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Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

December 11, 2003

Mr. Michel Fiot
Propulsion Technology
8050 Northwest 31 Street
Miami, Florida 33122

Re: Facility No.: 0250983-002
Dear Mr. Fiot:

The Department has received the Title V General Permit Notification Form for the halogenated
solvent degreasers facility that you submitted on November 10, 2003.

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

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

Title V General Permits Office

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

2600 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,

L;;J-JJoseph Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources

JK/jw

cc: Ms. Mallika Muthiah, Dade County

“More Protection, Less Process”

Printed on recycled paper.
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RECEIVED

NOV 16 2003 Halogenated Solvent Degreasers Facility Notification

Buréeau of Air Montar i Pacility Name and Location
& Mcbile Sources

RECEIVE])

Nov 8 & 2003
Air Quality,

Propudion Jechnnlog,

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

2. Site Nanie (For example, plant name or numbery/ /

3. Hazardous Waste Generator Identification Number:

LD 8418 7302

4. Facility Location:

Street Address:
Cit;:e‘ ress &‘S‘O U chgmly. St

Zip Code:

Responsible Official

6. Name and Title of Responsible Official:

Michel Ft | CFO

7. Responsible Official Mailing Address:'sosa e 37 Sﬁ-{ee/t

Organization/Firm:
Street Address:

City: A

County: Zip Code:
M iana /4] AM—[)AJc 33/2T

8. Responsible Official Telephone Number:

Telephone: (3K ) §72- K)‘/L/ Fax: (30) Y27 713(

Facility Contact (If different from Responsible Official)

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

Eci B UCH] AN AN

¢

s

10. Facility Centact Address: 5<0) e 3 (

Street Address:
City:

7,

\ - v County: Zip Code: v
/M isn; | AN ”A'Ja 23/

11. Facility Contact Telephone Number:

Telephone:  (30% ) §7 2. /d/(—/ Fax: (3 Y72 7/«

DEP Form No. 62-213.900(4) Page 17 of 20
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

pach Vapor 095 RIZY _Jof1efid /0//8/4?

x>1.21 m2

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

[ ] methylene chloride
[ i | 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
i E ] 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
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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.) -

[ ] 1.0 freeboard ratio

[ 1 super-heated vapor

[:g__] freeboard refrigeration device
T ____ ] carbon adsorber

[ dwelitime

[ X_ ] working mode cover

i ] 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:

2

(a) Purchase receipts for halogenated solvent purchases
(b) Inspection records

(c) Temperature monitoring

(d) 1dling 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

CLrllerLLLeEL

(D) Rolling 3-month average emissions calculations

(m) Cleaning capacity calculations

i

DEP Form No. 62-213.900(4) Page 19 of 20
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Surrender of Existing Air Permit(s)

Please indicate with an “X” the appropriate selection:

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

N
[ Q ]  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 1] of this notification form.

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

[0-28 -2>52

Signature / \/ Date

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




- e o we Gme s e e e e WA e e e

THIs PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

4LEBRD JAN a2u7

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

TOTAL AMOUNT DUE: $50.00

FLAIR ACCT. CODE 372020350013755010000
Do NOT Remove Label BENIFITTING OBJECT CODE 002000
—_— BENIFITTING CATEGORY 000200
AIRS ID 0250983 - ‘\, -
4, g{OPULSION TECHNOLOGY CORP | (‘é -
- 8855 NW 35th Lane ! ~t I FOR GOVERNMENT USE ONLY
MIAMI, FLORIDA 33122 ! . C = ORG.: 37550101000 EO: Al
: f 5| .- FUND: 20-2-035001
U e ) (S , OBJECT: 002273
"""" —_— - . . W = [
=
Printed on recyclcdpa per. (c:i,’ y
- ‘
PROPULSION TECHNOLOGY S
N
GROUPE SAFRA! 0 1 4 9 5 0
L 3 !
|
Vendor: Dept of Enviromental Protection Check #: 14950 Date: 1/5/2007 ‘
" Date Type Reference # Receiver # Currency Value
AP Account: 23401 Balance: 50.00 Vendor Invoice#: AIRS ID#250983/12-06 Vendor Inv Date:  12/4/2006
12/26/2006 ADJ 50.00
Cotal Discount:  0.00 Total Due: 50.00 Net Check: 50.00




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

457258 DEC27 245
Please include your AIRS ID# on your check or money order. This number is located on the mailing label

TOTAL AMOUNT DUE: $50.00

@ )
205 UIFLAIRACCT. CODE 372020350013755010000
Do NOT Remove Label 2 ©  YOBENIFITTING OBJECT CODE 002000
— S, | BENIFITTING CATEGORY 000200
250983 1 ) 5 g
PROPULSION TECHNO;0GY | 18 N
fvfls A;SMNI“;iS th Lar;% 2 59 & <FOR GOVERNMENT USE ONLY
g @8 . | ORG.: 37550101000 EO: Al
jg FUND: 20-2-035001
OBJECT: 002273

Printed on recycled paper.

Q Propulsion Technology

nl‘ SAFRAN Group

8050 NW 31st Street
Miami, Fl 33122
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER .
443754 DECZ7 MM

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

TOTAL AMOUNT DUE: $50.00 = e

[+

3 O
Do NOT Remove Label Q;%o % m

- € %. ; Q g

= o £
AIRS ID#250983 11 0z
PROPULSION TECHNO;0

oY FOR GOVERNME\I%‘ E %\(_‘ n
8050 NW 31st S
MIAMI, FL §3 1;{; “ / ORG.: 37550101000 VEG; Al O
’ FUND: 20-2-035001

0
OBJECT: 002273
Printed on recycled paper.
6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER %:A}gﬁ%%N?EEEE EEM

R ST T
Please include your AIRS ID# on your check or money order. This number can be found below onyour lel}gg[}lab\g/lZ E D

- TOTAL AMOUNT DUE: $50.00 FEB 19 2004

Bureau ot air

onrtorine
& Mobile Sources

Do NOT Remove Label

ID# 250983
MICHEL FIOT
PROPULSION TECHNO;0GY
8050 NW 31ST STREET
MAIMI, FL 33122

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

Obj.: 002273
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(Endorsemnent Required) Here

‘Restricted Delivery Fee
(Endorsement Required)

ID# 250983

Total Postage

MICHEL FIOT
PROPULSION TECHNO;0GY
_________________ 8050 NW 31ST STREET

Street, Apt. No.,

or PO Box No. MAIMI, FL 33122
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'COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
W Print your name and address on.the reverse % O Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Date/of Delivery |
R Attach this card to the back of the mailpiece, | M Shudroge
_or on the front if space permits. i qTrR e !

. ya
D. Is délivery address different from item 1?2 Yes
iIf YES, enter delivery address below: / [J No

1 Atticie Addressed to:

/1D# 250983
} MICHEL FIOT
i PROPULSION TECHNO;0GY — 'T
| . Senvico Type
i ﬁ?i?&wFilf:; g;REET : Certified Mail [ Express Mail
» {| O Registered £ Return Recelpt for Merchandise
L J|__Oinsured Mail O C.0.D.
) , , 4. Restricted Delivery? (Extra Fee) _ O Yes
2 AticleNumber [ 7003 22k0 DOD3 5650 9332

(Transfer from service I

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540 |



UNITED STATES POSTAL SERVICE

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

%MOBILE SOURCE CONTROL PROGRAM
CHERT. OF ERVIRONMENTAL PROTECTION
B STATION 5510

450 BLAIR BTONE ROAD

‘%@ASSEE, FLORIDA 32399-2400
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