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fRA ") Environmental Protection

17)
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.

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

June 30, 1998

Lawton Chiles
Governor

Mr. Greg McElroy
Wildwood Quality Cleaners
Post Office Box 918
Wildwood, Florida 34785

Re: Facility No.: 1190029

Dear Mr. McElroy:

The Department has received the Title V General Permit
Notification Form for the dry cleaning fac1llty that you
submitted on June 29, 1998.

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.

Slncerely,

éé{c%/ﬁ,,é ),( 45,1_77(_,4/%-/
Dotty Diltz, Chief

Bureau .of Air Monitoring
and Mobile Sources

DD/Jjw

cc: Mr. Louls Fernandez, Southwest District

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification . ‘/04/

é% <9<;';
Facility Name and Location Y, 6°’°4/. [9%
/)G :‘

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): °O<,’U’Z%
W] Quatit C i
Widwood  Wuoaliby  Cloa ners

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

3. Hazardous Waste Generator Identification Number:

4. . Facility Location: \ , . )

Street Address: QGO g . ﬂULL ﬂ g#
ity:j1 ' : : , ip Code: = .
Civ: W (A wood Couny: Sy pyder Zip Code: (g &
znl- — .f.v Y tN,,y o - SRV

i

Responsible Official

6. Name and Title of Responsible Official:
Greq McElrey , OQwner

7. Responsible'Official Mailing Addreds: {43~ ; »
Organization/Firm p.»)c) q ( }’UL ld (LTO‘UZQ QLLOLQ,&CI/‘ CQ_Q_Q/J’\Q/\(%
Street Address: p O. X

City: \/U{ ( g - z County: gb{—r\/{’k‘i(" Zip Code: Bq 78S
8. Responsible Official Telephone Number:

Telephone: (3617(_{,@- [/'7 8 7 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
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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 ‘W\

[ 1aqq

(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

[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 wa§7t}le total quantity of perchloroethylene (perc) purchased in the latest 12 months?
O 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 II?
(Indicate with an "X". Select one classification only.)
A
X1

L]

Existing small area source New small area source

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 peFiods of natural gas curtailment

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

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

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

(e) Instrument calibration

XL LKRXS

(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)

[ Z 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 facilfty 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.

OWEALS &M L]1g]qg

Signature  ( 3 , . Date

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




PERCHLOROETHYLENE DRY CLEANERS ’P (0
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST 3 C:@
. A ’ N\
TYPE OF INSPECTION: ANNUAL Q COMPLA /DISC@%ERM(D &’ L
RE-INSPECTION 0 *Jf,%x </, 6\0
o %
Yo, %

aws e {17 002 1 pates_(o] (8198 e |1 24 TIME ouT: OEI& ¢
FACILITY NAME: Wl CLLC/ O‘é_\ d @:L;t &Q.{tu _ Cl Eaneys -
FACILITY LOCATION: 100 S, N\ .«‘Y\ st

Udilduwoma , L DNTRS

RESPONSIBLE OFFICIAL : G)u”eq h‘/‘kc el ({1} PHONE: RS 2-T745 - {747

CONTACT NAME: . PHONE:

[PART I: NOTIFICATION |

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

2. Facility failed to notify DARM to use general permit

| PART Il: CLASSIFICATION H
Facility indicated on notification form that it is: o notification form
(check appropriate box) O Drop store/out of business/petroleum
A. v
1. Existing small area source a 2. New small area source }(
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 galyr
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 aN OCan not determine
If no, please check the appropriate classification:
| facility qualified for a general permit as number above
O 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
'_‘E gallons. :

facility was

] of 3 Revised 9°13/97



H PART I1I: GENERAL CONTROL REQUIREMENTS H

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ' ay OGN MN/A
2. Examining the containers for leakage? ay anN DQ'J/A
3. Closing and securing machine doors except during loading/unloading? &%’ ON
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? ay OnN %/A

”PART IV: PROCESS VENT CONTROLS H

InPartI1-A:

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? q\’ an

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? KY OUN ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the !
condenser upon opening the door? /@‘\’ aN Ow/aA

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

W

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 435° F? ay OaN ﬂi&»\

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

Revised 9/15/97
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B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines.on a weékly basis? Oy an
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay anN an/a
Is the temperature differential equal to or greater than 2 Oy anN OnN/A
3. Measured and recorded the perc concentration in the eShaust stream weekly
at the end of the final drying cycle while therr?c ine is venting to the adsorber,
if machines are equipped with a carboyo er? ay aN OnN/A
Is the perc concentratiory,t or less than 100 ppm? Qy anN OnvAa
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is?,lést 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 anN OnN/A
5. Equippe nsfer machines (dryers, reclaimers, and washers) with individual
condesser coils? ‘ Qv ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? : ay aN anN/a

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? . h:) N
2. Maintained rolling monthly total of perc consumption? ay E'Q
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; . ay ,’&N anN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days .
and parts installed w/in 3 ddys of receipt? Qy ON C 7
4. Maintained calibration data? (for applicable direct reading instrumenis) ~Qy AanN %/A I
5. Maintained exhaust duct monitoring data on perc concentrations? Qay
6. Maintained startup/shutdown/malfunction plan? KY
7. Maintained deviation reports? ay
Problem corrected? Qy
8. Maintained complianc-e plan, if applicable? ay

Sofs Revised §/15/97



U PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

o)

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

Hose connections, fittings,

couplings, and valves ' , w aN aN/a
Door gaskets and seating Y ON ONA°
Filter gaskets and seating - &Y ON ON/A
Pumps oYy OoN ONA
Solvent tanks and containers ﬁ(Y ON ON/A
~ Water separators t% ON ON/A

4. Which method of detection is used by the responsible official?

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

‘(\\a Cqoiet Ca NOYU

spector’s Name (Please Pfint)

t\\wvij— Cauxg

{JInspector s S)onature

J\C\q - 40f3

WD@O)% w&\\”

e

Visual examination (condensed solvent on exterior surfaces)

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

W o
ay v

Muck cookers }ZX ON ON/A
Stills AY ON OnvA
Exhaust démpers ‘Q\? UN ON/A
Diverter valves %Y aN ON/A

Cartridge filter housings ﬁ\( ON ON/A

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
7/
If using direct-reading instrumentation, is the equipment: ,@‘Q/‘A

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

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 UN
d. Keptin a clean and secure area .when not in use? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

ko‘i%/‘OfQ

Date oflnsﬁection b

~ -
June 19494

Approximate Date of Next Inspect'ion

Revised 91197




Ars o#: |19 OOT)\QI . ' ~ W Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

..FACILIT'Y‘NAM.E: W&d/wﬂ‘&l @AL@AL«{ &Qﬂﬂ iLON0 DATE: 12_[: (g&
FACILITY LOCATION: _99’0 S. NMan St
Wildwoed . B

Annual Reporting Period: LD’ (&~ 19Q% TO - [7' i 1998 _

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 ONo -

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 @\8

| % % &
Exact period of non-compliance: from to P %\,/ (44 ”~
. _— 5o Lo £
Action(s) taken to achieve compliance: S. 7. £ ((\
e >z
' _ _ 8% ¢ &)
Method used to demonstrate compliance: : 22,
%

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. C '

RESPONSIBLE OFFICIAL: GNC@ f\/\cE\m, ll/f }5?

