| Department of
Environmental Protection

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

September 4, 2003 ‘

Mr. Randall L. Mayne
W. C. Alloys

1950 Aurora Drive
Navarre, Florida 32566

Re: Facility No.: 7775062-004
Dear Mr. Mayne:

The Department has received the Title V General Permit Registration Form for the secondary
aluminum sweat furnace facility that you submitted on August 6, 2003.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, 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.

Sincergly,

&

oseph Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources

JK/jw

cc: Mr. Charles Norman, Northwest District

“More Protection, Less Process”

Printed on recycled paper.



RECEIVED

' SECONDARY ALUMINUM SWEAT FURNACE ‘MG 6 2003

FORM
AIR GENERAL PERMIT REGISTRATION Burean of Air Monitonng

& Mobile Sources
Registration Type

Check one:
[0 NEW: Initial registration for general permit for proposed new secondary aluminum sweat furnace(s).

3 EXISTING: Initial registration for general permit for existing secondary aluminum sweat furnace(s).
RE-REGISTRATION: Re-registration for general permit for secondary aluminum sweat furnace(s) upon
expiration of current general permit.

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

Ranuoar, L MAINE dba WA Aoy

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

WL Blloys -
Facility Location... | (ol QM &)l_g VReEEZE —DV\LQK{ .

Street Address or Other Locator._

City: () BEEZE County: SANTA {oth  Zip Code: QB

Facility Identification Number (DEP use only; do not fill in):

15062 - Do

Responsible Official

Responsible Official Name:

"ARNTALL L. r\aype

Responsible Official Qualification (Check one or more of the following options, as applicable):

[ 1 Fora corporation, the president, secretary, treasurer, or vice-president of the corporation in charge of a
principal business function, or any other person who performs similar policy or decision-making functions for the
corporation, or a duly authorized representative of such person if the representative is responsible for the overall
operation of one or more manufacturing, production, or operating facilities applying for or subject to a permit
under Chapter 62-213, F. A.C.

[ For a partnership or sole proprietorship, a general partner or the proprietor, respectively.

[ 1 Foramunicipality, county, state, federal, or other public agency, either a principal executive officer or
ranking elected official.

Responsible Official Mailing Address...
Organization/Firm: LD, ¢, A\eny <
Street Address: \QS0) F&og(amﬁo\.

City: NAVARRE County: SANTH ZirCoder I3l
Responsible Official Telephone Numbers...
Business: (20432 -0119 Fa: ®@D)AXY-LA73

Mobile: &RrD) RRY - 4

Responsible Official Email Address (optional): | ~a A\lon y @ AOL -COM

DEP Form No. 62-213.900(9) 5
Effective: 04/15/03



Facility Description and Comments

Number of secondary aluminum sweat furnace units on site: \

Is each secondary aluminum sweat furnace equipped with an afterburner that has a desigp residence time of at least
0.8 seconds and a design operating temperature of at least 1600 degrees Fa.hrenheit, and is the manufacturer’s
documentation of these design specifications maintained on-si‘g?‘ X N_(circle one)

Al Ay
If “No,” explain ThERE ARE AR \ (é(\)s{‘ necs .&thb‘\‘\‘\a‘(lmoﬁ;ﬂd"‘s
\ i % TN YRD . ) AL ~crz>m’¥7r~:
NWNOFATLURER .

