DO/ 0oYY

‘Department of -
Environmental Protection

: Twin Towers Ofﬁc’e'BuiIding
Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 Secretary

August 26, 1996

Mr. Robert C. Parker
Village Cleaners

4217 Northwest 16 Boulevard
Gainesville, Florida 32605

Dear Mr. Parker:

The Department has received the Title V General Permit
Notification Form for the dry cleanlng facility that you
submitted on August 22, 1996.

Please note that in November of each year the Department
will be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee “is $50 and it is due
and payable between January 15 and March 1 of each year the
facility is in operation and 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, F1l 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,

ety Lot

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. Rick Banks, Northeast District

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

Printed on recycled paper.



Faclllty Name and Location

§am’ta Fe V[[U 9¢
@ 5'6\]' erchloroethylene Dry Cleaning Facility Notification W

l. Facnllty Owner/Company Name (Name of corporation, agency, or individual owner): %

.,m C.E_ LLD 9P 1PF 2203

Hazardous Waste Generator ldentification Number: 7 > i

4. Facility Location: 4/;/7 Hw )& Yo %

Street Address:

City; County: Zip Code:

Responsible Official

& GBlrpor

6. e and Title of Respcﬁ>le Official: ‘ 0 1 Zi/y\ﬁw

7. REsponsible Official Mdiling Address: 5 (o
Organization/Firm: '
Street Address:

City: ounty Zip Code:

8. Respon51ble Official Telephone Number:

Telephone: 9{;{) 295 57 £~ Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

oz, os Bloii

10. Facility Contact Address:

Street Address:

City: County:

Zip Code:

11. Facnllty Contact Telephone Number:

Telephone: ) - . Fax: ( ) -
orree. s e

RECEIVED
WS 7 199

DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring
Effective: 6-25-96 _ | & Mobile Sources




Facility Information

1.(a) 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 Date Date
ﬂ(ﬂ WI//O/ (G Machine Control Machine Control Machine Control
- (77 éj d Initially Device - Initially Device Initially Device
ype of Machine®, ID |Purchased |[Installed ID |Purchased |[Installed ID |Purchased |[Installed

- \_‘ .~ Va
Example, ©C7 ‘\?}é #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92

/ L-0l.0d-9%
Dry-to-Dry Unit g o
(1) w/ ref-condenser \| &~

R

(2) w/ carbon adsorber | 2}~
(3) w/ no controis o
[Washer Unit . A

(4) w/ ref. condenser /
(5).w/ carbon adsorber |,/ . ,
(6) w/ no controls
[Dryer Unit

(7) w/ ref. condenser ] '
(8) w/ carbon adsorber | / v
(9) w/ no controls g
[Reclaimer Unit

(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls ~ -

A
5

\ o
\(b) Control devices are required, but not yet installed ] Qg{* A
“ <

(c) No control devices are required to be installed ]

gallons:

2.(a) What was the total quantity, of perchlé‘roethylene (perc) purchased in the latest 12 months?
[ f E, ] -

(b) Ifless than 12 months, how many? | ‘:r ' months
Check why it is less than 12 months: Nevfl owner: [ ] New store: Did not keep records: | |

'
e~

3. What is the facility's source classification based on the definitions found in section (3) of Part II?
(Indicate with an "X". Select one classification only.)

Existing small area source M
Existing large area source [~ ]
,ﬁ L )

DEP Form No. 62-213.900(2)
Effective: 6-25-96

L]
L1

New small area source

New large area source

Page 14 of 16



4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ | Refrigerated condenser [

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser | |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired. :

All steam and hot water generating units exempt [ |

No such units on-site [

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this 'general permit:
(a) Purchase receipts and solvent purchases /
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

RRRRE

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
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)

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

¢

Responsible Official Cértification

I, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part I of this notification form.

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

&ﬁf )/@)Véu/ Z/5/ /9«

/\/ /;%(wz /&,Wé P/

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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NORTHEAgT DisT

Perchlbroethylené Dry Cleaning Facility Notiﬁcati@n B rﬂ?
N AUE2 8 1996
U LE!T(EE]}.{LWY s

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner)Dgp _JAC“;‘;”OU (Y
N> NVILL;’

Santa Fe Qualidy Cleaners g Vitlage Cleaners

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

3. Hazardous Waste Generator Identiﬁcat‘ion Number:

FLD 9gd189373

4. Facility Location: 42[7 NwW 3lvD

Street Address:

Cv: Gainesville County: A a chhuQ ZipCode: 37 (,05

Responsible Ofﬁkci‘al

6. Name and Title of Responsible Official:

Rober+ C ParKer , Owner

7. Responsible Official Mailing Address:

Organization/Firm: L :
Street Address: Somne AS aAove

City: County: ' Zip Code:

8. Responsible Official Telephone Number:
Telephone: (352) 373 506 b 5 Fax: ( ) -

Facility Cdntact (If different from Responsible Official)

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

Same as . above

10. Facility Contact Address:

Street Address:
City: County: ' Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - : Fax: ( ) -
s 22 70
DEP Form No. 62-213.900(2) : Page 13 of 16 . itoring
Effective: 6-25-96 - pureau of Air Mon

" Mobile Sources
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Revised

Facility Information

!

1.(a) 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 Date Date

. Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device

Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |[Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-9] #3  (02-MAR-92 (02-MAR-92
Dry-to-Dry Unit S .

(1) w/ ref. condenser { |O0l-0(r-83 | 0l-0cT-83

(2) w/ carbon adsorber | SASH—oEFH3ITR ¢

(3) w/ no controls N
[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed |

(c) No control devices are required to be installed |

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

[ [ (5 | 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. What is the facility's source classification based on the definitions found in section (3) of Part 11?
(Indicate with an "X". Select one classification only.)

