Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

QMMVMM LIAGAF, TNC,

2. Aite/Name (For example, plan%

Hazardous Waste Generator Identification Number:

4. Facility Location: 2170 XWW AVQ__—,
Street Addgess:
T wondi Cmitenms A s S350

Responsible Official

6. Name and Title of Responsible Official:

QMZ?W 0a//t/<: 2

7. Responsible Official Mailing Address:

Organization/’Fim: 2/ 77,., J3 a0 2s2 ANCAS ORY, =
Street Address:

City: E@NC/@ o /‘}Q County: Y \/) Zip Code: ?a So 7

8. Responsible Official Telephone Number:

Telephone: o L()‘QQS 5/\? S Fax: (90“{) Z(VS’S - 75 33

Facility Contact (If different from Responsible Official)

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

‘t£§§§5*~“ANﬁ@mv6’ S

10. Facility Contact Address

Street Addp /’Z)W@P(/"M‘S A Ve .
City: P County.é}nu i)Y Zip Code: ? ) SO7

11. Facility Contact Telephone Number:

Telephone:  ( )S‘/q M) AS ARoiFax: () )

RECEIVED

'JAN 3 1 1997
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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.

(2) w/ carbon adsorber

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 T S A oo : .
(wiref.condenser | } | 255" | /985S | AN 1955 | 71653 |3 |9 o/ | 799
. 7

(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 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?

AYe) ] gallons

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

Check why it is less than 12 months: New owner: | ] New store: [ ] Did not keep records: | ]

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?

(Indicate with an "X". Select one classification only.)
Existing small area source | ]

Existing large area source | |
~

Nof e feo g Mnm‘qs :»,Q,Lsﬁv\s
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New small area source

New large area source

L1

]




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 | ]

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 [>=< 1]

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

L L KkKH
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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)

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

Responsible Official Certification

L the undersigned, am the responsible official, as defined in Part I1 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 I of this notification form.

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

MW /[25/3 7
Signature Date/
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weorn S | TITLE V AIR QUALITY GENERAL PERMIT - N 4

e e INSPECTION SUMMARY REPORT : )
i TYPE OF INSPECTION: ANNUAL Y[ COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]
' . - . [
TIMEIN:__ /0 OORRS TiMEouT:__ (1 ‘fo 'S AIRS ID#: Mt O 3302YC .

TYPE OF FACILITY: 1) C -

FACILITY NAME; O boras ol O/QMAM . __DATE: ] 28/ 7

FACILITY-LOCATION: £/ 70 Boryam con Aww 7
D osnaibt, e 35256 . - -

-~ |RESPONSIBLE OFFICIAL: QMM 8 DA PHONE NUMBER:_45S 7 3 x “§~

E] Based on the results of the compllance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). »
(Z] -, Based on the results of the éompliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: '
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
TEMP Lo v TEMP c sy vy - /05 MW‘[""““) W‘
Stor ¥ Chuedo

Follor 2o 4 i 1 Nams | 57 oop L,MQ

§£m"f N’Aw/rrﬂ

W@«

KIOMG/M o A ) ’
Be g wwm%@aw%

Fae e vo KA e b o ’\v@r/plub't‘“;m

) /’?};‘j: ‘A“h\‘v
N
".:T':“L
COMMENTS: W \ W})wu, oM ﬂ,?/VVC. ﬂvﬂ/&ad W”)"M’“\? /\"/‘D/LV"W\
VTN ‘qu b,own hoc@m,p,wm Aers by A Arey)

CQ/I‘M D«ww MW/&

The Annual Compliance Cemﬁcatlon form has been-pr%s%:rly certified and submitted to the inspector. YESD NO&V

DATE OF NEXT INSPECTION: F @/{r (1\

% (Approximate) - Tow)
INSPECTION CONDUGTED BY; /s AT Nod 114 A) T P

(Please Print)

INSPECTOR’S SlGNATUﬂ@W PHONE NUMBER: 4/¢/'\ gjé[/
Page € / of £ / C Revjs/ed 10/96

N ew Ay Btwney™ 5 N A feu-



TYPE OF INSPECTION: ANNUAL \El COMPLAINT/DISCOVERY a
RE-INSPECTION Q

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

AIRSID#93.3 © 2Jo . DATE: //o’?Sﬁ7 TIME IN:/OC)CT_ TIME 0UT{ /&>

FACILITY NAME: f %4/ WJM /7 ﬂ/u/m s
FACILITY LOCATION: LA 2 %md/;tfkmgz/p\
lomeurd J2 S5

