Department of
Environmental Protection

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

January 17, 1997

Ms. Cindy Vimont

Concord Custom Cleaners
Post Office Box 1000
Richmond, Kentucky 40476

Re: Facility I.D. No. 0330234 (#074)
Dear Ms. Vimont:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
September 13, 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 cofficial, 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, Florida 323939-2400

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

Sincerely,

<l L Ny
Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/jw-

cc: Mr. Charles Norman, Northwest District

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

Printed on recycled paper.



Jobn M. Schacht
_ President and CEQ

January 17, 2001

FDEP Air Resources Management
Attn: Charles Norman

160 Governmental Center
Pensacola, FL 32501-5794

6330234

Dear Mr. Norman:

Please accept this letter as notification that Phil Gorgas (Vice
President - Facilities & Technical Support) i1is authorized to
serve as our “Responsible O0fficial” for all of our Concord
Custom’ Cleaners locations 1in the state of Florida (please see
attached 1list of locations). Mr. Gorgas has replaced Cindy
Vimont in this capacity. : '

Please call my office should yod have any questions.
Sincerely,

Oj@/ﬁ/Vl(\/

John M. Schacht

RECEIVED
AN 22 93

NORTHW:ST FLORIDA |
: - Dch R, . R

Mailing Address: P.O. Box 55910 * Lexington, KY + 40555-5910  Shipping Address: 1850 Bryant Road * Suite 400 ¢+ Lexington, KY 40509
Telephone Numbers: Voice (859) 422-4800 + Fax (859) 422-4801 . :



BEST AVAILABLE COPY

Concord Custom Cleaners
List of Locations

Location ' - Facility ID Number

" Concord Custom Cleaners #015 073 (7063 37-9502182
324 N. Monroe St.
I&allahassee, FL 32301
/’Concord Custom Cleaners #0180 330D Z 3R 17-9502176
1703 W. Fairfield Dr.
Pensacola, FL. 32501

/ Concord Custom Cleaners #019 Dr{ 2 X% 5‘7‘ . '37-9502171 |
2910 Kerry Forest Parkway : o S ' :
Tallahassee, FL 32308

./ Concord Custom Cleaners #045 13000 S 379502169
1940-77 North Monroe St. Y
Tallahassee, FL 32303

Concord Custom Cleaners #050  )ff 9 008 37-9502141
1245 Lafayette St.
Tallahassee, FL 32301

| 1%%

\/ Concord Custom Cleaners #065 0%% 0 17-9502140

8181-A North Davis Hwy. e
Pensacola, FL 32514

*l Concord Custom Cleaners #074 _ Q,g ‘;[if f 17-9502138

4081 East Olive 0% 0=
Pensacola, FL32514 A

{ Concord Custom Cleaners #081 p%] 379502137
400 Capital Circle SE 57% 0
Tallahassee, FL32301

-. L4
Concord Custom Cleaners #201 L7 5 00 37-9502135
1413 South Monroe O
Tallahassee, FL 32301

RECEIVED
JAN 200

NORTHWEST FLORID A
Dzp



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

ConcorA Custon~ Cleaners

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

Corcory (UuStopn (larers < 97Y

3. Hazardous Waste Generator Identification Number:

FLD-G%1-9>1-55Y4

4. Facility Location:

Street Address: Yo% €. O[(V&/ Lox 52, ' ‘ 33514
City: Pensa(ﬁ(cv County: B&amblcu Zip Code:-

Responsible Official

6. Name and Title of Responsible Official:
Cindy Vienont—  Bnujronmente! Mes neger

s
S
7. Responsible Official Mailing Address: 2%’:
Organization/Firm:  Coneored  CShoy~ C(Can ecs g %
Street Address: .0, fboyx (000 ER 4
O Udnrnond | ley Coun predison Zip Code: ({01 gz
=
8. Responsible Official Telephone Number: % 3
Telephone: (o6 )33 - ><5 6 Fax: (bol)baY - q g5 E)

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -
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.

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 43 02-MAR-92 02-MAR-92
Dry-to-Dry Unit TLormrmmmn L
(1) w/ ref. condenser |1 [N oy-~¥9 | pov- g9
(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 E
(12) w/ no controls 9; % \
S S
(b) Control devices are required, but not yet installed | ] %';l-;
o
(c) No control devices are required to be installed | | "?‘% %.
A
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
U5 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: |

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

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?

Existing small area source | ]

Existing large area source ﬁ |

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

Page 14 of 16

New small area source

New large area source

L]

L1

et 4 &1

quHDN



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

Existing large area source
Carbon adsorber | ] Refrigerated condenser |X, |

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser | ]

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

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

All steam and hot water generating units exempt X ]
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

cLLEEED

(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)

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

Responsible Official Certification

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

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

Coma _Vimnpd 1/26 /5%

Signature 3 Date

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




Perchloroethylene Dry Cleaning Facility Notification

Facility. Name and Location
1.

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

Concord CuStor~ Cleaners

2. Site Name (For example, plant name or number):
C@nCOrpf Custoyn C(@ifﬂfs + 7Y
3. Hazardous Waste Generator Identification Number:

FLD-Gg(-421-55Y

4. Facility Location:

Street Address:  10%  E. Oli v’e,/ Lax 52/ . . 33514
City: ‘Pef\SC-(ﬁ(Cv County: ma\blcy Zip Code: -

Responsible Official
6. Name and Title of Responsible Official: ﬁ‘
Cindy Vieont=  Bnvitonmmentel  Menager g O
7. Responsible Official Mailing Address: s;“é C‘E m
Organization/Firm:  Co neord C(,(S_boyv\ Cl C&m ers 5% bt
Street Address: .. fbox (000" ‘ _ 22 |- Z.
Clty. ’@\C"\ ~ond le] County: ‘.’Y\C\O?{SM Zip Code: \_{'6%-,8_3; I/Cc ,
) _ . : cl | m
8. Responsible Official Telephone Number: % 9 o
Telephone: (ot )23 - ><5 6 Fax: (pol)beYy - 4 g5 :90

Facility Contact (If different from Responsible Official)

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

" 10. Facility Contact Address:

Street Addres§:
City: County: Zip Code:

11. Facility Contact Telephone Number:

Telephone: ( )

Fax: ( )

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

Date
Machine

Date
Control

Date

Date

Type of Machine

Example

Initially

ID |Purchased

Device
Installed

ID |

Machine
Initialty

Purchased

Control
Device

Date
Machine
Initially

‘|Device

Date
Control

Installed ID

Purchased
#1

Installed

03-OCT-93 12-NOV-93 #2 08-DEC-91
Dry-to-Dry Unit

43 02-MAR-92 02-MAR-92
(1) w/ ref. condenser

#1 | Mov-%9 | Nov-§g
(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
|§eclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

o neaung

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

o

{c) No control devices are required to be installed | |

et V&

REVAERER

sa0.nos AN
3uLONUON ny 4

2. (a) What was the tota] quantity of perchloroethylene (perc) purchased in the latest 12 months?
[ ;1 ) | 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 17
(Indicate with an "X". Select one classification only.)

