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Department of

{

Environmental Protection

Lawton Chiles _
Tallahassee, Florida 32399-2400

Governor

Twin Towers Office Building

2600 Blair Stone Road Virginia B. Wetherell

Secretary

January 21, 1997

Mr. Eli Ofek _

Speed Queen Cleaners

1434 Beach Boulevard

Jacksonville Beach, Florida 32250

Re: Facility I.D. No. 0310391

Dear Mr. Ofek:

The Department has received the Title V General Permit

' Notification Form for the dry cleaning facility that you submitted on

September 3, 1996.

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

permit.

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

the Department at the following address:

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources,
Department of Env1ronmental Protection

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

MS 5510

If there are any changes in the facility status, including change
or if you have any additional

of operating parameters or eqguipment,
please contact

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

Sincerely,

\/ '—@quru»«/

2Z’Dotty Diltz, Chief
Bureau of Air Monitoring

and Mobile Sources
DD/jw
cc: Ms. Lori Tilley, Duval County
“Protect, Conserve and Manage Florida's Environment and Natural Resources”

Printed on recycled paper.
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. Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Kespe7 £70 eppeises  [we

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

Speeo @N&«) bt s

3. Hazardous Waste Generator Identification Number:

747F/’¢’0 '5& ﬁlﬁéé Gy 0072 o

4. Facility Location: /3¢ Bests E&¥o
Street Address: .

City: County: Zip Code: \
wuflo_Kegek Oypite F22r

Facility.Identification:Number (DEP Use)::

Responsible Official

6. Name and Title of Responsible Official:

L21 O [RLS) 0L DT

7. Responsible Official Mailing Address:
Organization/Firm: %n g
Street Address:
City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: (9ﬁ%) M’7 _ /5—7 3 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

LA, Ofer | Hére

10. Facility Contact Address"

Street Address: W

City: County: Zip Code:

11. Facility Contact Telephone Number:

Telephone: ( W) 9265‘},/5'/3 Fax: ( ) -
RECEIVED
5 3 1990
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Facility Information

@E@ 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 C /;//‘9¢

(2) w/ carbon adsorber
(3) w/ no controls
(Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet instailed | ]
(c) No control devices are required to be installed |
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
gallons

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

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

nzand Existing small area source | p.4 i New small area source |
Shroth N
Pl Existing large area source [ ] New large area source [
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part I of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber | Refrigerated condenser | |

New small area source

Refrigerated condenser |>§ |

- New large area source
Refrigerated condenser | |

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

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

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

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

(e) Instrument calibration

XL LKXEK

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96
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. Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

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

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

Responsible Official Certification

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

1 will promptly no Department of any changes to the information contained in this notification.

( 23/51.

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
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arsms_ D3/039/ | \/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

£

FACILITY NAME: _S)/é ed A) Ueeh Q/MMZf S DAi'E: 5(2@ 77
FACILITY LOCATION: /43S Km cl K.
ﬁf/éjoza c////f,/)  Zz250

Annual Reporting Period: 5&_ Alewber S 1WA 0 _MHRL Al 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. F(YES CNo

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 OFFrciaL: B4/ QFEIK 3/24/67 /
Name (Please Print) I 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 .



RECEIVED

: - S 1997
Perchloroethylene Dry Cleaning Facility Notification BEC |
(keep 2 copy'of the completed form on-site) Bureau of Air Monitoring
Facility Name and Location & Mobile Sources

"l<¢+ Facility Owner/Company Name (Name of corporation, agency, or individual owner):

Kesser ENTeR Frises  DRA-  SFPmz0 @(/&cw’ CLeRarzes

38}

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

ez Quesn)  CLeAV RS

3. Hazardous Waste Generator Identification Number:

AR 00002/ )47

4. Facility Location:

Street Address: "/5¢ W" 814/0 '
City: W&WW///C’ ounty gf/l/\ﬂ"b Zip Code: 539916—»

Responsible Official

6. Name and Title of Responsible Official:

Name: ZLI‘ OPEK

Title:

(RS 0en)7
7. Responsible Official Mailing Address:

Organization/F im AN EEHET LR7ER (R (564 %@A’ SFeEd O l/ﬁf»()
Street Address: 3{53 e Priem FscAavo Ro _
City: mm il e County: AOVND Zip Code: 2 >

8. Responsible Official Telephone Number:

Telephone: (70‘/_) ¢q3 - 6%0

Fax:

'(7@ 2238 §L9o—

Facility Contact (If different from Responsible Official)

