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FLORIDA

o &5 SO//S

Department of
Environmental Protection

Lawton Chiles
Governor

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

September 23, 1996

Mr. William McDermott

The Dry Cleaner
3269 Southwest 42nd Avenue

Palm City, Florida 34990

Dear Mr. McDermott:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 3, 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 Stone Road
Tallahassee, Fl1 32399-2400

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

compliance inspector in your area.

Sincerely,

Bureau of Alr Monitoring
and Mobile Sources

/DD

cc: Mr. Bruce Offord, Southeast District

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

MEDERMOTT MANAGEMENT __ jN C

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

THE DRy ( LznveR
3. Hazardous WasteGenerator Identification Number:
__FAD 984 175" 2>
. l;mtyAlaocanon. 39\40 SW L'I;‘A/d ,C}-UE- |
County: S Zip Code:
> Polm ¢ TY Y BRT I P3N0
- ” z{ 7 : oan »_h‘__ ‘-J;_- : e o ——— e —— _‘,_,._Y.._,,‘_,.m,—.;v‘,m,;_rmﬂ

Responsible Official

6. Name and Title of Responsible Official:

Willypm M DERMOT
7. Responsible Official Mailing Address
Organization/Firm: TH,, \7 CLEANE A .
Steet Address: 3 (6 S - HLN& RVE .

City: Coun __ Zip Code: - (¢

Y PpLm Ty ¥ MaRTIng PR 9970
8. Responsible Official Telephone Number: o

Telephone: (G451 ) 28Y - (, 2 & Fac (S )220 - 748/

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: ( ) -
L, 1996
SER 9
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Facility Information

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

Type of Machine

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

ID

Date
Machine
Initially
Purchased

Control
Device
Installed

Date
Machine
Initially
ID |Purchased

Date
Control
Device
Installed

Example

#1

03-0CT-93

12-NOV-93 #2 08-DEC-91

#3  02-MAR-92

02-MAR-92

Dry-to-Dry Unit

Vs

(1) w/ ref. condenser

77

#

06-3ynj0

(2) w/ carbon adsorber

{3) w/ ro 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 | X ]

{c) No contro! devices are required to be installed [ ]

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
(21 &, 7 ]gallons '

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

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

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?

(Indicate with an "X". Select one classification only.)

Existing small area source [ ]

Existing large area source [_X_]

DEP Form No. 62-213.900(2)

Effective: 6-25-96
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New small area source

New large area source

L
L




4. What control technology is required on machines pursuant to section (5) of Part Il of this notification form?

(Indicate with an "X".)

Existing large area source

Carbon adsorber [ ZS ] Refrigerated condenser | ]

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser | ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following

exemption criteria or that no such units exist on-site:

Ali steam and hot water gencrating units on-site (1) have a total heat input of 10 million BTUfhr 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 ]
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 exhaﬁst perc concentration monitoring
(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

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

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

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

[ 2 :\_ ] No air permits currently exist for the operation of the facility indicated in
this notification form. :

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed after reasonable inguiry, 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. -

el /fég%j - Di/}i/f b

Signature

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




Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
July 2, 2001

Mr. William McDermott
The Dry Cleaner

3269 Southwest 42 Avenue
Palm City, Florida 34990

Dear Mr. McDermott:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on July 2.

In reviewing your submittal, it was noted that The Dry Cleaner elected to surrender its existing
Title V air general permit (AIRS ID 0850115). If your intention is to continue your dry cleaning’
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement -
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road :

Tallahassee, Florida 32399-2400

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

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

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,

Eputile Dy cesen

Sandra Bowman,
Bureau of Air Monitoring
and Mobile Sources

SB/
Enclosure
cc: Mr. Bruce Offord, Southeast District

“More Protection, Less Process”

Printed on recycled paper.



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Q COMPLAINT/DISCOVERY

a
RE-INSPECTION a

s e

FACILITY NAME: . j)((% Cé ,ZW

FACILITY LOCATION: i 78(4) 93

Ay
Balom (g, EX, 34790

RESPONSIBLE OFFICIAL : /////M %%«ﬂ PHONE: 5&%/&?? - 46524
CONTACT NAME: CAmLE PHONE: '
|PART I: NOTIFICATION

ams m#: (H§S O#S  pare: Z/g / ¢ e 1005 tmveour. [0S0

(check appropriate box) _
1. New facility notified DARM 30 days prior to startup A ?
2. Facility failed to notify DARM to use general permit
‘' [PART II: CLASSIFICATION |
Facility indicated on notification form that it is: QO No notification form - '
(check appropriate box) _ O Drop store/out of business/petroleum
N :
1. Existing small area source -0 2. New small area source a '
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr El
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr w 2
both types, x < 140 gal/yt both types, x < 140 gal/vr % o,
(constructed before 12/9/91) {constructed on or after 12/9/91) % >
| | 0z
3. Existing large area source %\ 4. New large area source a % g
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr S P
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr @ E
both types, 140 < x < 1,800 gallyr : 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 WFY ON OCan not determine
If no, please check the appropriate classification:
a

facility qualified for a general permit as number
a

above
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 was ﬂ |=\ ‘) gallons.

