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| Department of
Environmental Protection

Twin Towers Office Building

Lawton Chiles . 2600 Blair Stone Road ‘ Virginia B. Wetherell
~ Governor Tallahassee, Florida 32399-2400 Secretary

October 18, 1996

Mr. William Nathan Thomas
Jet Cleaners #8

1346 Gandy Street
Jacksonville, Florida 32208

Dear Mr. Thomas:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
. submitted on August 26, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, 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,

Y potty Diltz, Chief
ureau of Air Monitoring
and Mobile Sources

/DD

cc: Ms. Lori Tilley, Duval County

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

Printed on recycled paper.
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Bowman, Sandy

From: Bill Coffman [COFFMAN@coj.net]
Sent:  Tuesday, July 06, 2004 2:52 PM
To: Bowman, Sandy

Subject: Dry Cleaners

Sandy the following Facilities should be marked inactive
as they are either now drop sites , closed or no longer using perc.

The following are now drop sites.

0310400
0310362
0310364
0310367
0310484
0310474
0310461
0310416
0310370
0310410
0310495
0310365
0310446
0310435
0310411

The following sites are closed.
0310498
0310481
0310502
0310391
0310490
0310412
0310476

The following sites are no longer using perchloroethylene.

0310417
0310371

I am still working on the list so please bear with me.We are
trying to be certain that these facilities are actually out of business and have not just moved. If I can be of any assistance Please
call. . .

Thanks Bill COffman

7/7/2004
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3% CLEANERS

Main Office: 1346 Gandy Street  Jacksonville, FL 32208 + 768-1067

SAAAAAAAARAAAAAAAAAAAAAAAAAAAAARAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAANT
1020-1 N. Edgewood Avenue 7900-34 103rd. Street 6855-24 Wilson Boulevard 3000-61 Dunn Avenue
Jacksonville, FL 32254 Jacksonville, FL 32210 Jacksonville, FL 32210 ~ Jacksonville, FL 32218
Phone: 783-9558 Phone: 772-6681 Phone: 772-6630 Phone: 764-4106
8299-1 W. Beaver Street 7451-30 103rd Street 1440 Dunn Ave. Ste. 21
Jacksonville, FL 32202 Jacksonville, FL 32210 Jacksonville, FL 32218-4894
Phone: 786-7440 Phone: 778-8611 Phone: 757-0853

December 18, 2002

To: General Permit Section
Bureau of air monitoring and mobile sources
Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

This letter is to inform the Bureau that effective December 18, 2002 that the Jet Cleaners located
at 1440-21 Dunn ave 32218 AIRS ID #0310364 is no longer operating as a cleaning location, the
above location has been converted to a drop location only.

We have removed the dry cleaning machine and still on December 18, 2002.

Sincerely

W

William N. Thomas
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

WL NEDEN IThomiRsS

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

TET CLERNERS FF

3. Hazardous Waste Generator Identification Number:

A3 T3 bl

4. Facility Location: ] —
Street Address: § -0 -2\ Duswn HV E

City SRCkSonulLLe  Countyy: PuvHL Zip Code: BR2ZIYKR

Responsible Official

@ Name andLifl&fof Responsible Official:

WLLL (A JYIThod Mowe:mas

7. Responsible Official Mailing Address:
Organization/Finn::TQ‘l_ CARKNIRS

Street Address: | 3% (o C;ﬁ' Nbﬁ S .
City:"TRCKKS o N VI LT County: DOUWVIRI L ZipCode: 32> oR

8. Responsible Official Telephone Number:
Telephone: &0“07&? (o) Fax: (90%772 TIR33

Facility Contact (If different from Responsible Official)

0 Name and €ifJ¢ of Facility Contact (For example, plant manager):

BreERkh BRooC

10. Facility Contact Address:

Street Address: L')'L'& 0-2( DL AVE
CityJHcksont Vv (NLC County: DwU F Zip Code: 2224 ®

11. Facility Contact Telephone Number: 5
Telephone:  (P0'h) 751-0R S 3 b IOz TBRB

RECETVED

P

ABE 26 .
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- Facility Information

@@ Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

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

(1) w/ref. condenser ~ |#/ M_/V“,_?g L

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Rcclaimer 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?

[ R[5 ]gallons

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

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

m&%‘% Existing small area source New small area source |
owoe, .
Existing large a New | [ ]
£ “ﬁ%’v‘e‘ xisting large area source [ X ] ew 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 I of this notification form?
(Indicate with an "X".)

