Department of
Environmental Protection

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

December 29, 1998

Mr. Johnny A. Arnold
Elite Dry Cleaners

1421 West Main Street
Leesburg, Florida 34748

Re: Facility No.: 0694827
Dear Mr. Amold:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on December 14, 1998.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, FL 32399-2400

If there are any changes in the facility,status, including change of operating parameters or equipment,
of 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,
/‘/‘\
W ' g
,/'44_4 A e
Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Anatoliy Sobolevskiy, Central District

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification DEC' i
8 )
Ul“e 8
Facility Name and Location & AL’;to Air Mo
i o Nito,:
Facility Owner/Company Name (Name of corporation, agency, or individual owner): ~Our beso r’"&'

JDHUM\/ ﬁ ﬂ&(/og) L) T /, //Jc, £¢/7‘5

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

=riTE DRY (L AVERS

3. Hazardous Waste Generator Identification Number:

FLDA§ 214 7190

4. Facility Location:
Street Address: /‘7(2/ . V)AIN S

Gty LIEASBU/RE — Comty  LALE Zip Code: 3 L7 4S

Responsible Official

6. Name and Title of Responsible Official:

orfisy A lenoen  fers.

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address: _
City: SANVE County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: ('Zgz)?@- -r78 Fax: ( ) - A// vl

Facility Contact (If different from Responsible Official)

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

SAame

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96



Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of

its purchase, and the date the control device was installed, if applicable.

Type of Machine

D

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

D

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

D

Date
Machine
Initially
Purchased

Date
Control
Device
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
(6) w/ no controls
[Dryer Unit

(7) wi/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
[Reclaimer Unit

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

/756G | A

(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?
[ /0 | gallons

(b) If less than 12 months, how many? | 6 | months /
Check why it is less than 12 months: New owner: | ] New store: | ] Did not keep records:

L1

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.)

L]

Existing small area source| ] New 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 II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ ] Refrigerated condenser |

New small area source
Refrigerated condenser | _>f ]

New large area source
Refrigerated condenser | |

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

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

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

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

Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general
permit:

(a) Purchase receipts and solvent purchases

(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring
(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

LD ki

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:

X ] I hereby surrender all existing air permits authorizing operation of the
facility indicated in this n%lﬂcation form; specifically, permit number(s) ]
X (ToNnds CLERNBE)

[ | 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 II of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the

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

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

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



Department of
Environmental Protection

- Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road - David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

September 11,2001

Mr. Johnny A. Arnold
Elite Dry Cleaners

1421 West Main Street
Leesburg, Florida 34748

Dear Mr. Arnold:

Thank you for your submittal of the Perchloroethylene Dry Cleaner Air General Permit
Notification Form. The Department received your submittal on September 10.

In reviewing your submittal, it was noted that Elite Dry Cleaners elected to surrender its existing
Title V air general permit (AIRS 1D 0694827). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section :

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

If you no longer wish to operate a dry cleaning facility under the Title V air general permit, then
your permit may be surrendered. In this case, you need to do nothing and your form will continue to be
processed as submitted.

Thank you for your attention to this matter and I apologize for the confusion with this portion of
the form.

[f you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 850/921-9583.

Sincerely,

K@;&&@M“ﬂ—w

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

" SB/jw
Enclosure
cc: Mr. John Turner, Central District  “more Protection, Less Process”

Printed on recycled paper.
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N o (ces PERCHLOROETHYLENE DRY CLEANER
BT T a00Me St

AIR GENERAL PERMIT NOTIFICATION FORM
Part II1. Notification of Intent to Use General Permit

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

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

oty A Arenoco Lor=ereses, /AJC‘,

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

EL7e Dey Ccesvess

3. Hazardcus Waste Gepera'n' Identification Number:

T ETRPN - gl
r_ z:f é, ?E,__, a? ,_‘éf'[:“f*l!#

4. Facility Location:

Street Address: ./ %Z/ W MA 04 gr _
City: / FESBURG County: [ AgL Zip Code: 3 $L74g

Responsible Official
6. Name and Title of Responsible Official:

Name: \/O#A/N/ / 4 ﬁNaL_p Title: ]% ce< .

7. Responsible Official Mailing Address:
Organization/Firm: ~_o HR Y 4 AZ,(/OLD LEVTERL PEISES , /Uc,
Street Address: / yz / n' A4 740 S

City: lEEfed/,ec County: 7 4 = Zip Code: 3 19274
8. Responsible Official Telephone Number: - A
Telephone: (352 ) T87 G ¢ 79 Fax: (3SZ ) yA 7373

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

Dowvs  forrman
10. Facility Contact Address:

Street Address: /4 Z ( A~ A AN S

City: ~ County: [/ A4x & Zip Code: I 74
LeESBuee , FL
11. Facility Contact Telephone Number:
Telephone: (37 ) 797-6( 78 Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [ l ]

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

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

From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

Existing/New RC/CA/None required -g) A<

Existing/New RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? [ o ]

How many dryers/reclaimers do you have on-site? [ (D ]

If the transfer machine was purchased from the manufacturer prior to.or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,

1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

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

From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

/0~ - ?é Existin RC/CAQone required : —g\ L1

 Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

[ 3(9 gallons (You must fill this in)

(b) If less than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: [ ] Did not keeprecords: [ ]
‘ New store: [ ] New machine [ ]
Unopened store [ ] (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99



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.)

