L HOTECTOY s
N T
N e

Department of
Environmental Protection

Twin Towers Office Building

Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell

Governor _Tallahassee, Florida 32399-2400 Secretary

danuary 29, 1997

Mr. Vi N. Kol

Superb Cleaners, Inc.
1177-1 Park Avenue

Orange Park, Florida 32073

Re: Facility No. 0950355
Dear Mr. Kol:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on November 4, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

If there are any changes in the facility status, including
change of operating parameters or equipment, or if you have any
additional questions regarding the Title V General Permit
Program, please contact the District or local air program
compliance inspector in your area.

Sincerely,

= DR D

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

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

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

SUPERB (rgpweps | TN

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

- SUPERB (riznwers | LWC

Hazardous Waste Generator Identification Number:

(V%)

4. Facility Location:

Street Address: 11771 PHEK AVE.

Ciw:ﬁﬂméz PAEK County: C;’Lg_y Zip Code: 32073

ldentifi

Responsible Official

6. Name and Title of Responsible Offigial

Vi N Koo bE!ZSI'DENV

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

8. Responsible Official Telephone Number:
Telephone: (ﬁoc/) Zé?- 62 é? 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 [3 of 16
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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 ! lo/-Au b/ -Alg-90

(2) w/ carbon adsorber

(3) w/ no controls

IWasher 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

IRecIaimer 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?
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?7
(Indicate with an "X". Select one classification only.)

Existing small areasource [ [} ] - New small area source |
Existing large area source | New large area source |
DEP Form No. 62-213.900(2) : Page 14 of 16
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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 tource
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 [T
L1

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 inspectiqn and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

WAEEAR

(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:
f | I hereby surrender all existing air permits authorizing operation of the

facility indicated in this notification form; specifically, permit number(s)
‘ .

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

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

2> L ol a‘l/s’/ 47

7Si‘gnatm 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 Location

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

Sutece Cleanecrs ; BRNC

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

Sw ger‘o Cleaness, IN ¢

3. Hazardous Waste Generator Identification Number:

4. Facility Location:

Street Address: \\11—-\ ?“kK OV e

City: County: o Zip Code:
Ofanae QAN C\RAY

FL 32033

'TrFacili}ty‘lldf‘:zm'iﬁCation Nun}l?er’;(DEP Usg)w

Responsible Official

6. Name and Title of Responsible Official:

Vi N, You Vees: dent

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

8. Responsible Official Telephone Number:
Telephone:  (904) 269 - §2 69 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: ( ) -
NOV 4 1996
DEP Form No. 62-213.900(2) Page 13 of 16 , L
Effective: 6-25-96 Bureau of Ait Monitoring
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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 [Instailed 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 1440
(1) w/ ref. condenser COM L. A macdninda
(2) w/ carbon adsorber upﬁs v i on ale Win &
(3) w/ no controls
[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

IDryer 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 | ﬂﬂ |

@ No control devices are required to be installed | ﬂ Al

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

(480 = {410 ] 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.)

@?ﬂ&‘b‘ AD Existing small area source | x | New small area source [ |
SN ; 2
€5 M= |
@t}?‘“’g"?{ Existing large area source | | New large area source [ |
VaRe
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

Existing large area source
Carbon adsorber [ | Refrigerated condenser | ]

New small area source
Refrigerated condenser | i

New larpe 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: /
oS

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 forperiods_of natural gas.curtailment

during which propane or fuel oil containing no more than  one percent sulfur_is fired. ye_é-

All steam and hot water generating units exempt [ i6|
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
@Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

EEEEER

(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 Certification

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

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

/,' N, [l ﬂ]/zf/%’

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: SuPerB (0 EpneERS L Lot DATE: _{J ’Z/Q.é .
racirry Location: 1/ 72-1 Yupk HurE
ORANEE_PARK , BBy , (L 3673

Annual Reporting Period: Sfi’ / 1994, TO /4}’-)@ /0 1997

Based on each term or condition of the Title V general air permit, my facility has remained in comggl?m—DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S o

If NO, complete the following:

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

Exact period of non-compliance: from 1o

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in coutinuous 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 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 jor transfer or combination facilities. V

RESPONSIBLE OFFICIAL: ___ ©P>p Yol MA 4 /10 /97

Name (Please Print) Signature "/ Date

*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 of




TITLE V AIR QUALITY GENERAL PERMIT /
' INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY |_| RE-INSPECTION | _|
TIME IN: /000 TIMEOUT___ )2 ARS D#:__ 950355 0(90050
TYPE OF FACILITY: . DE Y (M EANER
FACILITY NAME: SVPERB (L FAMNERS, INC. DATE:
FACILITY LOCATION: ()77 PAPK WVE :

