O 3 /0372

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. Bharat B. Patel

Dixie Cleaners

5711-14 Bowden Road
Jacksonville, Florida 32216

Dear Mr. Patel:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 27, 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 progran
compliance inspector in your area.

Sincerely,

1772

‘/Dot y Diltz, Chief
Bureau 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.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

Fac111ty Owner/Company Name (Name of corporation, agency, or individual owner):

SN0 TIVE . PBA DIXE CLEANERS.

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

Y5q/) -l Bowdern R

Hazardous Waste Generator Identification Number:

F do? /) Do39

Facilits/ Location: S7/1- 14 Bolder -
Street Address:

City: o Niia County: D UVﬂL Zip Code: 3&1\ 5.

Responsible Official
%) Name and\Litlgof Responsible Official:
& S
ByARAT B PATEL
7. Responsible Official Mailing Address: 567 1~ 7L éoajolpﬂ Ao
Organization/Firm:
Street Address: '
City: —35 53 County: PuvhL Zip Code: 322Vh
8. Responsible Official Telephone Number:
Telephone: (qolf) %731~ 3010 Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
C Sy < )
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
AUG 27 W
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 & Mobile Sources
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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-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

1) w/ ref. condenser 1
(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
IReclaimer Unit

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

700l 3, 5z

(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?

[ 1%o gallons

(b) If less than 12 months, how many? [ /2. ] 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 II?
(Indicate with an "X". Select one classification only.)

%&‘Sﬁ\f\ﬁ Existing small area source | | New small area source
Yarorp.”
L0 ;?_ e Existing large area source | Z | New large area source [ ]

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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4. What control technology is required on machines pursuant to section (5) of Part Il of this notification form?
(Indicate with an "X".)

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

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 [ |

# LSWVY PRoPHVE GAS
J ey 4]

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

2LLBRE

(f) Start-up, shutdown, malfunction plan

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



Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

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

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

Responsible Official Certification

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

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

=D &) /5/96

Signature Date

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




!

\/

ArRsD#:._0D]0B /2 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: D/'X/e, C/Qa.mef S DAﬁ: 3(3/(? 4
raciTy LocaTion: 5 2/1-1¥  Gordden ¥rad
Ta cksov ville, FC 322/C

Annual Reporting Period: ,JU/?VST’ KX _ 1w, 1O 2/ 2/ 1977

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. gYES Uro

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 perchioroethylene 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: ,/3 HARAT 5 P A7BL @ 3/3) 1 1

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 l of Z .




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

TYPE OF INSPECTION: ANNUAL ﬂj COMPLAINT/DISCOVERY [ | RE-INSPECTION []
TIME IN: /020 TMEOUT: /0 %O arsms. 1)3/03972.

TYPE OF FACILITY: Df ) g/éﬂﬁéf\ Yy
FACILITY NAME: D/ Xie. Cleavels __DATE: 7/ 3//7 ?

FACILITY LOCATION: ‘5/7// - / 9‘ @L-Ue n lﬂ
| Tacksonvill , FC  322/¢
RESPONSIBLE OFFICIAL:_[3}a fa-f 1. /aﬂﬂ PHONE NUMBER: /405¢ 73/-20/0

g Based on the results of the compliance requirements evaluated during this inspeéﬁon, 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:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

DATE OF NEXT INSPECTION: 4407’ { / / ?7 5

(Ap proxnmate)

INSPECTION CONDUCTED BY: ﬂ/‘ﬁ[ U/ wie”

(P]ease Print)
INSPECTOR’S SIGNATURE % Uﬂ"z/ PHONE NUMBER: / W) é% %}L
/ // / Page ‘_Lof _L . ) Revised 10/96




.. 26354
Department of

Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road .
Tallahassee, Florida 32399-2400

Lawton Chiles

Virginia B. Wetherell
Governor

Secretary

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed

entitlement to the use of a Title V Air General Permit under Rule 62-213.300, Florida
Administrative Code (F.A.C.).

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the
Department, submit payment of an annual operation fee in the amount of $50.00. This fee is due
and payable between January 15 and March 1 of each year for which the facility is in operation and
subject to the requirements of this rule and the general permit." This invoice constitutes the
Department's written notice, as required under the general permit rule.

