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Department of
Environmental Protection

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

. September 19, 1996

Mr. Carl James

Celebrity Cleaners

1002 North Main Street
Gainesville, Florida 32601

Dear Mr. James:

The Department has received the Title V General Permit
Notification Form for the dry cleaning fac111ty that you
submitted on August 19, 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 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, Fl1 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,'

M@QM

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.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

mr/tl/ﬁ,

Site Name (For e ple plant name or number):

3. Hazardous Waste Geggrator Identification Number:

(L 0000255 [ £F

4. Facility Location:
Street Address: /OO 2 N HNan S
City: /g . County: Zip Code:

Responsible Official

(6} Name and@@bf Responsible Official:

7. Responsible Official Mailing Address:

Organization/Firm:

Street Address: /oo L 4. n ST

City: County: Zip Code:

Ay esvitle 7y Ao 3260 |

8. Responsible Official Telephone Number:

Telephone: (35‘1) 7L & ) L/. A Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Street Address:

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

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96
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Facility Information

@@ 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 [2-NOV-93 #2 (08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser ‘ ' 15./’1("74 V

(2) w/ carbon adsorber

(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 | |
(©). No control devices are required to be installed [ X ]
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
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.)

news Existing small area source [SE=] New small areasource [ X ]
Srealh
7.C. Existing large area source | New large area source
DEP Form No. 62-213.900(2) Page 14 of 16
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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 [ X ]

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 [ X1
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

B LXK

(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:

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 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 11 of this notification form.

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

8//4/7¢

Signature Date

M}wa

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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. ATRS ID#: OO\OOQI - S Rev%_s;:c;n'O/.lob's

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: OLLO Q/hYl‘j"% O,Q,QQ NS | DATE: / 15 IOO .
FACILITY LocATION: __ | 00 /O»JN 1 /(/{ Qun BT T, ‘
Gonpsdle, Fl_32601

Annual Reporting Period: 4 B_,O/ll@}’ﬂ,ﬂ’] b Ql/ /99 Q 19 | TO

% 1,
%,
Based on each term or condition of the Title V general air permit, my facility has remained in co%%’ép_ce with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. UNo
If NO, complete the following::

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

Exact period of non-compliance: from : to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from : ' to

- Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: Q)U(\ \Qme‘& W Qﬁ/m/w '9//5/ 00

Nm\ﬂ;(Please Print) ~ ( Signature _ Date

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

Page of



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

mEN. 22D TIMEOUT' |2 4O ars ¥ 001009 |
TYPE OF FACILITY: M)\ ' L
|Facrrry namve:_( D\DQQ)OV\“M ( Qﬂlu r pate; 9/ /5/0C
FACILITY LOCATION: I00ZJIN._ Q. J//) Yt o ' '

_ GCOunegulle  FL 32 0001
RESPONSIBLE OFFICIAL: ( [0y L( T . PHONE NUMBER: (32 V3712542

@/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 certified and submitted to the inspector. | YES,_ZI/NOD

DATE OF NEXT INSPECTION: Sotimber  ZCO]
' ' (Approximate)
INSPECTION CONDUCTED BY:_ H’QQ%hQV NNNENEY

(Pleasé Print)

INSPECTOR’S SIGNATU@i\/@;\ W &\J/\ A PHONE NUMBERCQOL"\A}L} (Ca' 4} %/ C;S
. o

age of . : Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS

‘ TITLE V GENERAL PERMIT
‘ COMPLIANCE INSPECTION CHECKLIST
YPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY .
\ .
2 RE-INSPECTION Q

AIRS ID#: OO/OOQ/ DA‘TE:'qJ 5|00 TmEn: | 226 tivE out: 1244 C) 1
FACILITY NAME:: (¢ ,QbVU'LVf (4 Mi’uﬂg
FACILITYvLOCATION ooz f<[ /V{a/(//f) of

(’cumgvl//f Fl 32001 1
RESPONSIBLE OFFICIAL : Q]r | - \QVYLQ S | PHONE: (352) B372-6042°
CONTACT NAME: __ PHONE:

| PART I: NOTIFICATION | | 1
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit ‘ - Q

| PART II: CLASSIFICATION |

Facility indicated on notification form that it is: ' ' 0O No notification form
(check appropriate box) ' {1 Drop store/out of business/petroleum
A.
1. Existing small area source a 2. New small area source @//
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) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source g
dry-to-dry only, 140 <x <2,100 gal/yr 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 &y ON OCan not determine
If no, please check the appropriate classification:
O - 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 quantlty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facnhty was l gallons

1of5 : Revised 9/15/97



| PART I1I: GENERAL CONTROL REQUIREMENTS

1.

