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g\ 6;5 \ Department of
sRoRbA .~ Environmental Protection

Virginia B. Wetherell
Secretary

Twin Towers Office Building
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

Lawton Chiles
Governor

August 18, 1997

Mr. Alfred Klopfer
F. K. Instrument Company, Inc.

2134 Sunnydale Boulevard
Clearwater, Florida 33765

Re: Facility No. 1030389

Dear Mr. Klopfer:
The Department has received the Title V General Permit Notification Form for the dry cleaning

facility that you submitted on July 3, 1997

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, Florida 32399-2400

If there are any changes in the facility status, including change of operating parameters or
equipment, or if you have any additional questions regarding the Title V General Permit Program, please

contact the District or local air program compliance inspector in your area

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring

and Mobile Sources

DD/jw
cc: Mr. Gary Robbins, Pinellas County
Protect, Conserve and Manage Florida’s Environment and Natural Resources

Printed on recycled paper.
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Halogenated Solvent Degreasers Facility Notification

Facility Name and Location

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

F. K. Instrument Co., Inc.

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

3. Hazardous Waste Generator 1dentification Number:
FKIG4391

4. Facility Location:

Street Address: 2134 Sunnydale Blvd.

City: Clearwater County: Pinelias . ZipCode: 33765

Responsible Official

6. Name and Title of Responsible Official:
Alfred Klopfer - President

7. Responsible Official Mailing Address:

Organization/Firm: F K Instrument Co., Inc.

Street Address: 2134 Sunnydale Blvd.

City: Clearwater County: Pinellas Zip Code: 33765
8. Responsible Official Telephone Number:

Telephone: (813) 461-6060 Fax: ( 813) 447 . 516¢

Facility Contact (If different from Responsible Official)
9. Name and Titie of Facility Contact (For example, plant manager):
10. Facility Contact Address:
\

Street Address: | v

City: | County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( " ) - Fax: ( ) -

|
| RECEIVED
il Jut x99
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' Facility Information

. Provide the mformanon below for each machine at the facnhty Indicate the type of machme the date of its
purchase and the date the contro] device was installed, if applicable.

Branso ‘ Y Date _ Date Datfe Date .
n BS1D1216 Initially Cntr] Device Initially Cntrl Device
[Equipment Type | ID# Purchased Installed ID# Purchased Installed
BSD1216

Batch Vapor |

x <121 m2 1988 1988

x> 121 Tz

i

Batch Cold 1
In-line ‘

New !

Existing "

|

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

[ 440" ] 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.
|
[ | pe;rchloroethy]ene
[ mLthy]ene chloride
[ ¥ 1 trichloroethylene
[ 1,1,1-trichloroethane

l
[ ] carbon tetrachloride

] chloroform
|

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

[ ] complying with an alternative solvent emission limit
O 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
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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.) N/A

[ ] 1.0 freeboard ratio

[ X 1 super-heated vapor -

MX freebbard refrigeration device -
[ 1] carbon adsorber

’;] dwell time

[ x ] working mode cover

[ x ] reduced room draft

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

(1) Rolling 3-month average emissions calculations

LLLELCRELLLLLD

(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)

[xX 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 1l 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 eguipment 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.

1 will promptly notify the Department of any changes 10 the information contained in this notification.

VA %Jﬁ/n/ §ho oo

Signatu Date

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




F.K. INSTRUMENT COMPANY, ING.
2134 SUNNYDALE BOULEVARD
CLEARWATER, FLORIDA 34625 )

Department of Environmental Protection
Division of Air Resources Management
2600 Blair Stone Road /?’% S 6510
Tallahassee FL 32399-2408 '
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BEST AVAILABLE COPY _
Do JUL _ 7 1997 RECEIVED

Bureau of Air Monitoring JUL U 2 1997

: S _ & Mobile Sources
. Halogenated Solvent Degreasers Facility Notification - -AIR QUAUTY

e T Facility Name and Location _

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

¥. K. Instrument Co., Inc.
2. Site Name (For example, plant name or number):
same

3. Hazardous Waste Generator ldentification Number:

FKIG4391

4. Facility Location:

Street Address: 2134 Sunnydale Blvd.

City: Clearwater County: Pinellas ZipCode: 33765

Responsible Official

6. Name and Title of Responsible Official;
Alfred Klopfer

7. Responsible Official Mailing Address:
Organization/Firm: I''K Instrument Co., Inc.
Street Address: 2134 Sunnydale Blvd. _
City: Clearwater County: -‘Pinellas ---.-Zip Code: 33765

8. Responsible Official Telephone Number:
Telephone:  (813) 461-6060 Fax: ( 813) 447 . 516¢€

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:
1. Facility Contact Telephone Number:

Telephone: ( ) - . Fax: ( ) -
DEP Form No. 62-213.900(4) ~ Page 17 0f 20
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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

Branson BSD12 it
16 Initially 1982 Cntrl Device Initially Cntrl Device

Equipment Type ID# Purchased Installed ID# Purchased Installed

Batch Vapor
X <121 m2

x> 1.21 mz.

Batch Cold

In-line
New

Existing

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

[ 440 | 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
[Li trichloroethylene
L] l,l,l-trichloroethaﬁe

[ ] carbon tetrachloride

[ ] chloroform

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

[ ] complying with an alternative solvent emission limit
[ . ] 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.) N/A

[ ] 1.0 freeboard ratio

[_ 1 super-heated vapor

1] freeboard refrigeration device
[ ] carbon adsorber

[ 7 dwelltime

(7 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:

b

CCCECCCCCCLCE

(a) Purchase receipts for halogenated solve|1£ purchases
(b) Inspection records

(c) Temperaturé monitoring

(d) ldling emission concentration monitoring
(e) Instrurﬁent calibration

(f) Dwell time records

(g) Solvent content records

(h) Remedial action log

(1) Control device monitoring

()) Log of solvent additions and removals

(k) Monthly emissions calculations

(1) Rolling 3-month average emissions calculations

(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__]  Noair permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

RECEIVED

JUL _ 7 1997

Bureau of Air Moni
onitorj
& Mobile Sources ng

I, the undersigned, am the responsible official, as defined in Part 1l 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 fo operate and _
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

LIl Y

v/ :
Signatur/ 2/ Date

Eoofor
/7

DEP Form No. 62-213.900(4) Page 20 of 20
Effective: 6-25-96 '
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

| .
F. K. INSTRUMENT CO INC
ALFRED KLOPFER

AIRS ID#1030389
2134 SUNNYDALE BLVD

<
=} ( )
' (cbé Fa)
% - o3 £
[o 3} - N ==
; 5% =
CLEAR'WATER FL 33765 0z w3 £,
=} pv3)
§3 % O
-
=
-]
Do NOT Remove Label g
Annual Reporting Period: January. 1

@,

19597 TO

December 31,
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. ElvES
If NO, complete the following:

1997

Uno
#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

Action(s) taken to achieve compliance:

to
Method used to demonstrate compliance;

Exact period of non-compliance: from

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:
Action(s) taken to achieve compliance:

to
Method used to demonstrate compliance:

ASs 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: __Alfred H. Klopfer WM 2/17/98
Name (Please Print) / ! Signach/

11/06/97

*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.

Date




: | | RECEIVED

HALOGENATED SOLVENT DEGREASERS ~ MAY 19 1999

TITLE V GENERAL PERMIT , o
COMPLIANCE INSPECTION CHECKLIST Bureau of Air Monitoring
& Mobile Sources
TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY QO
RE-INSPECTION a '
ARSID#: /02025 rMEmn: /¢ 2¢  TmMeour: | /<90
FACILITY NAME: F K. T striome s
FACILITY LOCATION: Aoy Jwnny Hase N1tz
C,Zaay- Ve Tei~3 3 76 5

__
|

|PART I: NOTIFICATION

(check appropriate boxes)

1. Facility notified DARM by-94/96  “7/3 /77 ]
2. Facility notified DARM 30 days prior to starting up a
3. Facility failed to notify DARM to use a general permit
a
4. Haldgenated solvent used at the facility:
perchlorocthylene a methyl chloride a
trichloroethylene E’l/ 1,1,1-trichlorocthane [ﬁ’é] (/
carbon tetrachloride a chloroform ‘
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 QO
Batch Vapor, x>1.21m> O Existing In-line O
—_—
[PART II: CLASSIFICATION |
1. Indicate the machine type(s) observed at the facility: .
Batch Vapor, x<1.21 m* & New In-line a Batch Cold (immersion) Q
Batch Vapor, x>1.21m*> 0O Existing In-line O Batch Cold (remote reservoir) a

|PART II: GENERAL CONTROL REQUIREMENTS |

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

—

—

1. Maintain an 1d1mg and- dowiitime mode cover that is readily-opened_and closed,
that complete})fcovers has no cracks, holes, or defects; OR maintain a roor designed
wﬁlrreduced draft according to Part II, Section (5)(c)6.b of the permit notifcation? ay anN

l1of5 Revised 10/96




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

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

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

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

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

7. Have each machine equipped with --

a. adevice to shut off ﬁimp heat if the solvent level drops to the heater coils? ay ON
b. adevice to shut off sump heat if the vapor level rises above the height of the
'vapor condenser? < ay ON
¢. a primary condenser? / Oy ON
8. Store all waste solvent, still bottoms, andAEu_mp bottoms in ,éi/()sed containers? ay ON

B. Batch Cold Cleaning Machines

Does the facility:
1. Collect and store all waste solvent in closed containers? Oy ON
2. Use aflexible hose or flushing device only within the fréeboard area? - 0y ON
3. Drain cleaned parts for 15 seconds or longer or until dnpp\k ceases, whichever is
longer? ay ON
4. Maintain the solvent level inside the machine at or below the fill ling? gy anN
5. Immediately clean up spills durmg solvent transfer? Store wipe rags}‘n\ covered
~ container? , \ ay ON
6. Operate the agitator to produce a rolling motion? (applicable only when air-® 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?

