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Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherell

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor

March 7, 19937

Ms. Mary Jane Dunivant
Executive Dry Cleaners
313 Sand Myrtle Trail
Destin, Florida 32541

Re: Facility No. 0910073

Dear Ms. Dunivant:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on February 21, 1997.

Please note that in January of each year the Department will
be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March 1 of each year the
facility is in 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, 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 gquestions regarding the Title V General Permit
Program, please contact the District or local air program

compliance inspector in your area.

Sincerely,
7N )

CZiQQLJd%”L<9L4uV77¢£—+;

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

DD/jw

cc: Mr. Charles Norman, Northwest District

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

Printed on recycled paper.



. 0\
MARY JANE DUNIVANT %/‘%’v’
313 Sand Myrtle Trail %
Destin, Florida 32541
850) 650-1605
Fax (850) 650-1642

February 12, 2001

Title V- General Permit
Receipts :

Post Office Box 3070
Tallahassee, FL 32315-3070
Attn: Rick Butler

Dear Rick,
Confirming our telephone conversation this date, Executive Dry Cleaners, Inc. was sold on
January 22, 2001. The purchaser was Fashion Care Cleaners, Inc., operated by Robert A.

Browne, Jr., President, who continues to operate the business under the name of Executive
Dry Cleaners.

Fashion Care’s mailing address is 5 Industrial Park Lane, Unit 102, Destin, FL 32541.
The telephone number is 850 837-4840.

Enclosed is my check in the amount of $50.00 for the year 2000.

Very truly yours,
¢
Mary Jane Dunivant

Former President
Executive Dry Cleaners, Inc.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

EXEcunVE D&y CLEANERS[ puoner Mrey Jane Dowivant

Site Name (For example, plant name or number):
EXECUTIVE DRY cLEANERS
3. Hazardous Waste Generator Identification Number:
Nqﬂ?e@u: R&ED — &N RENonALLY G-;C‘;‘mf)’)_
X | 4. Facility Location: 70 ¢ -Hﬁ’&ﬁwﬂ/ 98 EAST

Street Address:

City: DESV’/A), /= County: O BloosSA Zip Code: 5254/

<
[ 9]

Responsible Official

y 6. Name and Title of Responsible Official:

MBRLY JANE DuNwaNT | owWnER
7. Responsible Official Mailing Address: )

4 Organization/Firm: EXECUTIVE Dﬁy CLEANERS

Strect Address: 313  SAND MYRTLE TRA N

City: Dé’g'f/”. gL [ County: HKALOOS A Zip Code: 3254//
>( 8. Responsible Official Telephone Number:
Telephone:  (Gg¥) £ 5o- /0§ Fax: (9o¥) 50 1642

Facility Contact (If different from Responsible Official)

X | 9. Name and Title of Facility Contact (For example, plant manager):
LYNR TRACEY | MANAGER,

v | 10. Facility Contact Address:

Street Address: 7@ 7 /%9 }/ PY E
Ciy: DesFn £ 4 County: PEALOOSA  ZipCode: 328 Y/

4 [ 11. Facility Contact Telephone Number:

Telephone: (@@% 237 - 7054 Fax: (9% 650 - 144 2-
RECEIVED
FEB 211997
DEP Form No. 62-213.900(2) Page 13 of 16

Bureau of Air Monitoring

Effective: 6-25-96 & Mobile Sources
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Facility Information

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

)( Date Date Date Date Date Date
w N I 0 N 3 g # Machine Control Machine Control Machine Control
’ Initially Device Initially Device Initially Device
Type of Machine ID [Purchased |Installed ID |Purchased |Installed ID |Purchased [Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser ] 6 f;‘ﬁ 96 '-/& 35’ % |

(2) w/ carbon adsorber

(3) w/ no controls

IWasher 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 11?
(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) Page 14 of 16

Effective: 6-25-96



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

Existing large area source
Carbon adsorber Refrigerated condenser 1

New small area source
Refrigerated condenser | X |

New large area source
Refrigerated condenser

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

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

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

(f) Start-up, shutdown, malfunction plan

KLLkkX

DEP Form No. 62-213.900(2) Page 150f 16
Effective: 6-25-96



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

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

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

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

Y5 /77

/Sig atu Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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AIRS ID#: Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: EXECUTIVE D@y CLEANERS paTE: 2//5 /97

FACILITY LOCATION: 707 WY @F [EAST
DestiN, FL 3284

Annual Reporting Period: S EPT /6~ - 196 o FEG 1§ 199/

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. YES Qno

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:
¢

RECEHVED

Exact period of non-compliance: from to

FEB 4 8 1997

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: Northwest Florida
DEP

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

Exact period of noncompliance: 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 dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: MARY JANE [DunivANT /ﬁmw/m] 95//{;/ 77
7 Da 7

Name (Please Print) ignature

vV

*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 {




"RECEIVED

Perchloroethylene Dry Cleaning Facility Notification i 6 1997

Bureau of Air Monitoring

Facility Name and Location & Mobile Sources

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

EXECUTIVE D&Y cLEANERS| pwner Mpey Jane DowivasT

- | 2. Site Name (For example, plant name or number):
CXEEUTIVE DAY ctLEANERS
3. Hazardous Waste Generator Identification Number:
No'f'. Rt‘f@u tRED — Gu\a DiNesdiey G;Erw Pt
4. Facility Location: 70 @ -/-//awwAy 93 EAST