Existing small area source |

New small area source

L1

Existing large area source X

New large area source

L3

DEP Form No. 62-213.900(2)

Page 14 of 16
Effective: 6-25-96



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

Existing large area source
Carbon adsorber . | Refrigerated condenser X ]

New small area source
Refrigerated condenser [

New large area source
Refrigerated condenser ]

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired.

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

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-slite’ »in accordance with the requirements of this general permit:
() 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 '

cLLERE

(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)

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

Responsible Official Certification

I, 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.

Covdd. Vgt 1/20/5y

Signature j Date

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




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Concord Custom Cleaners

2. Site Name (For example, plant name or number):
Concord Custom Cleaners #(074
3. Hazardous Waste Generator Identification Number:
FLOD~ 9%/ -4931-5SY
4. Facility Location:

Street Address: 4081 E. Olive/Lex. Sqg.
City: Pensacola County: Escambia ZipCode:3251 4

Responsible Official

Name and Title of Responsible Official:

Cindy Vimont - Environmental Manager

Responsible Official Mailing Address:

Organization/Firm: Concord Custom Cleaners

Street Address: P.O. Box 1000

City: Richmond, KY County: Madison ZipCode: 404756

Responsible Official Telephone Number:
Telephone: (606) 623-2550 Fax: 606 ) 624—9185

Facility Contact (If different from Responsible Official)

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

. Facility Contact Address:

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

11.

Facility Contact Telephone Number:
Telephone:  ( ) - Fax: ( ) -

RECEIVED
SEP 13 199

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

& Mobile 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 |lnstalled ID |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser M, | Tan- 92 | Tav -2

(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

[Reclaimcr 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?

[ 123 | 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 facilify's source classification based on the definitions found in section (3) of Part 11?
(Indicate with an "X". Select one classification only.)

Existing small area source | New small area source [} X
Existing large area source | | New large area source L]
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96




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

Existing large area source
Carbon adsorber [ | Refrigerated condenser |

New small area source
Refrigerated condenser | 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 X 1
No such units on-site (L]

Equipment Monitoring and Recordkeeping Information
Check ali 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

FLLEEE

(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)

[ 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 1] of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inguiry, 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 1l of this notification form.

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

Coocd, Ui mandt~ 9/5/96

Signature ) _ Date

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




No Cﬂﬂ-ﬂn?“ .',9

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

.Concord Custom Cleaners

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

Concord Custom Cleaners #074

3. Hazardous Waste Generator Identification Number:

FLo~- 9%/ -4931-ssY

4. Facility Location:
Street Address: 4081 E. Olive/Lex. Sq. :
City: Pensacola County: Escambia Zip Code:32514

Responsible Official - | V\( U\)p/

6. Name and Title of Responsible Official: [

-
-

Cindy Vimont - Environmental Manager

7. Responsible Official Mailing Address:
Organization/Firm: Concord Custom Cleaners
Street Address: P.0O. Box 1000
City: Richmond, KY County: Madison Zip Code: 40476

8. Responsible Official Telephone Number:
Telephone: (606) 623-2550 Fax: 606 ) 624—9185

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ) - Fax: ( ) -
SEP 1 3 199
DEP Form No. 62-213.900(2) Page 13 of 16

Bureau of Air Monitoring

Effective: 6-25-96
ective & Mobile Sources



J ) Facility Information

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

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

(1) w/ref. condenser &, [ Tpan- 492 | Jan -G

(2) w/ carbon adsorber

(3) w/ no controls

[Wuhcr Unit

(4) w/ ref. condenser

|(5) w/ carbon adsorber

{6) w/ no controls

liycr 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 instalied | |

(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?

[ 123 | 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 [I?
(Indicate with an "X". Select one classification only.)

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

Effective: 6-25-96



(

-+

4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?

(Indicate with an "X".)

Existing large area source
Carbon adsorber [ |

New small area source
Refrigerated condenser | & |

.

New large area source
Refrigerated condenser | |

Refrigerated condenser

L1

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 LX 1
No such units on-site L]

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

(f) Start-up, shutdown, malfunction plan

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

Page 15 of 16

FLLEED



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

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

Covcd, Ulmpnt= 9/5/96

Signature D Date

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



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL x COMPLAINT/DISCOVERY a

lo‘l .01 q lp RE-INSPECTION Q

ATRS ID#: ﬁ?’{@%@‘} MenN: Q0 e out:/ /S

FACILITY NAME: OM Qm Lrvv\ %G/N/m B=07) L/
FACILITY LOCATION: S 0y) & O ’\v\ﬁ \E(‘\

N Senaanla_ 325 L \

|PART I: NOTIFICATION |

(check appropriate box) ;
1. Existing facility notified DARM by 9/1/9(5»,# /5, 9‘76> Na
2. New facility notified DARM 30 days prior to startup
3. Facility failed to notify DARM to use general permit

5=

|PART I: CLASSIFICATION |

Facility indicated on notification form that it is:

(check appropriate box)

A, \Eg
1. Existing small area source a 2. New small area source
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 a 4. New large area source Qa
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)

. Ngte? CQu:p mpyJ\ﬁvo!uwv\_
))‘v‘—\o—r ') t2. ci c,‘ /.
Wl‘ ] J

This is a correct facility classification
R
If no, please check the appropriate élassiﬁcation:

d facility qualified for a general permit as ngmber abdve
a facility exceeds above limits and is not elfgible for a general permit

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

Ps. Nchedcf S'W*“‘-/’#S'ﬁo
1 of 4 J?""‘FW waa evised 10/14/96

M,ﬂ

‘TB‘J’M/A”‘J”!W%MWW v(‘?w

J



|PART II: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? \EJY aN
2. Examining the containers for leakage? \SIY ON
3. Closing and securing machine doors except during loading/unloading? ‘ Y ON
4. Draining cartridge filters in their housing or in sealed containers for at \E

least 24 hours prior to disposal? Y ON

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber . \g
beds according to the manufacturer’s specifications? Qy ON NN/A

[PART Iv: PROCESS VENT CONTROLS |
In Part I1-A:

If classification 1 has been checked, no controls are rf:quircd. 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)

.E-Equipped all machines with the appropriate vent controls? \EIY ON

—

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \E.IY ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the \@
condenser upon opening the door? Qy 8N 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? Y ON

6. Conducted all temperature monitoring after an appropriate cooldown period and after \9
verifying that the coolant had been completely charged? Y ON

B. Has the responsible official of an existing large or new large area source also: Aj#
t\'
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? Qy ON

2 of 4 Revised 10/14/96



2. 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?