Does each secon aluminum sweat furnace have an afterburner temperature monitoring device and temperature
data recorder? Y circle one) .
If *No,” explain Tty PROCELS eF Pr £LORIMNG FONTONG Lar ‘Dou\\&S(:”,’

and lasda\nliont b Yhese devices (S6E€ RELDLS) -

Does each secondary aluminum swe@ﬁqunace have a written operation, maintenance, and monitoring (OM&M) plan,

and is this plan maintained on-site? (circle one)

If ‘No,” explain

Does cach secondary aluminum sweat fumnace have a written startup, shutdown and malfunction plan, and is this plan
maintained on-site? (circle one)

If *No,’ explain

List and briefly describe all other process operations at the site that may emit air pollutants (for example, scrap
shredders, degreasers, paint shops, boilers, emergency generators, etc.). Add any comments about the facility that
would be helpful to the Department in understanding the nature of your operation (for example, describe the products
made, amount of materi'a]s used, air pollution control equipment employed, and hours of operation).
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speadlieatly é:ﬂ(a% -0, 380,39 And 33, This matercal i 31,,\,-&\‘1
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Lhsred Dhares . The BOYERS Anig LAY 15 Tso\A Ao Are A\
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_ Lo PAST Foraace woas equipped with [ gllerp
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"BASED OPSIN oLR ORAGUOAL TERNIT 2 177502003 A0 wae
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re A Qs \a A\ \’ ' DEINALE CPEPR\-\Q('\-S(R(:}‘;/;.
s \fm) Weh A xddidiena) deriods REQLIRED Yo PeE hea L

DEP Form No. 62-213.900(9) 6
Effective: 04/15/03
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Facility Contact (If different from Responsible Official)

Facility Contact Name:

Facility Contact Address...

Street Address: .
City: County: Zip Code:

Facility Contact Telephone Numbers... .
Business: ( ) - Fax: ( ) -
Mobile: ( ) -

Facility Contact Email Address (optional):

Surrender of Existing DEP Air Permit(s)

Rule 62-213.300(2)(a)2., F.A.C., makes the surrender of all existing DEP air permits, other than the air general
permit, a condition precedent for the entitlement to a general permit. Indicate with an “X” whether the
responsible official surrenders such permit(s), listing the permit number(s), or whether no such permit(s) exist.
Complete this portion of the form ONLY if this is an initial registration for general permit:

| X ] I hereby surrender all existing DEP air permits (other than the air general permit for which this
registration form is submitted). The permit number(s) are:
115 0LRA-003 - A0 :

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

Responsible Official Certification

1, the undersigned, am the responsible official of the facility addressed in this registration form. I hereby
certify, based on information and belief formed after reasonable inquiry, that the statements made in this
registration form are true, accurate and complete, and that the facility addressed in this registration form is
entitled to use the Title V air general permit for secondary aluminum sweat furnaces. Further, I agree to
operate and maintain the air pollutant emissions units and air pollution control equipment described in this
registration form so as to comply with all terms and conditions of the Title V air general permit for
secondary aluminum sweat furnaces as set forth at Rule 62-213.300(1)(f), FA.C.

Iw#lhrom‘ptly notify the Department of any changes to the information contained in this registration form.

udArL L. Mayus
Print name of responsible official

@ﬂ | dug, 4/ 7003
Date

Signature "

DEP Form No. 62-213.900(9) 7
Effective: 04/15/03
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WCAlloys
1950 Aurora Drive
Navarre, FL 32566

General Permits Section

Bureau of Air Monitoring and Mobile Sources,
MS 5510

Department of Enviromental Protection

2600 Blair Stone Road

Tallahassee, FL 32399-2400
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Facility Description and Comments ' 2 |V

Number of secondary aluminum sweat furnace units on site: | @
ign residence of at least
h secon aluminum sweat furnace equipped with an afterb a design :
:)s:z‘;eonds am design operating temperature of at least 1600 Fahrenheit, an_d is the manufacturer’s

le one)

documentation of these design specifications mamtamed on-st% (circ

If ‘No,” explain 1 ApeE Q¢ +u>o\ Aﬁe\’bu(‘ r\E,Cé’anb 3‘“‘\6!1!‘10545\“‘5

’ . XY ~EPRo _ SPES ~ct‘&>|-<\’¥7c‘:s.'3«z'
‘ - ] ORROFATURER .
Does each se ,\ pluminum ce have aﬂerbum mpgrature monitoring device and temperature
data reco ‘;;f 4152, \circle one) Qé? Qi" 5
A = . 0 Seac SIS
If *No,’ expla DR O P oo AT e A2
AN Al lﬂf*\ e OM ll NeSE A EVICES—; SE RELDL\%'

