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2 Department of

Environmental Protection

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

September 18, 1996

Mr. John Brett O’Brien
President

O’Brien’s Shamrock Cleaners
3501 Maclay Boulevard
Tallahassee, Florida 32312

Dear Mr. O’Brien:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 21, 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 requlrements of
the Title V general permit.

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, 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,

Q&E@M

Dotty Diltz, Chief -
Bureau of Air Monitoring
and Mobile Sources

/DD
cc: Mr. Charles Norman, Northwest District

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

Printed on recycled paper.



Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road : David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
June 21, 2001

Mr. John Brett O’Brien
O’Brien’s Shamrock Cleaners
3501 Maclay Boulevard
Tallahassee, Florida 32312

Dear Mr. O’Brien:

Thank you for your submittal of the Perchloroethylene Dry Cleaner Air General Permit Air
General Permit Notification Form. The Department received your submittal on June 18.

In reviewing your submittal, it was noted that O’Brien’s Shamrock Cleaners elected to surrender
its existing Title V air general permit (AIRS ID 0730075). 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 as 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

If 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, —

/_}?L . M@_U‘VW

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources
SB/
Enclosure

cc: Charles Norman, Northwest District
“More Protection, Less Process”

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Y o mroeN S QHAROIK (RMESS

2. Site Name (For example, plant name or number): 1)

3. Hazardous Waste Generator Identification Number:
LAD WBAA095

4.

Facility Location: 2501 N Lv,tp,y BYD.

Street Address: /
City: T||chosSBE County: B Zip Code: 32312

Responsible Official

6. Name and Title of Responsible Official: QP

ToHo B 0 Bere | 1RES DA
7. Responsible Official Mailing Address:

Organization/Firm: . )

Street Address: 35O\ M (',Lﬁ}/ %LVCQ -

City: TE)HO)'\%‘QZ County: LEO/\) Zip Code: %,ZS] 2
8. Responsible Official Telephone Number:

Telephone:  (d¢) gc\S -9 22() Fax: ( ) .

Facility Contact (If different from Responsible Official)

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

Street Address:

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

Telephone: ( ) - Fax: ( ) -

i fu

DEP Form No. 62-213.900(2) Page 13 of 16 AUG 2 i 1996

Effective: 6-25-96

Bureau of Air Monitoring
& Mobile Sources



Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased [Installed
Example #/ 03-OCT-93 [2-NOV-93 #2 08-DEC-9/ #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit 55 Runcl MeRvel 55 Rl e |
(1) w/ ref. condenser [ |Ql-Jovy- A4 #2 Ol-30V - R4

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed |
(c) No control devices are required to be installed | |
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
gallons

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

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

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

Effective: 6-25-96



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

Existing large area source
Carbon adsorber ] Refrigerated condenser ]

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | x |

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

<R[ KRR

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 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 true, accurate and complete. Further, | agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

h{??&tlj ' % -15 -

Sighature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

Facility Owner/CocFiany Name (Name of corporatlon agency, or 1nd1v1dual own

):
O BRENS G APVROK. Tﬁ&f\)‘éﬁf

2. Site Name (For example, plant name or number): 1)

3. Hazardous Waste Generator Identification Number:
LAD BIAA05

4.

Facility Location: 256 W‘“L{_\Y BYD.

Street Address: 1
City: 75| chosSBE County: LB  ZipCode: 32312

Facility 1dentification. Number:(DEP.Use

Responsible Official
6. Name and Title of Responsible Official: Q?
TeHo BasH o berey | 1T
7. Responsible Official Mailing Address:
Organization/Firm: . i .
Street Address: 35O Fﬁ (',-LC)/ '\%L‘/CQ
v Tollohesser Counry: 50m) EpCode 231
8. Responsible Official Telephone Number:
Telephone:  (93¢) gcl - 22 A Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
Street Address:
Ciry: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
AUg
DEP Form No. 62-213.900(2) Page 13 of 16 2 ! i995
Effective: 6-25-96 Bureay of



Facility Information

‘

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine -ID |Purchased |Installed | ID |Purchased |Installed ID |Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit 55 Runcl ARl || 55 Hwyld Mﬂé\rﬂ\l A '
(1) w/ ref. condenser |1 [QI-Jovy-A4 tIHa3[w2[0i-50y-- 04 1A ~| 2.1