9. Name and Title of Faciiity Contact (For example, plant manager):

10. Facility Contact Address:

- Street Address:
City: - County: Zip Code:

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

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: :
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Facility Information
l(a)mDry-to-dry Machines ONLY
How many dry-to-dry machines do you have on-site? z |

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased  Status Control Device Required* Date Control Device Installed
From Manufacturer (if saime as purchase date,
write “SAME”)

\e{,/ J/I/Q;J Existing/New  RC/CA/None required AmeE
! , )

Existing/New RC/CA/None required

Existing/New  RC/CA/None required

*KEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) Transfer Machines ONLY
How many washers do you have on-site? [ ]
How many dryers/reclaimers do you have on-site? [ 1

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an
EXISTING unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and
September 22, 1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate
under this general permit). For each transfer machine on-site, please provide the following information:,

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer ‘ . (if same as purchase date,
write “SAME”)

Existing/New RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*KEY: RC =refrigerated condenser CA = carbon adsorber

DEP Form No. 62-213.900(2) Page 14 of 16
Effective:




2.(a) What was the total qg ntity of perchloroethylene (perc) purchased or consumed within the last 12
months? } oallons (You must fill this in)

(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 II"
(Indicate with an "X". Select one classification only.)

Small Area Source - L_X]

Dry-to-dry machines only on-site  (x<140 gal/yr)

Transfer only on-site (x<200 gal/yr)
Both machine types on-site (x<140 gal/yr)

Large Area Source |
Dry-to-dry machines only on-site  (140<x<2,100 gal/yr)
Transfer only on-site (2005x<1,800 gal/yr)
Both machine types on-site {140<x<1,800 gal/yr)

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

Existing machines at small area source New machines at smajl area sourge .
(NCNE LEQUIRED) { Refrigerated condenser

Existing machines at large area source New machines at large area source
Carbon adsorber [ Refrigerated condenser |

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 have a
cumulative (total) heat input rating of 65 liorsepower (HP) or less and are fired by natural gas or propane or
fuel oil containing no more than 0.5 percent sulfur.

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

DEP Form No. 62-213.900(2) Page 150f 16
Effective:



6. 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:
(2) Purchase receipts and solvent purchases

(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentrafion monitoring

(e) Instrument calibration

RX [ XEK

(f) Start-up, shutdown, malfunction plan

7. Surrender of Existing Air Permit(s)

Please indicate with an ”X” the appropriate selection:

facility indicated in this notification form; specifically, permit number(s)
3/039/ .

No air permits currently exist for the operation of the facility indicated in

this notification form. )

LX] I hereby surrender all existing air permits authorizing operation of the
L]

Responsible Official Certification

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

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

EA/

Signature

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




DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS ID#0310391 \
KESHET ENTERPRISES INC

‘[ ELI OFEK
| 3436 PALM ISLAND ROAD

{ JACKSONVILLE FL 32250

N )

Do NOT Remove Label

Annual Reporting Period: _ %)«/ﬁﬁ;( ( 1997 TO ISOW% 5[ 1 77

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

If NO, complete the following:

#1. Term or condition of the general pérrm't 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 perchloragethylene 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 trynsfer or combination facilities.

RESPONSIBLE OFFICIAL: AL O~
Name (Please Print) M}'g’namre 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



i Depar‘tmént of
Environmental Protection

%\.
£ %&?
£ LOR
Twin Towers Office Building

Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 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. Your check and
the detachable portion of this invoice below should be mailed to: ’P

<<s

- }}fﬁ/ e ol X/ | Title V Air General Permits C\é‘
e A /
Q/{ / V7 } 7 ' Receipts &, @ 7 P
) Post Office Box 3070 e, ‘¢, &£ O
5 ) Tallahassee, FL 32399-2400 %é/ ; P
G‘S‘Oz:o 7

(cut here)
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9. Name and 1tle ot Facility Contact (For'exampie; plantmanager):

£ Ofere | Mﬁ—/&

10. Facility Contact Address®

Street Address: W

City: ' County: Zip Code:

11. Facility Contact Telephone Number:

Telephone:  ( ) - Fax: ( ) -
| DF 247-/5/3
~om R ,,,J;:,u'
AL B
Weadiy
S T L
DEP Form No. 62-213.900(2) Page 13 of 16 1 i omaning
Effective: 6-25-96 »3;. O aares
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Best Available Copy

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Kespie 7 £ zemreses Jwes

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

5/@& @uem) a/&’ﬁwm

Hazardous Waste Generator Identification Number:

