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) Department of L674508

§ N\
FLOR'%\ Environmental Protection

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

August 26, 1996

Ms. Nancy A. Ward

Pugh’s Dry Cleaners, Inc.
215 South Bay Street
Eustis, Florida 30726

Dear Ms. Ward:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 7, 1996.

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

Title V general permit.

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl1 32399-2400

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

compliance inspector in your area.
Sincerely,
Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. Louis Nichols, Central District

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

Printed on recycled paper.
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Perchloroéthylené' Dry Cleaning Facility Notification

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

’)UL- A 5. /J’<Y SN s gl

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

3. Hazardous Waste Generator Identification Number:

" 1 4. Facility Location: . o »
~ Street Address: ¢ IR wlRN RO PN T e :
Cnty Erons /‘-4' County Lok . Zip Code:

I O

A B2 ‘Facxhty Identxﬁcanon Number (DEP Use):". .

Responslble Offi cial

_6 Name and Title of Respon51blc Ofﬁcml o " o
,,1/ g A,‘.C “/ 4 . Wq. F LT »«J ae
7. Responsible Official Mailing Address: - o '
. '.Orgamzatlon/an . 5 P & E T : : ‘
" Street Address: =~ "qm“jg -/“' Co ' ' '
‘_Clty o ';‘_'5 ‘ County:
18. Respons:blc Ofﬂcnal Telcphone Number ‘ - .
Telephone:  (~702) v 7. 4.6 Y Fax: ( ) i

Facility Contact (1f different from Responsible Official)

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

wWJoa i o 0 A bl o

10. Facility Contact Address:

Syreet Address: | ' «
x'xy'ﬁ"“"s : ‘ County: , Zip Code: -

Sy

11. Facmty Contact Telephone Number
Telephone ( ) - © Fax: ( ) -

DEP Form No. 62- 213. 900(2) Page 13 of 16
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Facility lnformaﬁ%on :

1 (a) Provndc the mformatlon below for each machine at the fac:hty Indicate the type of machme the date of -
its purchase, and the date the control device was installed, if appllcable

Date Date

Date Date - . it Date _ Date.
Machine Control Machine = |Control ' Machine Control
* |initially Device Initially Device & . | |Initially Device
Type of Machmc ID |Purchased |Installed ID |Purchascd [Installed <. | 1D |Purchascd |installed .
S W _ R S
Example * " ¥ 03-OCT-93 12-NOV-93 #2 08-DEC-SI 43 02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser
(2) w/ carbon adsorber ]
! (3) w/ no controls : -
' I—'ashcr Unit "
(4) w/ ref. condenser [ |
(5) w/ carbon adsorber | # | | OF pexp) 0 97D 71 &
o (6) w/ no controls R | .
"~ [Dryer Unit ' .
" () wi ref. condenser
" “|(8) w/ carbon adsorber
. (9) w/ no controls . . L
“:.- . [Reclaimer Unit ' R R
s (10) w/ ref. condenser . N :
- -..’{(11) w/carbon adsorber |# ¢ BEUQ. 0FDEC 7| €.
. .at - [(12) w/ no controls
(b) Control devices are required, but not yet installed ~~ ~ " LTy e
" (c) No control devices are required to be installed [
L

DR AN

2(3) What was the tbtal quantlty ‘of pcrhxoroethyienc {peic) pdh.haa%d edatest 12 mo.'".._vths?

A ] gallons * b ' S '-.

7;'<“'(b) If less than 12 months, how many" [ ] months :
Check why it is less than 12 months: New owner: | ] New store: | | Dld not keep records: | |

“‘What is the facility's souncc classification based on the definitions found in section (3) of Part 117
(Indicate with an "X". Select one classification only.) 5
* " Existing small area source | | New small area source | ] ' .,:.f,i'{';\i. Ry
Existing large area source | X ] New large area source . L ']

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

Page 14 of 16



BEST AVAILABLE COPY

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
) . — . —_—
o it S sy . ANE ey Lo C
2. Site Name (For example, plant name or number):
3. Hazardous Waste Generator Identification Number:
4. Facility Location:

Street Address: << /7 o Moo T A /.?(»\:7 J A

City: Ees 7 . County: 4 <& Zip Code: S 7> ¢
[T P .

Responsible Official
6. Name and Title of Responsible Official: /l,w
_I,.”'l/'i-ci' ne gy /. [Va o : /’_j

7. Responsible Official Mailing Address:

Organization/Firm: _ A A0 E

Street Address: N AmE /2 ’

City: A County: Zip Code:
8. Responsible Official Telephone Number:

Telephone: (W2 )P 7 - jrod Fax: ( ) -

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
\f & @ PO < i o

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -

RECEIVE
RECEIVED
: A 7 1904

DEP Form No. 62-213.900(2) Page 13 of 16 Mg 1570

Effective: 6-25-96
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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.

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
e Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #] 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

v

(5) w/ carbon adsorber | # / | o]

s
i\

(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 | £ /- |« Doz &/

(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 (p )—puféhased in the Jatest 12 months?

[ S ¥9 | gallons

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

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

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

Effective: 6-25-96




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

K i
Existing large area source

Carbon adsorber X ] 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 fuél oil containing no more than one percent sulfur is fired.

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

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the reqﬁirements 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

sEELGE

(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)

CX

[ 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 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.