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? 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? Qy ON

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

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

|PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ' \EY N
2. Maintained rolling monthly averages of perc consumption?
3. Maintained leak detection inspection and rcpair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;' \Q]Y aN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days \ljl
Y

and parts installed w/in 5 days of receipt? aN
4. Maintained calibration data? ¢for direct reading instruments only) Oy ON TIN/A
5. Maintained exhaust duct monitoring data on perc concentrations? : Qy " aN|ny
+6. Maintained startup/shutdown/malfunction plan? ay ON
7. Maintained deviation repogts? \DY
Problem corrected? 7\\)1 ﬂ/L:) | ay Q @
8. Maintained comp]iarice plan, if applicable? = Oy ON SIN/A

[PART VI: LEAK DETECTION AND REPAIRS \ |
oN

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)

o roe” g

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

3o0f4 Revised 10/14/96



A BEST AVAILABLE COPY

o
If using direct-reading instrumentation, is the equipment: W

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

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

(PID/FID only)? ay OaN

c. Inspected for leaks and obvious signs of wear on a weekly basis? ay EIN-

d. Kept in a clean and secure arca when not in use? Oy ON

- ¢. Verified for accuracy by use of duplicate samples (calorimetric only)? ay -aN
3. Has the facility maintained a leak log? . ay ON

4. The following areas should be checked for leaks?by\ﬂ@&ﬁsﬁw\

Nggegesn N

Hose connections, fittings, \]
couplings, and valves \SY aN Muck cookers Y N
Door gaskets and seating xy aN Stills \sy N
Filter gaskets and scating \\SY aN Exhaust dampers XIY aN
Pumps \_‘IY UN Diverter valves EIY N
Solvent tanks and containers EY N Cartridge filter housings XIY ON

Water separators \DY 0N

Name of Respon51ble fficial
’)me/o, ) f\f;rmﬂ K976

Wor s Name (Please Pri Date of Inspection
Mf? /

Inspector’s Signature Approximate Date of Next Inspection

Olw Lagh,y (. | %ﬁﬁ Smad)
W W £ %10/14/%



| ADDITIONAL SITE INFORMATION:




S -

TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN.__ 2. % TIME OUT: Q S S AlRs ID#: 723023 (’/

TYPE c& FACcltl’;;”LFY jDF\I Cloa aN
FACILITY NAMESE { toadmen D M/C/c«) AT S #'—076/ pate (e 1°9(,

FACILITY LOCATION: 03 &’ O/rve |

Fe 72s57¢ )
RESPONSIBLE OFFICIAL(C_a uL \/W 3 PHONE NUMBER (ol ~OR2 3- 2650
u
m 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

(5 No F Kavp e N N I Lt A
COMMWK ed cN A Convversa fFop wi VIC Hhe = e |
Sy T fore MWMM%W(QW b Kwaw

rLﬂo&MW /»A / .
k. W 2:%3 g by

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

YES[ ] NOK]
DATE OF NEXT INSPECTION: __[2F F 6 szg‘{‘g;r /Z«Oa[a&\cyv\

pproximate)

INSPECTION CONDUCTED BY: ﬂ }/\’Q 1"'/@ S /\7:)Q VAN A 5\)

(Please Print) —
PHONE NUMBER:C?OL/ -4/ 44/%36 ‘;[
Page_Lof_L. Revised 10/96

INSPECTOR’S SIGNATUR
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AIRS ID#: \/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

.FACILITYNAME pmw&mi;n OJQ,MW/M 34797‘// paTE: S {7 /G

FACILITY LOCATION: 4981 £&. Olive / Lex. Sﬁ
Penscpole.  FL 33514

Annual Reporting Period: ___S¢pt 3 1996 TO (¥(9 19 6

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 Uno

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:

RECEIVED

Action(s) taken to achieve compliance: MAY 5 1997

Exact period of non-compliance: from to

Method used to demonstrate compliance:

DEPTALLAHASSEE
BRANCH OFFICE

#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 relling averages of puichase receipts, does noi exceed 2,100 gallons per year for dry-to dry fac:lmes or 1,800 gallons per

year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: (MDY V| monT Cnd,_ Virewk 5/c[97
Name (Please Print) _J  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 [




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL >

RE-INSPECTION a

TYPE OF INSPECTION: COMPLAINT/DISCOVERY a

AIRS ID& 33093%)1”1:: &3 5’9 ? vE /3255 rive our: / “F3v
FACILITY NAME: ﬂ veer-d (oadpnn QQ’W e, 7%

FACILITY LOCATION: 40% w=s Clé/m.ﬁ

. TSy
L 7

RESPONSIBLE OFFICIAL : ( sl Viona,S

CONTACT NAME: %JJ\A ﬂ\ K& K= 0L

[PART I: NOTIFICATION | |

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

[PART II: CLASSIFICATION |

U No notification form
U Drop store/out of business/petroleum

%

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

A

2. New small arca source
dry-to-dry only, x < 140 gal/vr
transfer only, x < 200 gal/yr

1. Existing small area source [m]
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr

facility was _/ S gallons.

both types, x < 140 gal/yr both types, x < 140 gal/yr w
(constructed before 12/9/91) {constructed on or after 12/9/91) go % -
= s =
3. Existing large area source a 4. New large area source a ga
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/vr 5> I
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr @ % o~
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr e 'fg
(constructed before 12/9/91) (constructed on or after 12/9/91) § F =
=
S. This is a correct facility classification ay /hﬁ UCan not determine a

If no, please check the appropriate classification:

a facility qualified for a general permit as number « 3 above
a facility exceeds above limits and is not cligible for a general permit

