Department of
Environmental Protection

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

December 6, 1996

Mr. Donald Tant

60 Minute Cleaners Summerlin
16970-1 San Carlos Boulevard
Ft. Myers, Florida 33908

Re: Facility I.D. No. 0710153
Dear Mr. Tant:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 12, 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 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 Environmental Protection

2600 Blair Sstone Road

Tallahassee, F1 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,

\ﬁi()/n_ﬁy/\/dﬁ/»@q,(}qqu4_/_r&/ ;
T \.Z/\vﬁ«"t_:‘
Dotty Diltz, Chief AR

Bureau of Air Monitoring
and Mobile Sources

DD/Jjw
cc: Mr. Sherrill Culliver, South District

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

D@n/yﬁn-l’ 0O pn  Cleduees

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

é o Jinvte Clenrners Sonmeed, m
3. Hazardous Waste Generator Identification Number:
4. Facility Location: /g g 70 ~| §'mmn €rxrlos Blvd

Street Address: L4 Myeds
City: y=y County: L_eﬁ Zip Code: 336 D g’

Responsible Official

Name and Title of Responsible Official:

DDAW//?M )4 Dwnet

Responsible Official Mailing Address:
Organization/Firm:
Street Address:

City: County: Zip Code:

Responsible Official Telephone Number:
Telephone: ( ) - Fax: ( ) -

Facility Contact (If different from Responsible Official)

9.

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

Torny Jordan. 710 6-#

10. Facility Contact Address:

J6970-1 S CAarlos Bl

Street Address:

City: 7;* myees County: ) g ¢ ZipCode: S G0 5~
11. Facility Contact Telephone Number: .

Telephone: (G497 ) 564 SN T Fax: ( ) -

RECEIVED

SEP 12 199%
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Ajr Monitoring
Effective: 6-25-96 & Mobile Soyrceg



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 Datc

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Devicc
Typc of Machine ID |Purchascd |Installed 1D |Purchased |Installed 1D [Purchascd |Installcd
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

uly 95

Ju/y 7%

(2) w/ carbon adsorber

(3) w/ no controls

|Washcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Drycr Unit

(7) w/ rel. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|_Rcc|:|imcr Unit

(10y w/ ref. condenser

(1) w/carbon adsorber

(12) w/ no controls

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

©) No control devices are required to be installed | Z" ]

2.(a) What was the total qu1nt|ty orperchloroe %lene (perc) purchased in the latest 12 months?
|SZ/‘/5/ | gallons vsed

ewo

(b) If less than 12 months, how many? [ |m0nlhs
Check why it is less than 12 months: New owner: | | New store: | K ] Did not keep records: | |

Stree.

m 40‘7 ‘ne

@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 L'K]

'jw@w
z’i@

(el

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

Existing large area source |

Existing small area source | ]

]

New large area source |

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

Existing larpe area source
Carbon adsorber I ] Refrigerated condenser | ]

New small area source
Refrigerated condenser X ]
New large area source
Refrigerated condenser | ]

S. 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 K ] ?Wf’”’z ﬁﬁr/y

No such_units on-site | ]

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

(e) Instrument calibration

L L Ly

(@ Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0f 16
Effective: 6-25-96



Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

[ ] 1hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

[ g | 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 I1 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

Lot A A b 7, 1557

Signature Date

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




PERCHLOROETHY LENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ®  COMPLAINT/DISCOVERY O
RE-INSPECTION O :

AIRS ID¥: 0% sev 453 DATE: o i/og/o7 - TIMEIN: ieotyd  TIME OUT: irs %o

FACILITY NAME: GO st CHRESS o Seopns iteiss’

o —

FACILITY LOCATION: il GIO ~f  Spn carbes [2LeD) LT mies 2L 3oz

| PART I: NOTIFICATION ]