N

) )
/ /k—'r‘«.f._ﬁ/ & (/)(/_’V\"& J)//[/‘ G

Signature " Date

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



4 Facxhty Locatton' g
Street Address
' 3 /. 3

,\,)-f»-

: ;W, a;

Res;;onslble Ofﬁ 'i) 1§ Mai[@n'g TA\ddf.e‘sfs.f(
mmlmtloﬁm . R D

L <

9. Name and Tltle of Facnhty Contact (For example plant manager):

Rt t - ‘\rd S (’ S R -A’ ,/-“." v Hl

10 Faclhty Contact Address.

Page 13.0f 16 _
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its purchase, and the date the control device was |nstalled if appllcable

o( r, ' tn

o

¥

<
-

1 (a)g ‘Provide the mformatlon below for each machine at the facrllty lndlcate the type of machine, the_ date of & e

" |Date

Date
Machine .
Initially

Purchased

Device

Control

Instalied

'ID

|Date @
Machine

Initially
Purchased

"~ |Date -

Control
Device 1

Instal lbcd

1D

B
Machine‘

[nitially

Purchased -,

Date;
Control

. |Device : i
" |instalied’ .

Examnle

03-OCT-93 12-NOV-93 #; 08-DEC-91,

83 02-MAR-92 02-MAR-92 |-

&

if

Dry-to-Dry Umt

(1) w/ ref. condenser

(2) w/ carbon adsorber”

(3)w/ no controls

DVashcr Unit

- |[(4) w/ ref. condenser :

(5) w/ carbon adsorber

wf

QV kl.‘“i”/

(6) w/ no controls

2

~{Dryer Unit’

1(7) W/ ref. condenSer

*'[(8y wr carbon adsorber

.|(9) w/ no controls ..

e 'EB"'C aimer Unit

{€10) w/ ref. condcnser

T

1(11) w/carbon adsorber

'
n;
=
i
i
Bty
~

(a)' What was the total quanuty of perchroroethynene {(peic) p '.

1¢12) w/ no controls .

| E’ © ] gallons *

(b):‘lf less than 12 months, how' many?l ] months ‘ R R '
Check why itis less than 12 months New owner: l New store: | | Dld not keep records L |

Py

(lndlcate wrth an "X Select one classification only ).

+

f-\ﬁ‘:(i’sti,ng large are'a"soui'ce X7

Exlstmg small area source [ |

BEP Form No. 62-213. 900(2)
Effecnve 6-25 9 .. .

New small area source *

Page'14 of 16
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"BEST. AVAILABLE COPY

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

~
P ’ Y — - e -
DTo e 7S Ly CréEma e s onrl

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

3. Hazardous Waste Generator Identification Number:

4. Facility Location: -
N _ g S

Street Address: <~ / Soot A /.?c»\.7 /+ .

(70 ~ County: & <& Zip Code: 2 7> ¢

> Y D = .y Ty

(DEP:Use)

Responsible Official

6. Name and Title of Responsible Official: /r‘w

v
_/":1/‘.‘6( e //‘,) . fva - o . (’_>

7. Responsible Official Mailing Address:

Organization/Firm:  _ _ We A0S
Street Address: N Ame
City: _ County: Zip Code:

8. Responsible Official Telephone Number:
Telephone: (W)U G0 d Fax: ( ) )

Facility Contact (If different from Responsible Official)

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

NG PR &z

10. Facility Contact Address: . -

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
E 2o
RECEIVED
i e [T YA
DEP Form No. 62-213.900(2) Page 13 of 16 A 71995

Effective: 6-25-96 . ’
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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.

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 #/  03-OCT-93 [2-NOV-93 #2 (08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

v
3
\
N
N
-0

(5) w/ carbon adsorber | ¥/ | a7

(6) w/ no controls

[Rryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit : ¢

(10) w/ ref. condenser

(11) w/carbon adsorber | £ /- |=F Dzz g/

(12) w/ no controls

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

(c) No control devices are required to be install¢d | )\

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

RS | gallons

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

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

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

L1
L]

Existing small area source |

.
Existing large area source | )\ New large area source

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

Page 14 of 16




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

Existing large area source
Carbon adsorber X | 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 [ X]

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the reqﬁirements 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

FECLGE

(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:

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

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

Responsible Official Certification

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

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

h

/ e (PN ;{

Signature Date

.\ ’\) ] ;
(f() C’/(/?/\-& 5 ‘)//.7('

7

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):
/Duerh"s DRy Ccea~vers TIwnC

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

3. Hazardous Waste Generator Identification Number:

4. Facility Location:
Street Address: </ & Nov A 6)"\‘1 v ‘
City: Cus Tis County: & ALE Zip Code: 3724
[ @103 33720

= E

cat

Responsible Official

6. Name and Title of Responsible Official: A A8

/l/@ncc, A. Ward Q

7. Responsible Official Mailing Address:

Organization/Firm: . oV
= A

Street Address: SAmes A

City: County: Zip Code:

8. Responsible Official Telephone Number:
Telephone: (3$2)>v 7 - Jiod Fax: ( ) }

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):
J & o e ] < ho e

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

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

RECEIVED

DEP Form No. 62-213.900(2) Page 13 of 16 ‘&UG 7 1996

Effective: 6-25-96 °
ureau of Ajr Mom’toring

& 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 4 Date Date

Machine Control Machine Control Machine Control

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

Dry-to-Dry Unit

(1) w/ ref. condenser
(2) w/ carbon adsorber
(3) w/ no controls
|Washer Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber |/ | o FdccF/
(6) w/ no controls
[Dryer Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
IReclaimer Unit

(10) w/ ref. condenser
(11) w/carbon adsorber |2 / |¢f Dez G/

(12) w/ no controls

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

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

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

S¥9 | 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 1I?
(Indicate with an "X". Select one classification only.)

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

Effective: 6-25-96



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

Existing large area source
Carbon adsorber [ X ] 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 [ X]

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

(e) Instrument calibration

sEELED

(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, ] 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.