Doeiemhs&'mﬁw/d;tn,mm sweat fumnace have a written opemdommﬂoring (OM&M) plan,
and is this plan maintained on-site?%‘l (circle one)

If “No,’ explain
Does ecach secondary um sweat furnace have a written startup, shutdown and malfunction plan, and is this plan
maintained on-site? (circle one)

If “No,’ explain

List and briefly describe all other process operations at the site that may emit air pollutants (for example, scrap
shredders, degreasers, paint shops, boilers, emergency generators, efc.). Add any comments about the facility that
would be helpful to the Department in undérstanding the nature of your operation (for example describe the products
made, amznxzi o\f nmmnals used, a‘:r-\l:\mn control equipment employed, and hours of ion).
WLAy3 15 AS e~oAesarke. m&no@n.c\orex cemel\ Alomi
-apwﬂ\ck\\:\( W 380 A AN 33D, This matercal is :sf;\t;\—l:m el
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Facility Contact (If different from Responsible Official)
Facility Contact Name:

Facility Contact Address...
zlu;d Address: County: Zip Code:

Facility Contact Telephone Numbers. .. . Fax: ( ) i
Business: ( ) - o ax:
Mobile: ( ) -

Facility Contact Email Address (optional):

Surrender of Existing DEP Air Permit(s)

Rule 62-213.300(2)(a)2., F.A.C., makes the surrender of all existing DEP air pet:lnits, other than the air general
permit, a condition precedent for the entitiement to a general permit. Indicate with an “X™ whether tl_le )
responsible official surrenders such permit(s), listing the permit number(s), or whether no such permit(s) exist.
Complete this portion of the form ONLY if this is an initial registration for general permit:

| X ] I hereby surrender all existing DEP air permits (other than the air general permit for which this
registration form is submitted). The permit number(s) are:
%ok .

-00A~-AO
[ ] No DEP air permits currently exist for the operation of the facility indicated in this registration
form.
Respaonsible Official Certification

I, the undersigned, am the responsible official of the facility addressed in this registration form. I hereby
certify, based on information and belief formed after reasonable inquiry, that the statements made in this
registration form are true, accurate and complete, and that the facility addressed in this registration form is
entitled to use the Title V air general permit for secondary aluminum sweat furnaces. Further, I agree to
operate and maintain the air pollutant emissions units and air pollution control equipment described in this
registration form so as to comply with all terms and conditions of the Title V air general permit for
secondary aluminum sweat furnaces as set forth at Rule 62-213.300(1)(f), FA.C.

1 will promiptly notify the Department of any changes to the information contained in this registration form.

AL L. My
Print name of responsible official

Signature / \ . Date

-DEP Form No. 62-213.900(9) 7
Effective: 04/15/03



WCAIloys .
1950 Aurora Drive
Navarre, FL 32566

General Permit Section

Bureau of Air Monitoring

Mobile Sources

MS5510

Department of Enviromental Protection
2600 Blairstone Road

Tallahassee, Florida 32399
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RECEIVED

G A 20 UMINUM SWEAT FURNACE
ECONDARY AL
AiR GENERAL PERMIT REGISTRATION FORM

Renee Mayne 850-939-g5g7
- -6972

Bureau of Alr igauonng
& Mohile Sources
Registration Type
Check one: . N
) NEW: Initial registration for general permit for proposed new secondary alumx-nmn sweat furmace( S))
O EXISTING: Initial regjstration for general permit for existing secondary alumx-num sweat fumace(s).
REREGIS:IRATION- Re-registration for general permit for secondary alumimum sweat furmace(s) upon
expiration of current general permit.