(check appropriate box)
1. Existing facility notified DARM by 9/1/96 E(
2. New facility notified DARM 30 days prior to startup a
3. Facility {ailed to notify DARM to use general permit a
|PART I: CLASSIFICATION - |
Facility indicated on notification form that it is:
(check appropriate box)
A g
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 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yt
_ both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification EZ{f ON
If no, please check the appropriate classification: . ' q
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
E. The total quantity of perchloroethylene (perc) purchased within the preczding 12 months by this dry cleaning
facility was _¢4<>  galloms.

lof4 Revised 10/28/96



| PART II: GENERAL CONTROL REQUIREMENTS

1
2
3.
4. Draining cartridge filters in their housing or in sealed containers for at

W

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?

least 24 hours prior to disposal?

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

fASTE v
wﬂ;ic 7

oY ON

=@y aN
&y ON

@Yy ON !

Qy ON EfN/AJ'

“PART IV: PROCESS VENT CONTROLS

1

1

2.

W

In Part IT-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)

. 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 airflow 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 basis?

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

. Conducted all temperature monitoring after an appropriate cooldown p'eriod- and after

verifying that the coolant had been completely charged?

Ay aN

oy ‘ON QN/A
=y ON ON/A
oy @\

ay oN

ok |

20f4
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B. Has the responsible official of an existing large or new largc 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? - Oy ON
2. Measured and recorded the washer exhaust tempemture at the condenser
inlet and outlet weekly? - Oy aN
Is the temperature differential equal to or grcater than 20° F? Qy ON
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber, )
if machines are equipped with a carbon adsorber? Oy ON On/a
Is the perc concentration equal to or less than 100 ppm? Qy ON

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

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? :

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

| PART V: RECORDKEEPING REQUIREMENTS |

‘Has the responsible official:
(check appropriate boxes)

i3l

1. Maintained receipts for perc purchased? -

2. Maintained rolling monthly averages of perc caonsumption? : : ay- i
3. Maintained Jeak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; wew ey QY @{\I
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? , oy @k
4. Maintained calibration data? gor direct reading instruments only) Oy ON Gi\T/A
5. Maintaiﬁed exhaust duct monitoring data on perc concentrations? ' ay & L
6. Maintained startup/shutdown/malfunction plan? oy B{\J '
7. Maintained deviation reports? ay &k
Problem corrected? ) ' ay E‘Zﬁ
3. Maintained compliance plan, if applicable? : . Oy ON l?i\I/A-
|PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly leak detection and repair inspection? @Y ON ]l
_ - 4. - e ifLy —

3of4 Revised 10/28/96



2. Which method of detection is used by the responsible official?
Visual examination (condénsed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/P]D/calorimefric tubes)

=N-N-§-}

If using dircct-reading instrumentation, is the equipment:
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 after each use '

(PID/FID only)? Oy On
c. Inspected for leaks and obvious signs of wear on a weekly basis? gy anN
d. Kept in a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON
3. Has the facility maintained a leak log? : Hy ON
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, :
couplings, and valves E‘(Y ON Muck cookers E(Y ON
Door gaskets and seating ‘dY ON Stills = dy ON
Filter gaskets and seating [E(Y - ON Exhaust dampers ay E(N
Pumps : E Hy - ON Diverter valves gy ON
Solvent tanks> and containers .. dY aN Cartridge filter housings [34’ ON
Water separators dY ON
;j)-o/‘: 7?’/#’?_1
Name of Responsible Official
A Ljﬂyv\it L‘e.-_‘/'/'§ : Cree-%7
Inspector’s Name (Please Print) _ Date of Inspection
A '/C'c e Neces) Clr-9%
' / /Inspector’s Signature Approximate Date of Next Inspection