Tof5 Revised 8/11/97
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| PART II: GENERAL CONTROL REQUIREMENTS |]

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchlorocthylenc in tightly sealed and impervious containers? » - ON Ow/A
2. Exaniining the containers for leakage? Y ON ON/A
3. Closing and securing machine doors except during loading/unloading? v @y ON
4. Draining cartridge filters in their housing or in sealed containers for at »
least 24 hours prior to disposal? - %’ ON QON/A
5. Maintaining solvent-to-carbon ratios and steam pressﬁre for carbon adsorber '
beds according to the manufacturer’s specifications? ay On P{NIA

| PART IV: PROCESS VENT CONTROLS M
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
condenscr or a carbon adsorber (complete A and B below). Carbon adsorber must have becn
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? \W#Y ON .
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ¥\\’ aN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? -y ON @S\I/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? anN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the ’
condenser exceeded 45°F? ay DNT&T/A
6. Conducted all temperaturc monitoring after an appropriate cooldown period and afier
verifying that the coolant had been completely charged? /iv;Y aN

20f53 Revised 8711/97




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

Measured and recorded the exhaust temperature on the outlet side of the condenscr located

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

Is the iemperature 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? '

B

ay
Qay

Qy
ay

Qy

oy

oN

ON (hua
oN SN/a
oN ¥a
ON /A

ON

0N %\I/A
B

w

= o

Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction ptan?
Maintained deviation reports?

* Problem corrected?

. Maintained compliance plan, if applicable?

6. Routed airflow to the carbon adsorber (if -used) at all times? Oy an ‘FN/A
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official: '
{check appropriate boxes) ’
1. Maintained receipts for perc purchased? ? By .
2. Maintained rolling monthly averages of perc consumption? N
3. Maintained leak detection inspection and repair réports for the following:
a. documentation of leaks rcpajréd w/in 24 hrs? or; & 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? ay anN A
+. Maintained calibration data? for applicable direct reading instruments) oy ON ;:/A

Revised 8/11/97




hPART VI: LEAK DETECTION AND REPAIRS

-

inspection?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

2. Has the facility maintained a leak log?

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

By an ON/A
ﬁﬁy ON ON/A

Filter gaskets and seating ETN ON ON/A
Pumps ON ON/A
Solvent tanks and containers ON ON/A

Water separators 7’){ ON ON/A
4. Which method of detection is used by the fesponsible 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 dircct-reading instrumentation, is the equipment:

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

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

aN

aN
Muck cookers \%\’ ON ON/A
 stills ¥y on Ona
Exhaust dampers ay ON /A
Diverter valves Oy ON ' 1A

Cartridge filter housings t{(& ON ON/A

£
o

a
a
N/A

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)?

Qy ON
Qy ON
ay aN
Oy ON

Louis \/alaawn(\im‘

A st Q/ﬁ
v

ase Prj t')
Lnspector’,s‘rs‘;gnanﬁ _

40of5

l¢[9¢

’ / Dhte of Inspection

2149

Approxjmzfe Date of Next Inspection

Revised 8/11/97
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TYPE OF INSPECTION

ANNUAL @ COMPLAINT/DISCOVERY D RE-INSPECTIONv D
TIME IN: 7253 TIMEOUT:___ /0 D AIRS 1D OSSO US
TYPE OF FACILITY: VRYCLEANER.
FACILITY NAME_____ /(/ —[7[?( ChLANELR pATE_2/R/9&
FACILITY LOCATION: ___326%  Guy 42 e
Pl Gy, Fr 24770
RESPONSIBLE OFFICIAL: _LJZ/JW/»{ ﬂ/p [;ﬁ/t/m%/ PHOME NUMBER: {//// 28— 655,
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.)
[]
discrepancies were noted:

COMPLIANCE REQUIREMENT/PRO BLEM

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

FOLLOW-UP ACTION REQUIRED

~
@ m
Qo—‘g:' < @
2o~ m
S, = w——
. ®© = o~ <
ez =
22 ¥ m
T O
COMMENTS:
WM

Tne Annual Compliance Certification form has been properly certified and submined to the inspector
DATE OF NEXT INSPECTION

YES[ ] NOPY
/77
7(Approximate)
INSPECTION CONDUCTED BY:__hOWU/S I/IJLQABE/?‘@

INSPECTOR’S SIGNATURE: [ 2 fc7 M

lgase Print)

PHONE NUMBER:";’&///&@/—& OR?
Page  of .