Please make your check or money order payable to the Department of Environmental Protection
and staple it to the detachable portion of this invoice below. To maintain your facility's eligibility
for the general permit, the fee must be received by the Department not later than March 1, 1997,
Your check and the detachable portion of this invoice below should be mailed to:

-z
2, -
P

ro -t
Title V Air General Permits o E)f;}
Receipts =

Post Office Box 3070 -

Tallahassee, FL 32399-2400

%(__(i“‘l‘eﬁ)_______________'_‘ _______________________

THIS PORTION 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.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label -

AIRS ID#: 0310372

MND INC
BHARAT B PATEL

FOR GOVERNMENT USE ONLY
. Org.: 37550101000 EO: B1
5711-14 BOWDEN AVE 'g:'? of)‘z*:_;g?'ml
JACKSONVILLE FL 32216 , )




RECEIVED

PERCHLOROETHYLENE DRY CLEANERS  APR 111997
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST Bureau of Air Monitoring
. & Mobile Sources
TYPE OF INSPECTION: ANNUAL )z[ COMPLAINT/DISCOVERY QO
RE-INSPECTION =)

asww:__ N2/0572  tmew:_ /D20 TiME ouT: __/D Y0
FACILITY NAME: p J Xie é/eamzr S

FACILITY LOCATION: ‘7’7 // ’/5‘ &Mzu @,
Tackionville . Fe F22/6

|PART I: NOTIFICATION |
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 : )i
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 d 2. New small arca source ad
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 }l 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 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 %Y )
If no, please check the appropriate classification:
ad facility qualified for a general permit as number above
ad 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

1 of 4 Revised 10/14/96



"PART I: GENERAL CONTROL REQUIREMENTS 1

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

1. Storing perchloroethylene in tightly sealed and impervious containers? )iY ON
2. Examining the containers for leakage? XY ON
3. Closing and sccuring 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? AY ON
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay ON /@IA
| PART IV: PROCESS VENT CONTROLS |

In Part I1-A:

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? M 0N
. Equipped dry-to-dry machines with a closed-loop vapor venting system? /Y(Y ON ON/A

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

. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? XY ON

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

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

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

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
(compicte A below).

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

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

Il

20f4 Revised 10/14/96



2. Measured and recorded the washer cxhaust temperature at the condenser
inlet and outlet weekly?

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

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

5. Equipped transfer machines (dryers, reclaimers, and washers) with individuat
condenser coils?

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

avy ax A4
ay an A4

ay CIN%I/A

QY ON )4

ay ax A4

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropniate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

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

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

Maintained calibration data? (for direct reading instrumenis onlyj
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

NS » ok

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

}23( ON
%Y aN

%Y aN

ay ON
QY ON A

ay aN AJ/H4

|PART VI: LEAK DETECTION AND REPAIRS

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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

)q’y QN

Jof4
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If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? XY aN

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

(PID/FID only)? DY%’
¢. Inspected for leaks and obvious signs of wear on a weekly basis? N aN
d. Kept in a clean and secure area when not in use? . )KY ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay XN
3. Has the facility maintained a leak log? /S(I aN
4. The following areas should be checked for leaks by the inspector:
Leak Detected? Leak Detected?

Hose connections, fittings,
couplings, and valves ay

Muék cookers ay %{4
Stills ar BN

Exhaust dampers ay KI)I

o
WN
X
Pumps ay w Diverter valves Qy KN
y{N
NN

Door gaskets and seating ay

Filter gaskets and secating ay

Solvent tanks and containers ay Cartridge filter housings QY XN

Water separators ay

Bharat 8. W

Name of Responsible Official

Tettrey Wiyte '%/ ’5// 77

Inspector's’Name % . Date of Inspéction
7 Al 1993
/W Signature Approximate Date ¢f Next Inspection

4 of 4 Revised 10/14/96
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”ADDITIONAL SITE INFORMATION:
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9. Name and Title of Facility Contact (For example, plant manaéer):

T

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) ) Fax: ( )

AUD 07 1990

DEP Form No. 62-213.900(2) Page 130f 16 Bureau of Air Monitoring
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

SN ZVE . DBA DIXig CLEAVERS.

2. Site Name (For example, plant name or number):
57/l Bowder R
3. Hazardous Waste Generator Identification Number:
F dod ) Do39
4. Facility Location: G 57//- /i Bolddler] Ro-

Street Address:
City: —5 A% County: D UyAL : Zip Code: 322} &.