4of4 Revised 10/28/96
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4__/’0,(_ DropANE. USe =

d/ /}/r Under limcts,

P / //a) mark out %dnc/ chitnd
| 3 S/wu/@/ be hew d@& _____1
- _Source ;
Rl & Shauld. bs/m/__ e, areas

flfyw o,




\\\“ OIECioY ﬁ.T

o ‘Aﬂx, . o -
S b’é X Department of ARMS/Air
5 ORI T 7
i - Environmental Protection ~ ; =
H W-(;D) ;—2 m
- PERMIT DATA ENTRY FORM 3= % =
i § casH RECEIVING Imomm'non- LOG # (“:é’;g ? <
o E ' ' | %%' ‘éa i
N _Check# /(,;M AMT 50 00 Date Rec’d 9—/2/98%/% 9
\‘é%'i } Check# : ©  AMT Date Recfd i
'\~ . Coding Information: _ Fee Information: Qve:ride Information:
‘&fz?j, Type .| TN ' Correct Fee 5o override? Y or N
?? do;‘Subtype v Fee'Received __ sw  Reason:
'P V)‘ fCOunty | | _To Be Réfunded’ o '
[,E SysReceipt#/g§’7'7f SysApplication# - -
K ~€%SPO§/## 239743 - )
%~..mmsnmmv a h
‘ - Plea$e chock:‘;é_ 0ld Facility§ Airs ID:

.Faciiity Name. -

. Phone ey

aT'For new Facility Only.
. Status: ‘

,_,Tltle v EPA De51gn Y or N

O 710/
' New Facility. . . .

myeers 33908

C I Major,Group sIC

& Mdress 3. (T;hv'f’ é'@ M Cfoprerd
| R 1699C<)  Swmw cortes Rep . el i
m“?foﬁécﬁlﬁoﬁéih'“ -
AppHCéht: Dors  TonT™
© ‘Contact " : Ferey  TowT
a-Aadréés_lfif“ e —— Fot -1 Colicge Phey
CltY o ForT - pivers _ - zip 23905
- Phone .. ¢ 926 - 3616 o ' '
'Englﬂeer PR o '
_contact. :.
Address- 3 -
City e - Zip

»Is Facility Relocatable or Not? Y or N.
AOR Regq = " Yes " No
Title v Source Y,or_N _ - .Syn NON Title v Source Y
. Major Non-HAP Y or N Syn Minor NON HAP Y
Major HAPS .. .Y or N .- 8yn Minor HAPS - Y
NSPS : Y or N NESHAP Y
- Small Bus. Stationary Y

or
or
or
or
or

Gov’t Facility (option 0-5)

Z 2 2 2
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DEP ROUTING AND TRANSMITTAL SLIP

___ SECRETARY’S SIGNATURE

____ DIV/DIST DIR SIGNATURE

MY SIGNATURE

__ YOUR SIGNATURE

__ DUE DATE

ACTION/DISPOSITION

__ DISCUSS WITH ME

__ COMMENTS/ADVISE

___ REVIEW AND RETURN

___ SET UP MEETING
FOR YOUR INFORMATION
HANDLE APPROPRIATELY
INITIAL AND FORWARD
SHARE WITH STAFF

FOR YOUR FILES

$924Nn0g 9|1qo
ULIOHUON JIV JO

TO: (NAME, OFFICE, LOCATION) 3.
1. ' (v 4.
2. 5.
| PLEASE PREPARE REPLY FOR: COMMENTS: -

S

ka}j%"mwb%;ﬁ/é %Mafﬂs/}

7 c
e/¢ 5 ewone: g;/f 4 775

v

DEP 1/15/-026 €12/93)




DRY CLEANER AIR QUALITY GENERAL PERl\::ﬁ ;F
ANNUAL COMPLIANCE CERTIFICATION FORM

g FED-2 PH 1: 369
. AIRS ID#0710153 SOUT%%‘ST \cT
| DONALD TANT 0 e

' =

] DONALD TANT | = © %\g
| 16970-1 SAN CARLOS BLVD ! S il
| FT MYERS FL 33908 | sx Y

W i

A TR

3 3 :‘?"
Do NOT Remove Label 25 < m

Annual Reporting Period: j oN ﬁ 19@ TO J ‘O

K
0

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. CYES B/NO

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:

Mok spil from Sl
\

Exact period of non-compliance: from Jon a2t ol % to Jon 80 O|C|

Action(s) taken to achieve compliance:

C—\Qobcaa \JE\P QID 3] \l d 15?)354& OQ Yho‘ m
Method used to demonstrate compliance: hQ§ o XA a N SR \UOS“L dv uYn .