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

———

lof5s
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| PART Il: GENERAL CONTROL REQUIREMENTS |

Is the responsiblc official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchlorocthylene in tightly sealed and impervious containers? ay D\BN/A
2. Examining the containers for leakage? ay DN N/A
3. Closing and securing machine doors except during loading/unloading? \DY ON
4. Draining cartridge filters in their housing or in sealed containers for at \E]

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

beds according to the manufacturer’s specifications? QY. ON ON/A

[PART IV: PROCESS VENT CONTROLS ' » \I
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 classnﬁcatlo@as been checked ach d be equipped with either a refrigerated
condenser or a carbon adsorbe¢ (complete A and B below)! Carbon adsorber must have been
installed prior to September 22, 199

If classification 4 has been checked, the machine should be equipped with a refrigerated condcnScr
(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? \BY ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \SIY ON ON/A -

3. Equipped the condenser with a diverter valve so airflow will be directed away from the - \a
condenser upon opening the door? Oy ON ®IN/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? \@Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the \
condenser exceeded 45° F? ay a N/A

6. Conducted all tempe'rarure monitoring after an appropriate cooldown period and aﬁer\D
verifying that the coolant had been completely charged? Y ON

—
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[93)

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

. Measured and recorded the exhaust teinperature on the outlet side of the condenser locaté

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Y ON
. Measured and recorded the washer exhaust temperature at the condenser x
inlet and outlet weekly? ' ay D\EN/A
Is the temperature differential equal to or greater than 20° F? Oy ON 8N/A

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? PY DRZ /A
N

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

. 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, \S
or expansion; and downstream from no other inlet? ay ON NNA

. Equipped transfer machines (dryers, reclaimers, and washers) with individual X]
condenser coils? OYy-0ON ON/A
. Routed airflow to the carbon adsorber (if used) art all times? DYD\NEN/A

HPART V: RECORDKEEPING REQUIREMENTS

~] [=)Y W

"
J.

he

Has the responsible official:
(check appropriate boxes) |

1.
2.

Maintained receipts for perc purchased? ' \\é)Y anN

Maintained rolling monthly averages of perc consumption?

Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; \E]Y ON ON/A
b. documentation of pans'ordered to repair leak and leak repaired w/in 2 days \S}

and parts installed w/in 5 days of reccipt? Y ON ON/A
Maintained calibration data? (for applicable direct reading instruments) ' Oy ON ONA
. Maintained exhaust duct monitoring data on perc concentrations? ay DN\EIN/A

. Maintained startup/shutdown/matfunction plan? ay 4
. Maintained deviation reports? ) ) Ox ON ON/A
Problem corrected? ay KDN/A
Maintained compliance plan, if applicable? ay ON ONA

eSS — —
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| PART VI: LEAK DETECTION

AND REPAIRS

inspection?

couplings, and valves

Door gaskets and seating

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

Hose connections, fittings,

@y ON ON/A

oy oN OnA

gy oN oNa

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

\g‘;’ anN
Y ON

ay Ehmm
\QY aN an/a

Muck cookers

Stills

Filter gaskets and seating

Pumps e

Water separators

QOdor (noticeable perc odor)

\DY ON ONA
Solvent tanks and contmnc}\\\? aON ON/A

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

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

Diverter valves oy a

Cartridge filter housings

Y ON ON/A
4. Which method of detection is used by the responsible official?-

/ o ot

Halogen leak detector
If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? _ ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy aN
d. Kept in a clean and secure area when not in use? ' ay ON
e. Venfied for acéuracy by use of duplicate samples (calorimetric only)? ay ON

Exhaust dampers ay Q\I;N/A I

Y ON ON/A

/Nwz es 177 Mot rmgal)

é; 30~??

nspector’s Name (Please Print)

Date of Inspection

QMQ’?

Inspector’s Signature

4 of 5

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

TYPE OF INSPECTION: ANNUAL

TMEIN: [ RS

TYPE OF FACILITY: D.C »

FACILITY NAME: (,muc,of»«c (\Ma/’ﬁyw\ P/Q&Mww HO7Y

COMPLAINT/DISCOVERY |:|

(L] 20

RE-INSPECTION |:|

A[RSID#-(‘W%? oz SV{\
DATE: é\%? ?

TIME OUT:

FACILITY LOCATION: 2408 & . O/ i e HS)
blmaacolo [=¢ 3772 S /9
|responsisLE oFFiciaLLY noy Ui me nT PHONE NUMBER: (606~ ( % ASTO

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.).

]
K]

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

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

O F'—Ac,r/
ﬁzuu/em /’)(M‘*C/M _,ég /55‘

[ﬂSS: FicATIeN 1S ;\\)ce/l/lsq‘

Beraed o D3 L) formis
-V\_Q'qa&) ?Lt [/*—L A = e A (r/nu%k/

j J-t7 C LY //fvrc:/{/m/ Lo
%“f /A MMV‘M %«0%»?7)
er (. (997 Lirene [FOon Lo

J A Qar

»//CL/£)ZL v 1A

de}\.ﬁ.{,\,u, o (f

2) Th /r% Loe bAermiked FE~
Q/,,z;tz,g;—/ e bt W\Ct/»w/J o2

ol

Fn@,wwles «KM o 2
Q 0. 4%%«/»’5».3!

Nev 9 .

Qmu&m;np Dﬁ%m D cuubl CMLLQOV‘
needs feibe at MW

—
LA~

//ﬂ/mvg/[/a«y,%/a/zz/

L.O. = /ZEWJ«( N4, cnt
COMMENTS: 4 74

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

DATE OF NEXT INSPECTION: pr» 7 7
proximate)

' _ V74 (A
INSPECTION CONDUCTED BY: % {72 /‘05 A/ﬂ wN-T7) U / -~
(350)

/ %&ase Print)
INSPECTOR’S SIGNATURE: 4%% 75721-_——_pHONE NUMBER:
| "
Page of .

YES[]  NOY]
B espans
{%yﬁmﬂ

5758364

Revised 10/96




2N

ARsID#: € 33023 ) Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: aﬂ“wd (ias forn %W#y pate: 1(20/68
racirry Location: (08( E. Olive / lox Ss.