Small Area Source [ Z |
ry-to-dry machines only on-sit¢ ) (used less than 140 gallons of perc per year)

Transfer only on-site (used less than 200 gallons of perc per year)

Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source [ |

Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)

Transfer only on-site (used 200 - 1,800 gallons of perc per year)

Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source New machines at small area source
(NONE REQUIRED) [ ] Refrigerated condenser

Existing machines at large area source New machines at large area source
Carbon adsorber ] Refrigerated condenser ]

Refrigerated condenser | ]

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

All steam and hot water generating units exempt (X1 OR
No such units on-site [ ]

How many boilers do you have on-site? [ 1

For each boiler, indicate its horsepower (HP) rating: | / 011 11 ]

What type of fuel do you use? [ ] propane [ X ] natural gas
[ ] No. 2 fuel oil | No. 4 fuel oil
| | No. 6 fuel oil l | Other (please list)

6. Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

SNONSEAE

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)

Please indicate with an ”X” the appropriate selection:

this notification form; the permit number(s) are

Arzs (D# Cc49/Coos AS

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

[ x ] [ hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
L]

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 afier 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 1l of this notification form.

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

\»6,%//:/1/ % : 4,2/\/01,0

Print name of responsible official

Q&% %/ZM £.27.0

S@/nature Date

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99




TITLE V AIR QUALITY GENERAL PERMIT

_ | INSPECTION SUMMARY REP
TYPE OF INSPECTION: ANNUAL [] COMPLAINTDISCOVER @/ RE-INSPECTION []

TIME IN:__{© / TIME OUT: __ 2102 ARS 14Ny 4 D6 THEA 7
TYPE OF FACIATY: Dy dea runa, -
FACILITY NAME: Flde, lea ibre DATE:_/2/ / D/ )

FACILITY LOCATION: JYyy W My S &MW() .

RESPONSIBLE OFFICIAL: Joh iy Arnold. PHONE NUMBER: c¥22 = 7§ 2L/ Z/

B/ 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: . \
Was Guod focovels —Usinycmtormp 0

New Owrev (f s ﬁm/dy > .'J@sz//g Dumaﬁ %

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

DATE OF NEXT INSPECTION: 2199

[(Approx' ate)
INSPECTION CONDUCTED BY: < una,

ﬁ (Please Print) :
INSPECTOR’S SIGNATURE: 7 N ! PHONE NUMBER: %’7—?‘73 -3333

Page of . Revised 10/96



' PERCHLOROETHYLENE DRY CLEANERS ' . gz{'ﬂ

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY 19/

, r( RE-INSPECTION a
¢ /1\ %9\ -
WA ,
AIRS ID#: Nja / DATE: 12[10/48 TIME IN: | @D TIME OUT: & .00
FACILITY NAME: _ Elile  (lepners

FACILITY LoCcaTION: _ )Y . [hawn S|,
(o fWﬁP@ 347 UOC
RESPONSIBLE OFFICIAL : \Mzm\ MU PHONE: 55 9/2 _ 7(67'6/7{

CONTACT NAME: PHONE:

|PART I: NOTIFICATION |

(check appropriate box)

1. New facility notified DARM 30 days prior to startup ' a |
2. Facility failed to notify DARM to use general permit a
| PART II: CLASSIFICATION |
Facility indicated on notification form that it is: Q No notification form
(check appropriate box) U Drop store/out of business/petroleum
A.
1. Existing small area source a 2. New small area source )?” '
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
{constructed before 12/9/91) (constructed on or after 12/9/91) /Q ﬁ/é i
3. Existing large area source a 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 N {Can 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 toral quantity of perchloroeth_\;]ene (perc) purchased within the preceding 12 months by this dry cleaning

facility was =X gallons. ,
CrUd orine )

1of5 Revised 9/15/97



[PART 111: GENERAL CONTROL REQUIREMENTS U

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

1. Storing perchloroethylene in tightly sealed and impervious containers? w{ aN Owa
2. Examining the containers for leakage? /MY aN Qwa
3. Closing and securing machine doors except during loading/unloading? N aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? %’ aN ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Qy ON gljf/A
| PART 1V: PROCESS VENT CONTROLS |
In Part II-A:
If classification 1 has been checked, no controls are required. Proceed to Part V. U

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

If ciassification 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) r
1. Equipped all machines with the appropriate vent controls? % QN
2. Equipped dry-to-dry machines with a closed-loop vapor venting sysiem? é&’ aN OnN/A

5. Equipped the condenser with a diverter valve so airflow will be directed away from the
ccndenser upon opening the door? % aN

4. Measured and re d the temperature of the outlet exhaust stream of a refrigerated
condenser on g weekly/bi-weekly basis? w anN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the .
condenser exceeded 45°F? &{ aON OnA
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been com_p]etely charged? M ON