DRENEE PARK (1 hy, It BRO73
RESPONSIBLE OFFICIAL: VI N. Koc PHONE NUMBER: 704/ — 269~52 &3

|D/Based on the results of the compliance requirements évaluated during tlus inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

I—_—I Based on the results of the compliance requirements evaluated during tlus inspection, the followmg compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM | FOLLOW-UP ACTION REQUIRED

COMMENTS:

Pl

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

DATE OF NEXT INSPECTION: | /2%
(Approxnmatc)
INSPECTION CONDUCTED BY: P/ 0 ‘3,4,4/,( S

Please Print)

PHONE NUMBER: Y04 4448 Y30

Page of . Revised 10/96

INSPECTOR’S SIGNATURE:
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @/COMPLAINT/DISCOVERY Q
_ RE-INSPECTION O
O19 0050
AIRS D#: OFSO3ISS TIME IN: /D00 TIME OUT: /2D 149
FACILITY NAME: SvPErR (rEsdnERS ¢ NG
FACILITY LOCATION: /N 77—/ Pj’:! 2K A

OrunisE _[HRK , Ciyy  Fe 352073

e —

[PART I: NOTIFICATION |

(check appropriate box)
1. Existing facility notified DARM by 9/1/96 ‘ “-

2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use gencral permit a
[PART II: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box)
A.
1. Existing small arca source (D/ 2. New small area source a
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 arca source a 4. New large arca source a -
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 galfyr R
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 ED'/DN

If no, please check the appropriate classification:

a facility qualified for a gencral 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.

lof4 Revised 10/14/96



|PART II: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchlorocthylene in tightly scaled and impervious containers? ay 0N M/A
2. Examining the containers for leakage? ay aN m/A
3. Closing and sccuring machine doors except during loading/unloading? aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? B’ﬂ]N

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

== T —

| PART IV: PROCESS VENT CONTROLS N
In Part IT-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 cither 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 existing large area sources:
(check appropriate boxes) ’

1. Equipped all machines with the appropriate vent controls? ay aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ay aN-awNna -

4. Measured and recorded the temperature of the outlet exhaust strcain of a refrigerated
condenser on a weckly basis? Qy 4aN

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

6. Conducted all temperature monitoring alter an appropriate cooldown period and after
verifying that the coolant had been completely charged? ay 0N

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

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? ay 4aN

20f4 Revised 10/14/96



2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON
Is the (cmperature differential equal to or greater than 20° F? ay ON
3. 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 with a carbon adsorber? Qy aN aN/a
Is the perc concentration equal to or less than 100 ppm? ay ON
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 ON
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? Ay ON ON/A
N e

|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. Maintaincd lcak 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 repaired w/in 2 days
and parts installed w/in 5 days of receipt?

Maintained calibration data? ¢or direct reading instruments only)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

A o

Maintaincd deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

R

” 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?

Visual examination (condcnsed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

O

O

- —— e ——— r——

3of4
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If using dircect-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON

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

(PID/FID only)? ay ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? Ay ON
d. Keptin a clean and secure area when not in use? ay ON
¢. Verified for accuracy by use of duplicate samples (calorimetric only)? ay OaN
3. Has the facility maintained a leak log? lD’Y/ClN
4. The [ollowing arcas should be checked for Ieaks by the inspector:
Leak Detected? Leak Detected?
Hose conncctions, fittings, z(
couplings, and valves UN Muck cookers ay anN
Door gaskets and scating ID)/ aN Stills , EQ/ ON
Filter gaskets and seating [[Pi/ anN Exhaust dampers ay aN
Pumps D?/ aN Diverter valves D‘/ aN
Solvent tanks and containers _ D‘( aN Cartridge filter housings D‘/ anN
Water scparators ay aN

V. N. Koc

Name of Responsible Official

\;E, /4;5,4,«//& él/iﬁ/é?

Inspcctor’s‘f\la}ne (PIZase Print) Dafe of Iﬁspecltion

I%pecér\ ’s Signature Approximate Dite of Next Inspection

40f4 Revised 10/14/96



DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM
7 SUPERB CLEANERS INC AIRS IDAOIZ0050
VIN KOL
@ ™ 1177-1 PARK AVE
% A ORANGE PARK FL 32073
=t 3 G
[e) (o]
o - d._‘ —.
% o Z Do NOT Remove Label
2z B
%A%nual? O eriod = L 194¢ TO
epo €11 AN WAL A

& av]

(126

V¢ eombe 3|
Based on each term or condition of the Title V general air permit, my facﬂity has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement.
If NO, complete the following:

YES
Exact period of non-compliance: from

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

to
Method used to demonstrate compliance:

1994

Exact period of non-compliance: from

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

to
Method used to demonstrate compliance:

notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.
RESPONSIBLE OFFICIAL:

Vi N

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
XAl

Name (Please Print)