Existing small area source | ] - New small area source | ]
Existing large area source | é . New large area source - |

DEP Form No. 62-213.900(2) Page 14 of 16
Effective: 6-25-96 :



RoviSed

4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".) : /

Existing large area source

Carbon adsorber %- Refrigerated condenser >( |

New small area source
Refrigerated condenser ]

New large area source
Refrigerated condenser | |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general pemit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steamn and hot water generating units exempt [ ]
No such units on-site [ ]

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:
- (@) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
- (c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

B B

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96
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Surrender of Existing Air Permit(s)
Please indicate with an "X the appropriate selection:

[ ]  1hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part II of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
Statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above.so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

5/ 2 /¢

Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Locatio;l

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

Santa Fe Qualidy Cleaners DBA Village Cleaners

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

3. Hazardous Waste Generator Identification Number:

FLD 934189373

4. Facility Location: /__/,2[7 NwW (b BIVD

Street Address:

W Gainesville . Coty: Alachua ~— #PC 324,05

Responsible Official

6. Name and Title of Responsible Official:

Rober+ O ParKer , Owner

7. Responsible Official Mailing Address:

Organization/Firm: -
Street Address: Same AS Above |
City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: (352) 373 5665 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Same as above

10. Facility Contact Address:

Street Address:

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

Telephone:  ( y - - Fax: ( y -
DEP Form No. 62-213.900(2) Page 13 of 16 . itoring
Effective: 6-25-96 Bureau of AI¥ Mo

& Mobile Sources



Revised

Facility Information

1.(a) 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 Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |[Installed
Example #1 03-OCT-93 12-NOV-93 #2 (08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser I |01-0Cr-82 | 0l-0cT-43
(2) w/ carbon adsorber | '/ |pl-0cT- 83 [0l-0cT-53
(3) w/ no controls
[Washer Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
|Dryer Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
[Reclaimer Unit

(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls

(b) Control devices are required, but not yet installed | ]

(c) No control devices are required to be installed | |

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

I (5 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. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

Existing small area source | | New small area source |
Existing large area source | é | New large area source [ |
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification fonﬁ?
(Indicate with an "X".)

Existing large area source

Carbon adsorber )( ! Refrigerated condenser I>( ]

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser | I

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [ |
No such units on-site ' [ |

Equipmgnt Monitoring and Recordkeeping Information
Check all logs which are required to be l;ept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases l
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

e B b e

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96
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Surrendér of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

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

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

Responsible Official Certification

I the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
Statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

/ /2 )¢

Sign Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ca/ COMPLAINT/DISCOVERY =)
RE-INSPECTION Q- - '

Aws #1000 TIMEIN: __ )30  TiMeour:_// /35

FACILITY NAME: !/, JLLHAGCE /ﬂL/Z/f/I//ZES

FACILITY LOCATION: U2 N 16 Bevd
EAINESVILLE | L 32408

|[PARTI: NOTIFICATION

(check appropriate box)

1. Existing facility notified DARM by 9/1/96

2. New facility notified DARM 30 days prior to startup
3. Facility failed to notify DARM to use general permit

o

[PART I: CLASSIFICATION - ~ U

Facility indicated on notification form that it is:
(check appropriate box)
Al
1. Existing small arca source ] 2. New small arca source g
dry-to-dry only, x<140 gal/yr v dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source lB/ 4, New large arca source a T |
dry-to-dry only, 140<x<2, 100 gal/yr v dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification D’/ aN
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was __~ gallons. ‘

1of4 Revised 10/14/96




| PART IIT: GENERAL CONTROL REQUIREMENTS" [

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? [EIY/DN
2. Examining the containers for leakage? [D{DN
3. Closing and securing machine doors except during loading/unloading? @’(DN
4, Draining cartridge filters in their housing or in sealed containers for at ( [ﬁ/
least 24 hours prior to disposal? ON

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber B’(
beds according to the manufacturer’s specifications? Oy ON /A

| PART IV: PROCESS VENT CONTROLS , | |
In Part I1I-A:

If classification 1 has been checked, no controls are required. Proceed to Part V.,

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser
(complete A below).

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(completc A and B below).

| A. Has the responsible official of all new sources and existing large area sources:

(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls? BAN
2. Equipped dry-to-dry machines ‘with a closed-loop vapor venting system? MDN ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the D/
condenser upon opening the door? ON-QON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated m(
condenser on a weekly basis? . aN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the - Q’/
condenser exceeded 45°F? aN

6. Conducted all temperature monitoring after an appropriate cooldown period and after B’(
verifying that the coolant had been completely charged? ON

B. Has the responsible official of an existing large or new large area source also:

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located Ljs{/
ON

20f4 Revised 10/14/96




2. Measured and recorded the washer exhaust tcmpcréture at the condcnser
inlet and outlet weckly?

Is the temperature differential equal to or greater than 20° F?
3. Measured and recorded the perc concentration in the exhaust stredm weekly

at the end of the final drying cycle while the machine is venting to the adsorber,
f machines are equipped with a carbon adsorber?

Is the perc concentration equal to or less than 100 ppm?
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream fr’ﬁ)m no other inlet?

5. Equipped transfer machines (drycrs reclaimers, and washers) with md1v1dual
condenser coils?

6. Routed airflow to the carbon adsorber (if used) at all times? -

perc concentrations is at least 8 duct diameters downstream of any bénd, contraction,

A@{DN

aN
ay aN Qfm{
ay aN

ay ON B%/A«

oy DNM
Oy ON G0A

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

3. Maintained leak detection inspection and repair repofts for the following;:
a. documentation of leaks repaired w/in 24 hrs? or;

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

Maintained calibration data? (for direct reading insiruments only)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

A

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

| PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly leak detection and repair inspection?
2. Which method of detection is used by the responsible official?

stual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

3of4
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If using dircct-rcading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

b. Calibrated against a standard gas prior (o and afier cach use

(PID/FID only)?

¢. Inspected for leaks and obvious signs of wear on a weekly basis?.

d. Kept in a clean and secure area when not in use?

e. Verified for accuracy by usc of duplicate samples (calorimetric only)?

