i HOTECTOH 38 e : ,
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Yol \ Department of
FLORMA - . .
——.- Environmental Protection
Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Tallahassee, Fiorida 32399-2400 Secretary

Governor

August 26, 1997

Mr. Richard W. Freeman

Cameo Cleaners
2810 Lakeland Highlands Road

Lakeland, Florida 33803

Re: Facility No. 1050306

Dear Mr. Freeman:
The Department has received the Title V General Permit Notification Form for the dry cleaning

facility that you submitted on June 27, 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, Florida 32399-2400

[f 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,

S
 Leg. Doty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Louis Fernandez, Southwest District
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

I. Facility Owner/Company Name (Name of corporation, agency, or individual owner): R E C E E v F D

Caomep (’Lt‘/f)/d ELS

2. Site Name (For example, plant name or number): MUN 2 f 1907
S _ (e J 7
%}772 € Burean of Ajr Monitri
3. Hazardous Waste Generator Identification Number: & Mobile S'O‘urCe:~ ing

FrL.0 CESeY
4. Facility Location:
S'treetylfddress: -Qg/o (e LAASD MG/—/L/C/A//Jj @)
City: LA’/(ELAA]D County: H)L_i( Zip Code: Bﬁféﬁ

S

Responsible Official

6. Name and Title of Responsible Official: ‘
Ricuary W, Recman) / Ovi e
7. Responsible Official Mailing Address: _ |
Organization/Firm: cnmeo  Ceeq A/El@ S ,
Street Address: 220 LAXELAND FIGH LIS 0.

City: LAMgL_A'/(_/D County: ﬂ@ LiC Zip Code: 5 35}2)}
8. Responsible Official Telephone Number:
Telephone: (?L/ /) Qbf - 33 73 Fax: ( __) - }

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) x
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID [Purchased |Installed ID [Purchased |Installed
Example #1  03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

B

(1) w/ ref. condenser

(ll/'q’L (/aa

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(53) 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 [
(¢) No control devices are required to be installed | ]
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
[ ﬁtl ) | 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 I[?
(Indicate with an "X". Select one classification only.)

ey Existing small area source [ ] New small area source [ & |
\@@‘.h Existing large area source [ ] New large area source |
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part I[ of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ ] Refrigerated condenser |

New small area source )
Refrigerated condenser | ><]

New large area source
Refrigerated condenser | ]

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 &
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 lXJ

(c) Refrigerated condenser temperature monitoring L’g{

(d) Carbon adsorber exhaust perc concentration monitoring : [ ]

(e) [nstrument calibration [ ] ’
(f) Start-up, shutdown, malfunction plan sz

DEP Form No. 62-213.900(2) Page 15 of 16
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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)

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

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

7

Date

<

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



o J
RECEIVED

PERCHLOROETHYLENE DRY CLEANERS J .
TITLE V GENERAL PERMIT . UN 27 1997
COMPLIANCE INSPECTION CHECKLIST g ot A Mon
onitoring
TYPE OF INSPECTION: ANNUAL o compLAalNTDIscEVIERRYe Sodeges

RE-INSPECTION a

1050304
AIRS ID#: DATE: (pl/?)‘{ -(5\7 TMEN: 1S __ TIME OUT: [ 4SS
FACILITY NAME: (nmen (/ LEANERS
FACILITY LOCATION: AE/0 Z@Ké’ LrINY] gﬁ/ﬂ_,@/{/ﬂf /Q 2

[Axeisun 1 3383

|PART I: NOTIFICATION |
(check appropnate 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 _ §\/
|PART II: CLASSIFICATION , L |
Facility indicated on notification form that it is: o ‘
(check appropriate box) :
Al
1. Existing small arca source . a 2. New small arca 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 gallyr
-, both types, x<140 gal/yr . both types, x<140 gallyr -~
(constructed before 12/9/91) (copstructed on or after 12/9/91)
© 3. Existing large area source a 4. New large areasource = - O
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 ~“transferonly, 200<x<1,800 gallyr :
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 ON

If no, plcase check the appropriate classification:

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

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

——

1 of 4 : ' Revised 10/28/96



[PART I: GENERAL CONTROL REQUIREMENTS '

L.

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

Storing perchloroethylene in tightly sealed and impervious containers?

