| Department of
Environmental Protection

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

January 28, 1997

Mr. William A. Lange II
Leader Tech Inc.

14100 McCormick Drive @5"’1 \\OL\'

Tampa, Florida 33626
Dear Mr. Lange:

The Department has received the Title V General Permit
Notification Form for the halogenated solvent degreasers facility
that you submitted on November 26, 1996.

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, 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,

(/jffw 'C"*Ziﬂ—w—y—-,\w P

L_ » !
/7 Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. Thomas Shelton, Hillsborough County

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

Printed on recycled paper.



ADMINISTRATIVE OFFICES, LEGAL &

COMMISSION WATER MANAGEMENT DIVISION

1900 - 9TH AVENUE
DOTTIE BERGER TAMPA. FLORIDA 33605
PHYLLIS BUSANSKY
USANS TELEPHONE (813) 272-5960
JOE CHILLU FAX (813) 272:5157
CHRIS HART
JIM NORMAN AIR MANAGEMENT DIVISION
ED TURANCHIK TELEPHONE (813) 272-5530
SANDRA WILSON

WASTE MANAGEMENT DIVISION

TELEPHONE (813) 272-5788
LN A\
EXECUTIVE DIRECTOR {Ssoppygn COVN WETLANDS MANAGEMENT DIVISION

ROGER P. STEWART TELEPHONE (813) 272-7104

MEMORANDUM RECEIVED

DATE: August 20, 1996 AUG 22 1996
TO: Marnie Brynes Bureau of Air Monitoring

& Mobile Sources

FROM: Jeff Ouellette?o
SUBJECT: Initial Notification - Halogenated Solvent Cleaner

I have enclosed a copy of the initial notification report for
Leader Tech, Inc. This facility was found during our routine
inspection process on 6/26/96. I have sent them a copy of the
general permit notification form which you should receive by
9/01/96.

If you have any questions, let me know.

An Affirmative Action - Equal Opportunity Employer %
rm q PP ty Employ " Printed on recycled paper
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. Owner/Operator

\4 ',

,,ig‘_“lf.!'!
gl

BEST AVAILABLE COPY
AUG 151588 :

20 of HO INITIAL NOTIFICATION REPORT
> Ml&‘ﬂe_ 40 CFR Part 63, Subpal't T - National Emission Standards
for Halogenated Solvent Cleaning

" Title Phone Number__ /3 - 55 - ¢ 7.2 (

Company Name lb/?/)i:ﬁ TEcid Tne
StreetAddress /Y86 AfTe Co@gmiCik DR

City, //7M P State /A Zip Code__ 33 (¢ 26
Facility Contact/Title_CcSy7 . /7 LANCE S -. SIPESIDIENT

7 PRiECan
A) Date of machine installation:_ Instatled.  oeqT

% The machine was installed on or before 11/29/93 (ex1st1ng)
o The machine was installed after 11/29/93 (new)

B) Type of machine: }(Batch Vapor 0 Cold In-line 0 Vapor In-line

- C) Solvent/air interface area: 8 é ‘4/_ square inches_

D) Ex1stmg Controls: '
XFreeboard ratio of 1.0 O Carbon adsorber ~ ® Working-mode cover
O Super-heated vapor - oDwell 0 Other

}(Freeboard refrigeration device JK Reduced room draft

E) Anticipated compliance approach:
asic equipment 0O Alternative standard 0 Idling emissions standard

F) Solvent(s) used:
o Carbon Tetrachloride . X Trichloroethylene o Chloroform
a 1,1,1-Trichloroethylene 0 Methylene Chloride O Perchloroethylene

G) Annual estimate of halogenated solvent consumption pounds/year

A) Proposed consu'uétion or reconstruction commencement date & // ‘f/ 7 6
B) Expected construction or reconstruction completion date jofry} 3¢
C) Anticipated initial startup date 1!(/1l 26 , 7







L RECEIVED

- . N 26 1996
L Halogenated Solvent Degreasers Facility Notification oring
' Y cau of Air Montto
Facility Name and Location Bur& Mobile Sources
o /

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

LEADER TECH INC.

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

3. Hazardous Waste Generator Identiﬁcation Number:

4. Facility Location:

Street Address: 14100 MCCORMICK DRIVE
City: TAMPA County: HILLSBOROUGH ZipCode: 33626

Responsible Official

6. Name and Title of Responsible Official:

WILLIAM A. LANGE II, VICE PRESIDENT

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address: :
City: County: Zip Code:

8. Responsible Official Telephone Number:
Telephone:  (813)855 - 6921 Fax: (813) 855- 3291

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: . ' County: _ Zip Code:
I1. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -
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 ty}Se 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
NEW MACHINE TO BE INSTALLED
Batch Vapor
x <121 m2 1 11/25/96
x> 1.21 m2 '
Batch Cold
Pn-line»
New
Existing

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

[ 100 | gallons

(b) [f less than 12 months, how many? | | months
Check why it is less than 12 months: New owner: | New store: | | Dld not keep records: |

3. (a) Please indicate which of the following halogenated solvents are used at your facility.
[____1 perchloroethylene
[ ] methylene chioride
[ X ] trichloroethylene
[ 1 1,1,1-trichloroethane
[___ ] carbon tetrachloride

[ ] chloroform

(b) The total volume of halogenaféd 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.)

[ X 1 1.0 freeboard ratio

[ ] super-heated vapor

[__X ] freeboard refrigeration device
[ ] carbon adsorber

[_] dwell time

[ 1 working mode cover

] reduced room draft

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts for halogenated solvent purchases
(b) Inspection records
(c) Temperature monitoring
(d) Idling emission concentration monitoring
(e) Instrument calibration
(f) Dwell fime 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

CCCECCCLOCCELE

(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 with an “X" the appropriate selection:

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed afier 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 Il of this notification form.

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

Signature

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



. : DATE

LEADER TECH

14100 McCormick Drive SUBJECT
Tampa, FL 33626

(813) 855-6921 » FAX (813) 855-3291

TO:

F%LORIDA DEPT OF ENVIRONMENTAL PROTECTION
BUREAU OF AIR MONITORING AND MOBILE
SOURCES
M/S 5510, 2600 BLAIR STONE ROAD
LmALLAHASSEE, FL 32399-2400 _J

FORM 1150



CEEANERAIR QUALI SENERA PR
ANNUAL COMPLIANCE CERTIFICATION FORM

40,?0 / P AIRS 1D#0S71104 eu@au

4! LEADER TECH INC &
€ %, 4 y; O 'WILLIAM A LANGE II Mo,
Y, > < 9;& 14100 MCCORMICK DRIVE
6,;@ a 4, "HILLSBOROUGH FL 33626
\s‘o O/).
., o,
Coe 7
&
Do NOT Remove Label

2

Annual Reporting Period: . ,g/é 19_27 TO L /Z%() 19 7?

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
nofification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: \W.A. [ AN(A= 7

Name (Please Print)

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

11/06/97



° TITLE V AIR QUALITY GENERAL PERMIT

e

INSPECTION SUMMARY REPORT

COMPLAINT/DISCOVERY | |

RE-INSPECTION | _|

TYPE OF INSPECTION: ANNU
TMEIN: /.32 TIMEOUT: S’ Ao AIRSID#: OS™ 7 /)6 </
TYPE OF FACILITY: A 74: A S) 7 ey 7 bp (L/P/y_{eo/'

‘f'prk

FACILITY NAME: A e

DATE: 7// 2=/ 7F

FACILITY LOCATION: _/Y(80s /e (Btsmec o D

/g, Fk S3ISw >

RESPONSIBLE OFFICIAL: /,//,///r?m /(,9”9(?