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

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

Immersion Typé Only --

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

/

20f5 Revised 10/96



| PART IV: PROCESS VENT CONTROLS (ot applicable to batch cold cleaning machines) |

Facility chose to meet requirements using:
O control device combination / work practice standards
®& alternative solvent emission limit‘(proceed to Part

O idling emission limit / work practice staf S (proceed to Part V)

A. Batch Vapor Machines, x<1.21m?

control comb.

selected - _ Inuse
a working mode cover / 1.0 freeboard ratio / superheatedvapor O 0O 0O
a reduced room draft / 1.0 freeboard ratio / superheated vapor uaaa
a reduced room draft / 1.0 freeboard ratio / dwell a aa
a- _ freeboard refrig. device / superheated vapor g a
a \\‘-\\freeboard refrig. device / working mode cover / a a
0 f;éeb__oard.refrig. device / reduced room draft <0 a
a ffeebgard refrig. device / 1.0 freeboard ratio aa
O frocboard refrig. device / dwell o o
a freeboard reﬁ{g';.device / carbon adsorber ad
a . carbon adsorber / .i"LO‘freeboard ratio / supefheated vapor O aa

B. Batch Vapor Machines, x>1.21m?

control comb.

selected Inuse
a freeboard refrig. device / superheated vapor / 1.0 freeboard ratio auaag
a freeboard refrig. device / superheated ;}hpgr / working mode cover g oaaq
a freeboard refrig. device / superheated vapc;ﬂf"/,,.reduced room draft g oaao
a freeboard refrig. device / superheated vapor / ge\lrbon adsorber I
o freeboard refrig. device / reduced room draft / dwell aoaQ
O freeboard refrig. device / reduced room draft /1.0 freéb({ard ratio aoa
a 1.0 freeboard ratio / reduced room draft / superheated va1\>o{ noan

N\

N,

C. Existing In-Line Machines

control comb.
selected In
a freeboard refrig. device / 1.0 frecboard ratio

O

a superheated vapor / 1.0 freeboard ratio
“0O.  freeboard refrig, device / dwell
a carbon adsorber / dwell

0DOO0OC
0D O O Og
o

3of5 Revised 10/96



D. New In-Line Machines

control comb.

. selected R _Inuse
a freeboard refng device / superheatedvapor o g
o freeboard refng device 7 c cax’oon adsorber -..a g
a , superheated vapor, / carbon adsorber o a-

HPART 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? @y ON
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. B{ UN
3. Halogenated solvent content for each solvent used? (exempt if <5% by weight) S o &Y ON

4. Estimates of annual solvent consumption for each machine? . / ‘7()/[{_ Fro K Snothy, tL_LIY ON

5. Dates of solvent additions and amounts added to each machine? (apphcable only to :
those using an alternative emission limit) @¥Y ON OnN/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 &N/A
7. All control device and parameter monitoring? (applicable only to batch vapor and _ -

in-line machines) _ ay ON BNA
8. Information on remedial actions in the event of exceedances or other repairs and

subsequent monitoring of affected parameters? Oy anN G’NfA
9. Monthly emissions calculations (applicable only to those using an alternative or idling

emission limit) &y ON ON/A

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

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

“PART VI: ADDITIONAL SITE INFORMATION

¢
[
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Additional Site Information, cont.

frie o pfr

Name of Responsible Official

A pard Z #ﬂ n.'s

Seto

/ Inspector’s Name

: —7’44—-74-4,[) 4 C%Wo

7" Date of Inspection

2/820.)

L/ Inspector’s Signature

50f5

Approximate Date of Next Inspection

Revised 10/96




TITLE V AIR QUALITY GENERAL PERMIT :
COMPLIANCE INSPECTION CHECKLIST INSTRUCTION SHEET
HALOGENATED SOLVENT DEGREASERS

. This instruction sheet will assist in the completion of the halogenated solvent degreaser compliance: inspection
checklist. Each section contains guidance for completing the appyopriate area of the checklist along with
recommended actions for facility noncompliance. ‘

TYPE OF INSPECTION
If conducting an ANNUAL INSPECTION, complete all sections.

If conducting a COMPLAINT/DISCOVERY INSPECTION, complete all sections. If a facility is discovered and
has not notified the Department, the inspector should leave the facility a copy of the notxﬁcatxon form, check line
3 in Part I, and schedule an annual inspection.

If conducting a REINSPECTION, complete only the appropriate sections.
FACILITY NAME/LOCATION

The name and location as entered/found in the ARMS database.

PART I: NOTIFICATION

Review the notification form and complete this section prior to conducting the compliance evaluation.

PART IT: CLASSIFICATION

Indicate the type(s) of degreasing machines found at the facility. Verify that the correct machine type was
reported and make the appropriate corrections, if necessary.

PART III: GENERAL CONTROL REQUIREMENTS

Batch Vapor and In-line Machines: If the answer is “no” to any of these items, the responsible official is
required to submit a compliance plan within 30 days of the compliance evaluation to establish milestones for
installing appropriate equipment. The inspector should give the responsible official a copy of the compliance plan
guidelines before leaving the facility. The responsible official should be instructed to complete and mail a
compliance plan to the inspector within 30 days. The responsible official should also be instructed to notify the
inspector in writing of the completion status of each milestone in the compliance plan no later than 15 days after
the milestone compliance date. The inspector shall enter all milestones for compliance into the ARMS database.
A reinspection shall be conducted within 60 days of a missed notification by the responsible official on the
completion status of a rmlestone :

If a compliance plan is not submitted within 30 days, the inspector should contact the responsible official and
determine why the compliance plan has not been submitted. If the responsible official is having problems with
establishing milestones and a completion date for each milestone, the inspector should offer assistance in the
completion of the compliance plan. The inspector and the responsible official should establish a reasonable time
for the submittal of the completed compliance plan. If this deadline is not met, the inspector should proceed with
enforcement.

If a milestone is not completed when the facility is inspected, or if the facility is being reinspected because of a
missed milestone completion date, the inspector should determine why the milestone has not been met by the
specified completion date. If the inspector determines that the milestone completion date should be rescheduled,
the inspector and responsible official should establish a reasonable completion date for the milestone. If this



deadline is not met within 60 days of the mutually agreed upon compliance date, then the inspector should
proceed with enforcement.

Batch Cold Cleaning Machines: If the answer is “no” to any of Items 1-8, the inspector must inform the
responsible official of the requirement. These items should be checked to verify compliance during the next
~ regularly scheduled inspection. Proceed with enforcement if any of these items are not corrected within 1 year of
initially being advised of noncompliance by the inspector. If the facility is not in compliance with Items 9 or 10,
the facility must submit a compliance plan as described above.

PART IV: PROCESS VENT CONTROLS

Indicate the method the facility has chosen to control emissions. If the facility has chosen to meet the
requirements through an alternative emission limit or an idling emission limit, skip the remainder of this section.

For each machine type present at the facility, indicate in the boxes on the left the control combination that was
chosen by the facility in the notification. On the right side, indicate if the proper control devices are actually in
use at the facility. If the facility does not have one or more of the necessary control devices, the responsible
official is required to submit a compliance plan as described in Part III above.

PART V: RECORDKEEPING REQUIREMENTS

If the answer is “no” to any of the applicable requirements, the inspector must inform the responsible official to
make appropriate corrections before the next regularly scheduled inspection. These items should be checked to
verify compliance during the next regularly scheduled inspection. Proceed with enforcement if any of these items
are not corrected within 1 year of initially being advised of noncompliance by the inspector.

PART VI: ADDITIONAL SITE INFORMATION

This section is provided for any additional information that may need to be included.



AIRS ID¥: _/0303F9 ' . | Revised 05/18/98
HALOGENATED SOLVENT DEGREASERS

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

S APARe 2
FACILITY NAME;: A Ta Shyvemm et DATE: 5/,949 Sy 2
FACILITY LOCATION: = /3% [ eim ,;4 Hofe &lved
Cfe s wocsle. Fo 33765

Annual Reporting Period: eirel d¢ _19 @JJ/TO Céf/’/' / /G 199 ¢

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule 62-

213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES no

If NO, complete the following:

#1. Term or condition of the generél 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:

All operators of solvent cleaning machines have received training on the proper operation of the machine and their control

devices sufficient to pass the test required in 40 CFR Part 63 Subpart T. ' - EleS UNo

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.

RESPONSIBLE OFFICIAL: FRrRIcH KloPFER oLl %747{-*-« -/ -9

Name (Please Print) Signature ° " (bate

N7

|

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. 1t is at the
discretion of the responsible official to use this form.