3. Has the facility maintained a leak log?

4. The following areas should be checked for Icaks by the inspector:

Leak Detected?
Hose connections, fittings,
couplings, and valves @’/ aN
Door gaskets and seating Eb/ aN

Filter gaskets and seating @X/ aN .
Pumps : B‘/ anN

Solvent tanks and containers - [Q'/ N

Water separators E’/ aN

‘Muck cookers.
Stills

Exhaust dampers
Divérter valves

Cartridge filter housings

YoreT (1, puecer

Name of Resp\o'nsible Official

.M, Buns

Inspector’s Name (Pleage Print)

Mspector’s Signature

4 0of 4

Qy ON

ay ON
Qy UN
ay ON
Oy ON
ay ON

Leak Detected?

& on

EP{/DN

_@/DN
@y~ ON
@y ON

4/2/27 .

Date of inspe’ction

Y /7%

Approxinfaté Date of Next Inspection

Revised 10/14/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL y COMPLAINT/DISCOVERY Q
RE-INSPECTION Q

arsox: D0V 008Y  pare: of //}/ﬂy Me: /. S 2 mivEour: 2- 20 |
FACILITY NAME: /L L//Q."Ot/: C (ECHYENS
FACILITY LoCATION: .2/ 70 N/ /677 %L\

GCluicee £ 52608 |
RESPONSIBLE OFFICIAL: 7 (072 (AT - /15X PHONE: B2\ 393-84%8

CONTACT NAME: ' PHONE:

~ [PART I: NOTIFICATION | |
(check appropriate box) T~
1. New facility notified DARM 30 days prior to startup Q.
2. Facility failed to notify DARM to use general permit a
|PART II: CLASSIFICATION i |

Facility indicated on notification form that it is: ' Q No notification form
(check appropriate box) Q) Drop store/out of business/petroleum
A.

1. Existing small area source Q 2. New small area source Q

dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr

“ transfer only, x <200 gal/yr transfer only, x <200 gal/yr

both types, x < 140 gal/yr both types, x < 140 gal/yr

(constructed before 12/9/91) A (constructed on or after 12/9/91)

3. Existing large area source N 4. New large area source (w

dry-to-dry only, 140 < x <2,100 gal/; dry-to-dry only, 140 <x <2,100 gal/yr

transfer only, 200 <x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr

“both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification Qy ON QCan not determine
If no, please check the appropriate classification:
Q facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quanti7 of perchloroethylene (perc) pufchased within the preceding 12 months by this dry cleaning

facility was ) gallons.

1 of | Revised 9/15/97



| PART IIl: GENERAL CONTROL REQUIREMENTS - |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? /Zf aN OnN/A

2. Examining the containers for leakage? Y aN an/A
3. Closing and securing machine doors except during loading/unloading? /6Y N
4. Draining cartridge filters in their housing or in sealed contamers for at P

Qy ON On/A

least 24 hours prior to disposal?

5. Maintaining solvent- to carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications?

@Y ON ON/A

| PART IV: PROCESS VENT CONTROLS . |
In Part II-A: '

If classification 1 has been checked, no controls are required. Proceed to Part V.

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser
(complete A below)

If classification 3 has been checked, the machine should be.equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed

prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complete A and B below). .

A. Has the responsible official of all new sources and exnstmg large area sources:
(check appropriate boxes) '

1. Equipped all machines with the appropriate vent controls? 9X ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? A )ZI/Y ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? /Z§ ON ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? [{Y N
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? ){Y aN ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after _

verifying that the coolant had been completely charged? Gy ON

2 0of5 Revised 9/15/97



B. Has the responsible official of an existing large or new large area source also:

1, Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? /CLY ON

2. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? . _ /D‘Y ON QN/A
Is the temperature differential equal to or greater than 20° F? , ,23<( ON an/A

3. Mgasuréd and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber, v ,
if machines are equipped with a carbon adsorber? . : /6Y ON OnN/A

Is the perc concentration edual to or less than 100 ppm? " Jry ON ON/A

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or expansion; is at least 2 duct diameters upstream from any bend, contraction, -

or expansion; and downstream from no other inlet? /Zﬁ ON ON/A
5. Equipped transfer machines (dr}.'\e?fs;-‘reclaimers, and washers) with individual :

condenser coils? _ )Z(Y UN ON/A

6. Routed airflow to the carbon adsorber (if used) at all times?

[PART v: RECORDKEBEPING REQUIREMENTS - |

T

Has the responsible official: ~
(check appropriate boxes)

1. Maintained receipts for perc purchased? _ ‘ Y ON
2. Maintained rolling monthly total of perc consumption? )2? ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; /@§ aN anNAa
b. documentation of parts ordered to rebair leak and leak répaired W/in 2 days
and parts instatled w/in 5 days of receipt? ' Y ON ON/A
4, Maintained calibration data? (for applicable direct reading instr;lmenrs) Ay ON dN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON /Zﬁ/A
6. Maintained startup/shutdown/malfunction plan? ' }Z{ aN
7. Maintained deviation reports? Qy ON /Zﬁ/A
Problem corrected? ay ON ﬁ/A

. Maintained compliance plan, if applicable? Qy ON AN/A
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| PART VI: LEAK DETECTION AND REPAIRS | R |

1. Does the respoasible official condu¢t'a weekly (for small sources, bi-weekly) leak detection and repair

inspection? ' ZY/ | aN
2. Has the facility maintained a leak log? : ZI{ aN
3. Does the responsible official check the following areas for leaks? '

Hose connections, fittings,

couplings, and valves PX‘ QN ON/A Muck cookers /a4y ON ON/A

Door gaskets and seating P’{ aN ON/A Stills }’Y aN ON/A

Filter gaskets aﬁd seating ' ?f ON ON/A Exhaust dampers /Q‘Y aN ON/A

Pumps ' /Q’Y ON ON/A . Diverter valves Z§ aN awnva

Solvent tanks and containers p{ —EIN ON/A Cartridge filter housings ‘{Y aN AnN/A
J Water separators : )fY aN ON/A

4. Which method of detection is used by the responsible official? _
| Visual examination (condensed solvent on exterior surfaces) /a~ .