Name (Please Print) ! Signature Date

P

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

Page \ of |



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION.CHECKLIST -

TYPE OF INSPECTION: ANNUAL 7 7 7@ " COMPLAINT/DISCOVERY =~ QO
‘ | ~ RE-INSPECTION =

AIRS ID#: _\ @002L)  pATE: {)./,/%‘Q TIMEIN: (0 0¢  TIMEouT: (. '( &

1

FACILITY NAME: UJ,(/QA oo (i /JL/DJI O Dus v

| FACILITY LOCATION: j‘QUCJ S, MWaen St
Al
: 'f'_U/' Jd Eine O

RESPONSIBLE OFFICIAL : 6 reg Ve E0ve  pHONE: 3S2 ~INS -1 787

1998

om’toring

b
CONTACT NAME: ' _ 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 _ |
Facility indicated on notification form that it is: o ) 0O No notification form
(check appropriate box) U Drop store/out of business/petroleum
A. . -— .
1. Existing small area source g 2. New small area source j
dry-to-dry only, x < 140 galiyr 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/vr drv-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 R E C E ! v E D
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) DEC 1
3. This is a correct facility classification y N UCan not determine Bureau of Air :
N & Mobile

f no, please check the appropriate classification:
facility qualified for a general permiz as number above
facilitv 2xceeds above limits and is not eligible for a general permit

™
M
—

|

i B. The rotal quantity of perchloroethviene (perc) purchased within the preceding !2 months by this drv cieaning
i } > ( )

\

|

facility was gallons.

1of 3 Revised 9/73/97

urces




| PART 11I: GENERAL CONTROL REQUIREMENTS R

) | 1s the responsible official ofthe dry cleanmg facnht)
(check appropriate boxes) '

[ 1. Storing perchloroethylene in tightly sealed and imperviédé containers? e :.' ‘ay an \Q\I/A
2. Examining the containers for leakage? ' : ' aQy ON Qﬁ\”A !
3. Closing and securing machine doors except during loadinO/unlozidinﬂ"- o _:; o EJ\ aN

, 4. Draining cartridge filters in their housing or in sealed comamers for at - " o
» 7 |© "least 24 hours prior to disposal? | R o \@’ DN aNA
5. Maintaining solvent-to-carbon ratios.and steam pressuré for carbon adsorber . .- E o
beds according to the manufacturer’s specifications? S DY DN RQ/A »
| PART 1V: PROCESS VENT CONTROLS I |
In Part II-A:
If classification 1 has been checked, no controls are required. Proceed toPartV. i
If classification 2 has been checked, the machine should be equxpped with a refrigerated condenser
(complete A below).
If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior to September 22, 1993 ) e . N g e e et ;o
- If classification 4 has been checked, the machine should be equ1pped wnth a refrwerated condenser
(complete A and B below). R
A. Has the responsible official of all new sources and existing large area sources:
(check appropriate boxes)
!. Equipped all machines with the appropriate vent controls? b‘ﬁ aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? .._'5{& aN ONa
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
- condenser, upon opening the door? M aN Oxa
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated . L
condenser on a weekly/bi-weekly basis? oy aN
2. Repaired or adjusted the équipmem within 24 hours i the exhaust temperature of the .
. condenser exceeded 45° F? ST ON O
1 6. Conducted all temperature monitoring after an appropriate cooldown period and after
{ verifving that the coolant had been compietely chargzd? E\i“" N

1.2

of 3 Revised 91597




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

:l. 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 an
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? _ . aQy OaN ON/A
Is the temperature differential equal to or greater than 20° F? T ay ON ON/A
3. Measured and recorded the perc concentration in the exhaust stream wé'gLIy

at the end of the final drvmo cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Oy ON ON/A

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

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

perc concentrations is at least § duct diar;;eférs downstream of any bend, contraction,

or expansion; is at least 2 duct diame;er“s;upstream from any bend, contraction,. .

or expansion; and downstream fr/grrf'fno other inlet? Oy ax-0aOxNa
5. Equipped transfer machines(‘('dryers, reclaimers, and washers) with individual

condenser coils? ay aN anN‘aA

6. Routed airflow to the carbon adsorber (if used) at all times? ay aN as/a

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

I. Maintained receipts for perc purchased?

3

&Yy ON
2. Maintained rolling monthly total of perc consumption?. B ON

3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; &r ax ana
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days

and parts instalied w/in 3 days of receipt? : vy aN <A
4. Maintained calibration data? (for applicatle direct reading in:mzmeﬁ/s) ay AN @-—‘*—\
+ 5. Maintained exhaust duct monitoring data on perc concentrations” dy N :Jla\l- A