%4)/44—«

Signature
*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the

discretion of the responsible official to use this form.
11/06/97

ate




RECEN VED DRY CLEANER AIR QUALITY GENERAL PERMIT s
MAR { 31590

SN
L
ANNUAL COMPLIANCE CERTIFICATION FORM
ir Monitoring AIRS 1DA0190050
Buri:“M rl:: Sources | SUPERB CLEANERS INC E C E g v E D
@ 1177-1 PARK AVE
s O ORANGE PARK FL 32073 FEB 24 1998
5 m
zG @ M
g - DET_ . OF ENV. PROTECTIO
?E o 4 é v Do NOT Remove Label NORT
w 4 _
¢S £ m _ Pyl | |
%Agpual Reponi@’eriod: »%%_L_w 4%’ TO
>
ga

HEAST DISTRICT - JAX
— 5o (T

\"e beumec
D geiens 2 |

199

Based on cécﬁtenn 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.
If NO, complete the following:

‘ YES
Exact period of non-compliance: from

Action(s) taken to achieve compliance:

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

to
Method used to demonstrate compliance:

Exact period of non-compliance: from

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

Action(s) taken to achieve compliance:

to
Method used to demonstrate compliance:

Vi N .

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this

Xl

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 facilifies.
RESPONSIBLE OFFICIAL:

Name (Please Print)

discretion of the responsible official to use this form.
-11/06/97

Signature

%44)@‘2 :
ate

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST 2
: c P
TYPE OF INSPECTION: . ANNUAL ¥ COMPLAINT/DISCOVERYS &
= Z. o
RE-INSPECTION | t’vm‘* . &
o) o) 'g

n:r’Q < =

ujivyy

FACILITY NAME: S UPERR CLEANERS

. 2
ATRS ID#: &F5 OS5 paTe: 1 AR ¥ e 40 do TIME OUT: @%Q

FACILITY LOCATION: __ 1177 TARY AVE.

ORAMGE TARE |, FL. 33073
RESPONSIBLE OFFICIAL: Vi N. o PHONE: 909-6:9-5269
CONTACT NAME: _ PHONE:

|PART I: NOTIFICATION

(check appropnate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a

|PART II: CLASSIFICATION

Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
A
1. Existing small arca source 3 2. New small arca source V
drv-to-dry only, x < 140 gal/yr drv-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x < 200 gal/vr
both types, x < 140 galiiT both types, x < 140 gal/yt
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source ‘ a
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 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 galir
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification M aN OCan 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 quantity of perchloroethylenc (perc) purchased within the preceding 12 months by this dry cleaning

facility was S gallons.

lTof3 Revised 8/11/97



”PART Hl: GENERAL CONTROL REQUIREMENTS

1.

hall S

|/1s the responsible official of the dry clcaning facility:
(check appropriatc boxces)

Storing perchlorocthylene in tightly scaled and impervious containers? ay
E.\'amjni‘ng the containcers for lcakage? : ' ' ay
Closing and securing machine doors except during loading/unloading? MY
Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? ay

Maintaining solvent-to-carbon ratios and sicam pressure for carbon adsorber
beds according to the manufacturer’s specifications? [?ﬁ'

aN
ON
ON

UN

UN

A

®N/A

hva

UN/A

|PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

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 cquipped 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)

20f5 Revised

1. Equipped all machines with the appropriate vent controls? \ZQY ON
2. Equipped drv-to-dry machincs with a closed-loop vapor venting system? (&]Y ON ON/A
3. Equipped the condenscer with a diverter valve so airflow will be dirccted away from the

condenser upon opening the door? \@JY QN ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenser exceeded 45°F? pY ON ONA
6. Conducted all temperature monitoring afler an appropriate cooldown period and after '

verifying that the coolant had been completely charged? ‘@Y 0N

8/11/97
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\93)

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

7

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

on dry-to-dry, reclaimer, and dryver machines on a weekly basis? ay ON

Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? ay ON OnNvA

1s the temperature differential equal to or greater than 20° F? ‘ : ay ON ON/A

Measured and recorded the perc concentration in the cxhaust stream weekly
at the end of the final drying cvcle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay aN ana

1s the perc concentration equal to or less than 100 ppm? Oy OaOnN anN/A

Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at Jeast 8 duct diameters downstream of any bend, contraction,

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

or expansion; and downstream from no other inlet? Oy OaN OnN/A

. Equipped transfer machines (drvers, reclaimers, and washers) with individual

condenser coils? ay ON ON/A

Routed airflow to the carbon adsorber (if used) at all times? Oy ON OwN/a

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts {or perc purchased? dy on
2. Maintained rolling monthly averages of perc consumption? E?Y anN
3. Maintained leak deicction inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or: ﬁ\' aN aN/a
b. documentation of parts ordered to repair lcak and leak repaired w/in 2 davs
and pars installed w/in 5 days of receipt? Wy an Owa
4. Maintained calibration data? (or applicable direci reading insiruments) ay anN aN/aA
5. Maintained exhaust duct menitoring data on perc concentrations? Oy ON WN/.‘-‘«.
6. Mainuined startup/shutdowrvmalfunction plan? JY On
7. Maintained deviation reports? - Ly an anva
Problem corrected? . VY ON ON/A
S. Main[ained complianze plan, if applicable? - @Y ON ON/A

30f5 Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a lcak log?
3. Docs the responsible-official check the following arcas for leaks?