Street Address:

City: DEST/") ) FL County: OXA LoeSA Zip Code: 3254/

Responsible Official

6. Name and Title of Responsible Official:

MBLy JANE DuNwanT | ownER
e T——

Street Address: Z/3 oMAND M)//?nE TR

Ciry: D€ST//Q, Lo V County: PKALOOS A Zip Code: 325‘//

8. Responsible Official Telephone Number:

Telephone:  (GpY) 4 50- /€05 | Fax: (Jo¥) oSO- /42

Facility Contact (If different from Responsibie Official)

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

Street Address: /07 /7@}’ ?YE : '
Ciyy DesrIin £ & County: pAALOOSA  ZipCode: 325Y/

1. Facility Contact Telephone Number:
Telephone:  (Gp4% €37 - 7054 Fax: (Gp%) 650 - 1 4 2-
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96



Facility Information

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

- Date Date Date Date Date Date
UNIO AJ 3 s# 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-9! #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser ] 4:;& ?é /& SE/ S .

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

IDryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

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

Effective: 6-25-96



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

Existing large area source
Carbon adsorber ] Refrigerated condenser

New small area source
Refrigerated condenser Z |

New large area source
Refrigerated condenser |

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

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

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

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

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

(e) Instrument calibration

<L LxxK

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

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

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

Y5 /77

Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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BEST AVAILABLE COPY '
TITLE V AIR QUALITY GENERAL PERMIT \/

N INSPECTION SUMMARY REPORT

bk
TYPE OF INSPECTION:"""""> ANNUAL E{
: e .-

COMPLAINT/DISCOVERY [ ]

RE-INSPECTION [ ]

-

AN N
TIMEIN:_ ¢ /20072 ,,/ ‘TIME OUT:

|1

AIRS ID#: vt QT O o7 2

TYPE OF FACILITY: L3 Gten NN

/l - Ni
gf:‘—ru TS A C leaniss S

FACILITY NAME: DATE: /2797
FACILITY LOCATION: 707 //If//// A / IR é’ﬂf/
,, " / _,f )L.sm\\;,r - 3Q_gq ]

P '«(,vv 7

RESPONSIBLE OFFICIAL: M .?..w X AL \D(- Vv AT

PHONE NUMBER/QQH ) 8Z 7~ Y/w /. 7’Mf‘

N
|:| 7Based’on the. ’ff:sults of the compliance reqmrements evaluated during this inspection, the f(a(:lllty 1js tgﬁg
.300, Florida Administrative Code (F.A.C.).

compliance with DEP Rule 62-213

T 16os (n %’3

; 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,
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T Py A= s

AEWw 5 "L e Sor el Py rr e S
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Brork Glaty Losyle O e/ A "
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S 1N, .
Mot 21ala1 - Cold (lod wrinner abod Vow-stesnt ./ Nt nobfa odom s\
she o sho tone B0, caw nu.\ . g ‘

" COMMENTS:

L= 7T

INTOS 1Fe ) LR TTTE

oN SEFPRAINTTE LUA 7&‘7‘)(’

e
& )‘Q’i
[ZEn

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

DATE OF NEXT INSPECTION: ”-(,ﬂ 251

YES[ ] NO[Y,

LEFRT Fui ‘_.)Z.O_-
Fon

(Approximate)
INSPECTION CONDUCTED BY K)/n 2 oz 7 /1/ 2aart b’

Sie N
c-—-—+’.~

(Please Print)

>

INSPECTOR’S SIGNATURE:, #~

m,dn__,-_____-———-—

Page |

PHONE NUMBER: 7e7/- 114~ 3 3(4}

of | . Revised 10/96
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e 3<h-17 198

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL & COMPLAINTDISCOVERY O
RE-INSPECTION 0
o m} B s
AIRS ID#: Nowl DATE: [+ 299  TIMEIN:/cQ O __ TIMEOUT: /(TS

FACILITY NAME: N ec i huv < Y N Ol anvans

FACILITY LOCATION: > p~7 (= /OZZ'(,"/ gL
/Dwos fer Fl— 3959/

|PART I: NOTIFICATION i
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 a
2. New facility notified DARM 30 days prior to startup | a
3. Facility failed to notify DARM to use general permit : X

[PART II: CLASSIFICATION N b Con o G AR |

Facility indicated on notification form that itds: ¢

(check appropriate box) ( & }t‘ NMTIR 7)

A.
1. Existing small area source Q 2. New small area source Q
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 galfyr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140<x<2,100 gal/yr dry-to-dry only, 140<x<2,100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr ” both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification » ay aN

If no, please check the appropriate classification:

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

B. The total quantlty of perchlorocthylene (perc) purchased wnhm the precedmg 12 months by this dry cleaning
facility was &5/ gallons. : g

lof4 Revised 10/28/96
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[PART III: GENERAL CONTROL REQUIREMENTS -
Is the responsible official of the dry cleaning facility:

(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? \EIY ON
2. Examining the containers for leakage? o \BY ON
3. Closing and securing machine doors except during loading/unloading? \EIY aN
4. Draining cartridge filters in their housing or in sealed contamers for,at
least 24 hours prior to disposal? Al e« WA hne  hwet ! ‘8"/7 < (Cl@
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber \m
beds according to the manufacturer’s specifications? DY ONGON/A
ds according tc Spec ONAY RS MDD 40 ADId RS
T7 (< No T PR mdd
[PART IV: PROCESS VENT CONTROLS ! |

In Part I1-A:

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? \GY aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \QY ON ON/A

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

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

5. Repaired or adjusted the MM haurs if the exhaust temperature of the
condenser exceeded ﬁ,i? New S Repeime M Qy ON 4y
ES i .
6. Conducted all temperature monitoring after an appropriate cooldown period and after \6
verifying that the coolant had been completely charged? % qu ¢ e ay ON

20f4 Revised 10/28/96



B. Has the responsnble 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 loca
on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

2. Measured and recorded the washer exhaust temperature at the condenser ~
inlet and outlet weekly? ‘ ay AN

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

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

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 expansion,; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? QY ON ON/A

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

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:

(check appropriate boxes)
1. Maintained receipts for perc purchased? DY\QN
2. Maintained rolling monthly averages of perc consumption? EIY\EN
3. Maintained leak detection inspection and repalr reports: for the follqwmg W éw y
a. documentation of leaks Tepaired w/in 24 hrs? or, N 1 DY\QN
b. documentation of parts ordered to repair leak and leak repaxred w/m 2 days >
and parts installed w/in 5 days of receipt? ay ON
4. Maintained calibration data? ¢or direct reading instruments oniy) ay DN\Q}{/A
5. Maintained exhaust duct monitoring data on perc oona_:ntrauons? ' . Qy ON ¢y /f
6. Maintained startup/shutdown/malfuncuon plan? \E\'IY aN ~
7. Maintained deviation reports? ay \DN \%7
Problem corrected? ay
. Maintained compliance plan, if applicable? DN\QN/A

3of4 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 repair
e r———

——

inspection? ay \EIN
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)
If using direct-reading instrumentation, is the equipment: w

a
a
a
a

[

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

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

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

=2

o

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

e. Verified for accuracy by use of duplicate samples (calorimetric only)?
3. Has the facility maintained a leak log?
4. Does the responsible official check the following areas for leaks?

. . Comvvee C'— Mo ordad)
Hose connections, fittings, - SEDNIRNTES L MW‘Q’LO

couplings, and valves ay QN Muck cookers ay N

Door gaskets and seating ay aN Stills ay aN

, Filter gaskets and seating ay ON Exhaust dampers ay ON

Pumps ay QN Diverter valves ay QN

Solvent tanks and containers | ay ON Cartridge filter housings Y N
Water separators ay ON

e L DyNM Y ANTT
NN T AnE DU
'Name of Responsible Official

(Ve lee m nlgg pppnnd /2997

Inspector’s Name (Please Print) Date of fon
/%f//w J— o A9 g

Inspector’s Signature Approximate Date of Next Inspection

4of4 Revised 10/28/96



- .. S _ 0 7 6’1/
AIRS ID#: MIQM 3 9 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _EXECUTIVE DRy CLEANERS pATE: 2//5 /97

FACILITY LOCATION: 707 /WY G¥ [ZasT
DesTIN, FL 3284/

Annual Reporting Period: < EFPT /6 19896 10 _FEB 1§ 1997

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. 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:

o

LiNV TR

-, i
o & S~ T e

Exact period of non-compliance: from to

FER 4 8 1997

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: Naorthwest Florida
DEP

#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<ompliance: 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 dry facilities or 1,800 gallons per
year jor transfer or combination facilities.

RESPONSIBLE OFFICIAL: M/W\,/ JANE_DunNivANT % é« /%Wm] 92//5 Z? 7

Name (Please Print) ignature

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

DRY CLEAN ER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

- AIRS ID#0910073 _

' MARY JANE DUNIVANT

| MARY JANE DUNIVANT
313 SAND MYRTLE TRAIL
DESTIN FL 32541

|
{

\ .

o

Do NOT Remove Label

AnnualReportmgPenod / %/ ] 19?7 TO g/ /OVZZ/ 194,7

Based on each term or condition of the Title V general air permit, my facﬂlty has remained in comph with 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 -

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 R E C E E V t D

Action(s) taken to achieve compliance: [aay )

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: mH(R‘V N A NE DU MVA // / :

Name (Please Print)

*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



ARSID#* & 0916073 d W Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: //aw]/:/ /%mm/ DATE: §Q;Zﬁ
FACILITY LOCATION: 7/ 7 7)2% Q/( ]f/

/ G35y
Annual Reporting Period: A /5? é/ 7 19 TO > /a7 J / 7? 19
— / 7 7 / /

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

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:

. o
Exact period of non-compliance: from to 5
ST 2
. . . =€ =
Action(s) taken to achieve compliance: ge =
=2 o
T 2
b =.
Method used to demonstrate compliance: 0w :;
gz 3B
35 4
#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period staté% %ove:
@

Exact period of noncompliance: 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 dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: T ) K \{ SANE Duanvar
Name (Please Print)

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

Page of
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TYPE OF INSPECTION:

TITLE V AIR QUALITY GENERAL PERMIT

ANNUAL [X]

-~ L S T e

B

INSPECTION SUMMARY REPORT

COMPLAINT/D]SCOVERY D RE-INSPECTION D

e < *
e ~.-
TiMemn: /4 2 S TIMEOUT:_ /4SS AIRS ID¥:_CH /0073 |
TYPE OF FACILITY:_ 1), # -
FACILITY NAME: E é‘f ecu h v ‘9 MW A s DATE: 3/97 7/¢2
FACILITY LOCATION. ' 20 7 thv y 9 = ’ L
@047'-1/» Fe 3254} . ~
o —_ -~
RESPONSIBLE OFFICIAL:_/M @ 9,""“" D vty mee T - PHONE NUMBER: V50>%3 7 705-4’7,’
Based on the results of the compllance requirements evaluated during this inspection, the facility is found to be 1n
~ compliance with DEP Rule 62-213.300, Florida Admmlstratlve Code (F.A.C)). .
. ) Lt il
[:I Based on the results of the compllance requlrements evaluated durmg this inspection, the folIowmo compliance”
discrepancies were noted \.. ‘ g Fo s
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
r’:.. !t‘f"-’x - RO LA
. R ‘\ . # ‘”‘:_'
‘.&%
L | | 7
v RANERSIN - S
4 11;* ',,,, , 711 %g %n
3 - - - U -y .
-' re . o, Z > wé :
m -~ -l
2 T <
. L9 = (-]
\’-\ ’ N x.,t?,. . l.\ V ' 3 g. m
e PN R o
Y
COMMENTS: -

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

e 7 G

DATE OF NEXT INSPECTION:

@QQ’ NO[]

(Approximate)

OA rnyn /)

WPHONE NUMBER:

(Please Print)

_Sos 236 ) /

Revised 10/96




= PERCHLOROETHYLENE DRY CLEANERS /
’ TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL & COMPLAINT/DISCOVERY a
' RE-INSPECTION a

~
ATRS ID&:(NG [ 007 2 DATE: 5/17w TIME IN: /[/3Q TIME OUT: /5 S ,

v ﬂ/gﬂf/}""\

FACILITY LOCATION: ‘707 // RV 54 &49‘/
) !!2’\,[4,\/\ /éL 3915(/—/ -
RESPONSIBLE OFFICIAL : Wi | Ay Qc,@ QWM vee & PHONE: $S ¢ —-837 "705(/

CONTACT NAME: /ind- | Qrmu bu/m Lyt~ PHONE: 856 ~4S0 /605 (4

— ———

— ——

7)

[PART I: NOTIFICATION |
(check appropriate box)

1. New facility notified DARM 30 days prior to startup \El

LZ. 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
A v
1. Existing small area source % 2. New small arca source @ g’
dry-to-dry only, x < 140 galfyr = ——= dry-to-dry only, x < 140 gal/yr 2 Q0
transfer only, x < 200 gal/yr transfer only, x <200 gal/yt =Cc
both types, x < 140 gal/yr both types, x < 140 gal/yr sa
(constructed before 12/9/91) (constructed on or after 12/9/91) o 2."
w
3. Existing large area source a 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 88
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr =1
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 \E!Y aN 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

B. The total quantity of perchlorocthylcne (perc) purchased within the preceding 12 months by this dry cleamng
facility was é:i gallons.

1of5 Revised 8/11/97
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[PART Nl: GENERAL CONTROL REQUIREMENTS

HOW N

(9}

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

Storing perchloroethylene in tightly sealed and i 1mperv10us containers? Non ¢ § el 0#5|\BY D

. J-A/<-)ﬁ‘ o PNEC \@
Examining the containers for leakage?- 4y ON S™NN/A
Closing and securing machine doors except during loading/unloading? \E‘]Y ON
Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? @y on ava

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber \S
QY. N/A

beds according to the manufacturer’s specifications?

|PART IV: PROCESS VENT CONTROLS

1.

2.

. Conducted all temperature monitoring after an appropriate cooldown period and afcer\El
Y

In Part 11-A:

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

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

If classification 3 has been checked, the machine should be equipped with either a refrigerated

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

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

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

I‘-:;glllipped all machines with the appropriate vent controls? \EIY ON
Equipped dry-to-dry machines with a closed-loop vapor venting system? \CIY aN anN/A
. IF:jqﬁipped the condenser with a diverter valve so airflow will be directed awayv from the \[3
Y a N/A

- condenser upon opening the door? ay

. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated \E]
Y

condenser on a weekly/bi-weekly basis?

condenser exceeded 45°F? Qy

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the \a
Q0 N/A

~.

verifying that the coolant had been completely charged? anN

20f5 Revised 8/11/97

wl.