Responsible Official

6. Name and Title of Respon:ibie Official: y
BHARRT A PRTEL. owi ﬁ/a
7. Responsible Official Mailing Address: — 557//~ /by Botdler1 At
Organization/Firm:
Street Address:
City: > N3~ County: :DU\/GL Zip Code: 322) b
8. Responsible Official Telephone Number: -
Telephone:  (¢yoky) 731~ 3010 Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
7T
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
AU 97 940
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 & Motile Sources



Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |lInstalled ID |Purchased [Installed ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 (08-DEC-91 #3  02-MAR-92 02-MAR-92
LPry-to-Dry Unit

K1) w/ ref. condenser Jj 1 &6 .

10-08 7 [10° Vet

(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

|Rec1aimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

[ I¥o | gallons

(b) If less than 12 months, how many? [ /2- ] months
Check why it is less than 12 months: New owner: | ] New-store: L}@ Did not Keep records: |

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

L]
L1

Existing small area source New small area source

Existing large area source Z | New large area source

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber { | Refrigerated condenser | Z ]

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 inpu) 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 4 X1
No such units on-site [ |

. "V ' Y
& UsSNY PROPS Ez%;ﬂj]

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

2LLBRBE

(f) Start-up, shutdown, malfunction plan

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



Surrender of Existing Air Permit(s)
Please indicate with an ”X" the appropriate selection:

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

L

[ ,Z ] 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 after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part I of this notification form.

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

C_ = <) /)s/98

Signature @M' * Date 87 ;5} 30 q‘,—i)

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




DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

r AIRS ID#0310372

B Rl T

{
|MND INC \ \ / '/
{BHARAT B PATEL ‘ 59 F D

5711-14 BOWDEN AVE l 8, P
| JACKSONVILLE FL 32216 | €3y, /’_{Jp
. R bf/@ f,/ho,).
Do NOT Remove Label SO(/fCe/’Of, i
S
. / — )
Annual Reporting Period: fgn 1 19997 TO SUn 7 199 8

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 JNo

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: c T
: S ==

=. =M
Method used to demonstrate compliance: o 8

(5] =

<
© S5
yd stéted above:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting p‘@ﬁo

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.

RESPONSIBLE OFFICIAL: .
' 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. -
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TITLE V AIR QUALITY GENERAL PERMIT \/ :

R INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL ]XT  COMPLAINT/DISCOVERY | | RE-INSPECTION | |
™MEN./DOO TIME OUT.___ /232 __amsi_ D3/0 372
TYPE OF FACILITY: Dr 7 Clavier - .
FACILITY NAME: Lixie Clepyecs DATE: g/V/??

FACILITY LOCATION: S2/)-/ f [Souden 1.
| Tackson w'//éy FC 322/ i
RESPONSIBLE OFFICIAL: [Shared B Patel | PHONE NUMBER: F0¥~ 73/~ 30/0

& 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 REQU[REMENT/PROBLEM - FOLLOW-UP ACTION REQUIRED

COMMENTS: g4/ recovds te/t /in Cove Piginee /U/ 7 L.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESI:' NOM

DATE OF NEXT INSPECTION: /% a vel. y / 7727

(Approximate)

INSPECTION CONDUCTED BY: 32742 1«// nTer”

' lease Print) o
INSPECTOR’S SIGNATURE: %«7 M PHONE NUMBER: Y0¥~ 630-2500
/ %/ Page_Lof _/_ . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS

<

TITLE V GENERAL PERMIT R

COMPLIANCE INSPECTION CHECKLIST qzéo » °,
o O
TYPE OF INSPECTION: ANNUAL }f COMPLAINT/DISCOVERY % %0

RE-INSPECTION a "5(,%)

Q. 0,
=%

amsm#: 03102772 pate: 3/9//5 mvMEnN: /990 1vEour: 40@

FACILITY NAME: Dixie C/W?—f}
FACILITY LOCATION: S~/ ¢ DPovicler 2.
T actson w//f £l 322/¢
RESPONSIBLE OFFICIAL : f34arat [3. Pm’?// PHONE: J0¥-"73/- 36/0

CONTACT NAME: \Sﬁw‘(— PHONE: J QAR

|PART I: NOTIFICATION |

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

[PART I: CLASSIFICATION I

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 area source - Qa 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 ]i 4. New large area source a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification ﬂY ON OCan not determine
If no, please check the appropriate classification:
Q facility qualified for a general permit as number above
Q facility exceeds above limits and is not eligible for a general permit

B. The total quan Zy perchloroethylene (perc) purchased w1thm the preceding 12 months by this dry cleaning
facility was

gallons.