Physical detection (airflow felt through gaskets) - ) P’
Odor (no.ticeable perc odor) ‘ P/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector ) a

If using direct-reading instrumentation, is the equipment: ,D‘Nﬂ.

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay ON

b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? ' Oy an
c. Inépécted for leaks and obvious signs of wear on a weekly basis? Oy OnN
d. Kept in a clean and secure area when not in use? _ -Qy ON
e. Verified for accuracy by use of duplicate samples (calbrimetric only)? ay AN

Foed Wlagrer, o s7'2/p0

- Inspector’s Name (Please Prin Date of Inspection

A 200)

/Iﬁspector’? Sﬁnature <7 Approximate Tfate of Next Inspection
fl/
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL Rf COMPLAINT/DISCOVERY Q

RE-INSPECTION ]

aws 108 09/ OV 5 pate: L/// /¢4 e w: /2 /0 tve out: /2 ys~
FACILITY NAME: _V/LEACE CLEANR S
FACILITY LOCATION: _ 42/ 7 A/W /U 74 ALVG
GATNESY & L€ For 32L0T
RESPONSIBLE OFFICIAL : 208CET AR KR pHONE: ( 262 ) 373845

CONTACT NAME: | PHONE:

| PART I: NOTIFICATION 2FCEIVED 1

(check appropriate box)
1. New facility notified DARM 30 days prior to sLanup MAY 1 4 1999 a
2. Facility failed to notify DARM to use general permit Bureau of Air Monitoring Q
oD e SUaTCES
| PART II: CLASSIFICATION ]

Facility indicated on notification form that it is: O No notification form
(check appropriate box) : U Drop store/out of business/petroleum .
A A .

1. Existing small arca source a 2. New small arca source a

dryv-to-dry only, x < 140 gal/vr : dry-to-dry only, x < 140 gal/yr

transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr

bath types, x < 140 galhT both types, x < 140 gal/vr

(constructed before 12/9/91) (constructed on or after 12/9/91)

3. Existing large arca source }Q 4. New large area source a

dry-to-dry only, 140 < x < 2,100 gal/y dry-to-dry only, 140 < x < 2,100 gal/yr

transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr

(constructed before 12/9/91) (constructed on or afier 12/9/91)

S. This is a correct facility classification ﬁ - ON OCan not determine

If no, please check the appropriate classification:
O facility qualificd for a general permit as number above
0 facility exceeds above limits and is not eligible for a general permit

B. The total quantity of pcrchloroethvlcnc (perc) purchased within the preccdmg 12 months by this dry cleaning

facility was 474 _gallons.

- T —— e—
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|PART 11l GENERAL CONTROL REQUIREMENTS | | | |

Is the responsible official of the dry cleaning facility:
{check appropriatc boxcs)

1. Storing perchlorocthylene in tightly scaled and impervious containers? . ihg ON ON/A
2. Examining the containers for léakagc? : Y ON ON/A
3. Closing and sccuring machine doors cxcept during loading/unloading? Y ON
4, Drdaining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? - -[3Y ON ONA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber .
beds according to the manufacturer’s specifications? ay ON ON/A
HPART IV: PROCESS VENT CONTROLS ' ' j]
In Part 11-A:

If classification 1 has been checked, no controls arc required. Procecd to Part V.

If classification 2 has been checked, the machine should be cquipped with a refrigerated condLnscr
(complete A below).

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
. _condenscr or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed przor 1o September 22, 1993

Ir classxﬁcauon 4 has been checked, the machine should be equipped with a refrigerated condenser
(complete A and B below).

A. Has the responsible official of all new sources and existing large area sources:
(check appropriate boxes)

1. Equipped all machines with the appropriatc vent controls? CbY anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? DYy ON ON/A

3. Equipped the condenscr with a diverter valve so airflow will be directed away from the

condenser upon opening the door? ON ON/A
4. Mcasured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-wecekly basis? anN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser excecded 45°F? aON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and afier '
" verifying that the coolant had been completely charged? CON
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B. Has thc responsiblc official of an cxisting large or new large arca source also:
]. Mecasured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? /D’)’ N
2. Mcasurcd and recorded the washer exhaust temperature at the bondcnsc_r .
inlet and oudet weekly? /6\( aN anN/a -
1s the temperature differential equal to or greater than 20° F? /CI/Y' ON ON/A
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cvcle while the machine is venting to the adsorber,
if machines arc cquipped with a carbon adsorber? Y ON ON/A
Js the perc concentration cqual to or less than 100 ppm? JZ{Y ON -aN/A
4. Assurcd that the sampling port on the carbon adsorber cxhaust for measuring
perc concentrations is at least 8 duct diameters downstrcanmi of any bend, contraction,
or expansion; is at least 2 duct diametcrs upstrcam from any bend, contraction, ,
or cxpansion; and downstream from no other inlet? ?4’ ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? : 9}? ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? }%&’ ON ON/A
' HPART V: RECORDKEEPING REQUIREMENTS
Has thc responsible official:
(check appropriate boxcs)
1. Maintained reccipts for perc purchased? /IjY anN
2. Maintained rolling monthly averages of perc consumption? /éY ON
3. Maintained leak detection inspection and repair reports for the following: :
a. documentation of leaks repaired w/in 24 hrs? or; _ /6')" AN CN/A
- . Cog :
b. documentation of parts ordered to repair leak and lecak repaired w/in 2 days /
and parts installed w/in 3 days of receipt? Y ON ON/A
4. Maintained calibration data‘? (for applicable direct reading instruments) 7 ON ON/A
5. Maintained exhaust duct menitoring data on perc concentrations? ;W ON ON/A
6. Maintained startup/shutdown/malfunction plan? oA ON
7. Maintained deviation reports? Yy ON aN/Aa
Problem corrected? Y ON ON/A
8. Maintained compliance plan, if applicablc? 7Y ON ONa
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[PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduct a weekly (for small sources, bi-weckly) leak detection and/rcpair
inspection? ay QN
2. Has the facility maintained a Jeak log? _ /6\’ ON

. Docs the responsible official check the following arcas for leaks?