?47'/*’/’ co toe ﬁzﬁﬁé oy 700 72—

Facility Location:  ¢/3¢/ /Begetf & o

Street Address:
AW,H,

County:

Cit@? wnlle Segel

Facility Identification

Responsible Official

Name and Title of Responsible Official:

L2 Ofek [ 0607

Responsible Official Mailing Address:

Organization/Firm:

Street Address:

City: County: Zip Code:

Responsible Official Telephone Number:

Telephone: (?J%)W7 __,/‘573 Fax: ( ) -

Facility Contact (If different from Responsible Official)

Name and Title of Facility Contact (For example, plant manager):

Ll Ofr MR

. Facility Contact Address"

Street Address: SA72C.

City: County: Zip Code:

11.

Facility Contact Telephone Number:

Teleph : ( ) - ]
) - S T

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96




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.

o/

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

WL

)%
AL

(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

[Reclaimer 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?

(b) If less than 12 months, how many? months

gallons

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)\o
(Indicate with an "X". Select one classification only.)

Existing small area source %

Existing large area source

DEP Form No. 62-213.900(2)

Effective: 6-25-96

New small area source

New large area source

Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".) '

Existing large area source
Carbon adsorber [ | Refrigerated condenser |

New small area source

Refrigerated condenser l._x |

New large area source
Refrigerated condenser | ]

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

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

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

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

- (e) Instrument calibration

(L LKKE

(f) Start-up, shutdown, malfunction plan

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



N ' 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)

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

I will promptly no Department of any changes to the information contained in this notification.

0 25/5,

Signature Date

%\/L(v\ gt

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




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

TYPE OF INSPECTION: ANNUAL & | COMPLAINT/DISCOVERY " || RE-INSPECTION |_]
TIME IN: /250 (M our. /'S 1 awsor_ 03]/ 037/

TYPE OF FACLLITY: ___ LA/ (aner— | - ,
FACILITY NAME: Ieed (oeen (leaners DATE: /5/2&/ 77

| FACILITY LOCATION: /Y feacl B/
Jacksonvilk, FC 322 So .
RESPONSIBLE OFFICIAL:__ E/i_ Dfek PHONE NUMBER: éfa}f} 247-]5]3

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.).

|:| Based on the results of the compliance requirements evaluated during this inspection, the following co?nplianée
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& NOI:‘

DATE OF NEXT INSPECTION: Moyl |, /998 |
S (Approxin/late) '
_ INSPECTION CONDUCTED BY:_ Tef¥ Winter

(Please Pript)

" INSPECTOR’S SIGNATURE: %«M Mi;;{om: NUMBER(@% '30’75/5 }l
/// Age lof L ‘ Revised 10/96




v
RECEIVED™

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

APR 1 1 1997

Bureau of Air Monitoring

Mobile s
TYPE OF INSPECTION: ANNUAL )z( COMPLAINTDISCOVERY G S0Urces
RE-INSPECTION a
2/26/7>
ars s Q3/037/ mMen: /A SO Mrmeour:_/ /S M1

S )ﬂgch Queer. Cleasers
/43S Beacl V).
TrCkson w'//e;, . 32250

FACILITY NAME:

FACILITY LOCATION:

|PART I: NOTIFICATION |
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 %
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a

{PART II: CLASSIFICATION |

Facility indicated on notification form that it is:
(check appropriate box)

2. New small arca source a
dry-to-dry only, x<140 gal/yr

transfer only, x<200 gal/yr

both types, x<140 gal/yr

(constructed on or after 12/9/91)

A
1. Existing small area source ﬂ
dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr
both types, x<140 gal/yr
(constructed before 12/9/91)

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

dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr
(constructed before 12/9/91)

This is a correct facility classification

If no, please check the appropriate classification:

X

facility was )‘ gallons.

| of 4

dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr
both types, 140<x<],800 gal/yr
(constructed on or after 12/9/91)

oy y(N'

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

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

Revised 10/14/96



I‘PART II: GENERAL CONTROL REQUIREMENTS

| Is the responsible official of the dry clcaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers?
Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

bl S

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

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

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

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

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

If classification 3 has been checked, the machine should be equipped with 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? %\’ aN /(//
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? ) )Q‘[ ON ON/A

3. Equipped the condenser with a divene} valve so airflow will be directed away from the )
condenser upon opening the door? /m N ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? ‘ . /%’ aN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? A{’ aN

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

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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis?
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2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON

Is the temperature differential equal to or greater than 20° F? ay ON
3. Measured and recorded the perc concentration in the exhaust stream weekly