‘ﬁ Maintained startup/shutdown/malfunction plan”? O
", Mainiained deviation reports? TvoON By -
! Srobtem corrected? ' Oy Oy &\
{ €. Main:2ined compliance plar, if applicadle? Iy ON @K oa

;“——_,_

[P

o]

X
m

)




PRI O L S S T T I voded RN

| PART.VI; LEAK DETECTION AND REPAIRS - © - o.ignrp-nmom o R e
1. Does the responsible official conduct a weekly (for smali sources, bi-weekly) leak detection and repair -
inspection" - _ ) ] L L _ ‘ SQY AN
2. Has the facility maintained a leak 100'7 o ) . : o PQY aN
3. Does the responsible official check the following areas for Ieaks" T
Hose connections, fittings, f j . : Y
couplings, and valves Y ONONA, .,  Muck cookers HDY aON ONA
Door gaskets-and seating - Y ON ON/A Stills t ay ON ONA
Filter gaskets-and seating Y ON ONA - . Exhaust dampers Ay N ON/A
. Pumps , Y ON ONA ~ Diverter valves - @y ON ONa
Solvent tanks and containers Y ON ON/A  ~ - Cartridgé filter housings ~ @Y aN ONA
Water separators Y ON ONA . i -

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/ca]orimemc tubes)
Halooen leak detector . ‘

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

E D[Dﬁ)\ﬁ\ﬁ

a. Capable of detecring perc vapor concentrations in a range of 0-300 ppm? ay ON

b. Calibrated against a standard gas prior 10 and afier each use

(PID/FID only)? ay ax
c. Inspected for leaks and obvious signs of wear on a weekly basis? : Qy OxN
d. Keptin a clean and secure area when not in use? ay aN
e. Verified for accuracy by use of duplicaie samples (calorimetric only)? ay aN

/\x/iflﬂ(u‘\ (/: ‘ (7&/‘ C K,‘Q ‘11 ‘ Jqf, '

. inspector's Name (Plzase Print - Datzof nsoéction
A e -
i/ LW (‘/ﬂiﬁ/‘/»{.,/r ~d e G “

g . Y R
Uinspector‘s Signam.rf/) Approximate Date of Nex: Inspeciton
1

dor? Revisec 971367




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL O ' COMPLAINT/DISCOVERY 0
RE-INSPECTION X

alrs Ip#: ({90025 parte: (L/ /‘1’%‘ TIME IN: ()0 TIMEOUT: (Q.'( &
FACILITY NAME: L/UJ,QELL(}MJ-;L @ua,[&/& O Dparonn-
raciLITY LocaTion: 200 S, Main S{“
W d wond
RESPONSIBLE OFFICIAL : @}rﬁa‘ A €y pHONE: 3S2-748-178 7

]
CONTACT NAME: PHONE: "

[PART I: NOTIFICATION , |

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

2. Facility failed to notify DARM to use general permit

|PART II: CLASSIFICATION

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

A. @
1. Existing small area source _ a 2. New small area source ~>; o] § =
dry-to-dry only, x < 140 galiyr dry-to-dry only, x < 140 gal/yr Z2c O
.- transfer only, x <200 gal/yr transfer only, x <200 gal/yr 8: < _::
both types, x < 140 gal/yr both types, x < 140 gal/yr @ 5 >
(constructed before 12/9/91) (constructed on or after 12/9/91) L= —
33 8
3. Existing large area source Q 4. New large area source Q & § -
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr a
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 N ON QCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
4 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.
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[PART 111: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay ON \g{}(l/A
2. Examining the containers for leakage? : ay ON §ZiN/A
3. ‘Closing and securing machine doors except during loading/unloading? 9& ON
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? _ \(Y aN awn/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber : ‘
beds according to the manufacturer’s specifications? ay ON %I/A

"PART 1IV: PROCESS VENT CONTROLS : I
In Part II-A: '

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? hﬂ’ aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? é’\Y aN an/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? lxq aN QN/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? Eﬁ( anN
5. Repaired or adjusted the equipment within 24 hours-if the exhaust temperature of the

condenser exceeded 45° F? ﬁ(? aN aNA

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

6.