2
3.
4

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

Storing perchloroethylene in tightly sealed and impervious containers?
. Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal?

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? : AAY ON OnN/A -

ay ON WA
ay aN axa
ay-0aN

Gy ON ONA

I[PART IV: PROCESS VENT CONTROLS

p

1

2.

In Part II-A:

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

rior 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)

. Equipped all machines with the appropriate.\/ent controls?
Equipped dry-to-dry machines with a cloéed-loop vapor venting system?

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door?

. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis?

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F?

. Conducted all temperature monitoring after an .éppro_priate cooldown period and after
verifying that the coolant had been completely charged? '

20f5

oy aN

Gy oN DN/A
ay QN OnNA
OGN

4y ON-QN/A

QY- ON

Revised 9/15/97



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

. 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?

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

Is the temperature differential equal to or greater than 20° F?

. Measured 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,
if machines are equipped with a carbon adsorber?

Is the perc concentration equal to or less than 100 ppm?

. 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?

Equipped transfer machines (dryers, reclaimers, and washers) with individual ™~ ..
condenser coils?

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

Qy AN

Qy AN
ay N

ay ON
ay aN

Qy aN

Qy ON

Oy ON

ON/A
aN/A

aN/A
aN/A

ON/A

ON/A

ON/A

'IF’ART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

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

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

Maintained calibration data? (for applicable direct reading instruments)

. Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected?

. Maintained compliance \plan, if applicable?

- 3of5

QY ON

ay aN

@y ON

@y aN
ay an
@y ON
By ON
Qy- aN
@y aN
Qy-QaN

Revised

aON/A

ON/A
@A
ON/A

anN/A
an/a
QA

9/15/97




[PART VI: LEAK DETECTION AND REPAIRS

|

inspection?

Pumps

%@hfzr \Wunn

Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

2. Has the facility maintained a leak.log?
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,
couplings, and valves

QY aN OQN/A Muck cookers

@¢ ON ON/A Stills

QY aN CI_N/A Exhaust dampers
QX/CIN ON/A Diverter valves

@y QN ONA . Cartridge filter housings

Qy-ON QN/A

4. Which method of detection is used by the responsible official?
Visual 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)

Halogen leak detector

.

If using direct-reading instrumentation, is the equipment:
. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

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

(PID/FID only)?

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

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

. Verified for accuracy by use of duplicaté samples (calorimetric only)?

Inspector’s Name (Please Print)

QQ@VV{—I”&\/\ A |

9]15l00

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

QY
by

aN
aN

@y OGN ON/A
Qy-aN aN/A
Q¥ QN ON/A
@¥-ON ON/A

Qy ON ON/A
[

Oy QAN
Qy ON

-Qy ON

Qy ON

Date of Inspection

I\hspectors ignatyre”

ooty 200/

4 of 5

Approximate Date of Next Inspection

Revised 9/15/97



[ADDITIONAL SITE INFORMATION: : | |
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PERCHLOROETHYLENE DRY CLEANER§£C
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST ’ ‘94‘",0 / ‘0
TYPE OF INSPECTION: ANNUAL W COWLAINT&SQOVER4¢ /o0 O
RE-INSPECTION 0 & 4402’_' 4 '99
G S;\WO%«
; ] Yo V’//7
AIRS ID#: 00/00 9! pATE: 9-9-99 TIME IN: /0,06  TIME OUT: J0:55

FACILITY NAME: Ce(e,brw\i Cleaners

FACILITY LOCATION: /00 Z P. Man 5T,
i .