PHONE NUMBER: ¥/3 - X857 - 670/

[]

Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

0(FK/15L ‘//)/“f /) 6 3. yéé()() MJﬂL&Lj—
a #ﬁﬁrmomw‘or o Fhermecoeple 7o messorg
at ‘2 @A

LZal . p Thorerneoe g ing?2ll a
L@W%MM A AN st A

FRE commCrl g e Mo St

2=
GocFR /Mm;sw& 7, //‘34167(5]_/ L Pttt d, & Lpa b oz -
dJ

P

((\
< 7 (o
e%:g, “/d’ /A
R 03

COMMENTS: /—/él\d vy %@ /m,(,& ,M&OZZ%N

FRb CWM Neidece S,
The Annual Compliance Certification form has been properly certified and submitted to the inspector.  YES|_| pea/
DATE OF NEXT INSPECTION: 3o =
(Appm/ximate)
INSPECTION CONDUCTED BY: g‘(/fe /- (Al 4

APlease Pfint)
INSPECTOR’S SIGNATURE: .,%/‘54 Y/ /2 R%%, PHONE NUMBER: 3/ 3 X7 2-S5"3

of | . Revised 10/96



HALOGENATED SOLVENT DEGREASERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTIOly CHECKLIST

TYPE OF INSPECTION: ANNUAL ) COMPLAINT/DISCOVERY QO
RE-INSPECTION w)
AIRS ID#: (?57,//0‘/ DATE: 7/Z 2 MEIN: /3> TIMEOUT: 3. @

FACILITY NAME: j( gl g 7;,@

FACILITY LOCATION: /. Y/ 80y Wl vormie 22 Ha .

Ll L SR24

|PART I: NOTIFICATION |
(check appropriate boxes) ﬁ
1. Facility notified DARM by 9/1/96 « /E(
2. Facility notified DARM 30 days prior to starting up % - (:(\ a
3. Facility failed to notify DARM to use a general permit ® %6 %’—» S a
4. Halogenated solvent used at the facility: %5%7 P A—
perchloroethylene a methyl chloride % dfﬁ,. Cf:.) _ ((\
trichloroethylene % 1,1,1-trichloroethane a 092‘9%5 O
carbon tetrachloride a chloroform a @ %o
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? b/New In-line a Batch.Cold O
Batch Vapor, x>1.21m?> O Existing In-line O
| PART IT: CLASSIFICATION I
1. Indicate the machine type(s) observed at'the facility:
Batch Vapor, x<1.21 m? {(New In-line a Batch Cold (immersion) . @
Batch Vapor, x>1.21m?> Q Existing In-line O Batch Cold (remote reservoir) a

| 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? ON

2. Maintain a freeboard ratio of 0.75 or greater?

lof4 Revised 10/28/96



/
3. Uulize 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)? aN
4. Conduct all spraying operations within the vapor zone or an area not directly e\posed to
ambient air? Ay ON
5. Install and maintain an automated parts handling system capable of moving
the parts/parts basket at 3.4 m/min. (11ft/min) or less? Y ON
6. Install and maintain a carbon adsorber on all machines using a lip exhaust? The exhaust
concentration should not exceed 100 ppm halogenated solvent, the carbon adsorber should .
not be by-passed, the lip exhaust shall be located above the closed machine cover. Qy anN AéA
7. Have each machine equipped with --
a. adevice to shut off sump heat if the solvent level drops to the heater coils? Y OGN
b. a device to shut off sump heat if the vapor level rises above the height of the E ;
vapor condenser? { ON
c. a primary condenser? Y ON
8. Store all waste solvent, still bottoms, and sump bottoms in closed containers? %UN

. Batch Cold Cleaning Machines

longer?
4. Maintain the solvenNevel inside the machine at or below the fill line? ay ON

5. Immediately clean up spils during solvent transfer? Store w1pe rags in a covered
container?

6. Operate the agitator to produce
agitated solvent bath used)

olling motion? (applicable only when air- or pump-

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

when the cover is open?
8. Ensure that sponges, fabrics, wood and paper prodycts are not placed in the machine? ay ON
Remote Reservoir Type Only --

9. Employ a tightly fitting cover over the solvent sump? The ¢
times except during parts cleaning,

Immersion Type Only —

10. Employ a tightly fitting cover and a water layer with a thickness of at least 2°5¢m (1 m Y,
OR employ a tightly fitting cover and maintain a freeboard ratio of 0.757 Tigh
cover must be closed at all. times except during parts entry and removal.

| 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



Q alternative solvent emission limit (proceed to Part V)

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

A. Batch Vapor Machines, x<1.21m?

control comb.

selected In use
a working mode cover / 1.0 freeboard ratio / superheated vapor Q O Q4
a reduced room draft / 1.0 freeboard ratio / superheated vapor QaaQ
a reduced room draft / 1.0 freeboard ratio / dwell Qaaq
a freeboard refrig. device / superheated vapor a o
a freeboard refrig. device / working mode cover aa
a freeboard refrig. device / reduced room draft a a
a freeboard refrig. device / 1.0 freeboard ratio M
a freeboard refrig. device / dwell aa
a freeboard refrig. device / carbon adsorber g a
a carbon adsorber / 1.0 freeboard ratio / superheated vapor Qanoag
B. Batch Vapor Machines, x>1.21m?
In use

0O0DOo0DDODODOAD
00000 O0O
0O 0OO0CO0ODODOAO

1.0 freeboard ratio / reduced room draft / superheated vap6r‘

C. Existing In-Line Machines

control comb®
selected In use
a refrig. device / 1.0 freeboard ratio a aa
a r / 1.0 freeboard ratio Qoa
a freeboard refrig. devic a a
a carbon adsorber / dwell a a

D. New In-Line Machines

control comb.
selected

Revised 10/28/96



[PART V: RECORDKEEPING REQUIREMENTS |[

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

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

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

4. Estimates of annual solvent consumption for each machine? N
5. Dates of solvent additions and amounts added to each machine? (applicable only to _
those using an alternative emission limit) aQy aN AN/A
6. Idling emissions limit tests, including values obtained during the initial performance
test? (applicable only to those using an idling emissions limit) ay ON AN/A
7. All control device and parameter monitoring? (applicable only to batch vapor and
in-line machines) ay ON ON/A
8. Information on remedial actions in the event of exceedances or other repairs and .
subsequent monitoring of affected parameters? ay aN 1A
9. Monthly emissions calculations (applicable only to those using an alternative or idling :
emission limit) : aQy aN /A
10. 3-month rolling average emissions calculations? (applicable only to those using an
alternative emission limit) ay aN /A
11. Cleaning capacity calculations? (applicable only to those using an alternative emission
limit without a solvent-air interface) ay ON M

|PART VI: ADDITIONAL SITE INFORMATION M

Dpeg rnad Loce @ mm/a/%wuw
P S s T

hery lee cotodd Tl
" yggw
gellens 5 72l et potgess)

(q(p(‘:/é‘.,MM 7, 63,
FazdZ; 05l (326

l/(//\//(f?‘m .»Xﬂ/(//, L

Name of Responsible/Official

&Mﬂ K ot 7/«2?2 / > F _
/ vins{ s Name / /ﬁate of Inspection
&éﬂéé Y L1t g&é@qo

‘ spect. ignature Approximate Date of Nekt Inspection
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‘ TITLE V AIR QUALITY GENERAL PERMIT A/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [_] COMPLAINT/DISCOVERY [_| RE-INSPECTIO S

