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Governor

Department of
Environmental Protection

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

December 17, 1997

Mr. Don Chamberlain

Tender Touch Dry Cleaners
1515 Northwest First Street
Winter Haven, Florida 33881

Re: Facility No.: 1050310

Dear Mr. Chamberlain:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you-
submitted on October 9, 15997.

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 guestions regarding the Title V General Permit
Program, please contact the District or local air program
compliance inspector in your area.

Sincerely,

N
1 s
N B A Ay

/

s ' . .

% Dotty Diltz, Chief
o/ Bureau of Air Monitoring
“ and Mobile Sources

DD/jw
cc: Mr. Louils Fernandez, Southwest District

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

Printed on recycled paper.



D.E.P.
GCT - 9 1997,

i SOUTHWEST DISTRICT
TAMPA

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

p—

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

Tender Touch Dry Clreaners RECEIVED

2. Site Name (For example, plant name or number):
0CF 1 3 1997

3. Hazardous Waste Generator Identification Number: Bureau of Air Monitoring
& Mobile Sourdes

>

Facility Location: (6 [3 /\J UU { Ct gr

Street Address:

City: IMM‘@K l’\’W N County: PO i< ) ZipCode: < 38K /

Responsible Official

6. Name and Title of Responsible Official:

Do Chambaey L@Qur\ , @WVLU\,

7. Responsible Official Mailing Address
Organization/Firm: \SlS Mw%(;?uw bfﬂ C(,Q—O«N—U\ﬁ

Street Address:
City: N o L_Wv\ County: \Q D Zip Code: 2,3 R% |

8. Responsible Official Telephone Number:

Telephone: q\.“) (),q((- bl q , Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:
- Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96



Facility Information

o (a)“Provnde the mformatlon below for each machine at the facility. Indicate the type of machine, the date of
its- purchase’ and-the date the control device was installed, if applicable.

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine [D |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 Jf‘-ﬂ
(2) w/ carbon adsorber
(3) w/ no controls
|Washer Unit

(4) w/ ref. condenser _
(5) w/ carbon adsorber
(6) w/ no controls
|Dryer Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
|Rec|aimer Unit

(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls

2z

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

(¢) No control devices are required to be installed | x

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
D 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 I1?
(Indicate with an "X". Select one classification only.)

@JLM Existing small area source L& New small area source | |
Sl -
) Existing large area source [ | New large area source

DEP Form No. 62-213.900(2)

Effective: 6-25-96
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".) :

Existing large area source
Carbon adsorber [ | Refrigerated condenser | ]

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

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 K i
L1

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 inépection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

XLLLEK

(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)

L& No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

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

M\ (e Oct .9, 1997

éignature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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BEST av: U\D' E COPY

D.E.P.

Perchloroethylene Dry Cleaning Facility Notification

OCT -9 1981

Facility Name and Location

SOUTHWEST DISTRICT ,.*

TAMPA

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

Tendec Tovch Dry URaners RECEIVEED

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

06T 13 195

=

3. Hazardous Waste Generator Identification Number: Bureau of Air Monjtoring
& Mokile Sourdes

4. Facility Logation: << . b 1St S
Street Address: “) L AR A - .
City: YUk 7Y HALVEN] County: [ .i<. Zip Code: = 7

Responsible Official

7™
Don Gnambperlain  Caonany

6. Name and Title of Responsible Official:
7

-4

o

¥
l'\
41(

. Responsible Official Mallmo Address: T

f I A
! o
S~ [

- { — i TN e
LA ) Ve CA o cense Ay
Organization/Firm: SIS S qtt /T(/ vCh 1“ ‘ i\ ( g
Street Address: _ W I YT B '
o . L b _ . Lo i i, 1 Y e
City: \’7/\ Jilan oot County: \“ \ v Zip Code: 53¢ 5
T
8. Responsible Official Telephone Number: /N
Telephone: (/( U ]) G o Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:
- Telephone: ( ) - Fax: ( ) -
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

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 42 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit S O N S

(1) w/ ref. condenser 2| X
(2) w/ carbon adsorber '
(3) w/ no controls
[Washer Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
[Dryer Unit S SRS
(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

Z[%

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

(c) No control devices are required to be installed [__ X ’
2.(a) What vy@;}hg total quantity of perchloroethylene (perc) purchased in the latest 12 months?
SO ] 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?7
(Indicate with an "X". Select one classification only.)