Existing large area source )
Carbon adsorber f Refrigerated condenser [ X ]

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser

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

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

All steam and hot water generating units exempt [ Z
No such units on-site [ I

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

(e) Instrument calibration

SLLARREK

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0of 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)

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

Responsible Official Certification

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

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

W&M«m«»y)égwfvvw =2.2330

Signature v 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: j(/:f Clepners F X DATE:%Z;’&?{ 77
FACILITY LOCATION: / % -2/ 9 o AVE..
Joclsonuitle, FC 322/F

Annual Reporting Period: A{ U/?UJT /L(ﬂ 19 ? é TO @WM ), 19 77

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

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:W)ll)Em N. howas \Jﬁ\lwk\égxww 2 '2-79\7

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 Z .



TITLE V AIR QUALITY GENERAL PERMIT (/
INSPECTION SUMMARY REPORT

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

m™EN,__ /00D Meout_ /0 /S arso#___O3/0306%
\ryeeorFacITY:  Dry Cleanel” L

FACLITY NAME_____ )&} (feamers H K pATE. 2/’ 27/7 7

raciLry LocaTion;__ /Y0 -2/ Do pe.
| Jocksonvill, P 322/8
RESPONSIBLE OFFICIAL: Welliaw Mathan Thomas, PHONE NUMBER:_ 0¥~ 268 -/06"7

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

DATE OF NEXT INSPECTION: . A/ 9T
(Approﬁmate)
INSPECTION CONDUCTED BY: W Wivfer™
(Please Print)
INSPECTOR’S SIGNATURE: > PHONE NUMBER: 947 -623- 3¥8¥

/// / Page_LOLL- ‘ Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL y[ COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS ID#: 03/ oY, % men: /000  tmveouvt: /0. /<
FACILITY NAME: jzf f/édhefS # X

FACILITY LOCATION: / HLD - 2/ Powu pue.
ﬁaéfo /4 » FC 3222/F

|PART I: NOTIFICATION ' |
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 /b(
2. New facility notified DARM 30 days prior to startup ' a
3. Facility failed to notify DARM to use general permit a
| PART II: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box)
A,
1. Existing small arca source a 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 % 4. New large arca source Q
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)
This is a correct facility classification %]fY aN

If no, please check the appropriate classification:

a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was,? . gallons.

lof4 Revised 10/14/96



|PART III: GENERAL CONTROL REQUIREMENTS i

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ?"?N
2. Examining the containers for leakage? aN
3. Closing and securing machine doors except during loading/unloading? ' ON
4

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

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

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

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

If classification 2 has been checked, the machine should be ¢quipped 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? QAN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? m ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the @N/
condenser upon opening the door? Qy ON 1A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated Q‘Y/
condenser on a weckly basis? ON

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

6. Conducted all temperature monitoring after an appropriate cooldown period and after [9'7/
verifying that the coolant had been completely charged? ON

B. Has the responsible official of an existing large or new large arca 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? ON

—— —

20of 4 Revised 10/14/96



2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON /1.//14

Is the temperature differential equal to or greater than 20° F? ay ON
3. Measured and recordced 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? : - Ay ON TA

Is the perc concentration equal to or less than 100 ppm? Qy 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 /t// A4
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? ay aN aA
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN

| PART V: RECORDKEEPING REQUIREMENTS ]

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? @Y{N
2. Maintained rolling monthly averages of perc consumption? m
3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; m

b. documentation of pars ordered to repair leak and leak repaired w/in 2 days

and parts instailed w/in 5 days of receipt? Qy ON

4. Maintained calibration data? (for direct reading instruments only) . @y ON /A
5. Maintained exhaust duct monitoring data on perc concentrations? ay a /V//?‘
6. Maintained startup/shutdown/malfunction plan? aN
7. Maintained deviation reports? B’Y/Cl

Problem corrected? B’éu
8. Maintained compliance plan, if applicable? %: ON/A

| PART VI: LEAK DETECTION AND REPAIRS . i
1. Does the responsible official conduct a weekly leak detection and repair inspection? a¢ ON
2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) 9/
Physical detection (airflow felt through gaskets) D/
Odor (noticeable pcrc odor) [B/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a

3 of4 Revised 10/14/96



If using direct-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 to and after each use

(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy ON
d. Kept in a clean and secure area when not in use? . @y ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? [;y
3. Has the facility maintained a leak log? aN
4. The following areas should be checked for leaks by the inspector:
Leak Detected? Leak Detected?
Hose connections, fittings, @1/
couplings, and valves Qay Muck cookers ay E‘l(
Door gaskets and secating ay lﬁ( Stills ay DN/
Filter gaskets and scating ay IQ/ Exhaust dampers ay lﬁ(
Pumps ay . W/ Diverter valves ay Q‘N/
Solvent tanks and containers ay Q( Cartridge filter housings
Water scparators ay @(