[PART I: NOTIFICATION |
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 ' a
2. New facility notified DARM 30 days prior to startup ,
3. Facility failed to notify DARM to use general permit \\yo( 0 coiev™ X 7 Wjﬁq . \El

O/ gynior L WA S et
|PART II: CLASSIFICATION Y i

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

1. Existing small area source Q 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 galfyr transfer only, x<200 gal/yr

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

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

3. Existing large area source Q 4, New large area source

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

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

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

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

: ¢ ~
This is a correct facility classification Oy ON \\&_\,\} Owlhey }1\:761 / :
—— - < — > @ [f2
If no, please check the appropriate classification: 3 VI Q‘/vauﬂ < S
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

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

facility was 7 O¢ gallons.

1of4 _ Revised 10/28/96



{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? T~y ON
2. Examining the containers for leakage? . XIY aN
3. Closing and securing machine doors except during loading/unloading? \DY aN

4, Dralmng cartridge filters in their housing or in sealed containers;for at
least 24 hours prior to disposal? l[ 6 Contpls oGy d Q/L/r‘ Ve ~ 1Al WY ON

5. Maintaining solvent-to-mxbon ratios and steam pressure for-carbon-adsorber D\)Aﬂ(\ \Q
beds according to the manufacturer’s specifications? Oy ONSN/A

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

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? . Y ON

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

3. Equipped the condenser with a diverter valve so airflow will be directed away from th\y \@
condenser upon opening the door? ) ON\GIN/A

4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated \l
condenser on a weekly basis? Qy B8N

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the \@
condenser exceeded 45°F? : Y 0N

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

20f4 Revised 10/28/96



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 \f’g
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? N

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

inlet and outlet weekly? ay on A {7
Is the temperature differential equal to or greater than 20° F? - ay ON /L )\?
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 ONEIN/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 DN/U ﬁ
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual \?
condenser coils? ay ON daN/A
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON ON/A
{PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes) )
1. Maintained receipts for perc purchased? SNay oN
2. Maintained rolling monthly averages of perc consumption? DXF\QN
3. Maintained leak detection inspection and repair reports for the following: \&I
a. documentation of leaks repaired w/in 24 hrs? or; ay @GN
b. documentation of parts ordered to repalr leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay ON
4. Maintained calibration data? dor direct reading instruments only) ay ONENA
5. Maintained exhaust duct monitoring data on perc concentrations? ay DI\M{
6. Maintained startup/shutdown/malfunction plan? . ~ay DN’Q\
7. Maintained deviation reports? ' avy ON 4,
Problem corrected? ay oy
8. Maintained compliance plan, if applicable? ay CIN\EN/A Q&

3of4 Revised 10/28/96



{PART VI: LEAK DETECTION AND REPAIRS _ |
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? Y ON

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

Visual examination (condensed solvent on exterior surfaces) }

Physical detection (airflow felt through gaskets) Q

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Qa ‘§\

If using direct-reading instrumentation, is the equipmeht:

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)? Qy\Q )Q
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? gy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay OGN
3. Has the facility maintained a leak log? Qy ON
4. Does the responsible official check the following areas for leaks? .
Hose connections, fittings, ‘
couplings, and valves \EIY aN Muck cookers \\\> aN /L’\Xl
Door gaskets and seating Y ON stills C b - ay DNJLAzj |
Nl
. ~
Filter gaskets and seating ~~~0Y ON Exhaust dampers ay DN;{)W
Pumps ~0Y N Diverter valves ay
) "\
Solvent tanks and containers aN Cartridge filter housings Y "ng
<
Water separators \EIY ON Q_ﬂ :

é\mxﬁc‘ @ A

Name of Responsible Official

Ohharlse Nexaan /4597
/% Inspector’s Name (Please Print) 'of Inspection

Inspector’s Slgnature Approximate Date of Next Inspection
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{ ADDITIONAL SITE INFORMATION:







PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
* COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL W ~ COMPLAINT/DISCOVERY O
RE-INSPECTION o

