.‘\\\\ NOECTIoY  f

Department of
Environmental Protection

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

March 25, 1998

Mr. Monty Lakadawala

M-M Cleaners

3540 U.S. #17 South, Suite #109
Green Cove Springs, Florida 32043

Re: Facility No.: 1210025
Dear Mr. Lakadawala:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on March 13, 1998

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 gquestions regarding the Title V General Permit
Program, please contact the District or local air program
compliance inspector in your area.

Sincerely, _
Zét’” 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.
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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):

Mmpaeman BNTEAPS IN

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

Mm-M Cleanon

3. Hazardous Waste Generator 1dentification Number:

Sauth

4. Facility Location: g S(L[O ~()

Street Address:

S [ SowPl, Sod= F{OT,
County: C/C/,q,x_{ ' Zip Code: 3 9\0 q g

S rings

Responsible Official

6. Name and Title of Responsible Official:

Mo v LeloeRoosar O (M@N‘,@QM)

7. Responsible Official Mailing Address
Organization/Firm:

L aKadea | oo N\ = /

Street Address:
Ciry: S;A’m N County: C.| Cc.fy Zip Code: 34043
GREEN COVE SPRING S
8. Responsible Official Telephone Number:
Telephone: (ﬁo(/')jgt{ - 367 00 Fax: ( ) -

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (F

or example, plant manager):

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

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

RECEIVED
MAR 1 3 1998

Page 13 of 16 ' Bureau of Air Monitoring
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Facility Information

]1.(a) Provide the information below for each machine at the facility. Indicate the type of machme 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 |lnstalled
Example . #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92

Dry-t0-Dry Unit

(1) w/ ref. condenser [ bi-Nov-%i |or- Nov-G6
(2) w/ carbon adsorber

(3) w/ no controls

[Washcr 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

ﬁ{cclaimer 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?

1O O callons

(b) If less than 12 months, how many? months
Check why it is less than 12 months: New owner: | New store: Did not keep records: }

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

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

Effective: 6-23-96



I

4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".) : A

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

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser | ]

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

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

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

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

(c) Refrigerated condenser temperature monijtoring

LK

(d) Carbon adsorber exhaust perc concentration monitoring
(e) Instrument calibration . [~ ap- (05

(f) Start-up, shutdown, malfunction plan

K

- DEP Form No. 62-213.900(2) Page 15 0of 16
Effective: 6-25-96
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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)

[ ﬁ ] 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. 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, ] 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 II of this notification form.

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

Signature

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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ARS #: 10085 (mnsed 10/10/96

(77
% / DRY CLEANER AIR QUALITY GENERAL PE ?ggr %
% ANNUAL COMPLIANCE CERTIFICATION FORM 7 o- 2, L&
vr Vg &
: [A /lgﬁ;)g
%

Ng

$

FACILITY NAME: M- Cleaners
FACILITY LOCATION: __ 3540 U.5. [7 S,  Sute 109
Green Cove Sprina> |, FL. 33043

2
a
R

Annual Reporting Period: Tume 1597 TO Sarve 199«

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

If NO, complete the Iollowing:

#1. Termor cﬁndiﬁon of the general permit that has not been in continuous compliance during the reporting period stated above: _
A/D%Ma-n%mnj /.66‘%1H L Pec '(LMOZ\M—%

Exact period of non<compliance: from Cp//9 7 1o C/ /9<%

Action(s) taken 1o achicve compliance: (V\@,VAQN*— /UM‘;(;QQ

Method used to demonstrate compliance: Q(\NI\JGQ ( vx%()ec\/% O
. \

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:
/Uo‘f/ /1444/0}4{14/1,—@ .&aéwﬂi - /A—-auzwajgxow /.95

Exact périod of non-compliance: from 5(0/3 i to é//{‘? é(

Action(s) taken to achieve compliance: MOMT y Co Q ‘

Method used to demonstrate compliance: qu oérwﬂ,&n)ém_.

As the responsible official, I hereby cerlify, based on information and belief formed afier reasonable inguiry, that the stotements
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.

RESPONSIBLE OFFICIAL: M ony Uadiadpisaca 917 AQFW

‘Wame (Please Print) U Signature Dalc

*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 1o use this form.