20of5S Revised 9/15/97



B. Has the responsible official of an existing large or new largtia?ﬁ/urce also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located

on drv-to-dry, reclaimer, and dryer machines on a weekly

9

Measured and recorded the washer exhaust temperagdre at the condenser

inlet and outlet weekly? ay aN On/a

Is the temperature differential equal tp’0r greater than 20° F? ay ON On/A

. Measured and recorded the perc congéntration in the exhaust stream weekly
at the end of the final drying cyclgAvhile the machine is venting to the adsorber,
if machines are equipped with & carbon adsorber? gy ON ONnA

(93]

10n equal to or less than 100 ppm? ay aOnN awNa

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentratigss is at least 8 duct diameters downstream of any bend, contraction,
or expansion; i§ at least 2 duct diameters upstream from any bend, contraction,

or expansipf; and downstream from no other inlet? : ay ON Ow/A

(¥

. Equjpbed transfer machines (dryers, reclaimers, and washers) with individual
denser-coils? ay ON OwA

6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON OnN/A
HPART V: RECORDKEEPING REQUIREMENTS . "
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? 3¢ ON
2. Maintained rolling monthly total of perc consumption? x{y QN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of Jeaks repaired w/in 24 hrs? or; . ‘M gy OGN ;&I/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instalied w/in 5 days of receipt? gy aN &va h
4. Maintained calibration data? (for applicable direct reading instruments) ay awN w%N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON \%“N/A
6. Maintained startup/shutdown/malfunction plan? “F(Y ON
7. Maintained deviation reports? Xy an onva
Problem corrected? : N ay an ARwva
8. Maintained compliance plan, if applicable? JR) (AR AL Qy ON WA

30f5 Revised 9/15/97



ILPART VI: LEAK DETECTION AND REPAIRS “

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

inspection? - M

. Has the facility maintained a leak log? Ay o

Does the respo.nsible official check the following areas for leaks?

[

(V3]

Hose connections, fittings,

couplings, and valves AY ON ON/A Muck cookers C] ON ON/A
Door gaskets and seating Y ON ON/A Stills Y ON ON/A
Filter gaskets and seating Qr ON ON/A Exhaust dampers Y ON ON/A
Pumps : ay aN aNva Diverter valves Y ON ON/A I
Solvent tanks and containers ay anN awvva Cartridge filter housings Y ON ON/A
Water separators Oy AN ON/A

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

Visual examination (condensed solvent on exterior surfaces) /

Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)

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

0 D}\R

Halogen leak detector
If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Qy ON

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

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

Nadia &m% A%

Inspector’s-Name (Please Print) Date ofﬁsggctién

/o 12(64 :

(jgaor s@wnamre Approxiumaté’ Date of Next Inspection

40f5 Revised 9/15/97




| ADDITIONAL SITE INFORMATION:
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PERCHLOROETHYLENE DRY CLEAN
¢ TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL # COMPLAINT/DISCGVERY
RE-INSPECTION o -

ams mz 0694427 pate: I/*/7‘¢? e N | LY Tmn:ou%)[?!j”d

FACILITY NAME: Elte (ltangss

FACILITY LOCATION: 142 W/, Ma/n St € o pA
@ (Q‘)6 \“C‘,‘j <y ’1
Leesburg, FL 397%4 Zo &,
o g: V. - - A(»:A
RESPONSIBLE OFFICIAL: _ J. Arnold PHONE: 352 -Y S 7 —b{ 7D
. 5% )
CONTACT NAME: PHONE: % '
Y3

t—

———

|PART X: NOTIFICATION

5. This is a correct facility classification Oy N 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 perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons. ’
\ :

(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 U

Facility indicated on notification form that it is: (O No notification form
(check appropriate box) O Drop store/out of business/petrolenm
Al

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

dry-to-dry only, x < 140 gal/yt dry-to-dry only, x < 140 galfyr

transfer only, x < 200 gal/yT 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)

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

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

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

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

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

lofs Revised 8/11/97



[@ART IIT: GENERAL CONTROL REQUIREMENTS

1
2.

L)

4

h

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

. Stoﬁhg perchloroethylene in tightly sealed and impervious containers?

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

Draining caruidge 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?

& aN
Ay oxN

UN/A
anv/a

[PART IV: PROCESS VENT CONTROLS

1.

2.

(93]

In Part JI-A:

Jf classification 1 has been chcckéd, 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 cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carborn adsorber must kave 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 Lelow).

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

Equipped all machines with the appropriate vent controls?
Equipped drv-to-dry machines with a closed-loop vapor \.'enu’ng svstem?