TMEN,__ /0. 6~ TIMEOUT:.__ /7~ 3 s ARSIDH:_OS 7 //0 <
TYPE OF FACILITY: | ~
FACILITY NAME:__ L on T oo B
FACILITY LOCATION: / Y4000 M pnmace L. Yy

_ 7 B gepn fl 232626
RESPONSIBLE OFFICIAL:_| PHONE NUMBER: /3 ~ 355 L7/

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.).

pate: /1 /S >
77

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 _REQU]RED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD
DATE OF NEXT INSPECTION: / ‘/%%/L/

(Appronm te)
INSPECTION CONDUCTED BY: g Nue e )k
leasé Print) /

INSPECTOR'’S SIGNATURE: &W M PHONE NUMBER: /3 -~/ 02-S5530

Pa of / . Revised 10/96




HALOGENATED SOLYENT DEGREASERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY a

RE-INSPECTION _,\(

TMEIN: /0 .37 timEout: M- 35—
‘| FaCILITY NAME: /;( Loty fJ/n,Z\/
FACILITY LOCATION: _ /Y (&0 1 ¢ Cotanp £o A/v

|PART I: NOTIFICATION - / “

(check opriate boxes)

1. Facility notifie a
2. Facility notified DAR a
3. Facility failed to notify D a
4. Halogenated solvent used at the faci

perchloroethylene a
trichloroethylene

carbon tetrachlorid chloroform

e(s). 'Check more than one box if

5. Facility indicated prt'notification form that it has the following machin

applicable.
Batch Vapor, x<1.21 m?> 0O New In-line Q Batch.-Cold QO
Batch Vapor, x>1.21m*> QO Existing In-line O
[PART I: CLASSIFICATION _— ~ |
1. Indicate the machine type(s) observe i

Batch Vapor, x<1.21m* O In-line a Batch Cold (immersion) a

Batch Vapor, x>1.21 m? Batch Cold (remote reservoir)

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

1. Maintain an idling and downtime modg<Cover is readily opened and closed,
that completely covers, has no cracks; holes, or defec R maintain a room designed _
with reduced draft according to 11, Section (5)(c)6.b o rmit notifcation? ay aN

2. Maintain a freeboard rati ay anN

~

0.75 or greater?

1of4 Revised 10/28/96



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

duct all spraying operations within the vapor zone or an area not directly exposed to /
ambleat air? , :

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

6. Install and
concentration
not be by-passe

intain a carbon adsorber on all machines using a lip exhaust? The exHaust
ould not exceed 100 ppm halogenated solvent, the carbon adsorbef should
the lip exhaust shall be located above the closed machine covet. Oy ON OnNA

7. Have each machine\equipped with --

a. adevice to shigt off sump heat if the solvent level drops to the Ay GanN |

b. a device to shut'off sump heat if the vapor level rises above tfie height of the
vapor condenser?

c. a primary condenseN

8. Store all waste solvent, still bogtoms, and sump bottoms in glosed containers?. ay OaN

B. Batch Cold Clcaning Machines

| Does the facility:

1. Collect and store all waste solvent in {losed containers? gy aN

2. Use a flexible hose or flushing device ohly within the freeboard area? Qy aN

3. Drain cleaned parts for 15 seconds or lon

or until dripping ceases, whichever is
longer?

4. Maintain the solvent level inside the mdchind\at or below the fill line? Qy QN

5. Immediately clean up spills during s6lvent tranifer? Store wipe rags in a covered

container?

ay ON

6. Operate the agitator to produce
agitated solvent bath used)

rolling motion? (applicable only when air- or pump-

7. Ensure that the machine is fiot exposed to drafts great

than 40 m/sec (132 ft/min)
when the cover is open?

Oy aN
8. Ensure that sponges, fabrics, wood and paper products are\pot placed in the machine? ay ON

Remote Reservoir Type%ly --
9. Employ a tightly fjting cover over the solvent sump? The coveg must be closed at all
times except durjhig parts cleaning. ' Qy ON

Immersion Type Zély -

10. Employ a tightly fitting cover and a water layer with a thickness of at\east 2.5 cm (1 in.);
OR empl9_(/ a tightly fitting cover and maintain a frecboard ratio of 0.752 Tightly fitting

cover m75t be closed at all times except during parts entry and removal. ay ON

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

Facility chose to meet requirements using

QO control device combination / wgrk'practice standards

20f4 Revised 10/28/96




Q alternative solvent emission limit (proceed to Part V)

L1 idling emission limit / work practice standards (proceed to Part V)
A. Batch Vapor Machines, x<1.21m?

control comb.

sclected Inuse

Q working mode cover / 1.0 freeboard ratio / superheatedvapor 01 QO Q

a redugced room draft / 1.0 freeboard ratio / superheated vapor a aQ

a reduckd room draft / 1.0 freeboard ratio / dwell aaa

a freeboaXd refrig. device / superheated vapor a a

Q freeboard, refrig. device / working mode cover aQ a

a freeboard refrig. device / reduced room draft a g

a freeboard reffig. device / 1.0 freeboard ratio aaq

a freeboard refrig. device / dwell a a

a frecboard refrig.\device / carbon adsorber a a

a carbon adsorber / NO freeboard ratio / superheated vapor aaa

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

a freeboard refrig. device / supgrheated vapor / 1.0 freeboard ratio (S |
a freeboard refrig. device / supetheated vapor / working mode cover aaaga
a freeboard refrig. device / superhegted vapor / reduced room draft aaa
a freeboard refrig. device / superheatdd vapor / carbon adsorber a aa
a freeboard refrig. device / reduced roory draft / dwell a aaa
a freeboard refrig. device / reduced room / 1.0 freeboard ratio a aa
a 1.0 freeboard ratio / reduced room draft / rheated vapor g aa

C. Existing In-Line Machines

control comb.
selected

a freeboard refrig. device / 1.0 freeboard ratio
0 superheated vapor / 1.0 freeboard ratio
a freeboard refrig. device / dwell

a carbon adsorber / dwell

D. New In-Line Machines

control comb.

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

3of4 Revised 10/28/96



|PART V: RECORDKEEPING REQUIREMENTS - |

Has the responsible official maintained the following:

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

machine and control equipment? - Qy ON
2. Date of installation for clcaning machine and all control devices? If the exact date is

unknown, they must have a letter stating installation occurred before or after 11/29/93. Oy ON
3. Halogenated solvent content for each solvent used? (exempt if <5% by weighy) : ay ON
4. Estimates of annual solvent consunption for each machine? Qy ON
5. Dates of solvent additions and amounts added to each machine? (applicable only to

those using an alternative emission limit) 4 Oy ON ONA
6. 1dling emissions limit tests, including values obtained during the initial performance

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

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

subsequent monitoring of affected parameters? ay ON OnN/A
9. Monthly emissions calculations (applicable only to those using an alternative or idling

emission limit) ay aN aN/A
10. 3-month rolling average emissions calculations? (applicable only to those using an _

alternative emission limit) Oy ON aONA
11. Cleaning capacity calculations? (applicable only to those using an alternative emission ‘
limit without a solvent-air interface) Qy OGN ONA
HPART VI: ADDITIONAL SITE INFORMATION ; “

Fordd ) plutarnn el o a trand é//

CR-TEL. Dogmane <7 dioie
L/?//W ZJ’Z m FRD / , ‘
INegrinements pre aernZaiin b o=

Name of Responsible Offici

(Ve h . A/z,.c, 67///62

Inspector’s Nam » / / Date of Inspection .
Inspector’s S?nalure Approximate D of Next Inspection
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ADMINISTRATIVE OFFICES, LEGAL &

