Department of
Environmental Protection

Twin Towers Office Building

Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell

Governor Tallahassee, Florida 32399-2400 Secretary

January 13, 1996

Ms. Becky Maughon

One Hour Martinizing

2809 Gulf Breeze Parkway
Gulf Breeze, Florida 32561

Re: Facility I.D. No. 1130157
Dear Ms. Maughon:

. The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 3, 1996.

Please note that in 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 expéct to have any changes in your mailing
addressg, 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, Fl 32399-2400

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

Sincerely,

_QZj%>ﬂﬂ¢$z4tj::;3L4¢L7ﬁk,bvg/

‘Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/jw
cc: Mr. Charles Norman, Northwest District

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

No-bay Dy oy, wt sz

/M/ 2l b=

2. Site Name (For example, plant name or number):
O~z //.O v 0’7&4575&/ 2,/';\/5 .
3. Hazardous Waste Generator Identification Number: '
FLD 980 347628
4. Facility Location:

Street Address: 2. $0F G- [S 6&2,5_3 > S g/
City: @//&K/z,&,zfi‘ County: S qufm sy ZipCode 358¢ /

'lity,, g e g

o g A R g o

Responsible Official

G

Name and Tit|€;of Responsible Official:

Bec Ky I7RUGHoN

Responsible Official Mailing Address:
Organization/Firm:

Street Address: 2. 509 G-y IS Lreieze Ak _
oSS LBecszs Y COMSe oh /ngk, Zip Cmi?xé y,

Responsible Official Telephone Number:
Telephone: (901} A5 O3S Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10.

Facility Contact Address:

Street Address:
City: County: Zip Code:

. Facility Contact Telephone Number:

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

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed ID |Purchased [Installed ID |Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-9! #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber 38 / \Szlrpf'w S%aﬂ"%

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit o e S e e L IS S

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

@What is the facility's source classification based on the definitions found in section (3) of Part [1?
(Indicate with an "X". Select one classification only.)

e‘f‘sﬁm Existing small area source | X ] New small area source ]
C-&'Iﬂ’ﬁ 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 II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber I }\ ] 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

ko

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

(e) Instrument calibration

Ak e[ o ix

(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 se:iezﬁthn:

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

| 2( | No air permits currently exist for the operation of the facility indicated in
this notification form. .

Responsible Official Certification

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

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

ey 5/>7/9¢
\_ Date” !

Signature <2 =

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

Facility Name and Location

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

N0y Dy Clianias vtdy7oe _

2. Site Name (For example, plant name or number):
O /7Lo v /7/7-.‘04:7'—/;\//' 2,0 )

3. Hazardous Waste Generator Identification Number:

FLD 980 47628
4. Facility Location:
Street Address: 2. O F 6’4/6‘ 6/52/2_32 /:X: AVZ/
City: @,//fﬁ/f é,L;F&L County: S o, =Fw sy ip Code I G /

ber. (DEP;

Responsible Official

6. Name and Title of Responsible Official:

Bee Ky /’7’77‘«/6-#7‘0/\/ 7%1,5/0[57" ///4/67

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address: ,1?067 é—,_/ 65/ LE 22 p// )/
Cty @S LS ess2s =y OO S oA s Zip COde:\?)SL /
8. Responsible Official Telephone Number:
Telephone: (QOQ D35 O3S 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: ( ) -
SECEIVED
oo 995
DEP Form No. 62-213.900(2) Page 13 of 16 . i Manitoring
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Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID [Purchased |Installed ID [Purchased |Installed ID [Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser
(2) w/ carbon adsorber B /[\S z 57 52/ Sﬁgq

(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

IReclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed | |

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

gallons

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

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

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

= 2SS

Existing small area source L%] New small area source
‘ i/ 14 /9 7
Existing large area source f 7=, New large area source
i >

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 [ X ] Refrigerated condenser | ]

New small area source
Refrigerated condenser | i

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 fol]owmg
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

B

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

(f) Start-up, shutdown, malfunction plan

e i [

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 se.]ec‘;t'i'on:

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

.

[ K | 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 11 of this notification form.

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

. ?‘/ 27 / 7 G
\»_ Date” !

Signature 2 =

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




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Ty COMPLAINT/DISCOVERY O
RE-INSPECTION
/ /4/97ua¢g o /0§04
- 41307 70 _
amsm#: [ /S TMEIN: /900 TIME OUT: / S 20

FacILITY NAME: N U >/ /)/?\/ CLINN VO~ YL goa D8 ) L3N Con
WRA~ s 0L AIHRT AN 1T —

FACILITY LOCATION:
BROT LS. SN
CB 7Tz I25¢)

|PART I: NOTIFICATION u

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

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

1. Existing small arca source % 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 % 4. New large arca source ad

dry-to-dry only, 140<xs2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
- transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr

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

(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification ay XI

If no, please check the appropriate classification:

B facility qualified for a general permit as number o 3 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.