Page /_ of /



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL & COMPLAINT/DISCOVERY O RE-INSPECTION O
TIMEIN: so:0, TIME OUT: /. oo AIRS ID# 1030389 001
TYPE OF FACILITY: Halogenated Solvent Degreaser _

FACILITY NAME: F.K. Instruments - DATE: 4/16/99

FACILITY LOCATION : 2134 Sunnydale Boulevard, Cleawater, FL 33765
RESPONSIBLE OFFICIAL: Mr. Eric Klopfer PHONE NUMBER: (727)

B4~  Based of 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.).

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

Comments:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes [~ No [
DATE OF NEXT INSPECTION: \3/‘7]'00 ©

(Approximate)

INSPECTION CONDUCTED BY: //l/(’a_vﬁawe L JoHenais I
INSPECTOR’S SIGNATURE: 0'0{/0;%& U dfvrss PHONE NUMBER:_#-7- ¥C4-Y¥ 2 2.

Page [ of / -+ Revised 10/96

0389SUM.DOC



HALOGENATED SOLVENT DEGREASERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL C o COMPLAINT/DISCOVERY a
- RE-INSPECTION a
ars#: __/ 030389 TIME IN: _//. 09 TIME OUT: _/¥. /5~
FACILITY NAME: L K Tastrements (o, Zue, @
. ) ) ?
FACILITY LOCATION: _ 2/ 3% Nannyotule &tvd, == 3
P = ‘ g>
(lecrionle Fr 33705 P
Mp{[ SRt Eve i Ko, . ' 0 =
A
[PART I: NOTIFICATION *3 |
Jer
(check appropriate boxes)
1. Facility notified DARM by-996- 7397 C
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:
perchlorocthylene a methyl chloride a
trichloroethylene ” o 1,1,1-trichloroethane
carbon tetrachloride a

a
chloroform a
applicable,

5. Facility indicated on notification form that it has the following machine type(s). Check more than one box if
Batch Vapor, x<1.21m? O

New In-line

a
Batch Vapor, x>1.21m?> O

BatchCold O
Existing In-line O
[PART II: CLASSIFICATION |
1. Indicate the machine type(s) observed at the facility:
Batch Vapor, x<1.21m*> @  New In-line a Batch Cold (immersion) a
Batch Vapor, x>1.21m*> O Existing In-line O Batch Cold (remote reservoir) a
PART III: GENERAL CONTROL REQUIREMENTS Dpes not a’?})k
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?

lof5
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2. Maintain a freeboard ratio of 0.75 or greater? - S Qy ON

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

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

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 OnN

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

7. Have each machine equipped with --

a. a device to shut off sump heat if the solvent level drops to the heater coils? Qy ON
b. adevice to shut off sump heat if the vapor level rises above the height of the .
vapor condenser? Oy ON
¢. a primary condenser? _ ay ON
8. Store all waste solvent, still bottoms, and sump bottoms in blosea containers? ay anN

B. Batch Cold Cleaning Machines

Does the facility:
1. Collect and store all waste solvent in closed containers? ay anN
2. Use a flexible hose or flushing device only within the freeboard area? o Qy ON
3. Drain cleaned parts for 15 seconds or longer or until dripping ceases, whichever is
longer? _ Qy ON
4. Maintain the solvent level inside the machine at or below the fill line? Uy ON
5. Immediately clean up spills during solvent transfer? Store wipe rags in a covered
container? ay ON
6. Operate the agitator to produce a rolling motion? (applicable only when air- or pump-
agitated solvent bath used) i Oy ON UN/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 aN
8. Ensure that sponges, fabrics, wood and paper products are not placed in the machine? Qy UN

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. Qy 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 0.75? Tightly fitting
cover must be closed at all times except during parts entry and removal.
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HPART IV: PROCESS VENT CONTROLS (hot applicable to batch cold cleaning machines)

selected

a

DOOOOOOaO

(]

selected

a

00 O0CO0OO0Oo

selected
a

O 0 Q

control comb.

control comb.

control comb.

Facility chose to meet requirements using:

U control device combination / work practice standards

& alternative solvent emission limit (proceed to Part V)

_A. Batch Vapor Machines, x§1.21m Does not a

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

«S#\Q/

ewe chkoo S

C'@W\pbw\m-ce uJ OJ(— Sol Mﬂaz-rwss.aﬁ

working mode cover / 1.0 freeboard ratio / superheated vapor

reduced room draft / 1.0 freeboard ratio / superheated vapor

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

freeboard refrig. device / working mode cover

freeboard refrig. device / 1.0 freeboard ratio

freeboard refrig. device / dwell

" freeboard refrig. device / reduced room draft

~ freeboard refrig. device / carbon adsorber

carbon adsorber / 1.0 freeboard ratio / superheated vapor

B. Batch Vapor Machines, x>1.21m’

a

O
O
O

0 00O0O0OO0OO0OOO

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

freeboard refri g device / superheated vapor / working mode cover

freeboard refrig, device / superheated vapor / reduced room draft
freeboard refrig. device / superheated vapor / carbon adsorber
freeboard refrig. device / reduced room draft / dwell

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

C. Existing In-Line Machines

freeboard refrig. device / 1.0 freeboard ratio

superheated vapor / 1.0 freeboard ratio

freeboard refrig. device / dwell
carbon adsorber / dwell

30f5

000D
0O 00 Og
0o

In use
a a

0O0D0O0DO0OODOODOo
O

(]

use
a a
a a
g a
a o
g Q
Qo
a a

D0 OO0OD0OOD0OOD

Lot
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D. New In-Line Machines - |

control comb.
selacted Inuse
a freeboard refrig. device / superheated vapor a a
a freeboard refrig. device / carbon adsorber a a
a superheated vapor / carbon adsorber a a
. - - - -

|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? Wy ON
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. &Y ON
3. Halogenated solvent content for each solvent used? (exempr if <5% by weight) &Y aN
4. Estimates of annual solvent consumption for each machine? @Y ON
5. Dates of solvent additions and amounts added to each machine? (applicable only to
those using an alternative emission limit) Qy @8] 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 BNA
7. All control device and parameter monitoring? (applicable only to batch vapor and ,
in-line machines) Oy ON WA
8. Information on remedial actions in the event of exceedances or other repairs and W
subsequent monitoring of affected parameters? ay Or/A
9. Monthly emissions calculations (applicable only to those using an alternative or idling
emission limit) Oy O ONvA
10. 3-month rolling average emissions calculations? (applicable only to those using an
alternative emission limit) Oy @ ON/A
11. Cleaning capacity calculations? (applicable only to those using an alternative emission
" limit without a solvent-air interface) _ ay UON WA
HPART VI: ADDITIONAL SITE INFORMATION - : "
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Additional Site Information, cont. .
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/Wmf‘qp_r.z// Henni's J/ l¢/ 75
(/7 Inspector’s Name ~ Date of Inspection
// Inspector s Signature Approximate Date of Next Inspection
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY [  RE-INSPECTION [
AIRS ID#: 1030389 001 DATE: 3/24/98 TIME IN: _11:00 TIME OUT: __1445_
FACILITY NAME: F.K. Instruments Co.. Inc. | |

FACILITY LOCATION: 2134 Suunydale Boulevard

Clearwater, FLL 33765

o mealngd

1193318

g 0
S =
—t
RESPONSIBLE OFFICIAL: Mr. Alfred Klopfer Phone No.: 813-46.]_61)5_%_L— . p : e
Permit No. _1030389-001-AG Exp. Date: __09/25/2001 ' ‘é’ 2 3
a2 B
= f
S n g
O Based of the results of the compliance requirements evaluated during this inspection, the facility is fourd to be in O
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). '
[0 o

Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance
Compliance Requirement/Problem Follow-up Action Required

=T Monthly emissions calculations were not performed. On the first business day of the month, ensure that the cleaning

machine contains only “clean” solvent and indicate a fill-line on the
solvent tank during the initial measurement. Return the solvent level
within the the machine to the fill-line each month, immediately prior to
calculating the monthly emissions.

g Did not record dates of solvent additions, and amounts Develop and maintain a log of solvent additions and removals for each
added to each machine.

machine and ensure that emissions from each machine are equal to, or

less than, the applicable emissions limit calculated on a three month
rolling average.

(31 Monthly emissions calculations were not maintained as

Develop and maintain a monthly log that calculates the three month
three month rolling averages.

rolling average monthly emissions. The emissions limit for a batch
vapor cleaning machine shall not exceed 150 kg/m? (30.7 lbs/ft?).

Comments:

Facility operates no other emissions units. 2680 pounds of trichloroethvlene was purchases in 1997.
So

lvent addition and deletion records. as outlined above, for April and May, 1998, will indicate whether or not facili
can meet the alternative solvent criteria. Information on waste reduction and solvent substitution is available through
Pinellas County’s Polution Prevention Program (464-3547). .
If the Inspection Summary Report indicates follow-up actions are required, you must take immediate corrective measures’to

achieve compliance. Pinellas County will perform a follow-up inspection to determine that proper corrective actions have been
taken.