1of5 ' 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? KS‘( UN ON/A
2. Examining the containers for leakage? w UN ON/A
3. Closing and secunng machine doors except during loading/unloading? XY N
4. Draining cartridge filters in their housing or in sealed containers for at

. least 24 hours prior to disposal? N[ ON ON/A
5. Maintaining solvent-to-carbon ratios and steam preésure for carbon adsorber

beds according to the manufacturer’s specifications? _ ay N )&\I/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).

H 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? ‘ \ﬂY N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? )iY UN ON/A

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

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

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

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

20f5 Revised 9/15/97



1.

6.

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? _
Is the temperature differential equal to or greater than 20° F?

. Measured and recorded the perc concentration in the exhaust stream weekly

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

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

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

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

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

condenser coils?

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

)ﬁY

Qy
Qy

Qy
ay

Qay

ay

|PART V: RECORDKEEPING REQUIREMENTS

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

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

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

Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

30f5
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ON ON/A

ON A
ON KN/A
oN Kinva
aN
ON ON/A
ON ON/A

aN ﬁN/A



[PART VI: LEAK DETECTION AND REPAIRS . |

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

inspection? ON
2. Has the facility maintained a leak log? ON

3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves XY ON ON/A Muck cookers ﬂY ON ON/A

Door gaskets and seating Ky on ona Stlls My On Ona
Filter gaskets and seating WY ON ana Exhaust dampers Xy on ova
Pumps ﬁY ON ON/A Diverter valves My on ona
Solvent tanks and containers ﬁ({ ON ONA Cartridge filter housings KY ON ON/A
Water separators ﬁY 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)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

P8 D $-¢

If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ﬂY aN
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? oy an M4
c. Inspected for leaks and obvious signs of wear on a weekly basis? ﬂY ON
d. Kept in a clean and secure area when not in use? m’ aN
¢. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON /// H

j/ 6'14[ I/\}r'V\ 72/- é/f/f /

Inspector’s Name (Please Print) Date of Inspection
M vk, / 775
/f tor’/SS{gnature Approximate Date of Next Inspection
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[ADDITIONAL SITE INFORMATION: |
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/

PERCHLOROETHYLENE DRY CLEANERS @l
TITLE V GENERAL PERMIT S 2 &
COMPLIANCE INSPECTION CHECKLIST %, %> *»
LJA
TYPE OF INSPECTION: ANNUAL -4 COMPLAINT/&g VER Y, Qo
RE-INSPECTION O g z % O
% %

AIRS ID#: 03/037;21)“1: 3/2/77 TMEN: /. T]ME(\)DUT Z%M
FACILITY NAME: Dixie d/édmf_s
FACILITY LOCATION: S 7// -/ 9‘ @0 Wder 1&Z CL

Jactssmuville, L 322/
RESPONSIBLE OFFICIAL : [Bharat B, Vote!  vmone:_70¥-73/-30/0
CONTACT NAME: ,j g PHONE: JM

| PART I: NOTIFICATION | ]

(check appropnate box)
1. New facility notified DARM 30 days prior to startup P:
2. Facility failed to notify DARM to use general permit a
[PART II: CLASSIFICATION ]

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

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

drv-to-drv only. x < 140 galiyT drv-to-drv only, x < 140 gal/yt

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

both types, x < 140 gal/vr 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 galiyT dry-to-dry oniy, 140 < x < 2,100 gal/yr

transfer only, 200 < x < 1,800 gal/vr transfer only, 200 < x < 1,800 galiT

both types, 140 < x < 1,800 gal/yr both types. 140 < x < 1,800 gal’yt

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

S. This is a correct facility classification ﬂy UN JCan not determine

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

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

Lof5 Revised 9/15/97




IPART III: GENERAL CONTROL REQUIREMENTS

1
2
3.
4

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

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

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

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

)&Y aN aNA

7‘5& aON aN/A
}i‘( aN

‘ny aN aN/A

Qy aN )KN/A

{PART IV: PROCESS VENT CONTROLS

1

2.

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 appropnate boxes)

. Equipped all machines with the appropriate vent controls?
Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

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

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

Conducted all temperature monitoring after an appropriate cooldown period and after
verifving that the coolant had been completely charged?

20f §

7[Y aON anva

Fy Oy ana

}ﬁY aN aNn/A
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L

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?
Is the temperature differential equal to or greater than 20° F?

Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final 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 (dryers. reclaimers, and washers) with individual
condenser coiis?