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

7qu @ M Y///‘? (

Signature Date

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

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL H COMPLAINT/DISCOVERY a

RE-INSPECTION a

AIRS ID#: (D 7604 _ DATE: ///Lé/?é TIME IN: _/JZ4e  TIME OUT: /35
FACILITY NAME: _ /-2et/'s Dﬂf Coognaas, e

2:5S, bry S&

Luszrs fe. 32726

FACILITY LOCATION:

|PART I: NOTIFICATION | |

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 X

2. New facility notified DARM 30 days prior to startup A

3. Facility failed to notify DARM to use general permit A
|PART IT: CLASSIFICATION | |

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

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

2. New small area source (]
dry-to-dry only, x<140 gal/yt

transfer only, x<200 gal/yr

both types, x<140 gal/yr

(constructed on or after 12/9/91)

3. Existing large area source R/ 4. New large areca source a

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

facility was

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

This is a correct facility classification ay aN
If no, please check the appropriate classification:
a - facility qualified for a general permit as number above

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

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

lof4 Revised 10/28/96



|PART Il: GENERAL CONTROL REQUIREMENTS B

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

1. Storing perchloroethylene in tightly sealed and impervious containers? )?4{ anN
2. Examining the containers for leakage? Xy on
3. Closing and securing machine doors except during loading/unloading? R‘Y aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? %Y aN

5. Maintainihg solvent-to-carbon ratios and steam pressure for carbon adsorber ,
beds according to the manufacturer’s specifications? %f aN ONA

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

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

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

If classification 3 has been checked, the machine 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? m' aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay ON %ﬁl/A

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

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

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

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? . ay ON
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B. Has the responsible official of an existing large or new large area source also:

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

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

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? }X(Y ON ON/A

Is the perc concentration equal to or less than 100 ppm? Y ON
50 PM HIGHEST REAIML | USUALLY 16 70 2o prom
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 cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay aN

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

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

|PART V: RECORDKEEPING REQUIREMENTS |

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? %Y ON
2. Maintained rolling monthly averages of perc consumption? Witl S74R7 ay WN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; NY aN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in S days of receipt? XTY ON
4. Maintained calibration data? (for direct reading instruments only) ay ON ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? MY ON
6. Maintained startup/shutdown/malfunction plan? W5 K /n/ & on/ ay Qﬁ
7. Maintained deviation reports? Wit HAve. 24 // // 77 M’Y aN
Problem corrected? ‘ FY ON
8. Maintained compliance plan, if applicable? ’ Qy ON,N/A

[PART VI: LEAK DETECTION AND REPAIRS | |

1. Does the responsible official conduct a weekly leak detection and repair inspection? ;F? N
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2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ﬁ
Physical detection (airflow felt through gaskets) : ‘ ’ A
QOdor (noticeable perc odor) g
~ Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
If using direct-reading instrumentation, is the cquipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY ON

b. Calibrated against a standard gas prior to and after each use ‘
(PID/FID only)? gy ON

c. Inspected for leaks and obvious signs of wear on a weekly basis? ay N
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of dupiicate samples (calorimetric only)? ady ON
3. Has the facility maintained a leak log? m aN

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

Hose connections, fittings,

couplings, and valves %{Y aN Muck cookers %I aN
Door gaskets and seating K]Y aN Stills R(Y aN
Filter gaskets and seating %Y aN .Exhaust dampers ay aN
Pumps W - ON Diverter valves ay aN

Solvent tanks and containers % aN : Cartridge filter housings )’ZV"Y aN

aN

Y
Water separators )@/Y

//H/W Wt

Name of Responsible Official

Lovie A. /{//c/%ﬂLj : | nhi fo
Inspectgr’s Name (Please Print) Date of Inspection
Dé 2 y/20/7

Inspector’s Signature Approximate DAte of Next Inspection

Nancy Ward
(904) 357-3104

Pugh

Dry Cleaners, Inc.

215 South Bay St. « Eustis, FL 32726
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| ADDITIONAL SITE INFORMATION: . |
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

l/"' - T ) T T TN

AIRS ID#0694808 '
PUGH S DRY CLEANERS, INC.
.NANCY A. WARD
1215 S. BAY STREET
EUSTIS FL 32726

N e - /

Do NOT Remove Label

Annual Reporting Period: _ /= ! 1997 1O _/FFF 1975

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. S U~o

If NO, complete the following:

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

Action(s) taken to achieve compliance:

Exact period of non-compliance: from tq—_E_ﬁ
' ' ' neCEN N
N = ‘

Method used to demonstrate compliance: , LY \qu)
I
¢ ar Monitorn®
#2. Term or condition of the general permit that has not been in continuous comphanﬁal B}Fergmmﬁ@é 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.

RESPONSIBLE OFFICIAL: /ANCY A Jype %VM Q 2yi"“’(\

Name (Please Print) v Signature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form. :
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Al Y ALINA\JUALLL X \LLLIVA AN LS & A ANATAL A

. X
- .Best Available Copy INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY [_| RE-INSPECTION[_]
N )7

TMEIN:_ ('S __ TIMEOUT_ZHo ARS D#:__(DLAHROQ

TYPE OF FACILITY:__ DviydLajums,

FACILITY NAME: MWS MEWW . DATE: I/ 75’/ 98

FACILITY LOCATION: _ AV &.3% Shveet™ Zushz, Te- 32724,

RESPONSIBLE OFFICIAL: [\ a,m(m) nad PHONE NUMBER: 3502-557F - 3] 0‘7/'

g Based on the results of the compliance requirements evaluated during this inspection, the facility is found to te in
compliance with DE? Ruie 62-213.300, Florida Administrauve 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 l FOLLOW-UP ACTION REQUIRED

RECEIVED

FEB 4 1998

Bureau of Alr-Momnitoring
& Mobile Sources

|
i

COMMENTS: '