(&4
Poasceola . FL Prawid
Annual Reporting Period: _T-¢.D_ 25~ 197% TO j”’t(ta- Pse! 199 ¥

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

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 e, ' to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: Wil o 9 w9
JUL Z2 0 1557 JuLt ~8—1§9‘6

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

o)
Exact period of non-compliance: from to : %ﬁ, ‘;z;. -9%
e
. . . ¢%
Action(s) taken to achieve compliance: %

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: _(/nDY /1 moNT Coel imgS 7/20 (58
Name (Please Print) - Signature Date

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

Page [ of /




TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [X] COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]

TIMEIN:_ 04 S TIMEOUT: /9 /§ AIRSID#:__©% 3023/
TYPE OF FACILITY:

C_
raciLiTy NaMe_ (bvcond Gy Foun  Cloarans 227 ¢/ DATE: 6/!49/7?
FACILITY LOCATION: Y08 | & Db A, 7 |
& et o s257¢
RESPONSIBLE OFFICIAL: M \omany " pHoNE NUMBER:(, 0 ~ edef~ 778

’& 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 comptliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

ENTERED
JUN [ 8 1993

q
Srea < 1999
& of A
(¢75) i o
e N,

COMMENTS. W &1 & 1N RO Ak Ref, Condomtm m‘?”” RYIRY W
Not Refad Ses Qan — Jad Previorsty dome So,
Bmw&(_lwz'p\ LEW,,*, was <40’ F |

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOM '
DATE OF NEXT INSPECTION:__ € ~/2 myS - L—L/fﬁw .0, fe
(Approximate) Compla e ,

INSPECTION CONDUCTED BY: (Y pnes/es /l/(/)brn//ﬁ) .
(Please Print) S7S \'gjé ;/
INSPECTOR’S SIGNATU WM PHONE NUMBER: ¥ A2 27

Page_(of_(_. Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE YV GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @ - COMPLAINT/DISCOVERY ‘Q
- RE-INSPECTION 2 a

AIRS ID#: O 33 DQ3$DATE 6//§( /4 9. TIMEIN: [04$ TIME OUT:

FACILITY NAME: Cgmaxﬂ) (? “ }W Clromer, 27 l/

FACILITY LOCATION: (2 0%/ & (ol P / néu, SQ, >)
tpnonlo £ 3RS/Y

RESPONSIBLE OFFIRIAL : G,Ml, VI PH() J 6249-7/85"

CONTACT NAME: g(,w\ O,O./DW paone: 476 2569

[EART I: NOTIFICATION , ”

(check appropriate box) E N T E R E D
1. New facility notified DARM 30 days prior to startup JUN 1 8 1999 : a
2. Facmty failed to notify DARM to use general permit : a

| PART II: CLASSIFICATION |
Facility indicated on notification form that it is: o Q No notification form
(check appropriate box) ' ' Q) Drop store/out of business/petroleum
1. Existing small area source a 2. New small area source Q0
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/lyr - both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
- 3. Existing large area source % 4. New large area source a
.dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr ' both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) ' (constructed on or after 12/9/91)

. 5. This is a correct facility classification \@Y aN OCan not determine

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

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

facility was _/ § gallons.
D aw /T 3

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? ay D*EN/A
2. Examining the containers for leakage? _ - Oy ON UON/A
3. Closing and securing machine doors except during loading/unloading? \ \E]Y aN
4. Draining cartridge filters in their housing or in sealed containers for at . ' ' \
least 24 hours prior to disposal? ‘ - Y ON ONA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber : \3
beds according to the manufacturer’s specifications? ay ON @NA
| PART IV: PROCESS VENT CONTROLS |

In Part II-A:

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

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

I&assification 3 bAs been checked, the machine should be equipped with either a refrigerated
condenser oF 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? \EY aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \QY ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the \B )
condenser upon opening the door? : ay ON OBNA
4. Measured and recorded the temperature of the outlet exhaust stream of a rgfri; ated _
condenser on a weekly/bi-weekly basis? /ONLy Chwes le o “’\‘Z_ulv*ﬁ_, \ZIY anN
et g i 7 wyd,
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the \m
condenser exceeded 45° F? . ay aN GNA
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? \UY UN

20f5 ' Revised 9/15/97



mes on a weekly basrs"

47

on dry-to-dry, reclzmerg anﬁ dryer ma

. Has the responsible official of an S'isting largdor new large area source also: 0L M W,

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

UN

3.

IV

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? Qy
Maintained calibration data? (for applicable direct reading instruments) -ay
Maintained exhaust duct monitoring data on perc concentrations? ay

" Maintained startup/shutdown/malfunction plan? “\yY
Maintained deviation reports? Qy
Problem corrected? ay

. Maintained compliance plan, if applicable? Qy

3'of5

2. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? / e ; ay DN\SIN/A .

. A E
Is the temperature differential equal to or greater than 20° F? Qy aN 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 venting to the adsorber, \[

if machines are equipped with a carbon adsorber? ay ON /A

Is the perc concentration equal to or less than 100 ppm? Qay DN\S]N/A

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

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

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

or expansion; and downstream from no other inlet? ay DN\BN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual :

condenser coils? ay UN BN/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay anN UON/A

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official: o
(check appropriate boxes)
1. Maintained receipts for perc purchased? M > : \SIY UN
2. Maintained rolling monthly total of perc consumption® \SY UN

aNEINA
CNN/A

ON TRV/A
aON BN/A

UN

ON“SIN/A .
aNEN/A

ON BIN/A

Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? Y aN
2. Has the facility maintained a leak log? \BY aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, }}N
couplings, and valves THY ON ON/A Muck cookers Ay AN /A
Door gaskets and seating THY ON ON/A Stills \EIY anN an/a
Filter gaskets and seating Tty ON an/a Exhaust dampers ay DI:\E]N/A
Pumps T3Y ON ON/A ~ Diverter valves ay DN\BN/A
Solvent tanks and containers THY ON ONnA Cartridge filter housings\ElY ON ON/A
Water sepératofs : \S]Y ON aN/A
4. Which method of detection is used by the responsible official?
Visual examinétion (condensed solvent on exterior surfaces) \Cl
Physical detection (airflow felt through gaskets) \D
Odor (noticeable perc odor) \B
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) . @a
Halogen leak detector a
If using direct-reading instrumentatioh, is the equipment: \E]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)? Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? ' ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

/Z%Mé‘f AZ/"M/\/ - &/75/7 9

Inspector’s Name (Please Print) Date of Inspection
BT G = /2 meS
Inspector’s Signature Approximate Date of Next Inspection
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DRY CLEANER AIR QUALITY GENERAL PERMQ
ANNUAL COMPLIANCE CERTIFICATRORORM| V E D

racrrry Nave:_ (o covel Cons b Clioprens 274 g0 =8 . (/08 %5
FACILITY LOCATION: 0% ( & . Oljire / /. S, Bupenu of Alr Monitoring
K ~ & Mobile Soorees
Ponse <olee, FL 23514