Page of




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ |  RE-INSPECTION | |
TIME IN:_/-©OD TIME OUT:__ /. 45— AIRS.ID#:_/3 1 0035~

TYPE OF FACILITY: PRY Cloaner—

FACILITY NAME:_M-M  C{ eauners DATE:_6//2]9%

FACILITY LOCATION:_ 35740 U.3, 17 Sppfl. ,Sude 109
Qreen Cow _Sp(n%o P Fr 31043
RESPONSIBLE OFFICIAL: /Y\ofvl_«; Cakadda oo PHONE NUMBER: 904j- 134~ 00

D 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.).

;Z ‘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

(/(/07&/ /Vlf\fm%ﬂ/ms rc'ic.rp-fs’ r@hp%c Matcﬁﬁ_,,\' lf(’«ct{)\B
©
W T M ttiins Cead. Abictom + o | Mpcctr Cog s ";‘\
| S} 3 & '
| r 2
2% v L
e © o
25 v ¥
5 O
F
COMMENTS:

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

DATE OF NEXT INSPECTION: G /94

(Approximate)
INSPECTION CONDUCTED BY: cﬂns*fopl\e/ L. St

- (Please Print) . :
INSPECTOR’S SIGNATURE: W /M’ PHONE NUMBER: 904~ YY¥- 43/0 xA53~

Page of . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

(&
“ (7
Q.
TYPE OF INSPECTION: ANNUAL & COWLAINT/DJSCOVERY%% 0 /f:,
O,
RE-INSPECTION Q %y Y
6 “a
& %
: % 2
AIRS ID#: /210035 DATE:_G/i3/9%  TIMEIN// 00 TIME oUT// 95% %

FACILITY NAME: M-M  Clegnecs

FACILITY LOCATION: 3540 U.S. H(7 S, Suide .

109

Gree'\ CD\.’

CONTACT NAME:

Springs , Fb. 39043

RESPONSIBLE OFFICIAL : MQ&J Lokodawala PHONE: 904 -334-3600

PHONE:

|PART 1: NOTIFICATION

(check appropriate box)

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

| PART II: CLASSIFICATION

(check appropriate box)
Al

1. Existing small area source m
dry-to-dry only, x < 140 gal/vr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yt
(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)

S. This is a correct facility classification
-0
Q

B. The total quantity

facility was gallons.

Facility indicated on notification form that it is:

0 No notification form

0 Drop store/out of business/petroleum
2. New small area source a
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/yt
{constructed on or after 12/9/91)

P

N O Can not determine

If no, please check the approprate classification:
facility qualified for a general permit as number
facility exceeds above limits and is not eligible for a general permit

above

of perchloroethylenc (perc) purchased within the preceding 12 months by this dry cleaning

lof5 Revised 8/11/97




| PART 11I: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchlorocthylene in tightly scaled and impervious con@incrs? Oy aON ®wna
2. Examining the containers for lcakage? . - Oy oON Bla
3. Closing and sccuring machine doors except during loading/unloading? WY ON
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? Wy ON ONA
5. Maintaining solvent-to-carbon ratios and sicam pressure for carbon adsorber :

beds according to the manufacturer’s specifications? A Oy ON %/A

|PART Iv: PROCESS VENT CONTROLS . |

In Part I1-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 helow),

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 machinc 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? ﬁ\" ON

2. Equipped .dr'\'-to-dry machines with a closed-loop vapor venting system? )ﬁY ON ON/A

3. Equipped the condenser with a diventer valve so airflow will be directed away from the G
condenser upon opening the door? ay | @A

4. Measured and recorded the temperaturce of the outlet exhaust stream of a refrigerated
condenser on a weeklv/bi-weekly basis? g‘y aN

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? UﬂY ON ON/A

wh

6. Conducted all temperature monitoring after an appropriatc cooldown period and after
verifying that the coolant had been completely charged? @Y 0N