Revised 10/96




.‘»%RS,ID#: 08;0//}/ \ To 7—2’%

(/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: (r[v /@V C Lf A1 | | DATE: < ‘Zé '
FACILITY LOCATION: IS / Sl z/j/m( Ail/ p&@z/ (f ?E/ 3Y9 9(/

Annual Reporting Period: .’ﬁﬂ47u(fw) a¢c 199) 10 _FER B )

'

Based on each term or condition of the Title V general air permit, my facility has remained in com%i}ué with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Ino

If NO, complete the following:

#1. Term or condition of the general pcimit that has not been in continuous compliance dun'hg the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from ' to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed afler 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 fa

cilities.
RESPONSIBLEOFFICIAL f/é;)//éf uﬁ [oilligm e DrRMa) 77 7/71/47

Name (Please Print) Signature Date

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

Page of




TITLE V AIR QUALITY GENERAL PERMIT /

) INSPECTION SUMMARY REPORT .
TYPE OF INSPECTION: ANNUAL - COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: TIME OUT: ars iz 205/ C
TYPE OF FACILITY} /u Dy F /\pfum '
FACILITY NAME: [ A ol ﬁ ’ //ﬂ 1197 /DATE:

FACILITY LOCATION: ) 2[:':/{77 S H2md MZ/ P[/ oz (o 7/— L 34570

RESPONSIBLE OFFICIAL: L4/ / / Lest] W e s - PHONE NUMBER:j,Q‘?" &S24,

D 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.).

|:’ 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
o
COMMENTS:
The Annual Compliance Certification form has been properly certified and submirtted to the inspector. YES{B/ NOD
e 2 Q
DATE OF NEXT INSPECTION: /‘ﬂ/é’ ] ? (7 ?
(Approximate)

INSPECTION CONDUCTED BY: LOoULS  L/ALCH RM/Q-‘T
/ / (Pleas Prmt) ‘
INSPECTOR’S SIGNATURE: / ZZ/EM L PHONE NUMBER: %.;/é §/-6627

Paoe of . Revised 10/96




DRY CLEANER AIR QUALITY GENERAL PERMIT e

ANNUAL COMPLIANCE CERTIFICATION FORM (\
- < % &
. AIRS ID 0850115 s, P &
. MCDERMOTT MANAGEMENT INC . o o a
i WILLIAM MCDERMOTT 5 % > P
| 3269 SW 42ND AVENUE ! %% %, &
| PALM CITY EL 34990 . 0% @ <)
' . 6/. 9,-
. 4 Q?p(é)
>
Do NOT Remove Label

. ' ' (2 . ' - X
Annual Reporting Period: d / / o 1999 1O / %l %) 19%
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. m YES Uno

If NO, complete the following:

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

. Exact period of non-compliance: from ' to

~ Action(s) taken to achieve compliance:

{ Method used to demonstrate compliance:

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

\
1‘
' Action(s) taken to achieve compliance:
L .

'Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: Will mwm McDprmoir % ///’%f ' ' ),{7,;; /% z
‘ h Date

Name (Please Print) Signature

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

11/06/97
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT -
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL )zﬂ _ COMPLAINT/DISCOVERY QO
RE-INSPECTION )

ATRS ID#: %CC/ //)/DATE 'Z/Z v //Z TIME IN: _° TIME OUT:

FACILITY NAME: L/ ﬂ)% ‘// (7 / LA

FACILITY LOCATION: 00’2 4 7 § 1% / 02/;1(/ ﬂ/& ¥

/B"%?M@/ﬁ/ 2 /5%

(check appropriate box)

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

2. New facility notified DARM 30 days prior to startup
3. Facility failed to notify DARM to use general permit

|PART IT: CLASSIFICATION

Facility indicated on notification form that it is:

(check appropriate box)
A
1. Existing small area source . a 2. New small area seurce 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 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 \% 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/yt
- 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 \ﬁY 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

facility was 2\ gallons.

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

1of4 Revised 10/28/96



[PART II: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious cortainers?
2. Examining the containers for leakage?