Facility Registration ‘
Facility Owner/Company Name (Name of corporation, agency,

Ranoml L NANE dba W.A Alloys

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

WL Bllovs
Facility Locatioi...o i (ol @Ul—g RREEZE ’P]/\@Lt )

Street Address or Other Locator:

ci: Lo\ BEEZE Coumty: SANTA Popd FpCode 2085

Facility Ideatification Number (DEP usc only; do not fill in): :
185062 - Oo4

or individuat owner):

Responsible Official
Responsible Official Name:

PANDALL L. ri\aypie

Responsible Official Qualification (Check one or more of the following options, as applicable):
{ 1 Foracorporation, the president, secretary, treasurer, or vice-president of the corporation in charge of a
principal business function, or any other person who performs similar policy or decision-making functions for the
corporation, or a duly authorized represcutative of such person if the representative is responsible for the overall
operation of one or more manufacturing, production, or operating facilities applymg for or subject to a permit
under Chapter 62-213, F.A.C.
[ \/]/ For a partnership or sole proprietorship, a general partner or the proprietor, respectively.
[ 1 Foramunicipality, county, state, federal, or other public agency, either a principal executive officer or
ranking elected official. .
Responsible Official Mailing Address...

Organization/Firm: (D. (%, . R,\\ <

Street Address: \OQSO) Ao QO&DA"\'D Q.-

City: MG\MRRE County: @]\§ Zip Code: 33\5@(_0
Responsible Official Telephone Numbers... ‘
Business:  (260)43A-o19 Fa: @AY -39

Mobile: (850) BRH - 1142

Responsible Official Email Address (optional): WO AL \o\/ @ AOL .COM

DEP Form No. 62-213.900(9) 5
Effective: 04/15/03



fug 04 03 09:17a Renee Mayne

850-938-6972

Facility Description and Comments -

Number of secondary aluminum sweat furnace units on site: t
i i i i idence time of at least
Is each secondary aluminum sweat furnace equipped with an afterburner thathas a design res k
0.8 seconds a:?irz design operating temperature of at least 1600 degrees Fa}:xenhelg and is the manufacturer’s
documentation of these design specifications maintaigt;d on—sitg?‘ Z N (circle one)
If ‘No,” explain LOERE ARE A GQen mrbpc netcs . a (o Thermosiats
e\ = T Yoo ~cion $PECs Brom Vrtside
: T of Rkt RER .
Does each seco aluminum sweat furnace have an afterburner temperature momtoring device and temperature

data recorder? Y circle ane)

If‘No" explain-rM SZQQQQ—& (>3 E(‘D(_Ugjk;é Egzlﬂ ;2)!5!{2 ;DC Si&ss !ﬂse‘

And ushal\abiors ot theze devices (36 RELDLS) -

Does each secondary aluminum fumace have a written operation, maintenance, and monitoring (OM&M,) plan,
and is this plan maintained on-site? (circle one)
If ‘No,” explain
Does cach secondary inum sweat furnace have a written startup, shutdown and malfunction plan, and is this plan
maintained on-site? (circle one) . . _
.
If ‘No,’ explain '

List and briefly describe -f\ll other process operations at the site that may emit air polhstants (for example, scrap
shredders, degreasers, paint shops, bfnlets,‘emetgency generators, etc.). Add any comuments about the facility that
would be helpful to the‘Depamnmt in understanding the nature of your operation (for example, describe the products
mdecsmzlﬁﬁfmamn?ls used, am{hfgn control equipment employed, and hours of ion). '
318 A woAesodke. magnolfact ceme 1
iwcm\\ﬂ \-\\,EBO,?»Q And \‘53?:;1«5 /:;f'\;cai 1% sﬁtﬁ:m Tem
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. Rug 04 03 09:173 Renee Mayne

850-939-6972

Facility Contact (If different from Responsible Official)
Facility Contact Name:

Facility Contact Address...