COMMISSION
WATER MANAGEMENT DIVISION

PAT FRANK 1900 - 9TH AVENUE
CHRIS HART TAMPA, FLORIDA 33605
JIM NORMAN TELEPHONE (813) 2725960

JAN PLATT FAX (813) 272-5157

THOMAS SCOTT AIR MANAGEMENT DIVISION
RONDA STORMS TELEPHONE (813) 272-5530

BEN WACKSMAN

EXECUTIVE DIRECTOR
ROGER P. STEWART

WASTE MANAGEMENT DIVISION
TELEPHONE (813) 272-5788

WETLANDS MANAGEMENT DIVISION
TELEPHONE (813) 2727104

October 7, 1999

Ms. Dottie Diltz . ??“
o
«

Chief, Bureau of Air Monitoring and Mobile Sources )
Florida Department of Environmental Protection %, %
Twin Towers Building A
. Zo. -~
2600 Blair Stone Road s> . L.
Tallahassee, FL 32399-2400 3% 4
33 B
Re: Inspections conducted September 1999 %‘20% &,
P2
2
ey

Dear Ms. Diltz;

Enclosed are the inspection reports for the facilities that the Environmental Protection
Commission of Hillsborough County conducted in September 1999. EPC staff inspected 11
known NESHAP sources.

Eleven inspection reports are enclosed for eleven permitted facilities, including: six (6)
chromium electroplating, two (2) asbestos, one (1) degreaser, one (1) surface coating and one
(1) cast polymer sources. Annual Compliance Certifications are being addressed during our
annual inspections and any completed forms are included. All ARMS entries for permitted
facilities (eleven) have been made. Based on our inspections, the following correction needs
to be made to your data base:

AIRS ID# 0571104, Leader Tech, Inc. at 14100 McCormick Drive, Tampa, FL 33626, no longer
uses the halogenated solvent (TCE) in their degreasing operations. Therefore, the facility is
not subject to the NESHAP and its permit should be inactivated.

If you have any questions, please call me at (813)-272-5530.

Sincerely,
!

e

eroy Shelton,
Environmental Manager,
Air Toxics and Air Monitoring Department

3

An Affirmative Action - Equal Opportunity Employer

[

’ Printed on recycled paper



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [X] COMPLAINT/DISCOVERY [_| RE-INSPECTION [ |
mMEN AL AM TIME O 0 M ArRsD#:05 7 /loY

TYPE OF FACILITY: L/ 29 octect So/,/em‘ Daﬁl rea Ser$

FACILITY NAME: Le“f,v er Tech ‘ DATE:

FACILITY LOCATION: )4 100 /e Corpzzek  Dr -
_ Tawps, Fl 33626
RESPONSIBLE OFFICIAL: 24/, //1 8447 lans) & PHONE NUMBER: (KRR35 - €2 |

' 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 mspecﬂon, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
=0 Tohed 5 o) Nh @
Chemice| |
[{

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES@/ no{

DATE OF NEXT INSPECTION: 4 -1-99 Nor 6D
(Approximate) )
INSPECTION CONDUCTED BY: Y\ ohovymmMa NMo 2a.-,
(Please Print) - —
INSPECTOR’S SIGNATURE: __ M« A\ C‘)\f)’ 233 PHONE NIIMBER:(@%) 272-55 30

Page of ‘ Revised 10/96



HALOGENATED SOLVENT DEGREASERS
| _ TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL . @ COMPLAINT/DISCOVERY Q

RE-INSPECTION  Q

AIRS #6311/ 0Y . DATE: 9-1-99 TMEIN: 9 AM  TIME OUT: /! A
FACILITY NAME: Leede, Tecin |

FACILITY LOCATION: 14100 ¢ [~ oranic K 'B.».

TempPa, ¥} 33626

|PART I: NOTIFICATION e
(check appropriate boxes) _

L Facility notified DARM by 9/1/96

notified DARM 30 days prior to starting up

3. Facility faile otify DARM to use a general permit

4. Halogenated solvent us

$82Jn0% olIqOIN ®

SUICHUOW

perchloroethylene Q
trich'loroethylene a )
carbon tetrachloride a a _
5. Facility indicated on notificatig . Check more than one box if
applicable.

Batch Va <l21m? QO New In-line Q BatchCold QO
Batch Vapor, x>1.21 m* O Existing In-line QO
[PART I: CLASSIFICATION i
1. Indicate-the machine type(s) observed at the facility:
Batch Vapor, x<1.21 m* O ew In-line a Batch-€old (immersion) Q
Batch Vapor, x>1.21 m? O xistirg In-ling—& Batch Cold (remote reservoir) d
| PART II: GENERAL CONTROL REQUIREMENTS ]

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

1. Maintain an idling and downtime m ver that is readily opened
that completely covers, has no cracks, holes, or .0
with reduced draft according to Part IT, Sﬁti/on.(ér)(

d,
fitain a room designed .
it notifcation? ay QN

ay ON

2. Maintain a freeboard ratio of 0.75 or greater?
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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)? aN
4. Conduct all spraying operations within the vapor zone or an area not directly exposed to
ambient air? ‘ aN
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? dy QON
6. Install and maintain a carbon adsorber on all machines using a lip exhaust? Phe exhaust
concentration should not exceed 100 ppm halogenated solvent, the carbon gdsorber should
not be by-passed, the lip exhaust shall be located above the closed machine cover. - . Qy aN an/a
7. Have each machine equipped\ywith --
a. adevice to shut off s heat if the solvent level drops {8 the heater coils? ady ON
b. adevice to shut off sump\heat if the vapor level rises dbove the height of the
vapor condenser? Qy ON
c. a primary condenser? ay OnN
8. Store all waste solvent, still bottoms, in closed containers? ay aN
B. Batch Cold Cleaning Machines
Does the facility:
1. Collect and store all waste solvent in closeg cortainers? ay anN
2. Use aflexible hose or flushing device ondy within Ythe freeboard area? ay aN
3. Drain cleaned parts for 15 seconds or/longer or untiNdripping ceases, whichever is
longer? ady anN
4. Maintain the solvent level inside the machine at or below the fill line? ay OaN )
5. Immediately clean up spills dufing solvent transfer? Store\wipe rags in a covered
container? ay anN
6. Operate the agitator to produce a rolling motion? (applicable ogly when air- or pump-
agitated solvent bath used) ay aN ONvA
7. Ensure that the machige is not exposed to drafts greater than 40 m/gec (132 ft/min)
when the cover is opgn? ady anN
8. Ensure that sponges, fabrics, wood and paper products are not placed if\the machine? ay ON
Remote Reservoir Type Only —
9. Employ a tightly fitting cover over the solvent sump? The cover must be closed at all
times except during parts cleaning. ay ON
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. ay aN

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

Facility chose to meet requirements using:

QO control device combination / work practice standards
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Q alternative solvent emission limit (proceed fo Part V)