20f53 Revised 8/11/97



RS

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 ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy ON ONA
1s the temperature differential equal to or greater than 20° F? Oy ON ON/A
3. Measured and recorded the perc concentration in the exhaust stream weckly
at the end of the final drying cvcle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Oy ON ONA
1s the perc concentration equal to or less than 100 ppm? Y ON ONA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least § duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstrcam {rom any bend, contraction,
or expansion; and downstream from no other inlet? Oy ON ONA
5. Equipped transfer machines (drycrs, reclaimers, and washers) with individual
condenser coils? ay ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A
| PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ay S{N
2. Maintained rolling monthly averages of pcrc consumption? EﬁY ON
3. Maintained leak deicction inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay ?\' ON/A
b. documentation of parts ordered to repair leak and lcak repaired w/in 2 davs \
and parts installed w/in 5 davs of receipt? oy ON ,UN/A
4. Maintained calibration data? gor applicable direct reading insiruments) ay ON WJ/A
5. Maintained exhaust duct monitoring data on perc concentrations? v on ona
6. Mainwined startup/shutdown/malfunction plan? 2y ON
7. Maintained deviation reports? ¥y ON ON/A
Problem corrected? My ON ON/A
8. Maintained compliance plan, if applicable? - By ON Ow/A

Revised 8/11/97




[PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? : ay ﬂ]
2. Has the facility maintained a leak log? w’Y ON
3. Docs the responsible official check the following arcas. for leaks?

Hose connections, fittings,

couplings, and valves 94’ ON ON/A Muck cookers ﬁfY ON ON/A
Door gaskets and seating ‘gfy ON ON/A Stills @y ON ON/A
Filter gaskets and seating m ON ON/A Exhaust dampers @)’ ON ON/A
Pumps | gy ON ON/A Diverter valves @y an ana
Solvent tanks and containers %Y ON ON/A Cartridge filter housings ﬁlY ON ON/A
Waler separators | %Y ON ON/A 1

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

Visual examination (condensed solvent on exterior surfaces)

o
Physical detection (airflow felt through gaskets) %4
Odor (noticeable perc odor) P2
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the cquipment: ON/A
a. Capable of detecting perc vapor concentrauons in a range of 0-300 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? Ay ON
d. Keptin a clean and secure area when not in use? gy ON
e. Verified for accuracy by use of duplicate samples (calorimetric onty)? Oy ON

Chestnpher €. Scstt™ ¢/ 18/ 9%

Inspector’s Name (Please Print) "Date of Inspection

¢/49

Approximate Date of Next Inspection -

Inspector’s Signature

40of5 ) Revised 8/11/97



HADDITIONAL SITE INFORMATION:

Mo raphe Soloplus
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TITLE V AIR QUALITY GENERAL PERMIT \/ |
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: = ANNUAL [ | COMPLAINT/DISCOVERY | | RE-INSPECTION @

FACEI’I‘Y NAME:_ M- Dry, S\ Ceamean . DATE: 6/2-7/7?’

TIME IN: 9.'00 TIME OUT:__2."/5 __ARSID#__ 1210035
TYPE OF FACILITY: Dea Ueanean

FACILITY LOCATION:_3S40 0.5, 17 SauﬁJ Suke. 10 Q
RESPONSIBLE OFFICIAL.mo«da Lw\moe.%, ada PHONE NUMBER: Qo - %9~ 3( 00

BQ Based on the results of the compliance requirements evaluated durmg this inspection, the facnhty 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
<«
¢ g C:o
?, %o
q'o@%.\ L /I
o L
4. v, ¥
%% 2
%% ° 9
Q. A
%
%
COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESM NOD
DATE OF NEXT INSPECTION: ©lgq

(Approximate)

INSPECTION CONDUCTED BY: (‘:bmﬁi‘np\\er L. Scr

(Please Print)

PHONE NUMBER: 9 04-444{-43)0 55

INSPECTOR’S SIGNATURE:

Page of . Revised 10/96



PERCHLOROETHYLLNE DRY CLEANERS \/
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY a

RE-INSPECTION \W

P
AIRS 1D#: 110035 DATE: (QQZZ'CIK TIME IN: 9 1. 00 TIME OUT: 9.¢s*

@

FACILITY NAME: M - M Dea. Cleomoan <. Pa A
S A - r PO v
FACILITY LOCATION: 33490 LS. 171 m,ﬁ@ \ &9 %2 o. ;
2% 2 |
Qaoon. Coave SQAM L 204 0% 5
%
RESPONSIBLE OFFICIAL : (N L&A‘QQ_QQ,Q PHONE:AO4 -\ - 38, G0
>
©
CONTACT NAME: PHONE: i

|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 a
|PART II: CLASSIFICATION | B

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

1. Existing small arca source 'ﬁ' 2. New small arca source 0

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 galhT 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. Ncw large arca source a

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

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

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

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

S. This is a correct facility classification Ry ON OCan not determince

If no, pleasc' 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) purchascd within the preceding 12 months by this dry cleaning

facility was 35 gallons.