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

Is the perc concentration equal to or less than 100 ppm? , ay ON
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON ON/A

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

|PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropnate boxes)

1. Maintained receipts for perc purchased? ON
2. Maintained rolling monthly averages of perc consumption? % aN
, 3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; XY ON
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
4. Maintained calibration data? ¢for direct reading instruments only) ay anN A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON /U/ }’?
6. Maintained startup/shutdown/malfunction plan? ' N aN
7. Maintained deviation reports? XY aN
Problem corrected? 72(Y 0N
8. Maintained compliance plan, if applicable? ay aN /E@/A
|PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly leak detection and repair inspection? AY ON

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

Visual examination (condensed solvent on exterior surfaces)

Physical dctection (airflow felt through gaskets) /K
Odor (noticeable perc odor) )q‘
Q

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
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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? 0OY ON

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 aN
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 aN
3. Has the facility maintained a leak log? )XQ( an
4. The following areas should be checked for leaks by the inspector:
Leak Detected? Leak Detected? -
Hose connections, fittings,
couplings, and valves Qy %I Muck cookers ay )ﬂl
Door gaskets and seating Qy PQJ Stills ay AN
Filter gaskets and seating ay ﬁN Exhaust dampers ay RN
Pumps ay )ﬁ‘N Diverter valves ay FN
Solvent tanks and containers ay \ﬁ‘N Cartridge filter housings QY %N
Water separators Qy )ny

Elf Ofek

Name of Responsible Official

Tet¥ Winfer” 3/2&/ 7

Inspector’s,Name (Please Print), _ Date of In{pectioﬁ
Sy YBe e, (973
/ﬁls%ﬁ’s Sigdature Approximate Date’of Next Inspection
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HADDITIONAL SITE INFORMATION:




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL )i COMPLAINT/DISCOVERY a
RE-INSPECTION a

as#: 03/039/ pate: 2//0/7? men: /020  tmmE ou: /0@
Stbed Queenn bpners

/42 Keact FB)vd.

Jacksonville, ¢ 32250
rEsponsmsiE oFFiciaL: o/l Dfek. pHONE: VY- R¥7-/ 513
gdréof A Ofetc PHONE: 5‘ Lt 8

FACILITY NAME:
FACILITY LOCATION:

CONTACT NAME:

|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

0¥,

| PART I: CLASSIFICATION
Facility indicated on notification form that it is: - O No notification form
(check appropriate box) O Drop store/out of business/petroleum
A,
1. Existing smalil area source a 2. New small area source ﬁ

dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yr
(constructed on or after 12/9/91)

dry-to-dry only, X < 140 gal/vr
transfer only, x <200 gal/yr
both types, x < 140 galfyr
(constructed before 12/9/91)

3. Existing large area source a 4. New large area source a o
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 <x < 2,100 galyr o 3
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr =c &
both types, 140 < x < 1,800 gai/yr both types, 140 < x < 1,800 gal/yr gg ©
(constructed before 12/9/91) (constructed on or after 12/9/91) T2 -
o
@
S. This is a correct facility classification F(Y ON  QCan not determine ‘%‘ gg @
[0 (':3': (~=3
If no, please check the appropriate classification: @ >
a facility qualified for a generai permit as number above R

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

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

B. Thetotal q
facility was @ allons.
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[PARTIII: 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? ' ﬁ ON ON/A
2. Examining the containers for leakage? Wy oN ana
3. Closing and securing machine doors except during loading/unioading? % aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposai? ﬁ’ ON ONA
5. Maintaining solvent-to-carbon ratios and steam pressure for mrbon adsorber

beds according to the manufacturer’s specifications? gy ON ﬁllA

|PART IV: PROCESS VENT CONTROLS |

In Part IT-A:

If classification 1 has been checked, no controis 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 iarge 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? ﬁY aN ON/A