1of4 Revised 10/14/96



|PART I1l: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ..Y 0N
2. Examining the containers for leakage? \E)Y aN
3. Closing and securing machine doors except during loading/unloading? \GY UN
4, Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? \NY ON

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

Say on awa
-

|PART IV: PROCESS VENT CONTROLS |
In Part I1-A:

If classification 1 has been checked, no controls are fcquircd. 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
condensar or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? . \bY 0N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ~ay UN UN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? Oy ON BN/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
. condenser on a weekly basis? gy ON (@
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the RENN
condenser exceeded 45°F? ay ClN\/l/ \ﬁb\
6. Conducted all temperature monitoring after an appropriate cooldown period and after A [
verifying that the coolant had been completely charged? ay DN,,\/i,-’b
J

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? Uy ON x{Z/ /

e a—

20f4 , Revised 10/14/96



2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? _ ay ON m

Is the temperature differential equal to or greater than 20° F? Qy ON A §

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,

if machines are equipped with a carbon adsorber? /L L / \&SY N{ ON/A
LC 14 (
Is the perc concentration equal to or less than 100 ppm? U NCE 31:7 1o ¢ e Y ONehiens
p q pp TUnCE A7 |

e MU
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? Y ON

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual \g
condenser coils? Qy 0O N/A
6. Routed airflow to the carbon adsorber (if used) atall times?’ \EIY aON ON/A
| PART V: RECORDKEEPING REQUIREMENTS | &
GI
Has the responsible official: lo ‘r(__ (e Coume! h\/ {_,q X = \Mu,', ¢ e
(check appropriate boxes) ,

undl) 2 feryp \../77/»3 :
1 Maintained recelpts for perc purchased? Nof ¢ N S n( ! @ /14;—.4\1 ay ON iza ‘

: t
2. M d rolli hi £ \Jvﬂ,‘;}"\lva.c'v\ /au/w,pw\é/u/r_(f) Y\N @4 G A
aintained rolling monthly averages o perc consu ptlon S Lep? V) 24 iv u-,J

3. Maintained leak detecti i rts for the following: Al, gnvs e
aol g
. a. documentation of leaks re mred w/in 24 hrs7 or; — ;7 ' EIN N
R’ P [';_AD ﬂg—CM’LZJ L“’b# & Z
P -’

*w:
documentation of parts ordered to repair leak and lgak repaired w/in 2 days

\(Z’i and parts installed w/in 5 days of receipt? LS ADT NeTes D / ay N
4

Maintained calibration data? (for direct reading instruments only) . ay DN\Q]N/A \L,[Z
5. Maintained exhaust duct monitoring data on perc concentrations? , ' ay }EN ‘
& P /ﬁuww/ ) Look s
6. Maintained startup/shutdown/malfunction plan? —==_- WY ON CE

7. Maintained deviation reports7} 7\/ i ay ON TTe——
' v WV{-»JA) Kol ﬁ

Problem corrected? Qy ON
8. Maintained compliance plan, if applicable? Oy ONMNA
| PART VI: LEAK DETECTION AND REPAIRS . |
1. Does the responsible-official conduct a weekly leak detection and repair inspection? @y ON
CKIY 24X

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 o'

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

3of4 Revised 10/14/96



If using direct-reading instrumentation, is the equipment: \!
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Y Dw
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? \EIY aN
d. Kept in a clean and secure area when not in use? \EY aN
e. Verified for accuracy by use of duplicate samples (c\alorimetric only)? \EIY ONJv o
3. Has the facility maintained a leak log? - \@Y aN 3}
4. The following areas should be checked fordeate=mRRairrmt
Leak Detected? Leak Detected?
Hose connections, fittings,
couplings, and valves \EIY N Muck cookers Oy —an
Door gaskets and seating EY QN Stills \IY aN
Filter gaskets and seating EY N Exhaust dampers —8Y¥—0&IN
Pumps by oN Diverter valves T oOYy—uN_
Solvent tanks and containers \ ay N Cartridge filter housings OY ON
Water separators \CIY N

Name of Responsible Official

Inspector’s Name (Please Print) Date of Inspection

Inspector’s Signature Approximate Date of Next Inspection

4 of 4 Revised 10/14/96



| ADDITIONAL SITE INFORMATION:

o Zpptans! ~ellin Foiy |
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

) j ~j\ju..£un\j \b/:_y C/5ani=s Cﬂ—Lo{_ 7 .
FACILITYW@U F2 Oovn__ m;ﬁ.r-’_‘}’/'u) .., >/ DATE: /Z {4/9:
FACILITY LOCATION: _ > R0 (S [S-L evt 25 /OKA:D

N

Annual Reporting Period: ﬁgp 3, 1996 19 TO T Jps- /£ 199 >

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. EYES 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 nofification 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: /R s Ky 4224 VS Hon A~ S § <) // ////67 7

Narfic (Please Print) Qignature 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 /



R ' " TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [X] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
o U ' 7S Z0
TIMEIN:___ypy57 TIMEOUT: /A SO = aRso#:__{1 36157