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

ay
ay

ay
ay

ay

ay

ay

aN

aN }sﬁwA
ON XA

aN )RIN/A
ON /A
aN pﬁwA '

ON MN/A

aN }&V/A

[[PART V: RECORDKEEPING REQUIREMENTS

N 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 inspection and repair reports for the following:
a. documentation of lcaks 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 applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

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

3of 5

% WX

ay
ay
ay

ay
ay
ay

aN
QN

N QN/A |
UON ON/A /
|
|
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|PART VI: LEAK DETECTION AND REPAIRS i

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

2. Has the facility maintained a leak log? aN

3. Does the responsible official check the following areas for leaks?

Hose connections. fittings,

couplings, and valves . ‘;{Y ON ON/A Muck cookers ‘ﬁy ON ON/A
Door gaskets and seating ‘ﬁy ON ON/A Stills 7{Y ON ON/A
Filter gaskets and seating Wy ON ana Exhaust dampers Qy ON Hwa
Pumps | Wy ON aNA Diverter valves ﬁy ON QN/A
Solvent tanks and containers ﬁY ON ON/A Cartridge filter housings ﬂY ON ON/A
Water separators ﬁY ON QN/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
If using direct-reading instrumentation, is the equipment: ¢N/A

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

EORER

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

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

Tl Winter | ?//R/ﬁ

Inspector’s Name (Please Print) : Date of Inspec{ion

Dhsar Ll Myeel, 2000
/ Il#cy/{ Signarure Approximate Date of Next inspecuon
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{ ADDITIONAL SITE INFORMATION: [
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 9.)0-2 Cgynrs ’ DATE: 5&&%2
FACILITY LOCATION: S Z7//~/¥ Vooundlenn .
Jock Snith, £ 322/6

Annual Reporting Period: Mavel ‘// 19 7Y 10 el /07\/) 1977

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:

Exact peniod 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 penod of non-compliance: from 1o

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 roiling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to arv facilities or 1,800 galions per

Yyear jor transfer or combination facilities.

RESPONSIBLE OFFICIAL: ___ AHWARAT A Ph71EL @/\ 312749

Name (Please Print) "Signarture Date

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

Pagc_Lof_i_.



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN; /330 TIME OUT: /Y00  imsw D3/0372

TYPE OF FACILITY: ter. Y %Mef ' P

FACILITY NAME: p/' X/ /ﬁ%wea paTE.3// Z/W

FACILITY LOCATION: S2/-1% go#deh . a ’
TJoack Sov il , L 322/6

RESPONSIBLE OFFICIAL:[harst lpaffl/ PHONE NUMBER:_A¥-73/- 30/0

g\ 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 Bascd 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 Co.mpliance Certification form has been properly certified and submitted to the inspector. YES&

DATE OF NEXT INSPECTION: /% arch , A000

(Approxnmate)

INSPECTION CONDUCTED BY: Jet¥ U/Vﬁ‘Cf
(Please Print)

INSPECTOR’S SIGNATURE:W M PHONE NUMBER: é Z/ / ZZZ 5’5/i5/
: . / Page _Lof__[. Revised 10/96




BEST AVAILABLE COPY /

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT . S
COMPLIANCE INSPECTION CHECKLIST

‘ i
e h
RN,

_ TYPE OF INSPECTION: ANNUAL ‘ﬂ\ COMPLAINT/DISCOVERY », "} O S i.
RE-INSPECTION Q L \
ars o#:_)B/0372 pate: 2/7/ 2000 e w: (Y40 tmeour: /Y5 5
FACILITY NAME: Dixie Cfearecs

FACILITY LOCATION: S 1% Bowden V.

TAckson L//’//g , . Z22/k
RESPONSIBLE OFFICIAL : Blocst otz 24 PHONE: 90%-72/- 30/0
CONTACT NAME: ja% PHONE: D j(} /L

[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: U No notification form
(check appropriate box) , O 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 M 4. New large area source EIR E C E i E D
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 MﬂQ 159
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr ) 3@ 0
(constructed before 12/9/91) . (constructed on or after 12/9/91) Bureay of Air M
. Orfgtori
< . I : & Mobile Sourdhe
5. This is a correct facility classification %Y N UCan not determine S
If no, please check the appropriate classification:
g 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 0 gallons.