S— — ——

lof3 Revised 8/11/97



|PART 11l: GENERAL CONTROL REQUIREMENTS ~

—

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

1. Storing perchloroethylene in tightly scaled and impervious containers? ay ON anNA
2. ‘Examining the containers for Jcakage? ' - ay ON ONA
3 ‘~'Closing and sccuring machine doors except during loading/unloading? Oy OGN
; g Drair;fng cartridge filters in their housing or in sealed containers for at -
least 24 hours prior to disposal? Oy ON ON/A
5. Méimaining solvent-to-carbon rauos and steam pressurc for carbon adsorber ;
" beds according to the manufacturer’s specifications? gy ON ON/A
|FART IV: PROCESS VENT CONTROLS B
In Part I11-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 cquipped 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

Vinstalled 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)

1. Equipped all machines with the appropriate vent controls? ‘&{Y anN
2. Equipp_cd dry-1o-dry machincs with a closed-loop vapor venting svsicin? ‘ﬁ\’ ON ON/A

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

4. Mcasured and recorded the temperature of the outlet exhaust strcam of a refrigerated
condenser on a weekly/bi-weckly basis? @g’ anN

W

. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the
condenscr excecded 45°F? RY ON DN/A

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

———

20f3 Revised 8/11/97



B. Has the responsible official of an existing large or new large arca sourcc also: “l
1. Mecasurcd and recorded the exhaust temperature on the outlet side of the condenser Jocated
on dry-10-dry, rcclaimer, and dryer machines on a weckly basis? Qy ON
2. Mecasurcd and recorded the washer exhaust tempcerature ;u the condenser
inlet and outet weekly? Oy ON ON/A
1s the temperature differential equal to or greater than 20° F? Oy ON ON/A
3. Measured and recorded the perc 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? ay OnN ON/A
Is the perc concentration cqual to or less than 100 ppm? Oy ON ONA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at lcast 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstrcam from any bend, contraction,
or expansion; and downstrecam from no other inlet? 0y ON ONA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual ,
condenser coils? Oy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A
" |[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official: l
(check appropriate boxcs)
1. Maintained reccipts for perc purchased? éq ON
2. Maintained rolling monthly averages of perc consumption? QY ON
3. Maintained leak detection inspection and repair reports for the following:
a. documecntation of Jeaks repaired w/in 24 hrs? or; 8y AN ON/A
b. documecntation of parts ordered to repair lcak and leak repaired w/in 2 days
and parts installed w/in 5 days of reccipt? Iy ON ON/A
4. Maintained calibration data? gor applicable direct reading instruments) . ay ON E%]/A
5. Maintained exhaust duct menitoring data on perc concentrations? gy ON 83a/A i
6. Maintaincd startup/shutdown/malfunction plan? By ON
7. Maintainced deviation reports? By ON QN/A
Problem corrected? Sy ON OnN/a
8. Maintained compliance plan, if applicablc? . ‘Q{ ON ON/A

Revised 8/11/97



| PART VI: LEAK DETECTION AND REPAIRS

inspection?

(73}

a.

b.

2. Has the facility maintained a lcak log? '
Does the responsible official check the following arcas for leaks?

Hose connections, fittings,

4. Which method of detection is used by the responsible official?
. Visual cxami_nalion (condensed solvent on exterior surfaces)
Physical detecton (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 cquipment:

Capable of detecting perc vapor concentrations in a range of 0-300 ppm?

Calibrated against a standard gas prior to and after each use
(PID/FID only)?

. Inspected for leaks and obvious signs of wear on a weekly basis?
. Kept in a clean and sccure arca when not in use?