é;a Y IOR “C , F&

] RESPONSIBLE OFFICIAL: (ol dames PHONE: 352- 372~ (542
'? CONTACT NAME: PHONE:
| PART I: NOTIFICATION |
(check appropriate box) '
1. New facility notified DARM 30 days prior to startup ' Q
2. Facility failed to notify DARM to use general permit ‘ ' . Q

|PART I: CLASSIFICATION |

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) O Drop store/out of business/petroleum
Al
1. Existing small arca source a 2. New small arca source \¢]
dry-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 galAT both yypes, x < 140 galhr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existiﬁg large arca source a 4. New large arca source ]
dry-1o-dry only, 140 < x < 2,100 gal/AT 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 galiyr . both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or aficr 12/9/91)
5. This is a correct facility cla§siﬁcadon @Y . anN OCan not determince
If no, please check the appropriate classification:
a facility qualificd for a general permit as number above
Q facility excceds above limits and is not eligible for a general permit

B. Thetotal quanut) of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was _/J ﬁ gal]ons

1of3 ' Revised 8/11/97




BEST mlum coPY

SRR

EPART 1l: GENERAL CONTROL REQUIREMENTS

-

O

Is the responsible official of the dry cleaning facility:
“ (check appropriatc baxcs)

Storing perchloroethylene in tightly scaled and impervious containers?

Examining the containers for lcakage?

Closing and sccuring machine doors except during loading/unloading?

Draining cartridge filters in their housing or in scaled conuainers for at
least 24 hours prior to disposal?

Mamtammg solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer's specifications?

ay
ay

®y

ay

aN
ON
aN

ON

@nva
&N/A

ON/A

| PART IV: PROCESS VENT CONTROLS

-
u

1.

2.

In Part 11-Ac

If classification 1 has been checked, no controls arc required. Procced 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 cither a refrigerated
. condenscr or a carbon adsorber (complete A and B below). Carbon adsorber must have been

- installed prior 10 September 22, 1993

If classification 4 has been checked, the machine should be cqu:ppcd with a refr 1;:cratcd condenser

(completc A and B bclo»\)

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

Equipped all machines with the appropriatc vent controls?

Equipped dry-to-dry machinzcs with a closed-loop vapor ventng system?

. Equipped the condenser with a diverter valve so airflow will be dirccted away froni the

condenser upon opening the door?

. Mcasurcd and rccorded the temperature of the outlet exhaust strcam of a refrigerated

condenser on a weeklyv/bi-weckly basis?

Rcpaired or adjusted the cquipment within 24 hours if the exhaust temperature of the
condenser excecded 45°F?

. Conducted all temperature monitoring after an appropriaic cooldown period and after

verifying that the coolant had been completely chargad?

ON

ON

ON

ON

TN/A

ON/A

ON/A

|

e—

———
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. Has the responsiblc official of an existing large or new large arca source also:

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

ON

on dry-10-dry, rcclainier, and dryer machines on a weekly basis? oy ON r
2. Mcasured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? Oy ON ON/A
1s the temperature differential equal 1o or greater than 20° F? Oy ON ON/a
3. Measured and rccorded the perc concentration in the exhaust stream w eckly
at the end of the final drying cycle while the machinc is venting to the adSOrbcr
if machmcs arc cquipped with a carbon adsorber? _ Oy OaN -ONvaA
Is the perc concentration cqual to or less than 100 ppm? Oy ON DON/A
4. Assurcd that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8§ duct diameters downstrecam of any bend, contraction,
or expansion; is at lcast 2 duct diamcters upstrcam from any bend, contraction,
or cxpansion; and downstream from no other inlet? Oy ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A
' “PART V: RECORDKEEPING REQUIREMENTS ' J
Has the responsible official:
(check appropriate boxces) .
1. Maintained receipts for perc purchased? Qﬂ‘x ON
2. Maintined rolling monthly averages of perc consumption? ?Y ON
3. Maintained lcak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or, Oy anN @N.’A
b. documentation of parts ordered to repair-leak and leak repaired w/in 2 days
and parts installed w/in 3 davs of reccipt? ‘ ay ON ﬁ‘\l/k
4. Maintaincd calibration data? {for applicable direct reading insiruments) oy anN N/A
5. Maintained exhaust duct menitoring data on perc concentrations? Oy ON ﬁ\"/A
6. Maintined startup/shutdown/inalfunction plan? ?Y aN o
7. Maintained deviation reporis? ay ON % A
Problein corrected? Oy ON @N/A
8. Maintained compliance plan, if applicablc? ay Q’\/A

—— —

Reviscd 8/11/97



"BEST AVAILABLE COPY

{PART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a cak log?