Hose connections, fittings,

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)

Halogen leak detector

If using dircct-reading instrumentation, is the equipment:

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

gy ON

#y ON

couplings, and valves Jy ON ON/A Muck cookers @Y aN-aN/a

Door gaskets and seating dy ON On/A Stills @Y ON ON/A
Filter gaskets and seating QY DN aON/A Exﬁaust dampers ﬁY aON ON/A
Pumps gy ON ON/A Diverter valves By on ana
Solvent tanks and containers @Y ON ON/A Cartridge filter housings @Y ON ON/A
Walter separators | @Y anN an/a

00 BBRBEY

ON/A

a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?  3Y ON

b. Calibrated against a standard gas pnor 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 area when not in usa? ay anN
¢. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

CHRISTOPRER  ( ScdT

4Alay

Inspector’s Name (Please Print)

-

" Daie of Inspection

Y/99

‘fnspcctor’s Signature

Approximlcue Date of Next Inspection -

Revised 8/11/97
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

'ANNUAL

TYPE OF INSPECTION:

COMPLAINT/DISCOVERY [_]
|TMEIN:_§-' 2O TIME OUT;__ ). (O
TYPE OF FACILITY:_IRY CLEMIER

RE-INSPECTION | |

AIRS DE T SOSSS 0190050
FACILITY NAME:_ SOPERB  C/ EAVERS paTE. 9 Apr PF
FACILITY LOcATION: 1177 PARY. AWE,
ORARGE AR, BC. 2073
RESPONSIBLE OFFICIAL: Vi M. Koo PHONE NUMBER: 10¢/- 269 -36 7
‘ @ 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

o i
3 B O
Zo 2 m
gwx - fmioned
o = F=2
0z 3 <
22 2 m
® o
[
3 Q_
ga
COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector.
DATE OF NEXT INSPECTION: 4/]%

Cyes[] wo[]

. . (Approximate) ,
INSPECTION CONDUCTED BY: (L#RISTOPHER (. Sca il

. , le
INSPECTOR’S SIGNATURE; %\%/ %
St

e Print) 7
PHONE NUMB
f

i Y5 Y3/0
Page o

Revised 10/96
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THIS PORTION MUST BE ATTACHED TO REMI’iTANCE FOR PROPER HAND\I_?}

v

AOGA
{'g :}\YU"EZ

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

TOTAL AMOUNT DUE2 $00E | V | D

2
=
DEC 2 9 1999 <
Do NOT Remove Label -
T T e 190050 Bureau of Air Monitoring =)
| & Mot
? SUPERB CLEANERS FOR GOVERNMENT USE ONLY
| VINKOL

+ 1177-1 PARK AVE i
i ORANGE PARK FL 32073 ’

SUPERB CLEANERS
1177-1 Park Avenue
Orange Park, FL 32073

CERTIFIED

RETURN REGEIPT
REQUESTED

Org.: 37550101000 EO: Bl
Fund: 20-2-035001
Obj.: 002273

#.0000026691

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

o,

T o P

i3

)
1l
[l
(X!
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \./ 3 0 2 6 2 1

Please include your AIRS ID# on your check or money order. This number can be found beldﬁ-}i‘)ﬁ?ﬁdﬁfgaﬂing label.
INEAEN

Y ROGP’}
' TOTAL AMOUNT DUE: ss0.00 13 <3

Do NOT Remove Label

AIRS ID#0190050
SUPERB CLEANERS INC FOR GOVERNMENT USE ONLY

VIN KOL : Org.: 37550101000 EO: Bl
1177-1 PARK AVE Fund: 20-2-035001
ORANGE PARK FL 32073 , Obj.: 002273




Z 333 LkLO 287

US Postal Service

Receipt for Certified Mail

Bl Vi e Mt imvmmn Noncddad

AIRS ID 0190050

SUPERB CLEANERS INC
VIN KOL .
1177-1 PARK AVE
ORANGE PARK FL 32073

Certified Fee

|
|
|
|
‘| Postage $
|
|
i

Special Delivery Fee

Restricted Delivery Fee

Y2}
S, | Retum Receipt Showing to
T~ | Whom & Date Delivered
"5 | Retum Receipt Showing to Whom,
<C | Date, & Addressee's Address
o
8 TOTAL Postage & Fees $
E Postmark or Date
(=]
[T
%)
Q
SENDER: , T )
. aComplete items 1 and/or 2 for additional services. ~.. | 1also .V\{!Sh to receive the
s Complete items 3, 4a, and 4b. following services (for an

®Print your name and address on the reverse of this form so that we can return this | gytra fee):
card to you.

& Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address
permit. .
8 Write "Return Recsipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
IThg Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a, Artlcle Number

33 (plpo 287

AIRS ID 0190050 b Servuce Type

SUPERB CLEANERS INC

VIN KOL O Registered %erﬁﬁed
1177-1 PARK AVE /|3 Express Mail Insured
ORANGE PARK FL 32073 1 Retum Receipt for Merchandise [ COD
) 7. Date of Delivery ﬁ i
5. Received By: (Print Narme) 8. Addressee s Address’(Only if: requested
and fee is pald):,

— U e

Is your RETURN ADDRESS completed on the reverse.side? .

. TN

Thank you for using Return Receipt Service.

RS Form 38+-December 1994 DomesToBBtam. Recelpt

i e s st o e e




Is your RETURN ADDRESS completed on the reverse side?

US Postal Service

SUPERB CLEANERS
VINKOL

1177-1 PARK AVE
ORANGE PARK FL 32073

Postage

, .7 333 w13 gwol

Receipt for Certified Mail

S dmmeeman Pavineama Demvirdad

$

919

AIRS ID # 0190050

Cartified Fee

Spedal Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

SENDER:
8Complete ftems 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

s Print your name and address on the reverse of this form so that we can retum this

card to you.

= Attach this form to the front of the mailpiece; or on the back if space doses not

mit.

pel .
wWrite “Return Receipt Requasted” on the mailpiece below the article number.
aThe Return Receipt will show to whom the article was dslivered and the date

delivered.

e e

| 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:

AIRS ID # 0190050

SUPERB CLEANERS
VIN KOL

1177-1 PARK AVE
ORANGE PARK FL 32073

4a. Article Number

2 333013060

4b. Service Type
P Certified
O Insured

O Registered
[ Retum Receipt for Merchandise [J COD

O Express Mail
7. Date of Delivery

5. Received By: (Print Name)

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

6. Signature: (Addressea or Ageat)
X }/@ —_—

PS Forfi 3817, December 1994 -

025959780179 Domestic Return Receipt

Thank you for using Return Receipt Service.



s

‘

UNITED STATES POSTAL SERv_lg’:E
LIPS

First-Class Mail

Postage & Fees Paid

ni UsPs

L Permillg. G-10

< ~—————

® Print your name, address, and ZIP Code in Jfiis box ®  ¥¥"
[«4

-

[
g [
S, S,
DARM/MOBILE SOURCE CONTROL PROGRARE.
DEPT. OF ENVIRONMENTAL PROTECTION 0
MAIL STATION 5510 =} %
2600 BLAIR STONE ROAD &2

P

P

-

wn
Z
L
~L

TALLAHABSEE, FLORIDA 32399-2400

O
ol
-
Z
r

® O
=
3
i

o

|I|";IIIl|ll”I'Illl'llllI“IIIllIlIII“l“ll”lll”llll"l!l




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0360942

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 *

66 81 934

ERIN
— JQ3AIEIN

SUPERB CLEANERs 0 # 0190050

FOR GOVERNMENT USE ONLY
K VIN KOL Org.: 37550101000 EO: B1
1177-1 PA Fund: 20-2-035001
ORANGE RK AVE Obj.: 002273
E PARK FL 32073
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL \9< COMPLAINT/DISCOVERY 0
RE-INSPECTION o

AIRS ID#: 0/ QﬁﬂngTE: //71/”2//4 TIME IN: //”jd TIME OUT: g/‘/)/
FACILITY NAME: S (/S A Cc &9 S
raciiTy Location: 2/ 27 SRt s g E

. O ANCE - el AC 32075 |
RESPONSIBLE OFFICL: 7 A/ KDL  pronE: (épt/) 245~ f)éf

CONTACT NAME: PHONE:

. : DEA T VLD

| PART I: NOTIFICATION Nk S LT VLEO
check appropriate box

(check appropnate box) MAY 1 4 1999

1. New facility notified DARM 30 days prior to startup
Bureau of Air Monitoring

2. Facility failed to notify DARM to use general permit & Mobile Sources ]
| PART II: CLASSIFICATION

Facility indicated on notification form that it is: O No notificauon form
(check appropriate box) 0O Drop store/out of business/petroleum
A :

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 galivt

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

both types, X < 140 gal/vt both types, x < 140 gal/vr

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

3. Existing large arca source a 4. New large arca 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/vr 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 belore 12/9/91) ' (constructed on or aficr 12/9/91)

S. This is a correct facility classification % 4 anN OCan not determine

If no, please check the appropriate classification:
a facility qualificd for a general permit as number above
O 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.