Equipped the condenser mth a diverter valve so airflow will be dxrected away from the

anN/a

Revised

condenser upon opening the door? %{ anN ON/A
4. Measured and recorded the temperature of the outlet exhaust sueam of a refrigerated

condenser on a weekly/bi-weekly basis? ' Xy anN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 43°F? ¢¥ anN ONva
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? CON

\
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B. Has the respoansible 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 located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

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

ay

ON

ON/A

Is the temperature differential equal to'or greater than 20° F? ON ON/aA
3. Measured and recorded the perc concentration in the exhaust stream w:
at the end of the final drying cycle while the machine is venting ,
if machines are equipped with a carbon adsorber? : ay ON OnNA
Is the perc concentration equal to or less th Oy ON ON/A
4. Assured that the sampling port on the on adsorber exhaust for measuring
perc concentrations is at least 8 dyet’diameters downstream of any bend, contraction,
or expansion; is at Jeast 2 dugt-diameters upstream from any bend, contraction,
or expansion; and downs from no other inlet? ay ON ON/A
5. Equipped transfernachines (dryers, reclaimers, and washers) with individual
cond:nsy- 57 Oy ON ON/A
6. Rowutéd airflow to the carbon adsorber (if used) at all times? ay ON OanNa J
”PART V: RECORDREEPING REQUIREMENTS H
Has the responsible official:
(check appropriate boxes) - -
1. Maintained receipts for perc purchased? ] e f/g f(;f fax ﬁ' aN
2. Maintained rolling monthly averages of perc consumption? cé\ﬁ aN
' )
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or, ﬁ’x ON ON/A
b. documentation of parts ordered to repair ledk and leak repaired w/in 2 days
and parts installed-w/in 5 days of receipt? Oy ON #wW/A
4. Maintained calibration data? (or applicable direct recding instruments) ay axN W/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON #VA
6. Maintained startup/shutdown/malfunction plan? Ay an
7. Maintained deviation reports? Oy O QN/A
Problem corrected? ay ON ZmUA
$. Maintained compliance plan, if applicable? Oy ON (.;(*I/A

Revised §/11/97
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|PART VI: LEAK DETECTION AND REPAIRS

1

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

" Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

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

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

?4{ ON ON/A

Ay ON Owv/A

By ON anv/a

Pumps /&y aON QN/A

4, Which method of dstection is used by the responsible official?
Visual examination (condensed so](vent on exterior surfaces)

Physical detection (airflow felt through gaskets)

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

Halogen leak detector
If using direct-reading instrumentation, is the equipment: -,ﬁ'N/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 pi)m? ay ON

b. Calibrated against a standard gas prior to and after each use ' 1
(PID/FID only)? Oy ON

c. Inspected for leaks and obvious signs of wear on a \veekly"basis? Oy aN

d. Keptin a clean and secure area when not in use? _ ay OaN

e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay aN

Xy ox
Ay ON

% ON ON/A

Muck cookers

Stills Ky ON ON/A
Exhaust dampers MY ON ON/A
Diverter valves KY aON ON/A

Cartridge filter housings YJY QN 0ON/A

;

VZ&/’M/CI// C(/am 1N /)l.am

Inspector § Name (Please Pnnt)

Vil T

Inspector’s S@amre

40of5
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Date of Inspection

[ 2009

Appro'xjr'nate Date of Next Inspection
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RS IR, : : Revised 09/15/97
— BEST AVAILABLE COPY
0695277

N DRY CLEANER AIR QUALITY GENERAL PERMIT ﬁ/ﬂ@
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _E[i1¢ Dry (leqa¢’S vare: ][ 7-9¢
FACILITY LOCATION: [492/ W, Ma/n St.

Leesbyrg, FL 347414

Annual Reporting Period: ‘!\/0\/ embt/ : 15494 1O /VWWW/ | 1994

Based on each term or condidon of the Title V general air permirt, my facility bas remained in compljance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. @)G{:ES UNo

If NO, complete the following:

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

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 repordng 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 inguiry, that the statements
made in this notification are frue, 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 peeyear for transfer or
combination facilities. '

RESPONSIBLE OFFICIAL: o /oY ﬂ % AL

Name (i’lease Pring) / Siggénfre 7 Date

*This form is made available to you as an aid in order to mest 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 [Z] COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TivemN:_ 210 d tiMeout_ |24 3¢ AIRS ID#:_ 0694427

TYPE OF FACILITY:_[2¢ v  Cleyn

FACILITY NAME:__(£/}e Dry (ltansrs oATE:_| | =1 7-94

FACILITY LOCATION:_[ Y2 ] v/ Mgis St
Lepsburg, fL 39744 |
RESPONSIBLE OFFICIAL:__ 7. A/ quldf PHONE NUMBER: 3 S 2=747~ (| 7%

% 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.).