LI

Hosc connections, fittings,
couplings, and valves

Door gaskets and scating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water scparators

Odor (nolmeablc perc odor)

Halogen leak detector

10
QY
Qv
Py
Py
By

ON
QN
aN
anN
anN

ON

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

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

aN/A
ON/A
ON/A
QaN/A
aN/A

(BINTFN

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

Physical detection (airflow felt through gaskets)
Use of direct-reading instrumentation (FID/PID/ca]onmemc tubes)
If using direct-reading instrumentation, is the cquipment:

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

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

(PID/FID only)? Qy ON
c. Inspecied for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin aclean and sccure arca when not in use? ay ON
c¢. Verified for accuracy by usc of duplicate samples (calorimetric only)? _ DY DN

ON

Ky
| dy on

Muck cookers gy ox ona
Stills #Y ON ON/A
Exhaust dampers #JY ON ON/A
Divener valves &IY UN ON/A

Cartridge filter housings ‘é)Y ON ON/A

N/A
Y ON

0000 &&a.

Chré fohec L. St

'Ins;)cctor’s Name (Please Print)

W

lnspcctor s Signature

5-9-99

Date of Inspection

Sepf 2000

. ¥ - e
Approximate Date of Next Inspection




| ADDITIONAL SITE INFORMATION:




| F\\eﬁ/ ,
ARSID¥:_001 001 | ‘ Revised 10/10/96

'DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Celebr, ty Clcqrwcs |  pate: 9-9-77
FACILITY LOCATION Jooz N Ma.n S‘f
GC“m@_SV-//C y FL

Annual Reporting Period: fest 1998 10 sept 1999

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 UNo

If NO, complete the following: |

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

Exact period of non-compliance: from -~ to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: Glr\ Tames M U%/M 9-9-91
) ignature o

*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.
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL ] | COMPLAINT/DISCOVERY [ _| " RE-INSPECTION [ ]
TMEIN:__ /000 TIME OUT:_/0.35 __ARSD#_00 1009
TYPE OF FACILITY: Do Qleaner |
|racwrry NaME:. (e e be /3 Clegners . - - pate: 9-9-99
FACILITY LOCATION: __ /002 M. Maa S5
Cgunesv. lle._, FL,
RESPONSIBLE OFFICIAL.___‘(ar| Tames PHONE NUMBER: 35 2- 377- 635 72

r‘ 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.).

[:l Based on the results of the compliance requirements evaluated during this inspection, the followmg compliance
. discrepancies were noted: _

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQU[RED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector.  YES[Y] ~ No[_]

DATE OF NEXT INSPECTION: et ZooO
(Appronmate)

‘INSPECTION CONDUCTED BY: C\\r@op\r\ef L. Sestt

easg Print) -
* INSPECTOR’S SIGNATUREW // # PHONE NUMBER?”‘/ 775457 X 47
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PERCHLOROETHYLENE DRY CLEANERS \/
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL | Jio. COMPLAINT/DISCOVERY O
RE-INSPECTION -~ O
AIRS ID#: 0Q 100 9/ DATE:_Q _/30 /3% _ TMEIN:Z. 30 TIME o;ig: [0: /0
FACILITY-NAME: (7 [96/.%0-. (leqneta < <2 ~
FACILITY LOCATION: /002 M. Mau, SF. e o &
' ' ¢P%o . “,

6'51 iNeSce- //f} FC. 326or 2 Qu \'x A“
. - %/. . e é(‘
RESPONSIBLE OFFICIAL: _(anx [ James PHONE: 33R-872-C5Y 2 ¢)

< 7
CONTACT NAME: PHONE: e Q.
‘ %
TR
[PART I: NOTIFICATION ]

(check appropriate box)
1.. New facility notified DARM 30 days prior to startup ' - : a