(73}

Hose connections, fitings,

couplings, and valves Q’(DN DN/..A. Muck cookers ﬁl’Y ON GNA

Door gaskets and seating /EK’DN aN/a Stills ﬂY ON ONA
Filter gaskets and seating ?(Y ON ON/A Exhaust dampers /Z/Y ON ON/A
Pumps _ ,’2" BN ON/A + Divener valves 6 ON ON/A
Solvent tanks and containers /{Y ON ON/A Cartridge filter housings P’Y ON ON/A
Water scparators Y ON ON/A

4. Which method of detection is used byrthe responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (nou'ceéblc perc odor)
Usc of direct-reading instrumentation (FID/PID/calorimetric tubes)

Halogen leak detector

SRR

If using direct-rcading instrumentation, is the cquipment: A
a. Capable of detecting perc vapor concentralions in a range of 0-500 ppm? ON |
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? . Qy ON ;
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON !
d. chl ina clcan.and securc arca when not in use? ay D\I
¢. Verified for accuracy by use of duplicate samples (calorimetric only)?. ay aN

RSy grypecs /4,75

Inspector’s Name (Pleasc Print) Date of Inspection

= L ont)
///I“SI’CClOr’SS)gnature 7 6/ j

Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION:

|

50f5




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: 'ANNUAL COMPLAINT/DISCOVERY | | ~ RE-INSPECTION [_|

TIME IN: /2 /0 TIME OUT: /2 S amsme 000 ¥

TYPE OF FACLLITY:__JRY. ( LEAGT J

|FACILITY NAME:__|/7 L L A(AE CLEANGES DATE: 6//// / g

FACILITY LOCATION: Y27 KM /é " KLY -
 GAINESNIE L E L 32408

RESPONSIBLE OFFICIAL: 2987 C.  /AL57TR_ PHONE NUMBER: (3 §2 ) 3703~s2£85

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certificd and submitted to the inspector. ' YESR NOD

DATE OF NEXT INSPECTION: JH L 2000
(Approximate)
INSPECTION CONDUCTED BY: _ ALVALET

W) | o
¢ 15~ 4 3/0
INSPECTOR'’S SIGNATURE: / PHONE NUMBER( q[/ /> ~N T ) r—,,

I‘I
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
 COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION:  ANNUAL &  COMPLAINT/DISCOVERY )
RE-INSPECTION o g.'{‘;é
O

ams m#: 00100 T E 'bAT}:: 4-g-9% TIME IN: 9 0O TIME OUT: ‘B;% :3’»:.
FACILITY NAME: V| CLAGE C,(,EAA)ERS % %
FACILITY LOCATION: 4707 MN.W- j6E> Bvd SN

BAwBSV e . 305
RESPONSIBLE OFFICIAL : £ OBERT™ C PARKER PHONE: 5O -373-5G65~

CONTACT NAME: PHONE:
| PART I: NOTIFICATION | | |
(check appropnate box) '
1. New facility notified DARM 30 days prior to startup ' 0
2. Facility failed to notify DARM to use general permit : O
|PART I: CLASSIFICATION | |
Facility indicated on notification form that it is: 0 No notification form
(check appropnate box) O Drop store/out of business/petroleum
A
1. Existing small arca source a 2. New small area source a
- dry-to-dry only, x < 140 galivr . dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yt both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source % 4. New large area source ' a
dry-to-dry only, 140 <x <2,100 gal/vr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yt-
(constructed before 12/9/91) (constructed on or after 12/9/91) |
5. This is a correct facility classification &(Y aN UCan not determine
If no, please check the appropriate classification:;
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quanm) of perchloroethylene (pcrc) purchased mthm the preceding 12 months by this dry cleaning

facility was ( o gallons.
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e ”?ART IIl: GENERAL CONTROL REQUIREMENTS

1.

DTN

- 4| Is the responsible official of the dry clcaning facility:
(check appropriat¢ boxes)

4

Stonng pcrchlorocLh)lcne in tightly scaled and impcrvious conlamcrs” A
E\arrumng the containers for lcakage?
Closing and securing machmc doors except during loading/unloadina”

Draining cartridge filters in their housing or in scalcd comamcrs for at
least 24 hours prior to disposal? : -

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorbcr ‘
beds according to the manufacturer’s specifications? @Y ON ON/A

dy

oy

@Y
Wy

ON
ON
aN

aN

‘ON/A

ON/A

ON/A

s

[FART IV: PROCESS VENT CONTROLS
In Part IT-A: |

If classification 1 has been checked, no controls are required. Procced to Part Vi

If classification 2 has been checked, the machine should be equipped with a rcfngcralcd condenser

(complecte A below).

If classification 3 has been checked, the machine should be equipped with cither a rcfﬁgcratcd
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

installed prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser

(complete A and B below).