2. Examining the containers for leakage?
4. Draining cartridge filters in their housing or in sealed containers for at

Closing and securing machine doors except during loading/unloading?

least 24 hours prior to disposal?

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

WYy ON

e
E(Y' ,QN; L

. Qv ON oga

HPART IV: PROCESS VENT CONTROLS

L.

2.

3.

In Part I1-A:

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

If classification 2 has been checked, the machine should be cquipped with a refrigerated condensér

(complete A below).

If classification 3 has been checked, the machinc 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 chcckcd the machinc should be cquipped with a rcfrlgeratcd condcnscr

(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.appr.op.ﬁé'te vent controls?
T

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

Equipped the condenser w1th a dxverter valve so axrﬂow will be directed away from the

condenser upon opening the door? .

Measured and rccorded the lerﬁpérature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis?

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

-Conducted all temperaturc monitoning after an appropriate cooldown périod and after

verifying that the coolant had been completely charged?

— —

20f4
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L

B. Has the responsible official of an existing large or ncw large arca 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? ay OaN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? o ay anN
Is the temperature differential equal to or greater than 20° F? ay aN
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Oy ON ON/A
Is.the perc concentration equal to or less than 100 ppm? ay anN
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? Oy aN
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay aN anNa
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN ON/A
HPART V: RECORDKEEPING REQUIREMENTS H
‘Has the responsible official:
(check appropriate boxes) )
1. Maintained réoéipts for peic pufcfiascd? W anN
2. Maintained rolling monthly averages of perc consumption?. W'DN
3. Maintained leak detection inspéi:tidn and repair reports for the following: .
a. documentation of leaks repaired w/in 24 hrs? or; bg ON
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 aN &‘U A
5. Maintained éxhaust duct monitoring data on perc concentrations? Qy aN Npe
6. Maintained startup/shutdowrn/malfunction plan? m aN
7. Maintained deviation reports? ay aN /a
Problem corrected? ay ON AA
8. Maintained compliance plan, if applicable? ay ON W/A

H'PART VI: LEAK DETECTION AND REPAIRS

]

L

Does the responsible official conduct a weekly leak detection and repair inspection?

= oN ]

—

3of4
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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) o
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

o K AR

If using direct-reading instrumentation, is the cquipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  OY 0N

b. Callbrated against a standard gas pnor to and after each use :
(PID/FID only)? aQy aN

c. Inspected for leaks and obvious signs of wear on a weckly basis? ay anN
d. Kept in a clean and secure arca when not in use? ay anN
e. Verified for accuracy by use of dup.licztc samples (calorimetriconly)? =~ QY ON
3. Has the facility maintained a leak log? M aN

4. Docs the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves Ry ON Muck cookers Ay | aN
Door gaskets and seating QY anN _ Stills ﬂY anN.
Filter gaskets and seating wWY aN Exhaust dampers ﬂY anN
Pumps hY aN Diverter valves [ﬁY : DN
Solvent tanks and containers QX aN Cartridge filter housings ﬁle ‘ DN
Water separators ‘Q’Y anN .

Ko hasol Fhrse A1) . L
Name of Responsible Official = " Co -

ﬂ/ﬁ(ém&:*f Consro é/36//7 o

Inspector’s Name (Please Print) Date of Inspecﬂon N
/ Inspector’s Signature 7/ Approximate Date of Next Inspect_xon
Q_j{/b/&‘\bf%é(_

150 §2
oy, %/S ;}/(9/63/00

4of 4 Revised 10/28/96



ARSID#: _ /PSP 3D b - RECEIVE%EC

DRY CLEANER AIR QUALITY GENPHAUPERMITF! 53

ANNUAL COMPLIANCE CERTINEGAZIAN gg;yi Bureau d
Mobila Seot

Ebds

1998

Air Monitoring

FACILITY NAME: [/«) MmEP CLE AMNERS DATE: éééfsfcz
FACILITY LOCATION: X510 Lareran/D 4/76‘,4/4 ALDS /4 0.

[ogEini) FL 33803

Annual Reporting Pcriod: gg/)/' / | 1999 TO \7&/(/{ 25/ ' 19/ 7

Based on each term or condition of the Title V gencral air permit, my facility has remained in compliénoc with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. T;{?E’S CINo

If NO, complete the following:

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

Exact period of non-compliance: from ‘ 1o

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 pén'od 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 receiplts, does not exceed 2,100 gallons per year for dry-to dry facifities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: _ K rcrpeo Feeeman M Zrt—" o)
Name (Please Print) A 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 I of /




1 /
DRY CLEANER AIR QUALITY GENERAL PERMIT W
ANNUAL COMPLIANCE CERTIFICATION FORM

7 o ——

CAMEO CLEANERS AIRS ID#1050306 !