2. Facility failed to notify DARM to use general permit . ' O

|PART II: CLASSIFICATION |
Facility indicated on notification form that it is: O No notification form —\
(check appropriate box) 0 Drop store/out of business/petroleum
Al
1. Existing small arca source e 2. New small arca source’ “N
dry-to-dry only, x < 140 gal/st : - dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x < 200 gal/yr
bath types. x < 140 galvt both types, x < 140 gal/vr
(constructed before 12/9/91) . (constructed on or after 12/9/91)
3. Existing large arca source ] 4. New large arca source ]
dry-to-dry only, 140 < x £2,100 gal/yt dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 galir transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 galir both types, 140 <x < 1,800 galiyr
(constructed before 12/9/91) ) (constructed on or after 12/9/91)
S. This is a correct facility classification QY DN OCan not determine
_ If no, please check the appropriate classification: |
' a. facility qualificd for a general permit as number __ above
Q facility exceeds above limits and is not eligible for a general permit J
B. The total quantity of perchiloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was /3O _ gallons.
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|PART 11l: GENERAL CONTROL REQUIREMENTS | ]

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

1. Storing perchlorocthylene in tightly scaled and impervious containcrs? ay ‘ﬁlN ON/A
2. Examining the containers for leakage? Oy ON RN/A
3. Closing and sccuring machine doors except during loading/unloading? ‘ %Y ON
.| 4. Draining cartridgc filters in their housing or in sealed containcrs forat '
least 24 hours prior to disposal? _ -Q\Y ON ON/A
5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber: .
beds according to the manufacturer’s specifications? Oy ON '&N/A
[ FART Iv: PROCESS VENT CONTROLS | - I J B

In Part 11-A:
If classification 1 has been checked, no controls arc required. Procced to Part V.

I classification 2 has been checked, the machine should be cquipj)cd with a refrigerated condenser
(complete A helow). :

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condcnser 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 cquipped with a fc_frigcratcd 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 conirols? : Ay ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Sy ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be dirccted away from the
condenser upon opcning the door? : Yy ON ON/A

4. Mcasured and recorded the temperature of the outlet exhaust strcam of a refrigerated
condenser on a weekly/bi-weckly basis? &Yy ON

¥

. chaiicd or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser excecded 45°F? &y ON ON/A

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

2005 - Revised 8/11/97




B. Has the responsible official of an existing larpe or new larpge arca source also:
1. Measured and rccorded. the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machincs on a weckly basis? Oy OGN
2. Measured and recorded the washer exhaust temperature at the condenser _
~ inlet and outlet weckly? - Oy ON ONA
1s the temperature differential equal 10 or greater than 20° F? Oy 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 machinc is venting 1o the adsorber, '
if machines arc cquipped with a carbon adsorber? ' ay ON ONA
is the perc concentration cqual to or Jess than 100 ppm? ay ON ON/A
4. Assured that the sampling port on the carbon adsorber cxhaust for measuring
perc concentrations is at least 8 duct diameters downstrcam of any bend, contraction,
" or expansion; is at lcast 2 duct diameters upstrcam from any bend, contraction, :
or expansion; and downstream from no other inlet? ay ON OnNa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON ON/A
6. Routed airflow 1o the carbon adsorber (if used) at all times? ay ON OwnaA
" {PART V: RECORDKEEPING REQUIREMENTS ]
Has the responsible official:
{check appropriate boxcs)
1. Maintained receipts for perc purchased? &y ON
2. Maintined rolling monthly averages of pere consumption? - lY ON
3. Maintained lcak detection inspection and repair reports for the following:
a. documentation of leaks repatred w/in 24 hrs? or; WY ON ON/A
b. documentation of parts ordcred to repair lcak and Icak repaired w/in 2 days
and pars installed w/in 5 days of reccipt? Y ON ON/A
4. Maintained calibration data? (or applicable direct reading insiruments) ay ON BN/A
3. Maintined exhaust duct menitoring data on perc concentrations? WY ON ONA
6. Maintained startup/shutdowrn/malfunction plan? %X anN
7. Maintained deviation reporis? -|Y ON ONvA
Problem corrected? By ON ONnA
8. Maintained compliance plan, if applicablic? =Y ON ONA

Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS

(73]

inspection?

2. Has the facility maintained a leak log?

Hose connections, fittings,

couplings, and valves WY
Door gaskcts and scating ?Y
Filier gaskets and seating ~¢1Y
Pumps : ‘ﬁlY
Solvent tanks and containers ‘@Y

Water scparators

9y

Visual examination (condensed solvent on exterior surfaces)

ON
ON
ON
aN
aN

ON

Dacs the responsible official check the following arcas for leaks?