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed

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

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

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

Existing small area source | | New small area source

—
X

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 pursuaht to section (5) of Part II of this notification form?
(Indicate with an "X".) : /

Existing large area source
Carbon adsorber [ ] Refrigerated condenser ]

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | x ]

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 steamn 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

SEL KNS

() Start-up, shutdown, malfunction plan

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



Surrender of Existing Air Per'mit(s)
Please indicate with an "X the appropriate selection:

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

[ )_( | No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

GJ@%O ol 2 -15 -0

Sig@jlmy @Oﬂﬂ\ DaQte- .1 oc\L’)

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




AIRSID#: /3 ] 32 ors \/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: () BRIBN S S/d0minee)) d@\ﬂﬁg pate: 2 |1 |47
FACILITY LOCATION: 3971 (Y\GL/&»; L. , TaUelbosses. ]‘PL 3
IR

Annual Reporting Period: Aog), 21 s 1990 TO ]S"E%\ 4 159"

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

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:

O l@@—\k m< WJQ %zhﬂ' QRN [&5 T' @lcfdé

Exact period of non—comphance. from

Action(s) taken to achieve compliance: WI,\,L ]Z.Q,Q@ ?@W / \Mﬂ(x\ LOZ‘é o) Q)EQ_)Z gﬂg}%}r

Method used to demonstrate compliance: /)m(Q, I‘é(p GJ )-Q/fj ){ a

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: 173 ) Bosk o Persn) Gﬁpﬁl 0 ' 2 / d "4\’1

Name (Please Print) Slgnature Date

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

Page of



/

TITLE V AIR QUALITY GENERAL PERMIT ‘/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [K] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIMEIN___ A8 B0 TIME OUT: (4§ AIRS ID#:_ 07 8 0o7S

TYPE OF FACILITY:_D.< .

FACILITY NAME:._ (' AR E NS S ) mm focit. Colon pens DATE. 2+7 -9 7

FACILITY LOCATION:_ 35 ¢ 1 Mc (o y Rlve/ -
ln' p@udm—&p,c_/ ‘f’DL $25%5/ 2—

RESPONSIBLE OFFICIAL: /M »g 0O /KI/Z/L» 1y - PHONE NUMBER:

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

K| Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

JAD NoT REceAdeD L& RK CHEGLS Vo u /m\,@ N o ws§ H\ /a
I . /] 0“@
TZ P CHZCILS Nt o YL md 1 nTRINVGETY) \\c v L_/L%/,&gy Jz 5 0¥

A (D~ 0wt ,Z,//N\ /z)/%/,/P,zc s Lodecdote, [Z~A2pr Ty w//fn, WA

/_) TC/ML/%W[M ¥ LU e oA /éﬁwc/hwo *

LM\J/H;‘WW‘W«

COMMENTS: \N,W@ el ~ )M«,kﬁ‘% - Y (LC/QM . -

5[(.‘-'\'/

t{* Co flox ¢ B/‘P\,l Softra fne Lol Lo pus o P m

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

DATE OF NEXT INSPECTION: F (i
' (Approximate)

/l/q////}///’frn?\ PN

(Please Print)

///%& PHONE NUMBER: 70¢ - ‘/4‘/“‘g 36(/
Pageiof_\. Revised 10/96

INSPECTION CONDUCTED BY;

INSPECTOR’S SIGNATU




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL p-] COMPLAINTDISCOVERY O

RE-INSPECTION Q

AIRS ID#: 0073 0 7S pATE: L F-F 7 TIME IN: _ 58 0> tiME ouT: 9 4/S
FACILITY NAME: (O RZ 1N 'S SHAMA0C I (° /€ 4=

FACILITY LOCATION:

[PARTI: NOTIFICATION |
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 : \m
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a
[PART I: CLASSIFICATION 1 {
Facility indicated on notification form that it is: -
(check appropriate box)
A,
1. Existing small area source Q 2, New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 galfyr both types, x<140 galfyr
(constructed before 12/9/91) (constructed on or after 12/9/91) ~
3. Existing large area source a 4. New large area source \ED
dry-to-dry only, 140<x<2,100 gal/yr dry-to-dry only, 140<x<2,100 galfyr
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 galiyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification \Eny aN

If no, please check the appropriate classification:

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was {4\ ¢ gallons.

lof4 Revised 10/28/96



[ PART IIl: GENERAL CONTROL REQUIREMENTS -

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

N
1. Storing perchloroethylene in tightly sealed and impervious containers? EIY ON
2. Examining the containers for leakage? . ay ON
3. Closing and securing machine doors except during loading/unloading? Y ON
4

. Draining cartridge filters in their hous'?g or in sealed containers for at

least 24 hours prior to disposal? O VCYE MG AT DY\QIN

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

[PART Iv: PROCESS VENT CONTROLS |

In Part I1I-A:

If classification 1 has beén 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 clm% been checked, the machine should be equipped with a refrigerated condenser
(complete elow). .