TYPE OF FACILITY: @Qfa 3, 1177

7173757
FACILITY NAME:__ OO ws Hov & Mrnar, %:bwa DATE:

FACILITY LOCATION: 2509 G u,l;/ T=eno P/au t/ )
Qmj/dr&bgo, ¢ 32S¢) -
RESPONSIBLE OFFICIAL: gg@c)& v/ MAUG /‘bﬁ) PHONE NUMBER: <</ 7320 S 2—

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
& LLEAK epcen Meew da Lot shew lo‘u nvoed fuumchfe '&rwur/ VﬁfbﬂL
Tegir weea/L Jl. Ttod vs N//)a/:/\. 460"\"‘5 oo W..-—é/fw-~€ea,/t W{M »
"f‘/f“/ff'gigs Y. £ ae I, '
.{// ~,// - e S
L
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESX NOD
DATE OF NEXT INSPECTION: a 7? ' /
v/ (Approximate)

INSPECTION CONDUCTED BY: ﬁ ’{ AR LEES A/OQ N A)

/ (Please Print) :

INSPECTOR’S SIGNATURE,; %WEHONE NUMBER: (/a (/ ~ g ‘?g X
Page / of g Revised 10/96
age 0 / evise




PERCHLOROETHYLENE DRY CLEANERS ﬁ(‘
TITLE V GENERAL PERMIT . O
COMPLIANCE INSPECTION CHECKLIST e B
| % 7
TYPE OF INSPECTION: ANNUAL =0 COMPLAINT/DISCOVER\}‘% 20 , "L
<. 7. :
RE-INSPECTION 0 %% 4
%1 % Y
%

. =
AIRSD#: / | 3OS DATE: 7/7[7? TME IN: /. 24/ TME oUT: / oﬁa

FACILITY NAME: (O pye |—'au-1t. W‘“M\Mv 71 NQ

FACILITY LOCATION: A Y09 & ;J/ﬁﬂw;,_e 7.4V,

CotfBreent rm¢ 5254/ )

RESPONSIBLE OFFICIAL : BJCALT J/Y\a,u,% //ka_ PHONE: 350~9 3 2 035

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

[PART II: CLASSIFICATION M

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) U Drop store/out of business/petroleum
A. o ‘
1. Existing small area source a 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr
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 arca source \R 4. New large area source g
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)
S. This is a correct facility classification ):{ UN OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
g facility exceeds above limits and is not eligible for a general permit

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

facility was 22 gallons.

10of5 A ' Revised 8/11/97
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‘[RART M1: GENERAL CONTROL REQUIREMENTS

i
2. Ex_ainining the containers for leakage?- '
3.
4

. Draining cartridge filters in their housing or in sealed containers for at

Is the rcspo{qSib_!wé"ofﬁcial of the dry cleaning facility:
(check appropriate boxes)

«

Ston’fi% .pi'érchlorocthylene in tightly sealed and impervious containers?

oy aN Ona
Tmy ON ONA

Closing and securing machine doors except during loading/ixnloadjng? Y ON

least 24 hours prior to disposal?

¢

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

@y on Ona
\]Y. ON ON/A

[PART IV: PROCESS VENT CONTROLS

1.

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 equipped with a refrigerated condenser

(completc A below).

If classification 3 has been checked, t i ) equipped with either a refrigerated
condenser or a carbon adsorbef (complete A and B below)”Carbon adsorber must have been

installed prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls? \El'x
Equipped dry-to-dry machines with a closed-loop vapor venting system? \EIY
Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? ay

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

condenser on a weekly/bi-weekly basis? ay

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

condenser exceeded 45°F? . ay
Conducted all temperature monitoring after an appropri{ate cooldown period and after
verifying that the coolant had been completély charged? ay

UN

UN ONA

IQDN/A

ax {

20f5 Revised 8/11/97
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1

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

6.

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

Measured and recorded the exhaust temiperature on the outlet side of the condenser located

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

. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? . ay
Is the temperature differential equal to or greater than 20° F? ay

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

Is the perc concentration equal to or less than\100 pp

N
Qv

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

perc cohcentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion,; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

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

condenser coils?

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

oN
DNEN/A
ON QN/A

aON ON/A
aN ONA

aN OnN/A

hN/A

ON ONA

|PART V: RECORDKEEPING REQUIREMENTS

~
J.

Ny » R

8.

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?
2. t

"

Mz;intained rolling mont.hly averages of perc consumption? \SJY
Maintained leak detection inspection and repair reports for the following: \Q

a. documentation of leaks repaired w/in 24 hrs? or; Y

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

g

v
ay
\@Y
\@Y

Maintained calibratipn data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentratigns?

Maintained startup/shutdown/malfunction plan?