AIRS D033 Y O paTE: ,(/ /S/ ‘/"f? TIMEIN: _/O2 0 TIMEOUT:___

FACILITY NAME: _J\i b ass A Do 4 [7 ) I ANSTS

FACILITY LOCATION: 4/ /70 Rucloncns Nuoe

efvf&w/n ~C SAS o/ .
RESPONSIBLE OFFICIAL:G ers2d Browut) PHONE: ¢/SS- 7 73 3
CONTACT NAME: And hony § o nbs prone: _ /SS~7533

m—— — ——— N — —— p——— —

|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 ' ]
[PART I: CLASSIFICATION I
Facility indicated on notification form that it is: 0O No notification form
(check appropriate box) 01 Drop store/out of bus&s&e@eﬁx ’ E N
1. Existing small arca source a 2. New small area source o
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr JUL ) i9
transfer only, x <200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 galiyr Bureau of ajr o orin
(constructed before 12/9/91) - , (constructed on or after 12/9/91) & Mobile Sourdps g
3. Existing large arca source a 4. New large area source R/
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 ﬁ‘x’ 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 quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was EZ % /gallons.

lof5 Revised 8/11/97



|PART II: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchlorocthylene in tightly scaled and impervioug containers? . ay D.\HN/A
2. Examining the containers for leakage? : ay DNXSIN/A
3. Closiﬁg and securing machine doors except during loading/unloading? ‘ Y ON
4. Draining cartridge filters in their housing or in sealed containers for at _

least 24 hours prior to disposal? (fAS PYNR CLER N S ySse= e ay DN\SJN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

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

| PART IV: PROCESS VENT CONTROLS |

In Part 11-A:

1.
2.

3.

. Conducted all temperature monitoring after an appropriate cooldown period and after \E]
Y

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

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

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

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

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

Equipped dry-to-dry machines with a closed-loop vapor venting system? \EIY ON ON/A
Equipped the condenser with a diverter valve so airflow will be directed away from the \Q]
condenser upon opening the door? Oy ON ¥IN/A
Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? ' \E]Y anN
Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? ay DN\@I]N/A

UN

verifying that the coolant had been completely charged?

— e S a—
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B. Has the responsible official of an existing large or new large arca source also:

1. Measured and recorded the exhaust temperature on the outlet side of the condenser localed\@
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 \B
inlet and outlet weekly?  ~ ay aN OnN/A

Is the temperature differential equal to or greater than 20° F? ay DN\SN/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? ' ay ON\@N/A
Is the perc concentration equal to or less than 100 ppm? Oy ONHN/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, \[3
or expansion; and downstream from no other inlet? ay a N/A

5. Equipped transfer machines (dryers, réclaimers, and washers) with individual . \@
: ay g N/A

condenser coils? N
ay MN/A

{PART V: RECORDKEEPING REQUIREMENTS | S

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

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? \@Y ON
2. Maintained rolling monthly averages of perc consumption? \’QY N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; \@Y ON ON/A
b. documentation of pans'ordered to repair leak and leak repaired w/in 2 days \é
and parts installed w/in 5 days of receipt? ay. D N/A
4. Maintained calibration data? (for epplicable direct reading instruments) ay DN N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay DNN/A
6. Maintained startup/shutdown/malfunction plan? @y ON
7. Maintained deviation‘-reports? | ay DNN)A
~ Problem corrected? ' ay ClN\ﬁJN/A
8. Maintained compliance plan, if applicable? ay 4N 8nN/A

30f5 Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS 1

1. Does the rcsponsxble official conduct a weekly (for small sources, bi-weekly) leak detection and repalr
mspecuon? N
2. Has the facility maintained a leak log? | | \@Y oN

3. Does the responsible official check the following areas for leaks? _
Hose connections, fittings, \ \3
couplings, and valves Y ON ON/A Muck cookers l@&&]\l N/A
Door gaskets and seating “my ON ON/A Stills —>e¥—a;\3N/A
Filter gaskets and seating \GY aN awA Exhaust dampers %@N\GN/A

Pumps \SLY aN OnN/A Diverter valves

Solvent tanks and containers \GY aN anNn/aA Cartndge fil Ot/eé housmgsgix&g N/A

‘ Lo AL
Water separators \BY ON ON/A VG7 \@

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

Visual examination (condensed solvent on exterior surfaces) \@
Physical detection (airflow felt through gaskets) \El
Odor (noticeable perc odor) \\Cl
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) g
Halogen leak detector a

If using direct-reading instrumentation, is the equipment: : UN/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)? . - 0Oy ON
c. Inspected for Jeaks and obvious signs of wear on a weekly basis? ay ON
d. Xeptin a clean and secure area when not in use? ' Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

@XRL’QS T\/\'Al\loﬂmw\\ : é//iﬁ/‘l&

Inspector’s Name (Please Print) Date of Inspection
Lot Pt G BB77
Inspector’s Signature Approumate Date of Next Inspection
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~