#2. Erm oE condjotian of the general permit that has not been in continuous compliance during the reporting period stated above:

\ 71 @‘0&5’ j'g\ %a\ Ner Limrt.

— ; e
Exact period of non-compliance: from Jdon q—\ to < On Ol?
2.

Action(s) taken to achieve compliance: e

O A co

Method used to demonstrate compliance: \-\ovg d*‘\/ D‘ leJa LT h YO h Qq ™ L) E"i‘"“‘ o
WY \HY\Q ‘J\F&a\( N Uae kess @ Qlfc,

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: TSN 'TQV,L_-} \ A i -299Y
Name Gflease Print) ignature Date

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

11/06/97

o



AIRSID# 07101563 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FO

racry Nave: D) Nupute Cleoners - %/? g‘& A
raciTy LocaTioN: (1O | Son Coarks Rvd l”@a ez, Vb

. n
T+ Nvars ¥l 303 %" 1y,
7 °O /7/1'
Yo %
. ~— - RIS '
Annual Reporting Period: JJon 19% TO . Jon 19Q(O|

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rulg,
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. QvEs NO

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:
Nuee sein from sei

Exact period of non-compliance: from Y Oﬂnlb ]QO@ to :}-. On 9:] ‘O'O'g

Action(s) taken to achieve compliance: - C QQY\Qa ST:W \ ‘ d YSD‘OsQC] 0@ dQQn VD

Method used to demonstrate compliance: - WOJD} mn hC)i Ofd oL \NOS{Q (LUm

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:
Purdhosad 1711 gels. B gl ovor limids
i 7 : ]
Exact period of non-compliance: from Y Ohﬁ\b \O]OI"\ to \—\-0«h 9'7 1< lg
Action(s) taken to achieve compliance: RQG \IQS%G,A _\O bﬁ.& lO\’QQ OWQO‘ SOUYC—Q
Method used to demonstrate compliance: N\&) O{QY\ ({C mawh Nak< % ‘\LQ?.,D e

PWODQr LSOY K-y, Oh\ aC ond Yo O\Q)m\/e \)%‘m{)} \% DQJC '

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

RESPONSIBLE OFFICIAL: __ <\ S0/ Tord \\OIUU‘) &) \Skwcf’ 1—%@3/

Name ﬂ)lcase Print) G gnaturc 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




!
4

PERCHLOROETHYLENE DRY CLEANERS j
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL o COMPLAINT/DISCOVERY a

RE-INSPECTION a

FACILITY NAME: Lo v

FACILITY LOCATION: 16970~ Spn Cordes

AIRS ID#: _ ©7/0 7573 DATE: s 29-98 TIMEIN: /9:¢4~ TIME OUT: /¢-:5e

Clenarers

Apes l"uﬂ/-c.p

LFer7 MYZErs 7L 332908

RESPONSIBLE OFFICIAL: Do Tans 7~ PHONE: P4l - 93 - BE/C
CONTACT NAME: TErry TarT PHONE: 9%/ - 64~ 5//5

[PART I: NOTIFICATION | ]

1.