E] 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 nlom pliance

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

DATE OF NEXT INSPECTION: l / - 2,0(’) 0

(Approximate)

INSPECTION CONDUCTED BY: Kp{ N /ﬁ // (/Url N N M /m/

(Pleasg”Print)
INSPECTOR’S SIGNATURE: W w PHONE NUMBER: [407) ?43 3 \?3\}
Paoe of_l Revised 10/96




' PERCHLOROETHYLENE DRY CLEANERS N At

TITLE V GENERAL PERMIT '
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLA T/DIS@,@/

RE-INSPECTION 0

TR o4y 337 )
AIRSID# Nja/ DATE: !2]10/48 TIME IN: | &D TIME OUT: &.00
FACILITY NAME:

Elie (frarers fa Doapa's (leanscs (oea4s/s) |
FACILITY LocaTioN: )42 . [ha on Sk

(op (/&L/wm'/ (. DU Ué
RESPONSIBLE OFFICIAL : \,/L“/ﬁ?/n,\ fm« e(j\ PHONE: j’/) ! q@/' '/7{
CONTACT NAME:

PHONE:

M PART I: NOTIFICATION J
(check appropriate box)

1. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit

‘[PART II: CLASSIFICATION

Facility indicated on notification form that it is:

U No notification form
(check appropriate box) U Drop store/out of business/petroleum
A.
1. Existing small area source Q 2. New small area source /?/
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr

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

transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(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/vr dry-to-dry only, 140 <x <£2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 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) Qo
x =
3. This is a correct facility classification ay aN QOCan not determine ©.

If no, please check the appropriate c13551ﬁcat10n
a

a

facility qualified for a oeneral permit as number

666t 7 § 330

:904Nn0S 8l '
SUIOHUON A1V 49 nesing

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

B. The total quan

ofperchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was =X

gallons :
é/K(‘/D DR § 2

1of5 Revised 9/15/97



| 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? '.q;’ ON ON/A
2. Examining the containers for leakage? /MY ON OwA
3. Closing and securing machine doors except during loading/unloading? M anN

4. Draining carrridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? Ay ON ON/A

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

” PART 1V: 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 chécked, 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)

F

1. Equipped all machines with the appropriate vent controls? %{’ ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? é&' ON QON/A
5. Equipped the condenser with a diverter valve so airflow will be directed away from the

ccndenser upon opening the door? % ON ﬁpup.
4. Measured and re )d the temperature of the outlet exhaust stream of a refrigerated

condenser on ¥ week}y/bi-weekly basis? %{ anN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? XI aN anN/A

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

20f5 Revised 9/15/97



B. Has the responsible official of an existing large or new large?o/urce 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/baés? Qy OGN
2. Measured and recorded the washer exhaust temperanire at the condenser
inlet and outlet weekly? ay ON Owna
Is the temperature differential equal {oor greater than 20° F? Qy ON ON/A

3. Meas:red and recorded the perc congéntration in the exhaust stream weekly
at the end of the final drying cyclg-while the machine is venting to the adsorber,
if machines are equipped with & 'carbon adsorber? ay ON OwA

1on equal to or less than 100 ppm? Qy ON ON/A

4. Assured that the saippling port on the carbon adsorber exhaust for measuring
perc concentrati

or expansipfi; and downstream from no other injet? Qy ON ON/A

ta

. Equjpped mansfer machines (dryers, reclaimers, and washers) with individual
denser-coils? ay N anN/A

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

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official: ]
(check appropriate boxes)
1. Maintained recsipts for perc purchased? )ﬁ)'? aN
2. Maintained rolling monthly total of perc consumption? NY aN
3. Maintained lezk detection inspection and repair reports for the following:
—_— i . . 5 9 e )
a. documentation of leaks repaired w/in 24 hrs? or; - W["L”r ay 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? . Qy aN Sva
4. Maintained calibration data? (for applicable direct reading instruments) Qy AN KN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON N/A
6. Maintaired starmup/shutdown/malfunction plan? '\}Z(Y an
7. Maintained deviation reports? Xy on aonva
Problem corrected? : N Qy aN Rva
- . < ,
. Mainuained compliance plan, if applicable? }n) C/U‘N/@/L@«’V\—"’k anN %X/A

30of5 Revised 9/15/97



| PART VI: LEAK DETECTION AND REPAIRS

1.

88}

4,

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

inspection? - . % anN
Has the facility maintained a leak log? /XY aN

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

Hose connections, fittings,

couplings, and valves Y ON ON/A Muck cookers O ON ONA

Door gaskets and seating SY aN anN/aA Stills Y ON ON/A
Filter gaskets and seating Al ON ON/A Exhaust dampers Y ON ONA
Pumps - oy an ana Diverter valves ,Y N QA
Solvent tanks and containers Ay ON ON/A Cartridge filter housings ;Y ON ON/A
Water separators Qy ON ONA !

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)

a D})\E\x\

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

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

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

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

SCW Lud}%l o [5¢

4

Inspector’s-Name (Pleasé Print) Date ofInsﬁ)éctién

[ 2154

~

.~

(/I}fector’fﬁgnamre Approxfmaté Date of Next Inspection
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[[ ADDITIONAL SITE INFORMATION:
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PERCHLOROETHYLENE DRY CLEANERS ARMS UPDATED
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST DATE_J U~ 7—00
B \ﬁYPE OF INSPECTION: ANNUAL (INSI, INS2) - ra COMPLAINT/DISCOVERRB(CI) a .ﬂ(
RE-INSPECTION (FUI) Q

AIRS ID#:

paTE: [0~ 1= U¢ TIMEIN: {21136 TIME OUT: /‘a(f

FACILITY NAME: EI ‘fe C/eongc

FACILITY LOCATION:

/5/2-/ e M/z,}tgg/‘
Leeg 40@ fL 397%¢

RESPONSIBLE OFFICIAL : g,n’ /%/mz //{

.