1 of 5 Revised 9/15/97



u 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? Y UN UN/A
2. Examining the containers for leakage? : ﬁY ON ON/A
3. Closing and securing machine doors except during loading/unloading? '%Y UN

4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? ‘ %’ UN ON/A

5. Maintaining solvent-to-carbon ratios and steam preésure for carbon adsorber
beds according to the manufacturer’s specifications? ay ON ﬁ\l/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? ' w ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? #Y UN ON/A

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

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

20f5 ~ Revised 9/15/97



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

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

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

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

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

. Measured and recorded the perc concentration in the exhaust stream weekly

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

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

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

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

or expansion; and downstream from no other inlet?

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

condenser coils?

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

Oy oN YA
Qy aN %\I/A

Qy aN t?iN/A
Qy anN q&N/A

Qy an ¥N/A
ay ON ¥N/A

ay ON &N/A

|PART V: RECORDKEEPING REQUIREMENTS

1.
2.
3.

N o o«w e

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;

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 3 days of receipt?

. Maintained calibration data? (for applicable direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

30of5

;ﬁ,y aN

‘sﬁy ON ON/A

Qy ON \§QN/A
Qy aN /A
Qy ON ﬁN/A

‘§6\Y N

Qy aN ‘XN/A

Qy N ¥N/A

Qy aN XN/A
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H PART VI: LEAK DETECTION AND REPAIRS

(9%}

1.

[£%)

4,

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

inspection?

Has the facility maintained a leak log?

. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves T#Y aN dN/A
Door gaskets and seating ﬁY ON ON/A
Filter gaskets and seating ¢Y ON ON/A
Pumps / Tﬁv ON ON/A

Solvent tanks and containers #X aN aN/A

Water separators Y UN UN/A

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

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/P1D/calorimetric tubes)

Halogen leak detector

Muck cookers ?Y UN UN/A
Stills YWy oN ana
Exhaust dampers ay OnN }ﬁN/A
Diverter valves ay aN y{N/A

Cartridge filter housings ﬂv aN an/A

0t

If using direct-reading instrumentation, is the equipment: N/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 4N
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? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay QAN

j/@# \Winder

Inspector’s Name (Please Print)

Yt/ UM%/
Y

or’s Signature

40of 5

;ZZ:Z/looo

Date of Inspection

Feb. , Rool

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: ANNUAL & | COMPLAINT/DISCOVERY | | RE-INSPECTION | _|

TIME IN: [Y¥o TIME OUT: /Y55 amsmr 02/0272
TYPE OF FACILITY: Vzr ch/oroetd, vk Df/ ) Claner ;)
FACILITY NAME: DiYre Cleavers DATE: Zl/ 2/20%)
FACILITY LOCATION: SI-]¥ Powden 2. X

TactSovvith, FL 322/
RESPONSIBLE OFFICIAL: _ J2A dcdt Yot/ PHONE NUMBER:_ 7 51' 73/-20/0

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.).

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 Cdmpliance Certification form has been properly certified and submitted to the inspector. YESM NO|:|

DATE OF NEXT INSPECTION: feé . Hoo/
ﬂ(f;p lr:fmate)
INSPECTION CONDUCTED BY: ﬂ/ ey

(Pleas Print)
INSPECTOR’S SIGNATURE: M PHONE NUMBER: %y - é gO’ ? y yy
: Page of _L Revised 10/96



AI;IS ID#: 03/” g72 K&/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: P/ X)e @éﬂhffﬁ | DATE: < Z Z{z 000
FACILITY LOCATION: g 7/-/ 9/ @M’h i@ -
Srctsomvith, £ 322/

Annual Reporting Period: /M acel, / 9~/; 1997 10 Féé X ) /% 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. (8 YES UxNo

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 jfacilities.

RESPONSIBLE OFFICIAL: ___/FHARMNT B PHIDL @ ' PO B
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 l of l .
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item 4 if Restricted Delivery is desired.

Print your name and .address on the reverse c Sj

s0 that we can return the card to you. - - Signature .

B Attach this card to the back of the mailpiece, X
or on the front if space permits. :

A. Received by (Please Frint Clearly) | 8. Date of Delivery

1. Article Addressed to:

DIXIE CUEANERS
 BHARATB'PATEL
5711-14 BOWDEN AVE

JACKSONVILLEFL C -

32216

[ Agent
] Addressee

' P

AIRS ID # 0310372

D. Is delivery address different from item 17 O Yes
If YES, enter delivery address below:

O No

3 insured Mail

1 Express Mai

 C.0.D.

