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g ’%}Q’f Department of
L.l Environmental Protection

Twin Towers Office Building

Lawton Chiles : 2600 Blair Stohe Road Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 Secretary

September 20, 1996

Mr. John G. Scholtens
Vice President.

Craft Cleaners

1452 North Main Street
Gainesville, Florida 32604

Dear Mr. Scholtens:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 26, 1996. .

Please note that in November 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, Fl1 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.

Slncerely,

/T

Irpotty Diltz
” Bureau of Air Monitoring
and Mobile Sources

/DD
cc: Mr. Rick Banks, Northeast 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):

CRAFT CLUANERS o Ctum Doy /v ¢

2. Site Name (For example, plant name or number):
Peang A
3. Hazardous Waste Generator [dentification Number:
FLD 307751087
4. Facility Location:

Street Address: 482 A Mgy 5T
County: A A CHU4 Zip Code: L2669

Responsible Official
6. Name and Title of Responsible Official:
- ) .
SoHiCr, SCY 0 yENS V- P

7. Responsible Official Mailing Address:

Organization/Firm: CRAFT CLEAN E4S

Street Address: je¢s1 A. MBI N ST

City: County: ZipCode: £2¢

R4 ChArWesidsvee 4 Acacisus P F2é0y

8. Responsible Official Telephone Number:

Telephone:  (353) 375 - ¢y 2o 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: Rt

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

Telephone:  ( ) - ' Fax: ( ) -

AUG 2 6 1%

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 [2-NOV-93 #2 08-DEC-9! #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit &1

2414»‘/ 96

(1) w/ ref. condenser X

(2) w/ carbon adsorber | X’

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

Mer 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 | X |

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

[ 27 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.)
New small area source

Existing small area source [ K ] L1

L]

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 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 X1
No such units on-site ]

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

(e) Instrument calibration

EEER K

(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)

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 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, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part II of this notification form.

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

Signf%%eé)( ,W' Djé /1, 3 /4 L

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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AIRS D#; O0100F ¢~ | Revised 1071079

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACEMNMF.:C@.$+ Cz\eQn% ""Lng\co:\\/\) Inc, A pATE: [{-12°9¢
FACILITY LOCATION: YASZ L. Ma.n St-
que.su.\\e ,FL.

Annual Reporting Period: Nov ST 19 TO N oV, *RE 19

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

If NO, complete the following:

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

Exact period of non-compliance: from 10

Action(s) taken to achicve compliance:

Mzcthod used to demonstrate compliance:

£

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

EZxact peniod of noncompliancs: from 1o

Acton(s) taken to achieve compliénc:::

Method used to demonstrate compliance: : W

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

Name (Pleass Print) .~ Signature Date

RESPONSIBLE OFFICIAL: Sdan & . Scholtens éf% % 1-12-9%

*This form is made available to you as 2n aid in order to mest your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.

Page of
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BEST AVAILABLE COPY

(/@Q/ \/ 301501

DRY CLEANER AIR QUAL GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS ID#0010092
CRAFT CLEANERS & LAUNDRY INC

JOHN G SCHOLTENS
1952 N MAIN STREET
GAINESVILLE FL 32609

gsel § 834

Do NOT Remove Label

§351n0S 3O B
SuoHUOW 41V 4O neaing

Annual Reporting Period: ‘ { '// 1917 TO

/LI/}} 1997

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

Uno
If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting peq'i&l stﬁ"é@%bove:;

[y
T n

..8

5-
4
|

Exact period of non-compliance: from to

36
A0
E

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 comblianée during the feporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonatiatie il —

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, accurafe 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: __. _//mm Gr. SCIHOLTEN S

/e
Signature Dhate

Name (Please Print) /

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

11/06/97
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AIRS ID# O0/00 92 . Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Craft Cleaness * qu\oﬂrj [ne. DATE: ///90/97
FACILITY LOCATION: /952 AN. Main St

é?Q,nC‘SV!He / FL

Annual Reporting Period: [/ : 199 TO /! 1997

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

If NO, complete the following:

#1. Termor 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:

.. RECEIVED

Action(s) taken to achieve compliance: DEC 3 1997

Exact period of non-compliance: from

Method used to demonstmte‘compliance: Bureay of
& Mobile Sources

As the responsible official, I hereby certify, based on information and belief formed afier reasonable inquiry, that the statements
made in this notification are true, accurale 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-ro dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: Johna &.Sche \+6r\5 //20/‘ 7
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 of



ARRSIDH: _ ON/ OD G2 ' Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: é, PAET ﬁL/Z/J/\/EZ’S pATE: /7

FACILITY LOCATION: /95 /l/n 2 il ST
BRINESUL (F - HACHUA

Annual Reporting Period: _24%444/7[ z & 1994 TO f’?/m{’,/zg/{m / 67 19945

Based on cach term or conditioﬁ of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Codc (F.A.C.), during the period covered by this statement. [AvES o

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 frue, 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. 7
LS Lot i)
/Datf ’

RESPONSIBLE OFFICIAL: : .
Namc (Plcasc Pnnt) Signature

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

Page [ of /
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. : O . ES © .
TITLE V ATK QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT |

TYPE OF INSPECTION: ANNUAL A~ _COMPLAINT/DISCOVERY | | RE-INSPECTION.. [_|
TIMEIN:_/O.'0 o TIME OUT:_ /C.SO ARRSID¥_ D0 100972