3. Closing and securing machine doors except during loading/unloading?
4

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

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

——

|PART Iv: PROCESS VENT CONTROLS ' |
In Part 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 cither 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? 4 I:Y/@N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Y ON QON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the .
condenser upon opening the door? oy OGN %\J/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated : ,/
condenser on a weekly basis? /[Q/WW’M /Q,M[ M C‘WZM UN
5. chajred or adjusted the equipment within 24 hours if the exhaust temperature of the @/
condenser exceeded 45°F? 0N
6. Conducted all temperature monitoring after an appropriate cooldown p'en'od and after J
verifying that the coolant had been completely charged? Y ON

—

2of4 Revised 10/28/96



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 condcnser located [3/
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Y ON

7. Measured and recorded the washer exhaust temperature at the condcnser

inlet and outlet weekly? Ay ON
Is the temperature differential equal to or greater than 20° F? Y ON
3. Measured and recorded the perc concentration in the exhbaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber .
if machines are equipped with a carbon adsorber? ay ON
Is the perc concentration equal to or less than 100 ppm? ay ON
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? gy ON

. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay anN \ZﬁN/A

6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ‘?N/A
[PART V: RECORDKEEPING REQUIREMENTS j
Has the responsible official:
{check appropriate boxes)
1. Maintained receipts for perc purchased? ' 0N
2. Maintained rolling monthly averages of perc consumption? Y ON
3. Maintained leak detection inspection and repair-reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; % ﬁY aN
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 :
4. Maintained calibration data? (for direct reading instruments only) Oy OGN \ﬁ&/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON
6. Maintained startup/shutdown/malfunction plan? 0N
7. Maintained deviation‘reports? 0N
Problem corrected? )
3. Maintained compliance plan, if applicable? - Oy ON \FéN/A
| PART VI: LEAK DETECTION AND REPAIRS | _ |
1. Does the responsible official conduct a weekly leak detection and repair inspection? y{Y 0N I
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2. Which method of detection is used by the responsible official? :
Visual examination (condensed solvent on exterior surfaces) b/
Physical detection (airflow felt through gaskets) "_ ' d/
Odor (noticeable perc odor) 4 o E]/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concex}trations In a range of 0-500 ppm? QY ON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? ay N
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Keptin a clean and secure area when not in use? ay anN
e. Verified for accuracy by use of dup'licate samples (calorimetric only)? EY/ZN/
3. Has the facility maintained a leak log? Y ON

4. Does the responsible official check the following areas for leaks7
Hose connections, fittings, [{3/
couplings, and valves Y/ a

Z

Muck cookers d? aN

/D Stills E:Y/ aN
/ g Exhaust dampers Y 0N
Q Diverter valves

"oy ON
Solvent tanks and containers Cé? Cartridge filter housings @( aN

Water separators

=

Door gaskets and seating

Z

-

Filter gaskets and seating

Z

o

Pumps-

Z

aN

/// /Mm M G/\waqceiﬁ/

Name of Responsible Official

LOVIS VALLARENG HT « 7/ 7é/¢7

P

/nspector s,Name (Please PTZZ7 ‘Date f Inspection
W/l | 2/9&

Inspector s Slgnamre

Approxir;{ate Date of Next Inspection
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E PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY m]

RE-INSPECTION a

FACILITY NAME:

FACILITY LOCATION:

RESPONSIBLE OFFICIAL :

CONTACT NAME:
[PART I: NOTIFICATION |]
(check appropriate box)
1. New facility notified DARM 30 days prior to startup d
2. Facility failed to notify DARM to use general permit ' a

|PART I: CLASSIFICATION I

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

1. Existing small area sourcc a 2. New small area source d

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

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

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

dry-to-dry only, 140 < x < 2,100 gal/y 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)

S. This is a correct facility classification ON OCan not determine

If no, please check the appropriate classification:
a facility qualified for a generg} 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 3 50 gallons.
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| PART III: GENERAL CONTROL REQUIREMENTS |

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

[¥%)

L.

oI

1. Storing perchloroethylene in tightly sealed and impervious containers? Y ON OnNA
2. Exaniining the containers for leakage? Y ON OanN/a
3. Closing and securing machine doors except during loading/unloading? 1D DN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? ﬁY ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay 4N #}I/A

| PART IV: PROCESS VENT CONTROLS ' |

In Part 11-A:

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

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

If classification 3 has been checked, the machine should be cquipped with cither 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? Té*[ aN