QN/A
ON/A
QON/A
ON/A
ON/A

ON/A

4. Which method of detection is used by the responsible official?

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

" Muck cookers’

Stills
Exhaust dampers
Divener valves

Cartridge filter housings

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor cancentrations in a range of 0-3500 ppm?

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

(PID/FID only)?

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

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

c. Verified for accuracy by use of duplicate samples (calorimetric only)?

' QY ON ONA

Wy ON

?Y aN

P)Y ON ON/A

Ry ON ON/A

vy o~ anva

}my ON ON/A

ay ON
ay ON I
ay. aN
Oy ON

C /n_{zém{af (. S

Vo 4

2
7

fnspector’s Name (Pleasc Print)

g~

/v Inspector’s Signature

40of3

3.30-9%

- Date of Inspecuon

7- 29

Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION:

|

W\u \“'\ W\\‘?‘V\Q
Merowry
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TITLE V AIR QUALITY GENERAL PERMIT. /
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: annuaL V] COMPLAINT/DISCOVERY [ | RE-INSPECTION | |

t™EIN: 930  TIMEOUT.__JO: /0 __AIRSID#; 00100 9/

| TYPE OF FACILITY:  DRY CLEANER

FACILITY NAME:_ (e [e heby  Cleaners Inc, DATE:_9/30/93
FACILITY LOCATION: /002, M. MA1W ST,

Ga ._mzs_a//e, ’ FC, :
RESPONSIBLE OFFICIAL:_ Ca r/ Tames | PHONE NUMBER: 3520~ 3726572

m 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 durmg this mspec’uon the followmg compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE NOD
DATE OF NEXT INSPECTION: 9/99 |

(Approximate)
INSPECTION CONDUCTED BY: C[ n.sﬁnl er (. Seoll

. (Please Print ‘
INSPECTOR’S SIGNATURE: 4 Zé:/Z é é Z PHONE NUMBER: 729-Y¥8~53/0 Y2535~
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DRY CLEANER AIR QUALITY GENERAL PERMIT Ow /
ANNUAL COMPLIANCE CERTIFICATION FORM

(

CELEBRITY CLEANERS INC
CARL JAMES

1002 N MAIN STREET
GAINESVILLE FL 32601

AIRS ID#0010091

Do NOT Remove Label

Annual Reporting Period: A gﬂ/n/L 19 77 TO Q(;W , 1975y
_P

- Based on each term or condition of the Title V general ajr-penhit, 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. MYES No

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:

R

Exact period of non-compliance:- from”. . | B N AL X

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 : [ Y ™
—RECETVED

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: LJAN 2 2 199&
' Bureau of Air Monitoring

O Ak

& Muobite-Sources

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

responstLe oFFicial: L AR L TAME S M N\ /[ ;17[ 78
Da

Name (Please Print) dSignature ‘

*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. - ‘ '
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e

AIRSID#: 00/009/ o _ Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Cele be.y Cleanes DATE: _7/30/2 ¥
FACILITY LOCATION: /D02, M. Man S5+,
694%&9..//‘C; R:. 3260/

Annual Reporting Period: Sen? 1997 10 _ 57»7' 1928

v

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

If NO, compictc the following:

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

RECEIVED

Exact period of non-compliance; from _ 10
Action(s) taken to achicve compliance: - 0Cct 07 1998
Method used to demonstrate compliance: Rureayu bf AirJ\AQnitorinE

& Mobile Sources

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

Exact period of non-compliance: from 1o

Action(s) 1aken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after recsonable inquiry, that the statemenls
made in this notification are true, accurcte and complete. Further, my annual consumplion of perchloroethylene solvent, based
upon rolling averages of purchcse receipls, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year jor transfer or combination jacililies. :

RESPONSIBLE OFFICIAL: (ol Fame s 09@/0@4 Q|30|q%

Name (Please Print) 1gnature Date

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

Page of



ARS D#: D0/00 9/ ‘ | QMJ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Ce//gémlvg; Lleaners /nc,." - - _ DATE: 7-/9-97

FACILITYLOCATION:' OV A HNain ST

éo.mgsw //&

Annual Reporting Period: 9%’ : 192@ TO / 9‘ ' 1977
Based on each tcnﬁ or condition of the Title V general air permit, my facility has remained in compljance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. QJAYES =~ INO

If NO, complete the following:

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

Exact period of non-compliance: from . 10 R E C E ! v E D

_ Action(s) taken 10 achieve compliance: : CT 3 1997
Method used to demonstrate compliance: Bureau-of-Air-Monitoring

& Mobile Sources

#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 cerlify, based on information and belief formed afler reasonable inquiry, that the statements
made in this notification are true, 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.