D
=N

AnnualReporLingPeriod:anLLog‘] 1978 10 Jewve LE 19

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. B YES UNo

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:

—REVIEWED

Exact period of non-compliance: from dUL 07 e

Action(s) taken to achieve compliance: | EIII TE R E [1]
U077 1999

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

JUL 0 11998

NORTHWEST FLORIDA
Method used to demonstrate compliance: DEP

Action(s) taken to achieve compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: Cinde Vimont Q/_,..mnﬂ L st /55 | S

axﬁe (Please Print) ) Signature : Date

*This form is made available to you as an aid in order to meet your annual compiiance certification requiremenfs. It is at the
discretion of the responsible official to use this form.
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL-D COMPLAINT/DISCOVERY D RE-INSPECTION D

TIMEIN: /O ¢S TIME OUT:_ /D

TYPE OF FACILITY: DC_ ‘
FACILITY NAME: ﬁwmof “%i; CfuaA/M ﬂ‘g@,u/g 7Y DATE: j//a/*%@
FACILITY LOCATION:_*¢gB¥%/ & 2 Lo AL )

»-éc/c- T75/ ‘/
RESPONSIBLE OFFICIALZ,M L/ m{ PHONE NUMBER:

AIRS ID#: IR 623[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 compliance
discrepancies were noted: ‘

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

o 9V Hi
ainiipiyd

s52.r0S 9JIGON|[®
Sunojudy Ay JO nesing

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOE :
DATE OF NEXT INSPECTION: O ~/Z 7745 ' ;'Q/‘/ﬁ

(Approximate)

'INSPECTION CONDUCTED BY: /gﬁ; o e Mor man o

(Please Print)

INSPECTOR’S SIGNATU E:)//W/ZM - PHONE NUMBER: S(?S‘g&% ‘7[
| X/ 2Z 22—
Page  of .

Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE Y GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY 0
RE-INSPECTION Q

FACILITY NAME: Q.( Cerrol @«4 s ﬂ/ 074

| raciLiTy LOocATION: 46% / E. O/ u s /,LML S&

avce»—&‘/u 3 ,257/

.«
‘CONTACT NAME: % A A= PHONE: % 4 5:4?

AIRS p#:0Z3%023 4 paTE:_ ¥ (9 &E  tvemw: lo#8¢” TiMeouT: /02

RESPONSIBLE OFFI IAL:[) 2,/ I/ mMQ/ PHONE: BOG6AY ~ 7/57 r—

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

L facility was /7S gallons.

1of5 Revised 9/15/97

[PART I: NOTIFICATION |
(check appropriate box) '
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit ; ‘ w
| PART 11: CLASSIFICATION |
Facility indicated on notification form that it is: Q1 No notification form |
|| (check appropriate box) ~ ' ' Q Drop store/out-of business/petroleum
A N
1. Existing small area source a 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr |
transfer only, x <200 gal/yr transfer only, x- < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) {constructed on or after 12/9/91)
3. Existing large area source 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yr ‘dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr _ both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct faéility classification x{ aN QCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit




| PART IIl: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? ay DNEN/A
2. Examining the containers for leakage? o ay ON \BN/A
3. Closing and securing machine doors except during loading/unloading? \EJY ON

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

least 24 hours prior to disposal? - . \@Y Dm | '

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

S — —

| PART IV: PROCESS VENT CONTROLS B
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).
—t

U{ classification 3 has been ghecked, the machine should be equipped with either a refrigcrate'd
con aca 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? _ \(BY ON

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \EIY aN ON/A

(V)

. Equipped the condenser with a diverter valve so airflow will be directed away from the . \g
condenser upon opening the door? : Qy OGN UN/A

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the \Q
condenser exceeded 45°F? %I ONNQN/A

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

2 of5 Revised 9/15/97



(¥3)

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

. 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\@
Y

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? ay
Is the temperature differential equal to or greater than 20° F? ay
. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay
Is the perc concentration equal to or less than 100 ppm? ay
Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay
. Equipped transfer machines {dryers, reclaimers, and washers) with individual
condenser coils? ay
Oy

ON

‘aN BN/A

ONEN/A

an BN/A
DN\GN/A

DN\@N/A

DN\@N/A
DN\[SIN/A

|PART V: RECORDKEEPING REQUIREMENTS

1.

2.

3.

= o v &

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; ay

b. documentation of parts ordered to repair leak and leak répéired w/in 2 days
and parts installed w/in 5 days of receipt? ay
Maintained calibration data? (for applicable direct reading instruments) ay
Maintained exhaust duct monitoring data on perc concentrations? ay
Maintained startup/shutdown/malfunction plan? .\.QY
Maintained deviation reports? ay
Problem corrected? ay
. Maintained compliance plan, if applicable? ay

30f5

ON
0N

DN\_SN/A

DNEN/A

ON ON/A

DN\C}N/A

aN
ONTEN/A

aoN BN/A
aNSQVA
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[PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detectiog and repair
inspection? o Y @GN

Has the facility maintained a leak log? \SIY aN

(88

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

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

Hose connections, fittings,

couplings, and valves ey an Owra Muck cookers tlY aN Rv/a
Door gaskets and seating TS|y QN anva .Stills \@Y ON ON/A
Filter gaskets and seating \DY ON ON/A Exhaust dampers ay DM/A
Pumps \\BY ON ON/A Diverter valves Qy ON BN/A
Solvent tanks and containers \BY ON ON/A Cartridge filter housfng*@Y ON ON/A

Water sepérators \EJY ON ON/A

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

oy

Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

Halogen leak detector

J..