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

A. Batch Vapor Machines, x<1.21m’

control comb.
selected

a

O0DODODO0ODDODODOO

O

B. Batch Vapor Ma

control comb.
selected

a

O DDODO

Q

C. Existing In-Line Machines

control comb.
selected

Q

a
O
a

control comb.
selected

d
a
a

. New In-Line Mathines

In use

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

reduced room draft / 1.0 freeboard ratio / supe'rheated.vapor a

reduced room draft / 1.0 freeboard ratio / dwell a Cl a
freeboard refrig. device / superheated vapor a
freeboard refrig. device / working mode cover a a
freeboard refrig. device / reduced room draft aa
freeboard refrig'. device / 1.0 freeboard ratio a a
freeboard refrig. device / dwell aa
freeboard refrig. device / carbon adsorber a a
rbon adsorber / 1.0 freeboard ratio / superheated vapor [

ines, x>1.2_1mz

: In
freeboard refrig. device / superheated #apor / 1.0 freeboard ratio a
freeboard refng. device / superheatgd vapor / working mode cover a
freeboard refrig. vice / superhedted vapor / reduced room draft a
freeboard refrig. devixe / supegheated vapor / carbon adsorber a
freeboard refrig. device Aredficed room draft / dwell a
freeboard refrig. device / ced room draft / 1.0 freeboard ratio a
1.0 freeboard ratio / r draft / superheated vapor a

freeboard refrig! device / 1.0 freeboard rati
superheated yapor / 1.0 freeboard ratio
freeboard réfrig. device / dwell

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

O O Os
oD of

1~
£
(13

OO0 ODOOO
0O0OO0ODDDODODO

superheated vapor / carbon adsorber
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[PART v: RECORDKEEPING REQUIREMENTS

Has the responsible official maintained the following:

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

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

unknown, they must have a letter stating installation occurred before or after 11/29/93. aN

3. Halogenated solvent cosgent for each solvent used? (exempr if <5% by weight) aN
4. Estimates of annual solvent consymption for each machine? ay anN
5. Dates of solvent additions and amoun ded to each machine? (applicablg’only to
those using an alternative emission limit) . ay ON
6. Idling emissions limit tests, including values obtain itial performance
test? (applicable only to those using an idling emission ay ON
7. All control device and parameter monitoring? (applicable o batch vapor and
in-line machines) Qy aN
8. Information on remedial actions in the event of exgeedances or other repairs and
subsequent monitoring of affected parameters? ) ay aN
9. Monthly emissions calculations (applicab)é only to those using an alternative or idling
emission limit) . ay an
10. 3-month rolling average emissions calculations? (applicable only to those using an
alternative emission limit) . ay QN
11. Cleaning capacity calculations? (applicable only to those using an alternative emission
limit without a solvent-air interface) ay ON

“PART VI: ADDITIONAL SITE INFORMATION

W mwotehed oo Nod KEP Cherpanl

o L 1 lene X

Name of Responsible Official ’\) |
’ l (27 _ _ Q,
Y\ 024, /Li. gl’\@‘ {‘O 1 G
' Insgec/tor’s Name ' Date of Inspection
N O A :
Inéf&g,{or’s Signature Approximate Date of Next Inspection
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INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Leader Tech PAGE 10OF 1
FACILITY ADDRESS: 14100 McCormick Drive CITY: Tampa
, PHONE: (813)737-3768
MAILING ADDRESS: Same : CITY: Tampa FLA | ZIP: 33626
INSPECTION DATE: | TIMEIN: TIME OUT: | INSPECTION TYPE: STATUS:
September 1, 1999 9:30AM 10:15AM CDS In Compliance

NEDS NUMBER: 571104

SOURCE DESCRIPTION: Halogenated Solvent Degreasers

CONTACT(S): Mr. William Lange

The facility makes thin metal stampings for circuit boards. In the corner of the warehouse, there is
a room that contains one heated vapor batch degreaser and two large hot salt tanks. The batch
vapor degreaser previously contained trichloroethylene for circuit board cleaning.

However, Mr. Lange said that since January of 1999 they no longer use trichloroethylene and
switched to a non HAP chemical that call HFE-71DA 3M specialty liquid with the following
ingredients:

Ingredient CAS.NO
a. 1, 2-Trans — Dichloroethylene 156-60-5
b. Methyl Nonafluoroisbutyl Ether 163702-08-7
c. Methyl Nonafluorobutyl Ether 163702-07-6
d. Ethyl Alcohol 64-17-5
e. Isopropyl Alcohol 67-63-0

For further information please see Material Safety data sheets ( MSDS) in the file
Since Leader Tech no longer uses trichloroethylene, they are no longer subject to the NESHAP
rules and their permit needs to be inactivated.

INSPECTED BY: : DATE:
Mohammad Nozari September 17,1999




HALOGENATED SOLVENT DEGREASERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL &~ COMPLAINT/DISCOVERY QO

RE-INSPECTION a

AIRSID#¥: _ O8272 Yo« DATE: _L/3/$2 TIMEIN: _ /730 TIME OUT: _/ &3¢

FACILITY NAME: lechor  Te {

FACILITY LOCATION: NHN00 ) Cormek £

-
v

L2 /) FI64é
o

| PART I: NOTIFICATION I

(check appropriate boxes)

1. Facility notified DARM by-9/1/96 @
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 a methyl chloride a
trichloroethylene B/ 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? @ NewIn-line Q BatchCold QO

Batch Vapor, x>1.21 m? 0 Existing In-line O

[PART II: CLASSIFICATION |
1. Indicate the machine type(s) observed at the facility:
Batch Vapor, x<1.21 m® B/ New In-line Q Batch Cold (immersion) Q

Batch Vapor, x>1.21 m* 0O Existing In-line O Batch Cold (remote reservoir) O

| PART II: GENERAL CONTROL REQUIREMENTS i

@ Batch Vapor and In-Line Machines
Does the facility:

@ 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 A
with reduced draft according to Part II, Section (5)(c)6.b of the permit notifcation? EI{ aN

@ Maintain a freeboard ratio of 0.75 or greater? By aN
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@ Ulilize 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/sacT? gy anN
B ] :
@ Conduct all spraying operations within the vapor zone or an area not directly e\posed to
" ambient air? &Y ON
@ Install and maintain an automated parts handling system capable of movmg
the parts/parts basket at 3.4 m/min. (11{t/min) or less? ay ON )

6. Install and maintain a carbon adsorber on all machines using a lip exhaust? The exhaust
concentration should not exceed 100 ppm halogenated solvent, the carbon adsorber should

not be by-passed, the lip exhaust shall be located above the closed machine cover. Qy 0N Bﬁ
@ Have each machine equipped with --
a. adevice to shut off sump heat if the solvent level drops to the heater coils? B'{DN
b. adevice to shut off sump heat if the vapor level rises above the height of the »
vapor condenser? @'{DN
. ¢. a primary condenser? @Y ON
@ Store all waste solvent, still bottoms, and sump bottoms in closed containers? [Eﬁ' aON
B._Batch Cold Cleaning Machi
Doesthe facility:
1. Collest and store all waste solvent in closed containers? Qy ON
2. Use a flexible hose or flushing device only within the freeboard area? gy ON
3. Drain cleaned™parts for 15 seconds or longer or until dripping ceases, whichever is
longer? gy ON
4. Maintain the solventigvel inside the machine at or below the fill line? gy ON
5. Immediately clean up spiNs during solvent transfer? Store wipe rags in a covered
container? gy ON
6. Operate the agitator to produce aolling motion? (applicable only when air- or pump-
agitated solvent bath used) ay ON ONA
7. Ensure that the machine is not exposed\g drafts greater than 40 m/sec (132 ft/min)
when the cover is open? : ay ON
8. Ensure that sponges, fabrics, wood and paper ucts are not placed in the machine? ay anN
Remote Reservoir Type Only --
9. Employ a tightly fitting cover over the solvent sump? cover must be ciosed at all ;
times except during parts cleaning. Oy ON

Immersion Type Only --

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

" PART IV: PROCESS VENT CONTROLS (hot applicable to batch cold cleaning machines) . II

Facility chose to meet requirements using: -

D/conLrol device combination / work practice standards
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O alternative solvent emission limit (proceed to Part V)

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

@ Batch Vapor Machines, x<1.21m?

control comb.
selected Inuse

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

reduced room draft / 1.0 freeboard ratio / superheated vapor
reduced room draft / l..0 freeboard ratio / dwell

freeboard fefrig. 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

freecboard refrig. device / carbon adsorber

coo@ooooooD
DOOROODODO
00D D0DO0O0ODOD

carbon adsorber / 1.0 freeboard ratio / superheated vapor

B. Batch Vapor Machines, x>1.21m’

control comb.
selected

a freeboard refrig.