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

. 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 Jocated

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? - . e

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

if machines are equipped with a carbon adsorber? e

~
Is the perc concentration equal to or less than _l,,OO‘ppm?

-

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

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

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

condenser coils?

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

 p—

Qay
ay

ay

ay
ay

ay

Qy

ay

0N

0N
UN

ON/A
ON/A

UN
0N

ON/A
ON/A

aN ON/a

aN ax/A

0N ON/A

_——_———-——U

”PART V: RECORDKEEPING REQUIREMENTS

I.

2.

3.

Has the responsible official:
(check appropriate boxes)

Maintainad receipts for perc purchased?

Maintained rolling monthly total of perc consumption?.

Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

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

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

50f3

&y
R

ives
ay
Qv
ay
=
Qy

ay
Qy

Revised 9/17°97

aN
aN

ON ON/A

ON @ria
aN A
aN aia
aN
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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? ‘QY aN
2. Has the facility maintained a leak log? ¥  ON
3. Does the responsible official check the following areas for leaks? i
Hose connections, fittings, . '
couplings, and valves Y ON ON/A Muck cookers Y UN UN/A
Door gaskets and seating Y ON ON/A Stills Y AN DN/A.
Filter gaskets and seating Y ON QON/A Exhaust dampers Y ON ON/A
Pumps Y UN ON/A Diverter valves Y ON ON/A
Solvent tanks and containers Y OGN ON/A Cartridge filter housings Y-ON ON/A
Water separators Y ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) M
Physical detection (airﬂow felt through gaskets) K’i
Odor (noticeable perc odor) Lé
Use of direct-reading instrumentation (FID/PID/calofimetric tubes) a
Halogen leak detector . a
If using direct-reading instrumentation, is the equipment: @@/’A ]
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay aw
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay aw
c. Inspected for leaks and obvious signs of wear on a weekly basis? : ay O~
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)? ay ax

faeealer  (Caneko ), las

Inspector’s Name (Please Print) Date oflhspécu'on

g CM% | Jure  G9

Ulnspector’s Signamr(é) Approximate Date of Next Inspection
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AIRS ID#; _-_ “ %@Qﬂ\, | o Revised 10/10/96
e
L /L,

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

Ldwood
raciry Location: 200 S. N Qi A
Wloleyspod, . 34 78S Yooy e

FACILITY NAME:

Annual Reporting Period: S22 - 199& TO | 7-(3 - 19_?3
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. M'ES ONo

If NO, complete the following:

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

Exact period of non-compliance: from _ to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

>RESPONSIBLE orriciaL: GREG ‘ULE-HQD\} %\W\cf OM

Name (Please Print) ngnature 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 l of ! .
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PERCHLOROETHYLENE DRY CLEANERS
, TITLE V GENERAL PERMIT ’f){(\
COMPLIANCE INSPECTION CHECKLIST @

TYPE OF INSPECTION: ANNUAL }( ' COMPLAINT/DISCOVERY f l,
RE-INSPECTION Q &, &
2 &
¢4¢ o 4, /:oﬂo @

AIRS ID#: ///DO’,)Q DATE: 7/ 3’/ 7S TIME IN: fZ 'Z7) TIMEOU%Q,/’% <
enciurry save: (UL wiiord @um Cloasens’ ©
FACILITY LOCATION: 2200 S, [Nac,L &

éded fr IYISS

RESPONSIBLE OFFICIAL : /&W /I/Lc %MA pHONE: 352 - 74%- { 1% 77

CONTACT NAME: 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 Q

|PART 1X: CLASSIFICATION |

Facility indicated on notification form that it is: : 0 No notification form
(check appropriate box) - Q Drop store/out of business/petroleum
A. .
1. Existing small area source Q 2. New small area source X
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
{(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source Q 4. New large area source Q
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 <x <2, 100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x <1, 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 M aN QCan not determine
If no, please check the appropriate classification:
O 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 (%‘ S gallons.
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[ PART I1I: GENERAL CONTROL REQUIREMENTS i