T aatons s o oo aoorn el
/O’DZOF/M

The Annual Compliance Certification form has been properly centified and submirted to the inspector. YESD \OJ&
DATE OF NEXT INSPECTION: /44
[ (Appreximate)
INSPECTION CONDUCTED BY: ; Qvorffw (A Y RESH]
(Please Print)
INSPECTOR’S SIGNATURE: Vi Q /s PHONE NUMBER:__§ 923335

/7
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PERCHLOROETHYLENE DRY CLEANERS / i fEAS

4
TITLE V GENERAL PERMIT o 5&’
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL P COMPLAINT/DISCOVERY Q @4/2 ¥ /U’

RE-INSPECTION Q

ars m#: OFTH%04  pate: \|Z8/4€ _ TvE v: 1,55 meouvr: S 4o

FACILITY NAME: Pml«g :Dm Aconen
FACILITY LOCATION: Q\b Q]%a\y) S+

Fustz oo 220
RESPONSIBLE OFFICIAL : Ncwxacﬂr L {ae D pHONE: 2 9-352-3104

CONTACT NAME: PHONE:

| PART I: NOTIFICATION

—

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

—

[PART I: CLASSIFICATION u

Facility indicated on notification form that it is: U No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
A,
1. Existing small area source Q 2. New small area source Q
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 a__mﬁ
both types, x < 140 gal/yr . both types, x < 140 gal/yr A ~
(constructed before 12/9/91) (constructed on or after 12/9/91) ¥ kS(CA/
3. Existing large area source ,@ 4. New large area source
-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x<2,10 aﬁ/yf C E ! v E
transfer only, 200 < x < 1,800 gal/yT transfer only, 200 <x < 1,800 g
both types, 140 < x < 1,800 gal/yt both typgs, 140 < x < 1 800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91) FEB A 1998
5. This is a correct facility classification QY ON  OCan not determBgreau of Air Monitorin
_ o & Moblle Sources
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 perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 400 _ gallons.
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UPART 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? ﬁ‘{ N QN/A
2. Examining the containers for leakage? )ﬁY N anNva
3. Closing and securing machine doors except during loading/unloading? QrY ON

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

least 24 hours prior to disposal? At q)%%w\ﬂﬂ/b Ky ON ana

Maintaining solvent-to~carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? K{ ON ONA -

|PART IV: PROCESS VENT CONTROLS

In Part 11-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?(ygt o o d5 oboer B’Y aN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay aN %I/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the dooﬂZYY Gn S(;O( VV\-Q-W/’\& Qy aN /‘QN/A

Measured and recorded the temperature of the outlet exhaust stream of a refngerated

condenser on a weekly/bi-weekly basis? ay ON (Nja
. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? Qy aON W/A
. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ay aN Sbé
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. Has the responsible official of an existing large or new large area source also:

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay VJ/I{I
. Measured and recorded the washer exhaust temperature at the condenser |
inlet and outlet weekly? ay OaN @X@/A
Is the temperature differential equal to or greater than 20° F? ay ON W/A

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

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

6.

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

Is the perc concentration equal to or less than 100 ppm? QY aN anN/A

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? /&Y aN ON/A

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

condenser coils?

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

|PART V: RECORDKEEPING REQUIREMENTS |

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

NS

. Maintained deviation reports?

3.

Has the responsible official:

(check appropriate boxes)

1. Maintained receipts for perc purchased? /ﬁY aN
2. Maintained rolling monthiy total of perc consumption? M anN
3. Maintained leak detection inspection and repair reports for the following:

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

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

Problem corrected?

Maintained compliance plan, if applicable?
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" [PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? - Xy ON
2. Has the facility maintained a leak log? XY ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves AQy ON ON/A Muck cookers Y ON OnN/A
Door gaskets and seating Y ON ON/A Stills Y ON ON/A
Filter gaskets and seating Y AN ON/A Exhaust dampers Y ON ON/A
Pumps Y ON ON/A Diverter valves Y ON QN/A
Solvent tanks and containers Y ON QON/A Cartridge filter housings Y ON ON/A
Water separators Y ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) /Z(
Physical detection (airflow felt through gaskets) /12’
Odor (noticeable perc odor) ;)/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: aN/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 usé J
(PID/FID only)? ay ON
¢. 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? Qy OGN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

\Q/&ADW (Qw-mw l/as/‘i@

Inspector’s Name (Please Print) Date of Inspecnon

/( \/\[m} A s

’ Inspeﬁt\cﬁ’{&gnamre &

40f5

Approximﬁte Date of Next Inspection
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' PERCHLOROETHYLENE DRY CLEANERS W

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AIRS ID#: D%‘{@Y DATE: ,gma& TIMEIN: \'D& TIME OUT: [ 45§

FACILITY NAME: ?\A{xjh’g (eanevs
FACILITY LOCATION: 25 S 56:4; st.
Zushs L.
RESPONSIBLE OFFIC_I}.LWQ//LQL/}] e PHONE: 390-357 ~3R/Y
CONTACT NAME: PHONE: ﬂ
[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup : a J
2. Facility failed to notify DARM to use general permit
[PART II: CLASSIFICATION \]
Facility indicated on notification form that it is: Q No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A.
1. Existing small area source d 2. New small area source a
. dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
mansfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr r
(constructed before 12/9/91) (constructed on or after 12/9/91) J
3. Existing large area source VB( 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/vr
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)
3. This is a correct facility classification ay aN OCan not determine
If no, please check the appropriate classification: I
| 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 perchloroeth};lene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 4@ gallons,
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| PART 11l: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ﬁY UN AN/A
2. Examining the containers for leakage? 5{ OUN WA
3. Closing and securing machine doors except during loading/unloading? MY QN
4. Draining cartridge filters in their housing or in sealed containers for at
Jeast 24 hours prior to disposal? V &Y QN awa
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? B@/Y aN anN/A
|PART 1V: PROCESS VENT CONTROLS U
In Part II-A:
If classification 1 has been checked, no controls are required. Proceed to Part V. i