5
c
173
o

ice / superheated vapor / 1.0 freeboard ratio Q
freeboard refrig. device / supe ed vapor / working mode cover a
freeboard refrig. device / superheated vapor uced room draft a
freeboard refrig. device / superheated vapor / carbon ads a
freeboard refrig. device / reduced room draft / dwell

freeboard refrig. device / reduced room draft / 1.0 freeboard ratio a

0 0D0OO0OD0 O
OO O0ODODOODO
ODO0OO0OOO0ODOGO

1.0 freeboard ratio / reduced room draft / superheated vapor a
C. Existing In-Line Machines

control comb:

selected Inuse
a freeboar ig. device / 1.0 freeboard ratio aaa
a superheated vapor / T-6-ftgeboard ratio a aa
a freeboard refrig. device / dwell a a
a carbon adsorber / dwell aa

D. New In“bige Machines
conuoi comb.

selected In use
a freeboard refxig. device / superheated vapor aa
Q  freeboard refrig. dewige / carbon adsorber a a
a superheated vapor / carbon“adsorber a a
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| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official maintained the following:

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

machine and control equipment? [B"f aN
2. Date of installation for cleaning machine and all control devices? If the exact date is
unknown, they must have a letter stating installation occurred before or after 11/29/93. ay aN
3. Halogenated solvent content for each solvent used? (exempt if <5% by weight) ' ON
4. Estimates of annual solvent consumption for each machine? Soe a0t C]Y DN
5. Dates of solvent additions and amounts added to each machine? (applicable only to
those using an alternative emission limit) Qy ON @f/A
6. Idling emissions limit tests, including values obtained during the initial performance
test? (applicable only to those using an idling emissions limit) ' ‘ Qy ON &TA
7. All control device and parameter monitoring? (applicable only to batch vapor and )
in-line machines) ' ay @d ana
8. Information on remedial actions in the event of exceedances or other repairs and '
subsequent monitoring of affected parameters? E{’ ON aN/A
9. Monthly emissions calculations (applicable only to those using an alternative or idling
emission limit) ay anN m
10. 3-month rolling average emissions calculations? (applicable only to those using an
alternative emission limit) _ ay aN gfa
11. Cleaning capacity calculations? (applicable only to those using an alternative emission
limit without a solvent-air interface) Yy ON E’lﬁA

| PART VI: ADDITIONAL SITE INFORMATION B

See. 45'%4? / e 4

[1/1'/// "M [’\"A P 4

Name of Re$ponsible Official

jﬁ’mpr a /L/O/‘/Ov 6/J/§J7
Inspector’s Name : . Date of Inspection
'CZL.-. .9 %‘4{’ f\.( 4 Qupr
2 Inspector’s Signature Approximéﬂ: Date of Next Inspection
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ADDITIONAL SITE INFORMATION: Leader Tech Degreaser Operations

On June 3, 1997, I visited Leader Tech to perform an inspection on their Air General
Permit 0571104 requirements. Arrival time at the facility was approximately 1330
hours, and I met with Mr. Gerald Vickers (Production Manager), Mr. David Irelind
(Tool Room Supervisor), and Mr. Mitch Newberry (Maintenance Worker). The
Responsible Official, Mr. William Lange, was not on site at the time of this inspection.
I explained to them the purpose of this inspection, which was to review their records,
verify that a new machine had been installed (as indicated in communications between
Leader Tech and the EPC in 1996), and inspect the machine. Additional portions o
this inspection was to determine if they had established all control requirements for
operating the degreaser, which includes the General Control Technology, Process Vent
Controls, -and Work Practices. '

The degreaser has recently been installed (within the last 6 months), and was plirchased
new. The unit appears to have been designed to meet the degreaser rules.

Gerald Vickers stated that the general practice for operating the degreaser at this facility
is a periodic energizing of it when a sufficient amount of materials have been processed
that requires degreasing. Actual degreasing operations is performed every 3 to 10
days, depending on the work load. The degreaser is located in a room in one corner o
the building. This room is isolated by a thick plastic strip curtain hanging over the
entry way. The room has ventilation fans that keep the room under negative pressure.
These fans automatically turn off when the degreaser covers are opened (covers meet
downtime/idle/operating mode requirements). These covers slide horizontally, and a
contact switch has been installed on the cover doors. This switch breaks contact once
the doors have been separated at the middle, thus de-energizing the ventilation fans.
This process helps in the reduction of a draft that otherwise would blow across the top
of the freeboard area when the top was open, providing a potential means for emissions
release. Although reduced room draft is one of various combinations for process vent
controls, Leader Tech’s Permit does not require this operation. This is one additional
control measure they utilize as a standard practice.

Placement of items requiring cleaning is performed by placing them into a basket and
manually lowering the basket into the vapor zone. The basket is less than 50% of the
‘| freeboard area, thus not requiring the assurance of insertion/removal to be proven at 3
ft/min, or less. However, the method of manual insertion/removal does not meet the
| General Control Requirements of utilizing an automated parts handling system.

Mitch Newberry and David Irelind stated that they follow the manufacturer’s manual
when starting turning the degreaser on and off. This manual has proper succession o
starting and stopping degreaser components, as required by the Work Practices. The
spraying operations performed are done so within the vapor zone.




The Process Vent Control selected was the combination of a 1.0 freeboard ratio and the
freeboard refrigeration device (FRD). The degreaser appears to have a combination
FRD and a primary condenser. The fluid flowing through the FRD/Condenser is water
chilled by a chiller to approximately 40°F. The required testing of the chilled air zone
(weekly temperature measurements at the mid-line of the chilled zone) is not be
performed. The unit does have a 1.0 freeboard ratio.

The degreaser has all required control instruments as described in the General Control

Requirements, as outlined in Part II, (5)(a) of the FDEP Notification form 62-

213.300(2). To be specific, these devices perform the following:

‘|l» shut off the sump heat if the sump liquid solvent level drops to the sump heater,
coils;

e shuts off the sump heat if the vapor level in the cleaning machine rises above the
height of the primary condenser.

Leader Tech has not established a maintenance plan as of yet to maintain the degreaser
in accordance with the manufacturer’s specifications, however Mitch Newberry stated
that he was in the process of reviewing the manual to determine these requirements.

Current means for addition of TCE (addition has not been necessary as of yet) involves
removal of a pipe cap from the top of a TCE reservoir externally attached to the sump
and sticking a hose into the hole.

An additional device that has been attached to one side of the degreaser is a vent duct
that apparently was installed to the previous degreaser. The new degreaser did not
appear to be of the design containing a lip exhaust. This vent duct had a “slide gate”
type shut off that amounted to a sized piece of sheet metal that was attached to the side
of the degreaser and could be slid into the inlet of the vent to seal the opening. I
‘|indicated to all three Leader Tech individuals that by having this vent installed, they
would require additional emissions control measures, such as a possible carbon
adsorber and a calorimetric detector tube would have to be installed downstream of the
adsorber.