(check appropriate box)

2. Facility failed to notify DARM to use general permit

FAC; 1T MAS Cemveras  TPerm' T

New facility notified DARM 30 days prior to startup a

X O

[PART I: CLASSIFICATION ]

Facility indicated on notification form that it is: (1 No notification form

(check appropriate box) U Drop store/out of business/petroleum

A‘ F;‘C-‘“ r’fY
1. Existing small arca source a 2. New small area source & i
dry-to-dry only, x < 140 gal/yt dry-to-dry only, x < 140 gal/yr Lisaes
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr 7o
both types, x < 140 gal/yr both types, x < 140 gal/yr Become
(constructed before 12/9/91) (constructed on or after 12/9/91) i
3. Existing large arca source a 4. New large arca source a targe
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr - transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ay XN QOCan not determine

If no, please check the appropriate classification:
o9 facility qualificd for a general permit as number v above
a facility excceds above limits and is not cligible for a general permit

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

facility was _/7/  gallons.

lofs : ‘Revised 8/11/97



| PART IIl: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly scaled and impervious containers? ay ON XN/A
2. Examiniﬁg the containers for leakage? Ay ON EN/A
3. Closing and securing machine doors except during loading/unloading? ®Yy AN
4. Draining cartridge filters in their housing or in scaled containers for at

least 24 hours prior to disposal? : ' XY ON ONA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Oy ON ®nNA

| PART IV: PROCESS VENT CONTROLS u

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 heen checked, the machine should be equipped with either a refrigerated

condenser or a carbon adsorber (complete A and B bclow) Carbon adsorber must have been
mstalledprtor 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? XY ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? XY ON ON/A

3. Equipped the condenser with a diverter valve so alrﬂo“ will be directed away from the
condenser upon opening the door? _ _ ®Y ON ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? THeir Loy Shows STeady “5-43 g7 Qy ON
Wrerw T Nsked - i< maon snyws MNe D3 NS CHCK D/OnY inoes
Wivuite CAN.E [ N

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? wo  Recarded Ereccoswee Oy ON ONA

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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? 1'—095 -ves  Pecso. QY ON
re?

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

inlet and outlet weckly? ay aN OnNna
Is the temperature differential equal to or greater than 20° F? : Oy ON ON/A

3. Measured and recorded the perc concentration in the exhaust stream weekty
at the end of the final drying cycle while the machine is venting to the adsorber,
il machines are equipped with a carbon adsorber? Oy aN ONA

Is the perc concentration equal to or Iess than 100 ppm? ' ay aN anN/a

4. Assured that the sampling port on the carbon adsorber exhaust for mcasuring
perc concentrations is at least 8 duct diamcters downstrcam of any bend, contraction,
or cxpansion,; is at least 2 duct diamelters upstream from any bend, contraction,
or expansion; and downstrcam from no other inlet? . Oy ON ONA

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

condcnser coils? ay aN awNa
6. Routed airflow to the carbon adsorber (if used) at all times? ' . Ay ON ON/aA
| PART V: RECORDKEEPING REQUIREMENTS l

Has the responsible official:

(check appropriate boxcs)

1. Maintained receipts for perc purchased? ‘ @<{ aN
2. Maintained rolling monthly averages of perc consumption? TuccrrecTly &y ON

3. Maintained leak detection inspection and repair reports for the following:

a. documentation cf leaks repaired w/in 24 hrs? or; Oy On #va
b. documentation of parts ordered to repair lcak and leak repaired w/in 2 days
and parts installed w/in S days of reccipt? oy an @A
4. Maintained calibration data? ¢or applicable direct r.eading instruments) ay anN Bﬁ/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay 4anN Eﬁ/A
6. Maintained startup/shutdown/malfunction plan? L et @& ON
Cor/ee.’raw;
7. Maintained deviation reports? ay aN @A
Problem corrected? ay anN [Bﬁ/A
8. Maintaincd compliance plan, if applicable? Qy ON lZ/N/A
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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? oy ON
2. Has the facility maintained a leak log? dY ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fmjiigs,

couplings, and valves EZ(Y ON ON/A Muck cookers E(Y aON ON/A

Door gaskets and seating EA{ ON ON/A Stills E’(Y aN anN/A
Filter gaskets and seating C‘l([ ON ON/A Exhaust dampers @(Y aN ON/A
Pumps ' dY ON ON/A Diverter valves dY aN anN/A
Solvent tanks and containers IﬁY ON ON/A Cgrm'dgc filter housings l{Y aN ON/A
Water separators IZ{Y ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condchsed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
~ Odor (ﬁoﬁceablc perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector '

300 Q&R

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

|

&/4;/,‘/2 Lew:ss or-327-9%
Inspector’s Name (Please Print) Date of Inspection

[/M, Zvery : or- 79

Insﬁéetor’s Signature Approximate Date of Next Inspection
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J/ :

PERCHLOROETHYLENE DRY CLEANERS @ @ E@
TITLE V GENERAL PERMIT » V
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL E{ COMPLAINT/DISCOVERY a
RE-INSPECTION Q

W PowDinve ¥

AIRS ID#: Covicis3) DATE: _o3/00, 00 TIMEIN: _ ;78 TIME OUT: _/3: 03

FACILITY NAME: Bowers o _muw Clepvers

FACILITY LOCATION: 16370 -/~ SAV _Cartos  Bouwiiuwardd

Forr  Myers FL 33%08

RESPONSIBLE OFFICIAL : Mazriwe)  Boves PHONE: SEG - 55

CONTACT NAME: Chiris _ MarsyAlL 'PHONE: Y€ ~ 105

[PART I: NOTIFICATION R ]
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit ' o X
[PART I: CLASSIFICATION ' |
Facility indicated on notification form that it is: ® No notification form
(check appropriate box) : Q3 Drop store/out of business/petroleum [
A. : . ’ 4 4‘/.-.:.‘
1. Existing small area source a 2. New small area source Qa e
dry-to-dry only, x < 140 gal/yr - dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) ' (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr . transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
/
*$. This is a correct facility classification ay E(N QCan not determine
If no, please check the appropriate classification:
facility qualified for a general permit as number _ & above (RecswesTim,
a facility exceeds above limits and is not eligible for a geperal permit dge Areq)
. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
. facility was _sac» _ gallons. '
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R T et ‘f’ YRR : '
*I‘w‘-’? e R (0N ) : :

[ PARTII: GENERAL CONTROL REQUIREMENTS ' : | |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Ay QN &N/A

2. Examining the containers for leakage? ' Qy ON &N/A
3. Closing and securing machine doors except during loading/unloading? Xy ON
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? By UN OwA

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

L e e

[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 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? By ON
2. Eq\iipped dry-to-dry machines with a closed-loop vapor venting system? KY ON UON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? - HY ON ONA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenser exceeded 45°F? ay ON KN/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ' MY UN

2
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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? &y

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? _ xay

Is the temperature differential.equal to or greater than 20° F? ' Qy

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

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

Is the perc concentration equal to or less than 100 ppm? ay

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

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

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

or expansion; and downstream from no other inlet? : ay

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

condenser coils? _ ay

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

aN

ON
aN

ON
ON

ON

aN

aN

AN/A
®N/A

KIN/A
BN/A

WN/A

BIN/A

EN/A

[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

NS s

Maintained receipts for perc purchased? : [y
Maintained rolling monthly tofal of perc consumption? '’y
‘Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; >ay

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

. Maintained compliance plan, if apﬁlicable?

30f5 Revised 9/15/97
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ON

ON
ON
ON
ON
ON
ON

BIN/A

BIN/A
BN/A
HN/A

AN/A
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| PART VI: LEAK DETECTION AND REPAIRS B

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

inspection? ' /Y QN
2. Has the facility maintained a leak log? . "y N
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves RY ON ON/A Muck cookers @Y ON ON/A
Door gaskets and seating @Y ON ON/A ’ Stills @y ON ON/A
Filter gaskets and seating [EY‘ ON ON/A Exﬁaust dambers @Y ON ON/A
Pumps ®Y ON ON/A Diverter valves Ay ON DN/A
“Solvent tanks and containers ] ®Y ON ON/A 'Cartridge filter housings EIY ON ON/A

Water separators | &Y ON ON/A
4. Which method of detection is used by the responsible official?
' Visual examination (condensed 'éolvent 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)?