TYPE OF FACILITY: D u Cleane

FACILITY NAME: CRAFT CLERNER.S AND LAUNDRY INC, DATE: \\ /40/97

FACILITY LOCATION: /952 N. Main St

Gainey. lle L EL,
RESPONSIBLE OFFICIAL: Toha G, Schelteas PHONE NUMBER: 35 2-373 - 944221

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

|_—__| Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

DATE OF NEXT INSPECTION: ___ / ’/ 9¢
‘ (Approximatc)

INSPECTION CONDUCTED BY{ kv.shuoher L. St

lease Print)
; (90
INSPECTOR’S SIGNATURE/ ,/é/’ ”Z; / Z% PHONE NUMBER?Q/L/%LB/D ext. 55

Page . of . - Revised 10/96




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

MEIN: F-00 TIMEOUT:___ 9. 45 AIRS ID#:_00IDO 92
TYPE OF FACILITY: Dty Cleane — '
FACILITY Nmﬂmﬁ;@m + Lq_w&m lac, ‘ DATE:_[[/1Z2[9 %
FACILITY LOCATION:_[952 M. Maw St
64’&&9’:"& L
RESPONSIBLE OFFICIAL: Scha . §disiteas  PHONENUMBER:3S'Z-372 — Y422

& 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.).

El 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

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESM NO|:|
DATE OF NEXT INSPECTION: /9%

(Approximate)

mspeCTION coNDUCTED BY: CAtstopher Lo et

PHONE NUMBER:?Q}‘/‘/{' Y3510 p 255

Page of . Revised 10/96

INSPECTOR'’S SIGNATURE:




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL || COMPLAINT/DISCOVERY | | RE-INSPECTION [_|
MEN: /1S TIME OUT: [/ KO AIRSID#:__ OO OO G2

TYPE OF FACILITY: Dry CwzAnER

FACILITY NAME: O RHFT (e EpnERS DATE: /! J/5 /54

FACILITY LOCATION: /952 Anp7id MWIBIN ST
EAINESLiCLE | ALA A ’
RESPONSIBLE OFFICIAL:_JOfHA/ [fro SO0l JENS PHONE NUMBER: 3372 373- 422

B/Bascd on the results of the compliance requircments evaluated during this inspection, the factlity is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

DATE OF NEXT INSPECTION: /! /4 7
(Approximate)
Xim ~
INSPECTION CONDUCTED BY: 2, jﬂ L DANKS
e (Pleasc Print)
INSPECTOR’S SIGNATURE: ///Zl// - 11/{4 PHONE NUMBER: 204 - Hi/G-¢/3/0

1

Page | of | . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL 2{ COMPLAINT/DISCOVERY a
RE-INSPECTION ]

AIRSID#:00{0092 _ DATE: /(/20/97  TIMEIN:/0!00 _ TIMEOUT/2 SO

FACILITY NAME: ( a £+ C/E‘,Qr\&f_'S- anol qundrj lnc.

FACILITY LOCATION: /952 N. Ma.n S+
G?amcsv-'//c, FL

| PART I: NOTIFICATION ”

(check appropriate box) :
1. Existing facility notified DARM by 9/1/96 J
2. New facility notified DARM 30 days prior to startup 0
3. Facility failed to notify DARM to use general permit a
|PART I: CLASSIFICATION ' |
Facility indicated on notification form that it is:
(check appropriate box)
A.
1. Existing small arca source . a 2. New small arca source Eﬂ/
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification % aN
If no, please check the appropriate classification:
a 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 quanuty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was Kj gallons.

lof4 Revised 10/28/96



|PART IIl: 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 B{
2. Examining the containers for leakage? | ' ay OanN A
3. Closing and securing machine doors except during loadmg/unloadmg‘7 @Y ON
4. Draining cartridge filters in their housing or in scaled containers for at
least 24 hours prior to disposal? D’Y/DN

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

— T ——

|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).

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

If classification 4 has been 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? Q§ aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? D’/’DN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? =¢ ON ONA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated ‘

condenser on a weekly basis? @{ aN

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

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

20f4 Revised 10/28/96



1.

B. 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?

Is the perc concentration equal to or less than 100 ppm?
Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or cxpansion,; is at least 2 duct diametcrs upstream from any bend, contraction,
or expansion; and downstream {rom no other inlet?

Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils?

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

ay ON

ay ON
Oy ON

Oy ON OnA
ay ON

aQy ON

Qy ON ONA

Qy ON ON/A

UPART V: RECORDKEEPING REQUIREMENTS

W

= o

8.

‘Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

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

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

Maintained calibration data? ¢or direct reading instruments only)
Maintained cxhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

= on
w¢ oN

@Y ON

¢ ON
ay oN mﬂ
8% ON
&Y ON
oY ON
=¢ an
Oy ON ©fa

|PART VI: LEAK DETECTION AND REPAIRS

|

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

amNI

3o0f4
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2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using dircct-reading instrumentation, is the cquipment:
a. Capable of delectiﬁg perc vapor concentrations in a range of 0-500 ppm?

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

e. Verified for accuracy by use of dupiicate samples (calorimetric only)?
3. Has the facility maintained a leak log?