A. Has the responsible official of all new sources and existing large area sources:
(check appropriate boxes)

Revised

1. Equipped all machines with the appropriate vent controls? By ON
2. Equipped drv-to-dry machines with a closed-loop vapor venting svstem? By ON ONA
3. Equipped the condenser with a diverter valve so airflow will be dirccted away from the

condenser upon opening the door? ¥Y ON ON/A
4. Mcasured and recorded the temperature of the outlet exhaust stream of a refrigerated '

condenser on a weekly/bi-weekly basis? [ﬂY anN
5. Repaired or adjdsled the equipment within 24 hours if the exhaust tcmperature of the

condenser exceeded 45°F? [%Y ON ON/A

/s

6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? @y ON

i \
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(93]

w

. Has the responsible official of an cxisting large or new large arca sourcc also:

. Mcasured and recorded the exhaust temperature on the outlet side of the condenser located

on dry-to-dry, reclaimer, and dr\'cr machines on a weekly basis? Y ON

. Measured and recorded the w asher exhaust temperature at the condcnscr

inlet and outlet weekly? . ' fy aN ona
Is the temperature differential equal to or grcatcr than 20°F? ' . Ry ON ONnA

Measured and recorded the perc concentration in the exhaust stream weckly
at the end of the final drying cvcle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? : @Y ON ON/A

1s the perc concentration equal to or less than 100 ppm? Ry QN DN/A
Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8§ duct diamelers downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstrcam from no other inlet? : ?Y ON ON/A
Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? : : Ry ON ONA
Routed airflow to the carbon adsorber (if used) at all times? - . Py ON ON/A !

|PART V: RECORDKEEPING REQUIREMENTS ]

2

-

~1

Has the responsible official:
(check appropriate boxes)

L.

J.

(v

Maintained receipts for perc purchaséd? . lﬁY aN -
. Maintained rolling monthly averages of perc consumption? EbY ON
Maintained leak detection inspection and repair reports for the following: 4
a. documentation of leaks repaired w/in 24 hrs? or; &Y ON ON/A
b. documentation of parts ordered to repair lcak and leak repaired w/in 2 da\s
and parts installed w/in 5 days of receipt? \§]Y ON ON/A
Maintained calibration data? gor applicable direct reading instruments) &Y aN OnN/A
Maintained exhaust duct menitoring data on perc concentrations? QY ON ON/A
Maintained startup/shutdown/malfunction plan? V “QY ax
. Maintained deviation reports? - : . t%y ON ONA
Problem corrected? _ QY ON DN/A
Maintained comp]ian;e plan, if applicable? - » ﬁY ON ON/A
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HPART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facifity maintained a leak tog?
Hose connections, fittings,
couplings, and valves
Door gaskets and scaﬁng
Filter gaskets and seating
Pumps
Solvent tanks and conmjngrs

Walter separators

Odor (noticeable perc-odor)

Halogen leak detector

3. Does the responsible official ch.eck the following areas for leaks?

Ay an ona
Ry on ona
@Y ON ON/A
dy ON ON/A
by on owva

QY ON ONA

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

1. Does the responsible official conduct a weekly (for small sources, bi-weckly) leak detection and repair

by own

L&Y oN
Muck cookers &Y ON ON/A
Stills Ry an anva
Exhaust dampers QY ON ON/A
Diverter valves Ny ON On/A

Cartridge filter hoﬁsings QY ON ON/A

LY
Q
R
0
0

If using direct-reading instrumentation, is the equipment: l QON/A
a. Capable of detecting perc vapor concentrations in a range of 0-5300 ppm? QY UN

b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? ’ Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Keptin a clean and secure arca when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

CHR)sToPHER 1. Scoi

Inspector’s Name (Please Print)

Y L7

v / Vlnsﬁcctor’ s Signature

4of 5

-F-7Y .
' Datg of Inspection
9/99

Approxiﬁlale Date of Next Inspection -
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HADDITIONAL SITE INFORMATION:




TITLE V AIR QUALITY ‘GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY | | " RE-INSPECTION [_]
™EWN:.__ /D! 30 _mmeour_ /[!35 ,' AIRS ID#: ,0(5/ Do

TYPE OF FACILITY: ey ("UEAI‘//:’.R

FACILITY NAME:  Viensr O i=unERS ' __ DATE: 6/ /! 7/9 W,
FACILITY LOCATION: __ Y7 N W /6 Brvp

GAIMESVILLE BRESS”
RESPONSIBLE OFFICIAL: /QanJZ/ Q. ‘PALKER  PHONE NUMBER: 352’373-5 L85

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

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

COMPLIANCE REQUIREMENT/PROBLEM . FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly cemﬁcd and submitted to the inspector. YES\E/NOD

DATE OF NEXT INSPECTION: / ? S}
2}4 oximate)
INSPECTION CONDUCTED BY: . . ‘F ﬂﬂ/k ¢

(Please Print)

INSPECTOR’S SIGNATURE:W PHONE NUMBER: 704/ ~ Yes ~[3/D
| | Page [/ of _L ' : - Revised 10/96




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: 'ANNUAL EI COMPLAINT/DISCOVERY [ _| RE-INSPECTION [ |

m™EN___ /. SO TIMEOUT. " 2> 2-(D ars ¥ (SO008Y
TYPE OF FACILITY: DAY (L EAE - L
| FACILITY NAME: VL LA C CEAryans pate: S /12/ oL
FACILITY LOCATION: L2/ 7 N /é A s L\ -

| . vl e L 2 EeldS |
RESPONSIBLE OFFICIAL: /L 0BT /72U« PHONE NUMBER: Q 52) 373-5us|

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

D ~ Based on the resixlts of the complianée' requirements evaluated during this inspection, the following compliance
. discrepancies were noted: .

COMPLIANCE REQUIREMENT/PROBLEM , FOLLOW-UP ACTION REQUIRED
T
2 . O
% 7
Z o, € =
33 = £
® = - ‘?:2“,
8% 2 <,
%
COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES\% NOI:‘

DATE OF NEXT INSPECTION: /777 200/
‘ (Approximate)

INSPECTION CONDUCTED BY: _ At emd  AHUNALE D

INSPECTOR’S SIGNATURE: / % PHONE NUMBER: Y7 2S¢

Pa of . h Revised 10/96




" AIRS ID#: _ @()/ o0 W | | o | | | | Revised 10/10/96

; %Q/ 'DRY CLEANER AIR QUALITY GENERAL PERMIT
B S?( ' ANNUAL COMPLIANCE CERTIFICATION FORM

NS

FACILITY NAME: Vil LassE o %;V“/‘//Lf DATE: '6///)—[?4 |
FACILITY LOCATION: &/ 2/ 7 Nw/ /& 5 YAV
Glvre e FL 22608