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? Qy OGN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Qy ON ONA

(93}

. Equipped the condenser with a diverter valve so airflow wil] be directed away from the
ccndenser upon opening the door? aQy aN ON/A

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

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

-

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

verifying that the coolant had been completely charged? ay ON
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B. Has the responsible official of an existing large or new large area source also:

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay aw )Qv\y(z

. Measured and recorded the washer exhaust temperature at the condenser® m
(}ﬂ\é i

(3]

inlet and outlet weekly? ay aN OanN/a

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

. Meas:red 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? MY aN an/a

[V}

Is the perc concentration equal to or less than 100 ppm? )ﬁy anN anN/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? ' §<Y ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? ,ﬁx aN anN/a
6. Routed airflow to the carbon adsorber (if used) at all times? w\Y aN ON/A

H PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
{check appropriate boxes)

I. Maintained receipts for perc purchased? J@/Y N
2. Maintained rolling monthly total of perc consumption? m N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ﬂY ON ON/A

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

and parts installed w/in 5 days of receipt? W ON ON/A

4. Maintained calibration data? (for applicable direct reading instruments) ay ON %/A

5. Mainrtained exhaust duct monitoring data on perc concentrations? \R‘{ N QN/A
6. Maintained startup/shutdown/malfunction plan? ﬂY aN

7. Maintained deviation reports? ay an (/A

Problem corrected? ’ ay on RN/a

8. Maintained compliance plan, if applicable? /LZ]Y aN OwA
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”PART VI: LEAK DETECTION AND REPAIRS

inspection? woz

t9

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

Hose connecrions, firtings,

couplings, and valves Y ON ON/A
Door gaskets and seating Y QN QN/A
Filter gaskets and seating Y AN ON/A
Pumps : Y ON OwnA
Solvent tanks and containers Y ON QN/A
Water separators Y ON ON/A

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

Odor (noticeable perc odor)

Halogen leak detector

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

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

n
5 = |

Xy O

Muck cookers Oy ON ON/A
Stills Y AN AQN/A
Exhaust dampers Y ON Owa
Diverter valves | Y ON ON/A I

Cartridge filter housings QY TN ON/A

4
“

If using direct-reading instrumentation, is the equipment: ON/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 i
(PID/FID only)? ay anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
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 4N i

-

Inspector’s Name (Please Print)

-

—

7 B
[ Inspector’s Signature

4 of §

12049 ]T¢C

T .
Date of Inspection

/2/3 ‘

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

_ TYPE OF INSPECTION: ANNUAL\Q( COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
e . —
TIMEIN:_ |06 TIMEOUT:,__ | . XS AIRS ID#:_ DXEAY508”
TYPE OF FACILITY: Dy C 4 a1 .
ﬁ ( - .
FACILITY NAME: eUs. (ltaners DATE:_/ 527/7/

FACILITY LOCATION: Yas S, % St . Gushe 3272¢

RESPONSIBLE OFFICIAL:_A/z MY Wer 7. PHONE NUMBER: 35 2- 357>/ 04
AN

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.).

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

eeprs cll %j,oég.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE’ NO|:|
DATE OF NEXT INSPECTION: /,?/9 9 '
/(Approxi@e)
) .
INSPECTION CONDUCTED BY: Sc, adca ‘uxd)
"~ (Please Print)
INSPECTOR’S SIGNATURE: e IS PHONE NUMBER: 0 7—§9 3- 23333
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AR T ANl WA A ST

0699802 DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

DATE: /71;4 /98

FACILITY NAME: ﬁuq /\x Dr‘j C/eaqerr AN
7 7 7

FACILITY LocaTion: o2/~ & Oag VY
. 6('/4'7/;\/‘ A PIrt
t 7

Annual Reporting Period: b“ — : 1997 1O D-Q C 197 &

Based on each temm or condidon of the Titde V geaeral air permit, my facilicy has remained in compliancs with DE? Rule

62-213.300, Fiorida Adminisative Code (F.A-C.), during the period coversd by this smtemezt. W TES Qo

IfNO, complezs the following:

. #1. Term or condidon of the general permit that has not besa in continuous compiiancs during the regordng period stated abave:

Exzct period of non-compliancs: from o

Acdon(s) taken 10 achieve compliance:

Method used to demonsrate compliancs:

#2. Term or condition of the genersl permit that has not besx in continuous compiiance during the regordng period stated above:

Exact pericd of non<ompliancs: from to

Acdon(s) taken to achieve compliance:

Meshod used 10 dzmonstrare compliancs:

As the resgonsiéle official, [ hereby certify, based on information and belief formed after rezsonable ingziry, that the statements
made in this natificztion cre e, accurcse and complete. Further, my annual consumption of perchicroethviene solvent, bases

upan purchase recziots, cces not -:zeAa}J 00 gailons Fer ecr for dry-io dry focilities or 1.800 gallons ser yecr for ranster aor

comgination facilities. an ¢<7 - 72}‘7‘/‘41
” Q/ ZVM& Criabadd
/Sigrarure : '

Date

RESPONSIBLE OFFICIAL:
L

Name/(Please Priny)

*This form is made available to you as an aid in order to me=: your annual compliance cenificaion requirsments. Itisarthe
discrztion of the responsible official to use this form.

Page of ) .