4. Does the responsible official check the foliowing areas for leaks?

Hose connections, fittings, ' Q/ _
couplings, and valves Y ON Muck cookers
Door gaskets and scating Gé - ON Stills
Filter gaskets and seating Q(’ aN Exhaust dampers
Pumps 94 - ON Diverter valves
Solvent tanks and containers ?7/ aN Cartridge filter housings
Water separators Y ON
_Joha &G. Scholtens
Name of Responsible Official
Christopher L. Scoth _/ae /99
Inspector’s Naime (Please Print) Date of Inspection
(/ézj L _FH 11/9%
o Inspector’s Signature Approximate Date of Next Inspection

4 of 4 , Revised 10/28/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CEECKLIST
TYPE OF INSPECTION: ANNUAL %  COMPLAINT/DISCOVERY a

RE-INSPECTION a

AIRS ID#:00/00FZ._ DATE:_ [1/r2/9¥. _ TIMEIN: 200 TmME ouT: 7-'¥0 WI
FACILITY NAME: Cm’@fr Clegnens + (,o«un&% \nc,

FACILITY LOCATION: I1SSZ (. MAnN ST.

CSANEsy.L £ Fr . i

RESPONSIBLE OFFICIAL : Soha & Sdholtens PHONE: 352-373-4Y422

CONTACT NAME: ; PHONE:

|[PART 1: NOTIFICATION ﬁf}% |

(check appropriate box)

1. New facility notified DARM 30 davs prior to startup G(/ 0(2, L
-
2. Facility failed to notify DARM to use general permit ‘f@%o /7 7 <¢ Q
L . . 1, %
[PART B CLASSIFICATION \ [|
Facility indicated on notification form that it is: O No notification 5
(chcck appropriate box) O Drop store/out of business/petroleum
A . Ir
1. Existing small arca source a 2. New small arca source ?I
dry-to-dry only, x < 140 gal/yr dry-lo-dry only, x < 140 gal/yr !
transfer only, x <200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/vr both types, x < 140 galivr
(constructed before 12/9/91) _ (consuructed on or after 12/9/91)
3. Existing large arca source Q 4. New large arca source a I
dry-to-dry only, 140 <x <2,100 gal/yr dry-1o-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 galiyr both types, 140 < x < 1,800 gal/vr
(consr.ructcd_ before 12/9/91) (constructed on or aficr 12/9/91)
5. This is a correct facility classification ay aN OCan not determinc

If no, please check the appropriate classification;
a facility qualificd for a general permit as number above
a facility excceds above limits and is not eligible for a general permit

B. The total quanul)/gf perchloroethylene (pere) purchascd within the preceding 12 months by this dry clcamng
facility was “g gallons. 4

“S— — —— i — ——— S ——
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[ﬁ’ART 1Il: GENERAL CONTROL REQUIREMENTS

=

Is the responsible official of the dry cleaning facility:
(check appropriatc boxcs)
1. Storing perchlorocthylene in tightly scaled and impervious containers? Gy ON @N/A
2. Examining the containers for lcakage? ay ON MN/A
3. Closing and sccuring machine doors cxcept during loading/unioading? Tﬁh’ ON
4. Draining canridgc'ﬁlxcrs in their housing or in sealed containers for at )
least 24 hours prior to disposal? : @Y ON ON/A

5. Maintaining solvent-lo-carbon ratios and steam pressure for carbon adsorber ) .

~ beds according to the manufacturer’s specifications? \{DY ON ON/A

— —— ——

|PART IV: PROCESS VENT CONTROLS

—

1.

2.

In Part11-A:

N

5 .
If classiﬁcatign 'i has been chcckcd, no controls arc required. Proceed to Part V.

4
L

i classnf‘cahon 2 has been checked, the machine should be equipped with a refrigerated condenser

‘ (compluc A helow).

S B

. Jf class1f‘<.at|on 3 has been checked, the machine should be equipped with cither a refrigerated
f“s condcnscr ora carbon adsorber (complcte A and B below). Carbon adsorber must have been

m:lnlledpnor 1o September 22, 1993

o REPRE

l'fclass:t'cauon 4 has been checked, the machine should be cquipped with a refrigerated condenser

(complcte A and B below),

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

Equipped all machines with the appropriate vent controls?

Equipped drv-to-dry machincs with a closed-loop vapor venung system?

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

. Mecasured and recorded the temperature of the outlet exhaust strcam of a refrigerated

condenser on a weckly/bi-weekly basis?

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

condenscr excecded 45°F?

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

dy oN
5&?\' an

@y an
gy ON
®y oON

$Py ON

aON/A

ON/A

ON/A

Revised
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B. Has the responsible official of an existing large or new large area source also: )
1. Measurcd and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machincs on a weckly basis? ay anN
2. Measured and recordcd the washer exhaust lemperature at the condenser _
inlet and outlet weckiy? Oy aN ON/A
1s the temperature differential cqual to or greater than 20° F? 0Oy aGN ON/A
3. Measured and recorded the pere concentration in the exhaust stream weckly
at the end of the final drying cycle while the machine is venting to the adsorber, -
if machines arc cquipped with a carbon adsorber? Oy aON ON/A
Is the perc concentration cqual to or less than 100 ppm? Oy ON ONva
4. Assurcd that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diamciers downstrcam of any bend, contraction,
or expansion; is at least 2 duct diamcters upstream {from any bend, contraction,
or expansion; and downstream froni no other inlet? ay ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ' Oy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON ON/A
' HPART V: RECORDKEEPING REQUIREMENTS 1&
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchascd? @y ON
2. Mainuined rolling monthly averages of perc consumption? By ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ﬂ})’ aN aOn/a
b. documentation of parts ordered to repair lcak and lcak repaired w/in 2 davs
and parts installed w/in 5 days of reccipt? WY ON Ona
4. Maintained calibration data? (or appiicable direct reading insiruments) Oy anN FN/A
3. Maintained exhaust duct menitoring data on pere concentrations? 'ﬁ\’ ON ON/A
6. Maintained startup/shutdown/inalfunction plan? ¥y owN
7. Maintained deviation reports? @Yy OGN ONa
Problem corrected? ¥y on Owva
8. Maintained compliance plan, if applicablc? qlh’ aN ON/A