A. Has the responsible official of all new sources and existing large area sources:

(check appropriate boxes)

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

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

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

4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated \ﬁ ‘
condenser on a weekly basis? ay GN

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the \g
condenser exceeded 45°F? . /?g{ Y ON

Conducted all temperature monitoring after an appropriate cooldown period and aﬁef *
verifying that the coolant had been completely charged? E éX ON

20f4 Revised 10/28/96



1.

B. 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?

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

Is the temperature differential equal to or greater than 20° F? -

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

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

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

. 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?

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

condenser coils?

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

Qy ONA
Qy ON

ay ON“BN/A

ay ON

gy aN

.
ay aN ON/A

oY ON ON/A

IPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:

. Maintained compliance plan, if applicable?

30of4

(check appropriate boxes)
1. Maintained receipts for perc purchased? - 'Y ON
2. Maintained rolling monthly averages of perc consumption? DSE'\EIN
3. Maintained leak detectioq inspection and mmmor the following: " A /0
a. documentation of leaks repaired w/in 24 hrs? or; MN 5 |
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days e
and parts installed w/in 5 days of receipt? oyon - | 7
4. Maintained calibration data? gor direct reading instruments only) QY ONBN/A |
5. Maintained exhaust duct monitoring data on perc concentrations?.......... Qy ON g 9()
16. Maintained startup/shutdown/malfunction plan? TS@y oN
7. Maintained deviation reports? ' Qy ON I
Problem corrected? ' ay -ON

Revised 10/28/96



|PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and regair
inspection? Oy “\@N
2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

0o0oao

direct-reading instrumentation, is the equipment:

le of detecting perc vapor concentrations in a ;ange of 0-500 ppm? QY O

b. Calibrated a
(PID/FID only)?

c. Inspected for leaks and obvious i

a standard gas prior to and after each use

of wear on a weekly basis? ay ON

d. Kept in a clean and secure area when not in ay QN
e. Verified for accuracy by use of duplicate samples (calori ay ON
3. Has the facility maintained a leak log? ov-aN
4. Does the responsible official check the following areas for leaks? ; p )
) ) s WoT Ris0d e’ o 9 #, fwf’;,i /z’c u@,ddj
Hose connections, ﬁmngs( Y Ve 7reding /e Copliong ‘
couplings, and valves ay aN Muck cookers ay ON
Door gaskets and seating ay ON Stills ay aN
Filter gaskets and scating ay ON Exhaust dampers - ay aN
Pumps ay aN Diverter valves ay aN
Solvent tanks and containers ay aN Cartridge filter housings QY ON

Water separators ay aN

b O BLIEN

Name of Responsible Official

p//«?f/ﬂ’s ﬁ7/74f mvﬂt/—/; ,;,7 7 - 7*7

Inspector’s Name (Please Print) Date of Inspection
VP Z ot 75
Inspector’s Signature Approximate Date of Next Inspection

4of4 Revised 10/28/96



TITLE V AIR QUALITY GENERAL PERMIT \/

INSPECTION SUMMARY REPORT
RE-INSPECTION []

TYPE OF INSPECTION: ANNUAL [F— COMPLAINT/DISCOVERY [ ]

TIME IN: /Y00 TIME OUT: /Y30 AIRS ID#: 022007

TYPE OF FACILITY: New (A426&

FACILITY NAME: O BRIENS SHAmprock CLEANETRS DATE: ¢ min 78

FACILITY LOCATION:

35Dy Mm/»;, Blv
Tollohsscee Ffr 32%/1—

RESPONSIBLE OFFICIAL:

PHONE NUMBER: #%D-£93 - 7220

Job O 130s62)

4

Based on the results of the compliance requirements evaluated during this inspection, the facility is found 1o be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

Based on the results of the compliance requirements evaluated during this inspection, the following compliance