~-J Return Receipt ior Merchandise

4. Restricted Delivery? (Extra Fea)

3 Yes

rhirla-Mumhar £
EhASA L PRty

!

g
et
3. .
g Postage
3a
g" 1 Centified Fee
*i o
1 Receipt Fee
E -a. :Endgi‘;:r.r:amelg:quired)
= A
2 [ Restricted Delivery Fee
}: ) (Endorsement Required)
3 . . . B
Jﬂ‘ 3 | ToialRastana R.Faos ¢ AIRS 1D # Ule‘j 2
;O
1 0 gz DIXIE GLEANERS
S BHARATBPATEL
' o [§# 5711-14 BOWDEN AVE
[LE_‘! """ ]ACKSONVILLE FL
1]
r\—

PP

Paostimark -
Here

"




Department of
“Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement
to the use of a Title V Air Gereral Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facility is in operation and subject to the

requirements of this rule and the general permit." This invoice constitutes the Department's written
notice, as required under the general permit rule.

Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the

general permit, the fee must be received by the Department not later than March 1. Your check and
the detachable portion of this invoice below should be mailed to:

Title V Air General Permits
Receipts
Post Office Box 3070
Tallahassee, FL. 32315-3070

— — — — —— s — —— — — — —— — — — — — —— — S — — — — — — —— — —— — —— — — — — —

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIRS ID# on your check or money order. This number can be found below on'your mailing label.
~ . ) . ‘7«,7,; —rm ~
: v B =R
4 s F4
— Vol
TOTAL AMOUNT DUE: $50.00 — o=
(o]
Ve C’g
w =
o Do NOT Remove Label
. —_ —
i AIR
| DIXIE CLEANERS 3 ID#0310372
| BHARAT B PATEL FOR GOVERNMENT USE ONLY
I 5711- Org.: 37550101000 EO: B1
/ 14 BOWDEN AVE | Fund: 20-2-035001

| JACKSONVILLE FL 32216 / Obj.: 002273




c

T v,

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0] 24 )

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

AIRS ID#0310372

MND INC
BHARAT B PATEL

5711-14 BOWDEN AVE
JACKSONVILLE FL 32216

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

119147
\/L39M 5

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

: Org.: 37550101000 EO: B1
5711-14 BOWDEN AVE y Fund: 20.2.035001

JACKSONVILLE FL 32216 l : Obj.: 002273

. =
= B
= =C3
oo

Do NOT Remove Label b £< ‘
= o o
4 AIRS ID # 0310372 8 Bo

| DIXIE CLEANERS "
Y
BHARAT B DATEL l FOR GOVERNMENT USE ONL 1 |

i




C THIS PORTION MUST BE ATTACHED TO Kuinas - - asCE FUL - s ER HAND/}/I})IG/"_”\ '
405635 FEB20 2001

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

e

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

DIXIE CLEANERS AIRSID # 0310372 FOR GOVERNMENT USE ONLY

. == | BHARAT B PATEL Org.: 37550101000 EO: Al
5711-14 BOWDEN AVE . - Ful}d: 20-2-035001
JACKSONVILLE FL 32216 Obj.: 002273
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US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)
[Senl to |

AIRS ID # 0310372

DIXIE CLEANERS
BHARAT B PATEL
5711-14 BOWDEN AVE
JACKSONVILLE FL 32216

Spedial 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, Aprit 1995
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n Complete ltems 1 2, and 3. Also Complete A Recelved by (Please Print Clearly) | B. Date of Delivery
item 4 if Restrlcted Delivery is desired. /C)
B Print your name and address on the reverse d’ 2 q /
so that we can return the card to you. O {
B Aftach this card to the back of the mailpiece, Agent [
[ Addressee
D. Is delNérWéddress itferent from item 1?7 OJ Yes

or on the front if space permits.

PS Form 3811, July 1999 Domestic Return Receipt . 102595-99-M-1789

1. Article Addressed to: ‘ ot
C AJRS 1D # 0310372
. DIXIE CLEANERS
BHARAT B PATEL
5711-14 BOWDEN AVE
JACKSONVILLE FL 32216 Sy :
gCemfled Mail [ Express Mail
Registered [ Return Receipt for Merchandise|
O insured Mail [ C.OD. L
4. Restricted Delivery? (Extra Feg) O Yes . %
2. Article Number (Copy from serwce label). .. .., ... ’ |‘
7000 0600 00l ‘-//23(0 é(D ‘5‘.3 f
/

-U.S. Postal Service ‘
. CERTIFIED MAIL RECEIPT

(Domest:c Ma:l Only, No Inéura e Coverage Prov:ded)

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

AIRS ID # 0310372

DIXIE CLEANERS
BHARATBPATEL e
5711-14 BOWDEN AVE

JACKSONVILLE FL 32216 e

( ‘?DDD DEOD 002k 412k kLOS3

Ffor Instructions



e?