Ui g Nptlow 20 mess

Name of Responsible Official

Tetf Mivcter 2/22/97

Inspector’s Name (Please Print) ‘ Date of Inspection
b, fote 2//7§
?V{ Signature Approximate Date of Next Inspection

4of4 Revised 10/14/96



|LADDITIONAL SITE INFORMATION:




PERCHLOROETHYLENE DRY CLEANERS (@
TITLE V GENERAL PERMIT DA
COMPLIANCE INSPECTION CHECKLIST "%o 4; 7 /.
TYPE OF INSPECTION: ANNUAL D cowr.mms’égj@;y “»0 &
RE-INSPECTION 0 g, %, 4% O
% 7%
&0

awsm#: 03/03( vate: G//D/qg Me:_/ 3 %_0_ TIME OUT: / 3 50
FACILITY NAME: T2t Cleanas #F
FaciLITY LocaTioN: __/YS0-27 o poe.

TachSonv ik, £C F22/F
RESPONSIBLE OFFICIAL : _Ji [figvs p). ThoresaS ppoONE: _ 205~ 265~/06 7
CONTACT NAME: )Z&/ LacaLroott< vaone: 005 7-0FS3

| PART I: NOTIFICATION |

(check appropriate box)
1. New facility notified DARM 30 days prior to startup \/ﬁ
2. Facility failed to notify DARM to use general permit

|PART Il: CLASSIFICATION |
Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
A,
1. Existing small area source a 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 area source 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/ dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification ﬁY aON 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

allons.

B. The total q ity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 40

lof5 Revised 9/15/97



|PART III: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? bﬁ’ UN ON/A
2. Examining the containers for leakage? Wy oN ana
3. Closing and securing machine doors except during loading/unloading? ﬁ( ON
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? )dY ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay aN ﬁN/A

HPART IV: PROCESS VENT CONTROLS ﬂ

In Part II-A:

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? )Z(Y aN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? )iY ON ON/A

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

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

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

6. Conducted all temperature monitoring after an appropriate cooldown period and after ‘
verifying that the coolant had been completely charged? %I aN

20of5 Revised 9/15/97




B. Has the respongible 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? ﬁY N
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy ON ;ﬁwA
Is the temperature differential equal to or greater than 20° F? Qy ON le/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 Hwa

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

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

or expansion; and downstream from no other inlet? ay AN ﬁfN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON ﬁN/A
6. Routed airflow to the carbon adsorber (if used) at all times? gy ON M*I/A
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ﬁy ON
2. Maintained rolling monthly total of perc consumption? )iY UN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; )ﬁ‘( aN 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? Qy ON UN/A
4. Maintained calibration data? for applicable direct reading instruments) Qy ONHNWA
5. Maintained exhaust duct monitoring data on perc concentrations? gy 4N W/A
6. Maintained startup/shutdown/malfunction plan? ﬂy ON
7. Maintained deviation reports? oy aon Mva
Problem corrected? Oy ON WA
8. Maintained compliance plan, if applicable? ay aN RvA

3of5 Revised 9/15/97



|PART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

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

, ﬁ« ON ON/A

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets ‘and seating

Solvent tanks and containers

Py ON ONA
‘7(Y ON ON/A
gy ON ON/A
Wy QN ON/A

ﬁy ON ON/A

TeE WiHel”

Inspector’s Name (Please Print)

e

!

s Signature

b4of5

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

N

% o

Muck cookers )ﬁy ON ON/A
Stills )dY ON ON/A
Exhaust dampers yY aN EIN/A‘
Diverter valves Wy ON aN/A

Cartridge filter housings ﬁY UN ON/A

K O,

Odor (noticeable perc odor)

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment: m/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY 0N
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay UN

c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? aQy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay UN

o )78

Date of Inspection

ke, /799

Approximate Date of Next Inspection

Revised 9/15/97
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@ DRY CLEANER AIR QUALITY GENERAL PERMIT

XD !
ANNUAL COMPLIANCE CERTIFICATION FORM e % = m
— >
= =
7~ AIRS ID 0310364 & 9; - M
‘ WILLIAM NATHAN THOMAS : 3% o ™
WILLIAM NATHAN THOMAS 0z 5 <
‘ 1346 GANDY STREET €3 B
{ JACKSONVILLE FL 32208 oz 7l
| " 3 O
j = .
_ o E
Do NOT Remove Label "'7 “
Annual Reporting Period: < IINW R R~ 109% 10 DO ECEMRER 19% |
Based on each term or condition of the Title V general air permit, my facility has remained in comlpjlia!é with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES
If NO, complete the following:

UNo
#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 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.