»,

' PHONE: 352 ~787-4/ gg |
CONTACT NAME: PHONE:
[PART I: NOTIFICATION | I R |
(check appropriate box) ‘ Facility Compliance Status:  IN Q
1. New facility notified DARM 30 days prior to startup Qa (ARMS Data) MNC O
2. Facility failed to notify DARM to use general permit a ' sSNC QO

| PART 11: CLASSIFICATION

Facility indicated on notification form that it is: 0 No notification form |
(check appropriate box) o U Drop store/out of business/petroleum
A. - =
1. Existing small area source a 2. New small area source _ \%
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr = F
transfer only, x <200 gal/yr transfer only, x <200 gal/yr S CC?J m
both types, x < 140 gal/yr both types, x < 140 gal/yr . § ;h — m
(constructed before 12/9/91) (constructed on or after 12/9/91) o n -
: : ©E oy == 1
3. Existing large area source a 4. New large area source @ % 2 <<
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only,_ 140 <'x <2,100 gal/yr :‘c\; S b= )
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr . @ S :
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr ® o
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classiﬁcatfon ﬁ,‘k -GN OCan not determine
1f no, please check the appropriate classification: ' '
a facility qualified for a general permit as number above . |
Q facility exceeds above limits and is not eligible for a general permit _
B. The total quantjty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was E 2 gallons. :

lof5°
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_ @RT 11: GENERAL CONTROL REQUIREMENTS

1.
2.

(o8

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

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

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

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

beds according to the manufacturer’s specifications? ay 0N ?ﬂ'/A '

——

ay ON ;{N/A
Qy aw ;{N/A

/:fy aN
/m/Y ON ON/A

[PART IV: PROCESS VENT CONTROLS

1.

In Part I1-A:

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

If classification 2 has been chécked, the machine should be equipped with a refrigerated condenser

(complete A below).

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

prior to September 22, 1993

If classification 4 has been checked, the machine should be equlpped with a refrluerated condenser

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

. Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

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

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

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

2of5

/ZIY aN

)ZIY aN ON/A

PY aN aNA

/ﬁY aN

}IY UN ON/A

9’Y_'DN
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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? : Uy anN
2. Measured and recorded the washer exhaust température at the condenser
inlet and outlet weekly? O¥UN ON/A
Is the temperature differential equal to or greater than 20° F? Uy ON Qwa-

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is ventingA6 the adsorber, _
if machinés are equipped with a carbon adsorber? ay ON aw/a

Is the perc concentration equal to or lessthdin 100 ppm? Oy aN OwNa
4. Assured that the sampling port on th€ carbon adsorber exhaust for measuring
perc concentrations is at least-87duct diameters downstream of any bend, contraciion,

or expansion; is at least2 duct diameters upstream from any bend, contraction, :
or expansion; apd-downstream from no other inlet? ‘ : . -y ON awna

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

€ondenser coils? . Qy aN axa
6. Routed airflow to the carbon adsorber (if used) at all times? _ ' ' ay ON Ow/a
[[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ‘ _ Ay an
2. Maintained rolling monthly total of perc consumption? _ /ﬂY N
3. Maintained leak detection inspéction and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; | _ }Z(Y aN UN/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? ‘ Qy aN awva
4. Maintained calibration data? r applicable direct reading instruments) ~ Qy oN #VA
5. Maintained exh-éi;éé.duct monitoring data on perc concentrations? - Qy aN Ana
6. Maintained stanup/shutdown/malfunctibn plan? : : : )ZfY aN -
7. Maintained deviation reports?. _ 'y OGN }ZrN/A
Problem corrected? - Qy ON @AN/A

8. Maintained compliance.plan, if applicable? : DYf ON /A

30f5 Revised 07/28/00




|[PART VI: LEAK DETECTION AND REPAIRS

]

Inspector’s Signature

4 of 5

I. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair Tq :
inspection? Q{Y aN
2. Has the facility maintained a leak log? N yY aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, !
couplings, and valves Yy ON ON/A Muck cookers aN aQNva
Door gaskets and seating Y UN QN/A Stills | Y ON UN/A
Filter gaskets and seating Y ON On/A Exhaust dampers UN ON/A
Pumps Y ON QN/A Diverter valves Y ON On/A
Solvent tanks and containers Oy ON CIN/A Cartridge filter housings Y UN ON/A
Water separators Oy QN On/A
4. Which method of detection is used by the responsible official? . '
Visual examination (condensed solvent on exterior surfaces) ,a"
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) | Pl
Use of direct-reading instrumentation (FID/PID/calofimetric tubes) a
Halogen leak detector Q |
If using direct-reading instrumentation, is the equipment: )Z’N/A
- a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Oy ON
b. Calibrated against a standard_gas prior to and aftef each use I
(PID/FID only)? Qy ON
c. Inspected for leaks and obvious s;igns of wear on a weekly basis? -y ON
d. Kept in a clean and secure area when not in use? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy N