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

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

v an
\QY aN

couplings, and valves NY ON ONA Muck cookers %‘{ ON ONA

Door gaskets and scating \Q}’ ON ON/A Stills &\( ON ON/A
Filter gaskets and seating SRy ON ON/A * Exhaust dampers &Y ON ON/A
Pumps Ry on onva Diverter valves WYY ON ON/A
Solvent tanks and containers \‘m ON ON/A Cartridge filter housings W ON ON/A
Waler scparators E};DN ON/a

ool &

ON/A
Qy ON

Oy ON
ay ON
Oy ON
Oy ON

(Wt\(\\‘s'\‘rp\r«ir L. SC.SW-

Inspcctor s Name (Pleasc Print)

Wﬁ | (/39

K724/ %

ate of Inspection

Inspector’s Signature

40f3

Approximalc’Daté of Next Inspection
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT O

COMPLIANCE INSPECTION CHECl%SLIST &

¥/
TYPE OF INSPECTION: ANNUAL \p AIN%QISCO@{ a

RE-] a 47 o
NSPECTION 67 O O
6, %

<%
‘ 2%
AIRS ID#: /R/OOAS~  DATE: (0/2,/‘7? TME IN: D00 '6} fEOQUT: /0-9<

FACILITY NaAME: M + M D’j Cleanec
FACILITY LOCATION: 3590 U S 17 Sat
Green (vee Sp rings FL 320Y3

RESPONSIBLE OFFICIAL : | M,w{j lakada wa fa.  PHONE: QY- Q¥ 7-3( OS>

CONTACT NAME: PHONE:

[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 ' Q

|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
Al
1. Existing small arca source % 2. New small arca source a
dry-to-dry only, x < 140 gal/yt 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/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/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 galir both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or afier 12/9/91)
5. This is a correct facility classification h‘{ - ON QOCan 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 10 __ gallons.
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| PART 11l: GENERAL CONTROL REQUIREMENTS | | B

Is the responsible official of the dry cleaning facility:
(check appropnatc boxcs)

1. Storing perchlorocthylene in tightly scaled and impenvious containers? - Qy ON @Q/A
2. Examining thc containers for lcakage? : oy ON @N/A
3. Closing and sccuring machinc doors except during loading/unioading? ]Y ON
4. Draining cartridge filters in their housing or in scaled containcrs for at

least 24 hours prior to disposal? _ By ON ONna
5. Maintaining solvent-to-carbon ratios and steam pressurc for carbon adsorber

beds according to the manufacturer’s specifications? Oy ON SHV/A

[PART IV: PROCESS VENT CONTROLS

In Part 11-A:

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

I classification 2 has been checked, the machine should be equipped with a refrigerated condenser
(camplete A helow).

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 appropriatc vent c_on‘lrols? ==Y ON
2. Equipped dry-to-dry machings with a closcd-loop vapor venting svstern? A ON ON/aA

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

4. Mcasured and recorded the tempcerature of the outlet exhaust strcam of a refrigerated
condenser on a weeklv/bi-weekly basis? |y ON

5. Repaired or adjusied the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? Oy ON /A

6. Conducted all temperature monitoring after an appropriatc cooldown period and afier
verifying that the coolant had been completely charged? sy ON
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B. Has the respoosible official of an existing large or new large arca source also:

1. Mecasurcd and recorded the exhaust tempcerature on the outlet side of the condenscr located
on dry-to-dry, reclaimer, and dryer machincs on a weekly basis? Oy ON

2. Measured and recorded the washer cxhaust temperature at the condenser :
inlet and ouuet weckly? Oy ON ON/A

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

(¥}

. Measured and rccorded the perc concentration in the exhaust stream weckly
at the end of the final dryving cycle while the machine is venting to the adsorber,
if machincs arc equipped with a carbon adsorber? : Oy ON an/a

Is the perc concentraton cqual to or less than 100 ppm? - 8y ON ax/a
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

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

or cxpansion; and downstream from no other inlet? _ Qy ON ON/A
5. Equipped transfer machines (drvers, reclaimers, and washers) with individual .