Existing small area source L&

Existing large area source | ]

New small area source

L]
L]

New large area source

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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4. What control technology is required on machines pursuant to section (5) of Part Il of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ 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 5 '

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) Purchése 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

xLLLEK

(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)
ol abiiapin g -

Please indicate with an ”X” the appropriate selection:

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

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

Responsible Official Certification

R R e

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

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

giénafﬁre . Date

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

PERCHLOROETHYLENE DRY CLEANERS /Pé“

TITLE V GENERAL PERMIT C‘
R B COMPLIANCE INSPECTION.CHECKLIST . <0/L
""" TYPEOF INSPECTION: ~- = ANNUAL " " & COMPLAINT/DISCO‘C'@}/Y <(*
; ¢, or 6/.'9 0
RE-INSPECTION Q /L/Oé 4. %
% .
5%,

alrs o 1 050D 0

DATE:I'.L, (0‘08- TIMEIN: _(2'S O SO TIME OUT: _[: %"’

|/ 7
<//~ (Of

FACILITY NAME.:

= A
Tondteny 7T 0%([’\

BN# (' Loclile

FACILITY LOCATION:

55 W %

c Wl

O(’L M n

RESPONSIBLE OFFICIAL : Don Céwi'ﬂb:fl,&@}\

prong: U1 - Mag- (9

CONTACT NAME: PHONE:
[PART I: NOTIFICATION |
(check appropriate box) t
1. New facility notified DARM 30 days prior to startup ’ a
2. Fac‘ility failed to notify DARM to use general permit ]

H PART I1: CLASSIFICATION

(check appropriate box)
A. .
1. Existing small area source )§\
dry-to-dry only, x < 140 gal/vr

transfer only, x <200 gal/yr

both types, x < 140 gal/yr

(constructed before 12/9/91)

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

3. This is a correct facility classification

Facility indicated on notification form that it is:

If no, please check the appropriate ciassification: [
] facility qualified for a genera! permit as number apove
3 facility exceeds above limits and is not eligible for a general permit

B. The rotal quantity of perchloroethyiene (perc) purchased within the preceding.12 months by this dry cleaning
facility was _£5( gallons.

U No notification form
O Drop store/out of business/petroleum

2. New small area source a
dry-to-dry only, x < 140 gal/yr’

transfer only, x <200 gal/yr .
both types, x < 140 gal/yr h
(constructed on or after 12/9/91)

4. New large area source a
drv-to-dry only, 140 <x <2,100 gal/yr

rransfer only, 200 < x < 1,800 gal/yr ' J
both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

/&{ar\‘

dCan not determine

cof3 Revised G/15/97



”PART 11I: GENERAL CONTROL REQUIREMENTS

1.

Bl

{1s'the respénsible official of the dry cleaning facility:
(check appropriate boxes)

Storing perchloroethylene in tightly sealed and impervious containers?
Examining the containers for leakage?
Closing and securing machine doors except during-loading/unloading?

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

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

ay an oA

©F an ova

Uy ON Q@(A‘
¢ on

ay ON awa

-

HPART 1V: PROCESS VENT CONTROLS

|38

L

prior to September 22, 1993

A. Has the responsible official of all new so
(check appropriate boxes)

1.

. Equipped the condenser wit

. Measured and record

In Part I1-A:

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

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

(complete A below).

If classification 3 has been checked, the machine should be equipped with either a refrigerated
rbon adsorber must lhave been installed

condenser or a carbon adsorber (complete A and B below).

If classification 4 has been éhecked, the machine siy
(complete A and B below). '

tes and existing large area sources:

Equipped all machines with the approprjdte vent controls?

. Equipped dry-to-dry machines witlr'a closed-loop vapor venting system?

diverter valve so airflow will be directed away from the
condenser upon opening thé.door?

the temperature of the outlet exhaust stream of a refrigerated
condenser on a weelly/bi-weekly basis?

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

condenser exceeded 43° F?