Revised 8/11/97
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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? ‘ Q)Y anN
2. Has the facility maintained a leak log? By on
3. Does the responsible official cheek the following arcas for leaks?
Hosc connections, fittings, '
couplings, and valves @Y ON ON/A Muck cookers /ﬁ Y ON ON/A
Door gaskets and scating \nnqy ON ON/A Stills ‘q‘w ON DN/A
Filier gaskets and seating %Y ON ON/A Exhaust dampers w\’ ON ON/A
Pumps \‘QY aON ON/a Divener valves @Y aN QON/a
Solvent tanks and containers h\‘)’ ON ON/A Cartridge filter housings EQY ON ON/A
Water scparators QY ON ON/A
4. Which method of detection is used by the rcéponsiblc official?
Visual examination (condensed solvent on exterior surfaces) {@l
Physical detection (airflow felt through gaskets)
Odor (noticeablc perc odor) E
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q
Halogen leak detector a
If using direct-reading instrumcntation, is the cquipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?  0OY ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Keptin a. clean and securc area when not in usc? ay anN
c. Verificd for accuracy by use of duplicatc samples (calorimetric only)? Oy ON

Chostepher L.Sest W zle¥

‘Inspcclor s Name (Please Prim) "Date of Inspection

~ Nav 99

Inspcctor s §1gnalurc

Approximate Date of Next Inspection

40of5 Revised 8/11/97
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PERCHLOROETHYLENE DRY CLEANERS -
TITLE YV GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL 8 COMPLAINTDISCOVERY O
RE-INSPECTION 0
AIRS ID#: 00/0097. DATE: £-3-00 TIMEIN: \2:20  TmMEOUT: \ 15

raciuTy NAME: Craff Cleaners + Loundlry foc.
FACILITY LOCATION: /952 N. Maa SF

b nesplle | B 32604

RESPONSIBLE OFFICIAL: _“Gaha G Skt Scholtens PHONE: 352-373- 9922

PHONE:

CONTACT NAME:

| 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 I: CLASSIFICATION

Facility indicated on notification form that it is:

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

(check appropriate box) -

A . - A
1. Existing small arca source a 2. New small arca source \p € T
dry-to-dry only, x < 140 gal/yr : dry-lo-dry only, X < 140 gal/yr 0 = 1
transfer only, x <200 gal/yr transfer only, x <200 gal/yr § g ]:>3 ::IF
bath types. x < 140 galivt : both types, X < 140 galiT g ; '
(constructed before 12/9/91) (constructed on or after 12/9/91) (“,’) =3 o -

EF N <
3. Existing large arca source a 4. New large arca source a 5:? 2 S
dry-10-dry only, 140 < x < 2,100 galivr dry-to-dry only, 140 £x<2,100 galyr @ § Tt
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr B W)
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or afier 12/9/91)
S. This is a correct facility classification =y anN OCan not determinc
If no, pleasc check the appropriate classification;
a facility qualificd for a general permit as number above
O facility excceds above limits and is not eligible for a gencral permit

B. The total quantity of perchloroethylcne (perc) purchascd within the preceding 12 months by this dn cleaning

facility was 20 gallons

lof5 Revised 8/11/97



EPART 1Il: GENERAL CONTROL REQUIREMENTS

-

Rt e S B el

Is the responsible of ficial of the dry clcaning facility:
(check appropriate boxes)

Storing perchlorocthylene in tightly scaled and impervious containers?
Examining the containers for leakage?
Closing and sccuring machine doors except during loading/unloading?

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

Maintaining solvent-to-carbon ratios and steam pressurce for carbon adsorber
2ds according to the manufacturer’s specilications?

- Ry

By

Qy

ay

ON /A
ON an/a
aN

ON ™BN/A

ON BN/A

|FART IV: PROCESS VENT CONTROLS

1

w

2.

In Part 11-A:

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

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

(complete A helow).

If classification 3 has becen checked, the machine should be equipped with cither a refrigerated
. condcnscr 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 .rc.fri;-_:cratcd condenser

(complctc A and B below).

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

. Equipped all machinss with the appropriate vent controls?
Equipped dry-to-dry machines with a closed-loop vapor venting systcm?

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

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

condenser on a weekly/bi-weekly basis?

. Repaired or adjusted the cquipment within 24 hours if the exhaust wemperature of the
condenser excecded 45°F?

. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged?

&Y
ay

BY

=Y

=

ON

ON AN/A
ON ON/A
QN

aN ON/A

ON

%2 o0fS

Revised S/11/97



(¥3)

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

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

on dry-lo-dry, rcclaimer, and dryer machines on a weckly basis?

. Mecasured and recorded the washer cxhaust temperature at the condenser

inlet and outet wecekly?

1s the temperature diferential equal 10 or greater than 20° F?

. Measured and recorded the perc concentration in the cxhaust stream weckly

at the end of the final drying cyele while the machine is venting to the adsorber,
if machines arc cquipped with a carbon adsorber?

Is the pere concentration cqual to or Jess than 100 ppm?

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

perc concentrations is at lcast 8 duct diamecters downsircam of any bend, contraction,
or cxpansion; is at least 2 duct diamcters upstrcam from any bead, contraction,
or C\pansmn and downstrecam from no other inlei?

Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils?

