based on each term or condition of the Title V gencml_mr permit, my facility has remained in compliapee with DEP Rule
62-213.300, Florida Administrative Code (F.A.C dupng the period covered by this statement. YES LINo

IfNO, complete the following:

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

Exact period of noncompliance; 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 poriod stated above;

Exact period of non-compliance: from ' to

Action(s) taken to achieve compliance:

Method used to demonstrate cbmpliénccf.

As the responsible official, I hereby certify, bamd on mformanon and belief formed after reasonable mquhj/. that the statements
made in this notification are true, accurate and complete.
X 81777

mcsronsmm OFFICIAL: AS7ZEAT /7 Veeryerd . X KK/ _
Namc (Pleasc an) ‘ Signature _ Date

*This form is made avallablc to you as an aid in order to meet your annual comphancc cemﬁcauan reqdremcnts It is at the
digcretion of the. reaponsmble official to use thig form : :

Page l_._ of____/_






THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING |
261589/

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

(R vt
RECEIVED,
MAIL ROOR TOTAL AMOUNT DUE: $50.00
FEp 26 97
Do NOT Remove Label
oo T T T TN
; AIRS ID# 0250729 | FOR GOVERNMENT USE ONLY
. TURBO POWER INC ‘ Org.: 37550101000 EO: B1
' ANDREW J BROSE ‘ Fund: 20-2-035001
14820 NW 60TH AVE ‘ Ob).: 002273
MIAMI LAKES FL 33014 1
N J
VENDOR: turbopower, inc. CHECK NO. 0 6 3 6 1 5

YOUR REF. NO.

212197

OURINV.NO. |

INVOICE DATE.. [.

1/81/97 |

INVOICE AMOUNT. .. . . AMOGUNT PAID

5, 2D

DISCOUNT TAKEN. = |. "~ NET CHEGK AMOUNT - ©




U - THIS PORTION MUST BE A’ITACHED TO REMITTANCE FO ﬁOPER HANDLING |} 3 1 ! 3 8 2 \/
Y

227>

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

TOTAL AMOUNT DUE: $56-00 P

- }E:a
= M
0 -~ =,
757 =~ 79
g3 ]
O
Do NOT Remove Label _ oIN0S alI00N 9 '?:% ZO
T T 7 AIRS ID# 0250729 SuyOHUOW IV ¥ neaing
{  ANDREW J BROSEC
| ANDREW ] BROSE X OR GOVERNMENT USE ONLY
14820 NW 60TH AVE 46 rg.: 37550101000 EO: Bl
MIAMI LAKES FL 33014 \ Fund: 20.2.035001

VENDOR:

QUR INV.NQ. [

l

—_—— =,

}
e fm e~ T S A S A TN S e e e e T P T T N S T ) S e e



US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided. A7#$ 025077}
Do not use for international Mail (See reverse)

Z 333 LL3 5L7?

Sent tg

Tk tp fower Iot, Ly soer/ Wi

Street & Number

| 14820 W,

i

Post

ce, State &ZIP Code

LAYES, AL Z70/Y

Postage

$

Certified Fee

Special Delivery Fee

Restricled 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

Is your RETURN ADDRESS completed on the reverse sldp?

: SENDER:—
nComplete items 1 and/or 2 for additional services.
nComplete items 3, 4a, and 4b.

»Print your name and address on the reverse of this form so that we can return this

card 10 you.

lAnach this form to the front of the mailpiece, or on the back if space does not

perm
an’te 'Retum Reaceipt Requestad”® on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
- following services (for an
extra fee):

1. [J Addressee’s Address
2. [ Restricted Delivery

i

9‘{;2&
Mww'

Bowae

W éﬂ/

/

. delivered. Consuit postmaster for fee.
. 3. Article Addressed to: - HIRSLIDF 4a. Article Number
wc. OB Z 3330/3567

4b. Service Type

O Registered

O Express Mail

O Retum Receipt for Merohandl

,m: Certified

Insured

33014

7. Date of Delivery ; /9 X

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested
and fee is paid)

6. Slgnaturej/llddresse or Agent, J

~

/

PS FOW"", December 1994°

B Liopsos. 9743 s Domestic Return Recelpt

Thank you for using Return Receipt Service.



First-Class Mail
UNITED STATES POSTAL SERVICE

Postage & Fees Paid
USPS .