6

NN[B Has the responsible official of an existing large or new large area source also:
- - T

. 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 temperatufe 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 downstreamn of any bend, contraction,

or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream {rom 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

ay
ay

ay
ay

ay

Qay

ay

N

ON ON/A
ON ON/A

aN ON/A
ON ON/A

ON ON/A

ON ON/A

ON ON/A

——

HPART V: RECORDKEEPING REQUIREMENTS

1
2

~
3

W

S

Has the responsible official:
(check appropriate boxes)

. Maintained receipts for perc purchased? TJ Eno et [M__( i

. Maintained rolling monthly averages 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 pans'ordercd to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

Maintajned 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?

30f5

ay

ay

ay
ay
oy
ay
ay
ay
ay

an BN/A

ON ON/A

N SN/A
ON |N/A

aN

DN\DN/A
ON ON/A
ON }EIN/A

Revised 8/11/97



| PART 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 \BY ON ON/A
Door gaskets and seating WY ON ON/A
Filter gaskets and seating ﬁY ON ON/A
Pumps - gy ON anA

Solvent tanks and containers \EIY aN aOn/A

Water, separators Wy ON ONA
4. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

__Oc%oticcable perc odor)"V‘//.'&[M M{D

0/’14@ f//“—‘s /77 Mp.ﬂ L’}‘l.’)"‘)u

Inspector’s Name (Please Print)

Inspector’s Signature

4 0of 5

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detectior%imrepair

0N

v
..\E]Y aN

Muck cookers -EY aN ON/A
- Stills | by on ona
Exhaust dampers ; ay &DN/A
Diverter valves m)'s DN\BN/A

Cartridge filter housings Y ON ON/A

.y

\Q‘

o

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector ad
If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  0Y ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? . ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Keptin a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

32y /9\2{’

Date of Inspection

70 7

Approximate Date of Next Inspection

Revised 8/11/97
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”ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL

COMPLAINT/DISCOVERY [ ]
L2 L ——

T

RE-INSPECTIQ:(G
& (Y7 "

DA™ |

TIMEIN:. /578

TYPE OF FACILITY:

TIME OUT: Alemy

AIRS ID#: OO9 / 0;;%7%/ ZL
O,

DC % . ‘fz‘n &
' 0 A
FACILITY NAME:_Sxe co vy (Plenn s S DATE: %
. S €4
FACILITY LOCATION:_7£ 7 /vy 98 £ q%‘@;,)

N d

RESPONSIBLE OFFICIAL: A A

Do b =f. 325Y]

PHONE NUMBER: & $7~ 70S</

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 éompliance fequirements evaluated during this inspection, the following compliance

'discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

Lerl e hec o TEmP &AL

C. m;n/*‘fﬁ G/N’/’)“"‘L‘] o NTHE DE"Q

He cords oy ﬁhun\ls . Oonle Ry ﬂSJ—:_:%/MGJMd .
12 rc Purchise fecords R oM Keep ~y eond ‘/ﬂw\c ywehnses of
cde RAND [Q-monTH ﬂﬁ//’_'\l\“l hvefmfu g/ e '/ﬁuﬂ)oup ]’)Wc./\m.e D/ -Mor;

ney e it
U

Yellinp tetn] B8 &3 plance]
4 7

ENTERED
JUN 0 4 1998

COMMENTS: Pre v 101§

Hos st Mo

LN o
i poelumstitev s wert 057 Ifw ey

Jo,«m&,ﬂ& 0oy 2 v A

) M«/éa

5~

M*EA L" CL\S}‘J\ u/f) -M\‘)—T\«:R4 ¥ It&frkp va,

DATE OF NEXT INSPECTION:__ 8 ~ (2% »210 S

(
INSPECTION CONDUCTED BY: g/ﬁy 2/ s /\é 7 N /.)

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES@ NOD
pproximate)
e
Please Print) N INY

INSPECTOR’S SlGNATUW

Page

7 (a7l |~ — PHONE NUMBER: 595 ———g_?é /

/227

of evised 10/96



e

ARSID#: D7 /0073 | Revised0/100%

DRY CLEANER AIR QUALITY GENERAL PERMIT (\
' ANNUAL COMPLIANCE CERTIFICATION FORM %\ o% (i\/,
) [
' ¢ 7 .
FACILITY NAME: A ¢ e b s @m AN EAS D‘ATE?O? 83 ?i; ({é
_ . :
FACILITY LOCATION: _~C 7 /ftev v 75 = | “Ef%?,ﬁ =
- XN
Lzg o F 3RS | v %
Annual Reporting Period: $87-7 7)\/ : 19 TO é/ 3/ ?? 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. QvyEs ﬁNO

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

m&’f’/w/t@z e

Z

- 4
Action(s).taken to achieve compliance: 5/ / /
Method used to demonstrate compliance: E N TE R E 0 /
JUN 0 4 1899

#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

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 dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: ﬂ?ﬁ/ﬂ/ OBVE Dugivanl %m&y@w@f J/ fi

{ Name (Please Print) ature Thate

*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



PERCHLOROETHYLENE DRY CLEANERS o
_ TITLE V GENERAL PERMIT & o &
COMPLIANCE INSPECTION CHECKLIST % = "Gy 7

TYPE OF INSPECTION: ANNUAL ){ - COMPLAINTDIEBYERY” O &
% = k2
. RE-INSPECTION a ‘0% ¢ O
¢‘.
N

N

AIRSID#T 7 [ Q07 3 pare: 6/3/ Vi TMEIN: /§/S TiME ouT Y /S

FACILITY NAME: __ 5¥ Eyecndive (Phonn s

FACILITY LOCATIOM—&:&mﬁW%WTE Y707 /ﬁuy ay =
_oshAN  E 3aSY

RESPONSIBLE OFFICIAL : Man «/[Q AN DMN, vART PHONE: B8 37~70S c./ .