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

' HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxces)

1. Maintained reccipts for perc purchased? hY ON
2. Mainuined rolling ronthly averages of perc consumption? N N

3. Maintained leak detection inspection and repair reports for the following:

a. documcntation of lcaks repaired w/in 24 hrs? or; ay ON [V/A
b. aocuxncn\ation of parts ordered to repair Icak and leak repaired w/in 2 davs :
and parts instalied w/in 5 days of reccipt? Oy ON SV/A
4. Maintained calibraton data? (or applicable direct reading instruments) ay ON BR/A
5. Maintained exhaust duct menitoring data on perc concentrations? Oy ON A
6. Maintained startup/shutdown/inalfunction Iplan? Y ON
7. Mainuained deviation repors? - ' gy ON ™A
Problem corrected? Oy ON BV/A
8. Maintained compliance plan, if applicable? : Oy ON ®&rvaA
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HPART Vi: LEAK DETECTION AND REPAIRS

a.
b.

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

inspection? Y ON

2. Has the facility maintainced a Jeak log? dy oOn

3. Docs the responsible official check the following arcas for leaks? '
Hose connections, fittings, '
couplings, and valves &Y ON ONA Muck cookers ‘@Y ON ONA
Door gaskets and seating : \&Y aN ON/A Stills \&Y aN ON/A
Filter gaskets and seating %{Y ON ON/A Exhaust dampers \RY ON ON/A

|

Pumps @’ ON ON/A Diverier valves ‘&{ aN ONv/a
Solvent tanks and containers QY ON ON/A Cartridge filter housings &Qf ON ON/A
Waler scparators WY 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)
Odor (noticeable perc odor)
Usc of direct-reading instrumentation (FID/PID/calorimetric tubces)
Halogen leak detector
If using dircct-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 afier each use
(PID/FID only)?

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

Kept in a clean and sccure arca when not in use?

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

N
b

ON/A
ay ON

Oy ON
Oy ON
ay ON
ay aN

Chostoher Seott 6/2/99

Inspccl?)r’s Name (Please Print)

@% F G- 4900

v . e
Inspecior'€ Signature

"Date of Inspection

Approximate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT -
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL M] COMPLAINT/DISCOVERY [ | RE-INSPECTION [_|

TIMEIN:__ /).04 _TIMEOUT:__ /o . 9Z AIRSIDH: /2/00Z5

TYPE OF FACILITY: D,//" (fedne |
|racLITY NaME: M= A Dy Clegnes” DATE:_(o/7 /92

v
FACILITY LOCATION: 25 Y0 (/< 17 5
_&Green Cove ﬁfmqs Fz 320Y%
RESPONSIBLE OFFICIAL: #7o mé. ( Mm/ PHONE NUMBER: 2 0 ¥ -25°7/-3C 00

@ 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. YESﬁ NOD

DATE OF NEXT INSPECTION: lo — Z22%0
(Approximate)

INSPECTION CONDUCTED BY: CA er)éo her [ S 7~

lease Print) |
INSPECTOR’S SIGNATUREW % PHONE NUMBER: 90 V ¢¢f 5[ j /8

Page _ of _— Revised 10/96




| - M@/
ARSID#. f2[/00Z5 ' Revised 10/10/196

DRY CLEANER AIR QUALITY GENERAL PERMIT |
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: A1+ D’v Cleapers DATE: 6/2/%9
FACILITY LOCATION: 75’70 A.S /7 5o/ﬂ Su.fe /0 v ‘
6/6311 C.ove _iprmo,s 32043
v/

Annual Reporting Period: < (avve_ 1K 0 Suama 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. YES O~o

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.

RESPONSIBLE OFFICIAL: Montw Lakadawala MG ——o/z2/92

ame (Please Print) 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. :
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PERCHLOROETHYLENE DRY CLEAI\‘ERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTIOR: ANNUAL ¥  COMPLAINTDISCOVERY O
' RE-INSPECTION o
AIRS ID#: /2/0025~  DATE: 44100 TIME IN: /200 TIME OUT: /235~

FACILITY NAME: _M+M _ Drycleaner

FACILITY LOCATION: 2590 U.5. /7 Sadtt

Groer Core. 5’?/"‘”“5/’ ".'I;Z 'g.zot/"g
RESPONSIBLE OFFICIAL : _Monty Lo kbodlawila, PHONE: 904-3%4- 35600
CONTACT NAME: PHONE:

| PART I: NOTIFICATION ' ]

(check appropriate box)
1. New facility notified DARM 30 days prior to stariup Q
2. Facility failed to notify DARM to use general permit : Q
|PART I: CLASSIFICATION . |