10f5 Revised 8/11/97
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[PART 11l: GENERAL CONTROL REQUIREMENTS | | ]

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

————

1. Storing perchiorocthylene in tightly scaled and impenvious containers? . @y ON ﬁﬁqm
2. Examining the containers for lclakagc? : ‘Qy ON @}Q/A
3. Closing and sccuring machinc doors cxcept during Joading/unloading? N?Q’ ON |
4. Draining cartridge filters in their housing or in sealed containers for at i
least 24 hours prior to disposal? ay ON ﬁN/A
5. Maintaining solvent-to-carbon ratios and stcam pressurc for carbon adsorber .
beds according to the manufacturer’s specilications? \%Y ON DN/A
[PART IV: PROCESS VENT CONTROLS ]
In Part 11-A:

If classification 1 has been checked, no controls arc 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 cither 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 boxcs)

1. Equipped all machines with the appropriate vent controls? Y ON

>

2. Equipped dry-10-dry machines with a closed-loop vapor ventng system? " ON ONA

3. Equipped the condenser with a divener valve so airflow will be dirccted away from the

4

condenser upon opening the door? : aN ON/A
4. Mcasurcd and recorded the temperature of the outlet exhaust strecam of a refrigerated
condenser on a weeklv/bi-weekly basis? Y ON

~0

5. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the

condenser excecded 45°F? ON/A

=
B
Z

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

verifying that the coolant had been completely charged? Y ON

_of

20f3 Revised 8/11/97



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

)J. Measurcd and recorded the exhaust temperature on the outlet side of the condenser located
on dry-1o-dry, reclaimer, and dryer machines on a weckly basis? Oy ON
2. Mcasured and recorded the washer exhaust temperature at the condenser
inlet and oudet weckiy? Oy ON ON/A
1s the temperature differential equal to or greater than 20° F? Oy ON ON/A
3. Measured and recorded the pere concentration in the exhaust stream weckly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines arc cquipped with a carbon adsorber? Oy aN OnN/A
Is the perc concentration cqual to or less than 100 ppm? ay ON ON/A
4. Assurcd that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8§ duct diamicters downstream of any bend, contraction,
or expansion; is at Icast 2 duct diamelers upstream from any bend, contraction, .
or expansion; and downstrcam from no other inlet? : Oy ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Ay ON OnN/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A
UPART V: RECORDKEEPING REQUIREMENTS “
Has the responsible official:
(check appropriate boxcs)
1. Maintained reccipts for perc purchassd? Y ON
2. Maintained rolling monthly averages of pere consumption? " ON
3. Maintained lcak dciection inspection and repair reports for the following:
a. documecntation of lcaks repaired w/in 24 hrs? or; %IY ON ON/A
b. documentation of parts ordered to repair lcak and Jeak repaired w/in 2 days
and parts installed w/in 5 days of receipt? © ON ON/A
4. Maintained calibraton data? ¢or applicoble direct reading insiruments) ay ON NI/A
5. Maintained cxhaust duct monilorin@ dawa on pere concentrations? ay ON Q’N/’A
6. Maintaincd startup/shutdown/inalfunction plan? Y ON
7. Maintained dcvialionvrcports? oY ON Onva
Problein corrected? FY aN ON/A
$. Maintained compliance plan, if applicable? ﬁY aN ON/A

Revised 8/11/97



{PART VI: LEAK DETECTION AND REPAIRS R

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

inspection? ‘ a~N |

2. Has the facility maintained a leak log? ' aN

3. Does the responsible official check the following arcas for Jeaks? .
Hosc connections, fittings, ' ’ 3

couplings, and valves Y ON ON/A Muck cookers ON aON/A

Door gaskets and seaung Y ON ON/A Suills ’ "ON OwA
Filter gaskets and seating Y ON ON/A Exhaust dampers XY aN ON/A
Pumps KY aN Qw/A Diverter valves Pﬁ’ QN ON/A
Solvent tanks and containers ><’ ON GN/A Cartridge filter housings w ON ON/A
Water scparators Y ON ON/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) / A
Odor (noticeable perc odor) }% ’ |
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q
Halogen leak detector 0
If using dircct-reading instrumentation, is the cquipment: ‘ : /A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? QY ON

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

(PID/FID only)? Qy anN
c. Inspecied for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Kept in a clean and secure area when not in use? Oy ON
c. Verified for accuracy by use of duplicate samples (calorimetric ordy)? ay QN

fred farz /) 5/5%

Inspector’s Name (Pleasc Print) Dafe of Inspection
P/ 220

/Ylnspcclor's SignaV A Approxinfate Date of Next Inspection

405 ‘ Revised 8/11/97
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WIATAY?, | we” Revise 1ot

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

eacorrynans:_SUIOLS Ry L EmER SY2Y
FACILITY LOCATION: [/ 7 ) APl A yE
OnanGs AL ¢ 32075

Annual Reporting Period: %/}1/ /r/ 19595 10 /g//’// 1@

1

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

If NO, complete the fol]owing:.