'RICHARD W FREEMAN

2810 LAKELAND HIG
HLANDS R
LAKELAND FL 33803 4D ,

N »_ ;

e

Do NOT Remove Label

Annual Reporting Period: Tk ./ 19 iz TO ’ﬂ‘fg’ VD 19 2P

Based on each term or condition of the Title V general air permit, my facility has remamed in ogg%e with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this sméh@m YE%N\% U~o

ot pY (ces
If NO, complete the following: BufezuN\ e Sou

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed 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: ‘R\QHA‘A& \JJ \'//?fcf MAn/ W M@utﬁw [é/fa’

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. :

11/06/97



ars#: (OSOROL ‘ , Revised 10/10/96

%t) \/ DRY CLEANER AIR QUALITY GENERAL PERMIT
' ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Céuv\ ro Cleanany . | ' DATE:lLQLZQ_g_

raciury Location: 2310 Lalkeeland ‘7‘(1‘01[,\,@(@;(0&
Lakedond FL 33803

mm Reporting Period: CC’ /lg’ 19q 7 TO 1= ( 0 199_8

Based on each term or condition of the Title V gencral air permit, my facility has remained in compli ce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. Q%E‘S Ono

If NO, complete the following:

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

2

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated qbﬁ\c:
)
<
s Z
, e e
Exact period of non-compliance: from to 3. % -~ /A
=% & A
. ) . o = >
Action(s) taken to achieve compliance: W0 Z .
9‘ % o 'O
: . o
Method used to demonstrate compliance: o 2
)
Y

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 perch/or071hylene solvent, based

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per yearyogdry-to %ZZ{H or 1,800 gallons per

year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: R \Chhavcl Frec one n Nbtpe ] | 6 CES
Name (Pleasc Prnt) 4 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.

Page [ of |



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ‘Xl ~ COMPLAINT/DISCOVERY Q
RE-INSPECTION Q '

AIRS ID#: (DS63AO L DATE: ( [b"IQS e IN: 104 G tiME out: /OO

FACILITY NAME: CKL e o Cleaunonn

FACILITY LOCATION:

210 Lakeland

I .
*-LL&?ﬂL/(KL S

LI;L V% /'L(X. i

25303

RESPONSIBLE OFFICIAL:QLU\CM.CR Fr’u YN PHONE:Cf\i - LS

D-5375
CONTACT NAME: PHONE:
IPART I: NOTIFICATION I
(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

(check appropriate box)

A.

1. Existing small area source Q
dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr

both types, x < 140 gal/yr

(constructed before 12/9/91)

3. Existing large area source - ]
dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91)

5. This is a correct facility classification

]
Q

gallons.

Facility indicated on notification form that it is:

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

B. The total quapltity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was ‘ ;2( )

0 No notification form

L} Drop store/out of business/petroleum
2. New small area source \‘/Q(
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed on or after 12/9/91)

@R
[«
-3 2 O
4. New large area source Q 2 = — r\-\
dry-to-dry only, 140 < x <2,100 gal/ir %9.. s —
transfer only, 200 < x < 1,800 gal/yr % o 4
both types, 140 < x < 1,800 gal/yr (8. 2
(constructed on or after 12/9/91) €9 rm
Q o= -
| %9 @)
aN QCan not determine 2

If no, please check the appropriate classification:

above

Revised 97135/97



[[PART III: GENERAL CONTROL REQUIREMENTS _ u

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ,%Y UN ON/A
2. Examining the containers for leakage? m ON ON/A
3. Closing and securing machine doors except during loading/unloading? KY anN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? \@Y UN an/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber .

beds according to the manufacturer’s specifications? ay ON HT\\I/A

| PART 1V: PROCESS VENT CONTROLS _ |

In Part I1-A:

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

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 hdve 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? ' %/ 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
condenser upon opening the door? %Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? j{Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the _
condenser exceeded 45° F? Qy ON %%

6. Conducted all temperature monitoring after an appropriats cooldown period and after '
verifving that the coolant had been completely charged? Y UON