Conducted all temperature monitoring afier an appropriate cooldown period and after
verifying that the coolant had been completelv charged?

uld be“édui'ppme/d._v'vith a refrigerated condenser

ay 0N

Oy ON ON/A

Qy ayN ON/Aa

ay ON

av ay

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBTEEEES————————————

R S S —

2of>
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BEST AVAILABLE COPY

B. Has the responsible official of an existing large or new large area source also:
1. Méasured 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? L ay aw J
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON ana
Is the temperature differential equal to or greater than 20° F? ay aN ana
3. Measured and recordéd the perc concentration in the exhaust sgream weekly -
at the end of the final drying cycle while the machine is vepting to the adsorber,
if machines are equipped with a carbon adsorber? Qy ON ON/A
Is the perc concentration equal to or less thah 100 ppm? Qy OGN aya
4. Assured that the 'sampling’-bort on the cgsbfon adsorber exhaust for measuring !
perc concentrations is at least 8 duct #fameters downstream of any bend, contraction,
or expansion; is at least 2 duct djafheters upstream from any bend, contraction,
or expansion; and downstreagr’from no other inlet? : Oy aOnN ON/A
5. Equipped transfer machkfnes (dryers, reclaimers, and washers) with individual
condenser coils? : ay Ox ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN asN/a
. HPART V: RECORDKEEPING REQUIREMENTS
Has the responsible official: . '
(check appropriate boxes)
1. Maintained receipts for perc purchased? 9’( ax
2. Mainrtained rolting monthly total of perc consumption? ‘Zr? awN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; @Y ON anA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 davs
and parts installed w/in 5 days of receipt? Qy 3ON 2xTA
4. Maintained calibration data? (for applicabie direct reading insiruments) ay a~ Q"(/A
| 5. Maintained exhaust duct monitoring data or perc concentrations? Oy N @K7a
{ €. Maintainad startup/shutdown/malfunciion plan® N
i S —_ . .
¢ . Maintained deviation reporis”? dy ON DA
i Proolem corracted? Oy aON XKa
#8. Mainzained compliance plan, if applicabiz” Yy AN Q‘(’A
i«

Sof3 Revised 9.13/97
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[T SR e A

|PART VI: LEAK DETECTION AND REPAIRS = yiou v o < o~
1. Does the responsible official conduct a weekly (for small sourW& detection and repair - -
‘ inspectiop?_. : P o . ) . 9’( ON
2. Has the facility maintained a leak log? o . Ly OGN
3. Does the' réspoﬁéiéie official check the following areas for leaks? |

Hose connections, fittings,

couplings, and'valves ' D‘{ aN ON/A . .. Muck.cookers R oy - CiN ClN_."'A_‘A
Door gaskets and seating . C—Yé UN ON/A Stills _ W ON ON/A.
Filter gaskets and seating E{Y ON an/a Exhaust dampers Oy oON /A
Pumps Q/Y ON ON/A . Diverter valves Qv an ol I :
Solvent tanks and containers E‘( ON ON/A -~ Cartridge filter hoﬁsings G}'(DN aNA
Water separators QK( 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) '3/
Odor (noticeable perc odor) ) E‘(
Use of direct-reading instrumentation (FIQ/PID/'__"ca-]Brhnerric tubes) a -
A Halogen }e.ak detector ' , Q
If using direct-reading instrumentation, is the eq'uipment: az<'/’A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Qy ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? 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? ay Ow !
e. Verified for accuracy by use of duplicate samples (calorimertric only)? ay ax

fUARBGET (1 AVELD /210 ¢

Inspector’s Name (Please Print} Daie of Inspection

W{L{Lff‘ (oo

+/ Inspector’s Signaj Approximate Date of Next Inspection

2ofs : Revisec 971397
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@m#: /PSOZ/D TNt MWIO/IO/%

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM ‘,

racirry Name:_Lendue Todeh D/(q Clean) | DATE: —LO—ZQJQZL

racirry Location: _1S(S N ‘?(7/ St
Wb aven . I38F/

19919

Annual Reporting Period: ] 0 ‘f | 19C?‘b TO

Based on each term or condition of the Title V gencral air permit, my facility has remained in cd@{pliatice’ Wi§9PEP Rule
@\Io

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. D YES
. Bureau of Air Monitorin

If NO, complete the following: & Mobile Sources

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

QLL@«&MW - a0 (eudiae leake u\%uﬁm Lo—a\
Exact period of noncompliance: from . CP"’ ' - Q (0 to l 0/ Q /Of r_I
Action(s) taken to achieve obmplian’oc: | [ @q (./(%GLCQ, 4