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

condenser upon opening the door? ay aN %/A

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated X

condenser on a weekly/bi-weekly basis? FLY aN

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? EF)’ aN ON/A
. Conducted all temperaturc monitoring after an appropriate cooldown period and after ]

verifying that the coolant had been completely charged? F*{ anN
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B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? ay ON /A
Is the iemperature differential equal to or greater than 20° F? Oy OaN /A
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber, X
if machines are equipped with a carbon adsorber? ay awN h&/A
Is the perc concentration equal to or less than 100 ppm? Oy anN #’N/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring '
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream {rom any bend, contraction, ,
or expansion; and downstream from no other inlet? gy OGN 'EiN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay awN V#N/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay anN /A
\
| PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes) '
1. Maintained receipts for perc purchased? ﬁY anN
2. Maintained rolling monthly averages of perc consumption? TS{X ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; _ (ELY 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? Oy ON Tnv/a
4. Maintained calibration data? (for applicable direct reading instruments) ay anN /A
5. Maintained exhaust duct monitoring data on perc concentrations? ay OaN @‘N/A
6. Maintained startup/shutdown/malfunction plan? #LY aN
7. Maintained deviation reports? Oy oN fwa
Problem corrected? gy ON MN/A
8. Maintained compliance plan, if applicable? ay Oan
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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? Y aN
2. Has the facility maintained a leak log? aN
3. Does the responsible official check the following areas for leaks?
Hose coﬁhections, fittings,
couplings, and valves Y ON ON/A Muck cookers Y ON ON/A
Door gaskets and seating Y ON QON/A Stills jY ON ON/A
Filter gaskets and seating Y ON ON/A Exhaust dampers Oy ON @/A
Pumps Y ON ON/A Diverter valves ay 4N \@Q/A
Solvent tanks and containers Y ON ON/A Cartridge filter housings F! ON aN/A
Water separators Y ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ’ X
Physical detection (airflow felt through gaskets) R4
Odor (noticeable perc odor) =
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) g
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: T/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Y ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? 7 gy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy ON
d. Kept in a clean and secure area when not in use? Qy 0N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

LovlS W‘*L@M%%f 7/15/28

Inspector”s Namg (Please Print) /Dat‘e/gf Inspection
. ~
W 5 /2000
14 Inspector’s Signature U Approxjmate}éate of Next Inspection
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. TYPE OF INSPECTION: ANNUAL'E( COMPLAINT/DISCOVERY [ ] RE-INSPECTION []

TIME IN: )30 /ﬁUT |12 20 _AIRS 1D#: O€S polS
TYPE OF FACILITY: / /D / g .
FACILITY NAME: “ﬁ%ﬂ SAMY (ﬁ /Lﬂ/fmﬂ/l DATE:_7)//5 /‘77

FACILITY LOCATION. 38 &% S 10 Zile/J/ Rl C(/f# L 3 4990
/
RESPONSIBLE OFFICIAL: Wi NW M@(VM PHONME NUMBER: S%/// 28— 0524

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

D Based on the results of the compliance requnrements evaluated durmr7 this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLE\’I FOLLOW-UP ACTION REQUIRED

77 7
AN
- %

COMMENTS:

The Annual Compliance Certification form has been properly centified and submitied to the inspector. YES)ﬁ NOD
—
DATE OF NEXT INSPECTION: ‘J ZM

(Ap{)roumate)

INSPECTION CONDUCTED BY: 4O IS VARLC ATREN eHD

ease Print)
INSPECTOR'S SIGNATURE: Q/ %&A/\VZ\/ PHONE NUMBER: %//éf/ &éz')
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DRY CLEANER AIR QUALITY GENERAL PERMIT v
ANNUAL COMPLIANCE CERTIFICATION FORM _ P(Q/\/

FACILITY NAME: 7 11((\://&4 (\?!\QBHQ/\- | DATE: WT/‘%%

Nt

FACILITY LOCATION: '3 éé? gL/ 4/07 W

> Tl @/”/’Z— 24770

Annual Reporting Period: <) Tam M,cvvvl, 199¢ 10 3/ @M 197

Bascd aon each term or condition of the Title V general air permit, my facility bas remained in co \plrance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Cxo

IENO, complete the following:

#1. Term or condition of the genéral permit that has not be=n in continuous compliance dun'hg the rcpor}ifn}g period stated above:

<

. . : o3 (
Exact period of non-compliance: from to (. "/ P
T ® (w2 N
] . q_D % 6) /
Action(s) taken to achieve compliance: Z3e) o /
% v & iy
: ) %= % <

Method used to demonstrate compliance: ° . & A

~ I &

%%,
% 2,

#2. Term or condition of the general permit that has not been in continuous compliance during the rep n;hg 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 cerlify, based on information and belief formed afler reasonable inguiry, that the statements

made in this notification are true, accurcte 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-lo dry facilities or 1,800 gallons per

year for transfer or combination facrlmes &
RESPONSIBLE OI-‘FICIAL //// /( c/ WL G /'YC'DerI?ﬁ~(ﬂ77