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

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

a;)ww: Z/_-‘a//.’F 3 /08 gﬁ

Inspector’s Name (Please Print) Date of Inspection
: . a
%& e C3/15/ 2/
// Inspector’s Signature Approximate Date of Next Inspection
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Is your RETURN ADDRESS completed on the reverse sid

; SENDER:

nComplete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

uPrint your name and address on the reverse of this form so that we can return this | gxtrg fee)-
card to you. :

| also wish to receive the
following services (for an

= Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address

permit.
s Write "Return Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

2. O Restricted Delivery

delivered. Consult postmaster for fee.

3. Article Addressed to: 4a, Article Numberl 6[
AIRS ID 0710153 ;333 é/g' 57 /

DONALD - TANT 4b. Service Type
DONALD TANT O Registered
16970-1 SAN CARLOS BLVD ] Express Mail

FT MYERS FL 33908

X Certified

O Insured

O Retum Receipt for Merchandise [0 COD

7. Date of Delivery

S Bt 2 B8
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
“\ @ and fee is paid)
3 Y= VaLV,

mnature: (Addressee or Agent)

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

.. Z 333 klZ a4l

US Postal Service :

Receipt for Certified Mail
No Insurance Coverage Provided.
D nnt 11ca fnr Intamatinnal Mail /Qos reverea)

AIRS ID 0710153

DONALD TANT

DONALD TANT

16970-1 SAN CARLOS BLVD
FT MYERS FL 33908

|

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §
Postmark or Date

PS Form 3800, April 1995

-

t
i
¢

S



COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B._Date of Delivery‘

i

!

| .
| item 4 if Restricted Delivery is desired. XV/WCJ/

] B Print your name and address on the reverse L

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

B Attach this card to the back of the mailpiece, X WM&_\,\_’_ g 23‘:“
ressee

or on the front if space permits.

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: If YES, enter delivery address below: L1 No

l
|
\

10 AIRS ID # 0710153001AG
} DONALD TANT
| 60 MINUTE CLEANERS: .
| 16970-1 SAN CARLOS BLVD - 3. Service Type

FT MYERS FL 33908 % Certified Mail [ Express Mail

' Registered O Return Receipt for Merchandise

‘ O Insured Mail O c.o.D.
] 4. Restricted Delivery? (Extra Fee) O Yes l{
] 2. Article,Number (Copy from ice label), l
1
70088408688 Y3057 7 |
E PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 {'
! !

L. RECEIPT

Jo' Iistiraiice Coverage Provided) ...

7000 ObLOD D002k 4130 2577

Postage | $

Certified Fee
Postmark

Return Receipt Fee Here -
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Dactana R Fang Q

R 10 AIRS ID # 0710153001AG

.. DONALD TANT

St 60 MINUTE CLEANERS

-« 16970-1 SAN CARLOS BLVD ~ -xhedees 1
FT MYERS FL 33908 '

S S W

o
st

r Instructions




= _za—fbm Z_wu/an_[_/lo_% —
r_____g_?mpzmeg/g dppm)( éaaj/ o,
| | ’42004

- A= }Bﬁ/b/mr

| Mox=/p0. 80 i
_ lo=/348)h, /{/r
TTOC=260 //) /z/n




= THIS i’ORTION MUST BE AMTTACHED TO REMITTANCE FOR PROPER HANDLING 2 5 9 9 2 9 Q// '

(=2

~

Toaa

Please include your ATRS ID# on your check or money order. This number can be found below on your mailing label.
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Do NOT Remove Label
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