I

-

Revised 9/13/97
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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? ay- ON

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

inlet and outlet weekly? Qy ON ONA

1s the temperature differential equal to or greater than 20° F? Oy ON Oan/a

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

Is the perc concentration equal to o ? Oy UON ON/A
4. Assured that the sampling port he carbon adsorber exhaust for measuring
perc concentrations is at le duct diameters downstream of any bend, contraction,
or expansion,; is at leasy2”duct diameters upstream from any bend, contraction,
or expansion; and ddwnstream from no other inlet? . Oy ON ON/A

5. Equipped t#insfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ‘ Uy ON ONA
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? i - /\ an~
2. Maintained rolling monthly total of perc consumption? /QY UN
3. Maintained leak detection inspection and repair reports for the following: I
a. documentation of leaks repaired w/in 24 hrs? or; : %Y ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days ; '
and parts installed w/in 5 days of receipt? Qy ON KA
4. Maintained calibration data? (for applicable direct reading instruments) ay aw &\‘/A I
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON [SQIJ/A
6. Maintained starmup/shutdown/malfunction plan? XY ON

7. Maintained deviation reports? gy ON /djN.-’A
Problem corrected? ay ON /@T\A
8. Maintained compliance plan, if applicable? ay DN/?'N/A

Sof 3 Revised 9/13:07°



| PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly (for small Source{\biﬁwﬂak detection and repair

inspection? %Y anN
2. Has the facility maintained a leak log? ,@S’ an
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves D\(DN ON/A Muck cookers axﬁ ON ON/A
Door gaskets and seating ,/(A@Y aN Ow/A Stills AY ON ONa
" Filter gaskets and seating )E/:ﬁY aN aOn/A Exhaust dampers ﬂQY aN awa
Pumps éY ON an/a Diverter valves %Y aN OnNva
Solvent tanks and containers ,Q/Y N anN/a Cartridge filter housings QQ aN aNA
Water separators /é\Y ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ﬁf
. \
Physical detection (airflow felt through gaskets) L&
/
Odor (noticeable perc odor) /IEC
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) - Qa
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: ﬁﬂ/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay o~ .

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? DY anN
d. Keptin a clean and secure area when not in use? ' ay 4awN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? , Oy ON

E\ML (0 Q‘\fze?k C(L NAXT -/ ( l /.,%7

Insp’ector’s Name (Please Prind Date of Insp1ecti01n !
(\f 10 QA \%j/(/ ’79
MANBIAAT | Dwsen | 4
(I\x)spector’s Signature O Approximate Date {)f Next frTspection

-

4 of 3 Revised 971207



AIRS ID#: __ /05 9.305 , Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ( AMED C/;wé' AMERS DATE: é/ig /57

FACILITY LOCATION: 2570 Lprean/h G ANDS /é 0,
LorErnun ,  FL 33803

Annual Reporting Period: Sefr / 1976 10 Tiwe 2y 1_997

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

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance di;ring the re%)m'n period stated above;

EIVED

Exact period of non-compliance: from to JUN 2 / 1997

Action(s) taken to achieve compliance: ' Bureau of Air Monitoring
& Mobile Sources

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 périod 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: Ricrinen Feceman
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 /




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

130001?,

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

;.j;;-‘;\f._QE {a? VED /
Prag i, 2 1
' TOTAL AMOUNT DUE: ssu00, 0Ci
| w1563
Do NOT Remove Label
o AIRS ID#1050306 FOR GOVERNMENT USE ONLY

CAMEO CLEANERS

i RICHARD W FREEMAN
2810 LAKELAND HIGHLANDS ROAD
LAKELAND FL 33803

Org.: 37550101000 EO: B1
Fund: 20-2-035001
Obj.: 002273




/

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL 5 COMPLAINT/DISCOVERY =)
RE-INSPECTION =)
AIRS ID#: |OSOZ0L, _ DATE: 7()&;[&26]? MEIN: (0°0S TIME om:y@l’ 20
~
FACILITY NAME: _ Cauve o (o nerno K\A‘
2 , R
FACILITY LOCATION: 50 (aleoland 25 <
v A 7
Ladkeland D390 3 %{9:_, < L
. ® = 7 ((\
RESPONSIBLE OFFICIAL : QLCJ?/\Q,«@L e 0 o PHONE: ([ _ 8 %- 3%1:7 3 )
S
Q73
CONTACT NAME: PHONE: G %
Y

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

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box). - O Drop store/out of business/petroleum
A.