Maintained deviation reports? ay
Problem corrected? ay
Maintained compliance plan, if applicable? ay

aN
aN

N

QN ON/A
M/A
ON QN/A
aN

DN\EIN/A

E]N\\ZN/A
ONOSIN/A

ON/A

30f5
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|PART VI: LEAK DETECTION AND REPAIRS H

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

inspection? T~y UN

2. Has the facility maintained a leak log? \[DY ON
3. Does the responsible official check the following areas for, leaks?
Hose connections, fittings, ,
couplings, and valves \E]Y aN anN/a Muck cookers \.EY aN ON/A
Door gaskets and scating ~_“8Y ON ON/A Stills Qy ON ON/A
Filter gaskets and seating \EY ON ON/A Exhaust dampers ay }EI.N/A
Pumps ; TSy oy onva Diverter valves OY aN Owa
Solvent tanks and containers\ElY aN ON/A Cartridge filter housin}GY aN ON/A
Water scparators Y ON UN/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) \B\
" Physical detection (airflow felt through gaskets) \SL '
Odor (noticeable perc odor) _ . \EL
Use of direct-reading instrumentation (F ID/PIIfcalorimetric tubes) a
Halogen leak detector . T ' N
If using direct-reading instrumentation; is ¢he tquipment: . \éN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Y-0ON

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

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

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

ﬁxﬁ/ﬂ SWA) 7/7]7?

Inspector’s Name (Please Print) " Date of Inspection
Inspector’s Signature Approija’te Date of Next Inspection
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v " TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL P COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIMEIN. /20 TIMEOUT: /3 =2 AIRSIDE: /13015

TYPE OF FACILITY:_ D C : :
FACILITY NAME:___ /D we Hawr Wootoe. oo ___ DATE: él/‘//?c‘?

FACILITY LOCATION: ZBJ? Govf/ﬂ M; /4{114, ~
£ zasty
PHONE NUMBER: X)’a F32-03 5 D

iy [~

RESPONSIBLE OFFICIAL: (9 |24/

A=

\S . Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

D Based on the résults of the compliance requirements evaluated during this inspection, the following compliance
dlscrepanc1es were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED‘

*2T P '
% o 2
) %z % «
(] ‘)
= L3 % 9
( S \ ak b ey fl ‘\ " ,,“ a 3 ‘ ?\ % .
PR Vo S ] h.;-k’.";\ ; ‘tsxh\ ‘\'“‘ ‘,?? % .%.Q

COMMENTS:

N

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE@ NO|___|

DATE OF NEXT INSPECTION: - /?7 Aﬂ N/q ﬁ/z 9\7
[/ pproumate)
INSPECTION CONDUCTED BY: 4/ g’/f/é

(Please Prmt)

INSPECTOR’S SIGNATURE é,ﬁ%mou NUMBER: 575 ?jéﬁ/

Paoe / of /. Revised ]0/96



‘AIRS‘ID#: /13 O/S"] ) , %&C Rewlsff(cw

DRY CLEANER AIR QUALITY GENERAL PERMIT 4 = 4R,
ANNUAL COMPLIANCE CERTIFICATION FORM

racLity Nave: CONE [ Fpull MAG TTN 131 N G—

FACILITY LOCATION: 7809 6[1/&67\6’/)2—6 //}/6{) V
G ol foreesne fy 5254)

Annual Reporting Period: _/ 5 g)m 77 19 TO 7 RA R 7? 19

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

If N@y‘¢omplete 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: frorri‘w ' ) 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 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: /T 5c/Cny X P 2ror) Gttoon) 4 / ‘7/9 IV
Nanie (Please Print) “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 ’ .




DRY CLEANER AIR QUALITY GENERAL PERMIT g A
ANNUAL COMPLIANCE CERTIFICATIONFORM &g _ T
=c @ O
| go =
( AIRS ID 1130157 Fp — M
| NU-WAY DRY CLEANERS & LDY INC ? o o D e
i BECKY MAUGHON ! 9
| 2809 GULF BREEZE PARKWAY | 58 8 <
| GULF BREEZE FL 32561 | X3 o
— E o
Do NOT Remaove Label
- g . . .
Annual Reporting Period: J—ﬂwuﬁ%—j_) / 19972 T0 ’—:b e S/ 199 7

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. i YES LINo

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:

to

Exact period of non-compliance: from

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 achiéve 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 i.n this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upo.n.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: ZSsc /() /72AUG Hon/ &j{ 2, L ;y/ 3/ I8

Narfe (Please Print) = <Signature T~ Dat

*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



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL-R] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [[]

TIME IN; ///p TIME OUT: /ofm | AIRS [D#: 1/ 3 9/5:7
TYPE OF FACILITY: DC— '

FACILITY NAME:_ON & How @ MﬁQ—T)N)%IN@;M&%/%DATE_'Z/o? 7/7’7
FACILITY LOCATION: (3 /£ RQ:—::(?%B’/ E). 325¢/ _

| RESPONSIBLE OFFICIAL{/%CA‘/} 1 DALEIBD PHONE NUMBER:_ 237 0552

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

L—_I Based on the results of the compliance requnrements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
<
= (%
el <
< v -
Zo. ™
Sy L.
9z & @
nsv,EwED %% O
/c—/ “ﬁ“ ﬁn %éag - %&)\‘
JUL 28 1999

COMMENTS: Not€ ™! STAAT Ecce-'LO:NG— yOun PSRCWNCENTRATIONS RGA/N-
Racommr GLP PeTT NG THEM tw TEM/GNTUH G c,H@z//é Bts ek
ON T Hs Dzl Cuder DAL
Gopp Necorts Ex eeptdie Pare G wesmdradhon s