(S:lu;ct Address: County: Zip Code:

Facility Contact Telephone Numbers... . Fax: ( ; )
Business: { ) - K ax:
Mobile: { ) -

Facility Contact Email Address (optional):

Surrender of Existing DEP Air Permit(s)

Rule 62-213.300(2)(a)2., F.A.C., makes the surrender of all existing DEP air per‘mits, other than the air general
permit, a condition precedent for the entitlement to a general permit. Indicate with an “X” whether tl_xe ]
responsible official surrenders such permit(s), listing the permit number(s), or whether no such permii(s) exist.
Complete this portion of the form ONLY if this is an initial registration for general permit:

[ X ] I hereby surrender ali existing DEP air permits (other than the air general permit for which this
registration form is submitted). The permit number(s) are:

1 1B0LR-00A-AC
I ] No DEP air permits currently exist for the operation of the facility indicated in this registration
form.
Respounsible Official Certification

1, the undersigned, am the responsible official of the facility addressed in this registration form. [ herefyy
certify, based on information and belief formed after reasonable inguiry, that the statements made in this
registration form are true, accurate and complete, and that the facility addressed in this registration form is
entitled to use the Title V air general permit for secondary aluminum sweat furnaces. Further, ] agree to
operate and mainiain the air pollutant emissions uniis and air pollution control equipment described in this
registration form so as to comply with all terms and conditions of the Title V air general permit for
secondary alumiman sweat furnaces as set forth at Rule 62-213.300(1)(f), FA.C.

I;#:H:rompdy notify the Department of any changes to the information contained in this registration form.

YasudAare 2. Maves
Print name of responsible official

Tancdat T ey a4, 203

Signature

DEP Form No. 62-213.900(9) 7
Effective: 04/15/03
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BEST AVAILABLE COPY

Facility Description and Comments

Number of secondary aluminum sweat furpace units on site: l

Is each secondary aluminum sweat furnace equipped with an afterburner that has a design residence time of at least
0.8 seconds and a design operating temperature of at least 1600 de Fahrenheit, and is the manufacturer’s

S

documentation of these design specifications maintained on-site? /N (é(’érl%mc)
(o)

If ‘No,” explain

Does each secondary aluminum sweat furnace have an afterburner temperature monitoring device and temperature
data recorder? (Y/ N 12};1% one)

53 ‘No,’ explain.

Does each secondary aluminum sweat furnace have a written operation, maintenance, and monitoring (OM&M) plan,
and is this plan maintained on-site? @ N (circle one)

If “No,” explain

Daes each secondary aluminum sweat furnace have a written startup, shutdown and malfunction plan, and is this plan
maintained on-site? )N (circle one) '

If ‘No,” explain

List and briefty describe all other process operations at the site that may emit air pollutants (for example, scrap
shredders, degreasers, paint shops, boilers, emergency generators, etc.). Add any comments about the facility that
wou:lld be helpfu} to the Departinent in understanding the nature of your operation (for example, describe the products
made, amount of materials used, air pollution control equipment employed, and hours of operation).
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Ouvt lagt Lornace. woas egoipped with one alierlhorner Oue Q@\M&rﬁej\'&‘l vposade fuamaas
pufzc)r\/x\»sea widh e DEY Reqobdions in mind ohilizes 9 Hieech Yine buﬂneﬁg
%mﬁgén%%i@gﬁfog We al& coRRendi\g Ln e, process Aﬁg\.u*_‘-aﬂ
“s ' N BAN PROGRAMtonk ‘P&%@M En NMeo '
Pé‘pwna unclmg 4o Rﬁ:l\Mbua.ssfm ol aggc@gq Kaesn eé)
ALED e e cligiom Peromi i 111506 - -AD,LOCA 14 MoT A MR SooReE oF
_\é\-ﬁ’s Ao baged Anis Dot W Ml Wtmided Yo 80O hours PER NEAR o F
vRINCE eDERMYIONS ,AS W\ A3 AdA N Enal Qu\'oc\j ce_g\uiceé ) pfd\eiﬂ——ﬁwcgofﬂﬁét\