Method used to demonstrate compliance: (, O‘C;P

#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 {6 achieve compliance:

Method used to dcxﬁénsuatc compliance:

st
ekt

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: DO Chamberlain y@ w,\ aua-(jeﬂ\Qc&» 1O ( a J Q7

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 )
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Q COMPLAINT/DISCOVERY Q

RE-INSPECTION 2{

ams m#: /0SD /0 DATE:lC‘{QM7 TMEN: [0 1SA TIME O0UT: [0S0 &
FACILITY NAME: __ 1ender Todch D-‘(u: CLQ(:(, RONS |
pacrmy Location: SIS Nw (% &

Whinkr Haven 0 22Kk

RESPONSIBLE OFFICIAL : Vo Ciaumloev{sidA  pHONE:

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

Facility indicated on notification form that it is: TQ@Io notification form
(check appropriate box) 0O Drop store/out of business/petroleum
A o

1. Existing small area source 4 2. New small area source a

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

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

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

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

3. Existing large areca 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/yt

both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr

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

5. This is a correct facility classification ay ON {Can not determine

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

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

facility was gallons.

1of5 . Revised 8/11/97



[PART III: GENERAL CONTROL REQUIREMENTS

]

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing peréhloroethylene in tightly scaled and impervious containers?
Examining the containers for leakage?

Closi“ng and securing machine doors except during loading/uhloading?

> e

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

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

}4\{ aN anva

(;& aN aNnva
Xy an

&y anN ava
I;YKDN ON/A

| PART IV: PROCESS VENT CONTROLS

In Part II-A:

(complete A below).

installed prior to September 22, 1993
(complcte A and B below).

(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls?
2. Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis?

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

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

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

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

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

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

ay ON

Qy OQN ONA
ay aN aNa
ay aN

Qy QN ON/A

Uy ON

20of5
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B. Has the responsible official of an existing large or new large area source also:

1. Mecasured 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 weckly? ay OanN OnN/A

Is the temperature differential equal to or greater than 20° F? ' ay OanN aNa

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

W

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 ON ON/A
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 aN anN/A
|PART V: RECORDKEEPING REQUIREMENTS I

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? : m aN
2. Maintained rolling monthly averages of perc consumption? ay RN :
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of Icaks repaired w/in 24 hrs? or; Qy QN &Q;I/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days .
and parts installed w/in 5 days of receipt? ’ ay ON ﬂf\l/A
Maintained calibration data? ¢or applicable direct reading instruments) ay anN /@J/A
Maintained exhaust duct monitoring data on perc concentrations? ay an M/A

Matintained startup/shutdown/malfunction plan?

A

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

e ——
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[PART VI: LEAK DETECTION AND REPAIRS e

X

2. Has the facility maintained a leak log?

Hose connections, fittings,

couplings, and valves ibY ClN. ON/A
Door gaskets and seating E(f ON ON/A
Filter gaskets and seating éﬁ’ ON ON/A
Pumps KY ON ON/A

Sblvent tanks and containers E{f ON ON/A

Water separators _ éﬁ 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)

Morgaret Cargre

Inspector’s Name (Please Print)

\Wian PoNT CQLNQX\V«Q

“/Inspector’s Signature

40of5

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

1. Does the responsible official conduct a weekly (for small sourceg, bi-weekly) leak detection and repair
inspection? &Y On

ay \gﬁ

Muck cookers /&; ON ON/A
Stills E{Y ON On/a
Exhaust dampers /Eg’ ON ON/A
Diverter valves /&’ ON ON/A

. /
Cartridge filter housings ,@SQ’ UN ON/A

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: MI/A

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

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

(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy OGN
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)? aQy anN

o4l a5

Date of Inspection

Cet Gz

Approximate Date of Next Inspection

Revised 8/11/97
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arsm# L 0HS02(D Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

'/ﬂ
FACILITY NAME: 4 VlCuV ’rObLCP’\ Bﬂ,’; C[jll VTGN DATE: l'LZ/o{[Q%

FaciuTy Location:  1SIS  ali R
Waitan Haven L 2383

Annual Reporting Period: /0- fO - 19 OL_7 TO IF)- -10 - 19@%

Based on each term or condition of the Title V general air permit, my facility has remained in pliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statemen%s O~o

If NO, complete the following:

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

A )
Exact period of non-compliance: from to 2. z N
¢ 174 & L)
. . . 4, O ¢ 25 <(
Action(s) taken to achieve compliance: %.. Y. S, O
IO W
| 8%,
Method used to demonstrate compliance: & 7
A
©

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

| RESPONSIBLE OFFICIAL: \b@k} CHWWJJ\( %&@Ja@ fk/ (o/q%

Name (Please Print) Signature ' Dale

*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 _L of _I__
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Revised 8§/9/96

PERCHLOROETHYLENE DRY CLEANERS
DEP RULE 62-213.300 GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST ° '

TYPE OF INSPECTION: ANNUAL \g/\ SEMI-ANNUAL a
COMPLAINT/DISCOVERY 0 RE-INSPECTION 0

amsoe: /0S03/0 TIME IN: ‘ TIME OUT:

FACILITY NaME: lendeéer Touch Dm,; (leanecs
FACILITY LOCATION: (S5 N |F <71
WINTEL HAVEN | ©L 338&( .

—

”PART I: NOTIFICATION

(check appropriate box)

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

a
a
a
j
(check appropriate box)
A. o _ ¥,
1. Existing small area sourc 2. New small area source @ a R
dry-to-dry only, x<140 gal/yr. dry-to-dry only, x<140 gal/yr @ g? =
transfer only, x<200 gal/yr transfer only, x<200 gal/yr =S = m
both types, x<140 gal/yr both types, x<140 gal/yr g q ~ g
(constructed before 12/9/91) (constructed on or after 12/9/91) = ; —
. 2 z_ <
3. Existing large area source a 4. New large area source % g. e 4
dry-to-dry only, 140<x<2, 100 gal/vr dry-to-dry only, 140<x<2, 100 gal/yr 235 e il
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)
This is a correct facility classification XﬁY‘ aN 2
If no, please check the appropriate classification: H
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

l of 4
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B. The total ganmy of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was O gallons.

[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? ﬂ anN
2. Examining the containers for leakage? _ XY anN
3. Closing and securing machine doors except during loading/unloading? ' aN

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

.~

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? (\//F\ ay anN

— — —

|PART IV: PROCESS VENT CONTROLS

refrigerated condenser

;‘(complete Aand B beloW)

A Has the responsxble ofﬁ_cral of all new sources existing large area sources:

(checl\ appropnate boxes) :
l. Equxpped all machmes with_ the appropriate v,

2. Equipped dry-to-dry machines with a ¢tosed-loop vapor venting system? |

iverter valve if airflow will be directed
ening the door?

3. Equipped the condenser with a
away from the condenser upon

4. Measured and recorded’the temperature of the outlet exhaust stream of a

refrigerated condense

5. Repaired or Jﬁed the equnpment within 24 hours if the exhaust
temperamre ofthe condenser exceeded 45°F?

6. Veriﬁed the accuracy of the temperature sensor to within plus or minus

2Vd€grees of the exhaust temperature? : o C]Y . ON

2o0f4

L
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7. Conducted all temperature monitoring afier an appropriate cooldown
period and after verifying that the coolant had been completely charged?

1. Measured and recorded the exhaust temperature on the outlet side of the

2 Measured and recorded the washer exhaust temperature at the condenser )
mlet and out)et weekly? - - riE S
s the temperature dlfferentlal equal to or. oreater than 20

3 Measured and recorded the perc concentration in the exbafist stream weekly
at the end of the final drying cycle while the machine ig/ entzng to the adsorber,
if machmes are equipped with a carbon adsorber? : -

- Is the perc concentration equal to or IgsS than 100 ppm‘7
4. Assured that the sampling port on thg€arbon adsorber exhaust for'm'easuring
perc concentrations is at least 8 duct
or expansion; is at least 2 duct digrheters upstream from any bend, contraction,

or expansion; and downstre from no other inlet"

5. Equipp'ed tranisfer chmes (dryers reclalmers and washers) wrth mdrvrdual

condenser coils?

6 Routed airflow to the carbon adsorber at all times? "

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

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

fameters downstream of any bend, contraction,

ay-

ay. .

ay -

ay -

DY

ay-

oy,

Cay”

‘aN

ON
ON

ON

ON .

aN

‘aON-

[PART V: RECORDKEEPING REQUIREMENTS : |

Has the responsible ofﬂcml '
(check-appropnate boxes) .