[]
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
SVove
@ ~
So—r ™
5 5 O
@ ; ) r—
s 8 <
8 % m
= —
COMMENTS: ~

YES[] No[J—"

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

DATE OF NEXT INSPECTION: T /2 mos
(Approximate)

INSPECTION CONDUCTED BY: K /y 4 vgérp///\/
% / (Please Prir(t) ‘
Mﬁ prONE NUMBER:_§ S0 76¢ 370%

INSPECTOR’S SIGNATURE:

Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Eﬂ/ COMPLAINT/DISCOVERY a

RE-INSPECTION a

AIRSDE: 073007S DATE: Y Ma,;oﬂ\ 98' TIME IN: _/%c¢Q  TIME OUT: /430

FACILITY NAME: O BRIENS  SHAn Ruck CLEANERLS

FACILITY LOCATION: 350/ Mpc /,47 Lou/evtnd

TAlfehassee /T 323/ 2
RESPONSIBLE OFFICIAL: Jodn QO ‘Berer)

-
L

PHONE: IS0 -§93—~ 7220

CONTACT NAME: SAme 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: O No notification form |
(check appropriate box) O Drop store/out of business/petroleum
N .
1. Existing small area source a 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x <140 galAT
transfer only, x < 200 gal/yr transfer only, x < 200 gal/vr
both types, x < 140 gal/yr both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source » B/
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 galAT transfer only, 200 < x < 1,800 gal/yr o
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr Qo Fé)
(constructed before 12/9/91) (constructed on or after 12/9/91) =c
el g5
5. This is a correct facility classification UN OCan not determine o2
. 0
- o=
If no, please check the appropriate classification: S
a facility qualified for a general permit as number above e §:
O facility exceeds above limits and is not eligible for a general permit 050'

The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 27718 _gallons. £o H. , 7 74.

lof5 Revised 8/11/97
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| PART Il: GENERAL CONTROL REQUIREMENTS

1.

2
3.
4

W

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

Storing perchloroethylene in tightly scaled and impervious containers? 7z,./o

>

. 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?

@Y ON ON/A
&7 ON QN/A
@y ON

@Y ON ON/A

Oy, ON M

| PART IV: PROCESS VENT CONTROLS

1.

2.

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)

Equipped all machines with the appropriate vent controls?

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

. Equipped the condenscr with a diverter valve so airflow will be directed away from the

condenser upon opening the door? guop A Carbon bed, sibonkien o Lot
Muchric o dchinlio py dopr ) '

. Measured and recorded the temperature of th¢/outlet gxhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis?

. Repaired or adjusted the equipment 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?

@Y ON
=¥ ON ON/A

B’(DN ON/A

18 neaing

199N B
o3

e §

5 4
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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 outet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ON

2. Measured and recorded the washer exhaust temperatur:e at the condenser
inlet and outlet weekly? E& ON QwNva

Is the temperature differential equal to or greatér than 20° F? @¢ ON ON/A
3. Measured and recorded the perc concentration in the exhaust stream &

at the end of the final drying cycle while the machine is venting to th€ adsorber,
if machines are equipped with a carbon adsorber? Oy ON WA

Is the perc concentration equal to or less than 100 ppm? 4Oy ON ana
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? Qy ON E7A
5. Equipped wransfer machines {drvers, reclaimers, and washers). with individual
condenser coils? - 0Oy ON @A
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON Er/a
HPART V: RECORDKEEPING REQUIREMENTS J

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? &Y UON
2. Maintained rolling monthly averages of perc consumption? =7 ON
3. Maintained leak detection inspection and repair reports for the joilowing:
a. documentation of leaks repaired w/in 24 hrs? or; @ ON ON/A

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

4. Maintained calibration data? (for applicable direct reading instruments)

W

Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

N

Maintained deviation reports? /\/M /uj,

Problem corrected?

_1I'8. Maintained compliance plan, if applicable?