. Routed airflow 1o the carbon adsorber (if used) at all times? -

ay ON

OY ON ON/A
Qy aN ON/A

ay ON -ON/A
Oy AON ON/A

Oy ON ON/A

Oy ON ON/A

Oy ON OxN/A

‘ “PART V: RECORDKEEPING REQUIREMENTS

2

-

2.

=

= o v

Has the responsible official:
(check appropriate boxcs)

1

Maintained reccipts for pere purchased?

. Maintained rolling monthly averages of pere consumption?

Maintained lcak detection inspscuiion and repair reports for the following:
a. documcntation of lcaks repaired w/in 24 hrs? or,

b. documcntation of parts ordered (0 repair Icak and Jcak repaired w/in 2 days
and parts installed w/in 5 davs of reccipt?

Maintained calibration data? (tfor apolicable direct reading insinunents)
Maintained cxhaust duct meniloring data on pere conccntrauons”
Mainuained startup/shutdown/malfunction plan?

Maintained deviation reports? |

Problein corrected?

. Maintained compliance plan, if applicable?

By oN
8y ON

Oy ON IvA

ay ON 8V/A
ay ON =V/A
Oy ONBNA
= OXN

3y ON BRVA
ay ON BRv/A
ay ON Bva

Reviscd 8/11/97



{PART VI: LEAK DETECTION AND REPAIRS , ]
1. Docs the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? ' Ry ON
2. Has the facility maintained a lcak log? B By OoN

3. Docs the responsible official check the following arcas for leaks?

Hosc connections, fittings,

couplings, and valves By ON ON/A Muck cookers ®|Y ON ON/A

Door gaskets and seating =y ON ONA Stills |y ON ON/A
,. ‘ |
Filter gaskets and scating &y ON ONnA Exhaust dampers Sy ON ON/A
Pumps Y ON ONA  Divener valves 2y ON ON/A
Solvent tanks and containers =Y ON ONA Cartridge filter housings BY ON ON/A
\Walcr scparators =Y aN ON/a
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) NS
Physical detection (airflow felt through gaskets) B
Odor (noticeable perc odor) S22
Use of dircct-rcading‘inst'mmemaﬁon (FID/PID/calorimetric tubes) ]
Halogen leak detector ' - 0
If using direct-reading instrumentation, is the cquipment: ‘ ON/A

a. Capable of detecling perc vapor concentrations in a range of 0-500 ppm? QY ON

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

¢. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON

d. Kept in a clean and secure arca when not in usc? . oy ON

c. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy CJN

CA r/ﬁé/"é/ L ﬁo‘jf" __2°3-00

Inspector’s Name (Please Print) Date of Inspection

% / //% Now 2000

Inspector's Signature Approximate Date of Next Inspection
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AIRS ID#: Revised 10710,
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM
racry NAME: _ Coft (leaners + Lavnory Inc. DATE: £~ S-00O
FACILITY LOCATION: __ /950 N Ma., St |
Gainesy lle, Fr. 32604
Annual Reporting Period: Aoy | . 1979 TO MoV Zoow 19~

Based on each tzrm or condition of the Title V general air permit, my fazility hac remained in complancs with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covzred by this stat=mznt YES Oxo

If NO, complets the following:

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

Exact paried of noncompliance; from 10

Action(s) taksn to achicve compliance:

Mzathod used to demonstrate compliancs:

#2. Temm or condition of the general permit that has not been in continuous compliance during the reporting period stated a2bove:

Exact penod of non-compliance: from ' ~_to

Action(s) tkzn to achievz compliance

Method used 10 demonsirate compliancs

As the responsible official, I hereby certify, besed on information cnd belief formed cfter recsonable inguiry, that the statements
made in this notificalion are true, accurcte and complete. Further, my annual consumption of perchloroethylene solvent, bosed
upor: rolling averages of purchcse receipts, does not exceed 2,100 gallons per vear for €ry-to cry facilities or 1,800 gellors per
year for trensfer or combinction facilities.

RESPONSIBLE OFFICIAL: _ Sobhn G Schelens 4%&;2’/ Z-3-00

Name (Plzasz Print)

*This form is made available to you as 2n aid in order to meet your annual compliancs certificetion requirsments. Itis 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 [_]

TIME IN: __ /0-09) _ TIME OUT: S AIRS ID¥: &O1009 2.

TYPE OF FACILITY:_Dry Cleqaer .
|Faciiry NaME:_ Cra$t Cleaners + Lavadiy lac DATE: Z-3-09

FACILITY LOCATION:__ /952 M. Mawn SF
Gainésuw ”L’, Fe, {2609
RESPONSIBLE OFFICIAL:_ foha  Scholeas PHONE NUMBER: 352-373~ 4422

Ig) 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:l 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

COMMENTS:

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

DATE OF NEXT INSPECTION: NMov 00
(Approximate)

INSPECTION CONDUCTED BY:___( ?ég:j%aégc L. St : . .
®I iat) »
' PHONE NUMBER: 924 44~ 93/D Y240

Page  of . Revised 10/96

INSPECTOR’S SIGNATURE:




PERCHLOROLTHYLE\T}* DRY CLE ANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
ANNUAL D/ COMPLAINT/DISCOVERY a

RE-INSPECTION a

TYPE OF INSPECTION:

B | , - .
ATRS 10#: L0 [£DF 2 DATE: ////?‘(/;@;, TIMEIN: _// /S  TIMEOUT: _//!3D

Creasrr (” CIZANERS
1552 AMopin Maiw ST
;44,4’67%///'7‘?