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

Exact period of noncompliance; from 10

Action(s) taken 1o achicve compliancs:

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-compliancs: from ' 10

Action(s) taken to achieve compliance:

Method used to dzmonstrate compliance

As the responsible official, I heredy certify, based on information cnd belief formed after reasonable inquiry, that the slatements
made in this notification are true, cccurcte and complete. Further, my annual consumplion of perchloroethylene solvent, based
upon rolling averages of purchese receipts, does not exceed 2,100 gallons per vear for dry-to dry facilities or 1,800 gallors per
year for transfer or combination fazilities.

RESPONSIBLE OFFICAL: V7 A/ 0L (/u/% K@ e S/// 5/ 77

Name (Please Print) xgnamrc Date

*This form is made available to you 2s an 2id in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.

Page __L of _I__



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL JX: COMPLAINT/DISCOVERY |[_] RE-INSPECTION []
mEN._ /) 30 mveour. /). YT awrs ot (GO0 SO

rype oFFacITY: Y CLEAVEA .
FACILITY NAME: S (/2 B C A7y ) DATE: _ 53/ %

\pacwiryrocation. [/ KA L A veE
A DAY (5 Py L 352075
RESPONSIBLE OFFICIAL:__ [/ A/ Y L_ PHONE Numé&f” 7)) 2L5-524 4 |

& 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
. discrepancie$ were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

DATE OF NEXT INSPECTION: /7% v, / A0 % %
(Approximate)

7
INSPECTION CONDUCTED BY: ¢ a S g2 Z

N TLF=T3/D
INSPECTOR’S SIGNATURE: _ - W%NE NUMBER.@ﬂg) )(f 24

a/, e

~
Page of / . Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL \§< COMPLAINT/DISCOVERY a
RE-INSPECTION a

awso#: /50050  pate: ?/ > }/ 0V tew: /- 3) tmeour: /! WY
FACILITY NAME: O /&t CLEANALS
FACILITY.LOCATION: // 77 ALY A E

O Aty FL 22075
RESPONSIBLE OFFICIAL: L/ /. kDT PHONE: Qﬁ"/') 249- 5264

CONTACT NAME: PHONE:

| PART I: NOTIFICATION A ]
(check appropriate box) '
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 |

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

1. Existing small area source a 2. New small area source X

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 Q 4. New large area source a

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 UN QCan 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 quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was _2§ gallons.
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[PART I1I: GENERAL CONTROL REQUIREMENTS | |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Qy QN ;Xsl/A
2. Examining the containers for leakage? Oy ON /A
3. Closing and securing machine doors except during loading/unloading? ,B{ ON
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ay DN)Z&/‘A
|| 5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ZQ{ ON ON/A
| PART 1V: PROCESS VENT CONTROLS |

In Part I1I-A:

If classification 1 has been checked, no controls are required. Praceed 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 existing large area sources:
{(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? /24 anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? /94 ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

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

condenser on a weekly/bi-weekly basis? ' }’( ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? aN QON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after 2{ 4

verifying that the coolant had been completely charged? Y ON

20of5 : 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? ay anN

2. Measured and recorded the washer exhaust temperature at the condenser
-inlet and outlet weekly? ; ay ON Ow/A

Is the temperature differential equal to or greater than 20° F? Qy ON ON/A

3. 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? Qy ON ON/A

Is the perc concentration equal to or less than 100 ppm? ' ay ON QON/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 ON ON/A

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ' Qy aN anN/A

6. Routed airflow to the carbon adsorber (if used) at all times? ay N awN/A

. |PART V: RECORDKEEPING REQUIREMENTS T | |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? /12'{ ON
2. Maintained rolling monthly total of perc consumption? P’f ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentafion of leaks repaired w/in 24 hrs? or; /Q/Y ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? _ /dY ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay N awN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy AN anN/a
6. Maintain'ed startup/shutdown/malfunction plan? QN
7. Maihtained deviation reports? D’{DN aN/a
Problem corrected? . ON ON/A
8. Maintained compliance plan, if applicable? 94 ON ON/A
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| PART VI: LEAK DETECTION AND REPAIRS ' |

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

inspection? /Q’{ aN
2. Has the facility maintained a leak log? JZ< aN
3. Does the responsiblé official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves Pq QN ON/A Muck cookers %Y aN OnN/A