30f 3 Revised 8/11/97



HPART VI: LEAK DETECTION AND REPAIRS

]

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

Hose connections, fittings,

couplings, and valves =Y ON ON/A
Door gaskets and seating g ON ON/A
Filter gaskets and seating =Y ON UN/A
Pumps @y ON ON/A
Solvent tanks and containers @¢ ON ONA
Water separators B’{DN ON/A

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

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

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

e. Verified for accuracy by use of duplicate samples

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the equipment:

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

c. Inspected for leaks and obvious signs of wear on a weekly b

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

@Y ON

@Y ON
Muck cookers D’Y/DN DN/A
Stills Z(l/':/,‘;//tz B‘{DN ON/A
Exhaust dampers B’(DN ON/A
Diverter valves - EP-(DN UN/A

Cartridge filter housings [P/DN ON/A

gy ON
gy ON
gy OGN

calorimetric only)? Oy anN

/g'q’/bé %n//f:./

Insphctor’s Name (Plede Print)

Ll Sept

Inspec’tor’s Si#ama

4of 5 -

MWinc b F, 15152

n

7 . e (O
Date of Inspection

r /2 #n7J S

g SlIq0N 2

Approximate Date of Next Inspg

9661 ¢ | HVR
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| ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

CEVNEIER.

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [] RE-INSPECTION []
TIME IN: 0%3e TIME OUT: [-X-Ke) AIRS ID#: 0730075
TYPE OF FACILITY: NEW LARGE
FACILITY NAME: Q' BRIENS SHAMAROCK ELEANERS  DATE:_ 224 99
FACILITY LOCATION: 23S/ MAciads BLVD
7HLLARASSEE, Fro 32312
RESPONSIBLE OFFICIAL: __ ~Jo#n/ O 'BRIEN PHONE NUMBER; &80 - 5§93 - 7220
vy)
@ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to befn
o
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). 2 0 %
D Based on the results of the comphance requirements evaluated during this inspection, the following compha%egh Ii';
discrepancies were noted: ® :_l,’ .
w
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED 3
(D — LT
o o 8lenc, noled @8
@
5
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOE

DATE OF NEXT INSPECTION: PR - mMay ~soo

(Approximate)

INSPECTION CONDUCTED BY: fﬁ't PH STAPLIA

ﬂ Mﬂease Print) :
INSPECTOR’S SIGNATURE: PHONE NUMBER: 85D - 4&¥- 370¢/

Page /[ of .
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST- -+~
TYPE OF INSPECTION: ANNUAL M COMPLAINT/DISCOVERY D
RE-INSPECTION ]

ARSD# 013007S  DATE: 22 APt 49 TIMEIN: p§32 _ TIME OUT: (ovo
FACILITY NAME: Q’8BArews K#AM,éa_c,c CLEANENS

FACILITY LOCATION: 3SO/ MAciAr  BLvd
7H0LLA Hassee, A 31312

RESPONSIBLE OFFICIAL: Journt ORBRIEN PHONE: §80 - §93- 7220

CONTACT NAME: Jorrn/ O Burecn PHONE: S50 -893 - 7220
OAVD ADMIRE [ Zarr mce

| PART I: NOTIFICATION

(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: O No notification form
(check appropriate box) O Drop store/out of busin&s
A ' 2> T 2
1. Existing small arca source Q 2. New small arca source a % kA % ((\
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 galiT o % 2 o
transfer only, x < 200 gal/yr transfer only, x < 200 galivr % %
both types, x < 140 gal/yr both types, x < 140 gal/vr R O%-
(constructed before 12/9/91) (constructed on or after 12/9/91) ©
3. Existing large arca source a 4. New large area source
dry-to-dry only, 140 < x £2,100 galt dry-to-dry only, 14Q.£,x <2,100 gal/yr
transfer only, 200 < x < 1,800 galiT 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 Ry aN QCan not determine
If no, please check the appropriate classification: ;
Qa facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 33! gallons. 4, 'P Manch /977

1of5 Revised 8/11/97



| PART I: GENERAL CONTROL REQUIREMENTS

1L

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

Storing perchloroethylene in tightly sealed and impervious containers? /¢ 5,4.0 dAssmrs

2. Examining the containers for leakage?
3.
4

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?

@Y ON ON/A
™Y ON ON/A
@Y ON

®¢ ON ONA

Qy DNB‘H(A

| PART IV: PROCESS VENT CONTROLS

|

L.

2.

3.

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

Clt ;i;;siﬁcation 4 ha? been checked, the machine should be equipped with a refrigerated condenser

(complete A and B below).

A. Has the responsible official of ources 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 djverter valve so airflow will be directed away from the

condenser upon opening the door? punn

condenser on a

. Measured and recoilid the temperature of the outlet exhaust stream of a refrigerated

bi-weekly basis?