CONTACT NAME: _ 5 A p1 £ PHONE:
[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startupEIyTEﬁEg a
2. Faéility failed to notify DARM to use general pem#/N 0 4 799 o a
| PART Il: CLASSIFICATION _ . |
Facility indicated on notification form that it is: : 0 No notification form
(check appropriate box) QO Drop store/out of business/petroleum
A. . . ~ e
1. Existing small area source Q 2. New small area source
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr ' '
transfer only, x <200 gal/yr 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 Q 4, New large area source Q
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr - both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) . (constructed on or after 12/9/91)
5. This is a correct facility classification Qy aN QCan not determine

If no, please check the appropriate classification:
a facility qualified for a general permit as number above
Q facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _4£ (> gallons.

1of5 Revised 9/15/97



| PART 11I: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? ay CN\\;N/A

2. Examining the containers for leakage? N/A

(93}

. Closing and securing machine doors except during loading/unloading? \SY ON

4. Draining cartridge filters in their housing or in sealed containers for at . :
least 24 hours prior to disposal? ' : Smy on ONA

ay Dn\mm

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

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

——

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

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? \&Y ON

—

Equipped dry-to-dry machines with a closed-loop vapor venting system? \EIY aN ON/A

o

(93 ]

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated \g
Y

condenser on a weekly/bi- weelsy basis? pysSED Son = o, A} mﬂ/ an
r—‘Evvovs’\/ Mo (o eo3 aens DX |
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the \]
condenser exceeded 45°F? Y ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after \g
verifying that the coolant had been completely charged? Y OGN

20f5 ' Revised 9/15/97



6.

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

on dry-to-dry, reclaimer, and dryér 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?

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

ay ON

oy an
Qy ON

Qy ON
Qy ON

Qy ON

AQy ON

Qy aN

OUN/A
UN/A

ON/A
UN/A

ON/A

UN/A

ON/A

m— m—

- |PART V: RECORDKEEPING REQUIREMENTS

|

2

3.

NIV

8.

Has the responsible official:
(check appropriate boxes)

1.

-

Maintained receipts for perc purchased? A/oT™ 44 S/ A=

. 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 days
and parts installed w/in 5 days of receipt?

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?

30of5

@y OnN

ay TN

Oy DN\CIN/A

ay DN\GN/A
ay ONNIN/A
ay oNuNA

\BY QN

Qy ON SN/A
Oy ON ON/A

Oy ON ENA

Rt_’.vised 9/15/97



| PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? S/ SSED Som > HEC/ICS Ars) A montAS. \BY anN
2. Has the facility maintained a leak log? 5% 727 2577 755/ M e Jrnic TmY ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves QY ON ON/A Muck cookers Oy ON ONA
Door gaskets and seating ~QY ON ON/A Stills “my ON ON/A
Filter gaskets and seating Y ON ON/A Exhaust dampers ay CIN\GIN/A
Pumps QY ON ON/A Diverter valves Oy ONaN/A
Solvent tanks and containers [Y ON ON/A Cartridge filter housings\GY ON ON/A
Water sepérators TSNy 0N 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) ' S
Odor (noticeable perc odor) \El
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? Oy QN

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

(PID/FID only)? A Qy an
c. Inspected for leaks and obvious signs of wear on a weekly basis? Uy ON
d. Kept in a clean and secure area when not in use? ' ' Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay C;IN

C)ITAGLIcs A/or R /) d/?/; 7

Inspector’s Name (Please Print) Date of Inspection
W Wﬂﬂu—w—— b/ —2 Mo
’ T W~ & 'y K N Y
Inspector’s Signature Approximate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL & COMPLAINT/DISCOVERY D RE-INSPECTION D

TIME IN: (09 -0 TIMEOUT: O9¢ o AIRS ID¥:_0Q/00 7.3
TYPE OF FACILITY: D C_ '

FACILITY NAME:__ X SCugiv & bf\; Clenw NS : : DATE:_&,ZQZS{AW_
FACILITY LOCATION: _ 707 . /tevN) ' 98 /= .
4 _3RSY/

| RESPONSIBLE OFFICIAL: PHONE NUMBER:

‘& 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

PER

g QOJHOS 3o ®

8U!Jﬁ)1!UOW 2y |jo neaing
6002 0 § NNP
&

agAl

JUN 2 9 ZHUU

COMME'NTS: @Uﬁ/ { Z

The Annual Compliance Certification form has been properly certified and subrpirted to thé inspector. YES[:I NOK'