The Annual Compliance Certification form has been pi<>j:erly certified and submitted to the inspector. Yes |1 No [B—
Hennis

Inspection Conducted by: /%d/?&%’é L
(Please Primty

Inspector’s Signature: \_%/?7”»424& (/ %\44./

Phone Number: 464-4422 Date of next Inspection: _~Jtne (99§
[\USERS\AIRQUAL\WPDOCS\AQTOX\CAA\DEGREASE\038998SM.MVH (Approximate)
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s TITLi v AIR QUALITY AIR GENERAL Pr.<MIT
INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY O RE-INSPECTION O
TIMEIN: /0”30 TIME OUT: oo AIRS ID# 1030389 001
TYPE OF FACILITY: . Halogenated Solvent Degreaser - -
FACILITY NAME: Astra Products  DATE: #/1/99
FACILITY LOCATION : 3675 Tampa Road, Oldsmar, FL 34677
RESPONSIBLE OFFICIAL: Mr. Steve Ladoniczki PHONE NUMBER: (727)

[~  Based of 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.).

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

Comments: - e

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes[d- No ]
DATE OF NEXT INSPECTION: B[/roco _

(Approximate)

INSPECTION CONDUCTED BY:. s argar-et U Fhena's

(PIease PrinTy

7 4 ; ,
INSPECTOR’S SIGNATURE: _J#eporel ot PHONE NUMBER:_7A7~ e f- ¥ 22

Page ( of s : Revised 10/96
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HALOGENATED SOLVENT DEGREASERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL 8~ COMPLAINT/DISCOVERY a
. RE-INSPECTION a
| ) ' , |
AIRSIDY:  SLOFOT2 7 TIMEIN: _/&.30  TIMEOUT: __ /-0
FACILITY NAME: A Stz FAcritcts
FACILITY LOCATION: (G, 74 Sz g w2l
CQ%"”&"‘"“ /Q t ? /([6 7 7
|PART I: NOTIFICATION 1

(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

O A
4. Halogenated solvent used at the facility:

perchloroethylene a methyl chloride a

trichloroethylene a 1,1,1-trichloroethane = ol

carbon tetrachloride a chloroform ]

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? ;@ New In-line a BatchCold O
Batch Vapor, x>1.21m?> O Existing In-line O

| PART II: CLASSIFICATION - - - N

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

Batch Vapor, x<1.21m> &~  New In-line a Batch Cold (immersion) a
Batch Vapor, x>1.21m*> 0O Existing In-line O Batch Cold (remote reservoir) a
HPART III: GENERAL CONTROL REQUIREMENTS —u
A. Batch Vapor and In-Line Machines
Does the facility:

1. Maintain an téldﬂl,gand downtime mode cover that is readily opened and closed,
that completely covers, has no cracks, holes, or defects; OR maintain a room designed
A\;uitl@uced draft according to Part II, Section (5)(c)6.b of the permit notifcation? ay anN
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2. Maintain a freeboard ratio of 0.75 or greater? ‘ ay ON
3. Utilize a parts basket or parts whose size is less than 50% of the solvent-air interface
area; OR introduce parts or parts basket at less than 0.9 m/min (3 ft/sec)? Oy ON
4. Conduct all spraying operations within the vapor zone or an area not directly exposed to :
ambient air? _ _ 0N
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? 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 adsfber should
not be by-passed, the lip exhaust shall be located above the closed machine gover. Oy ON ONA
7. Have each machine equipped with --
a. a device to shut off sump heat if the solvent level drops to thé heater coils? ay ON
b. adevice to shut off sump heat if the vapor level rises above the height of the
vapor condenser? //” ay aN
. a primary condenser? / ay aN
8. Store all waste solvent, still bottoms, and sump bottoms‘in closed containers? ay ON
. ‘/’
/
B. Batch Cold Cleaning Machines /
Does the facility: /./
1. Collect and store all waste solvent in close/d/éontainers? _ Oy ON
2. Use a flexible hose or flushing device oplSr within the freeboard area? ay ON
/ ' ‘
3. Drain cleaned parts for 15 seconds or longer or until dripping ceases, whichever is
longer? S Oy ON
4, Maintain the solvent level insi;le/ the machine at or below the fill line? ay ON
5. Immediately clean up spills during solvent transfer? Store wipe rags in a covered
container? / ay ON
6. Operate the agitator to produce a rolling motion? (applicable only when air- or pump-
agitated solvent bath pised) , gy anN OnNA
7. Ensure that the machine is not exposed to drafts greater than 40 m/sec (132 ft/min)
when the cover isopen? Qy ON
8. Ensure that spdnges, fabrics, wood and paper products are not placed in the machine? ay ON
Remote Reservm/r Type Only - '
9. Employ & tightly fitting cover over the solvent sump? The cover must be closed at all
times eXcept during parts cleaning. - ay aN
Immeer'/n Type Only --
10. Employ a tightly fitting cover and a water layer with a thickness of at least 2.5 cm (1 in.);
R employ a tightly fitting cover and maintain a freeboard ratio of 0.75? Tightly fitting
cover must be closed at all times except during parts entry and removal. Qy ON
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I[PART IV: PROCESS VENT CONTROLS (nof applicable to batch cold cleaning machines) "

Facility chose to meet requirements using:

O control device combination / work practice standards

5 . . . . - - ’/-/
alternative solvent emission limit Qroceed fo Part V)

U idling emission limit / work practice standa oceed to Part V)

A. Batch Vapor Machines, x<1.21m?

control comb.

selected n use
a working mode cover / 1.0 freeboard ratio / superheated vapor b a a
a reduced room draft / 1.0 freeboard ratio / superheated vapor /0 0O 0O
a reduced room draft / 1.0 freeboard ratio / dwell S ’ N
Q freeboard refrig. device / superheated vapor _/’/ aa
a frecboard refrig. device / working mode cover // / a a
a ~ freeboard refrig. device / reduced room draft , // a a
a freeboard refrig. device / 1.0 freeboard ratiq/ I a a
o freeboard refrig. device / dwell yd / 00
a freeboard refrig. device / carbon adsofﬁer a a
a carbon adsorber / 1.0 freeboard lr/a(o / superheated vapor aaa

/

B. Batch Vapor Machines, x>1.21m? ,/
/

,//

control comb.
selected / In use
a freeboard refrig. de/viée / superheated vapor / 1.0 freeboard ratio aaa
a freeboard refdg),,dévice / superheated vapor / working mode cover Qaoao
a freeboard rei;d/gj. device / superheated vapor / reduced room draft gaoa
8] freeboarq,.r'(/a)fdg. device / superheated vapor / carbon adsorber g aa
a frecboar/d refrig. device / reduced room draft / dwell g aa
a fregboard refrig. device / reduced room draft / 1.0 freeboard ratio Qoao
a O aa

/Y.'O freeboard ratio / reduced room draft / superheated vapor
a
C. Existing}xi—Line Machines

control c/omb.

seldted \ Inuse

a freeboard refrig, device / 1.0 freeboard ratio O oa

- a superheated vapor / 1.0 freeboard ratio g aa
@ freeboard refrig. device / dwell o Qo
a carbon adsorber / dwell aa

o
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bt

D. New In-Line Machines /

control comb. T
selectad In u:

S
a freeboard refng device / superheated vapor a a
a freeboard refng device / carbon adsorber a a
a superheated vapor / carbon adsorber o a

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official maintained the following:
1. Owner’s manuals, design specifications, and other mstructnonal matengls for cleaning e
machine and control equipment? 47 7~onié Shoz. Pl L - UN

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. Oy ON

3. Halogenated solvent content for each solvent used? (exempt if <5% by weigh) /00 55 114
4. Estimates of annual solvent consumption for each machine? &Y

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

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

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

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

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

10. 3-month rolling average emissions calculations? (applicable only to those using an
alternative emission limit) =Y

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

| PART VI: ADDITIONAL SITE INFORMATION

VW% 5’6,/6)?«’% 7./ 7L)(¢A/md el ‘//W /"4/ /Z‘ onh (/4 ??/7

7y
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Additional Site Information, cont.
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BEST AVAILABLE COPY

VAPOR DEGREASER
OPERATOR SOLVENT LOG :
\
SOLVENT : 1-1-1-Trichloroethane - VAPER DEGREASER MODEL: BSV2516
SOLVENT (GAL.) OPERATOR SUPERVISOR
ADDED REMOVED DATE INITIAL INITIAL
x| A i’“ﬁﬂqj — EPAERR 75 Y4
74" = Sopedl]  — 9/2¢/9§ < A
s | L7 = Losgd)y — s*////zf < Y
« /27 = 329000 — 11/ 18 | Z < M,
£ = 79/ — 6/ 26/ 97 Z 5 A
e | — 1)/ /7 E 7z <. .
i =2 /. 219/ 2k = < y/A
0/ = 2/ 1 — v/ vk | A< i/
A2 = S Y76 n/zefif |~ < N,
274" > &y el§ s/ /8 | Z £ A,
-0 R 7/or/ 98 | Z & /A
2%"= s, f/ﬂ.f,/g — 7/ /¢ /7/{ Z 2 .
—e. i — /”/t/ / s ‘,AKH
24"= S dpll  — /c//>«/‘//f’ 7 Y

_*ON THE FIRST BUSINESS DAY OF EACH MONTH, RESTORE SOLVENT LEVEL TO

"FILLED POINT"

AND LOG AMOUNT OF SOLVENT ADDED.

SUPERVISOR SHALL

THEN PERFORM MONTHLY AND 3-MONTH ROLLING AVERAGE CALCULATIONS.