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY D RE-INSPECTION D
TIMEIN:__ 7 ¢ 28) TIMEOUT:_// 2 O AIRS ID¥:_Q\ 2 50 A ¢,
TYPE OF FACILITY:__ . &
FACILITY NAME: A A h A3S A Bt P, eANLEY D DATE: {//5 /7 ‘)/‘/
FACILITY LOCATION: “4 1’7 ¢ 1§a22antas A
) —~ -
dooman epin & G .)7950 ! " e -
RESPONSIBLE OFFICIAL: Q 2n £ d 18 0 o M PHONE NUMBER: 4§ 5= 7 '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.).
D Based on the results of the cbmpliance requirements evaluated during this inspection, the followiﬁg"'compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS: { N ‘ :

- P e . L' . $ Y i \
o {(pOML: T BT, L kelan R "‘66"\ i f ‘ s ol QR AT ""L.O_r rwuxj .

BVAARN Jone N O }/‘rj. v 1r1,¢—0 .

The Annual Compliance Certification form has been properly certified and submitted to the ih%i%ctor. YESD NO
gL . v .
DATE OF NEXT INSPECTION: ,QL“M*G 79 ﬁc{;# — (v Reo. b v
u (Approximate) '

INSPECTION CONDUCTED BY: c hantes Nt mad)
(Please Print)

:) 3 \«/ - - e S
INSPECTOR’S SIGNATURE: //Z’M“’ /’éﬂl’% A PHONE NUMBER:_S 75 }.‘? 2 /’//

Page of . Revised 10/96




D03 307240

X

@) DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME;: MLA ASS ndo L ecnng?S

Revised 10/10/96

FACILITY LOCATION: 4170 BarrnaCry A\/Q.
73350/

P At [T

28 dom

patE: (©0-23-9%

Annual Reporting Period

1991 TO 23 <fuxx‘-@

19 3
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

If NO, complete the following

- AvyEs UnNo

#1. Term or condition of the general permit that has not been in continuous compliance during the repomng period s%above
Exact period of non-compliance from

Action(s) taken to achieve compliance

to

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

Action(s) taken to achieve compliance

to

Method used to demonstrate compliance

year for transfer or combination facilities.

1o

Norhwast 1 o3
As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, REP 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
RESPONSIBLE OFFICIAL: (52 7%7/d L. /ir?&w//

Name (Please Print)

&f23/35”

rgnature ' _ 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
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Is your RETURN ADDRESS completed on the reverse side?

z 333 Li2 a29

US Postal Service . .
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See revergL
____ AIRS ID 0330240
GULF AMERICA IMAGING INC
GERALD BROWN
4170 BARRANCAS AVENUE
PENSACOLA FL 32507

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

0
S [ Retum Receipt Showing to
T~ | Whom & Date Delivered
"5 | Retum Receipt Showing to Whom,
<C { Date, & Addressee’s Address
[=]
8 TOTAL Postage & Fees $
 [Postmark or Date
E
<)
e
w
o
- - A
SENDER: _ -
mComplete items 1 and/or 2 for additional services. | also wish to receive the
mComplete 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 extra fee):
card to you.

8 Attach this form to the front of the mailpiece, or on the back if space does not 1. 3 Addressee’s Address
permit. . .

»Write “Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery

= The Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: g ~|4a. Article Number

Z 333 62 329

AIRS ID 0330240

GULF AMERICA IMAGING INC 4b. Service Type

GERALD BROWN |0 Registered - X Certified
4170 BARRANCAS AVENUE . O Express Mait 1 Insured
'PENSACOLA FL 32507 O Retum Receipt for Merchandise [J COD
7. Date of Dellve
- - /) 2-14>
5. Received By: (Print Name) / 8. Addressee’s Address (Only if requested
and fee is paid)
6. Slg A ddressee or Agent)

Mm,

PS Form 3’81 1, December 1994 Domestic Return Receipt

Thank you for using Return Receipt Service.
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UNITED STATES POSTAL SERVICE | |

First-Class Mail

Postage & Fees Paid
UsPs

Permit No. G-10

DARM/MOBILE SOURCE CONTROL PROGRAM
DEPRT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

® Print your name, address, and ZIP Code in this box ®

$22In0g 3|Iqo ¥
OHUO Uiy O neaing
g6l 91 834

belliohdadhbdabdodall

diAlidIy

Ui



- 6 _THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING & -
0854766

R E’l@e Ecl%:d%o{ﬁ ,@(s ID# on your check or money order. This number can be found below on'your mailing_label.