DATE OF NEXT INSPECTION: _ & ~ /2 /M09S~ /L'/é//%ﬂ 2 5

Approxima

INSPECTION CONDUCTED BYQ /3; 2/ B ﬂﬁ y11Y/)

Iease Prmt)

INSPECTOR’S SIGNATURE: ONE NUMBER: SFS ~§Z?é(/
; Page  of . | K/Q‘Q O\Bevised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT /
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL ﬁ/ COMPLAINT/DISCOVERY 0
RE-INSPECTION 0

FACILITY NAME&Q ce i pd bf“\/ @/eﬂ NENAS

AIRS 1D8: G (002 3 pATE: é{%%{g TIME IN: OF Z&  TIME OUT:& 71' O

FACILITY LOCATION: _72 7 b‘zuv 9% éfﬂg?

I Ao Zo e 335Y/

RESPONSIBLE OFFICIAL : HONE: 5"5’27'66} ~ L6 7

CONTACT NAME: PHONE:

[[PART I: NOTIFICATION

(check appropriate box)

-

1. New facility notified DARM 30 days prior to startup a
2. Faéility failed to notify DARM to use general permit 0
"PART 1I: CLASSIFICATION 1]
Facility indicated on notification form that it is: 0O No notification form .
(check appropriate box) o . O Drop store/out of business/petroleum |
A. .
1. Existing small area source a 2. New small area source ®
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr .
transfer only, x <200 gal/yr transfer only, x <200 gal/yr l
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 Q . 4. New large area source 0
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ﬂY ON UCan 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
B. The total quanti%pf perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

1of5 Revised 9/15/97




[PART 11I: GENERAL CONTROL REQUIREMENTS ' |

Is the responsible official of the dry clcaning facnhty
(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? v CIN/QN/A
2. Examining the containers for leakage? ay CIN/QN/A
3. Closing and securing machine doors except during loading/unloading? _ XY N

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

ay DNM/A

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

————

[PART IV: PROCESS VENT CONTROLS , H
In Part I-A: : v

If classification 1 has been checked, no controls are required. Proceed toPartV. -

If classification 3 has been checked, the machine should be equipped with either a refrigerated

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser

(complete A and B below). '

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

1. Equipped all machines with the appropriate vent controls? VY anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? MY aN OnN/A
3. Equipped the condenser with a diverter valve so alrﬂow will be dlrected away from the

condenser upon opemn° the door? W aN OnN/A
4, Measured and recorded the temperature of the outlet exhaust stream ofa refrigerated

condenser on a weekly/bi-weekly basis? a R‘Y aN

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

condenser exceeded 45°F? %’ aN anNvA
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? XY’ an

e e e e P —
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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? dy ON

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

inlet and outlet weekly? Ay aN ax/a ||

Is the temperature differential equal to or greater than 20° F? ay aN ON/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, '

if machines are equipped with a carbon adsorber? ay aN OnN/A

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

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

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

condenser coils? - ay ON ON/A -
6. Routed airflow to the carbon adsorber (if used) at all times? Ay ON ON/A
|PART V: RECORDKEEPING REQUIREMENTS | |
Has the responsible official:
(check appropriate boxes)
|l 1. Maintained receipts for perc purchased? Sy aN
2. Maintained rolling monthly totai of perc consumption? . §{Y aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ' MY aON 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? %’ DN@A
4. Maintained calibration data? (for applicable direct reading instruments) :, & UN
5. Maintained exhaust duct monitoring data on perc concentrations? | Oy ON KN/A
6. Maintained startup/shutdown/malfunction plén? . Yy ON
7. Maintained deviation reports? . | .~ . Qy an ‘QN/A
Problem corre;:ted? » ' ay ON mN/A l

8. Maintained compliance plan, if applicable? ay ON Q‘N/UI

30fS§ : Revised 9/15/97



[(PART 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 QY aON ON/A
Filter gaskets and seating KY ON ON/A
Pumps l?)Y UN DA
Solvent tanks and containers EyY N ON/A
Water sepérators QY ON ON/A

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

Odor (noticeable perc odor)

ctor’s Name (Please Print)

4 0of 5

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

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q.
Halogen leak detector a
_If using direct-reading instrun'lentation, is the equipment: . /3(N/A
a. Capable of detecting perc vapor concentratibns in a range of 0-500 ppm? ay aw
. b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? : Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
| d. Kept in a clean and secure area when not in use? Oy ON
- . e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON I
-~ - —— — —_——————— — ——————— e ———

My  ON
My ON

Muck cookers ay DW\I/A i

Stills ’ Sy ON Owa
Exhaust dampers ay DNM/A
Diverter valves AY aN ON/A

Cartridge filier housings }{Y ON ON/A

A

o5

AM/’% ?\Ju{lmﬂr\) | . 6/073/0

/ Date of Lﬁspection

512 mee

Approximate Date of Next Inspection

Revised 9/15/97
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AIRS ID#{ ﬁ / OQZ < l . Revised 01/18/00