' Action(s) taken to achieve compliance:

. o o O
Annual Reporting Period: /?'/‘)//’/ / 1957 TO ﬂ;ﬁf/ / - .3%_0/0

Based on each term or condition of the Title V general air permit, my facility has remained in cqmplj
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. ¥ES Qno

£ NO, complete the following:

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

Exact period of non-compliance: from ' to

Method used to demonstrate compliance:

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

Exact period of non‘-compliancé: from ‘ to_

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my aifnual conSumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallony per year for 4 wcilities or 1,800 gallons per
year for transfer or combination facilities. :

RESPONSIBLE OFFICIAL: __ //0@ G AR

Name (Please Print)

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

Page [ qf



BEST AVAILABLE COPY 33 /

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL m COMPLAINT/DISCOVERY | | RE-INSPECTION | |
™EN___ G900  tvpour. 5B 735 amrsm#_OO00BFE

TYPE OFFACILITY:_ PRY CLEANVER . |
FACILITY NAME:_V1 LCAGE CLEAPERS . pATE: Y~ ¥-9%

FACILITY LOCATION: 43/ N.w. 168 BlyD

= VILLE, F 3605

RESPONSIBLE OFFICIAL:__K OBELT C._PARKER PHONE NUMBER: 55 A 373 <5265

z Based on the tesults of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Flon'da Administrative Code (F.A.C.).

D Based on the results of the compliance requlrements evaluated during this inspection, the followmg compliance
discrepancies were noted:

COMPLIANCE REQU[REMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

3

The Annual Compliance Certification form has been properly certificd and submitted to the inspector. YESD NOD
DATE OF NEXT INSPECTION:__ (] [49)

(Approximate)
INSPECTION CONDUCTED BY: ( HRISTov#eR L. Sc57)

ease Print) |
" INSPECTOR’S SIGNATURMM’- PHONE NUMBER: ?0‘/‘4/9’ 7 ‘/5/ o A /53‘_

Page  of . Rewsed 10/96



AIRS ID¥: (90 0D %Y | | ‘ Revised 1071075

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

racmiryNaME:_/ELAGE  CLEAVER S ATE: M
FACILITY LOCATION: “2)7 M 14 74 2l v
CAnESIL ¢ E Fe 32¢cof

Annual Reporting Period: Y A 1994 10 777 19 59
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. S Qno

If NO, complete the following:

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

Exact period of non—compliance: from _ . o

Action(s) taken to achicve compliance:

Mzethod 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

Acton(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby cerlify, based on information and belief formed afier reasonable inquiry, that the statements
made in this notification are true, accurcte and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchese receipts, does not exceed 2,100 gallg iryte~dey focilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: A0 AGRT PAR

Name (Pleasz Print)

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



ars#: DO 88 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: l//L_-LIAéZZ Oy zunERS DATE: %Z /7/77
racLITY LocaTION: 4217 N 0. /6 BLUD
GHINESNILLE 32605

Annual Reporting Period: /7&6 | 19_%_ TO /4,7),]2/4 192

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, tha! the statements
made in this notification are frue, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of 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.

Name (Please Print) //Date

v

RESPONSIBLE OFFICIAL: g C faricese %f N —= 'Z//// 2/ 2
v Signatare ;

*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.
Page I of ( .
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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

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

389124

/

755
> 2273

‘ AIRS ID # 0010088 .

VILLAGE CLEANERS
ROBERT C. PARKER
4217 NW 16 BLVD
GAINESVILLE FL 32605

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273

THIS CHECK IS DELIVERED I COHNECTION WITH THE FOLLCY 1.3 2CCOUNT(S)

o~

Py

]

afr |

/U I/ =

TOTALS OF INVOICES

LESS % DISCOUNT

LESS

TCTAL DECUCTIONS

ANIQUNT OF CHECK

4095

SANTA FE QUALITY CLEANERS
D/B/A VILLAGE CLEANERS
é2.17 N}ﬁ’ 1%*‘322’&- 63-139/631
alnesville, BRANCH 004
DATE . //2'/ ”//
ToTHE ’ _/
ORD)—ﬁC </ a2 77 ﬁb_ $ 50
DOLLARS

Z 7| FIRST
NATIONAL 3040 N, 16T BLYD.
z BANK GAINESVILLE, FL 32605
Z OF ALACHUA
FOR
*roo0L0q 5 'DE:?:LDL?nqu:
R T T R e PR S B

RS R e N AR




'Z 210 kb2 51l

US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided. '
Do not use for Intemational Mail (See reverse)

BEST AVAILABLE COPY

item 4 if Restricted Delivery is desired.

" ® Print your name and address on the reverse

so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

SENDER: COMPLETE THIS SECTION

B Complete items 1, 5 and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Deliver)'/

AN SAte

[ Agent

C. Signature
X %&\\

1

O Addressee

10 AIRS ID # 0010088001AG
ROBERT C. PARKER

VILLAGE CLEANERS

4217 NW 16 BLVD

GAINESVILLE FL 32605

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

. 1. Article Addressed to:

P e e —

10 AIRS ID # 0010088001AG
. ROBERT C. PARKER
' VILLAGE CLEANERS
4217 NW 16 BLVD
. GAINESVILLE FL 32605

N

O Yes
O No

REECERVED

JUN 1120

[
i
|
1

!
4
i

3. senBamgaU Of Ar Monitoring
L Certifisg MAbbil@ Souscesi
[ Registered
O Insured Mail  [J C.0.D.

[ Return Receipt for Merchandise

i

4. Restricted Delivery? (Extra Fee} O Yes

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,

!cle Number (Copy from serwce Iabe/)

Y?

i3 iiiiidi

b
|

Date, & Addressee’s Address
TOTAL Postage & Fees
Postmark or Date

PS Form 3800, April 1995

P 174 052 252

O

- Pad
US Postal Service \{)\
Recelpt for Certified Mall

AIRSID# 0010088
VILLAGE CLEANERS - =%
ROBERT C. PARKER
4217 NW 16 BLVD
GAINESVILLE FL 32605_,

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

Is your RETURN ADDRESS completed on the reverse side?