**GALLONS = 2.16 x

ie: 1 inch = 2.16 gallon

29\SOLVLOG

(DEPT IN INCHES)
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- BESTAVAILABLECOPY: .~~~ -
NIAT"?IAL“‘SAFETY DATA“{EET I

TELEPHONE
201-329-2333

SECT.ON |

TANUFACTURER'S NAME DATE PREPARED
“" JOHN C. DOLPH COMPANY 6/15/89
..cET ADDAESS , “|TSCAINFO.
BOX 267, NEW hOAD MONMOUTH JUNCTION, MEW \;ERSEY 08852 ‘i MIXTURE "
ixi =)
HEMICAL FAMIL-Y B M~NU"~L,TUF4ERS PRODUCT 1O TRADE NAaMN !_:_ ‘r[ C'HEM sus
Polyester Resin - Modified AC-43 SYNTHITE _CAS ¥
. PERCENT TLV TWA PP, ... e VAPOR PRESSUN
IRE - . - CAS#H .
IHGREDIENT BY WEIGHT ACGIN OSHA - mmTHg @ 68° Fo %
V. M. & P. Naphtha 38-46 300 . N,/A.--.-'E4742489- 5.2
* Xylene 15-25 100 100 1330207 6.6 f
# Tihis ingredient is subjuct to the reporting
requirements of Section 313 if the EmbrgenC/ %
Planning and Community Right-to-Know Act cf { f
1986 and 40 CER 372
SILING AANGE SGLUBILITY IN VWATER APPEARANCE & ODOR ] o
c s Clear Amber Liquid i
Negligible !
250-300°F ) cgiigivie Arcmatic Odar ]
VAPOR DENSITY EVAPORATIOH RATE % VOLATILE | WEIGHT, SPECISIC
: £ R GALLON ERAVITY |
(AIR_= 1) } (N -Butyl Acetate = 1) BY VOLUME. | PERGALLO ; !
3.9 059 65-715 7.24 0.88 ]
) Ve . .,
- s TG :
SECTION IV — FIf J ¢t o JATA .
LASH POINT (Method Used) . ) ]
54°F (TCC - ASTM D-56) ° I ——— |vee . 7.08

XTINGUISHING MEDIA i .
Small Fii
(] otHem

[x] DAY cHEMICAL

1 wateafFoc X FoAM’

. Large Fi
x| CARZON DIOXIDE

HUSUAL FIRE AND EXPLOSION HAZARDS

fnis material 1is tlammaple ana may be 1gnite

t

JECIAL FIRE FIGHTING PROCEDURES

The use of SCBA is recommended for fire figh
containers but use caution to prevent spread

—~ — \l
S - 7%2 UC\‘-\(WE %

~

A

oo xide or foam.
j P L}.\LQ_ - ’

- .-oe ineftective on this

vapors and cooling

SECTION V — REACTIVITY DATA

TABILITY

1 unsTaBLE

ICOMPATABILITY
AATERIALS TO AVOID)

CONDITIONS TO AVOID

STABLE

material is incompatible
i
.. 1DOUS DECOMPOSITION PRODUCTS

High temperature storage.

with strong acids or beses, oxidizing agents and selected amines,

Thermal decomposition may yield carbon monoxide and/or carbton dioxide.

A/AHDOUS POLYMERIZATION
I may OCCUR

CONDITIONS TO AVOID

WILL HOT OCCUR | N/A

N/A—NOT APPLICABLE

» COMPONENTS IN TSCA INVENTCRY

Page 1 of 3



MATERIAL SAFETY DATA SHEET
{HEMICALS 24 Hour Emergency Phone (316) 524-5751

A Division of Vulcan Materials Company / P.O. Box 7689 e Birmingham, AL 35253-0689

| - IDENTIFICATION

CHEMICAL NAME o CHEMICAL FORMULA MOLECULAR WEIGHT
»1 Tridlloroetl'ﬂm CoH3CL3 133.4
TRADE NAME
Solvent 111®, General Purpose Grade, Industrial Grade
SYNONYMS DOT IDENTIFICATION NO.
Methyl Chloroform UN 2831

Il - PRODUCT AND COMPONENT bATA

COMPONENT(S) CHEMICAL NAME CAS REGISTAY NO. % (Approx) ACGIH TLV-TWA

1,1,1 Trichloroethane (stabilized)* 71-55-6 100 350 ppm

*Producthas&éntatedasauﬂxture.

- .- Ih-PHYSICAL DATA

APPEARANCE AND ODOR SPECIFIC GRAVITY
Clear, colorless liquid, 1.32 @ 25°/25°C
mildly sweet odor

BOILING POINT VAPOR DENSITY IN AIR  {Air = 1)
162°F (72°C.) 4.6

VAPOR PRESSURE. % VOLATILE, 8Y VOLUME
100 mn Hg @ 20°C 100

EVAPORATION RATE , | sOLUBILITY INWATER
(ether = 1): 0.4 0.07 gm/100 gm @ 25°C

IV~ REACTIVITY DATA

STABILITY CONDITIONS TO AVOID
Stable Avoild contact with open flame, electric arcs, or other hot surfaces
which can cause themmal decamposition.

INCOMPATIBILITY (Materials to avoid)

Strong alkalies, oxldizers, and reactive metals.

HAZARDOUS DECOMPOSITION PRODUCTS

Hydrogen chloride, phosgene (small amounts).

HAZARDQUS POLYMERIZATION
not ocaur.




04/08/98 11:22 (s ASTRA PRODUCTS ido01

ASTRA PRODUCTS CO., INC.
OF TAMPA

3675 TAMPA RD., P.O. BCX 711
OLDSMAR, FL 34677
{(813) 855-3021
FAX: (813) 855-0782

FAX TRANSMISSION

DATE L. 3 -9g TIME  ])'20 an
ATTENTION PHCNE #
» MORGARET HENNIG i Y4 - Yyag
OMPANY DEST. OF EHUIReNHENTWL ——
ManvGEHENT Lol - Y4320
C,;.T\E\) ¥ LtPrOQ “\(ZW{ I;?K.:L]:)AGES 3

MESSAGE hReneet

More 18 6un  curvewt Ceiyont L?}L

4 usely. WS e Aun_ NtTAL  _ALTEe npTE  EHISS 10N

Lint T CquCuLATlékL SREEX- LT wME_ knpwr- IF
You__ puvie  ANY AursTant,
' THenks !
Stfee

DESIGN, DEVELOPMENT, ENCINEERING AND FRODUCTION OF FLECTRICAL, ELECTRO-MECHANICAL AND ELECTRONIC PRODUCTS, DEVICES AND APPLIANCES



04/08/98 11:22 B ASTRA PRODUCTS @002

»

MONTHLY (3-MONTH ROLLING)
: AVERAGE

ALTERNATIVE EMISSION LIMIT CALCULATIONS

[}
monTH: ___MARCH 9%
SOLVENT: 1-1-1, TRICHLOROETHANE VAPOR DEGREASER MODEL: BSV2516 (Branson)
SPECIFIC GRAVITY OF SOLVENT 1.32 SOLVENT/ATR INTERFACE: 25"X16"= 2.78 ft.-2.
EPA, EMISSION LIMITS: | 30.71b/ft2 /month | Wl
U N
1.32 x 8.34 = 11.00#/GALLON
EMISSION LIMIT BASED ON OUR SPECIFIC UNIT:
30.7 1b 2.78 ft2 = 85.351b/month; 85.35 = | 7.75gal/month |
ft2 11
E = SA - LSR - - S8R
emission= |solvent - liquid - liquid solvent
added solvent removed in
gal /month removed solid waste
- gal/month gal/month
E = sa M0 7 _ [ ner _ — _[ssr _ o0 e 11 _1b/gal :l
_ _ ‘ 2.78 fr2
E = 1“37 1b/ft?2 (For Most Recenit Month)
" 9
Bl 4+ B2 4 E3 = . ¥ G + _.H_'ln?.__._ .._'_)‘_‘L?’___
3 g
. *
3 MONTH ROLLING AVERAGE: Zl|:3h7 Qyu+1
El = Total HAP Solvent Emission during the most recent month report period
E? = Total HAP Solvent Emission during the month prior to E*.
E* = Total HAP Solvent Emission during the month priot to E2.

. T - - . , pouth
s Dregiess  Howtkg  ERISSEN RET ALeiLpoLE fon TUE 7

AuefhGE.. - . '/l/-?/fcp

29\mma
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b J

OPERATOR SOLVENT LOG

SOLVENT :

ASTRA PRODUCTS

VAPOE DEGREASER

1—1—1—Trichloroethane

@oo3

VAPER DEGREASER.MODEIH_.BSV2516

SOLVENT (GAL.) OPERATOR SUPERVISOR

ADDED REMOVED DATE INITIAL INITIAL
Y. a 3/2/79% A /A
2 - 432 6w — 313/953 Z < Al
' = 1:086m — 4/1 /98 Z g A-

*ON THE FIRST BUSINESS DAY OF EACH MONTH,

"FILLED POINT" AND LOG AMOUNT OF SOLVENT ADDED.
THEN PERFORM MONTHLY AND 3-MONTH ROLLING AVERAGE CALCULATIONS.