PERCHLOROETHYLENE DRY CLEANElgzsRMo UPDATED
" TITLE V GENERAL PERMIT
CO’\IPLIA.NCE INSPECTION CHECKLIST

DATE_)|-(6-4

TYPE OF INSPECTION: ANNUAL B~ COMPLAINT/DIS;C%\’(/‘E'R'Y—’—'D'_'
RE-INSPECTION 0
ARS 0#: 0494404  DATE: i ~[6-94 TIMEW: [0 dg  ToMEOUT:_[¢(30
FACILITY NAME: [v@b s (eaners =
, b
FACILITY LOCATION: _ 2[5 S ﬁay S+ o ~
=] c} §
[
Evsts fr. 32726 % S ¢
/ 3 O =
RESPONSIBLE OFFICIAL : Na/u¥ WMocd PEONE: 3% 3 77 3#5'/
' €% &
CONTACT NAME: PHONE €S P A
Y (S
@ R
[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup g
a

2. Facility failed to notify DARM to use general permit

——

|PART I: CLASSIFICATION

{check appropnate box)

Al
1. Existing small area source - QA
dry-to-dry only, x < 140 gal/yt
transfer only, x < 200 gal/yt

Facility indicated on notification form tbat itis:

O No notification form

0 Drop store/out of business/petroleum

2. New small area source a
dry-to-dry only, x < 140 gallyr
transfer only, x <200 gal/yr

{;:’ both types, x < 140 gal/yt both types, x < 140 gal/yr
\§ (constructed before 12/9/91) {constructed on or after 12/9/91)
g 3. Existing large arca source 4. New large area source O
dry-to-dry only, 140 < x < 2,100 gal/yt dry-to-dry only, 140 < x €2,100 galt
\\) transfer only, 200 < x < 1,800 gal/yt transfer only, 200 < x < 1,800 gal/yr
| both types, 140 <x < 1,800 galiyr both types, 140 <x < 1,800 gal/yr
\é) (constructed before 12/9/91) (consiructed on or after 12/9/91)
(i 5. This is a correct facility classification jm: Y axN OCan not determine
If no, please check the appropriate classification:
a facility quzlified for a general permit as number above
Q facility exceads above limits and is not eligible for a ganeral permit

facility was fh,b gallons.

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

———

lofs

Revised 8/11/97



HPART III: GENERAL CONTROL REQUIREMENTS

1
2.

L)

£

h

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

. Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

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

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

| PART IV: PROCESS VENT CONTROLS

In Part I1-A:

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

If classification 2 has been checked, the machine should be equipped with a refrigerateg’condenser

(complete A below).
If classification 3 has been checked, the machine should be equipped with cit

installed prior to September 22, 1993

ra rel’rigeratcd'
condenser or a carbon adsorber (complete A and B below). Curbon adsorker must have been

If classification 4 has been checked, the machine should be equjpped 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 coritrols? Oy aN
2. Equipped drv-to-dry machines with a cyf}oo/pvapor venting system? Qy ON ONA
3. Equipped the condenser with a diverteT valve so airflow will be directed away from the

condenser upon opening the doo/r? ay ON OnN/A
4, Measured and recorded tb‘eénperarure of the outlet exhaust stream of a refrigerated

condenser on a weekly/i-weekly basis? ay ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperaturs of the

condenser eycesded 45°F? Oy aN OxN/a
6. Conducted all temperature monitoring after an appropriate cooldown period and after

vertfying that the coolant had been completely charged? Oy ON

\
20f5 Revised 8/11/97



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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Ay aN 54//3

2. Measured and recorded the washer exhaust temperature at the condenser ( /b//)
inlet and outlet weekly? a Oy ON ON/A
) ,]’(/{;”/bﬁf
Is the temperature differential equal to or greater than 20° F? Qy ON ON/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? #y ON ON/A

Is the perc concentration equal to or less than 100 ppm? ?{ ON ON/A

w)

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Ay ON ON/A

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

" condenser coils? ' ?ﬁ' aN ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? &y ON ON/A
HPA_RT Y: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ' Hy oN
2. Maintained rolling monthly averages of perc consumption? Ay ON
3. Maintained leak detection inspection and repair reports for the following,:
a. documentation of leaks repaired w/in 24 hrs? or; ' céx aN ana
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days ;
and parts installed w/in 5 days of receipt? ay ON téN/A
4. Maintained calibration data? o applicadle direct reading instruments) ay ON &IN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ‘ Cﬁ% ON anNv/a
6. Maintained startup/shutdown/malfunction plan? , iy ax
7. Maintained deviation reports? : Qy aON pOVA
Problem corrected? . gy onN 9@/[&
8. Maintined compliance plan, if applicable? _ oy aN /A
A

30f5 Revised &/11/97



[PART VI: LEAK DETECTION AND REPAIRS

1

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

vy

Does the responsible official check the following areas for leaks?

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

b. Calibrated against a standard gas prior to and after each use
(PID/FID only)?

¢. Inspected for leaks and obvious signs of wear on a weekly basis?
¢
d. Keptin a clean and secure area when not in use?

e. Verified for accuracy by use of dupliéatc samples (calorimetric only)?

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

Hose connections, fittings

couplings, and valves ’\ﬁ(‘}’ ON ON/A Muck cookers D\[ ON On/A
Door gaskets and seating By ON ON/A Stills &y ON ON/A ‘
Filter gaskets and seating év aNy aNnva Exhaust dampers /QY aN OnN/a
Pumps Sy aN oA Diverter valves XIy ON On/A
Solvent tanks and containers Ry ON ON/A Cartridge filter housings Xy ON ON/A
Water separalars Q«Y ON ON/A |

¥y ax
a2 oN

ot
paS
x
O
o

-ON/A
ay anN

ay ON
ay ON
ay ON
Oy ON

Kandy ! éw,w/m, [-14-77

Inspector’s Name (Please Priny ' Date of Inspection

Ay F | |[-2020

Inspector’s Signamrev , Approximate Date of Next Inspection

4 0of5
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"ADDITIONAL SITE INFORMATION:

ééi(ﬁ/\? /)fu ma&hf/)t'/
T(}'r& an-SfHe /MJ'TIMS‘}W//‘%/
will be tagtalled Pec. ~Jan,