Q/’ DRY CLEANER AIR QUALITY GENERAL PERMIT
%&/ ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY LOCATION: 277 /Fwy \/ ; 1% &
:Do;n‘,y Fr 325/

FACILITY NAME'AZ S FTL (= bﬂ y @/ TNNELS L DATE:ﬂla_/fg .;"2/«23
2000

Annual Reporting Period: 06(/(3%//7? B T0 O[‘/J S

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 ike period covered by this statement. @YES

REC
If NO, complete the following: ' ' | CE/ VE

#1. Term or condition of the general permit that has not bccn in continuous compliance during the reporting penod stateﬁ!abgv
s}

i Ureqy, ., “ <lgg
T /
Exact period of non-compliance: from E ‘j -g’ E%?. E ﬂ \Lw /:\g | t6 ' « Mobi/e S Ong;?fl‘ng
Action(s) taken to achieve compliance: JUL 04 ) 2000 \“--\ é’(’,‘\_, ' REV'E\]\]ED
Method used to demonstrate compliance: ' | JUL 0 5 Zb. :

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

.
; ik
. { it
Exact period of non-compliance: from to -
. . . e
Action(s) taken to achieve compliance: eemer LORIDA
NOETHWDIT =
0T i)
Dz

Method used to demonstrate compliance:

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

/4 N T - : T
RESPONSIBLE OFFICIAL: AARY Jpwe DLIN WAL T //7 Vi i) L i // .
7

Name (Please Print) / ) /Signature Date

£/ /J///&

*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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US Pedie] Savies

o-EﬂRTIF1Ej MALL RECERPT
[&Eﬁ/ﬁbﬂmam

Postage | $

Certified Fee

Postmark

Return Receipt Fee
{Endorsement Required)

. Here

Restricted Delivery Fee
(Endorsement Required)

7000 0LO0 002k - Y412k S?D'-I

AIRS ID # 0910073
EXECUTIVE DRY CLEANERS
MARY JANE DUNIVANT
313 SAND MYRTLE TRAIL
DESTIN FL 32541

Seo Rovere {tﬂi

Complete items 1', 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
O Print your name and address on the reverse
so that we can return the card to you.
O Attach this card to the back of the mailpiece,
or on the front if space permits.

saa@@v ﬂ

é@‘lN 3» @u g@ﬂﬂ

C. Signatyre e
XN 3 Agent
[J Addressee

1. Article Addressed to:

AIRS ID # 0910073
\_ EXECUTIVE DRY CLEANERS
"MARY JANE: DUNIVANT
313 SAND'WIYRTLE TRAIL
DESTIN FL 32541

D. IGelivery adcfress different from item 1?7 [ Yes
If YES, enter delivery address below: [ No

3. Sejvice Type
Certified Mail  [JJ Express Mail
O Registered [J Return Receipt for Merchandise
3 insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

2000_0600 _ondb  #/26 S70Y

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789 l

l




rgglwapmmn@%ﬂ@
CERTAED MALL RECERT
l(DomesticivailflOniyFNollnsurancelCoveragelRiovided)

Postage | $

5

Postmark

Certifted Fee

Return Recelpt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total

olp 0 AIRS ID # 0910073001AG
viARY JANE DUNIVANT
'siresi XECUTIVE DRY CLEANERS [ resesemeneed
3113 SAND MYRTLE TRAIL
Gty ESTINFL 32541 ===

] S Fevmn 6800, Relorzmy A0 e Reverss (or istisiicns
= ’ SNT QEALLOE &Y WIEE - 2T =

mwm&mwg@m@uwam@
SICTEANE 0 oL LY MENISILS B8Vid

Rel fer) |

?EIEIEI 0520 0020 9372 5318

Complete items 1 2, and 3. Also complete A. Received by (Please Print Clearly) B _ Date of Delivery
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse

L
so that we can return the card to you. C. S'gn -
Attach this card to the back of the mailpiece, E ) L Agent
or on the front if space permits. /, el I Addressee

D. Is dellvery address dlﬁerent from item 1? O Yes
If YES, enter delivery address below: O No

. Article Addressed to:

AIRS ID # 091007300]AG
ARY JANE DUNIVANT
XECUTIVE DRY CLEANERS
P13 SAND MYRTLE TRAIL

DESTIN FL 32541 . l Certified Mail [0 Express Mail
. Registered [ Return Receipt for Merchandise

O Insured Mail O c.o.n.

70000SROO0X0 ?_37@63 / ,Q 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

ST DT A

3. Service Type

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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 _\\u\ ol

Do NOT Remove Label

AIRS ID # 0910073 ~ { FOR GOVERNMENT USE ONLY
' EXECUTIVE DRY CLEANERS ’ Org.: 37550101000 EO: Al
MARY JANE DUNIVANT Fund: 20-2-035001 )
313 SAND MYRTLE TRAIL Obj.: 002273
DESTIN FL 32541 J |
S
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Do NOT Remove Label
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Executive Dry Cleaners, Inc.
707 Highway 98 East
«DestineFictida 32541

DESTIN
aggg%;%§%=7 FL 32541

Qi $0.330 $0.330 $0.330

| g{ $00.330 o7 meeR
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