Is your RETURN ADDRESS completed on the reverse sid

SENDER:
mComplete items 1 and/or:2 {5t additional services.
mComplete items 3, 4a, and4b. .
= Print your name and address on the reverse of this form

card 1o you.

ermit,

delivered.

§0 that we can retumn this

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

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

—

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

1. O Addressee’s Address
2. 3O Restricted Delivery
Consult postmaster for fee.

P

3. Article Addressed to:

.
¢

AIRSID # 0310372
DIXIE CLEANERS
BHARAT B PATEL
5711-14 BOWDEN AVE
JACKSONVILLE FL 32216

CIFDSR 4]

4b. Service Type

O Registered Certified
O Express Mail 0 Insured
O Retum Receipt for Merchandisé 0 COD
7. Date of Deli .,

5. Received By: (Print Name)

haﬁk you for using Return Receipt Service.

6. Signati
X N
PS Form 3817, December 1994 102595-97-8-01

»

5711-14 BOWDEN AVE

P 174 052 gy?

us Postal Service
Receipt for Certified Mail
o S TAIRS |
DIXIE CLEANERS - * . . > [D#0310372
BHARAT B PATEL

A

JACKSQNVILLE FL 32216
Postage $
Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Dats, & Addressee’s Address |

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

f
f
L




% SENDEn:

sComplete items 1 .and/or 2 for addmonal services.
s Complete items 3, 44, and 4b.

® Print your name and address on the reverse of this form so that we can return this

card to

= Attach thls form to the front of the mailpiece, or on the back if space does not

permit.

nWrite “Return Receipt Requested” on the mailpiece below the article number.
uThe 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. [0 Addressee's Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

D0 48

AIRS ID#: 0310372
MND INC

BHARAT B PATEL
5711-14 BOWDEN AVE
JACKSONVILLE FL 32216

4b. Service Type
O Registered X Certified
O Insured

O Express Mail
O Retum Receipt for Merchandise 1 COD

7. Date of Dellvery %3 %

2- 29

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

6. Slg ture: (Addressee or A nt)

aref

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

PS Form 381 1, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

|

—

,P, 2b5 302 4ya

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

BHARAT B PATEL
5711-14 BOWDEN AVE
JACKSONVILLE FL 32216

Do not use for Intemational Mail (Ses reverse)
. ISem to ]
AIRS |D#: 0310372
MND INC

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

g_gs Form 3800, April 1995

2/)7/97
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COMPLETE THIS SECTION ON DELIVERY

. ® Complete items T; 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery L
] item 4 if Restricted Delivery is desired. @8 JUN mmr
B Print your name and address on the reverse ' -
50 that we can return the card to you. - || © Signat
B Attach this card to the back of the mailpiece, X O Agent
e on the front if space permits. &) O Addressee

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

10 AIRS 1D # 0310372001AG
BHARAT B PATEL

' DIXIE CLEANERS

'5711-14 BOWDEN AVE

|
D. 1€etveR address different from item 17 OJ Yes ll

JACKSONVILLE FL 32216 3§W‘C9Twe A .
Certified Mail [ Express Mail
Registered O Return Receipt for Merchandise
) O Insured Mail [0 C.O.D. )
| | 4. Restricted Delivery? (Extra Fee) O Yes [(
TUBUJI 0Nz g |
} PS Form 3811, July 1999 Domestic Return Receipt ' 102595-99-M-1789 i
i [

U.S. Postal Service

CERTIFIED MAIL RECEIPT

T
|

(Domestic Mail Only; N9 Insurance Coverage Provided)
o
fo |
m
N
fo |
"5 Postage | $
m Certified F
- e Postmark
Return Receipt Fee Here
é (Endorsement Required)
d Restricted Delivery Fee
3 (Endorsement Required) -
2w 10 AIRS 1D # 0310372001AG
5 o BHARAT B PATEL : o
~ DIXIE CLEANERS
o P STI-A4 BOWDENAVE
| JACKSONVILLE FL 32216
VB2 Eiyse LT
A !

PS Form 3800, May 2000° .- See Reverse for instructions |

;