Signature

RESPONSIBLE OFFICIAL: L)L I Dm A} SHomRS W MWY\égwxv»— 2.1 ¢
Name (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.
11/06/97
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- TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIMEIN:____ /55@ TIME OUT: /3%0 arso#_ O2/0 %
TYPE OF FACILITY: XY (laane/” .
FACILITY NAME: et Fbenes # KL DATE: (0//0/ o8
FACILITY LOCATION: /O -A) Duin~ yue . .

Toctsowyille, £ 222/3

RESPONSIBLE OFFICIAL: Wi lligree M- T hoiras PHONE NUMBER: ¥ % - /067

w 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.).

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

COMPLIANCE REQUIREMENT/PROBLEM | FOLLOW-UP ACTION REQUIRED -

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NM

_ DATE OF NEXT INSPECTION: Lie , /7?7
' (Ap Foximate)
INSPECTION CONDUCTED BY: v ry.<a

(Please Print)

PHONE NUMBER: ¥4 20- Z540

Page Z of Z oL Revised 10/96

INSPECTOR’S SIGNATURE:
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PERCHLOROETHYLENE DRY CLEANE “7}’

TITLE V GENERAL PERMIT 47 5 - (@
COMPLIANCE INSPECTION CHECKLIST %, ’;ﬁ ,;% :
/
/4
TYPE OF INSPECTION: ANNUAL . ‘ﬂ- COMPLAINT/DISCO Q
RE-INSPECTION - O %\ 9%,

awso: 03/0 %% bate: V/Q—?/ 77 mem: /335 mveour: [34S
{FACILITY NAME: Tet Clornas # K
FACILITY LOCATION: [$40- 2/ .p e ML

Jactsonvitle, £t 322/8
RESPONSIBLE OFFICIAL : _ W/ V- Thovwas  paone: -6~ /067
contacTxame: _ YAckaro. [Broome pHONE: Y- 757-08S3

| PART I: 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 : ' i

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

A.

1. Existing small area source a 2. New smail area source a
dry-to-drv ondy. x < 140 gal/yt dry-to-drv only, x < 140 gal/yr
transfer only, x <200 galAT ' 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 ﬁ 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/yt
both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 galiT
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification ‘;dy N UCan not determine
If no, please check the appropnate classification:
Qa facility qualified for a general permit as number above
Q. facility exceeds above limits and is not eligible for a general permuit

B. The total quanutv of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

lof5 Revised 9/15/97



|PART IIl: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? W#Y ON ON/A
2. Examining the containers for leakage? ‘ y(y ON ON/A
3. Closing and securing machine doors except during loading/unloading? \ﬁY aN |
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposai?

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

l PART IV: PROCESS VENT CONTROLS ,
In Part II-A:

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

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

If classification 3 has been checked. the machine shouid 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? 'ﬂY UN
2. Equipped drv-to-dry machines with a closed-ioop vapor venting system? P§Y aON ON/A

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

condenser upon opening the door? 701 mY aN ﬂN/A

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the .
condenser exceeded 45°F? _ ﬁY aN aONA

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

20of 5 Revised 9/15/97



1

B. Has the responsible officia_l of an existing large or new large area source aiso:

Measured and recorded the exhaust temperature on the outlet side of the condenser iocated

on dry-to-dry, reclaimer, and dryver machines on a weekly basis?
Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

Is the temperature differential equai to or greater than 20° F?
Measured and recorded the perc concentration in the exhaust stream weekly

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

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

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

perc concentrations is at least 8 duct diameters downstream of any bend. contraction.

or expansion: is at least 2 duct diameters upstream from any bend. contraction.
or expansion: and downstream from no other inlet?

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

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

gy anN ¥va
Qy aON EwA

ay ON ‘¢N/A

OY ON WA

Qy AN 7LN/A ’

ay N HvA

ay QN ;ﬁ.N/A

HPART V: RECORDKEEPING REQUIREMENTS

NS »n e

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

Maintained leak detection inspecuon and repafr reporns for the following:
a. documentation of leaks repaired w/in 24 hrs? or:

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

Maintained calibration data? (for appiicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?
Problem corrected?
Maintained compliance plan. if applicable?