1. Existing small area source a 2. New small area source ﬁ\

dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr transfer only, x <200 gal/yr

both types, x < 140 gal/yr both types, x < 140 gal/yr

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

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

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 ﬁ QN QOCan not determine

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

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

facility was gallons.
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HPART 11I: GENERAL CONTROL REQUIREMENTS H

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Rﬁ aN ON/A
2. Examining the containers for leakage? ‘;@’Y aN awa
3. Closing and securing machine doors except during loading/unloading? Xy QN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? Iﬁ( ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber ,
beds according to the manufacturer’s specifications? Oy ON ,Qﬁ/A
|PART IV: PROCESS VENT CONTROLS . i

In Part JI-A:

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

If cléssiﬁca_tion 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 ltave 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? )?Y N v 4
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? /Q( axN ONA 1[
|
3. Equipped the condenser with a diverter valve so airflow will be directed away from the ‘
condenser upon opening the door? ‘ é& ON ON/A
. N \
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? \g\’ aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? m ON VA

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

2 of 5 Revised 9/15/97




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? /DVCIN
2. Measured and recorded the washer exhaust temperature at the condenser '
inlet and outlet weekly? // ay ON
Is the temperature differential equal to or greater than 20° 17‘7/ g ay
3. Measured and recorded the perc concentration in the exhaust stréam weekly
at the end of the final drying cycle while the machine is vemﬁg to the adsorber,
if machines are equipped with a carbon adsorber? ay
Is the perc concentration equal to o;le;tban 100 ppm? ay
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 didmeters upstream from any bend, contraction,
or expansion; and downstr from no other inlet? . ay
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? - ay
6. Routed airflow to the carbon adsorber (if used) at all times? ay
' ” PART V: RECORDKEEPING REQUIREMENTS » H
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? /(QY UN
2. Maintained rolling monthly total of perc consumption? v ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; @L N 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? '&X ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay ON @l\J/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON )ZEN/A
6. Maintained startup/shutdown/malfunction plan? (Q\Y UN
7. Maintained deviation reports? Qy ON @{xfm : I
Problem corrected? Oy ON /C@/A
8. Maintained compliance plan, if applicable? Oy ON &&N/A
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HPART VI: LEAK DETECTION AND REPAIRS

I

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 UZ&I ON ON/A
Door gaskets and seating Ay QN ana
Filter gaskets and seating Eﬁ( anN DN/A_
Pumps .€§Y ON ON/A
Solvent tanks and containers é¥ UN ON/A
Water separators m aOnN ON/A

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

Odor (noticeable perc odor)

Halogen leak detector

Nﬁ&@f.\ Ler  (CanGRo

Inspector’s Name (Please Print)

}/\M/WAJ-@’V‘%A

0 Inspector’s Slonani_;

40f5

H
S 2106

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

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

Y
R{ ON

Muck cookers Sy ON ON/A
Stills Ay ON ON/A
Exhaust dampers ¥y ON ON/A
Diverter valves gy ON ON/A

Cartridge filter housings ﬁ\Y N ON/A-

e
e
A

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

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

(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? ay ON

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

*’L%/CM’

Date of Inspection

July Loey

Approximate Date of Next Inspection

Revised 9/15/97
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DRY CLEANER AIR QUALITY GENERAL PERl}/’IITG / i’ 79
| ANNUAL COMPLIANCE CERTIFICATION FORM ﬁa 85t 9%

racirry Name: _Camen  (Dpamens | b :‘7;9/@,/07?
FACILITY LOCATION: 2310 ool and) H’MMM&QA &, Y (\/ 2
Q O
LO&MM\QL; L A3%e3 ¢ Z’o,, o, T & 5

_ Q.
Annual Reporting Period: 7-7- & 710 , o"foﬁ?o; Do - 18] q.

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. /%ES 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:

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 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 ga110n7ear for dry-to dry facilities or 1,800 gallons per

year for transfer or combination facilities. %/ .
M&/ [2e7a9

RESPONSIBLE OFFICIAL: R.ichai-ol C\@,e man
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 s




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00
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B U.S. Postal Service |
’ CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Postmark

Return Receipt Fee
{Endorsement Required}

Here

(Endorsement Required)

Tatal Postage & Fees $

F
CAMEO CLEANERS
i RICHARD W FREEMAN

2810 LAKELAND HIGHLANDS ROAD
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LM

=
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o Restricted Delivery Fee
a

a

a

]

a

a

a

o [° LAKELAND FL 33803
™~

AIRS ID # 1050306

.