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Oy OnN /A
2. Examining the containers for leakage? ay ON TA
3. Closing and securing machine doors except during loading/unloading? (w' 0N
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? kf aN ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber .
beds according to the manufacturer’s specifications? ay anN /A h
| PART 1V: PROCESS VENT CONTROLS |

In PartII-A:

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? §( UN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? M ON ON/A

)

. Equipped the condenser with a diverter valve so airflow will be directed away from the - :
condenser upon opening the door? \AY N QN/A

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

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

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged?
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B. Has thg responsible official of an existing large or new large area source also:

1. Measured andgcorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, recldiger, and dryer machines on a weekly basis? Oy ON

2. Measured and recorded thé\yasher exhaust temperature at the condenser
inlet and outlet weekly? ay ON ON/A
Is the temperature differentialequal to or greater than 20° F? Oy aN anN/a
3. Measured and recorded the perc concentratiqn in the exhaust stream weekly

at the end of the final drying cycle while the maghine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ‘ Oy OGN an/a

Is the perc concentration equal to or less than 100 ppm? Oy ON anN/A
4. Assured that the sampling port on the carbon adsorber exhaust fog measuring

perc concentrations is at least 8 duct diameters downstream of any begd, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, conthaction,

or expansion; and downstream from no other inlet? . Oy UN ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? _ _ Oy ON ON/A
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? Kf ON
2. Maintained rolling monthly total of perc consumption? ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; k{ aON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? M ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay AN %‘\I/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON WA
6. Maintained startup/shutdown/malfunction plan? &? aN
7. Maintained déviation reports? gy ON %N/A :
Problem corrected? ay aN ?S\N/A
8. Maintained compliance plan, if applicable? gy QN %N/A
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”PART VI: LEAK DETECTION AND REPAIRS 1\

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

inspection? %? N

2. Has the facility maintained a leak log? %( ON

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

L2

Hose connections, fittings

couplings, and valves K‘{ ON ON/A Muck cookers VQS)’ N ON/A
Door gaskets and seating }{Y ON ON/A Stills ﬁY 0N ON/A
Filter gaskets and seating ‘i‘{ N ONA Exhaust dampers m ON ON/A
Pumps %\/ ON ON/A Diverter valves Ry ON ON/A
Solvent tanks and containers ‘QY aN GN/A Cartridge filter housings w aN OnN/A:
Wa;er separators % aON 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)

Halbgen leak detector

/gﬂ 0 & L

If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? gy 4N

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

(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay 4N
d. Keptin a clean and secure area when not in use? ay anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? gy OGN

[\Mdma et (dnam ‘7]]&/99

Inspector s Name (Please Print) ’ Date of In_(:pect\on
£ Chta, uly 200D
Inspector s Sxona Approximate Date of Next Inspection
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ><l/ - COMPLAINT/DISCOVERY @
RE-INSPECTION Q

S
AIRS ID#: ([ ?Q 072G  DATE: (o,/cw / 00  TIME IN: m TIMEG%%;: m
FACILITY NAME: C(/J;cﬂuﬁv—m( Qualty (lopno . 3% %
FACILITY LOCATION: __ K00 S, /]/La/;/j Q‘ Q '
LIl el eyroesk

RESPONSIBLE OFFICIAI/@LZﬂ H(CQ/@/&M PHONE: 357 . 74& (187
K 7 / 13
CONTACT NAME: PHONE:
|PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup ]
2. Facil'ity. failed to notify DARM to use general permit . ]
| PART II: CLASSIFICATION , |
Facility indicated on notification form that it is: : QO No notification form
(check appropriate box) - Q Drop store/out of business/petroleum
A.
1. Existing small area source Q 2. New small area source ﬁ
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(counstructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source . Q
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr i
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 Y ON 0OCan not determine

If no, please check the appropriate classification:
0 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 quantjty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.
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| PART IIl: GENERAL CONTROL REQUIREMENTS ‘ i

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay an @/A
2. Examining the containers for leakage? ' ay ON W
3. Closing and securing machine doors except during loading/unloading? Q.)’/ UN
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? gy ON %‘FWA/J

HPART 1V: PROCESS VENT CONTROLS : ”

In Part II-A:

I classification 1 has been checked, no controls arc required. Proceed to Part V.