Facility indicated on potification form that it is: O No notificaton form
(check appropriate box) ' O Drop store/out of business/petroleum
Al ' ‘

1. Existing small arca source :& 2. New small area source a

dry-to-dry only, X < 140 galivr : dnv-lo-dry only, x < 140 galiyr

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

both nypes, x < 140 gal/vt both types, x < 140 galvt

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

3. Existing large arca source a 4. New large arca sourcce ]

dry-to-dry only, 140 < x <2100 galir dry-to-dry only, 140 < x £2,100 gal/yr

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

both types, 140 < x < 1,800 gal/sr both types, 140 < x < 1,800 gal/vr

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

S. This is a correct facility classification ‘&Y anN OCan not determinc

If no, please check the appropriate classification:
a facility qualificd for a general permit as number above
g facility excceds above limits and is not eligible for a gencral permit

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

facility was _"7<5_ gallons.
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ﬂPART 1I1: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchlorocthylene in tightly scaled and impervious containers? - Oy ON w/A
2. Examining the containers for lcakage? =~ : C Oy ON Swa
3. Closing and sccuring machinc doors cxcept during loading/unloading? B\Y ON
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? 5 : EY ON ON/A
5. Maintaining solvent-to-carbon ratios and stecam pressure for carbon adsorber .
beds according to the manufacturer's specifications? ay ON " BAvA

|PART IV: 'PROCESS VENT CONTROLS

InPart I1-A: : B

If classification 1 ha’sf?bccn checked, no controls arc rc'quircd.{ Procced to Part V.

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

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

installed prior 1o September 22, 1993

If classification 4 has been checked, the machmc should be cquxppcd with a rcfn;:cratcd condenser
(completc A and B below).

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

1. Equipped all machinzs with the appropriate vent controls? v ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting syvstem? ' ay On TB/A

3. Equipped the condenser with a divernter valve so airflow will be dirccted away from the
condenser upon opening the door? gy ON QN/A

4. Mcasured and recorded the temperature of the outlet exhaust stream of a rcfnﬂeraled
condenser on a weekly/bi-weekly basis? =R ON

e

. Repaired or adjusied the cquipment within 24 hours if the exhaust temperature of the _
condenser excecded 45°F? Oy ON-BNA

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




B. Has the responsible official of an existing large or new large arca source also:
"I
J. Mecasured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? ON
2. Mcasured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy ON ON/A
1s the temperature differential equal o 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 cycle while the machine is venting to the adsorber,
if machines arc equipped with a carbon adsorber? : Ay ON -ON/A
Js the perc concentration equal to or less than 100 ppm? - aQy ON ON/A
4. Assurcd that the sampling port on the carbon adsorber exhaust for measuring
pere concentrations is at 1zast 8 duct diameters downstrcam 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. Equippcd transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON ON/A
HPART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxces) ;
1. Maintained reccipts for perc purchased? ‘ ﬁ& anN
2. Maintained rolling monthiy averages of perc consumption? T WY ON
3. Maintained lcak detection inspection and repair reports for the following:
a. documcniation of Jeaks repaired w/in 24 hrs? or, ' \El) ON ON/A
b. documcntation of parts ordcred to repair lcak and lcak repaired w/in 2 days -
and pans installed w/in 5 days of reccipt? RY ON ON/A
4. Maintained calibration data? gor apolicabdle direct reacing insiruments) QY ON BRVA
5. Mainuined cxhaust duct menitoring data on perc concentrations? 0Oy ON WA
6. Maintained startup/shutdown/malfunction plan? : = ON
7. Maintained deviation reports? : ’ ay ON=GIN/A
Problem corrected? . Oy ONTERV/A
§. Maintained compliance plan, if applicable? . Oy ONTBY/A
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{PART VI: LEAK DETECTION AND REPAIRS ]

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

inspection? o &y own

2. Has the facility maintained a leak Jog? ' Y aN

3. Docs the responsible official check the following arcas for leaks? '
Hose connections, fittings, '
couplings, and valves \%{Y ON ON/A Muck cookers &\Y ON ON/A
Door gaskets and seating QY ON ONA Stills Ry ON ONA
Filter gaskets and szating ‘%)IY ON ON/A Exhaust dampers \\QY ON ONva
Pumps QY ON OwA | Divener valves 5@\\’ ON ON/A
Solvent tanks and containers %&’ ON ON/A Cartridge filter housings 3@3’ aN ON/A
Walter scparators Sy on anva