Name (Please Print) | Signature

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

TITLE VYV GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

- | AIRS ID#@S&’DH%’ DATE: /_92/// 7/98 _ TIMEIN: 200 1imMeout: R DO
FACILITY NAME: _ Classics  £lea neis
FaciLITY LocaTioN: __/O8 41 S £, Hhviy 4 4/
Bellvizd E L .
RESPONSIBLE OFFICIAL : M/WM@W Wses ii8Ng. 370 2 - 5 - 4500

CONTACT NAME: PHONE:
| PART 1: 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) 0 Drop store/out of business/petroleum
A.
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 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr o
both types, x < 140 gal/yr both types, x < 140 gal/yr /7% lp
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source ‘Q/ 4. New large area source g D
dry-to-dry only, 140 < x < 2,100 gal/vr dry-to-dry only, 140 <x 2,100 gal/vr 2o ;%;
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr = C ,gnﬁ
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr 8— e ©
(constructed before 12/9/91) (constructed on or after 12/9/91) ) _l: -
= =
3. This is a correct facility classification D’{ ON QCan not determine 5 e =B
: D -~ Vi ]
n O
If no, please check the appropriate classification: 5
e .- M . T
a facility qualified for a general permit as number above
g facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchlorocth)}lene (perc) purchased within the preceding 12 months by this dry cleaning
facility was (Y 55 gallons.
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IF’A RT 1II: GENERAL CONTROL REQUIREMENTS

(V3]

1.

2.

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/unioading?

. 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?(/@%&(_éﬁqgﬁ)/

E’(&N aN/A

aN ON/A

oy aN
&¢ ON ON/A
Qv ON GNTA

—

HPART 1V: PROCESS VENT CONTROLS

("3}

1.

[

In Part I1-A:

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

(complete A below).

If classification 2 has been checked, the machine should be equipped with 2 refrigerated condenser r

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 respounsible 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

ccndenser upon opening the door? I’\C’ %( i/ ";0(5( o) K(Q"V N 0 ,:;L)

. Measured and recorded the temperature of the outlet exhaust 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?

iaém
MN QN/A

Qy ON =2/a

o o

Q
a

e~

Y

Sy on

N ON/A

20f5
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in

. 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 § duct diameters downstream of any bend, conmraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstrearn from no other inlet?

Equipped wansfer machines (dryers, reclaimers, and washers) with individual
condenser coils?

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

2\

Qy
ay

ay
ay

Qy

ay

Qy

aN

ON ,QQN'/A

ON GRiA

an /A

aN N/A

QN "/A
an Ot
aN \;@/A

|PART V: RECORDKEEPING REQUIREMENTS

2

-

J.

h

~}
.

Has the responsible official:
(check appropriate boxes)

I.

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; \4& A &N
leal

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

s ;

paired w/in 2 days
Maintained calibration data? (for applicable direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

of on

@y

ay

ay
ay
Qy

ay
ay
ay

0N

ON QWA

aN /A
oN BW/A
aN WA
aN

aN FvA
ON RNA
aN Enva

3of5
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|PART VI: LEAK DETECTION AND REPAIRS

18]

1.

. Has the facility maintained a leak log? HMy ON

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

4,

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

inspection? - [XY anN

Hose connections, fittings,

couplings, and valves Oy ON ON/A Muck cookers ay ON ON/A

Door gaskets and seating CilY ON ONA Stills Y GON ON/A
|

Filter gaskets and seating C!‘IY aN Ow/A Exhaust dampers Y ON QN/A
|

Pumps : ay ON ONA Diverter valves Qy ON OnN/A
|

Solvent tanks and containers ElY ON ON/A Cartridge filter housings DiY ON ON/A
i

Water separators Qy ON ONA

Which method of detection is used by the responsibie official?