FACILITY NAME:

FACILITY LOCATION:

ERINESLCE

[PART I: NOTIFICATION ' ]
(check appropriate box)
1. Existing facility notificd DARM by 9/1/96 e
2. New facility notified DARM 30 days prior (o startup a
3. Facility failed to notify DARM. 1o use general perimnit . 0
[PART II: CLASSIFICATION |

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

transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr
(constructed before 12/9/91)

facility was {7 gallons.

dry-to-dry only, 140<x<2, 100 gal/yr

dry-to-dry only, 140<x<2, 100 galyr
transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr
(constructed on or after 12/9/91)

This is a correct facility classification Qv N
If no, please chieck the appropriate classification:
a Tacility qualified for a gencral permit as number Z above
4 facility exceeds above limils and is not eligible for a gencral permit

A.
1. Existing small area source 2. New small area source o
dry-to-dry only, x<140 gal/yr dry-lo-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 afier 12/9/91)
3. Existing largc arca source 4. New large area source 0

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

1of4
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"PART 1I: GENERAL CONTROL REQUIREMENTS

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

1.

S A

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

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

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

No PeRC. SForED

Oy an WA
oy on & YA
o¢ ON

@Y/DN
Oy anN M

|PART IV: PROCESS VENT CONTROLS

1.

In Part II-A:
If classification 1 has been checked, no controls are required. Proceed to Part V.

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

(complete A below).

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

installed prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door?

. Measured and recorded the lemperature of the outlet exhaust stream of a refnigerated

condenser on a wcekly basis?

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

. Conducted all temperature monitoring after an appropriate cooldown p‘criod and after

verifying that the coolant had becn completely charged?

o

Y ON
7 ON ON/A

{DN QWA
%N
@'/DN
8¢ on

204
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B. Has the responsible official of an cexisting large or new large arca source also:

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-lo-dry, reclaimer, and dryer machines on a weekly basis? '

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

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

3. Measured and recorded the perc concentration in the exhaust stream weckly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped ivith a carbon adsorber?

Is the pere concentration cqual to or less than 100 ppm?

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

w

. Equipped transfer machines (drycrs, reclaimers, and washers) with individual
condenscr coils?

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

Ay awn

ay an
Ay anN

ay anN an/a
ay aw

ay aN

ay ON anN/a

Oy aN Owva

”PART V: RECORDKEEPING REQUIREMENTS

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

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

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

4. Maintainced calibration data? gor direct reading insiruments only)

w

Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

~No

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

UB’/DN
Y an

@Y/DN
B’(DN

Oy an e
Oy ON Ex:'f/n

7 On
@y an
oy On
ay DNM

”PART VI: LEAK DETECTION AND REPAIRS

_ B

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

@y ON

3of4d
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2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior swrfaces)
Physical detection (airflow felt through gaskets)

Odor (noticcable perc odor) @/
a

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

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

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

(PID/FID only)? gy anN

¢. Inspected for leaks and obvious signs of wear on a weekly basis? 0y anN

d. Keptin aclean and secure area when not in usc? ay ON

e. Verified for accuracy by use of dupilicatc sambles (calorimetric only)? aQy OnN

3. Has the facility maintained a leak log? Uy OnN

4. Does the responsible official check the following areas for teaks?

Hose connections, fittings, @{
couplings, and valves anN Muck cookers @?/ aN
Door gaskets and scating GP( aN Stlls Q’( ON i
Filter gaskets and seating UZ( aN Exhaust dampers @{ aN
Pumps ‘Zl{ aN Diverter valves @2’{ aN
Solvent tanks and containers @{ ON Cartndge filter housings é—‘i/ aN
Water separators E& ON
hNY 4 ’ ) ; 5
J EALIA - 1AL =
TJoknl . S MO TENS
Name of Responsible Official
N .
2. A, BankS /15 Jo¢.
Inspector’s Name (Please Print) Date of Inspection
iR il U
Inspector’s Signature ] Approximate Date of Next Inspection

4 of 4 Revised 10/28/96



! - ““‘q 5 BEST AVAILABLE COPY'
4 0O /O 0

P 5 1 @

[

1
} l.(0> place da_f_ bsoyxeS

appropriare
g
suld ne+ e vn @

ch

1. Facility Ownei

cegrr | L) SN

2. Site Name (Fot

PLM’-}J ‘3_ New Shall ared Sourde

r €
3. Hazardous Was| : Q.S\/\ ouU L d \Q& naa K
LD 3
4. Facility Locatior P l 5

Street Address: | L_l— Y ew) gmall . C @C{

City: é:/r/u SYXOJ[C(, e ma;/K 208 9

Facili Identiﬁc}{

|

i

6. Name and Title of‘
|
¢

-
JOﬁfo él ;A

7. Responsible Ofﬁci' :
Organization/Firm: ¢2ppr <L E€AN i{;
Street Address: je9g1 A). MAC AN LT

City: C : Zip Code: $2c0 3
Y C A, Wesis e UMY gL pcion 'p Code: S 240 3
8. Responsible Official Telephone Number:
Telephone: (353)575 - vy zp 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: ( ) -
RiiG 2 6 1996
DEP Form No. 62-213.900(2) Page 13 of 16 L
Effective: 6-25-96 - Bureau of Air Monitoring

& Mobile Sources




Perchlorocthylene Dry Cleaning Facility Notification

Facility Name and Location

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

CPAFT & [ EANLpi - é/)—UJJ oA /n <

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

Prrwg A

Hazardous Waste Generator Identification Number:

(3}

2 507 715408 ¢

4. Facility Location: »
Street Address: f94852 A . Ap g sT

iy: . : yi i . A28 9
City: é—;‘-, Wes pece County: Ac A i Zip Code:

Eacility:lde

- Responsible Official

6. Name and Title of Responsible Official:

T ons &y, SChoc sEns WP

7. Responsible Official Mailing Address:
Organization/'Firm: ¢R2ppr i €AW 5?/’}
Street Address: j9g1 AJ. MAIT A ST

City: County: Zip Code: $220 5
B¢ ChAr Wosis il . ty Auacitus P ¢
8. Responsible Official Telephone Number:
Telephone:  (353») 5758 - ¢y zb 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: ( ) -
i 2 6 1%
DEP Form No. 62-213.900(2) Page 13 of 16 . o
Effective: 6-25-96 Bureau of Air Monitoring

& Mobile Sources




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 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit ®1 141,4{;;] g

(1) w/ ref. condenser 3 ;l‘)/"’,]ﬂifal’é 2ohtHY L

(2) w/ carbon adsorber | X'

(3) w/ no controls

|7Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

ﬁyer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|T’Eclaimcr 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?

(27 gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
(Indicate with an "X". Select one classification only.)

Existing small area sourcew%j . New small area source [ X ]

Existing large area source | ] New large area source

DEP Form No. 62-213.900(2) Page 14 of 16
Effective: 6-23-96



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

(Indicate with an "X".) .
Existing large area source
Carbon adsorber

Refrigerated condenser | ]

New small area source

L]
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 [ X ]
No such units on-site |

Equipment Monitoring and Recordkeeping Information
Check all Jogs 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 -te‘m;.)erature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

E%iEEE

(f) Start-up, shutdown, malfunction plan

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

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

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

Signﬁé é L&dﬁ/ | Dgé/, }'/{L

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




P 2k5b 302 352

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)

{Sentto |

AIRS ID#: 0010092
CRAFT CLEANERS & LAUNDRY INC
JOHN G SCHOLTENS
1952 N MAIN STREET
GAINESVILLE FL 32609

Certned ee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retumn Receipt Showing to Whom,
Date, & Addressee's Address

TOTALPostage & Fees | $
Postmark or Date

0/4/77

{PS Form 3800, April 1995

—

Z 210 kb2 837

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)

10 AIRS 1D # 0010092001AG
JOHN G SCHOLTENS
CRAFT CLEANERS PLANT A

2004 COUNTRY CLUB DRIVE
DAYTONA BEACH FL 32124

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered
Retum Receipt Showing to Whom,
Date, & Addressee’s Address

JOHN G SCHOLTENS
1952 N MAIN STREET
GAINESVILLE FL 32609

SENDER: S ETE— :
sComplete items 1 and/or 2 for, additional services. ~vurs0 Wish to receive the
mComplete items 3, 4a, and 4b. following services (for an
card to you.
s Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
it.
I\F;?;::I'Rérum Recsipt Requested" on the mailpiece below the article number. 2. O Restricted Delivery
sThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a :?(:Ie}ml%ghz 35/02
AIRS ID#: 0010092 4. Service Type o
CRAFT CLEANERS & LAUNDRY INC O Registered X Certified

O Express Mail O (Insured
O Retum Receipt for Merchandise [J COD

7. Date of ylvery

5. Received By: (Print Name)

8. Addres5ee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

6. Signature: (Addressee or Agent) '

AU S A i/ b"u

x’?

is your REIUEI ADDRESS completed on the reverse side? |

PS Form 3811, December 1994

u Print your name and address on the reverse of this form so that we can retumn this extra fee): \

Domestic Return Receipt

—

\

TEN——

1 item 4 if Restncted ‘Delivery is desired.

] @ Attach this card to the back of the mailpiece,

B0O, April 1995

TOTAL Postage & Fees | $

l

|
L

SENDER: COMPLETE THIS SECTION

| ® Complete |tems1 2, and 3 Also complete

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

o

or on the front if space permits.

1. Article Addressed to: -

10 AIRS 1D # 0010092001AG
JOHN G SCHOLTENS
CRAFT CLEANERS PLANT A

2604-COUNTRY-ECEUBPRIVE

- DAYTON BEACHF
Y o e 0.{9?/

NP
3. Service Type o “\\ L\)U\ / :
[ Certified Mail El Express: Manh:.,
O Registered O Return Recgpt for Merchandise
O Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee)

O ves

gmcle Number (Cop from service label)

2 37

‘ PS Form 381 1, July 1999

Domestic Return Receipt

102595-99-M-1789




O S THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
0361534

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

= o
=R
ZZ o MAICEP ,2/,2'0 /77
i ™~
f-J = m Do NOT Remove Label
[ oy 2
= Ll

AIRS ID # 0010092
CRAFT CLEANERS PLANT A FOR GOVERNMENT USE ONLY
JOHN G SCHOLTENS Org.: 37550101000 EO: Bl

2004 COUNTRY CLUB DRIVE Fund: 20-2-035001

DAYTONA BEACH FL 32124 Obj.: 002273

O S U
d. . THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING G.‘SO] ]?
. - ) L1 G

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

n

. . T
E mOM
TOTAL AMOUNT DUE: $50.00 £ 9
&S g'ﬂ
= [ Y] m
& Eip [ 7
MG PTG
Do NOT Remove Label %E_J:f#‘f[:{ o<
T g8 ¥ 8 2o
| AIRS ID # 0010092 ) B =
1 %}?}52 CS%EIANERS PLANT A ] FOR GOVERNMENT USE ONLY
! N . O
| 2004 COUNTL%L(T(?LL?B DRIVE | Fecas 202038001
t)AYTONA BEACH FL 32124 J i Obj.: 002273