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

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

If classification 4 has been checked, the machine should be equipped with a refrigerafed 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? \@r’ aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \@& aN ONA

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? , %—’r‘ aN-aONA

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

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

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

\ !
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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?

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

Is the tefnperature differential equal to or greater than 20° F2
3. Measured and recorded the perc concentration in the ex

at the end of the final drying cycle while the machin
if machines are equipped with a carbon adsorbeg?

St stream weekly
S venting to the adsorber,

Is the perc concentration equal to opt€ss than 100 ppm?

e carbon adsorber exhaust for measuring

perc concentrations is at least duct diameters downstream of any bend, contraction,
or expansion; is at least 2 ddct diameters upstream from any bend, contraction,

or expansion; and downStream from no other inlet?

4. Assured that the sampling port o

6@5 (dryers, reclaimers, and washers) with individual

Wi
m
L
.
o
o
(4}
[= 5
g
j
=
w
oh

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

ay ON ON/A
Oy ON ON/A

Oy ON QON/A
ay ON ON/A

ay AN ON/A

ay OGN ON/A

ay ON ON/A

_ _@RT V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

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

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

Oy ON A

oy QN %(/A f-

——

e
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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? %\L ON
2. Has the facility maintained a leak log? : R/ anN

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

[¥3]

Hose connections, fittings,

couplings, and valves - @Y ON ON/A Muck cookers . Dy OnN M.’A l
Door gaskets and seating GN/A Stills &Y anN le_!A
Filter gaskets and seating ON/A Exhaust dampers @ ON ON/A
Pumps anN/A Diverter valves IQ;\ ON ONA
Solvent tanks and containers ONA - Cartridge filter housings ‘@‘Y ON ONA
Water separators ON/A |

4. Which method of detection is used by the respounsible official?

Visual examination {condensed solvent on exterior surfaces) }/ »
Physical detection (airflow felt through gaskets) r
Odor (noticeable perc odor) | ? i
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector . a

If using direct-reading instrumentation, is the equipment: WA

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

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? Jy ON
d.” Keptin a clean and secure area when not in use? 3dy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Jdy ON

Magerger QM&% .(ab( fﬁo

(\/ Inspector’s Name (Please Print) Date ofIns;lection !
U Inspector’s Slona Approximaie Date of Next Inspection
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arso#_ {1400 Q-Oll . - | ) | Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: WK«QM QLL&MM CQ—UW\.U\ _QLZQQ
raciury Location: 200 S. Mracn St
ALl Ay d

Annual Reporting Period: ‘ 7"/4—’ lﬁg TO _ (ﬁ -~ — 25@_‘0_0

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

If NO, complete the following:

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

Exact period of non-compliance: from . to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

* |As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

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

year for transfer or combination facilities. \ ‘ .

RESPONSIBLE OFFICIAL: /91( D M Ca vo(l
Nafne (Please Print) J

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

Page _\_ of __\_
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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CERTIFIED MAIL RECEIPT -

N {Domestlc Mail Only; No Igsurance Coverage Provide

Postage | $ /}D

Certified Fee

Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

™" 10 AIRS ID# 1190029001AG
Sento WILDWOOD QUALITY CLEANERS
----------- GREG MCELROY
ool 4909 CR 118

& s WILDWOOD FL 3478 77

— 7001 0320 0001 797k 3118

i £] Jiold] ;qu_n: '39. ,__”""_%éwd =
N COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
® Complete items 1, 2, and 3. Also complete A, Sffpature
item 4 if Restricted Delivery is desired. X y O Agent
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