DEC 23 1% . L
TOTAL AMOUNT DUE: $50.00 g ==
Bureau of Air Monitoring 2 =0
& Mobile Sources @ U g
o._:\.
Do NOT Remove Label g %)g
( B AIRS ID # 0330240 '
AMBASS :
. GERALSDA,;)R%RWNCLEANERS FOR GOVERNMENT USEONLY | ..
Org.: 37550101000 EO: Bl - .
4170 BARRANCAS AVENUE Fund: 20.2-035001 . i
PENSACOLA FL 32507 ' Obj.: 002273




o

GULF AMERICA IMAGING, INC.  P.0.Box 8436

- 121661

dba Ambassador Cleaners Pensacola, FL 32505
| INVOICE NUMBER | DATE | AMOUNT [ Discount | NETAMOUNT ]

[ DATE | AIRS IF#0330240 50.00

l CHECKNUMBER |
?
|
|

. THISPORTION MUST BE ATTACHED TO REMITTANCE FOR PROPERWNDLING 303100

s ’
P Lo )

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

RECEIVED
MAIL ROOHM

FEB 20 98

AIRS 1D#0330240

GULF AMERICA IMAGING INC
GERALD BROWN

4170 BARRANCAS AVENUE
PENSACOLA FL 32507

FOR GOVERNMENT USE ONLY
| Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273 ;




’P@

> ‘ DRY CLEANER AIR QUALITY GENERAL PERM}‘T C}\
ANNUAL COMPLIANCE CERTIFICATION FORM @ e
s % \

' N AIRS TD#0330240 % ?t%“ ﬁﬁ%‘ %
' I /'Q "C*)/P

GULF AMERICA IMAGING INC &%

GERALD BROWN ‘ 2. %

4170 BARRANCAS AVENUE ’ &, %
| PENSACOLA FL 32507 | v %
. )

Do NOT Remove Label

Annual Reporting Period: - / il M 190 & 1O 24 % 19Zi

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

IfNO, 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 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.

sier Cgonid | RRowid 1 /9/55

Name (Plea{e Print) Signature Date

RESPONSIBLE OFFICIAL: |,

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

11/06/97
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STATE OF FLORIDA | B30 po5T At
DEPARTMENT OF ENVIRONMENTAL PROTECTION. S / &z U5 POSTARE
MS 5510-37550 304000 | ' o »
2600 BLAIR STONE ROAD 0Ct72.91 X Lh0.g
TALLAHASSEE FL 32398-2400 § R

5510 5529 2000 0520 0020 9372 5127 IPOSTALIA 512720

NAME o e\ l\\

P st Q
niislice e
W ‘/\ | ‘
v o i

P ) -

10 AIRS ID # 0330240001AG
' GERALD BROWN

AMBASSADOR CLEANERS._— ; ,
f ‘4170 BA UE r ~
- k COLA FL 32507 [ : |

- . . L/ /




A\

\

\

SENDER: COMH.:: rErMIS 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, X
or on the front if space permits.

]

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $ d "'O r
Certified Fee - X

t{}/ Postmark
Here

10 AIRS ID # 0330240001AG
mGERALD BROWN

AMBASSADOR CLEANERS

$i4170 BARRANCAS AVENUE

_ PENSACOLA FL 32507

Cih

?UUD 0520 0020 9372 5127

Return Receipt Fee
(Endorsement Required)

Restrlcted Delivery Fes
(End it Rec%lred)

r mailer)

e e
N e e

See Reverse for Insgyg ions

|

PS Form 3800, February 2000

'$S3HAAY NHN13Y 40 LHOIH 3HL OL
3d07T3ANI 40 dOL 1V HE!)iOIlS 30Vid

~CUMIPFLETE [HID SECTIUN ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

C. Signature

[ Agent
[0 Addressee

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

|

1. Article Addressed to: 1f YES, enter delivery address below: [ No
10 AIRS ID # 0330240001AG
GERALD BROWN |
AMBASSADOR CLEANERS |
\ 4170 BARRANCAS AVENUE ,
2 PENSACOLA FL 32507 3. Seyvice Type
k Certified Mail [ Express Mail
R R Registered [ Return Receipt for Merchandise
) O Insured Mail O C.0.D.
2/) 000 052000320 q 5 7 2 57 & /Z 4. Restricted Delivery? (Extra Fee) O Yes
) 2. Article Number (Copy from service label)

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952

|