RESPONSIBLE OFFICIAL: _é’//é [ TAHES Kaﬂ/ %ma,% Z/é?{/? V4

Name (Please Print) 1gnature

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

Page of




TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT ‘

TYPE OF INSPECTION: ANNUAL [Z] COMPLAINT/DISCOVERY [ | RE-INSPECTION | |
TIME IN: // OO - TIMEOUT:_ [Z 00 ' AIRS ID#._ QD100 9 ¢

TYPE OF FACILITY: Dpu\ C\oonned

FACILITY NAME: ("¢ lgbnw ] ean ece \nc, DATE: 1-/19-97

FACILITY LOCATION: 1003 N. Ma,.n St Gq,n@g\/ [le

RESPONSIBLE OFFICIAL: (a.| Sames PHONE NUMBER: 3$2-377 - (65 93

@ Based on the results of the compliance requirements evaluated during this inspection, the fac111ty 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 certified and submitted to the inspector. YESl:l NOD

DATE OF NEXT INSPECTION: ?' 9 g .
(Approximate)

INSPECTION CONDUCTED BY: C he <t D\\ er L, Sc s
lease Print)

INSPECTOR’S SIGNATURE: PHONE NUMBER: ¥ Y¥ -4376

Page of . o Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

y

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: | ANNUAL y COMPLAINT/DISCOVERY O
RE-INSPECTION 0
AIRS ID#: DO1009 DATE: Q-/ 9-97 _ TIME IN: M TIME outr: /200
FACILITY NAME CELEBRITY (LEANERS INC.
FACILITY LOCATION: _JOOXA A}, MAIN ST,
GAINESVILLE

RESPONSIBLE OFFICIAL : (0t\ Tomes

t

PHONE: 352 —372- (,592

CONTACT NAME: PHONE:
|[PART I: NOTIFICATION - |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup ' m]
2. Facility failed to notify DARM to use general permit a

|PART I: CLASSIFICATION

(check appropriate box)
Al
1. Existing small area source a
dry-to-dry only, x < 140 gal/vr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

3. Existing large arca source a
dry-to-dry only, 140 < x <2,100 gal/yt

_ transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

5. This is a correct facility classification

facility was/0 S~ gallons.

Facility indicated on notification form that it is:

If no, please check the appropriate classification: ' - -
a facility qualified for a general permit as number
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

O No notification form
O Drop store/out of business/petroleum

2. New small area source Q{
dry-to-dry only, x < 140 gal/yr

transfer only, x < 200 gal/yr

both types, x < 140 gal/yr

(constructed on or after 12/9/91)

4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

By

aN OCan not determiné

above
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| PART I1l: GENERAL CONTROL REQUIREMENTS H

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

1. Storing perchloroethylcne in tightly scaled and impervious containers? : | Oy ON ¥N/A
2. Exarm;nin'g the containers for lcakag_qf,?_. - _DY’ ON EﬁA .
3. Closing and securing machine doors e\ccpt during loading/unloading? W N
4, Draining cartridge filters in their housing or in sealed containers for at .
least 24 hours prior to disposal? [I& ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? L Qy ON WA _
| PART IV: PROCESS VENT CONTROLS | . |
In Part I1-A: '

W

1.

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the M/ '
Y ON ON/A

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

If classification 2 has been chcc.kcd, the machince should be equipped with a refrigerated condenser
(complete A below). '

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condcenser 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)

Equipped all machines with the appropriate vent controls? U{DN
. Equipped dry-to-dry machines with a closed-loop vapor venting system? EY/DN ON/A
. Equipped the condenser with a diverter valve so airflow will be directed away from the E(

condenser upon opening the door? Y ON ON/A

Measured and recorded the temperature of the outlet e\haust stream of a refrigerated n/
condenser on a weekly/bi-weekly basis? : GN
condenser exceeded 45°F?