I - [2'04’

Dhte ofInspectlon

lo~ oo |

Approximate Date of Next Inspection

Revised 07/28/00



s+ AIp3 ID#: 064 tg27 » Revised 01/18/00

W DRY CLEANER AIR QUALITY GENERAL PERMIT
) ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: / fe (leaners | DATE: _JC -

FACILITY LOCATION: __) Gf) | \ﬂ/ mm sH
Lees _éa/g/, FL 347244

v

- 44 | |
Annual Reporting Period: X ILO !78/ ,Tf?ﬁ ? TO a[ﬁb‘f’ - 2000 _

Based on each term or condition of the Title V general air permit, m.y facility has remained in compliange with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES DNO _
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 afier 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 etceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: )Y 4 /JQUOLO %@é/ [0 -/Z O
I

Name (ISIease Prmt) ature 7 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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| RN S PERCHLOROETHYLENE DRY CLEANER A 200
e ¥ i AIR GENERAL PERMIT NOTIFICATION FORM SEP 2
Il ¢ AW Monitoring

Part III. Notification of Intent to Use General Permit Buria"wcgbue Sources
. oL )

Prior to filling out this fdrm, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

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

\/oH,u/uy' / /42/\/01.0 EUZ'EZE’F’KISC—ES, I

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

ELrme Dey Ciesvess

3. Hazardous Waste Generator Identification Number:

4. Facility Location:

Street Address: /¥ Z/ W ANTAty 5)7— ] .
City: [ FESBU LG County: /[, AKE Zip Code: 3 £ 74§

Responsible Official
6. Name and Title of Responsible Official:

Name: JO#NN/ 444&/\/0 Lo Title: fQZES .

7. Responsible Official Mailing Address: .
Organization/Firm: ~Jo st/ 0 ¥ ;4 #ﬂ,(/oz,b ENVTEE PEISES /Uc;‘
Street Address: / 4{ Z/ N A S

C1ty:‘4‘ SEy e County: . LA = Zip Code: 3 Y I/
8. Responsible Official Telephone Number: - ‘

Telephone: (352 ) ¢+ 6 1 7§ Fax (Is1 ) Z¥3- 7873

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

LD w 4 /%vFFMAN
10. Facility Contact Address:

Street Address: /42/ (A~ Mﬁ//\) Q?"-

City: , ~, County: [/ 4p & Zip Code: FA74S
LEESBuece , Ft
11. Facility Contact Telephone Number:
Telephone: (357 ) 7%7-G( 78 Fax: ( ) - -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99 °



Facility lnformatlon

1.(a) DRY- TO—DRY MACHINES ONLY . o
How many dry-to-dry machines do you have on-site? T l |

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

Date Initially Purchased Status Control Device Required* . Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

Existing/New RC/CA/None required -G A<

Existing/New RC/CA/None required

" "Existing/New RC/CA/None'required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY
How many washers do you have on-site? [ o ]
How many dryers/reclarmers do you have on-site? (2 |

el

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

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

o~ - Cf@ Existing/@ RC/CALSone required Sﬁmgﬁ

_ Existing/New  RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICEKEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

[ Zc) | gallons (You must fill this in) ’

(b) Ifless than 12 months how many? [ ] months
Check why it is less than 12 months: New owner: [___1 Did not keep records: L___]
New store: [ ] Newmachine [ ]
Unopened store [ ] (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99



3. What is the facility's source classification based on the definitions found 1n sectron (3) of Part I1? )
Indicate with an "X". Select one classification only.) :

Small Area Source ST >_<']

dry machines only on-sitg_ (used less than 140 gallons of | perc per year) °

‘ Transfer only on-site " (used less than 200 gallons of perc per year) -
Both machine types on-site - (used less than 140 gallons of perc per year)
Large Area Source [ |
Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

4. What control technology. is required on machines pursuant to section (5) 6f Part II of this notification form?
(Indicate with an "X".) '

- Existing machines at small area source New machines at small area source
(NONE REQUIRED) [ ] Refrigerated condenser
Existing machines at large area source New machines at large area source

Carbon adsorber [ | ) Refrigerated condenser [ ]
Refrigerated condenser | | A A ] N

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 followmg i
T ~.exempt10n cnterla or-that no.such units- exrst on- srte (see attached memo for the cr1ter1a) SR

All steam and hot water generatmg units exempt | 5 | OR
No such units on-site

How many boilers do you have on-site? L /]

For each boiler, indicate its horsepower (HP) rating: [ / Q11 1L ]

What type of fuel do you use? ] propane (X i ] natural gas

[ ] No. 2 fuel oil ] No. 4 fuel oil
I | No. 6 fuel oil ] Other (please list)

6. Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

RREEE

(e) Startup, shutdown_,“mel.function _:pel‘an '

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99



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

[ I hereby surrender all existing DEP air permits authonzmg operation of the facility indicated in
5»&\1 this notification form; the permit number(s) are
Airs 1D# 06999/Coor A
[ ]  No DEP air permits currently exist for the operation of the facility indicated in this notification
form.