This inspection was concluded with all 3 Leader Tech personnel, and included the
discussion with the permit terms and conditions provided in DEP Form No. 62-
213.300(4). A copy of this form was left with them with a suggestion they review it
and become familiar with it. Additionally, 1 indicated to them that I would be
reviewing my notes from this inspection and compare them with all the requirements
for degreasing operations. Upon completion of this review, T stated that T would be
sending a letter to Mr. Lange (R.Q.) of the results of this inspection and any follow-up
that may be necessary.

I left the facility at approximatly 1540.




/

RE-INSPECTION |_|

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: annuaL [ COMPLAINT/DISCOVERY | |

TIMEIN:___ /730 TIME OUT: /o AIRSID#:_0%7//2%.
TYPE OF FACILITY: Tc& D;vvtz 1z
FACILITY NAME:__ (eqZer Tech DATE: €/ /67
FACILITY LOCATION: (o0 ML T
7’;7m . fr 272626
RESPONSIBLE OFFICIAL: __ &/ fem  Laoge PHONE NUMBER: (& /2)¢8 §- 52/

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.).

[]
Wl

Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: :
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The Annual Compliance Certification form has been properly certified and submitted to the inspector.
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. HALOGENATED SOLVENT DEGREASERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY  Q
RE-INSPECTION A&V

AIRSID#: 0571/04  DATE: g/6/97 TIMEIN: 009 _ TIMEOUT: /270

FACILITY NAME: lecfor Teck

FACILITY LOCATION: 00 e Coranek O va
T amps  F7 27626
VAR :

|PART I: NOTIFICATION u

(check appropriate boxes)

1. Facility notified DARM by 9/1/96 &
2. Facility notified DARM 30 days prior to starting up a
3. Facility failed to notify DARM to use a general permit Q
4. Halogenated solvent used at the facility: '
perchloroethylene a . ' methyl chloride a
trichloroethylene E/ 1,1,1-trichloroethane Q
carbon tetrachloride a chloroform - i Q
5. Facility indicated on notification form that it has the following machine type(s). Check more than one box if
applicable. : - :

Batch Vapor, x<1.21 m? a/ New In-line Q Batch Cold Q
Batch Vapor, x>1.21m* O Existing In-line O S -

{ PART II: CLASSIFICATION I i
1. Indicate the machine type(s) observed at the facility:
Batch Vapor, x<1.21 m? E/ New In-line Q Batch Cold (immersion) Q
Batch Vapor, x>1.21 m* O Existing In-line QO Batch Cold (remote reservoir) a

” PART IIl: GENERAL CONTROL REQUIREMENTS J

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? Eq _'DN
a¢ oN
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2. Maintain a freeboard ratio of 0.75 or greater?




ared; OR 1ntroduce parts or parts basket at less than 0.9 m/min (3 ft/sec)?

3<leizc a parts basket or parts whose size is less than 50% of the solvem-aijtirficy m/
ON

4. Conduct all spraying operations within the vapor zone or an area not directly exposed to :
ambient air? i B’{ ON

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

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. Qy ON @A
7. Have each machine'equip'ped with — - ]
a. a device to shut off sump heat if the solvent level drops to the heater coils? 9’( aN
b. a device to shut off sump heat if the vapor level rises above the height of the
vapor condenser? 9’{ ON
c. a primary condenser? : | _ @y aN
8. Store all waste solvent, still bottoms, and sump bottoms in closed containers? @ ON

B. Batch Cold Cleaning Machines

Does the facility:

-1. Cqllect and store all waste solvent in closed containers? ' oy ON
2. Use aflexible hose or flushing device only within the freeboard area? © Qy anN
3. Drain cledqed parts for 15 seconds or longer or until dripping ceases, whichever is :

longer? ay ON

4. Maintain the solvgnt level inside the machine at or below the fill line? ay OawN
5. Immediately clean upspills during solvent transfer? Store wipe rags in a covered '

comainer? N Qy ON

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

agitated solvent bath used) _ - ay aN ana

7. Ensure that the machine is not exposeq to drafts greater than 40 m/sec (132 ft/min) o ‘

when the cover is open? o ‘ aQy anN

8. Ensure that sponges, fabrics, wood and paperproducts are not placed in the machine? ay aN

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

Immersion Type Only —

10. Employ a tightly fitting cover and a water layer with a thickness of at Yeast 2.5 cm (1 in.);
OR employ a tightly fitting cover and maintain a freeboard ratio of 0.757 jghtly fitting
cover must be closed at all times except during parts entry and removal. Qy ON

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

Facilit?se to meet requirements using:
control device combination / work practice standards

20f4 Revised 10/28/96



O alternative solvent emission limit (proceed to Part V)

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

A. Batch Vapor Machines, x<1.21m*

control comb.
selected In

&

e

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

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

a reduced room draft / 1.0 freeboard ratio / dwell Q o a

a freeboard refrig. device / superheated vapor a a

a freeboard refrig. device / working mode cover aQ Q

a freeboard refrig. device / reduced room draft a a

Q/ freeboard refrig. device / 1.0 freeboard ratio D/E/ '.

Q freeboard refrig. device / dwell Q Qa

a freeboard refrig. device / carbon adsorber a a

a carbon adsorber / 1.0 freeboard ratio / superheated vapor g aa

B. Batch Vapor Machines, x>1.21m* .
In use

freeboard refrig. device / superheated vapor / 1.0 freeboard ratio

a d refrig. device / superheated vapor / working mode cover
a freeboard refrig. ice / superheated vapor / reduced room draft
Q - freeboard refrig. device / super vabor / carbon adsorber
a ‘freeboard refrig. device / reduced room draft ‘ '

a freeboard refrig. device / reduced room dra.ft./ 1.0 frecboard ratio
Q- 1.0 freeboard ratio / reduced room draft / superheated vapor

0O0OO0O0O0D0DO0O0
0O 00D o0o00O
[ 0 O O 0 Iy By

C. Existing In-Line Machines

control comb.

selected In use
a ig. device / 1.0 freeboard ratio Qaq
a superheated vapor / 1.0~geboard ratio a aa
Q freeboard refrig. device / dwell Q Q
a carbon adsorber / dwell Q aQ

D. New In-Ling Machines
control comb.

selected In use
a freeboard refrig. device rheated vapor QQ
a freeboard refrig. device / carbon @ a a
Q superheated vapor / carbon adsorber Q
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| PART V: RECORDKEEPING REQUIREMENTS . N

Has the responsible official maintained the following:

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

2. Date of installation for cleaning machine and all control devices? If the exact dateis /
unknown, they must have a letter stating installation occurred before or after 11/29/93. aN
3. Halogenated solvent content for each solvent used? fexempt if <5% by weighy) E{DN
. Estimates of annual solvent consumption for each machine? B{ aN

W B

Dates of solvent additions and amounts added to each machine? (applicable only to

those using an alternative emission limit) / ,’5{ aN Q‘I(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 B@x

7. All control device and parameter monitoring? (applicable only to batch vapor and ‘ : '
in-line machines) ay @{ ON/A

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

9. Monthly emissions calculations (applicable only to those using an alternative or idling '
emission limit) . Qy ON @N/A -

10. 3-month rolling average emissions calculations? (applicable only fo those using an .
alternative emission limit) Qy ON B‘WA

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

| PART VI: ADDITIONAL SITE INFORMATION |

e Attecdid

M //2’,,, [—CA(p Z’

Name 6f Résponsible Official -

T guer D HolFon Fr6/5°7
Inspector’s Name : Date of Inspection
@-\ﬂ o M - ~ 7 e~
/ Inspector’s Signature Appro‘.{ir_nate Date of Next Inspection
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ADDITIONAL SITE INFORMATION: Leader Tech Degreaser Operations

On August 6, 1997, I visited Leader Tech to perform a follow up inspection on their
Air General Permit 0571104 requirements. I was requested to perform this inspection
by Leader Tech personnel to evaluate the program they developed since the annual
inspection performed on June 23, 1997. Out time for this inspection was approximately
0900 hours, and I met with Mr. David Irelind and Mr. Mitch Newberry, and briefly
with Mr. Gerald Vickers and Mr. William Lange.