Permit No. G-10

® Print your name, address, and ZIP Code in this box ® ZJ
w

[
(o
M

;2 neadn

@
DARM/MOBILE SOURCE CONTROL Pé

DEPT. OF ENVIRONMENTAL PROTECEHD
MAIL STATION 5510

[v]
2600 BLAIR STONE ROAD o
TALLAHASSEE. FLORIDA 32399-2400 £
&
(V]

' SuiIONUOIN AV

|

e

!

m
Q)
T
@—
z <
(¥l
& m
o

A% ‘n“;cclx‘l‘-!n‘llllﬂ‘(lu:“ﬂl!llﬂll”l"n“tn“n!l“ul .
N o e _ _

.
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Z 333 k13 139

us Post?l Service
Receipt for Certified Mail
No Insurance Coverage Provided.
AIRS ID 0250729
ANDREW J BROSEC
ANDREW J BROSE
14820 NW 60TH AVE
MIAMI LAKES FL 33014

rostage d
Certified Fee
Special Delivery Fee
Restricted Delivery Fee
7]
S | Retum Receipt Showing to
[ Whom & Date Delivered
5| Retum Receipt Showing to Whom,
<C | Date, & Addressee’s Address
o
=1 TOTAL Postage & Fees | $
“g Postmark or Date
5
w
wn
a’
e /ﬁ_w\"\——%\.»\_,_,'_”\,,\
“‘\________‘_____‘_‘_’_,
| |
SENDER: : . ]
s Complete items 1 and/or 2 for additional services. ‘talso 'W‘Sh 1o receive the . [
sComplete items 3, 4a, and 4b. ~following services (for an
uPrint your name and address on the reverse of this form so that we can retum this extra fee): . l
card to you. L
w Attach this form to the front of the mailpiece, or on the back it space does not 1. O Addressee’s Address -g [
permit.
sWrite “Raturn Raceipt Requastad’ on the mailpiece below the article number. 2. [J Restricted Delivery 3 [
nThe Retumn Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4729 ~  |4a. Article Number
1D 025 x — é i
ATRS Z333 (/3 /37
ANDREW J BROSEC . |4b. Service Type
ANDREW J BROiF;/E O Registered $4 Certified
14820 NW 60TH |0 Express Mail O insured

" MIAMI LAKES FL 33014

O Retumn Receipt for Merchandise [J COD

7. Date of Delive // %

8. Addressee s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt

e
Is your RETURN ADDRE§§ completed on the reverse slde?

102505-97-8-0179  Domestic Return Receipt

ecember 199:




. Z 333 b13 397

US Postal Service
_ Receipt for Certified Mail
AIRS ID# 0250729
ANDREW] BROSEC
ANDREW] BROSE
14820 NW GOTH AVE
MIAMI LAKES FL 33014

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §
Postmark or Date

PS Form 3800, April 1995

910 doj Jano Bulf 1B pjo4

; SENDER: : , .
=Complete items 1 and/or 2 for additional services. | also wish to receive the
aComplete items 3, 4a, and 4b. following services (for an
s Print your name and address on the reverse of this form so that we can retum this | gxtra fae):
card to you.
= Attach this form 1o the front of the mailpiecs, or on the back if space does not 1. O Addressee’s Address
ermit. -
l\evme “Retumn Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
8 The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3Ainln Addracead tn: . 4a. Article Number
‘ : AIRS ID# 0250729 2333 |3 397
ANDREW ] BROSEC -
ANDREW ] BROSE 4b. Service Type
14820 NW GOTH AVE O Registered Certified
MIAMI LAKES FL 33014 O Express Mail O Insured

O Retum Receipt for Merchandiss [0 COD

7. Date yhvery ; g

5. Regeived By: (Print Name) 8. Addréssee’s Address (Only if requested

L MARTTNEZ, and o0 s pac)

6. Signature: (Addressee or Agent)}—y

x_ 0wy, J\LCUZJML%

PS Form 3811, December 1994 102505-97-8-0179 Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

[EGRTGDL. . G

s

Thank you for using Return Receipt Service.

e —— T =




| .~ P 2b5 302 430

US Postal Service . .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)
| Sentto

AIRS ID#: 0250729
ANDREW J BROSEC
ANDREW J BROSE
14820 NW 60TH AVE
MIAMI LAKES FL 33014

(V.- T L P

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 | $
Postmark or Date

2/17/77

PS Form 3800, Aprii 1995

|

e?

Is your RETURN ADDRESS completed on the reverse sid

=

- SENDER:

= Complete items 1 and/or 2 for additional services. | also wish to receive the
s Complete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can return this | gxtra fee):

card to you.

m Aftach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
it.
I\F;\?rrigl'ﬁerum Receipt Requestsd” on the mailpiece below the article number. 2. O Restricted Delivery
= The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. 29 /N&m/b‘% d ) % a
_ AIRS ID#: 0250729 - [4b. Service Type
ANDREW J BROSEC . O Registered /ﬁ Certified
ANDREW J BROSE O Express Mail O Insured
14820 NW 60TH AVE P ,
MIAMI LAKES FL 33014 O Retum Receipt fo:/Merchandlse O coD
B9
5. Received By: (Print Name) 8.9Xddrdssee’s lfddres;/(Only if requested
and fee is paid)
6. Signatue” (Addres}ee or Agent) ,
x : . ) . l"f'.s Tl .
PS Form 3811, December 1994 Domestic Return Receipt

Thank you for using Return Receipt Service.