The Annual Comphance Certification form has been properly certified and submitted to the inspector. Y?g’ NOD :
DATE OF NEXT INSPECTION: 2= A 227 p5 |

(Approximate)

INSPECTION CONDUCTED vaﬁ//ﬂf&/ es N/ozrmni)

(PJease Print) _
- PHONE NUMBER: 5?5‘236¢
Page__Lof_'L. /W/azoz 9\

INSPECTOR’S SIGNATURE/

Revised 10/96



arso¥. _//35/57

'DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: CONE Hov L /¥4 47/7\/,2-/~§

FACILITY LOCATION: X ¥ 07 Gurr

@/@V
1[}’ Revised 10/10/96

.—__i(,—_)

DATE: '7427[‘%2
Gurr Bheeens Fz 3256

Annual Reporting Period: 8 1\9@-— 9 QZ '

19

0 &7 JUK9 9

19

If NO, complete the following:

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. JXJ YES

Uno
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated abe: _
. ) v
= - o~
, ' ) ‘&C = (7
Exact period of non-compliance: from > to L Z2L T
| | ENTERED Ex T 7
Action(s) taken to achieve compliance: D ' ‘3 ; Z
- JUL 2 g 1999 2% =
c © ~£3 5
Method used to demonstrate compliance: , JuL 238 1994 8 o=z P ™
T o
?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:

made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
year for transfer or combination facilities.

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

RESPONSIBLE OFFICIAL: g_/{cc %1 /7 RS oo
, Nafne (Please Print)

7/27/99
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 _’Z_



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL @ " COMPLAINT/DISCOVERY a

- RE-INSPECTION a

alrs 0% |1 30181 DpaTE: ((15%7/99 TIME IN: _{{ (O

FACILITY NAME:@NE Howun Ma ozt NG

FACILITY LOCATION: 2899 Glnup Itsss= oo /
GulF Beszzs (2 3256 ]

RESPONSIBLE OFFICIAL :&c@/ MAugroN PHONE: _ﬁl& e,

CONTACT NAME: SA#s _ PHONE:

| PART I: NOTIFICATION

UL 2 8 1999

2. Facility failed to notify DARM to use general permit  JUJ|_ 26 144y

(check appropriate box) _ /éég/'
1. New facility notified DARM 30 days prior to startup EVlEWEDJ ENTEREB a
Q

|PART II: CLASSIFICATION

—

Facility indicated on notification form that it is: - 0 No notification form
(check appropriate box) { Drop store/out of business/petroleum .
A.
1. Existing small area source a 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) . {constructed on or after 12/9/91)
3. Existing large area source 4. New large area source a
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/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 - RY aN {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 th\s dry cleaning
facility was /672 gallons.

1of5 | . Revised 9/15/97



| PART 11I: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? %Y ONNINvA

2. Examining the containers for leakage? o ' . ay ONNGN/A

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

4. Draining cartridge filters in their housing‘ or in sealed containers for at
least 24 hours prior to disposal? : : S . \EJY ON- ON/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber - I
beds according to the manufacturer's specifications? : - \QY aN anNa ||

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

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

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

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

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

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

1. Equipped all machines with tﬁe appropriate vent controls? @y ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \E]Y ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the )
condenser upon opening the door? ' ay DN\EN/A
4. Meésured and recorded the temperature of the out]'et exhaust stream of a refrigerated »
condenser on a weekly/bi-weekly basis? : oy OGN NA
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
DN\éJN/A

condenser exceeded 45° F? : ay

6. Conducted all temperature monitoring after an appropriate cooldown périod and after
verifying that the coolant had been completely charged? - ay QN NH

20f5 Revised 9/15/97



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

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

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

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

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

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

if machines are equipped with a carbon adsorber? -
NOTE ! HuD RECON N vihuNTIL S THARF DUSS gL CALsmD Y 1.

Is the perc concentration equal to or less than 100 ppm?
So S4 PN

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?
W Huwt ae £ 3]“[;7- Irasaune st O/ @B

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

condenser coils?

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

DDA & 1A 13 W p I R
Mt{«‘%

~vy oN oNvA’

Say

Qy,;0N vK

Oy ON DN/A
Oy ON ON/A

ayMIN ON/A

Y ON ON/A.
> LA
Gl p

/v Dicy
V54 s

ay

ID’ART V: RECORDKEEPING REQUIREMENTS

2

. Maintained rolling monthly total of perc consumption?

3.

ST

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased?

Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or;

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

Maintained calibration data? (for applicable direct reading in:tmhents)

oy
Ny

ON
N

ON ON/A

ON ON/A
ay DN\@N/A

Maintained exhaust duct monitoring data on perc concentrations? NG YO STAA~ %@ ON/A

“r ‘&&—w. .
Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

30f5

\EIY ON

Qy. ON \-DN/A .
ay DN\BN/A '
oy oN YNA
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| PART VI: LEAK DETECTION AND REPAIRS

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

inspection? : \@Y N
2. Has the facility maintained a leak log? QY ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

cou_pl'mgs, and valves EY aN OnN/a Mud‘( cookers DN\blA
Door gaskets and seating \EIY ON ON/A Stills NY DN\BNIA.
Filter gaskets and seating \Y anN an/a Exhaust dampers | ay C]N\[SIN/A
Pumps - o : \C]Y ON ON/A Diverter valves QY DN\&N/A
So]vent.tz.mks and contéiners \E]Y aN aN/A Cartridge filter hous&w aN OnN/A
:Water. scpérators Say 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 '
Halogen leak dete'ctor '
.. I using direct-reading instrumentation, is the equipment: \@NIA

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)? ay ON

c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? Oy ON
e, Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

%/«a%ﬂ/ﬂm@ | | 7 /JA7/79

Inspector’s Name (Please Print) Date of Inspection
' P ,
T mo3
(k272 e /A
insp{ctor’s Signature Approximate Date of Next Inspection
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INTEROFFICE MEMORANDUM

Date: 26-Apr-2000 12:24pm
From: Charles Norman PEN 850/595-836
NORMAN CRal.deppns.dep.state.fl.us

Dept:
Tel No:

To: Rick Butler TAL ( BUTLER_RG@Al )

Subject: One Hour Martinizing,

Please change address to 2831 Gulf Breeze Parkway. Facility did not move, Post Office changed numbers.



ARSID#:_// XN 8/S D | wfl/(‘% | ' Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM @ |
A
3
FACILITY NAME: @A—/L /710;/»1, /’)/74434,7)7“,3 DATE: ),g[/ Q;‘Q‘/ fe)
. o ®. el
FACILITY LoCATION: 283 /) GCuilS IS T sr 25 FAL e A2,

\‘,' k
@x//‘% L8 resvze T L RS ) T%% r;“ ey

8% @ <P
| 45/ A/, %3,
Annual Reporting Period: 25" <3 u/;,/- J2 9920 TO /225 b3 208xs

Based on each term or condition of the Title V general air pennit, my facility has remained in compl)z’nce with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statemerit. ES Uno
IfNO, comblete the following:

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

ENTERED .
TAPRZO00T

Exact period of non-compliance: from

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: K Ec‘/}d\] /5 . 7% JSCFo 42/ 3‘0/ DO
Narfie (Please Print) ignature te

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

Page of



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [ ] RE-INSPECTION ]
ITIME IN._ 20> TIMEOUT:. O9¢Y<— AIRSIDH: HIDIST

TYPE OF FACILITY: D C :

FACILITY NAME:___ (v e Idoue Maahin« LI G : . DATE: ‘+/ﬂc¢/c'*zv

FACILITY LOCATION: - 2 & Euly /3,,\&,,1 PR o /
Coutf e £ 325¢7

RESPONSIBLE OFFICIAL: g&% , Qa_éfg Ao . PHONENUMBER: 932~-03(

E Based on the results of the compliance requirements evaluated during this inspaction, the facility is found to be in
compliance with DEP Rule 62-213.300, Fiorida Administrative Code (F.A.C.). ‘

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

ENTERER
APR 2 0 2000

COMMENTS:

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

DATE OF NEXT INSPECTION:

(Approximate)

INSPECTION CONDUCTED BY: Q//M/ es %ﬂmﬂ-ﬂ)
(Please Print)

INSPECTOR’S SIGNATUR Mm PHONE NUMBER: 6’?8"-5536/
7 Z-

A AL~
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A

" TIELE V AIR QUALITY GENERAL PERMIT
~INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: . ANNUAL gj COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
P ™~
7| TIME IN: TIME OUT: AIRS [D#:
ovve 7i ]
TyeE oF KRGy > S!S/

FACILITY NAME: b — - DATE: 4-/ 4, Y2z

FaCILITY LocaTIONEN @ Blous Maakine 3 v ¢
Tgon G o Brey. PR

“ %g T 52
RESPONSIBLE OFF]CIAL:L‘:',l / e e o 56/ PHONE NUMBER:
Il ol iy fl g29-nH3\ =2
o R
E] Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
)( compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
E] Based on the results of the éompliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: '
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
. :
_{ H
APR 2 0 2000
LT i
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESQ

DATE OF NEXT INSPECTION:

(Approximate)

INSPECTION CONDUCTED BY: /)
(4 ///"/W es /\/r@x%éﬂplu(t)

o PHONE NUMBER: e .
/WV 595 8367
Page  of . A /2 A P~ Revised 10/96

INSPECTOR’S SIGNATURE:




v/

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: . ANNUAL @  COMPLAINT/DISCOVERY !
RE-INSPECTION a

AIRS ID&: 113015 7 DATE: 4 JN/ Q»Q% TIME IN: CY0D  TIME OUT: ag//s”""
FACILITY NAME: (D e ljm e VY\M‘QZVQ\ et
2%3)

FACILITY LOCATION: A%8%- @ ﬁ,wm I@MW 9,
G LA/L} /S/NJ/U PL 3956/
RESPONSIBLE OFFICIAL : M W PHONE: q d2-0 35 72—

CONTACT NAME: : PHONE:
| PART I: NOTIFICATION 1
(check appropriate box)
1. New facility notifted DARM 30 days prior to startup Q
2. Facility failed to notify DARM to use general permit . a.

| PART 11: CLASSIFICATION C]

|

Facility indicated on no;iﬁcatlox's?(rp rj:tzﬂnﬁ O No notification form

(¢chieck appropriate box) O Drop store/out of business/petroleum
ppProp J !