\

g . gy P - Y

RECETVET

DEP Form No. 62-213.900(9) 6
Effective: 04/15/03 AUG 6 2003

=SUr e I AR N
& Monile Sources




Aug 05 03 08:16a Renee Mayne 850-939-6972

WCAlloys

1950 Aurora Drive
Navarre, FL 32566
Phone: 850-939-0779
Fax: 850-939-6972

facsimile transmittal

To: Bruce Thomas From: S. Renee' Mayne
Fax: 8509226979 Date:  August 5, 2003
Phone: ~ Pages: 3

Re: Request for changes cC:

O Urgent O For Review O Please Comment [JPleaseReply  x Please Recycle

Notes: Here are the replacement sheets #6 and #7 you asked for. Thank you.
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Facility Description and Comments

Number of secondary alurninum sweat fumace units on site: 1 42
i i i i i ime of at least
Is each secondary aluminum sweat furnace equipped with an afterb a design residence time o ’
0.8 seconds a?:lrgdcsign operating temperature of at least 1600 Fahrenheit, 2nd is the manufacturer’s
documentation of these design specifications mmntalged on—si‘g? (circle one)
ecs, A (e Yhermosiats

v Fi
If ‘No,’ explain L RERE aRe A (oo ec Dot n

Z<1 6 | A Lom?ntsi&a
ot mwmquQR.

= TN
aluminum s@t 5 have an afterbumer temperature monitoring device and temperature
' 5D :

=/ .
If ‘No, explaif Lts PROCESS eF Prowoaie FoMIhNG Lee ‘Do':(\\pcﬁ{:’:

And tushaMlion ot dhese devices (S8 “RELDLY) -

Does each secondary aluminum sw% furnace have a written operation, maintenance, and monitoring {OM&M) plan,
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Facility Contact (If different from Responsible Official)

Facility Contact Name;

Facility Contact Address...
Street Address:
City: County: Zip Code:
Facility Contact Telephone Numbers...
Business: ( ) - Fax: ( ) -
Mobile: « ) -

Facility Contact Email Address (optional):

Surrender of Existing DEP Air Permit(s)

Rule 62-213.300(2)(a)2., F.A.C., makes the surrender of all existing DEP air permits, other than the air general
permit, a condition precedent for the entitlement to a general permit. Indicate with an “X” whether the
responsible official surrenders such permit(s), listing the permit number(s), or whether no such permit(s) exist.
Complete this portion of the form ONLY if this is an initial registration for general permit:

[ I hereby surrender all existing DEP air permits (other than the air general permit for which this
registration form is submitted). Thzermit number(s) are:

T 1R LA 0, -

No DEP air permits currently exist for the operation of the facility indicated in this registration
form.

Responsible Official Certification

1, the undersigned, am the responsible official of the facility addressed in this registration form. I hereby
certify, based on information and belief formed after reasonable inquiry, that the statements made in this
registration form are true, accurate and complete, and that the facility addressed in this registration form is
entitled to use the Title V air general permit for secondary aluminum sweat furnaces. Further, I agree to
operate and maintain the air pollutant emissions units and air pollution control equipment described in this
registration form so as to comply with all terms and conditions of the Title V air general permit for
secondary aluminum sweat furnaces as set forth at Rule 62-213.300¢1)(f), F.A.C.

[w%lhromptly notify the Department of any changes to the information contained in this registration form.