)

Z 333 k13 051
US 'Postal Se:vice

Receipt for Certified Mail \
B AIRS ID # 0010092
CRAFT CLEANERS PLANT A
JOHN G SCHOLTENS
2004 COUNTRY CLUB DRIVE

DAYTONA BEACH FL 32124
Postage $
Certified Fee
Special Delivery Fee

Restricted Delivery Fee

Retum-Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,

, Aprit 1995

Date, & Addressee’s Address

. FE 17?4 052 2ke

US Postal Service “\

Receipt for Certified Mail % ‘
T T 7 AIRS D # 00100

CRAFT CLEANERS PLANT A
JOHN G SCHOLTENS .
2004 COUNTRY CLUB DRIVE
DAYTONA BEACH FL 32124
Postage $
Certified Fee
Spedial Delivery Fee

Reslricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $
Pastmark or Date

S Form 3800, April 1995

P

]

SENDER:

sComplete items 1 and/or 2 for ai’ tional services.
s Complete items 3, 4a, and 4b.

®Print vour name and address on the reverse of this form so that we can retum this

card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not

permit.

=Write "Retun Receipt Requested® on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

AIRS ID # 0010092
CRAFT CLEANERS PLANT A
JOHN G SCHOLTENS
2004 COUNTRY CLUB DRIVE
DAYTONA BEACH FL 32124

4a. Article Number

Z 333 (p|3 O57

4b. Service Type
/gﬁcerﬁﬁed
Insured

O Registered
O Retumn Receipt for Merchandiss [0 COD

0 Express Mail
7. Date of Delivery

il 24

5. Received By: (Print Nams)

Is your B:. URN ADDRESS completed on the reverse side?

6. Sgnﬁ%d?m | M /

8. Addressee’s Address {Only if requested
and fee is paid)

Thank you for using Return Recelpt Service.

PS Fo

3811, December 1994

125959780179 Domestic Return Receipt

is your RETURN ADDRESS completed on the reverse side?

t
i
\

SoJpPe uinal 8y} JO bt aul
. o} adofaaus jo doj Jano0 aui 1e plo4

s omplete neins 1 anor z Tof aGuIdiial ¥81 vives.
sComplete items 3, 4g, and 4b.

= Print your name and address on the reverse of this form so that we can retum this

card 10 you.

® Attach this form to the front of the mailpiece, or on the back if space does not

permit.

sWrite “Return Receipt Requested” on the mailpiece below the article number.
8 The Return Receipt will show to whom the article was delivered and the date

delivered.

[

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

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

3. Article Addressed to:

NG L -

AIRS ID .
CRAFT CLEANERS PLANT A # 0010052

ggHN G SCHOLTENS

;2004 COUNTRY cLUB DRIV

1.:’ E
DAYTONA BEACH FL 32124

4a. Article Number

4b. Service Type

5. Received By: (Print Name)

ou for using Return Receipt Service. |

Thank y

pa i
6. Sig ro: fAddsgzseg/or Agent) - -
Xl 8

Ps Ft?rrg _3_8] 1, Dezembpr 1994

1025959780179 Domestic Return Receipt |



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING /
\

350150/

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

Do NOT Remove Label

ST T T T T TN
} AIRS ID#0010092 |

CRAFT CLEANERS & LAUNDRY INC ‘ FOR GOVERNMENT USE ONLY
\ JOHN G SCHOLTENS Org.: 37550101000 EO: B1

1952 N MAIN STREET Fund: 20-2-035001

GAINESVILLE FL 32609 \ Obj.: 002273

i

N

6 ' ‘ » ’
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 6 1 4 2 8 \/

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

RECEIVED
MAIL ROOM

regos o7 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

r )

AIRS ID# 0010092 | FOR GOVERNMENT USE ONLY
| CRAFT CLEANERS & LAUNDRY INC ‘ Org.: 37550101000 EO: Bi
. JOHN G SCHOLTENS \ Fund: 20-2-035001

| 1952 N MAIN STREET J Obj.: 002273

LGAINESVILLE FL 32609
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U.S. PCBTAGE #

£5 zg«% LY E G-k
el 7/ RRo< |

*»

*®

;? .Posff GE

Z. DD EQUIRED

FL H METER 701730 T

o JWN22'01
A%
/(L TITLE V - General Permit
/ Receipts
?/ﬁ Post Office Box 3070

Tallahassee, FL 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
413453 JAN24 2082

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

Do NOT Remove Label

AIRS ID # 0010092

CRAFT CLEANERS PLANT A FOR GOVERNMENT USE ONLY
JOHN G SCHOLTENS Org.: 37550101000 EO: Al
2004 COUNTRY CLUB DRIVE Fund: 20-2-035001

DAYTONA BEACH FL

Obj.: 002273
32124
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. Qraft Cleaners
1952 N»Wairy Street
Gainesville, FL 3260¢

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

6 - g THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

-

402767

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 V&
| o\

7
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v - Iz

Do NOT Remove Label \ = 20
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‘ AIRS ID # 0010092 o P

CRAFT CLEANERS PLANT A FOR GOVERNMENT USE, ONEY ()

.. .| JOHN G SCHOLTENS Org.: 37550101000 EOrA1 —% &
2004 COUNTRY CLUB DRIVE Fund: 20-2-035001

DAYTONA BEACH FL 32124 : Obj.: 002273