1. 'M_alntamed recelpts for pere purehased? '

. Maintained calibration data?

(93}

5. Maintained rolling monthly averages of perc consumption?
6. Maintained startup/shutdown/malfunction plan?

7. Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

ON
2__.' Maintained leak detection inspeetion and repair reports for the following: o
B a. documentatlon of leaks repalred w/in 24 hrs‘7 or; : .- : X'\Y QN
b. documentation of parts ordered to repair leak and leak repalred w/in 2 days §
and parts installed w/in § days of receipt? b\( 0N
“ay oON
4. Maintained exhaust duct monitoring data on perc concentrations? Oy ON
My, o
Ay oN
Oy ON
Qy 0N
A/ QY ON

M

30f4
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PART VI: LEAK DETECTION AND REPAIRS

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 ('notic.e.abl; perc odo.r) -
Use of direct-reading instrumeptation’ (FID/PID/cb]onnetric tubes)
If using direct-féading instrumehtation, 1s the equipment:
a. Capable of detecting perc vapor concentrations i-n a rangé of.O-_S_O(.). bpm?

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

c. Inspected for leaks and obvious signs of wear ori a weekly basis?

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

. :\_/.eriﬁ'ed.__fc‘_)_r accﬁrééy_ by use of duplica
3. Has the facility maintained a leak log?
4. The following areas should be checked for leaks by the inspector:

Leak Detected? -
Hose connections, fittings,

couplings, and valves ay AN Muck cookers
Doér gaskets and seating ay IﬁN Stills
Filter gaskets and seating ay R‘N Exhaust dampers
Pumps ay XN Diverter valves
Solvent tanks and containers ay N Cartridge filter housings
Water separators Qy N

1. Does the responsible official conduct a weekly leak detection and repair inspection? /E‘{

-ay

ay

ay

Leak Detected?

ay

Ay

ay

ay

ay

- AN

. DN o J

DN.:.;.; .

..i’.DN' _

KK K

=<
X
o

N

Do Chamlbber (@i ,

Name of Responsible Official

Makeaeer (avero 9/5/7¢

Inspector’s Name (Please Print) Date offnspection

/?M,Lgm/wf @Lrwyw &D‘b 47

Inspector’s Signan@ Approxi}nate Date of Next I[nspection
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/ 3 0 O 7 7 2 A

1 a s
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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MATL ROCH
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ARsD# _/0303/( o | ‘N’ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 7?/’1%@!" (/BL( ch @/‘&/ CZM /Zé /A3 DATE: /2/)3
_ 7 M
FacILITY LOCATION: _ /575 1 S A/, 7%
IWeaTin A cin E. 35

Annual Reporting Period: 22—y~ 1 FE 10 A/ 3 - _1923

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 xNo

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

. RENYS :
Action(s) taken to achieve compliance: LN E C E ﬁ -i‘w/ = D
. v [==Y

Method used to demonstrate compliance:

NEE . -
YRV T 7Y

#2. Term or condition of the general permit that has not been in continuous compliance during the repgx:hf\}go ¢ og\émed)above:
obile Sourceg

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 fac:lmes or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: Don C/( a:n/tbcr /dln ) QW - /2/ / &/ E?CL

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 _1_0f _L



PERCHLQROETHYLENEI DRY CLEANERS

Y

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ,’&\
RE-INSPECTION o

COMPLAINT/DISCOVERY Q

AIRS ID#: /OSSO 3 /O DATE: /o?’[)ﬁl/?? TIME IN: //.'2S”_ TIME OUT: /1140

FACILITY NAME: __/2/1di1, 7(5716% Z)Lo/ /’/gﬂ//ém
FACILITY LOCATION: __/5 /S 4/u/) /% S

1/Mu ven

CONTACT NAME:

RESPONSIBLE OFFICIAL: Dy (Aantherlain PHONE: §b3— A9 - 619/

PHONE:

— — —

|PART I: NOTIFICATION

RECFIVED |

(check appropriate box)
1. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit

DEC 1 7 1999 0

Bureau of Ajr Monitoring

MELEEEEEI* Vi P15

|[ PART II: CLASSIFICATION

—

Facility indicated on notification form that it is:
(check appropriate box) -

facility was gallons.