Upon review of the program they have developed to meet the current permit
requirements, Leader Tech is approaching full compliance. They have established a
preventive maintenance program that is performed on a weekly basis, and includes the
following checks:

e QOperability of the low solvent level heater shut off instrument (instrument consists
of a float valve with a limit switch which is manually exercised for shut o
verification);

e Operability of the high vapor level heater shut off instrument (temperature
instrument with a potentiometer setting that is manually set to the current
temperature for shut off verification). '

I did inform them that this was an aggressive pm program, and they may find that
eventually, the weekly frequency may not be necessary. This is specifically true sincef]
the degreaser may not be operated for up to 10 days at a time (see June, 1997
inspection report).  This current pm schedule has Leader Tech starting the degreaser at
times solely for the purpose of ensuring operability. I -indicated the minimum
frequency is that which is recommended by the manufacturer. Mr. Newberry indicated
- | that if they were to reduce the frequency, they would still most likely perform the
checks more than manufacturer’s recommendation. '

The automated parts handling system has not been installed to date, however the parts
to assemble this system has been purchased and received. I asked them to have it
assembled and operable within the next 30 days. I also recommended they have a
procedure established to perform the monthly vertical lift speed test, to ensure
consistency in performing this test.

The weekly testing for the FRD temperature had not yet been started, as the Leader
Tech personnel were not sure of the proper means of performing this test. - An
acceptable means of performing this test was described to Mr. Irelind and Mr.
Newberry. This description consisted of lowering a temperature instrument in a parts
basket to the center of the FRD, allowing the instrument to saturate to temperature.
Additionaily, I pointed out that the test must be conducted in the idle mode o
operation. They indicated they have a digital thermometer which will allow them to
read the temperature before they pull it out of the machine.




Additionally, since the degreaser at times is not operated for up to 10 days. Should
Leader Tech decide to expand its pm frequency, I suggested they not start the degreaser
for the sole purpose of taking the FRD centerline temperature. However, if they do
expand the frequency, I recommended they take the temperature after starting up, and
prior to cleaning the first batch of material.

The vent duct that was mentioned in the June report has been removed as it was
determined to be unnecessary. Additionally, Leader Tech has developed procedures to
ensure the proper start-up and shut down of the machine, as well as to allow the solvent
to drip over the freeboard until dripping is complete. ‘

During the week of July 28 ‘(last week), approximately 11.2 gallons of solvent had to be
added to the machine. The initial start up of this machine was in January, 1997,
therefore Leader Tech’s estimated annual usage is calculated as follows:

[(w x 8.3 Ibs/gal H,0) x (11.2 gal TCE) x F]/(2000 lbs/ton)= 0.14 tons/yr

Where: @ = 1.47 (specific weight TCE)
F = 2 (frequency of TCE addition per year)

In addition to the inspection and review of Leader Tech’s program development
occurred, a discussion regarding an alternative solvent was held. Leader Tech is||"
currently evaluating an alternative solvent, and wanted to know if they were allowed to
use the alternative. I explained to them that the determination of solvent solutions is
their responsibility based on economics and satisfaction of cleanliness the alternative
would provide. I further explained to them that the two additional criterion they should
consider is the quantity of halogenated solvent (<5% by welght) and VOC’s (to
maintain < 8 tons VOC emissions per year) in the solution. = -

The MSDS provided from the manufacturer of this alternative did indicate a total VOC
content of 1289 g/1, however due to proprietary formulas, it did not indicate the total
content of halogenated solvent, if any existed. It was then explained that if the two
requirements were met, as described above, then they can work towards elimination o
their permit and applicable regulatory requirements. It was further explained, however,
that since the MSDS did not provide the halogenated solvent content, then the
manufacturer would need to provide Leader Tech written documentation (on letter head
stationary) that this solution did meet the <5 % criteria.

Out time for this inspection was approximately 1230.




! | TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [_| COMPLAINT/DISCOVERY |_| RE-INSPECTION E.
T™EIN: 6900 TME ouT:__ 1230 ARSID#__ >/ \{oH4

TYPE OF FACILITY: \}m, SowvenT ba&a’:ﬂ%ﬁ‘/& ,

FACILITY NAME:____ | epooe et | DATE: ¥ / ( }q !

FACILITY LOCATION: 4160 McCaﬁam\cu D
Taph 220620

RESPONSIBLE OFFICIAL:  MiiLia~n LANGE PHONE NUMBER: {3 -¥55 -CAL|

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

E. 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
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COMMENTS:

N /A

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

DATE OF NEXT INSPECTION:
' (Approximate)
INSPECTION CONDUCTED BY: jr\f\/\ DT N
’ (Please Print) .
INSPECTOR’S SIGNATURE: /Qa\ O PHONE NUMBER: %‘3 117 -9530
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SENDER: COMPLETE THIS SECTION ~

CumiPLE tE THIS SECTION ON DELIVERY

: @ Complete items 1, 2, and 3. Also complete
-._item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse

o that we can return the card to you.

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

A. Received by (Please Print Clearly) | B. Date of Delivery

1. Article Addressed to:

1 AIRS ID # 0571104001AG
.. NILLIAM A LANGE II
" _EADER TECH INC
- 14100 MCCORMICK DRIVE
JILLSBOROUGH FL 33626

C. Signature .

O Agent
X ) Addressee
D. Is delivery address different from item 1?2 3 Yes -

If YES, enter delivery address below: O No

3. Service Type
Certified Mail [0 Express Mail
O Registered O Return Receipt for Merc_handise '
[ Insured Mail 0 c.0.D. 2
4. Restricted Delivery? (Extra Fee) O Yes

! 2. Article Number (Copy from service label)

72000 052D OO0

9372  99/3

. PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952 !
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STATE OF FLORIDA , : N
" DEPARTMENT OF ENVIRONMENTAL PROTECTION 00722 01 ~ LA0 o
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6 "™ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING /
500 789

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#0571104
{LEADER TECH INC - FOR GOVERNMENT USE ONLY
'WILLIAM A LANGE Il ‘ Org.: 37550101000 EO: Bl
114100 MCCORMICK DRIVE Fund: 20-2-035001
HILLSBOROUGH FL 33626 Obj.: 002273
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DRY CLEANER AIR QUALITY GENERAL P Iégﬁ’r

ANNUAL COMPLIANCE CERTIFICATION FORM , V E D
£x ,5#
N L < T g
AIRS ID#0571104 @”’ea {9?3

iILEADER TECH INC & Y py oo
\WILLIAM A LANGE II ile=cs Otlftor:

’14100 MCCORMICK DRIVE f?llr{ ting
/HILLSBOROUGH FL 33626 K =
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Do NOT Remove Label

Annual Reporting Period: _ 4 / / 1998 TO ﬁ/ 9—// J/ 197§

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: W A. L ANGLZ T

Name (Please Print)

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

11/06/97
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