Door gaskets and seating ﬁ aN AON/A Stills /QY ON ON/A
Filter gaskets and seating ?4’ ON ON/A Exhaust dampers /6Y 0N CIN/A'
Pumps %’ anN ON/A Diverter valves /{Y aN ON/A
Solvent tanks and containers 9’401\1 ON/A Cartridge filter housings QY ON ON/A
Water separators #Y aN an/a

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ;(Zl/‘*
Physical detection (airflow felt through gaskets) - ' )Z{ ’
Odor (noticeable perc odor) }2‘
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Qa
Halogen leak detector . a
If using direct-reading instrumentation, is the equipment: PN{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)? Oy ON
c. InSpected for leaks and obvious signs of wear on a weekly basis? Qy N
d. Kept in a clean and secure area when not in use? -QY ON
e. Verified for accuracy by use of duplicate samplés (calorimetric only)? Oy ON

Fred  Hluarg 5™/ 5/00

Inspector’s Name (Please Print) Date of Inspection
/ 14
_ ! 2001
nspector’s Signature7 Approxima% Date of Next Inspection
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WADDITIONAL SITE INFORMATION: ”
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TITLE V AIR QUALITY GENERAL PERMIT

PECTION SUMMARY REPORT
TYPE OF INSPECTION: 'Amm COMPLAINT/DISCOVERY [_| RE-INSPECTION [_|
meN_ /3°35 tveoot /34§ arsor___ (D) 0080
TYPE OF FACILITY: PLY L LEAMER | .
FACILITY NAME: S UPEB LGS pATE.$ /2 5/J0

|racwiryrocation. /722D LARE AvE: _
. OAAGE  PARE L 220773
RESPONSIBLE OFFICIAL:_(// A/ KoL PHONE NUMBER: _ (G049 26552

-~

K 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 submitred to the inspector.  YES[{ ~ No[_]

DATE OF NEXT INSPECTION: Ao/ 200/
" (Approximate)

INSPECTION CONDUCTED BY: LAE)  MHYARET

. ase Print) 17/ L / /5,/ l,/ .
INSPECTOR’S SIGNATURE: — W%ONE NUMBE&? 7)Y b7/

P A
Page / . Revised 10/96




AIRS ID#: _ J 4/ 99 g5v 4 | Revised 10/10/96

Q/DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACEITYNAN[E:SM/AOé/e//Z? AERVELS |  DATE: (/2 3/00‘
racry Location: 1/ 77 SARY  AvE
0.7 FL 2207 %

A B _ >
Annual Reporting Period: };:,& yas / 199  TO ﬂ)/ /‘/ / | ’% 20

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

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 4 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.

RESPONSIBLE OFFICIAL: '{// M. KDL [ [%‘w ﬁ%f/z 3/00

Name (Please Print) 1gnature Date

*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. A
Page { of [ .



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
443242 DECI3ZEM

Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label % ol
AIRS ID# 190050
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

TOTAL AMOUNT DUE: $50.00 20556 0591 220

Do NOT Remove Label

AIRS ID#0190050
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|

:FU-S‘ Post'al Service
.CERTIFIED MAIL RECEIPT

'(Domestﬂc Mail Only; No Insurance Coverage Provided)

Postage | $ A \

Certifled Fee v

) Postmark
Return Receipt Fee W Here
(Endorsement Requirad)
Restricted Delivery Fee
(Endorsement Required)

..o

Total ™
° 10 AIRS ID # 0190050001AG
Reci} VIN KOL viler)
......... SUPERB CLEANERS —
Street | 177-1 PARK AVE
......... ORANGE PARK FL 32073 —

7000 0520 0020 9372 5059

T

ebruary*2000" TP ‘R&Verse for Instructions

-ggaHaav N4Ni3H 10 iHOIH*HHJ_ oL

‘ 34013ANT 40 dOL 1V HE){OI.LS 30vid
‘ ".‘A..ﬁr._:,: 1115 SECTION ~CUMPLEIE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Dat of D very
item 4 if Restricted Delivery is desired.

Z
8 Print your name and address on the reverse

/0
so that we can return the card to you. C. Signature -
B Attach this card to the back of the mailpiece, Agent
or on the front if space permits. 0 Addressee

D. Is dehve@ddress different from |tem a2 0O Yes

1. Article Addressed to:

10 AIRS ID # 019005000lAG
VIN KOL
SUPERB CLEANERS
1177-1 PARK AVE .
ORANGE PARK FL 32073 3. Seyvice Type
X ertified Mail
- : /L1 Registered
O Insured Mail

700005(30 000‘20 QZ702- Sv g-q 4. Restricted Delivery? (Extra Fee)

2. Article Number (Copy from service label)
1 .

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952



UNITED STATES POSTAL SERVICE

First-Class Mail
Postage & Fees Paid

USPS

Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 in this box *

-
DARM/MOBILE SOURCE CONTROL PROGRAM ¢4
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510 = o (O
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