1of5

O No notification form
Q Drop store/out of business/petroleum

A.
1. Existing small area source X 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 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)
5. This is a correct facility classification /&Y N O Can not determine
If no, please check the appropriate classification:
] 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 quantify of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

Revised 9/15/97



[PART 111 GENERAL CONTROL REQUIREMENTS . b

1s the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? [&(Y aN ON/A
2. Examining the containers for leakage? oN GN/A
3. Closing and securing machine doors except during loading/unloading? &Y ON
4, Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? @3{ ON ON/A
" |I'5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber , .
beds according to the manufacturer’s specifications? » Qay DW@A
L— e PR — —
’ PART IV: PROCESS VENT CONTROLS 1]

In Part I1I-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 2 refrigerated condenser
(complete A below). : N

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 Itave been installed
prior to September 22, 1993 |

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

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

1. Equipped all machines with the appropriate vent Qy ON
2. Equipped dry-to-dry machines with a close oop vapor venting system? Oy aN anNa
3. Equipped the condenser with a diverter#alve so airflow will be directed away from the :
condenser upon opening the door? _ Oy ON ON/A
4. Measured and recorded the température of the outlet exhaust stream of a refr_igerated
condenser on a weekly/bi-weekly basis? ay anN
5. Repaired or adjusted the gquipment within 24 hours if the exhaust temperature of the
condenser exceeded 45 F? ay ON anN/A
6. Conducted all temperature monitoring after an appropriate caoldown period and after
verifying that the‘coolant had been completely charged? ay an

20of 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?

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

inlet and outlet weekly? Oy ON ON/A

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

3. Measured and recorded the perc concentration in the exhaust s}eam/weekly
at the end of the final drying cycle while the machine is veptifig to the adsorber,

if machines are equipped with a carbon adsorber? Oy OGN ON/A

Is the perc concentration equal to:rlym n 100 ppm? Qy ON ON/A
4. Assured that the sampling port on t}?p tbon adsorber exhaust for measuring
perc concentrations is at Ieastfd@e diameters downstream of any bend, contraction,

or expansion; is at least 2 dugt-diameters upstream from any bend, contraction,
am from no other inlet? . - ' Qy ON an/a

- or expansion; and downsg

5. Equipped transfef machines (dryers, reclaimers, and washers) with individual
condenser toils? Qay ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON ON/A

|PART V: RECORDKEEPING REQUIREMENTS ' ]

Has the responsible official: , .
(check appropriate boxes)
1. Maintained receipts for perc purchased? anN
2. Maintained rolling monthly total of perc consumptioﬁ? j{ﬁ/ QN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ' (E& aN ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ' Oy ON &%UA
4. Maintained calibration data? (for applicable direct reading instruments) Oy ON aE‘lﬁ/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy aN ﬁQ/A
6. Maintained startup/shutdown/malfunction plan? ldY N
7. Maintained deviation reports? : Qy ON ﬁN/A :
Problem corrected? Qy ON W¥N/A
8. Maintained compliance plan, if applicable? Qy OnN R‘UA

3of5 Revised 9/15/97



| PART VI: LEAK DETECTION AND REPAIRS ' |

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

inspection? UN
2. Has the facility maintained a leak log? y UN

Does the responsible official check the following areas for leaks?

(93}

Hose connections, fittings,

couplings, and valves ‘QY ON ON/A Muck cookers Y ON ON/A
Door gaskets and seating \CfY ON QON/A Stills AY ON ON/A
Filter gaskets and seating 8y ON an/A Exhaust dampers JAY QN ON/A
Pumps ZiY ON ON/A Diverter valves Oy QN ON/A
Solvent tanks and containers ﬁx\’ ON aNA Cartridge filter housings JZ(Y ON ON/A
Water separators JY 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)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

Halogen leak detector

@DDQEKY

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

MAREALET (ppueld 12013 | 2g

Inspector’s Name (Please Print) Date of Ins};ectior’m f
MWW ' @y% D%Z 2800
U[lspector’s Signatureo Approximate Date of Next Inspection
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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.

Do NOT Remove Label

TOTAL AMOUNT DUE: $50.00.”

'3’::__‘
Px:;

/_w o T
TENDER TOUCH DRY CLEANERS

DON CHAMBERLAIN
7= 1 1515 NW 1ST STREE
; WINTER HAVEN FL 33881

"AIRSID # 1050310 ) |
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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