Visual examination (condensed solvent on exterior surfaces) d

Physical detection (airflow felt through gaskets) / G/

Odor (noticeable perc odor) /

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

Halogen leak detector a

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

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

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

(PID/FID only)? Qy OGN
c. Inspected for leaks and obvious signs of wear on a weekly basis? gy aN
d. Keptin a clean and secure area when not in use? A ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy awN

7 o
\Q D 1 CUIRESHT [2)17/%0

i .
Date of Inspection

/2/9 :

—— - 7, .
u Inspector’s Signature Approximate Date of Next Inspection
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[ ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALJXj COMPLAINT/DISCOVERY [] RE-INSPECTION []
~ 7N g - Ao

TMEIN___ 2. 0O TimMe ouT: ¥), E0 alrs 10#:__ DS ADIS
TYPE OF FACILITY: e [ea ne ro

: v y .,
FACILITY NAME: Class@’s Cfea penc - | DATE:__ /2T ) 5¢
FACILITY LOCATION: (CEH 1 S ey YY1 5 ) vicy &34 Y20
RESPONSIBLE OFFICIAL: Joviect) i in Vocve  Jinvy o PHONE NUMBER: 02 ~ 2 Y- 5%

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS: - - / c r
o g 50 ot ch e Loesl

plises  Feo L raapecl i ek

if
The Annual Compliance Certification form has been properly centified and submitted to the inspector. YESB/NOD

N ) N Cor r ;
DATE OF NEXT INSPECTION: & (otzd o @W’ Eil 199
' yf)roximate)
—T

INSPECTION CONDUCTED BY:
INSPECTOR’S SIGNATURE: S o : PHONE NUMBER: 407 /575 ’33 33
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACTLITY NAME: C?/%@KD\FC,. cleALMCES
FACILITY LOCATION: __ O B4{ 5 H\u}/ Uy

DATE: | - |7-9F

4y

Annual Recordng Pasiod: Neo 1997 10 Neco 194 B

Rased on each term or condidon ¢f the Tide V gensral air permit, my facllic: hes remained in compliance with DE? Rule

£3 o

62-213.300, Fiorida Adminisqarnve Code (T.AC.), during the period coverzsd by this siatemezt

IENO, complers the following:

#1. Term or condidon of tha generz! permir that bas not beza in continuous compliance during the repordng period swated above:

Exact period of non~-zompiiance: from

Acdon(s) tsken to achieve compliancs:

Method used to demonsoate compliancs:

&L
#2.

Term or condition of the general permit that has not been in continuous compiiance during the repordng period siated above:

. 1
Exact period of non~<ompliznee: from : :

Acdon(s) taken to achieve compliance:

Method used 1o demonsrars compiiancs:

-

As the resconsible officizd, I'heredy certify, based on informetion and belief formed after rezsonable inguiry, thet the starements
made in this notificzion cre e, accwrote ond complete. Further, my annual consumption of perchlcrcechviene solvent, based

upon purchase reczipts, coes not exzeed 2100 gailons per yecr for dry-io dry fecilities or 1.800 gallons zer yecr for transjer or
camBinartion facilities.

RESPONSIBLE OFFICIAL: O odaThan mAVC domﬁ ,m [ - 17 1
Name (Please Print) y \ Sigrature b~ Date

=This form is made avaiiable 1o you as an aid in order to met your annual compliance carificaton requirsments. It is at the
discrztion of the responsibie officizl to use this form.

Page of
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7000 0&LOO 0021 k52k 9790

U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

Article éent To: . . 7
72-2LD(plp 2 OH ¢ (CLD)
\—=
Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees $

Narn&(Please Print Clearly) (tt\} completed by ailer}

OLY__MNC - Q

Street, Apt. No.; or PO Box No.

T OIDOLLS0 A(\;\r

City, State, ZIP+4

PS Form 3800, July 1999 See Reverse for Instructions




C' ™~ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

- . L e

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS ID # 0830115
CLASSIC CLEANERS . FOR GOVERNMENT USE ONLY
CAROLYN M JONES Org.: 37550101000 EO: Al
10841 HWY 441 SOUTH EAST . . .+« | Fund: 20-2-035001
BELLEVIEW FL 34420 Obj.: 002273




CLASSIC CLEANERS

Department of Environmental Protection

Date - Type Reference
02/05/2001 Bill AIRS ID# 0830115

Bank of America Checking

Original Amt.
50.00

Balance Due Discount

50.00

02/26/2001

Check Amount

!

2

p
2599

Payment
50.00
50.00

50.00




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

TOTAL AMOUNT DUE: $50.00

"THIS PORTION MUST BE ATTACHED TO REMITTA

Do NOT Remove Label

THE DRY CLEANER
WILLIAM MCDERMOTT
3269 SW 42ND AVENUE
PALM CITY FL 34990

AIRSID # 0850115

| H

e — — e — — — — ——— .