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

Visual examination (condenscd solvent on exterior surfaces)

D
Physical detection (airflow felt through gaskets) =
Odor (noticeablc perc odor) AN |
Usc of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector ' 0
If using dircct-reading instrumentation, is the equipment: _ ON/A
a. Capable of detecling perc vapor concentrations in a range of 0-300 ppm? QY QN

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 OGN
d. Keptin a clean and secure area when not in use? : aQy ON
e. Verificd for accuracy by use of duplicate samples (calorimetric only)?- , .CIY Why

Che. s*mot\e,r L Set 1100

Inspector’s Name (Please Print) Date of Inspection

W//%’ _ Tone 20

pcctor s Sighature Approximate Date of Next Inspection
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ARsID#: /210025~ | ' " Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT

MU ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: M+ /14 D’:qﬁ cleanes DATE: Y- /[-00

FACILITY LOCATION: _354p U,5, |7 Sesfl ,
Geeon  Cove _g'pr,,,s-): ez 27043

-

Annual Reporting Period: i 19 77 TO Dr?r, | 2000 49

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

If NO, complete the following:

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

I's

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-compliancé: from to__

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my 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: Moty Lakawalow
_ ' Name (Please Print)

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It js 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 EX] COMPLAINT/DISCOVERY | | RE-INSPECTION | |
0 o
TIME IN: £ ] /00 ME ouT:_ /- F ARS ID#:_ [/ 0025
TYPE OF FACILITY: Drj Cleaner |
|Facwryname:_ M F M Drycleaner DATE: 4 - [[-00

FACILITY LOCATION: 3540 U <. 17 Savit
Green Cove Sprma.s Fio 32043

RESPONSIBLE OFFICIAL:_ Marfy [ a kggéa W 28 PHONE NUMBER: %‘{«,ﬁ{’/ -0

@ 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 F OLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES@
DATE OF NEXT INSPECTION: ). Sone Zop |
(Approximate)

INSPECTION CONDUCTED BY: C,bm«-\w\\e,r L. St

(Pleasg Pring) , .
INSPECTOR’S SIGNATURE: é 2225 4; A }Z pHONE NuMBER: 204 - 4% - /310
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
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'MAGIC CLEANER )
5850 SAN JUAN AVE " o)
FL 32210 . N
JACKSON VILLE .
(904) 625-0955 Po AG |
REQUIT |
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

item 4 if Restricted DeliVery is desired.
| Print your name and address on the reverse

so that we can return the card to you. C.&8i o
B Attach this card to the back of the mailpiece, M Agent
[ Addressee

or on the front if space permits.

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) ij of Drliyery
—1~ v

D. Is delivery address different from item 1? [ Yes

1. Article Addressed to: If YES, enter delivery address below: O No

10 AIRS ID # 1210025001AG
MONTY LAKADAWALA

M M CLEANER
3540 US 17 SOUTH SUITE 109 3. Servje€ Type
) | RINGS FL 32043 Certified Mail  [1 Express Mail
GREEN COVE SP [ Registered O Return Receipt for Merchandise
[ Insured Mail [ c.oD.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number (Copy from service label)
7090 0600 002C 4129 8F3s

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

Postage | $ ~Q\
)
Certified Fee
Postmark
Return Receipt Fee Here

{Endorsement Required)

Restricted Delivery Fee
(Endorsement Reguired)

Total Pr~smnn 0 Eanm |

"recie 10 AIRS ID # 1210025001AG
MONTY LAKADAWALA

7000 OLOO OO2k 4lc2B ABAS

GREEN COVE SPRINGS FL 32043
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ,
412323 JAN11 22

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

A'IR-S;ID—#_I 21002

M M CLEANER
MONTY LAKADAWALA FOR GOVERNMENT USE ONLY
3540 US 17 SOUTH SUITE 109 Org.: 37550101000 EO: Af

GREEN COVE SPRINGS FL Fund: 20-2-035001
32043 Obj.: 002273




(Cut nere)
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING B

4027689

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL. 32315-3070
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