**GALLONS = 2.16 x (DEPT IN INCHES)

ie: 1 inch = 2.16 gallon

29NSOLVLOG

RESTORE SOLVENT LEVEL TO :
SUPERVISOR SHALL
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Revised 10/10/96

 HALOGENATED SOLVENT DEGREASERS
o AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NANE: A K. TNSTremr e /s

DATE: /00
FACILITY LOCATION: 2/ 0¥  Jannudase oo “ve
- 2O .
Annual Reporting Period: éy/"/// /6 19 °e TO /7/624,, 4 ) 209 d 19

Based on cach term or condition of the Title V general air permit, my facility has remained in co

mpliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. ﬁm

1YES Qo
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:

7~
| . g gy
Exact period of noncompliance: from to Qo ;“‘3 e o,
° i = O
ction(s) taken to achieve compliance: g S s o
5% L, o=
= ~
Method used to demonstrate compliance: Lz s ~
) c O o Ty
82 3
@3 F1
#2. Term or condition of the general permit that has not been in continuous compliance during the reporting pen'%l stated abo@
Exact period of non-compliance: from

1o

Action(s) taken to achicve compliance:

Method used to demonstraie 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.

responsmBLE OFrciaL: _NERE0 V. e 9Pk

Name (Pleasc Pnint)

Signature /  /Date

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

Page [ of / .



HALO GENATED SOLVYENT DEGREASERS
TITLE V GENERAL PERMIT
- COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL & CO\/IPLAINT/DISCOVERY ‘o

RE-INSPECTION a
AIRSIDE: /030389 TIMEIN: ' //° 99  TIMEOUT: /# ¥5
FACILITY NAME: 5 TSP rums < e A5
FACILITY LOCATION: 2 ,3¢ Jerery dale e 2 2 ¥
(7Z¢caﬂwaf7zr~ //.— I3 5

| PART X: NOTIFICATION

(check appropriate boxes)

jo)

. Facility notified DARM by 9196 *//7/5 7

. Facility notified DARM 30 days prior to starting up

. Facility failed to notify DARM to use a general permit
a

4. Halogenated solvent used at the facility:

AD?

|58

" perchloroethylene a methyl chloride ' a
trichloroethylene U 1,1,1-trichloroethane a
carbon tetrachloride . QO chloroform a

h

. Facility indicated on nouﬁcatmn form that it has the following machine type(s) Check more than one box ].f
applicable,

Batch Vapor, x<1.21m? @~  NewInline a ~BatchCold QO
Batch Vapor, x>1.21m* 0O Existing In-line a ¥ '

| PART XI: CLASSIFICATION

ml

1. Indicate the machine type(s) observed at the facility: : :
i Batch Vapor, x<1.21m* & _ NewInline @ O . Bakh Cold (immetsion) a
Batch Vapor, x>1.21m? Q4 Existing In-line O Batch Cold (remote reScrvoir) o O

—

|[PART T0: GENERAL CONTROL REQUIREMENTS -

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

1. Maintain an idling and dowrgmemo&m%r that is readxly opened and closed

w1th reduced draft accordmg to Part II Sechn (5)(c)6 bof the permit notifcation? Oy ON




Vs

/.

2. Maintain a freeboard ratio of 0.75 or greater? o\ ishonce condenice Cclle QY ON
3. ULilizc a parts basket or parts whose size is less th‘ﬁn@go% of the solvent-air interface S
arca; OR eroduce parts or parts basket at Jess than 0 9 m/min (3 ft/sec)? o -ay ON-—ar
4. Conduct ali spraymg operatxons mthm the vapor zoneg or an area not directly. ex';{scd to = - )
ambient air? . 7 ay anN
5. Install and maintain an automated parts handling system capablenf Mmoving
the parts/parts basket at 3.4 m/min. (11f/min) or less? - o o - Oy ON
6. Install and maintain a carbon adsorber on ail _machllpes using a lip exhaust? The exhaust
concentration should not exceed 100 ppm halogenated solvent, the carbon adsorber should
not be by-passed, the lip exhaust shall be located above the closed machine cover. Oy anN awNva
7. Have each machine equipped wviALh-'-'-"".‘
a. adeviceto shut.off"s[i‘mp heat if the solvent level drops to the heater coils? _ Qy ON
b. adevice to shut off sump heat if the vapor Jevel rises above the height of the '
vapor.condenser? Oy ON
¢. a primary condenser? o Qy aN
8..Store all waste solvent, still bottoms, and sump bottoms in closed containers? Oy ON
B. Batch Cold Cleaning M achines
|| Docs the facility: - / :
1. Collect and store all waste solvent in closed containers? N
2. Usc a flexible hose or flushing device only within the frecboard area? Oy ON
3. Drain cleaned partﬁ for 15 seconds or Jonger or until dripping ceases, whicheyef'is
longer? _ / Oy ON
4. Maintain the solvent Jevel inside the machine at or below the fill Jine? Qy ON
5. Tmmediately clean up spills during solvent transfer? Store wipe rags in a covered '
container? ' , yd _ ay ON
6. Operate the agitator to produce a rolling motiowaﬁblic.ab’_e only when air- or P"”‘P‘
agitated solvent bath used) s Oy aN ON/A
7. Ensure that the machine is not exposed ;o’drafts greater than 40 m/sec (132 :&/mm) A o
~ when the cover is open? .4y axn
8. Ensure that sponges, fabrics, \}wdéd paper prdducts are not placcd in the machine? Oy ON
Remote Reservoir Type Only -~ .
9. Employ a tightly fitting'cover over the solvent sump? The cover must be closed at all ‘
times except dux}1gparts cleamng . Oy N .
Immersion Type Ohly -- _
10. Employ, & tightly fitting cover and a water layer with a thickness of at Ieast 2.5 cm (1 in.);
OR employ a tightly fitting cover and maintain a freeboard ratio of 0.75? Tightly ﬁmng
cover must be closed at all times except durmg parts entry and removal, Oy ON
y .




[PART XV: PROCESS VENT CONTROLS (not applicable to batch cold cleaning machines)

Facility chose to meet requirements using:

- O control devi

gemission 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/ superheatedvapor 0O QO 0O
reduced room draft / 1.0 freeboard ratio / superheated vapor aaa
reduced room draft / 1.0 freeboard ratio / dwell '

a
a

frecboard refrig. device / superheated vépor
frcebéard refrig. device / working mode cover
freeboard refrig. device / reduced room draft
freeboard refrig. device / 1.0 freeboard ratio

freeboard refrig. device / dwell

OO0OO0OO0ODODOODO

freeboard refrig. device / carbon adsorber

D

. carbon adsorber / 1.0 freeboard ratio / supgrheated vapor

B. Batch Vapor Machines, x>1.21m?

control comb. .
selected ’ In

a freeboard refrig. device / supgfheated vapor / 1.0 freeboard ratio
freeboard refrig. device / perheated vapor / working mode cover

freeboard refrig. devig€/ superheated vapor / reduced room draft

 freeboard refrig. device / reduced room draft / dwell
© freeboard refrig. device / reduced room draft / 1.0 freeboard iat_iq
O 1.0 frec¥oard ratio / reduced room draft / superheated vapor

a

a

Q freeboard refrig. gévice / superheated vapor / carbon adsorber
a .

a!

DO0DDODODD
D000 OO0 O
0OO0O0DD0D0O0D

C. Existing In-Ling’/Machines

control comb,

selected . ~ Inuse
a freeboard refrig. device / 1.0 freeboard ratio g aa
. superheated vapbr/ 1.0 freeboard ratio aobaQo
freeboard refrig. device / dwell aa
Qa - carbon adsorber / dwell a o




D. New In-Line Machines - //-".
control comb. ‘ . /,,/ .
selected “_..,/"' In use
0. frceboa:d rcfng/dewce / supcrheated vapor O O
. [?/ freé(d refrig. device / carbon adsorber aa
~ superheated vapor / carbon adsorber aa

erART V: RECORDKEEPING REQUIREMENTS

Has the respons:ble official maintained the following:

machine and control equipment?

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

3. Halogenated solvent content for each solvent used? fexempt if <3% by weighy) 02/,
4. Estimates of annual solvent consumption for each machine?

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

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

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

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

emission limit)
10. 3-month rolling average emissions calculations? (applicable only to those usiﬁg an

alternative emission limit)

limit without a solvent-air interface)

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

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

9. Monthly emissions calculations {applicable only to those using an alternative or Id!mg '

11. Clecaning capacxty calculations? (applicable only to those using an alternatwe emission

&y OGN

Qy N
@Y ON
@y ON

@y ON

Oy ON
Qy On

Oy ON

@Y ON

oy aN

By ON

=

ON/A
@RTA
@A
DR/A
oA
QON/A

ON/A -

[PART VI: ADDITIONAL SITE INFORMATION




Additiona} Site Information, cont. _ ‘ *
/’(z C7u £ B g 7O Q//C/:,’Z/ /““”{ T R A JZV 3%{/&
/j L(.C/(,/y/ /z/ (/j__gz@b ‘_,_)647‘2 M\-{AC/ W A éﬂéé(/
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7. J a{%rwﬂ_d/ /C(, . va“/(fﬁl HNEE

o~

— —— —

Al fred K/ oplor

Name of Résﬁonsxble Official

/d%ﬁﬂ,ﬁ&é /{///701,7 8 jV//oa

VAR

Inspector s Name . Date of Inspection
%ML A »éww S0/
L Inspector’s Signature Approxifate Date of Next Inspection

7 -



MONTHLY (3-MONTH ROLLING)
AVERAGE

ALTERNATIVE EMISSION LIMIT CALCULATIONS
FOR: “F.K. INSTRUMENT CO., INC.”