Unu‘aﬂogyé'remj V~200 (740 (6”65)

Tra§51‘er Machmes vl be remgve from Sy

50of5



ALn AL, Revised 09/15/97

PN L 7174 ' h/ﬂ/(‘/
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM :

FACILITY NAME: ]O “gh'c Lleaners DATE: _{] “/6 94

FacIITy Location: 2745 S, Bay S+

Ecstis FC 2216

Annual Reporting Period: Ndvtn’lbé/ : 1949 TO /Vm/ﬁmb&f 1999

Based on each term or condidon 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. %S ONo

If NO, complete the following:

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

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 reporiing period stated above:

Exact period of non—compliance': from ta

Action(s) taken to achieve compliance:

Method used to dermonstrate compliance:

As the responsible official, I hereby certifv, based on information and belief formed after reasonable irguiry, that the statements
made in this notification are rue, accurate and complete. Further, my annual consumption of perchloroe:hylene solvent, based

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

RESPONSIBLE oFFIcIAL: Mance A - V‘/M”J >/L’»M«/ QA Z/p\/( %ﬁ

Narfe (Please Print) Aignature Date

il

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

5
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALJZL COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIMEIN: [0 !¢ TIMEOUT: [0 20 AIRS ID¥:__ (06 ¢ Csvz

TYPEOF FACILITY:_fy [ [rgn

FACILITY NAME: P@A “ L] LGS DATE:_||-/¢ - 7

FACILITY LOCATION: /& & Bav St

ﬁ%f% /«z 777&

RESPONSIBLE OFFICIAL: Wan o Va/ﬂ/ PHONE NUMBER: 3§ ) ~3s7~ 3/7¢

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

L1 Lompliance
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE& NOD

DATE OF NEXT INSPECTION: ’ /" 2000
(Approximate)

INSPECTION CONDUCTED BY: Ra,w/[/[ I 4 vnh /\4 Mha m

Please Pnnt)
INSPECTOR’S SIGNATURE: W i% PHONE NUMBER: (407) [(4 3~333‘3

Page I of l . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS | ARMS UPDATED
TITLE V GENERAL PERMIT D i)
COMPLIANCE INSPECTION CHECKLIST ' ATE‘—Q—{]—_@ ;
TYPE OF INSPECTION: ANNUAL (INSI, INS2) y( COMPLAINT[DISCOVEE_LX?({'I) ‘
3

RE-INSPECTION (FUI) U

S

AIRSID#: 069 4409~ DATE: [04‘[4/&@ TIMEIN: _['¢C _ TIMEOUT:_{ Sj K

FACILITY NAME: ju\/;,A ‘s (leqntrs

FACILITY LocaTiON: _2(§ &, By SE

- E usﬁ,37f{, 321726

RESPONSIBLE OFFICIAL : /Vaq &y Wa rd PHONE: 35 L -357-3)0y
| CONTACT NAME:

[EART II: CLASSIFICATION

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

transfer only, 200 <x < 1,800 gal/yr . :
both types, 140 <x < 1,800 galiyr ~ MEw Mayy.

constructed on or after 12/9/91) N e
_ ( v ) insta [l ./ Doy
5. This is a correct facility classification m’ RN

DCén not determine. ,ff

If no, please check the appropriate classification:

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

Q

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

facility was 38 gallons.

1 of 5

Revised 07/2 8/0'0

PHONE:
| PART I: NOTIFICATION 1
(check appropriate box) ' Facility Compliance Status: IN M\
I. New facility notified DARM 30 days prior to startup Q (ARMS Data) MNC O
2. Facility failed to notify DARM to use gerieral permit a SNC {

Facility indicated on notification form that it is: U No notification form 7’6 I

(check appropriate box) U Drop store/out of busir@s/petrol'eurrm

* 2 g8 0O
1. Existing small area source Q 2. New small area source &= E?_.
dry-to-dry only, x < 140 gal/yr dry-to-dry oaly, x < 140 galiyr g = o Fi?
transfer only, x <200 gal/yr transfer only, x <200 gal/yr ‘ a2 )
both types, x < 140 gal/yr both types, x < 140 gal/yr Lz ~ <
(constructed before 12/9/91) (constructed on or after 12/9/91) £E8 &

| fg = )
3. Existing large area source 3 4. New large area source @ a’:g @
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr i
T



|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? | (ZrY OUN QN/A
2. Examining the containers for leakage? P’Y UN QN/A
3. Closing and securing machine doors except during loading/unloading? /EIY N

4. Draining cartridge filters in their housing or in sealed containers for at '
least 24 hours prior to disposal? : f)’ N m

5. Mamtamm0 solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Qy aN @i/aA-

| PART IV: PROCESS VENT CONTROLS i
In Part I1-A:

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

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

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior (0 September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? ' )AY 0N : E
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? /Z(Y ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the W
condenser upon opening the door? ‘ ,ZfY anN DN/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ‘ A /E‘Y ON
5. Repaired or adjusted the equiprﬁent within 24 hours if the exhaust temperature of the .
condenser exceeded 45°F? FfY ON an/a
6. Conducted all temperature monitoring after an appropriate cgoldown period and after
verifying that the coolant had been completely charged? )ZfY_‘DN

2 0f5 Revised 07/28/00 -



6. Routed airflow to the carbon adsorber (if used) at all times? . ady QN 9N/A

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

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

Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? ay ON ﬁN/A
Is the temperature differential equal to or greater than 20° F? : ay ON 6N/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 machineés are equipped with a carbon adsorber? ay OnN /QN/A

Is the perc concentration equal to or less than 100 ppm? Qy ON PN/A

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

perc concentrations is at [east 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? - Oy ON PN/A