Repaired or adjusted the equipment 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?

&Y ON
oY aN A

Ay GON/A
&Y~ ON
©r ON ON/A

oY ON

20f5
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. Has the responsible official of an existing large € ncw largearea source also:

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

. Measured and recorded the washer exhaust temperature at the condenser

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

- if machines are equipped with a carbon adsorber? -

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

v )

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

inlet and outlet weekly?

Is the temperature differential equal to or greatér than 20° F?

at the end of the final drying cycle while the machine is venting to the adsorber, )

Is the pe-c concentration equal to or less than 100 ppm?

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?

Equipped transfer machines (dryers, reclaimers, and washers) with inézl'ividual
condenser coils?

|PART V: RECORDKEEPING REQUIREMENTS ﬂ

-
3.

b

=N o v

Has the responsible official:
(check appropriate boxes)

1.
2.

Maintained receipts for perc purchased? ' =7 ON
Maintained rolling monthly averages of perc consumption? 4 a7 ON

Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; &Y ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days

and parts installed w/in 5 days of receipt? @Y ON ON/A
Maintained calibration data? (for applicable direct reading instruments) Qy ON BJTA
Maintained exhaust duct monitoring data on perc concentrations? - [9’;{ ON ON/A

Maintained startup/shutdown/malfunction plan? - @Y ON
Maintained deviation reports? Oy ON BTA
Problem corrected? ay ON @‘FﬁA
. Maintained compliance plan, if applicable? Oy ON m

3of5 Revised 8/11/97



I’PA.RT VI: LEAK DETECTION AND REPAIRS

-

inspection?

Pumps

a.
b.

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)

Capable of detecting perc vapor concentrations in a range of 0-300 pgm?

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

@Y ON ON/A
&Y ON ON/A
2¢ ON ON/A
=2¢ ON ON/A

¢ ON ON/A

D’Y/DN 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)

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings

If using direct-reading instrumentation, is the equipment:

Calibrated against a standard gas prior to and after each use
Lol

(PID/FID only)?

Inspected for leaks and obvious signs of wear on a weekly basis?

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

/A/pA A Stipln

. Kept in a clean and secure area when not in use?

T Inspector’s Name (P{easc Print)

LA gt

Inspector'{ Signature

40of5

22 At 99

o

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Aﬁ,m[ w
Halogen leak detector

1. Does the responsible official conduct @or small sources, bi-weekly) leak detection and repair

&~ ON
Y aN

&Y N ON/A

a{ ON ON/A

Date of Inspection

APR - Moy 2000

Approximate Date of Next Inspection

Revised 8/11/97



| ADDITIONAL SITE INFORMATION:

Mw/wmgm,//%.

DD Momme ca TR hewd pEnApl —

ZZZMT\;&«A@

50f5



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

E( COMPLAINT/DISCOVERY
RE-INSPECTION a

.|

A]Rsm#;0730070/ DATE: gj/zo ]OD TIME IN: |Q:00 sy TIME OUT: gD ds
FACILITY NAME: 0’22}61&)’5 Shonwpock Clennvees
FACILITY LOCATION: 2501 Miﬁrdﬂkl[ Blup

Qrwﬁ%ﬁb’aa [cr B3I
RESPONSIBLE OFFICIAL : thru O' Ariens
CONTACT NAME: Bﬂd\b ADH.@Q

———

PHONE: 550 9932 -722D

PHONE:
[PARTI: NOTIFICATION B
(check appropriate box)
1. New facility notified DARM 30 days prior to startup Q
2. Facility failed to notify DARM to use general permit O
| PART 11: CLASSIFICATION
Facility indicated on notification form that it is: {1 No notification form
(check appropriate box) A O Drop store/out of business/petroleum
Al ’ . ’ ‘U-_-J
i. Exilsting small area source a 2. New small area source 0 o é =
i dry-to-dry only, x < 140 gal/yr dry-to-dry only. x < 140 galvr z < —IUD
© transfer only, x <200 gal/yr transfer only, x <200 gal/vr % = )
both types, x < 140 gal/yr both types, x < 140 gal/yr o2 -
(constructed before 12/9/91) ’ (constructed on or after 12/9/91) @ = ~D
3. Existing large area source Q 4, New large area source 38
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr U:'g
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)

(;:O/ntrucred on or after 12/9/91) H
3. This is a correct facility classification Y ON