3of 5§

By aN
Wy aN

Yy av ana

av oN S
QY ON ¥N/A
ay ON Jna

ay oN Kwa
Oy N Wva

ay ON KA

Revised 9/15/97




H&ART VI: LEAK DETECTION AND REPAIRS ' j
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair

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

Hose connections, fittings,

couplings, and valves : g‘f AN ON/A Muck cookers ay ON ‘ﬁN/A
Door gaskets and seating Wy oy awa Stills @y aN ona
Filter gaskets and seating Wy oN anva Exhaust dampers "ay on A
Pumps Wy an ana Diverter valves ay o Jiva
Solvent tanks and containers ﬁY DN ON/A Carm’dgtf; filter housings W ON ON/A
Water separators Wy an anva

4. Which method of detection is used by the responsible official?
Visuai examination (condensed solvent on exterior surfaces) \ﬁ
Physical detection (airflow felt through gaskets) ‘ﬁ
Odor (noticeable perc odor) ﬁ
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector ﬁ.
If using direct-reading instrumentation, is the equipment: ﬁ.N/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)? ay AN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept 1n a ciecan and secure area when not in use? dy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

56# Wintec ' </—93_77

Inspector’s Name (Please Print) Date of Inspection
%y LLE April, 2000
/ s Signarure Approximate Dfte of Next Inspecuon

4of 5 Revised 9/15/97
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL ﬁ | COMPLAINT/DISCOVERY | | RE-INSPECTION | _|

TIME IN: [335 TIME OUT: /248 arsms. O 3/03H

TYPE OF FACILITY: Qef C. D/ 4 C/zauzf

FACILITY NAME: Jer déztwﬂ[) # K DATE: 4//22——?7

FACILITY LOCATION: JEH0- 2] Dovw Aue. '
JockSomnve //€, F(C 3522/%

RESPONSIBLE OFFICIAL: JJ illiam A, Thorras PHONE NUMBER: 40 ¥~Z 05 — /07

w\ 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.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

DATE OF NEXT INSPECTION: Hpril, Pode
(Appr/xlmate)
INSPECTION CONDUCTED BY: ﬁPF \INTEE-
se Prmt)

INSPECTOR’S SIGNATURE: %xﬂ / PHONE NUMBER: Y0 Y-€30-3YS¥
: Page of _L Revised 10/96



o

AIRS ID#: 032/0 2% Revised 10/10/¢

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Tet Cltoners H K pate: - R297
FACILITY LOCATION: JH0- 2/ Do Auve,

Tactsonyie, FL 222/5

Annual Reporting Period: Al /Z , A 19 fZ TO . 4// // AR 2 1977

L4

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

If NO. complete the following:

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

Exact period of non-compliance: from o

Action(s) taken to achieve compliance:

Method used to demonstrate compiiancs:

As the responsible official, I hereby cerufy, based on information and belief formea after reasonable inquiry, that the statements
made in this notification are true, accurate and ccmplete. Further, my annual consumption of perchnloroethylene solvent, based
upon roiiing averages of purchase receipts, does rol exceed 2,100 gailons per year for dry-to dry facilities or 1,800 gallons per
year or transfer or combination facilities.

RESPONSIBLE OFFICIAL: YW id jnm N, Inpnas qumm— Ay SQ\

Name (Plsase Print) Signature Date

*This form 1s made available to you as an aid in crcer to meet your annuai compiiance certfication requirements. It is at the
discreuon of the responsible officiai to use this form. -

Page of
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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):

Wity NITH N howmASsS

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

TET cLERNERS FF L

3. Hazardous Waste Generator Identification Number:

I T3 blY

4. Facility Location: _ =
Street Address: § B5-2%0 -2\ Puovnl Y =

City X)3CkSonw vl e Couty: PuvHC Zip Code: 32218

Responsible Official

6. Name and Title of Responsible Official: OVWN =%

W\ LL(A™m NI imodd %D Y S Yma
7. Responsible Official Mailing Address: '
Organization/Firm: ~= 3 S22 NORS
Street Address: { 3Y%-(o g’]? Nbﬂ S
City: TRORS 6N VIS County: WV N L. ZipCode: 32> 0K
8. Responsible Official Telephone Number:
Telephone: @50%7L§Z ({0 Fax: ((}OJV)772 TIBR33
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager): VW C.:
PrRERTR BRoOME FHRANRGER A
10. Facility Contact Address:
Street Address:} -3 0- 21 VLN & RVE )
Ciy JHcksont v WL C County: DwU R Zip Code: 222\ <

11. Facility Contact Telephone Number: ' .
Telephone:  (¢PHI51-aRS 3 Fax: (C)OL(Tﬁz TE23

RECEIVED

AMIE D&
DEP Form No. 62-213.900(2) Page 13 of 16 Bui .
Effective: 6-25-96 ' ureau of 4 (onitori
& Mohi, ¢ oring

§‘.Trurces




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  |=£/ Qf;‘-’%ﬂ—&?j - 588 |

(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

[Rcclaimer 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?