NCE FOR PROPER HANDLING

485417 FEB152001

©
=
e S—
fosd ™m
§ o O
o -t
sz
£
Ne!
&=
c O N
o O
8= 2
4 8
FOR GOVERNMENT USE ONLY

Org.: 37550101000 EO: Al
Fund: 20-2-035001
Obj.: 002273

-~

s

F11

[ ]
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OERMOTT MAMT., INC.
;%EQ-THE DRY CLEANER
>89 S% 42nd AVE

'ALM C7TY, FL 34850

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

- - I i
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. ¢ B Attach this card to the back of the mailpiece,

-

US Postal Service

Z 210 LL3 044

Receipt for Certmed Mail
No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)

[Sentto

10 AIRS ID#
WILLIAM MCDERMO;

THE DRY CLEANER
3269 SW 42ND AVENUE
PALM CITY FL 3499

‘Certinea ree

08501 15001AG

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

i
o

: ; PS Form 3800, April 1995

’ TR T T e

SENDER: COMPLETE THIS SEC:TION

m Complete items 1/ 2, and 7, Also complete
item 4 if Restricted Delivery is desired.

4« @ Print your name and address on the reverse
?: so that we can return the card to you.

or on the front if space permits.

!COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Dat

é; ef;/DeIivery

O Agent
] Addressee]

) 1. Article Addressed to:

10 AIRS 1D # 0850115001AG , |
WILLIAM MCDERMOTT
THE DRY CLEANER

CEIVED o
«JUN 1 3 2001

3269 SW 42ND AVENUE
PALM CITY FL 34990

3 S
Cemﬁed Mal? SEHES?&S Mail
O Registered O Return Receipt for Merchandise
O Insured Mail 0 c.o.n.
4. Restricted Delivery? (Extra Feg) I Yes

éﬁz@:ﬁ% 000 0600 0021 (594D

] PS Form 3811, July 1999
|

Domestic Return Receipt

102595-99-M-1789 |




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

L Emey e e e — — i — — — — — — — e — — —— "

039
L 391788

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

TOTAL AMOUNT DUE: $50.00

-~ 27
Do NOT Remove Label \;:‘, = Cl':)“
. \ -
( AIRS ID # 08501 15w o ;(_:3 ;{a
THE DRY CLEANER | FOR GOVERNMENT USE Oy &3

XL%LSIQNL%%%%E Org.: 37550101000 EO: Bt &

Fund: 20-2-035001
\P\ALM CITY FL 34990 : Obj.: 002273
I :
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3546
4018

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 0850115

THE DRY CLEANER
WILLIAM MCDERMOTT
3269 SW 42ND AVENUE

PALM CITY FL 34990

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

30
»
Pitg

661 QIA LTiQ]TJ Y

o

l!uo%,a%&‘
WOdY

S99y
O.

L
FOR GOVERNMENT U&ﬂONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273
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™
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T ~ -

e Y ¥ + ¥ T ) ORI BEATTACHEDTOREMITI‘ANCEFORPROPERHANDLING

Plcase include your AIRS ID# on your check or money order. This number can be found below on your mailing label. \/ :

TOTAL AMOUNT DUE: $50.00 1303934

- S
gy
Do NOT Remove Label NI
-d e
- =
r AIRS ID 0850115 o grﬁ
l\vggiliARMMOTT MANAGEMENT INC FOR GOVERNMENT USE-ONLY
MCDERMOTT
3269 SW 42ND AVENUE Org.: 37550101000 EO: B1
PALM CITY FL 34990 : Fund: 20-2-035001

Obj.: 002273

|
|
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Is your RETURN ADDRESS camnleted on the reverse side?

-

US Postal Sérvice

Z 333 613 kLeH

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

[Sentto

WILLIAM MCDERMOTT
3269 SW 42ND AVENUE
PALM CITY FL 34990

Certified Fee

MCDERMOTT MANAGEMENT INC

l

AIRS ID 0850115

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Return Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

e L

0} adojaaua Jo doy 480 auu.1

B plo4

la;rﬁlele itms 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.

wPrint your name and address on the reverse of this form so that we can return this

card to you.

u Attach this form to the from of the mailpiece, or on the back if space does not

permit,

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

delivered.

| also wish to receive the
tollowing services (for an
extra fee):

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

.- -

AIRS 1D 0850115
MCDERMOTT MANAGEMENT INC
WILLIAM MCDERMOTT
3269 SW 42ND AVENUE
PALM CITY FL 34990

4a. Article Number

7333-L/3627

4b. Service Type

0. Registered ﬁ Certified
[ Express Mail O Insured
[0 Retum Receipt fgr Merchandise [1 COD

7. Date of Delivgry

/>0 UK

5. Received By: (Print Name)

8. AddresgBe’s Address (Only if requested
and fée is paid)

'6. Signature: (Addreés

y December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service,

+

l .