%;'gfor Instructions g

‘| . HdO'IEi/\NE 40 dO_L v HB)!OU_S EIDV"Id

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

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

: " AIRS ID # 1050306
CAMEO CLEANERS :

2810 LAKELAND HIGHLANDS ROAD
LAKELAND FL 33803

L egowmirLe e TR SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

o0 0 1

C. Sig
X c /7 - O Agent
' ] Addressee
D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: ONo |

3. Service Type
[ Certified Mail [ Express Mail
3 Registered O Return Receipt for Merchandise
O Insured Mait O C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label}

2000 Dol VoAl 232A5 SY57

]
)
)
J
]
I
)
)
|
j
|
i RICHARD W FREEMAN
|
\
5 PS Form 3811, July 1999
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BEST AVAILABLE COpPY

U.S. Paostal Service
-CERTIFIED MAIL RECEIPT

(Domestic Mail-Only; No Insurance Coverage Provided)

T
|

Return Receipt Fee
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[
< iy i g i £ ] an g T
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N~ Postage | $

u

E Certified Fee

[}

()

O3  Restricted Delivery Fee
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Total | 10 AIRS D4 10503
00001A
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SENDER COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY .

Complete items 1, 2, and 3. Also complete A. Rggeived ase Print Clearly) | B, Date of Detivery
item 4 if Restricted Delivery is desired. ﬂ [ j G _ 2 & Ot
Print your name and address on the reverse -

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

Attach this card to the back of the mailpiece, X ~ 1 Agent
or on the front if space permits. ¢ Ol Addressee
D. Is defivery{Address diff§tgnt from item 12 3 Yes

' A’“?'e Addressed to: If YES, enter delivery address below: 0 No

AIRSID # 105030000 1AG

3. Sgrvice Type o
Certified Mail [ Express Mail :
O Registered O Return Receipt for Merchandise
O Insured Mait O C.0.D.

/fﬂw /70 oy 75707// 44{80 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

® PS Form 3811, July 1999 Domestic Return Receipt . 102595-00-M-0952




First-Class Mail
Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE
Permit No. G-10

® Sender: Please print your name, address, and ZIP+4 in this box ®

P
W
5 ol
R 8 -4 .
e m 7D
GADAMAOREE SOURCE CONTROL. PROGR/\M% o (w s ] 3
DSET. O LHVIRONMENTAL PROTECTION &~ il
= P
RALIL STATION LE10 . ® :_‘1_’ . s
2603 BLAIR STONE ROAD . wn = — S
TALLAMASSEE, FLORIDA 32399-240 g 3 § <& .
35
a = N
¢ g ~> @ ]
A J




|

RECEIPT

No.vlnsura‘nce Coverage Provided)

H

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required) Here

Restricted Delivery Fee
(Endorsement Required)

T a1
Total Po CAME(Q CL EANE/;ISRS ID# 0503 06

RICHARD W -
10 LAKE; 4 REEMAN |

........... E
Street, A LAKELANI;“‘?FD HIGHLANDS ROAp 1
3

l
Postmark f
l
f
|

Recipien;

/000 OLOD OD2kL Y128 L259

I3 .
structions

EdO"Ei/\NEi - dOl v HED'IOILS Elo) A RS
R —— | N > ] I R1T/S 1 4

PHOIRS DT gy A

) 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 C. Sianat
s0 that we can return the card to you. - 2ignature fk\l"w
Attach this card to the back of the mailpiece, e e, :

or on the front if space permits. o O Addressee

- D. Is delivery address different from item 12 [ Yes
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CAMEO CLEANERS
RICHARD W FREEMAN
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LAKELAND FL
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Certified Mail [ Express Mail
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B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
s0 that we can return the card to you.

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

AIRS ID # 1050306
RICHARD W FREEMAN

City, State, ZIP+ | AKELAND FL 33803

" See Reverse for Instructions

T T . - .-

MPLETE THIS SECTION ON DELIVERY
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1. Article Addressed to:

10 AIRS ID # 1050306
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LAKELAND FL 33803
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