A
1. Existing small area source a . New small area source Q
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 ga]/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) ’ (constructed on or after 12/9/91)
3. Existing large area source % . 4. New large area source a
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x £2,100 gal/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 @ aN UCan not determine
If no, please check the appropriate classification:
8] 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 / § 2 gallons. '

S ——
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HPART IfI: GENERAL CONTROL REQUIREMENTS

(check appropriate boxes)

v

4. Draining cartridge filte

5. Maintaining solvent-to-
beds according to the manufacturer’s specifications?

Is the responsible afficial of the dry clcanmg facility:

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

Closing and securing machine doors except during loading/unloading?

rs in their housing or in sealed containers for at

least 24 hours prior-to disposal?

carbon ratios and steam pressure for carbon adsorber

ay
Qy
Ry

&Y

axN

|

aN RN/A
aN @N/a

ON QN/A

ON ON/A

|[ PART IV: PROCESS VENT CONTROLS

A

In Part 1I-A:

check appropriate boxes)

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).

IfTlassification 3 ha’s been checked, the machine should be equipped with either a refrigerated
co R g ). j

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

If classification 4 has been checl\ed the machmc should be equipped with a refrigerated condenser
(complete A and B below).

IA) Has the responsible official of all new sources and existing large area sources:

I. Equipped all machines with the appropriate vent controls? gy ox
2. Equipbed dry-to-dry machines with a closed-loop vapor venting system? ey ON Ova
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? : ay ON TIN/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? ay Dh@
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45° F? gy ON ®8N/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? Qy OGN

20of5
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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? Qy DN%
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay E]NN/A
Is the temperature differential equal to or greater than 20° F? ay ON RQN\/A
3. Measured and recorded the perc concentration in the exhaust stream weekly .
at the end of the final drying cycle while the machine is venting to the adsorber, \@
if machines are equipped with a carbon adsorber? Y ON ON/A
Is the perc concentration equal to or less than 100 ppm? \LD N ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least § duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction, \é]
or expansion; and downstream from no other inlet? Y AN ON’A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON ®©N/A
6. Routed airflow to the carbon adsorber (if used) at all times? \GY aN an’a
[ﬁ’ART Y: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? \E]Y anN
2. Maintained rolling monthly total of perc consumption? \SY. aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; \@Y anN Ox/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days \@
and parts installed w/in 5 days of receipt? y ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) \QY aN an/a
5. Maintained exhaust duct monitoring data on perc concentrations? \@‘Y anN OxN/A
6. Maintained startup/shutdown/malfunction plan? \UY aN
7.

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

Qy
Qy
ay

aN~aN/A

QQ‘;N/A
aN BIN/A

m—— — e

30f5s
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|

[PART VI: LEAK DETECTION AND REPAIRS

inspection?

[0S

. Has the facility maintained a leak log?

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

Solvent tanks and containers \SY aN OwW/A

Water séparators \E]Y aN anNvA

4. Whic.h 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 odorj

Halogen leak detector

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

Hose connections, fittings, _ .
couplings, and valves \SY ON OnN/A

Door gaskets and seating \BY aN aONva

Filter gaskets and seating \‘_EJY ON anN/A -‘

Pumps \SY ON ONvA

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

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

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

(PID/FID only)? Qv ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay oOs
d. Keptin a clean and secure area when not in use? . ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay CIN

\éy QN
gy ov

Muck cookers Qy M\’\
Stills ' \QY ON ON/A
Exhaust dampers QY ONTEINAA
Diverter valves ay DN];\'"A

Cariridge filter housMY aN ON‘a

ey

aﬁw// ‘5 AZ—Q )

Inspector’s Name (Please Print)

40f5

b/ g

Date of Inspection

e

Approximate Date of Next Inspection

Revised 9/15/97



| ADDITIONAL SITE INFORMATION:
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S~ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING. 258189

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

RECEIVED
MAIL ROOH

S 15 97 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

I o ' ™

AIRS ID# 1130157 FOR GOVERNMENT USE ONLY

NU-WAY DRY CLEANING & LDY INC ! Org.: 37550101000 EO: B1
. BECKY MAUGHON , Fund: 20-2-035001 -
2809 GULF BREEZE PARKWAY ‘ Obj.: 002273
GULF BREEZE FL 32561 ‘
;N : S i . J

THIS-PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING l/

Please include your ATRS ID# on your check or money order. This number can be found below on your mailing label.
RECEIVEL
TOTAL AMOUNT DUE L R@%%
¢ $50.00 -
00 Fepi7 e 302802