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

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

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

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ﬁy ON
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B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON ONA
Is the temperature differential equal to or greater than 20° F? Qy ON ONA
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is ventmg to the adsorber,
if machines are equipped with a carbon adsorber? QY ON ON/A
Is the perc concentration equal to or less than 100 ppm? ay ON aNA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend. contraction,
or expansion; is at least 2 duct diameters upstream from any bend. contraction,
or expansion; and downstream from no other inlet? ay ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay QN ONA
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ONA
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ‘#Y ON
2. Maintained rolling monthly total of perc consumption? #Y aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ﬁY N QON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instailed w/in 5 days of receipt? ay ON ON/A
4. Maintained calibration data? (or appiscable direct reading instruments) ay AN ~ﬁl/A
5. Maintained exhaust duct monitoring data on perc concentrations? gy awN ‘yﬁvA
6. Maintained startup/shutdown/malfunction plan? ¥y an
7. Maintained deviation reports? QY ON Wwa
Problem corrected? Qy ON WA
8. Maintained compliance plan, if applicable? Qy aON ﬁN/A
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|PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly (for smail sources, bi-weekly) leak detection and repair

inspection? ﬂ’ QN
2. Has the facility maintained a leak log? )ﬁv aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves w ON aNn/A Muck cookers ﬁY ON ON/A |
Door gaskets and seating ﬁ( ON ON/A stills Wy ON Owa |
Filter gaskets and seating '5(1( ON ON/A Exhaust dampers yﬁr QN ON/A |
Pumps §£y ON ON/A Diverter valves #Y ON ON/A |
Solvent tanks and containers \#Y ON ON/A Cartridge filter housings \#Y ON ON/A |
Water separators \Fy ON ON/A ‘
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ‘i
Physical detection (airflow felt through gaskets) 'ﬂ
Odor (noticeable perc odor) ﬁ
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: yN/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 ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN
d. Kept in a clean and secure area when not in use? ay aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay aON

T Winter S0/ 7

Inspector’s Name (Please Print) Date of Inspection
/%WM — Husy, /797
WSignamre Approximaté Date of Next Inspection
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| ADDITIONAL SITE INFORMATION: |

Sof5



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: /020  TIMEOUT: /040  awmsow__03/039/

- | TYPE OF FACILITY: j)f v (fart” )

FACILITY NAME: / f ééd 10u i C’/Z&U//e < DATE: ?//a /77

FACILITY LOCATION: /¥3% Reacl Bl -
Tocksow l////e/ I 32250

RESPONSIBLE OFFICIAL: £/ Ofet PHONE NUMBER: Y ¥—¢ /573

ﬁ 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.). .

|:| 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 Co'mpliance Certification form has been properly certified and submitted to the inspector. YESD NO

DATE OF NEXT INSPECTION: /j vous7r , /977

7429p(0nmate) -
INSPECTION CONDUCTED BY: ﬁ/ m Ter—

/\f'leasel’ int) -
INSPECTOR’S SIGNATURE: i ).¢47 M%l/ PHONE NUMBER: 0 Y- p30- 2500
/ / Page_iof l Revised 10/96




70
o T
. o < )
PERCHLOROETHYLENE DRY CLEANERS & '
TITLE V GENERAL PERMIT S a
COMPLIANCE INSPECTION CHECKLIST % Z - Z
(92 =2 2
TYPE OF INSPECTION: ANNUAL -4 cowmmmx?g%vm% e
RE-INSPECTION a L o)
qa

ars % _O3/039/ vatx: ("/2 y/W e ~v: 30 v our: // 25
FACILITY NAME: j)—’%&l N2 //Zd—hefj |
FACILITY LOCATION: / 5‘3 ;/ gf&w& E/:/A ]

O,M,éSOu vile %L/ FC 32250
RESPONSIBLE OFFICIAL : __ &/ ek PHONE: _70%, -

CONTACT NAME: 5 gL PHONE: AAR

[PART I. NOTIFICATION ' ﬁ

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

| PART I: CLASSIFICATION |
Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
Al
1. Existing small area source d 2. New small area source ﬁ
drv-to-dry only, x < 140 galiyr drv-to-drv only, x < 140 gal/yr
transfer only, x < 200 gal/vr transfer onlv, x < 200 gal/yr
both types. x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
drv-to-dry only; 140 < x < 2,100 gal/vr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 galivr
both tvpes, 140 < x < 1,800 gal/vr both types, 140 < x < 1,800 gai/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
8. This is a correct facility classification ﬁY anN 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. Thetotalq ' perchloroethvlene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.
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I[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 ON ON/A
2. Examining the containers for leakage? ﬁY ON ON/A
3. Closing and securing machine doors except during loading/unioading? ‘%Y aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? #3’ ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber '

beds according to the manufacturer’s specifications? ay DN#J/A

[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 chécked. 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 appropniate boxes)

1. Equipped all machines with the appropriate vent controls? #X N
2. Equipped dry-to-drv machines with a closed-loop vapor venting system? #Y aN ON/A
3. Equipped the condenser with a diverter valve so airflow wiil be directed away from the ‘

condenser upon opening the door? )ﬁY aN ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated '

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

condenser exceeded 45° F? _ %Y ON GNnA
6. Conducted all temperature monitoring after an appropriate cooldown period-and after

verifying that the coolant had been compietely charged? %\X aN
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B. Has the respoilsible official of an existing iarge or new large area source also:

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ' ady ON anA
Is the temperature differential equal to or greater than 20° F? ady ON anN/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 aNA

Is the perc concentration equal to or less than 100 ppm? - Qy ON anva
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 aNA |
5. Equipped transfer machines (dryers. reclaimers. and washers) with individual
condenser coiis? ady ON anNa
6. Routed airflow to the carbon adsorber (if used) at all times? : Qy ON ON/A |
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible officiai:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ﬁ\’ aN
2. Maintained rolling monthly total of perc consumption? ﬁY aN
3. Maintained leak detection inspection and repair reports for the following: }
a. documentation of leaks repaired w/in 24 hrs? or: : ' ﬁY aON 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? ay aN /A
4, Maintained calibration data? ;or appircabie direct reading insiruments) Qy aN #N/A ‘
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON ﬁN/A
6. Maintained startup/shutdownsmaifunction plan? )iY UN [
7. Maintained deviation repons? - Qy aN WA
Problem corrected? ay AN /A /
8. Maintained compliance plan. if applicable? ‘ ay ON ﬂ/A )
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| PART VI: LEAK DETECTION AND REPAIRS
1. Does the responsible official conduct a weekly (for smail sources. bi-weekiy) leak detection and repair

inspection? aON
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 . ﬁy ON ON/A Muck cookers \ﬁy OaN aN/A
Door gaskets and seating v an ana Stills Hy an ava
Filter gaskets and seating ’Qﬁy aN aNva Exhaust dampers aQy ON yﬁq/A
Pumps iy oN ana Diverter valves ay aN ¥wa
Solvent tanks and containers QY ON ON/A Cartridgé filter housings 765 ON ON/A
Water separators ‘#Y aN 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) : y,
Odor (noticeable perc odor) ‘ﬁ
Use of direct-reading instrumentation (FID/PID/caJoﬂmemc tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: ﬁy/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
c. Inspected for leaks and obvious signs of wear on a weekiv basis? Qy ON
d. Kept in a cican and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay QN

Tkl VWiyeber 6/2 9/%5

Inspector’s Name (Please Print) Date of Inépecuon
Tone, 5000
tor’s Signarure Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION: B
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: annvar X COMPLAINT/DISCOVERY [_] RE-INSPECTION |_|

TIME IN: /050 TIME OUT: /S awrsow 03/03F/
TYPE OF FACILITY: verc. Y9 Claier /4
FACILITY NAME: Stbed” [ueen (Jlaiucs pate, &/2 5/9F
FACILITY LOCATION: /Y¥3Y Beack Bjvd. ‘o .

JockSonville, peacl, L. 3225
RESPONSIBLE OFFICIAL: &l Dfet PHONE NUMBER._P0¥/,2¢7-/573

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 Cdmpliance Certification form has been properly certified and submitted to the inspector. YESE NOI___|

DATE OF NEXT INSPECTION: v , 2000
(Approxm( te)

INSPECTION CONDUCTED BY: M Winder~

(Please Print)
INSPECTOR’S SIGNATURE: % Mk PHONE NUMBER: jﬁ/é?ﬁ ?ﬁ/ 7 ;/
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AIRS ID#: 0;/0 37/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: j)éld @ el ZM | DATE: /Z g %
FACILITY LOCATION: [¥3Y Beacl [B/vd
TockSonvith, L 22250

Annual Reporting Period: ﬁf/h& Zy/ 19 7f TO ﬁ/"& /@/ 1997

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 ONo

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:

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 noncompiiance: 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 to dry jacilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: EL OFEFK 6/ Z?’/ 19

Name (Please Print) : ignature " Daté

*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 [ .




/1316 Beack Blvd# ¢
ToXFl- B22Y~

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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Is your RETURN ADDRESS completed on the reverse side?

-Z 333 kle2 932

US Postal Service
_Receipt for Certified Mail
’ AIRS 1D 0310391
KESHET ENTERPRISES INC
ELI OFEK
3436 PALM ISLAND ROAD
JACKSONVILLE FL 32250

Postage $ .

Certified Fee

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, April 1995

I .