Conducted all temperature, momlonng after an appropriate cooldown period and afier
verifying that the coolant had been complelely charged? ON

~2 of 5 © e = - Revised 8/11/97




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

D
1. Mecasured 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? aN

Measured and recorded the washer exhaust temperature at the condenser

2. - |
inlet and outlet weekly? gy ON anNa
Is the temperature differential equal to or greater than'20° F? ay ON ON/A

Measured and recorded the pere concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped mlh a carbon adsorber? ay anN ana

(¥ )

Is the perc concentration equal to or less than 100 ppm" : | Oy ON anN/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? ay anN anNa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? . : Oy aN anN/a
6. Routed airflow to the carbon adsorber (if used) at all times? : ay ON anN/A

| 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? [YIY/E]N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; | Y/DN aN/A
b. documentation of parts ordered to répair leak and leak repaired w/in 2 days a{
and parts installed w/in 5 days of receipt? ON ON/A
4. Maintained calibration data? ¢or applicable direct reading instruments) Qy ON | /A
5. Maintained exhaust duct monitoring data on perc concentrations? ' ay anN ({N/A
6. Maintained startup/shutdown/malfunction plan? CZ§ aN
7. Maintained deviation reports? } Lo =Y ANy ON/A
Problem corrected? ' ' @Y ON aNnA
8. Maintained compliance plan, if applicable? o B G{DN’ aN/A

305 ) o _ Revised 8/11/97




[PART VI: LEAK DETECTION AND REPAIRS ]

1. Does the rcsponsiblé official conduct a weekly (for small sources, bi-weckly) leak delection and repair
inspection? _ @y  ON
2. Has the f;icili'ty'maintained a leak log? E(Y/ anN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, ‘
couplings, and valves €Y ON ON/A Muck cookers Qy ON afN/A
Door gaskets and seating 2y ON ONA Stills E]§ ON ON/A
Filter gaskets and seating (¥y ON ON/A © - Exhaust dampers QY ON ON/A
Pumps @¢ ON ON/A Diverter valves @Y aN aNn/A
Solvent tanks and containers LYy ON ON/A Cartridge filter housings Z{DN ON/A
" Water separators Eﬁ( 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) a |
Odor (noticeable perc odor) .
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector ' a
If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY 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? Oy 0N
d. Keptin a clean and secure area when not in use? _ ‘ ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON
Cén:s?/’op/\e/ L. Sestt . : 9-*/‘?“ 9 7
Inspector’s Name (Please Print) "~ Date of Inspection
- 7/ - . .
L ééw 7-9%
Inspec( or’s Slgnature Approximate Date of Next Inspection

4 qf 5 Revised 8/11/97
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| ADDITIONAL SITE INFORMATION:
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9. Name and Title of Facility Contact (For example, plant manager):

10. Facility Contact Address:

Street Address: ‘
City: County: Zip Code:

.11. Facility Contact Telephone Number: :
Telephone: ( ) - Fax: ( )

RECEIVED
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

(oleforite (parse Tone

Site Name (For e)érﬁple plant name or number):

Pl
Hazardous Waste Geyéf'ator Identification Number:

FlL poop&8S 5 (27

Facility Location:

Street Address: /OO 2 /‘/ THan SA

Clty/gl/(/‘méé& ~ County:

Zip Code:

Responsible Official

6. Name and Title of Responsible Official: ‘
7. Responsible O@cxal Mailing Address: :
Organizatio :
Street Address: /0o 4 A, o ST
City: ) County: ) Zip Code:
Homepeitle Ff Wlaehoe 3260
8. Responsible Official Telephone Number: :
Telephone: (351) J71- & 5 z_/. by 5 Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
Street Address: _
City: County: Zip Code:
11. Facility Contact Telephone Number:
~Telephone:  ( ) - Fax: ( ) -
AUG 19 1896
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
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-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit R I
(1) w/ ref. condenser ) 285 May-94l. /“qq
ay 94125 /i e

(2) w/ carbon adsorber
(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 %
3
(c) No control devices are required to be installed [ﬁ] Pl et }
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

gallons

(b) If less than 12 months, how many? | 1 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 117
(Indicate with an "X". Select one classification only.)

LX)
L]

Existing small area source == New small area source

Existing large area source | New large area source

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

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 @ ya 1// )_:

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 X ]
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
(©) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

<8 Lk

(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)

..

t X1 No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

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

8/14/7¢

Date

MVW

Signature

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