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 Ow

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

(PID/FID only)? ' Qy ON

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

ﬂﬁ”/ o M Ny e 5/ My

spegtor's,Name (Please Print) Date of Inspectl‘pw
”&%’W & /A mos
Inspe&oﬂ{s/iv,nfure’ Approximate Date of Next Inspection
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o
amsm#: O3Z02 3 (L ?\ )l(<

DRY CLEANER AIR QUALITY GENERAWERMIT
ANNUAL COMPLIANCE CERTIFICATION F@M

Revised 10/10/96

FACILITY NAME:  (Cov~cordh ({1 Srane (ceners, %, %ﬂﬁ?\/. patE: 3/ (0 /00

7. y 24
FACILITY LOCATION: YO%| F. Oljve / L/ch%m @,?'rar J;, £
72
Ponsccole F L 3951y %g%% ?
' N
— _ %
Annual Reporting Period: NI [a¥) | % 194“1 TO 3 'O / co 19—

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. Zg—YES QOro

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:

ENTERER

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: REVIEWE
MAY 1 1 2000

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: __ Cogly Vinnan b | M Ul 54 | go

Narhe (Please Print) . Signature Date

RECE,y
*This form is made available to you as an aid in order to meet your annual compliance certification require mE !st at the
discretion of the responsible official to use this form. 1) AY

. 8 2
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o

TYPE OF INSPECTION:

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL (%] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: TIME OUT: —— AIRS ID#: T3 & ?/33/

TYPE OF FACILITY: & C_

raciiTY NAME. (b coan Qv G usaseids TO07Y

' DATE: (]/‘7,/0,/

FACILITY LOCATION: ¢ ™8 ( Olrv © ﬂd //’t”SL/[Y‘C? Py Scx ,

Powoncalo B 3251
RESPONSIBLE OFFICIAL: -3\NJ (oo rrgan

PHONE NUMBER:
U
E Based on the results of the comipliance 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 resulis of the comphance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED
@— e
c
et g O
z% Z ™
T o, =
o= ™
0z B <
tsy Z ™
=3
ga
COMMENTS: PEem T EXPrAes ~“TL7D/,
Z /20/ o3
The Annual Compliance Certification form has been properly certified and submitted to the inspector YESD NO@
9 /
DATE OF NEXT INSPECTION: bt (.
(Approximate)

INSPECTION CONDUCTED BY: //V@/p.f Aj

aﬂm Vs

(Please Print)

INSPECTOR’S SIGNATUR PHONE NUMBER:

(§52)
Srs-R356/

' X /4 4 kkevised 10/96



. TITLE ¥V GENERAL PERMIT

)9 PERCHLOROETHYLENE DRY CLEANERS
Q@Q COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL(INSI,@}!L COMPLAINT/DISCOVERY (Cl) O
RE-INSPECTION (FUI) QO '

AIRS ID#: @3?OZ3§!DATE:J‘ 1900t TivEIN: _ TIMEOUT:

FACILITY NAME: QMMV GWD,M C Qo

FACILITY LOCATION: . Ho& | &. O/, v <0 fg,/
@waMa, 325774 -

- .
RESPONSIBLE OFFICIAL : //)/H / él'-ﬂo,d\ S PHONE:

. PR Y
CONTACT NAME: 3w AAkee PHONE:

[PART I: NOTIFICATION ‘ —]

(check appropriate box) _ Facility Compliance Status: IN @
1. New facility notified DARM 30 days prior to startup =~ O (ARMS Data) MNC Q
2. Facility failed to notify DARM to use general permit - . O SNC Q
HPART II: CLASSIFICATION ' ‘ a "

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

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

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

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

both types, x < 140 gal/yr . both types, x < 140 gal/yr

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

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

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

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

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

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

5. This is a correct facility classification ~Q{Y E QOCan not determine

If no, please check the appropriate classification:
a facility qualified for a general permit as number 3 above
a facility exceeds above limits and is not eligible for a general permit ; E '

YENC Rﬁ\()v'r'\) PL trtereede S z.ewalc,*
B. The total quantity of/&r_g_hloroethylene (perc) purchased within the pré€eding 12 mont;s by this dry cleaning
facility was /23S gallons. '

Serey, Afrvr Y Ay //ﬂﬁegp/ |
, ?‘Y\Revised 07/28/00
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| PART 11I: GENERAL CONTROL REQUIREMENTS - |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Oy DQN/A
2. Examining the containers for leakage? ay ON OGN/A

|
. Closing and securing machine doors except during loading/unloading? \E)Y ON

(V)

4: Draining cartridge filters in their housing or in sealed containers for at \j
\/

least 24 hours prior to disposal? ON GN/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber \D .
beds according to the manufacturer’s specifications? ay Q N/A

[PART IV: PROCESS VENT CONTROLS , |

In Part11-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).

» been checked, the machine should be equipped with either a refrigerated
condenser of 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 equxppcd with a refrigerated condenser
(complete A and B below). _ i

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? \E]\' aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \BY ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the \E]
condenser upon opening the door? Qy QO N/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? \EY ON
5. Répaired or adjusted the equipment within 24 hours if the exhaust temperature of the \@
condenser exceeded 45°F? Qy OGN WA

6. Conducted all temperature monitoring after an appropriate cooldown period and after \5

verifying that the coolant had been completely charged? Y ON

20f5 ' Revised 9/15/97



B. Has the responsible official of an existing large or new farge area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser locat?d\g
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Y ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay DN\QN/A
Is the temperature differential equal to or greater than 20° IF? ay DT\\\FJ\'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, \3
if machines are equipped with a carbon adsorber? ay aN 3IN/A
Is the perc concentration equal to or less than 100 ppm? Oy ONIN/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay D.\\D;\'—/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay DNN;\'.’A
6. Routed airfiow to the carbon adsorber (if used) at all times? Oy ONYIN/A
[PART V: RECORDKEEPING REQUIREMENTS I
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? \.—.]Y aN
2. Maintained rolling monthly total of perc consumption? \S\ 0N 1
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay DN\S;\".-'A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days : \&
and parts instatled w/in 5 days of receipt? ay ON aN/A
4. Maintained calibration data? (for applicable direct reading instruments) ay D;\\._)N.-".‘\
5. Maintained exhaust duct monitoring data on perc concentrations? Qy OXNNINA
6. Maintained startup/shutdown/malfunction plan? \EY @I
7. Maintained deviation reports? ay aN TEN/A
Problem corrected? ay DQZN/A
8. Maintained compliance plan, if applicable? Qy aN ONA

3of5
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|PART Vi: LEAK DETECTION AND REPAIRS , H

£8]

1.