{ A /.f‘g ] gallons

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

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

Existing small area source New small area source [
Existing large area source [ X New large area source ]
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".)

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

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser

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

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

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

=2
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 ﬁnd repair -

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

SLLEREK

(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: : ‘

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

.~

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed 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 II of this notification form.

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

RS S 2.333%

Signature Date

\WolMman . > P .25 .9

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




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

g 1 - 1 ,}- 0
TYPE OF INSPECTION: ANNUAL 7( COMPLAINT/DISCOVERY ‘m"%\ g Ji
RE-INSPECTION a (@”" /ﬁ
X <6 >
N, . ,i 74
AIRs ip#: )3/ 03@% DATE: 5/Z»O/ 2000 TIME IN: _/ ?/)/ TiMe out: /02 Bl
FACILITY NAME: jé”' 67/04 wels -# fg
FACILITY LOCATION: / % X/ Du L, e,

“TACLSOLs m'/@, FC  322)%

RESPONSIBLE OFFICIAL : ]A)/'//jaM A). Thoma s paone: F0¥- o & /0677
CONTACT NAME: 50/ Laca & 00AR_

PHONE:

,Sa i

| PART I: 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

Facility indicated on notification form that it is:

(check appropriate box)
A.

Q No notification form

Q Drop store/out of business/petroleum
1. Existing small area source

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

2. New small area source

Q
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 ‘A
(constructed before 12/9/91) (constructed on or after 12/9/91) _
g vl
3. Existing large area source 4. New large area source QEI% % m
dry-to-dry only, 140 <x < 2,100 gal/yr dry-to-dry only, 140 <x < 2,100 gal/yr % o, = Frl
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gallyr £ > ' —
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr ?n p "{; £
(constructed before 12/9/91) (constructed on or after 12/9/91) 23 tg;_;
5. This is a correct facility classification ‘ﬁlY ON  QCannot determine %- .
a B
If no, please check the appropriate classification:
a

facility qualified for a general permit as number
a

-above
facility exceeds above limits and is not eligible for a general permit

B. The total quantj

of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

1 of 5 Revised 9/15/97



| PART III: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay ON ‘?.N/A
2. Examining the containers for leakage? ~Qy aN ﬁN/A
3. Closing and securing machine doors except during loading/unloading? UN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? : W,ﬁ'y UN /A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay ON ﬁN/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 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? ﬁY UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \¢¥ UN ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ay UN ;N/A

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ‘#Y ON ON/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? : <¢\Y UN

20of5 Revised 9/15/97



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

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

Measured and recorded the-washer exhaust temperature at the condenser
inlet and outlet weekly? Qy

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

. 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? ay

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

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

Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay

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

| PART V: RECORDKEEPING REQUIREMENTS

1.
2.
3.

N, A

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?
Maintained rolling monthly total of perc consumption?
Maintained leak detection inspection and repair reports for the following;:

a. documentation of leaks repaired w/in 24 hrs? or;

7 EE

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

Maintained calibration data? (for applicable direct reading instruments) ay
Maintained exhaust duct monitoring data on perc concentrations? . ay
Maintained startup/shutdown/malfunction plan? ' \?i’
Maintained deviation reports? ay

Problem corrected? Qy

. Maintained compliance plan, if applicable?

QN
QN

UN UN/A
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” PART VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,

couplings, and valves #X UN ON/A
Door gaskets and seating ¥Y ON ON/A
Filter gaskets and seating ‘*Y UN UN/A
Pumps ‘EﬁY ON ONA

Solvent tanks and containers ¢Y ON ON/A

Water separators ﬁY UN QN/A

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

Odor (noticeable perc odor)

ﬁ/@# Winder

Inspector’s Name (Please Print)

Doy Lp
/ I(éﬁe/ctafs Signature

40of 5

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

W#NDN
"fxDN

Muck cookers ﬁy UN ON/A
Stills YFY QN ON/A
Exhaust dampers ay aN %N/A
Diverter valves ay AN ﬁN/A

Cartridge filter housings ?X ON ON/A

%
%
Wﬁ\

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) d
Halogen leak detector )ﬁs
If using direct-reading instrumentation, is the equipment: \ﬁN/A