Equipped transfer machines (dryers, reclaimers, and washers) with individual ﬂ
condenser coils? : ay an ,QN/A

|PART V: RECORDKEEPING REQUIREMENTS A ' ~ ]

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? 4 )a;Y N
2. Maintained rolling monthly total of perc consumption? _ 4y QN
3. Maintained leak detection inspection and repair reports for the following: _
a. documentation of leaks repaired w/in 24 hrs? or; | Ny /{_’4/[ S ay DN/dN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days v
and parts installed w/in 5 days of receipt? _ ay ON zN/A
4. Maintained calibration data? (for applicable direct reading instruments) _ ay aN /A
5. Maintained exhaust duct monitoring data on perc concentrations? DY aN dva
6. Maintained startup/shutdown/malfunction plan? Ay aN
7. Maintained deviation repons'f ' Oy aN ZNvA
Problem corrected? Qy aN dva
8. Maintained compliance plan, if applicable? _ ' oy oN ﬁN/A

3of5 ' Revised 07/28/00



” PART VI: LEAK DETECTION AND REPAIRS o : H

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? ' Ay 0N
2. Has the facility maintained a leak log? , A ON

Does the responsible official check the following areas for leaks?

(V8]

. Hose connections, fittings,

couplings, and valves QJY aN ON/A Muck cookers : 'Y aN aw/a l
Door gaskets and seating Gy ON ON/A sills Y ON On/A
Filter gaskets and seating dy ON ON/A Exhaust dampers Y QN ON/A
Pumps oy aN ON/A Diverter valves | Y ON OnN/A
Solvent tanks and containers C&Y QN ON/A Cartridge filter housings Y ON ON/A
Water separators HIY ON ON/A

4. Which method of detection is used by the r:sponéible official?
. Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeablev perc odor) .
- Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

Halogen leak detector

‘EL\QDDDD-
>

If using direct-reading instrumentétion, is the equipment: 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)? - oy aN |
c. Inspected for leaks and obviou_s signs of wear on a weekly basis? Ay ON
d. Kept iﬁ a clean and secure area when not in use? ' _CIY UN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ' Uy ON

/QM/JI// Cr/m’) md«.a/m 10/‘13 006

Inspector s Name (Please Prmt) Date of Inspection :
[6-200 ]
Inspector’s Sxonature Approximate Date of Next Inspection

4 of 5 "~ Revised 07/28/00



- AIRSID#:__ 064140 ¢ , _ Revised 01/18/00

L , DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIAN CE CERTIFICATION FORM

FACILITY NAME: ‘fug h's Lleapers ' _ DATE: /0 5 -
FACILITY LocaTION: _ 215 5 Bay 51, |
Ecoty Fr 32724
7

) iq _
Annual Reporting Period: Uc fabe r 56’ 7 TO 0 C. /’a‘ é‘z’/ , 20 ¢¢)

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. @{;S 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.

RESPONSIBLE OFFICIAL: /AN € Y AW e d oty & /5/ ‘/‘/

Name (Please Print) v 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 (& COMPLAINT/DISCOVERY [[] - RE-INSPECTION []
TIMEIN:___ [ (00 TiMEOUT:_[ ! 30 ARs ID#:__ 044 F0G

TYPE OF FACILITY:__ Ury Lleqn

FACILITY NAME:__ Pugh’s  Clegaer s » DATE:__ (2~ [§ -

FACILITY LOCATION: 7 (& 5, Bay St
Evstis FL 32726

RESPONSIBLE OFFICIAL:__ NMyn ¢ v g A PHONENUMBER:_3$2-34 /- 3/09

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
T‘C/) [mn/, f//qﬁff,
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES& NOD

DATE OF NEXT INSPECTION: 10 -200 [
' ' (Approximate)

INSPECTION CONDUCTED BY: @&l /L_'//(C{ [] Lua Nins /»//m

~ Q@(Please Print . :
INSPECTOR’S SIGNATURE: W %{ONE NUMBER: %07 N 3/6/3’3 3 3

Page 1 of Revised 10/96




Z 210 kL3 213

-~
x

US Postal Service !

Receipt for Certified Mail |

ta lneuranca Covarage Provided.

10 AIRS ID # 069480
! NANCY A. WARD HOOIAG :
|- PUGH'S DRY CLEANERS, INC. ‘
. 215 S. BAY STREET
EUSTIS FL 32726

Postage 3

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $
Postmark or Date

PS Form 3800, April 1995

ssaJppe quaJ ol ;o Wb ey
)] ed0|a/\ue Jo d01 19A0 But| Je p|od )

-

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, -and 3. Aiso complete A Recelved by (Please Print Clearly) | B. Date o XMD ery

item 4 if Restricted Delivery is desired.
B -Print your name and address on the reverse

O Agent

[0 Addressee
D. Is delivery gdress different from item 1? L1 Yes

so that we can return the card to you.
If YES, éffter delivery address below: O No

C. Slgnatu

B Attach this card to the back of the mailpiece, 11 %
or on the front if space permits.

|
1
]
i
]
" 1. Article Addressed to:
i
I
]

- 10 : AIRS ID # 0694808001AG

{ NANCY A. WARD

+ PUGH'S DRY CLEANERS, INC. 3. Sgrvice Type

- 215 8. BAY STREET : g{}er‘tified Mail [ Express Mail
f EUSTIS FL 32726

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

4. Restricted Delivery? (Extra Fee) O Yes

|
!

{ 2. Article Number (Copy from service label)
i

2200 B U3 L 1 L

PS Form 381 1, July 1999 Domestic Return Receipt 10255-09-M-1789 |

I
\
I
1




T B P —————— e
, 2009738

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

}

TOTAL AMOUNT DUE: §50.00 | o < i
\”)\ T
Do NOT Remove Label g } %‘cﬂ
T RS D4 060408 )

| FOR GOVERNMENT USE ONLY
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