[
|
|

SENDER: ) .
#Complete items 1 and/or 2 for additional services. | also _WIsh to receive the
= Complete items 3, 4a, and 4b. . | following services (for an
®Print your name and address on the reverse of this form so that we can return this | gxtra fee):

card to you. . -
w Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee's Address

permit. R .
sWrite "Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery [
s The Retum Receipt will show to whom the article was delivered and the date

delivered. Consult postmaster for fee. '
3. Article Addressed to: : 4a. Article Number (

1 AIRS ID
KESHET ENTERPRISES INC
ELI OFEK
3436 PALM ISLAND ROAD
JACKSONVILLE FL 32250

N7 223 (/12932
'71@, ervice Type
g gistered ;EvCeniﬁed
£xpress Mail ‘O Insured
tum Receipt for Merchandise [0 COD
'7,Date of Delivery

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested

E 9 %‘ZC ) and fee is paid)

6. Signature: (Adgressee or Agent)
X /. :

PS Form 3811, December 1994 102ses-07-8-0170 - Domestic Return Receipt, |

Thank you for using Return Receipt Service.




1
¢ SENDE.... : - - 1
B =Complete items 1 and/or 2 for additional services. | also wish to receive the 1
@ =Complete items 3, 4a, and 4b. following services (for an
@ wpPrint your name and address on the reverse of this form so that we can retum this . |
g card to you. extra fee): g
9>_’ I;\;trancilr; this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address g %
wWrite "Return Receipt Requested” on the mailpiece below the articl ber. i i @
g lTht_e Return Receipt will show to whom the arlicl:le was d:live?ead Ian(:i ?#:1 d;:e 2 Restricted Dehvery l..’.)
= delivered. Consult postmaster for fee. 2 }
B 3. Article Addressed to: fe Number -4
5 ‘ o /éf DIVET £l
3 | : |4b. Service Type 2 }
E AIRS ID#: 0310391 i _ yp °
8  KESHET ENTERPRISES ING O Registered )S( Certified |
9 ELl OFEK i 2
@ 1434 BEACH BLVD . 1O Express Mail O Insured % (
Zl . .JACKSONVILLE BEACH FL 32250 .| O Retum Receipt for Merchandise [J COD 2
Q , o . [7.Date of Deli ery 2|
Z / 77 8
=] 2 (Pri 8. Addressgl’s Address (pnly ifrequested ¥
o and fee fpald) 8
= =
5
°
>
2

PS Form 3811, December 1994 Domestic Return Receipt

4

P 2k5 302 447

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mall (See reverse)
Santto . 1

AIRS ID#: 0310391
KESHET ENTERPRISES INC
EL} OFEK
1434 BEACH BLVD
JACKSONVILLE BEACH FL 32250

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

P S N, AW

|
g
|
|




| ELI OFEK

|

SENDER: COMPLETE THIS SECTION _

® Complete items 1, 2, and 3."Also complete

item 4 if Restricted Delivery is desired.

Print your name and address on the reverse

so that we can return the card to you.

Attach this card to the back of the mailpiece,

or on the front if space permits.

. 1. Article Addressed to:

AIRS ID # 0310391
SPEED QUEEN CLEANERS :

B. Date of Delivery

A Fléceived by (Please Print Clearly)

/i ey 7/08
C. Signaye

M : [J Agent
X . [0 Addressee

D. Is delivery afldress differeft from ftem 17 L1 Yes
i YES, enter delivery address below: O No

3436 PALM ISLAND ROAD
JACKSONVILLE FL 32250

3." Service Type

Certified Mail  [J Express Mail
[0 Registered [ Return Receipt for Merchandise
O Insured Mail  [Q C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

2533 (L7 31

PS Form 3811, July 1999

Domesti¢ Return Receipt

102595-99-M-1789

§416

US Postal Service

ELI OFEK -

Z, 333 bLk7? 311

Receipt for Certified Mail

No Insurance Coverage Provided.

N nnat 1ica far Intnmatianal Mall /0aa raiimemal

SPEED QUEEN CLEANERS

3436 PALM ISLAND ROAD
JACKSONVILLEFL 32250

AIRS ID # 0310391

Certified Fee

Special Delivery Fes

Restricted Delivery Fee

Whom & Date Delivered

Retum Receipt Showing to

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

i PS Form 3800, Aprit 1995

|
|
J-J



D MAIL RECEIPT

(Domestlc Mall Only; No Insurance Coverage Prov:ded)

Postage | $

Certified Fee
Postmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

T/"" ———— A =

“AIRS 1D # 0310391

# SPEED QUEEN CLEANERS

. CARLOSEBOOM ]