PS Form 381 1 , JuIy 1999

s Complet 5 1 and/or 2 for additional Ssivicas:
wComplete &3, 4a, and 4b.

card to you.

permit.

delivered.

T O TO [golayy
01 edO|a/\ue o do1 18A0 auu e p;o:;

=Print your name-and address on the reverse of this form so that we can return this
m Attach this form to the front of the mailpiece, or on the back if space does not

»Write "Retumn Receipt Requested” on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was delivered and the date

102595-99-M-1789

3
i
'

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

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

3. Article Addressed to:

' VILLAGE CLEANERS

" ROBERT C. PARKER
4217NW 16 BLVD
GAINESVILLE FL 32605

" AIRS ID # 0010088

P74 252 252
. | 4b. Service Type
o
|0 Registered JX Certified
O Express Mail O Insured

4a. Article Number

[0 Retum Receipt for Merchandise ] COD

7. Date of Delive
f (%19

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

Tozes 97 Bo17e Domestic Return Receipt

Thank you for using Return Receipt Servicr




Is your RETURN ADDRESS completed on the reverse side?

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

mPrint your name and address on the reverse of this form o that we can retum this

card to you.

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

permit.

mWrite “Retum Receipt Requested” on the mailpiece below the article number.
aThe Return Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

-

AIRS ID # 0010088 -

4a. Article Number

Z 333 ¢ [30%7

 VILLAGE CLEANERS

' ROBERT C. PARKER

" 4217 NW 16 BLVD

| GAINESVILLE FL 32605
\ B B

4b. Service Type

[J Registered Certified
O Express Mail O Insured
7' Retum Receipt for Merchandise [ COD

7. Date of D/

5. Received By: (Print Name)

8. Addressee’s-Address (Only if requested

6. Signatur

: (Addressee or/%

and fee is paid)

Thank you for using Return Receip( Service. -

s December 1994

. 7 333 bl13
US Postal Service

VILLAGE CLEANERS~
ROBERT C. PARKER
4217.NW 16 BLVD

Y02595-97-8-0179 Domestlc Return Receipt

Ml

049

' Recelpt for Certlfled Ma|I

AIRS ID # 0010088

i GAINESVILLE FL 32605
Postage $
Certified Fee
Spedal 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




| o
DRY CLEANER AIR QUALITY GENERAL PERMITQ/
ANNUAL COMPLIANCE CERTIFICATION FORM /

AIRS ID#0010088
SANTA FE QUALITY CLEANERS
ROBERT C. PARKER
4217 NW 16 BLVD
GAINESVILLE FL 32605

Do NOT Remove Label

/= /= 1997 T0 /= / 1_92?

Annual Reporting Period: -

[

Basea-on’each term or condition of the litle V genéral air permit, my facility hids remained in compliancgwith DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S UNo

. IfNO, complete the following:

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

Exact period of non-compliance: from ' to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from R Eo‘ E , \! E D

Action(s) taken to achieve compliance:

JAN 22 1998

Bureau of Ajr Monitori
orin
& Mobile Sources g

Method used to demonstrate compliance:

As tlze respansible official, I hereby certify, based on information and belief. farmed after reasonable inquiry, that the statements made in tlzis

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

11/06/97



U ~ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 5/ 5{ '

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

to

TOTAL AMOUNT DUE: $50.00 ‘c
% % <
%
Do NOT Remove Label QE@OO}. \_‘p Lg\
%. 7. A4
AIRS ID # 0010088 % 7y 2, e
VILLAGE CLEANERS FOR GOVERNM E%ﬁj}. ONLY
ROBERT C. PARKER Org.: 37550101000 E .Bl’(‘)h
4217 NW 16 BLVD : Fund: 202035001 © %,
GAINESVILLE FL 32605 ' Obj.: 002273

/

" THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

258010

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

* RECEIVED
gfwin_ ROGH

i o7 TOTAL AMOUNT DUE: $50.00
|

Do NOT Remove Label -

FOR GOVERNMENT USE ONLY
IR
VILLAGE CLEANERS AIRS 'D#, .0010088 Org.: 37550101000 EO: B1
ROBERT C. PARKER . Fund: 20-2-035001
4217 NW 16 BLVD Obj.: 002273
EAINESVILLE FL 32605
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3 g 9 5 8 7

L

NS TS

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

\\?ﬁ\ 00 -

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 0010088
FOR GOVERNMEN'E:ySE _(_)jLY

Org.: 37550101000 FQ: AL~y
Fund::202-035001 L0 SO

VILLAGE CLEANERS
ROBERT C. PARKER

CEEEtEd 4217NW 16 BLVD 2
GAINESVILLE FL 32605 Obj.: 002273 NSRS
' O o
o } - c%) 9 o _‘*
4 =

et e g— b ——

| ; 6 "™ THISPORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3002 2 3

k\v‘."

r
.

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

R CEIVED

o : - MAIL ROOHM
| TOTAL AMOUNT DUE: $50.00 5120 98

|

| Do NOT Remove Label

ir _ AIRS ID#0010088 _ _

| SANTA FE QUALITY CLEANERS : . .

§ ROBERT C. PARKER FOR GOVERNMENT USE ONLY
| 4217 NW 16 BLVD : Org.: 37550101000 EO: Bl

! Fund: 20-2-035001

GAINESVILLE FL 32605 . Obys 002273

o
|




O —

TOTAL AMOUNT DUE

Do NOT Remove Label

VILLAGE CLEANERS
ROBERT C. PARKER
4217 NW 16 BLVD
GAINESVILLE FL 32605

AIRS ID # 0010088

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label..
. Y o ,',_;:;

. $50.00

4

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
- 0360865

—tn

|

C

66 L1434
IOOY 1
03A135

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273