Do NOT Remove Label

AIRS ID 1130157
NU-WAY DRY CLEANERS & LDY INC FOR GOVERNMENT USE ONLY
BECKY MAUGHON Org.: 37550101000 EO: B1

2809 GULF BREEZE PARKWAY : Fund: 20-2-035001

GULF BREEZE FL 32561 Obj.: 002273




U . _THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING P
0356107
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
QX o
=2 . TOTAL AMOUNT DUE: $50.00
St o
by & ==
o ST
=z S
Do NOT Remove Label
- AIRS 1D #?30157
ONE HOUR MARTINIZING FOR GOVERNMENT USE ONLY
BECKY MAUGHON Org.: 37550101000 EO: B1
=293/ | 28689 GULF BREEZE PARKWAY Fund: 20-2-035001
Obj.: 002273

GULF BREEZE FL 32561
i — e




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLIN\G/(‘

33500861
, pe 0 }
Please include your AIRS ID# on your check or money order. This number can be found below on your ma(ilif. /Za%ﬂ/fg
. : 004,
TOTAL AMOUNT DUE: $50.002 v 39
»s g O
c (o)
e ﬁ;
Do NOT Remove Label ZEZ W0
- R 0z B <
4 AIRS ID # 1130157\ 25 B
ONE HOUR MARTINIZING | FOR GOVERNMENT USE ONLY
. BECKY MAUGHON i Org.: 3550101000 EQ: Bl
! 2813 GULF BREEZE PARKWAY T Fund: 30-2-035001
. GULF BREEZE FL 32561 i ’ Obj.: 002273
N S ;

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING [l C. 0 '7 7 5

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-"

3

Do NOT Remove Label

J34
Y

e
34y

o Ai}‘{S IDV;#I.BOIVSﬂ
\

T

FOR GOVERNMENT USE ONLY.

9

!

{

. ONE HOUR MARTINIZING -
{ BECKY MAUGHON Org.: 37550101000 EO: Al O
! 2831 GULF BREEZE PARKWAY Fund: 20-2-035001 & S
. GULF BREEZE FL 32561 ! Obj.: 002273 . —

B ' .
N /’

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, F| 32315-3070
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Z 333 kl2 780

IS Postal Service
Receipt for Certified Mail

No Insurance Coverage Prowded

"AIRS ID 1130157
NU-WAY DRY CLEANERS & LDY INC

BECKY MAUGHON

[

2809 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

| PS Form 3800, April 1995

|

; SENDER:
mComplete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

card to you.

permit.

— .

delivered.

= Print your name and address on the reverse of this form so that we can retum this
a Attach this form to the front of the mailpiece, or on the back if space does not

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

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

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

AIRS ID 1130157
NU-WAY DRY CLEANERS & LDY INC
BECKY MAUGHON
2809 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

4a. Article Number

Z3233C. 780

4b. Service Type
[1 Registered X certified
O insured

O Express Mail
O Retum Receipt for Merchandise [1 COD

2\

VLo, Mia[7%

Is your RETURN ADDRESS completed on the reverse side°

U P P S S

ived B (Pnnt Name) “Agdfegseg8Address (Only if requested
(@3 Ec by, 1Ry Cophny (PR A
6. Signature: (Addressee or Agent)
< = —
PS Form 3811, December 1994 T Domestic Return Receipt

Thank you for using Return Receipt Service.




U.S. Postal Service

" CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No msurance Coverage Provided)

Postage | $

Ceortified Fee

) Post
Return Receipt Fee mark

1
[-u]
]
]
ru
N
m
o
D "
Y (Endorsement Required)
[ma]
[ma]
jum )
u
Ln
)
)
a
jum )
fr-
I

Restricted Delivery Fee
(Endorsement Required)

TYotal F

10 AIRS ID # 1130157001AG
Reclpl BECKY MAUGHON

Coy ONE HOUR MARTINIZING

"" 2831 GULF BREEZE PARKWAY

(PS Form 3800, kebruary:2

7 'SS3HAAY NYN13YH 40 LHSIY 3HL Ol

. IdOTIANT JO dOL LV HIMODILS IOV
SENDER: COMPLETE THIS SECTION— | ©v

| ® Complete 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. C. Signature
|

® Attach this card to the back of the mailpiece, W DoAgent
or on the front if space permits. : [ Addressee |

- D. s delive&radaress different from itert9 Yes |
1. Article Addressed to: If YES, enter delivery address below: O No T

—

!

[}

o AIRS ID # 1130157001 AG |
»ECKY MAUGHON 3 Service Troe 1.
NE HOUR MARTINIZING : Cer‘tifi:s Mail [ Express Mail \
{‘88]14]? II?.JI%EE}ZBZ[}{EEP}?LZ E;;?{(KWAY O Registered O Return Receipt for Merchandise ’
! O Insured Mail O c.o.D. {
tOCQ/) I 737& @é 5/ 4. Restricted Delivery? (Extra Fee) O Yes )

2. Article Number (Copy from service /aber o . §

] PS Form 3811, July 1999 Domestic Return Receipt "102595-00-M-0952 ’