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

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

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

Marel, 26, 2000

Date of Inspection 7

Marek, 2o0/

Approximate Date of Next Inspection

Revised 9/15/97
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALm | COMPLAINT/DISCOVERY [ | RE-INSPECTION [ |

| TIME N: /O[S mveour: /025 smss. 03/0%%
TYPE OF FACILITY: perc. ﬂ g Cfeaner— ,
DATE: 6’/2 q/ 2.000

FACILITY NAME: Tt lvras #H ¥

FACILITY LOCATION: [HO-2) L Hve.
ﬂidﬁfoh:/f/é/ Ft 322/%

RESPONSIBLE OFFICIAL: _WJI/fiom AJ. T hormas PHONE NuMBER: Y- 6F-/067

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES% N'OD

DATE OF NEXT INSPECTION: Ma /dl,/ ARoo/
(Approximate)
INSPECTION CONDUCTED BY: GZAZ’ (nCl

(Please Print) ~
INSPECTOR’S SIGNATURE:%W!/ M PHONE NUMBER: 4 0 V’ b?ﬂr?% f f[
: / Page_[of ‘L Revised 10/96




: ars ¥ D3/ 0%¢ | P(d}/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: &7" C/Zdnza # ¥ | DATE: 3/ 20/2000
FACILITY LOCATION: [9%0- 2) Davin_ pve.
QZ CES ouilly, £ 222)%

Annual Reporting Period: /4)//'/ 29/ 1972 TO /%&CGL Zi) » 2000

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

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compiiance during the va’:“' T

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 noncompliance: from to

Action(s) taken to achieve compliance:

Method used to demonstratc 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: W) . N . Themas ) Y’%QG'—/ eB-2100

Name (Please Print) Signature Date

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

discretion of the responsible official to use this form. -
Page [ of f .



g o,
B - 10 (HOW 3HL OL

COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date gf Delivery
item 4 if Restricted Delivery is desired. ‘ ' - 0/ ‘
B Print your name and address on the reverse - 7 4
so that we can return the card to you. CSigngdre
B Attach this card to the back of the mailpiece, Zl 0 W O Agent
or on the front if space permits. - éJ O Addressee
‘ - : D. K¥eltery sqdregdifﬁrelx-’m: e 1§ O Yes
1. p_‘mde Addressed to: If YES, enter delivery address ok ONo
10 AIRS I JUN 1 . ‘
D # 031036400} 1 2001
“fTLLIAM NATHAN THOMAS AG
JET CLEANERS #8 Burea » .
1 : U ot Air Moniter:
346 GANDY STREET 2 ==
JACKSONVILLE FL 32208 TS. S rvic}‘TJ&ﬁbiE SOurCes
){Cerﬁﬁed Mail [ Express Mail
B [J Registered O Return Receipt for Merchandise
3 Insured Mail 0O c.oD.
. 4. Restricted Delivery? (Extra Fee) O Yes
s 1 ?rticleg-lmsjer (Co;g frémoserviz %égﬁg
$s Form 3811 , July 1999 Domestic Return Receipt 102595-99-M-1789
B U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)
4 =0
e

Postage | $ —|
!
Certified Fee
) Postmark
Return Receipt Fee Here

(Endorsement Required)
Restri .
s [

AIRSID # 0310364001AG

¢ wlLLIAM NATHAN THOMAS
JET CLEANERS #8

1346 GANDY STREET =
‘& JACKSONVILLE FL 32208

3

| 7000 170 00O0R 7361 53

PS Form 3800; NMay™20060" """ " See Reverse for Instructions




Is your RETURN ADDRESS completed on the reverse side?

SENDER:
mComplete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.
= Print your name and address on the reverse of this form so that
card to you.

~ mAftach this form to the front of the mailpiece, or on the back if space does not

permit.

nWrite “Return Raceipt Requestad® on the mailpiece below the article number.
mnThe Return Receipt will show to whom the article was delivered and the.date

delivered.

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

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

we can return this

3. Article Addressed to:

S

AIRS ID 0310364

WILLIAM NATHAN THOMAS
WILLIAM NATHAN THOMAS
1346 GANDY STREET
JACKSONVILLE FL 32208

s

4a. Article Number

Z 333 (12 757

4b. Service Type
[J Registered /ﬂ Certified
3 Insured

O Express Mail
[ Retumn Receipt for Merchandise [0 COD

7. Date /D%l;%) .

5. Received By: (Print Name)
t

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

6. 'Signature: (Addressee or Agent)

weses97-8.0179 Domestic Return Receipt

Thank you for using Return Receipt Service.