(¥ )

Does the responsible ofﬂcnal 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 \QY

Door gaskets and seating \QY
Filter gaskets and seating \CIY

Pumps ~y

Solvent tanks and containers \QY

Water separators \QY

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: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? ay ON

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

Smy o
E’-DN

Y Ch\\'mN/A

UN ON/A Muck cookers a

ON ON/A Stills \:]Y anN ON/A
aN aN/a Exhaust dampers ay D.\'\S;\‘/A
anN On/a Dlvelter valves D:\%:\’/A
ON ON/A Cartridge filter houssﬂ ON ON/A
N ON/A

o L

(PID/FID only)? ay as
c. Inspected for leaks and obvious sign$ of wear on a weekly basis? ay ax~
d. Kept in a clean and secure area when not in use? B - ay anw
i ¢. Verified for accuracy by use of duplicate samples (calorimetric only)? ay Cl\
“unalxs M, 7\4/1 pon ) /%74/
nspéctor’s Name (Please Print) - Date of Inspection
/%% -_— —

~TInspe€lor’s Signature

Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION:
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING . ‘

e

Please include your ATRS 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 |D# 0330234 FOR GOVERNMENT USE ONLY
CONCORD CUSTOM CLEANERS Org.: 37550101000 EO: B1
CINDY VIMONT Fund: 20-2-035001
PO BOX 1000 l Obj.: 002273
RICHMOND KY 40476
. _ J




lComp-ete nems 1 and/or 2 for additional services.

uComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that
card to you.

= Attach this form 1o the front of the mailpiece, or on the back if space does not

permit.

IWnte *Return Receipt Requested” on the mailpiece below the article number.

uThe Return Receipt will show to whom the article was delivered
delivered.

L 3

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

1. [J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.
st

we can retum this

and the date

3. Article Addressed to:

)

" AIRS ID#: 0330234
TC‘ONCORD 'CUSTOM CLEANERS
CINDY VIMONT;3;

RICHMOND KY 40476

4a, ArhclerNumber i V >
ODJRE

P 2553
4b. Sérvice Type \

8 1897 CECertified
(] Express Mal

0o Reglstered
X T Insured
[J Retum Receipt forMeroha‘ndise D CcoD

7. Date'of ellv:p q 7

5. Received By: (Print Name)

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

Is your RETURN ﬁ;onngsg completed on the reverse side?
S
@
(]
X,

PS Form 3811, D¥cember 1994

Domestic Return Réceipt

Thank you for using Return Receipt Service.

US Postal Servnce

D: e

‘CINDY VIMONT’
PO; BOX 1000.

a2

rod

_91352,302.136

)
+

Receipt for Certified Ma|I

No Insurance. Coveraue Provided. .

. ] A|RS |D# 0330234
.CONCORD CUSTOM. CLEANERS. oo

T e e . e 8 i

"RICHMOND KY 40476 "‘“[

P /m\,,,...
Ry oAy

..a-.,-..

¢

e 5 e i Vi B P T

Postage

s

P

Certfied Fes

i
3

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

Caf13/27
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING l/

303 8§49

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 0330234
CONCORD CUSTOM CLEANERS FOR GOVERNMENT USE ONLY
CINDY VIMONT ) Org.: 37550101000 EO: B1
PO BOX 1000 Fund: 20-2-035001
RICHMOND KY 40476

Ob}.: 002273
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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.
TOTAL AMOUNT DUE: s50.00

Do NOT Remove Label

AIRS ID # m
CONCORD CUSTOM CLEANERS #074 | FOR GOVERNMENT USE ONLY
CINDY VIMONT Org.: 37550101000 EO: B1
PO BOX 1000 Fund: 20-2-035001
RICHMOND K 40476 Obj.: 002273




PS Form 3800, April 1995

Certified Fee

Z 333 bl2 837

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

' AIRS ID 0330234
CONCORD CUSTOM CLEANERS

CINDY VIMONT

PO BOX 1000 -

RICHMOND KY 40476

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




- ‘..;?lease include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

v’
TOTAL AMOUNT DUE: $50.00
Do NOT Remove Label
 AIRSID#0330234
CONCORD CUSTOM CLEANERS #074 7 FOR GOVERNMENT USE ONLY
CINDY VIMONT Org.: 37550101000 EO: B1

PO BOX 1000 ( Fund: 20-2-035001
RICHMOND KY 40476 ’ Obj.: 002273




Coricord Cuztom Cleaners 00088269

: DATE VENDOR NO.
VENDOR:. 000000000872 01/00 000000000872
INVOICE NUMBER INVOICE DATE INVOICE AMOUNT AMOUNT PAID DISC. TAKEN NET AMOUNT




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

v

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRSID # 0330233\
CONCORD CUSTOM CLEANERS #065 FOR GOVERNMENT USE ONLY
CINDY VIMONT Org.: 37550101000 EO: B1
PO BOX 1000 Fund: 20-2-035001

RICHMOND KY 40476 ' Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

_ U-AM

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

TOTAL AMOUNT DUE: ssood - C &1V ED

A 82000
_u-olf |
|/

Do NOT Remove Label ’ , Bureau of Air Monitoring
: & Mobife Sources

AIRS ID # 0330234
CONCORD CUSTOM CLEANERS #074
CRNBDY—-YRVMOMNTE COMPLIANCE DIRECTOR!

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al

» . Fund:-20-2-035001
RACHMOND-KY-404%6 !
Obj.: 002273
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ez THIS SECTION

e

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

4

. —

COMPLETE THIS SECTION ON DELIVERY

A. Received by (chf Pri

3 Agent
[ Addressee

so that we can return the card to you. C. pigpature {
B Attach this card to the back of the mailpiece,
or on the front if space permits. i/
D. Is elivery a

1. Article Addressed to:

10 AIRS 1D # 0330234001AG
PHIL GORGAS

CONCORD CUSTOM CLEANERS #074

ress different from item 17 [ Yes

A No (

If YES, enter delivery address below:

PO BOX 55910
LEXINGTON KY 40555-5910

3. Qervice Type
&Cenified Mail
O Registered

- O Insured Mail

O Express Mail
1 Return Receipt for Merchandise
O c.o.D.

4. Restricted Delivery? (Extra Fee)

 Yes

2. Article Number (Copy from seZe Iabe/)

700008400 00454/ 3045 /6

“PS Form 3811, July 1999 o Domestic Return Receipt

 102595-99-M-1789 |

|
|
|

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Providedj-.

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

10 AIRS ID # 0330234001AG
F PHIL GORGAS
_ CONCORD CUSTOM CLEANERS #074
S PO BOX 55910

-« LEXINGTON KY 40555-5910

7000 OLOD D02k 4130 22148

|

" 'See Reverse for Instructions |

Postmark
Here