S 8343 HOGAN ROAD APT 137 |

% JACKSONVILLEFL e
32216-3149

Efor Instructions

r 7000 0LOO 0O0ZbL 4128 EL‘IE_

+ ) ‘ —_ B
SENDER: COMPLETE THIS SEC}T[ON : COMPLETE THIS SECTION ON DELIVERY
1 » i N
B Complete items 1, 2; and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse K A Blﬂ 3 B OOM

so that we can return the card to you. C. Signature

i iloi O Agent
B Attach this card to the back of the mailpiece, X /(\——N 9
or on the front if space permits. 7&%’)&3‘5 Orx O Addresses|

D. Is delivery reossrdlfferent from |tem,1'7 O Yes

1. Article Addressed to: If YES, enter deh\//ery addresséae‘low >y [ No
| (V2]
ﬁK@@u“ S
: TAIRSID#0310391 o A
- SPEED QUEEN CLEANERS G D
CARLOS E BOOM i : LHuats -
8343 HOGAN ROAD APT 137 s Wpe - .
JACKSONVILLE FL : ertllfled Mail [ Express Ma)l. .
32216-3149 ¥ [ Registered ] Return Receipt for Merchandise
. O Insured Mail O c.o.b.
4. Restricted Delivery? (Extra Fee) O Yes l

2. Article Number (Copy from service labei)

oo Dol O02e Hag s@a [

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




U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; Mo Insur%nce Coverage Provided)

Postage

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

10

ELI OFEK
SPEED QUEEN CLEANERS
11316 BEACH BLVD #4
JACKSONVILLE FL 32246

L"w.).l;'I‘‘l;ll’_'l’\’."\‘.‘i\.'llV:;l"’l.‘l:’l":"‘r"'“'\3'0!':\".7" I\’{‘lv's Ty
Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.

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

1. Article Addressed to:

10 AIRS ID # 0310391001AG

ELI OFEK

AIRS ID # 0310391001AG

2 3dON3ANT 4@ dO4 1V HINOILS F0vd -

4 § (Please Prin; Clearly) Bg& of Delivery |
o foozr | /% )
/7
O Agent

C. Signat
X ] Addressee

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: O No

* SPEED QUEEN CLEANERS

11316 BEACH BLVD #4
JACKSONVILLE FL 32246

3. Sepvice Type

XCertiﬁed Mail

O Registered {0 Return Receipt for Merchandise
O Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee)

[ Express Mail

1 Yes

70004560 5AAE 730 2693

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

|
|
|
|




o Ay
. = =
TOTAL AMOUNT DUE: $50.00 = e
o B=
Vv =t
o =
Do NOT Remove Label '
AIRS ID # 0310391
SPEED QUEEN CLEANERS
ELI OFEK
3436 PALM ISLAND ROAD
JACKSONVILLE FL 32250

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: BI
Fund: 20-2-035001
Obj.: 002273

i




C™

[ TR 5

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING /63 94 980

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

- =
I ey
Do NOT"Remove Label - 1 ;
S N~ I’dE
f AIRS ID # 03103ﬂ o & - o Ofm
| SPEED QUEEN CLEANERS C [ 9% ) FOR GOVERNMENT USEFONLY-
| ELI OFEK® Z_// | Org.: 37550101000 EO: Bl
{ 3436 PALM ISLAND ROAD " v Z Fund: 20-2-035001
[ JACKSONVILLE FL 32250 ~t Obj.: 002273
-




THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING

- »
L

. | ; f
Please include your AIRS ID# on your check or money order. This number can be found below on youB.ﬁJﬁ@l&Q

303329,
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

6 £2 83
NEIVEMEL

1

8]

AIRS 1D#0310391
KESHET ENTERPRISES INC

FOR GOVERNMENT USE ONL
Org.: 37550101000 EO: Bl
ELI OFEK Fﬁd- 20-2-035001
3436 PALM ISLAND ROAD ' Obj.: 002273
JACKSONVILLE FL 32250

!

Sy




T O

e e mm

> THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER BANDLING 261122 v
X -

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

RECEIVED,
HAIL RO TOTAL AMOUNT DUE: $50.00
FEB 21 97

Do NOT Remove Label

T

A

r AIRS ID# 0310391 (' FOR GOVERNMENT USE ONLY
|
!

KESHET ENTERPRISES INC Org.: 37550101000 EO: B1

} ELI OFEK 3P0 Queea/ Fund: 20-2-035001
| 1434 BEACH BLVD Obj.: 002273
( JACKSONVILLE BEACH FL 32250 -

N