MONTH: ¢ /@*7. SO00O

SOLVENT: 1-1-1, TRICHLOROETHYLENE VAPOR DEGREASER MODEL: BSV2516
(Branson) .
]

8

SPECIFIC GRAVITY OF SOLVENT 1.465 SOLVENT/AIR INTERFACE: 25” x 16” x 2.78 ft

EPA, EMISSION LIMITS: 30.71b I_ft2 / month

1.465 x 8.34 = 12.2#/GALLON -

]

EMISSION LIMIT BASED ON OUR SPECIFIC UNIT:

85.35Ib/month: 122 =

30.71b  2.78 ft* 7.0 gal/month l

ft*
E SA LSR = ft SSR —t
emissions = solvent - liquid - liquld solvent
o added solvent removed In [ Lbs. ]
Ibs/month removed solid waste 2,78 ft
Ibs/month Ibs/month —

2.78 ft

E= [[SA& ]-[LSR_@ ]-[SSR_O 1] '[Lst

E=__ 7-$ bmt*  (For Most Recent Month)

2.5, 1708, ey
3 | 3

= 3 MONTH ROLLING AVERAGE: _* "‘ 4/

Total HAP Solveht Emission during the most recent month report peribd

m
]

Total HAP Solvent Emission durlng the month prior to E*

m
»
]

m
W
1

= Total HAP Solvent Emission during the month prior to g3 ,




P TR - -

‘page (2)
-For: F.K. Instrument Co., Inc.

VAPOR DEGREASER
OPERATOR SOLVENT LOG
SOLVENT: 1-1-1-Trichloroethylene VAPOR DEGREASER MODEL:
BSV2516
SOLVENT (LBS.) OPERATOR __ SUPVEVISOR
ADDED __ REMOVED __ DATE INITIAL INITIAL
o (@) /R ~Z000
2/ [hs. — (-95-4000 ]
o » o (~31-2000  _ZZue Ziwe

*ON THE FIRST BUSINESS DAY OF EACH MONTH, RESTORE SOLVENT LEVELTO
“FILLED POINT” AND LOG AMOUNT OF SOLVENT ADDED. SUPERVISOR SHALL
- THEN PERFORM MONTHLY AND 3-MONTH ROLLING AVERAGE CALCULATIONS.

*GALLONS = 2.16 X (DEPT IN INCHES)

lo: 1 inch = 2=.16 galion




TR AR e

MONTHLY (3-MONTH ROLLING)
AVERAGE

ALTERNATIVE EMISSION LIMIT CALCULATIONS

FOR: “F.K. INSTRUMENT CO.,, INC.”

"~ MONTH: 726 SO0

SOLVENT: 1-1-1, TRICHLOROETHYLENE VAPOR DEGREASER MODEL: BSV2516
(Branson) .

SPECIFIC GRAVITY OF SOLVENT 1.465 SOLVENT/AIR INTERFACE: 25" x 16" x 2.78 ft

EPA, EMISSION LIMITS: 30.71b /f* | month |

1.465 x 8.34 = 12.2#/GALLON

EMISSION LIMIT BASED ON OUR SPECIFIC UNIT:

30.71b 2,78 ft* = 85.35lb/month: 12.2 =

7.0 gal/month l

ft*
E SA LSR ft SSR —
emissions = solvent - liquid - liquid solvent
added -~ solvent = removed in [ Lbs. j
Ibs/month removed solid waste 2,78 ft
Ibs/month Ibs/month o—t

2,78 ft

E= [1(saZ7 1-1srR @ _1-1ssR_O© ]] x '[Lst

E= ZZ( > (ForMost Recent Month)
0 2

E: + E-+ E2 + Zl¢ +/k¢/+/200a
3-"__ . . 3 .

= 3 MONTH ROLLING AVERAGE: /4 &9

Total HAP Solvent Emlission during the most recent month report perlod

E
E* '?=. Total HAP Solvent Emission durlng the month prior to E’*
E3_'j'_t = Total HAP Solvent Emisslon during the month prior to g3




: page (2) o
For: F.K. Instrument Co., Inc.

VAPOR DEGREASER

OPERATOR SOLVENT LOG
SOLVENT: 1-1-1-Trichloroethylene VAPOR DEGREASER MODEL:
BSV2516 - |
SOLVENT (LBS.) . OPERATOR SUPVEVISOR

ADDED . REMOVED DATE INITIAL INITIAL

So¥* 0 2-/0-2coo (W

33 % -0 - 2-2Y- 20D Sk I a

[ ¥Yc - o~ - /- Zowd TS e

77

.

*ON THE FIRST BUSINESS DAY OF EACH MONTH, RESTORE SOLVENT LEVEL TO
“FILLED POINT” AND LOG AMOUNT OF SOLVENT ADDED. SUPERVISOR SHALL
THEN PERFORM MONTHLY AND 3-MONTH ROLLING AVERAGE CALCULATIONS.

“*GALLONS =2.16 X (DEPT IN INCHES)

le: 1inch=2.16 gallon




MONTHLY (3-MONTH ROLLING)
AVERAGE

ALTERNATIVE EMISSION LIMIT CALCULATIONS
FOR: “F.K. INSTRUMENT CO., INC.”

- MONTH:

SOLVENT: 1-1-1, TRICHLOROETHYLENE VAPOR DEGREASER MODEL: BSV2516
(Branson) ' .

SPECIFIC GRAVITY OF SOLVENT 1.465 SOLVENT/AIR INTERFACE: 25" x 16" x 2.78 ft =

EPA, EMISSION LIMITS: l 30.71b /ft* | month |

1.465 x 8.34 = 12.2#/GALLON

EMISSION LIMIT BASED ON OUR SPECIFIC UNIT:

30.7lb 278ft* = 85.35lb/month: 122 = 7.0 gal/month l

ft*
E SA LSR ft SSR —
emisslons = solvent - liquid - - liquid solvent _
_ o - added = solvent removed In X [ Lbs. j
@ Ibs/month removed solid waste 2.78 ft
- Ibs/month ibs/month —

E= [[SA ] - [LSR 1 - [SSR ]] x [r_Lbs. %

- 2,78 ft
/‘
_ y .
E=. Ib/ft (For Most Recent Month)
E‘ + E’" + E3 E R e — + -./Zé.f. + ./..ﬁ..‘ﬁ..
3 3 :
= 3 MONTH ROLLING AVERAGE: .

E' = Total HAP Solvent Emission during the most recent month report period
E* = Total HAP Solvent Emission during the month prior to E>
E3 = Total HAP Solvent Emission during the month prior to g3




5  page(2) .

For: F.K. Instrument Co., Inc.

VAPOR DEGREASER

OPERATOR SOLVENT LOG
SOLVENT: 1-1-1-Triéh|oroethy|ené ‘ VAPOR DEGREASER MODEL:
BSV2516
SOLVENT (LBS.) OPERATOR _ SUPVEVISOR

ADDED . REMOVED DATE (INITIAL INITIAL
__qzyr. o \3-/3-00 <, Z

SLhr- - o)- 2-27-90 (Y ks

I ~ /i = -Slec 72 , L

*ON THE FIRST BUSINESS DAY OF EACH MONTH, RESTORE SOLVENT LEVEL TO
“FILLED POINT” AND LOG AMOUNT OF SOLVENT ADDED. SUPERVISOR SHALL
THEN PERFORM MONTHLY AND 3-MONTH ROLLING AVERAGE CALCULATIONS.

*GALLONS = 2.16 X (DEPT IN_ INCHES)

le: 1inch =216 gallon




_ MONTH: ,ﬂ:)oﬂs /

MONTHLY (3-MONTH ROLLING)
AVERAGE

ALTERNATIVE EMISSION LIMIT CALCULATIONS
FOR: “F.K. INSTRUMENT CO., INC.”

SOLVENT: 1-1-1, TRICHLOROETHYLENE VAPOR DEGREASER MODEL: BSV2516
(Branson) .

SPECIFIC GRAVITY OF SOLVENT 1.465 SOLVENT/AIR INTERFACE: 25" x 16” x 2.78 ft %

EPA, EMISSION LIMITS: 30.71b /i | month

1.465 x 8.34 = 12.2#/GALLON
EMISSION LIMIT BASED ON OUR SPECIFIC UNIT:

30.7lb 278 ft* = 85.35lb/month: 122 = |7.0 gal/monthl

ft*
E SA LSR ft SSR a—
emissions = solvent - liquid - liquid solvent
added solvent removed in X [: Lbs. ]
lbs/month removed solid waste 2,78 ft
Ibs/month Ibs/month —

E= [ 1sa ]-[LSR 1- [SSR 1] «x '"["Lbs.J

E= Ib/ft> (For Most Recent Month)

= 3 MONTH ROLLING AVERAGE: .

Total HAP Solvent Emission during the most recent month report period

E!' =
E* = Total HAP Solvent Emission during the month prior to E> .
E3 = Total HAP Solvent Emission during the month prior to g3 -,




page (2)
For: F.K. Instrument Co., Inc.