{1Can not determine

1f 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

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

facility WaSéQLgaHO“S' Maech 20,220

— ——

——

I of5 APR 17 2000 Revised 9/15/97
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|PART I1I: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility: - N

(check appropriate boxes)

t. Storing perchloroethylene in tightly sealed and impervious containers? Cﬂ{ aN On/A

2. Examining the containers for leakage? G’(CIN ON/A

3. Closing and securing machine doors except during loading/unloading? ET(C]N

4. Draining cartridge filters in their housing or in sealed containers for at !
least 24 hours prior to disposal? ' D( aN OnN/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber '
beds according to the manufacturer’s specifications? ay ON E&N/A I

. |[PART 1V: PROCESS VENT CONTROLS ]

In Part I1-A:

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

IT 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

(co’(npletc A and B below). F
A. Has the responsible official of all new sources and existing large area sources:
(check appropriate boxes) i
| 1. Equipped all machines with the appropriate vent controls? Z(DN
2. Equipped dry-to-dry machines with a clased-loop vapor ventingéystem? F ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? Jy ON &NA

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

condenser on a weekly/bi-weekly basis? 3{ RIN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? ady 4aN B’ﬂA
6. Conducted all temperature monitoring after an appropriate cooldown period and after /

verifying that the coolant had been completely charged? ON

APR 17 2000
DEP TALLAHASSEE

- e s A e
COAAT w,’nF! e
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o

(%)

. 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?

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

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

. 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?

1s the perc concentration equal to or less than 100 ppm?

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

perc concentrations is at least § 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?

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

condenser coils?

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

ay N

Oy On =a
ay AanN VA
av oy o
ay anN /A

ay

ay

ay

— —

”PART V: RECORDKEEPING REQUIREMENTS

2

I

5
3.

FCRT- RV R

8.

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

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

Maintained calibration data? (for applicable direct reading instrumerits)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports? .

Problem corrected?

Maintained compliance plan, if applicable?

EY/C]N an/A

ay aN ?
Oy ON EN/A

Eé aN aON/A

anN
v an s
Qy ON

y

gy ON

APR 17 2000
DEP TALLAHASSEE

I} o =
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|[PART VI: LEAK DETECTION AND REPAIRS

39

)

\ame( e E~eown)

inspection?
Has the facility maintained a leak log?

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

Hose connections, fittings.
couplings, and valves

JDN QN/A -
(Z{DN QN/A
a{_DN QN/A
[{YDN ON/A

EA ON QN/Aa
B{DN QN/A

Muck cookers
bo_or gaskets and se.ating Stills
Filter gaskets and seating Exhaust dampers
Pumps Diverter valves
Solvent tanks and containers Cartridge filter housings

Water separators

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

Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range ol 0-300 ppm”

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

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

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

\Wm%

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

ON
ON

o on

I ON/A

ON/A

ON/A
@A

ON/A

3/60 [oo

Inspector’s Name(Please Print) Date of ],flspect_i‘oh

2136 /o

Inspector ,gnature

APR 17 2000

4 0of 5

Approx/imate Déte of Next Inspection

Revised 9/15/97
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| ADDITIONAL SITE INFORMATION: | ~ |
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ars o#: 07730075 | m

Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM
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FACILITY NAME: 0 Brien's Shomeock Clenels PATE: 03/ 30[00
FACILITY LOCATION: _ 3501 MMnd) r ? [UD - - o
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Based on each term or condition of the Title V_general air permit, my facility has remamed in com;?gﬁam DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES 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:

Exact period of non-compliance: from to

Actjon(s) taken to achieve compliance:

ARR 2 2000
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Method used to demonstrate compliance: DEPT L\\ | AH ASSEE
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#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above: 3
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Exact period of non-compliance: from to 9_3_ =} : 7
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Action(s) taken to achieve compliance: w .., -~ -
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Method used to demonstrate compliance: § I
: =
@ O

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: Ty 27sbl & Ragiv C]‘Tﬂ 6@\%%‘ 3.3 0

Name (Please Print) Slgnature . Date

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

TYPE OF INSPECTION: ANNUAL ' COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIMEIN:_|O00 4 4. TIMEOUT:__ [D:45 n.m AIRS ID#:_)]30075

TYPE OF FACILITY:

FACILITY NAME:_() ' Briew's Shamewk (leprees DATE: 0’51/30 !OO

FACILITY LOCATION: 450/ Mﬂ@/ﬁu RBuD
<
/ﬂcuevhﬁésﬁ ﬂ 32312 _
RESPONSIBLE OFFICIAL,_SONhA) O ?3@6/0 PHONE NUMBER:_85p) - £9.3 -7 2.20

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

D Based on the results of the compllance requirements evaluated during this mspectlon the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
[8)5) ?QOIO leyiis
COMMENTS:
APR 17 2000
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The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOB/

DATE OF NEXT INSPECTION:

\ (A ximate)
INSPECTION CONDUCTED BY: HOICIL A€ IQDLLUN/
PHONE NUMBER: %/55 ’,5704

Revised 10/96

(P1easé Print)

INSPECTOR’S SIGNATURE:




d SENDER: compLETE THIS SECTION
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] Complete items 1, 2, and 3. Also complete
item 4 if Restrlcted Dellvery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

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

O Agent
. O Addressee

Frell, Ao

1. Article Addressed to:

10 AIRS ID # 0730075001AG
JOHN BRETT O'BRIEN

O'BRIEN'S SHAMROCK CLEANERS
3501 S MACLAY BLVD
TALLAHASSEE FL 32312

{E?very addrss different from item 17 J Yes
S, enter delivery address below: O No

. Service Type
Certified Mail  [J Express Mail
O Registered [ Return Receipt for. Merchandlse
O Insured Mail O c.oD.
. Restricted Delivery? (Extra Fee) O Yes

2. rtlcle Number éc" y Fom Semce,gl) L// 59, 28?@

|
l PS Form 381 1, July 1999
i

A

Domestic Return Receipt

" 102505-99-M-1789

—~—— e ]

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Total Postaae & Fees | &

Ro10 AIRS ID # 0730075001AG

JOHN BRETT O'BRIEN

O'BRIEN'S SHAMROCK CLEANERS
‘& 3501 SMACLAY BLVD
TALLAHASSEE FL 32312
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65 > THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
- : 0353963

' Please include your AIRS ID# on your check or money order. This number can be found below on<)¢?ur mailing label. / |

&
2 Cn
TOTAL AMOUNT DUE: $5000 & © ./

® %

Do NOT Remove Label

AIRS ID # 0730075
O'BRIEN'S SHAMROCK CLEANERS

JOHN BRETT O'BRIEN Org.: 37550101000 EO: Bl
3501 SMACLAY BLVD Fund: 20-2-035001 tg
TALLAHASSEE FL 32312 Obj.: 002273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING / 3 8 9‘,, A 3
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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

TOTAL AMOUNT DUE: sshtoe © £V Bl

8 =0
DEC 17899 © =g
w BT
Do NOT Remove Label Eureau of Air Monitoring,  Sm
/_ T AIRS ID # 0730075\ & Mckile Sources o KD
| O'BRIEN'S SHAMROCK '
| JOHN BRETT O' BRI%N CLEANERS | FOR GOVERNMENT USE ONLY
| 3501 S MACLAY BLVD ) Org.: 37550101000 EO: Bl
Fund: 20-2-035001
; TALLAHASSEE FL 32312 | Obys 002273
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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.
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TOTAL AMOUNT DUE: $50.00 ‘%\\‘9“\

Do NOT Remove Label

o “T T TTAIRS ID # 0730075 S <
FOR GOVERNMENT USE ONLY
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e THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING / 3 O O 1 1 2
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Please include your AIRS ID# on your check or money order. This number can be found belqw fon’ \yolir mailing Iabel.
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TOTAL AMOUNT DUE: ss0.00 /i 16 %3

Do NOT Remove Label
O'BRIEN'S SHAMR AIRS ID#0730075
O FOR GOVERNMENT USE ONLY
JOHN BRETT ¢ BRIEEK CLEANERs - Org.: 37550101000 EO: Bl

;501 S MACLAY BLvp . Fund: 20-2-035001
ALLAHASSEE F 32312 Obj.: 002273
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THIS PORTION VMUST”BE ATT;&CHED TO REMITT ANCE FOR PROPER HANDLING 2 5 8 1 2 4 ' \/ ( .

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label,
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| AIRS ID# 0730075 FOR GOVERNMENT USE ONLY
O'BRIEN'S SHAMROCK CLEANERS 3 Org.: 37550101000 EO: B1
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