Responsible Official Certification

7

I, the undersigned, am the responsible official, as defined in Part 1l 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 Il of this notification form.

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

“bfwy A Aenoco

Print name of responsible official

QW W £ 270/

S}gnature t~=7 Date

Q/MW T-18 0/

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99



| Department of 70&
Environmental Protection

. T S,
73600 Blar Stone Road 2l 2, L
Tallahassee, Florida 32399-2400 % % %, <
8g v O
©

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement
to the use of a Title V Air General Permit under Rule 62-213.309, Florida Administrative Code (F.A.C.).

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

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

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

[



Johnny A. Arnold Enterprises, Inc. 3!
3178 Cloverglen Circle R 'N}‘,/,’
Orlando, Florida 32818 RN P4

BEST AVAILABLE COPY

ms 5500
TITLE V - General Permit
Receipts
Post Office Box 3070
Tallahassee, FL 32315-3070 |
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Pleginclude your AIRS ID# on your check or money order. This number can be found below onbyour mailing label.

53 és‘" ~ TOTAL AMOUNT DUE: $50.00 Sorswy A Arnowo
& oY §§50 Jormny A.Arpoo Enrereeises. loe.
O %‘\/ fo)o\’ DpA Erite Dey CLeavees & Lauwoey |
‘%, 8?'00 Do NOT Remove Label {421 W.MAW ST

S AIRS 1D # 0694816 lLEESRuee, L 234T74%

o
r3) '
Q?k @ DONNA'S CLEANERS FOR GOVERNMENT USE ONLY
GARY E ODUM Org.: 37550101000 EO: Bl
1421 W MAIN STREET Fund: 20-2-035001

LEESBURG FL 34748 ‘| Obj.: 002273
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Etite Dry (leanens & Laundny P
1421 Main street | LR
Leesburg, FL 34748 . {3

‘\\ % R
200

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

\J . T THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING _ 05377

L

I 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."

X | o :‘:"” )
v‘ (5K Sy
Do NOT Remove Label o =
|+ — no !
o — A o T
‘ | AIRS ID # 0694827 o=
(ELITE DRY CLEANERS FOR GOVERNMENT @ ONLY S

-y pops - jJOHNNY A ARNOLD Org.: 37550101000 EO: A1 ™

" '|1421 W MAIN STREET [ . |- Fund: 20-2-035001

‘LEESBURG FL 34748 ‘ Obj.: 002273




e -

) SENDER: COMPLETE THIS SECTION

|

U.S. Postal Servicem

;D
Bl CERTIFIED MAIL.. RECEIPT |
. rr;-'l (Domestic Mail Only; No Insurance Coverage Provided) ‘
=+
=+
L=,
1=
Postage | $
|
[ an] Certified Fee
JD
= Return Reclept Foe
H (Endorsement Requlred)
o
D (Eoce:oobenires
B e 10 0694827001AG
m ELITE DRY CLEANERS -
= JOHNNY A ARNOLD |
r\_

PS Form 3800, Juine 2002°

3N 034100 LV 0104"SS36aaY

siwei gy 1421 WMAIN STREET
orPOBo | EESBURG, FL 34748

LHOIY 3HL OL 3dOTIIANS 40 dOL LV 83)00115 30Vd

B Complete items 1, 2, and 3. Also complete .
item 4 if Restricted Delivery is desired.

M Print your name and address on the reverse

- so that we can return the card to you.

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

1. Article Addressed to:

07T 0694827001AGT
| ELITE DRY CLEANERS

C JOHNNY A ARNOLD

DAzt w \mm JT"'{EET

" See Reverse for instructions

§
COMPLETE THIS SECTION ON DELIVERY . 5
A. Signature
Ny Uit 3
e —

O Addressee
B. ReceI@Ey (“nted Name)

3e ;f Delivery

D. Is delivery address different from item 17 L1 Yes
If YES, enter delivery address below: O No

3. Sgrvice Type
ertified Mail
Registered

. LEESBURG, FL 34748 O Express Mail
I O Return Receipt for Merchandise
N O insured Mail O C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Arficie }*-—*> -
(Trarsd 7003 0500 0004 D144 3728 |

l
:
|
i
[
|

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1540




Postage & Fees Paid
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UNITED STATES POSTAL SERVICE | | || | First-Class Mail
Permit No. G-10

*® Sender: Please print your name, addresgcg and ZIP+ﬂ;‘ | this box
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DARM/MOBILE SOURCE CONTROL ERQGRAMP"

DEPT. OF ENVIRONMENTAL PROTE! ©2,
MAIL STATION 5510 Q‘]’ﬁ@ % «
2600 BLAIR STONE ROAD ’c}a @

TALLAHASSEE, FLORIDA 32399-2400 'n
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

7
TOTAL AMOUNT DUE: $50.00 4“
R
Do NQT Remove Label (/,\'09 (2‘;
¢ ¢ QD) .
AIRS ID#0694827 % O <2 N
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Blite Dry Cleaners & Laundry
1421 W. Main Street

_eesburg, FL 34748
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
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