U

PS Form 3811, December 1994

. «Z 333

US Postal Service

Al dmmsamm e m e A o

Postage

Receipt for Certified Mail

WILLIAM NATHAN THOMAS
WILLIAM NATHAN THOMAS
1346 GANDY STREET
JACKSONVILLE FL 32208

L2 7?57

AIRS ID 0310364

$

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995
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<" THISPORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING

;‘ »

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

30363
TOTAL AMOUNT DUE: $50.00

- eI

eI
S T
3 e
Do NOT Remove Label . . 23

O <)
S T e e a =Y

AIRS ID 0310364 R
. WILLIAM NATHAN THOMAS FOR GOVERNMENT USE ONLY
WILLIAM NATHAN THOMAS

i Fund: 20-2-035001
| JACKSONVILLE FL 32208
|

i
Org.: 37550101000 EO: BI
\
1346 GANDY STREET | "
‘; Obj.: 002273
|




JET CLEANERS

N S V—

20040

DATE DESCRIPTION AMOUNT DEDUCTION NET AMOUNT

QR/20/98 131322 980221 "0, 00 AT INSTE
CHECK DATE CONTROL NUMBER

Q2/23Z/98 QOZ0040 TOTALS D 200,00 2O, 00




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING /i

258141

Plegse ‘indud[i..?y/%%[%?# on your check or money order. This number caln be found below on your mailing Iabel.
1S ST OTAL AMOUNT DUE: $50.00

Do NOT Remove Label

i
AIRS ID# 0310364 FOR GOVERNMENT USE ONLY

o | \/
|
|

JET CLEANERS #8 Org.: 37550101000 EO: B1
WILLIAM NATHAN THOMAS Fund: 20-2-035001

1346 GANDY STREET Obj.: 002273
@CKSONVILLE FL 32208 )




6 K THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING / 0 3 5 " 8 7 1 ‘
o

RECEIVED
MOl ROOM

TOTAL AMOUNT DUE: $50.00
CEC 10 98

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

w ~
£
Ro @ m
Do NOT Remove Label = o hD_' 0O
/ g% ©
( AIRS ID # 0310364 RN .. .
- WL il
JET CLEANERS #8 FOR GOVEBNNMENT HSE ONLY,,
WILLIAM NATHAN THOMAS Org.: 3755001680 EQ-B1
1346 GANDY STREET Fund: 20205801 & <
JACKSONVILLE FL 32208 | 0bj: 002278 & & e
/ ® w)

> St




JET CLEANERS

21285

DATE . DESCRIPTION

v

AMOUNT

DEDUCTION NET AMOUNT

Y

TR/07758 1TA747 FE1TE07 QLLOLG4-®L

Ay, G0

m, Q0

CHECK DATE CONTROL NUMBER .
12/07 /96 DO 128 TOTALS D>

m0, 00

B, 00




U B THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 389 2 0 g
/ '

N t

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

Y

-

TOTAL AMOUNT DUE: $50.00

66 6~ 230
|

HOOY 7
03A13

Do NOT Remove Label

4 AIRS ID # 0310364
. JET CLEANERS #8 | FOR GOVERNMENT USE ONLY
- WILLIAM NATHAN THOMAS | Org.: 37550101000 EO: B1
; Fund: 20-2-035001
' - Obj.: 002273

1346 GANDY STREET
- JACKSONVILLE FL 32208 :
! !
!




. JET CLEANERS

22948

DATE DESCRIPTION AMOUNT DEDUCTION NET AMOUNT
12706799 1&8ELH Y1204 200,00 EOO .00
CHECK DATE CONTROL NUMBER
12707799 oazrzg4ag | TOTALS P 200,00 200.00

e E e




6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ﬂ

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 A&}J
' 0P
s :
Do NOT Remove Label \ }7/
( AIRS ID # 0310364
JET CLEANERS #8
| WILLIAM NATHAN THOMAS R G T oSE ONLY
~smrn | 1346 GANDY STREET T8:: :

‘ - 2yl Fund: 20-2-035001
. JACKSONVILLE FL 32208 Ol:)ljl.: 002273




{ _

W TJet= Cleaners #&

. #03/0%/%

p—

—57>o/<e wn‘/_u_l/l/z UWihm Nathar.

—9/12/44

[

*p/i

5. _771:0}:4/4@_:1&%20_94[ /mm‘ﬁum

4800 9al. Jyr

/92/6/

(o= /Z/b/

~f7b£’/21/f/lo/yr