Ariptee L PIAsnE

Print name of responsible official

Her A DA T s 45, 52003

Signature 4 Date

DEP Form No. 62-213.900(9) 7
Effective: 04/15/03
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FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION
INSPECTION REPORT FORM
AIR POLLUTANT EMISSION SOURCES

FACILITY: W. C. Alloys DISTRICT: Northwest COUNTY: Santa Rosa
ADDRESS: 6124 Gulf Breeze Pkwy; | PHONE: (850)939 - 0779 CONTACT: Mrs. S Renee’
Gulf Breeze, FL Mayne

ARMS #: 7775062-003-AO PERMIT #: 7775062-003-A0O | EXPIRES: 10648/04

RENEWAL APPLICATION/NOTIFICATION DUE DATE: xxx

SOURCE DESCRIPTION: Secondary Aluminum Sweat Furnace

INSPECTION DATE: 07/07/03 AUDIT TYPE: II COMPLIANCE STATUS:
Compliant due to shut-down

INSPECTION COMMENTS:

On July 7, 2003, I observed the annual VE test and performed a no notice inspection at the W. C. Alloys
facility referred to above. I met with Randy and Renee’ Mayne and reviewed the record-keeping.

I observed two 1000 gallon propane tanks on-site that fuel the secondary aluminum sweat furnace. The
sweat furnace was in operation when I arrived and 1 did not observe any visible emissions from it. Barbara
Sviglin was performing the VE test. When completed, she indicated that her opacity readings were all
zeroes. Itook photographs of the sweat furnace in operation. See attached. The flow of propane to the
primary chamber and the ‘afterburner’ are simply controlled by two manual gate valves. There is no
equipment in place to measure the temperature in the afterburner. When the aluminum is completely
melted, the liquid is drained into a mold to form an ingot that weighs 700 to 800 1bs. I observed a stack of
ingots nearby; probably between 10 and 20 of them.

RECORDS REVIEW:
For 2002, the facility processed 419,998 lbs of recycled aluminum and used 14,591 gallons of propane.

I discussed the new EPA regulations (40CFR63, Subpart RRR) regarding secondary aluminum sweat
furnaces with Mr. and Mrs. Mayne, and they are very knowledgeable about these rules that have just come
into effect. They explained to me that they have recently purchased a pre-owned secondary aluminum sweat
furnace which is a United AS4000, originally built in 1980. This is intended to replace the existing unit and
is expected to meet the new requirements of 40CFR63 Subpart RRR; but they indicated that it did not (yet)
have a temperature data logger. It is not yet located on the facility.

FOLLOW-UP COMMENTS:

Based on the construction permit application (7775062-001-AC), the stack of the existing secondary
aluminum sweat furnace “doubles as a secondary combustion chamber” and has a volume of 13.5” x 13.5” x
34” which is 3.586 cubic feet (cf). It also indicates that it has an air flow rate of 400 scfm or 1,962 acfm at
1800 °F. This indicates a residence time in the combustion chamber of ((3.586 / 1,962 ) x 60 sec/min =)
0.11 seconds at 1800 °F. I estimate that 400 scfm is equivalent to approximately 1,561 acfm at 1600 °F.
Thus, the residence time at this temperature is ((3.586 / 1,561 ) x 60 sec/min =) 0.14 seconds at 1600 °F.
The residence time does not meet the new requirements of the EPA in Subpart RRR.

On 07/29/03 and on 07/30/03, Mrs. Mayne and I spoke on the telephone. She stated that the old aluminum
sweat furnace is no longer being used and has been disconnected from the gas line. She also indicated that
she is working with the Florida Recycling Loan Program (Karen Moore) in order to obtain funds for the

chart recorder for the ‘new’ United AS4000 unit which she intends to replace the existing one. Also, local
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Page 2 or 2
W. C. Alloys

DEP staff had communication with Bruce Thomas, DEP Tallahassee, who will be involved with the review
of the Secondary Aluminum Sweat Furnace Air General Permit notice which W.C. Alloys is anticipated to
submit in the near future.

RECOMMENDATIONS:

1. As indicated above, the existing aluminum sweat furnace has been made inoperable. This unit should not
be operated in the future because it does not meet the new requirements of 40CFR63 Subpart RRR. (See
Permit Condition 10 under General Conditions.) The Department now considers the current operating
permit for the aluminum sweat furnace, Permit Numbers 7775062-002-A0 and 7775062-003-A0, to be
inactive.