VAPOR DEGREASER

OPERATOR SOLVENT LOG

SOLVENT: 1-1-1-Trichloroethylene
BSV2516

0

VAPOR DEGREASER MODEL.:

SOLVENT (LBS.) OPERATOR _ SUPVEVISOR
ADDED . REMOVED DATE JINITIAL INITIAL
27 -~ o3 & e —
o | /43, ~ o~ Y-8 2 e
[S/bT -~ o-— 725 22 %

*ON THE FIRST BUSINESS DAY OF EACH MONTH, RESTORE SOLVENT LEVEL TO
“FILLED POINT” AND LOG AMOUNT OF SOLVENT ADDED. SUPERVISOR SHALL
THEN PERFORM MONTHLY AND 3-MONTH ROLLING AVERAGE CALCULATIONS.

**GALLONS =2.16 X (DEPT IN INCHES)

le: 1inch =2,16 gallon




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [— COMPLAINT/DISCOVERY [_] RE-INSPECTION [ ]
TMEIN,____ /27 % TIMEOUT: /AT ARS IDH,__ 20503 §F

TYPE OF FACILITY: | A/&/0 qemu{/% So/ vt a&cf/m Fres

FACILITY NAME:___ /2 /= Z 7208t zf<S < ___ DATE:_s7,/90

FACILITY LOCATION: 2/ 3 & JZ\ g et N3/ o
Cloardoter Tre 357 T
RESPONSIBLE OFFICIAL: 7/ frecl K /op for PHONE NUMBER:_ 7 Z_7 — &/ ~u740).

@— Based on the results of the compliance requircments evaluated during this inspection, the facility is found to be in -
compliance with DEP Rule §2-213 300 Florida Administrative Code (F.A.C.).

O] Based on the results of the comphance requirements evaluated during this mspcc}lon the following compliance -
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
{

The Annual Compliance Certification form has been properly certified and submitted to the inspccto_r. _YESE/ -NOD '
DATE OF NEXT INSPECTION: 6’/0/

(Approxlmata)
INSPECTION CONDUCTED BY: Mirearels _Aenm's
. (Please Print)
INSPECTOR'S SIGNATURE: ___ /% 227 PHONE NUMBER; 72 7- %4 ¥ 42 2

‘Page_/ of [ . _ Revised 10/



BEST AVAILABLE COPY

Z 333 k13 224

US Postal Service

Receipt for Certified Mail
P -

AIRS 1D 1030389
F. K. INSTRUMENT CO T -
ALFRED KLOPFER
2134 SUNNYDALE BLY;

CLEARWATER FL 3375
Postage $
Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §

Postmark or Date

PS Form 3800, April 1995

J

;ms 1 and/or 2 for additional sarvices.
Sms 3, 4a, and 4b.

‘me and address on the reverse of this form so that we can return this

R

L,

jrn to the front of the mallplece, or on the back if space does not

aceipt Requaestad” on the mallpnece below the article number.
iecelpt will show to whom the article was delivered and the date

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

1. OO Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

'ressed to:

AIRS ID 1030389
{RUMENT CO INC
}'(LOPFER
JYDALE BLVD
‘TER FL 33765

s
)

| 2 %%

4a. Article Number 6(3 22 \F

|0 Registered K& Certified
|0 Express Mail O Insured
O Retum Receipt for Merchandise [J COD

‘| 4b. Service Type

7. Date of D/f verY?

(Pnnt Name)

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

nddressee %ﬁ

102595-97-8-0179  Domestic Return Receipt

e P et e e

Thank you for using Return Receipt Service.

'V
I

i December 1994




LT

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

0

L)

rL

g

tn

~ Postage | $

o

~ Certified Fee

- Return Receipt Fee

o (Endorsement Required)

3 | Restricted Delivery Fee
\ [ | (Endorsement Required)

g Total Postag

m -—— —

o Sent To

—

o

(e }

rL

ALy

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

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

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

AIRS ID # 1030389
ALFRED KLOPFER

#

CLEARWATER FL 33765

e

o ST DT 1 i e
e B EVEToE TOTINSITLCHONS. 4

ey

COMPLETE THIS SECTION ON DELIVERY

~

A. Received by (Please Print Clearly) | B. Date o%livery
O Agent

Cm
X W O Addressee

1. Article Addressed to:

11

" ALFRED KLOPFER
' F. K. INSTRUMENT CO INC

_AIRS ID # 1030389

CLEARWATER FL 33765

(f-+§"
D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: O No

3. Service Type

Certified Mail [ Express Mail
Registered O Return Receipt for Merchandise
O insured Mail dc.oD.

P. Restricted Delivery? (Extra Fee) O Yes

—mlaa lalalt

—

200110320

f

|

|

1

:

V

|

|

|

% 2134 SUNNYDALE BLVD
|

} PS Form 3811, July 1999

000% 7975 [a7i81; i

Domestic Return Receipt

-

102595-99-M-1789°




21_ U.S. Postal Service
\ CERTIFIED MAIL RECEIPT |

, (Domestlc Mail Only; No Insurance Coverage Prov:ded)

Postage | $

Certified Fee
Postmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postaae & Fees <

11 . AIRS ID # 1030389
ALFRED KLOPFER L
" F. K. INSTRUMENT CO INC 1
2134 SUNNYDALEBLVD oo
; CLEARWATER FL 33765

|

7001 0320 0001 7975 7995

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m. Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired. - [
B Print your name and address on the reverse ?
éAgent
[J Addressee |

so that we can return the card to you.
D. Is delivery addrass different from item 1? [ Yes

C Signature

or on the front if space permits.

B Attach this card to the back of the mailpiece,
If YES, enter defivery address below; [ No

1 Article Addressed to:

11 AIRS ID # 1030389
ALFRED KLOPFER

F. K. INSTRUMENT CO INC
2134 SUNNYDALE BLVD . 3. ?ﬁce Type

CLEARWATER FL 33765 Certified Mail [ Express Mail

[ Registered O Return Receipt for Merchandise |
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

)

2 Article Number (Copy from service Iabel)

xxxxx

?DDL

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 |
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ~ 4 O O O O 0

c Bacl

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

TOTAL AMOUNT DUE: ss000 ; &\Q"
<\
'\CL\ " 2 =

40
b
N

Do NOT Remove Label
r T TAIRSID # 1030389, : o= !
} IIZ-LI;-;ENST%%ENT COINC ‘J FOR GOVERNMENTSUSESONLY '
| ER Org.: 37550101000 FO: AT
2134 SUNNYDALE BLVD | Fund: 20-2-035001
! CLEARWATER FL 33765

} | Obj.: 002273
—__ D
i /

G13:
E

- . . i
e




Please include your AIRS ID# on your check or money order. This number can be found below on your mailiﬁ—\labe
RECEIVED <

TOTAL AMOUNT DUE: $50.00 a G &
OEC 10,89 '@ -,
2o T 4o
%% g &
Do NOT Remove Label . 2. L

B ¢ O
/ AIRS D # 1030389 % %
F. K. INSTRUMENT CO INC FOR GOVERNMENT USE ONEX

ALFRED KLOPFER Org.: 37550101000 EO: B1
Fund: 20-2-035001

| 2134 SUNNYDALE BLVD
Obj.: 002273

« CLEARWATER FL 33765

l
{
b

; N UEFTENVIRUNVMENTACPRKOTECTION™
\ ¥ Oocument Date Gross Discount Net
i)

‘ 10303889 12/6/1999 $50.00 $0.00 $50.00

snent Co.,ires $50.00 $0.00 $50.00




cr‘ - THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

o (356830

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

. [ S K:?J
TOTAL AMOUNT DUE: $50.00 s 25
=
. -
\/ - 38<
Do NOT Remove Label Ww o g
AIRS ID # 1030389 ‘
F. K. INSTRUMENT CO INC FOR GOVERNMENT USE ONLY
ALFRED KLOPFER : Org.: 37550101000 EO: B1
2134 SUNNYDALE BLVD Fund: 20-2-035001
CLEARWATER FL 33765 Obj.: 002273
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6 i, THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING [/ 3 ﬂ 3 U 8 8
- Please include your ATRS ID# on your check or money order. This number can be found below on your mailing label.
RECEIVER
MAIL ROOM

TOTAL AMOUNT DUE: $50.00 _,
- FEB 20 98

Do NOT Remove Label

P - e e -

-
AIRS 1D#1030389 }

/

« F. K. INSTRUMENT CO INC :
AL D KLOPEER : FOR GOVERNMENT USE ONLY

' 2134 SUNNYDALE BLVD : 0rg-=.327£0_;3;332 EO: B1
': CLEARWATER FL 33765 { OF mbjld.: 002273
|
N
— — e e . S S TTEIN Y IINT NI ST T AL T NS TEOTTOTY

1 Document Date Gross Discount Net
‘ 1030359-98 ., 1/15/98 $50.00 $0.00 $50.00
| ¢ :

Lﬁjf m« Qm\w <

P - e i

. 1%2 E

F K InstrumentCo Inc

L (bor'.uo!er 28 33765 s




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
412613 JAN 432 X

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

T AIRS ID # 1030389
F. K. INSTRUMENT CO INC
ALFRED KLOPFER
2134 SUNNYDALE BLVD
CLEARWATER FL
33765

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

Obj.: 002273