2. Prior to operation of the new United AS4000 aluminum sweat furnace, the facility should obtain a new
permit using the Secondary Aluminum Sweat Furnace Air General Permit. For additional information
regarding the permitting of the new unit, facility staff can contact Bruce Thomas at 850 921-7744.

INSPECTED BY: SIGNATURE DATE:
Blair Burleson ’
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Name
Title
Company
Address
Address

Dear :

A Department representative recently inspected your facility. A copy of the inspection report is
enclosed. This letter applies only to activities covered by the Air Resources Management Program. It
indicates compliance due to shut-down of the secondary aluminum sweat furnace. Please refer to the
RECOMMENDATIONS section of the attached report.

As you are aware, new federal rules (under 40 CFR 63, Subpart RRR) have been developed that
apply to secondary aluminum sweat furnaces. These rules are now effective for new and existing
sources, and the State has developed a new Secondary Aluminum Sweat Furnace Air General Permit for
facilities such as yours in order to facilitate implementation of the new federal rules.

It appears that the existing secondary aluminum sweat furnace at your facility, the Aluminum
King Model AK 5500, does not comply with the standards of 40 CFR 63, Subpart RRR, and that you
have inactivated that unit. Additionally, you apparently have plans to purchase another secondary
aluminum sweat furnace, United Model AS4000, in order to replace the existing unit at your facility.

In accordance with General Permit Condition 10 of your permit and Rule 62-4.160(10), the
Department requires you to obtain a Secondary Aluminum Sweat Furnace Air General Permit or other
appropriate authorization from the Department prior to any further operation of a secondary aluminum
sweat furnace at your facility.

If you have any questions or comments, you may contact Blair Burleson of this office at 850/595-
8364, extension 1230. For any questions regarding the permitting of the replacement unit, please contact
Bruce Thomas at 850 921-7744.

Sincerely,

Sandra F. Veazey
Air Program Administrator

SFV: ¢

Enclosure
ce:



Bowman, Sandy

From: Thomas, Bruce X.

Sent: Thursday, August 11, 2005 11:07 AM

To: Norman, Charles

Cc: Veazey, Sandra; Burleson, Blair, Bowman, Sandy
Subject: RE: Non-payment of 2004 Fees

Charlie,

Thank you for the quick turn around. Bruce

From: Norman, Charles

Sent: Thursday, August 11, 2005 9:57 AM
To: Thomas, Bruce X.

Cc: Veazey, Sandra; Burleson, Blair
Subject: Non-payment of 2004 Fees

| 7775062 |[W.C. ALLOYS [NWD [6124 NAVARRE PKWY.
Mail should be sent to Mr. Randall L. Mayne, W.C. Alloys, 1950 Aurora Drive, Navarre, Florida 32566. Our
inspector said there is a problem in receiving mail at the site address. Email: wcalloy@aol.com. Facility contact is
Renee Mayne. Telephone: 850-939-0779

0330227 |GULF COAST PLATING COMPANY NWD 3810 Liggett Street PENSACO
INC
This business closed in 2004. It is inactive in ARMS. For fees owed, you should send the invoice to Charles E.
Craft, Craft Plating & Finishing, Inc., 100 Utility Avenue SE, Attalla, Alabama 35954, Telephone: 256-538-7154

If you have questions, call me at 695-8364 ext. 1222.

Charlie

Charles Norman
<< File: Norman, Charles.vcf >>
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M Print your name and address on the reverse f )T A~PY O Addressee |
so that we can return the card to you. B. Received by ( Printed Name)

B Attach this card to the back of the mailpiece,

or on the front if space permits.

bR ITs0e O
' RANDALL MAYNE
| W.C. ALLOYS

- D. Is delivery address different from item 17 D Yes
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0 No
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