OG0/
Department of 72

Environmental Protection

Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governor. Tallahassee, Fiorida 32399-2400 Secretary

September 4, 1996

Mr. Robert H. Cothern

60 Minute Cleaners

1111 EFast Palmetto Avenue’
Melbourne, Florida 32901

Dear Mr. Cothern:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 6, 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 Aue
and payable between January 15 and March 1 of each year the
facility is in operation and 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, Fl 32399-2400

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

Sincerely,
Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. Louis Nichols, Central District

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

Printed on recycled paper.



%)
" Perchloroethylene Dry Cleaning Facility Notification
Facility Name and Location
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): e
RoberT H. CoTHERW RECETVED
2. Site Name (For example, plant name or number): 1996
. AUG 7
o MivuoTe CLEAWERS
3. Hazardous Waste Generator Identification Number: Bureau of Air Monitoring
. . & Mobile Sources
FLLD 98i0 26347
4. Facility Location:
Street Address: li (i E T PaLmeTTo PoCE
City: County: Zip Code:
MELBoURWE BRecarp ERal gl
5. - Facility Identification Number (DEP Use): - ... ~ - . SR R R
Responsible Official
@ Name a@f Responsible Official:
@Ob erT ]Jn Cc)THERﬂ/
7) Responsible Official Mailing Address:
Organizatign/Firm:
Street Address: .0 BeX 156
City: County: Zip Code:
Y'MeLBovraE Y Bpeeuman PEodiga g0
8. Responsible Official Telephone Number: '
Telephone: (407 )4 M C0iT0 Fax: (4e¢7) 73y - 0@/
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
Robea+ N, CoTHERW O WWER
10. Facility Contact Address: ’
' )l Street Address: 7/ /1 E, PRLmET?re PBUE
City: ' County: Zip Code:
11. Facility Contact Telephone Number: '
Telephone:  (07) 2 it-o0i1e Fax: (467)%34 -0/ 7|

RECEIVED RE@%S;%‘*&\{E@
AUG 6 i

Page 13 of 16 , GUREAU OF

DEP Form No. 62-213.900 pG 7 ‘996
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Effective: 6-23-96 . Bureau of Air Monitoring AR REGU
& 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 12-NOV-93 #2 08-DEC-9! #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ref. condenser | i |1gaT 94 | A% oct 94| wr | D © Maq 45] 30;‘)\4&.9{

(2) w/ carbon adsorber

(3) w/ no controls

IWasher 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 | ]

7
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 2 months?

[ g3 | gallons

(b) If less than 12 months, how many? [ "1 ] months
Check why it is less than 12 months: New owner: | ] New store: [ | Did not keep records: | X ]

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 Existing small area source [ | New small area source | X |
SW\OM Existing large area source | | New large area source [ ]
v.C.
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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 .
Refrigerated condenser | X

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 f ]

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

LLLOLGE

@Stan-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)
i . - r

Please indicate with an ”X” the appropriate selection: i

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

[ \/l No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

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

e oz

SignamW Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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CENTRAL FLORIDA DRYCLEANING
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired:

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE -THIS SECTION ON DELI\(ERY

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

1. Article Addressed to:

o AIRS ID # 0090142
60 MINUTE CLEANERS
ROBERT H. COTHERN
| P.O. BOX 156
MELBOURNE FL
32902

/ 2 2-
C. Signature
—X/ O Agent
X (}/GW 7/[(” O Addressee
D. Is delivery address differg if iy 7% [ Yes

If YES, enter delivery

3. Seryice Type
IZ/Cemfled Mail "}

O Registered b Merchandise
N - O Insured Mail O c.op.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number (Copy from service label)
7060 obop . 003t 42§ 8720

PS Form 381 1, July 1999 Domestic Return Receipt

102595-99-M-1789

ot B a2 )




First-Class Mail
o Posfage & Fees Paid
>\ USPS

Permit No. G-10

. Sender Please prlnt\yourfname/ address, and ZIP+4 in this bOX»"-

DARM/MOBILE SOURCE CONTROL PROGRAM
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

ill“lll'llli”l'lilIll:xllH‘lll'll!”“l””l'ljlliillliillf,



U.S. Postal Service

- CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Prowded)

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required}

Restricted Delivery Fee
(Endorsement Required)

Totrr=--- o~ - L4

AIRS ID # 0090142
Recl 60 MINUTE CLEANERS . '
...... ROBERT H. COTHERN

S p.0. BOX- 156

7000 COLOC OO02k 4L28 &420

" 32902




,,‘;‘% THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING (3G 7 ) ‘25

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 « ITx
2_13 2
=
— ™M
wW
o<
Do NOT Remove Label o om
e — e S FO
- 1 AIRS ID # 0090142
- 60 MINUTE CLEANERS P FOR GOVERNMENT USE ONLY
- ROBERT H. COTHERN ‘ Org.: 37550101000 EO: Bl
- P.0. BOX 156 ‘ Fund: 20-2-035001
i MELBOURNE FL 32902 i Obj.: 002273
o

_




CENT‘F%‘FLORIDA DRYCLEANING
_-TiQTLE V AIR GENERAL PERMITS

Item to be Paid - Description

Check Number:
Check Date:

Check Amount:

Discount Taken

14010
Jan 10, 2000

$50.00
Amount Paid

VERO #00950142

50.00



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 4 n '} 3 8 1

~

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 B
. \ o

-0 )
.?_'? i c— —;: pes
Do NOT Remove Label \ - ‘ 21‘25 E 'fc?
v o o T
-4 AIRS ID # 0090142 A N o
60 MINUTE CLEANERS FOR GOVERNMENTQUSE ONLY:
OBERT H. C : =
- PO ROX 1 OTHERN Org.: 37550101000 EO: At=>
oan | .O. 56 . 3% ——
ol Fund: 20-22035001

MELBOURNE FL 32902 Obj.: 002273




Check Date: Jan 19, 2001

‘E"TWt%"'%%fﬁL%‘%'ﬁ%ﬁﬁ PERMITS Check Number: 16335

Check Amount: $50.00
Item to be Paid - Description Discount Taken Amount Paid
#0090142 (VERO) 50.00




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2.5‘9

Please include]} ygunAIl&%Rﬂ on your check or money order. This number can be found below on your mailing label.
MAIL R

T,

[

111 ST OTAL AMOUNT DUE: $50.00

Do NOT Remove Label

[
‘ AIRS 1D# 0090142 W

i 60 MINUTE CLEANERS FOR GOVERNMENT USE ONLY
ROBERT H. COTHERN Org.: 37550101000 EO: B1
P.O. BOX 156 Fund: 20-2-035001

| T .

| MELBOURNE FL 32902 Obj.: 002273

L




O THIS PORTION MUST BE ATTACHED TO REMITTANCE( FOR PROPER HANDLING

P -
&

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 # 0090142
.| 60 MINUTE CLEANERS | FOR GOVERNMENT USE ONLY
ROBERT H. COTHERN Org.: 37550101000 EO: B1
P.O. BOX 156 Fund: 20-2-035001

MELBOURNE FL 32902 . Obj.: 002273




CENTRAL FLORIDA DRY CLEANING

DEPT OF ENVIRONMENTAL Check Number: 12099
< * Check Date: Dec 26, 1998
Check Amount: $100.00
Item to be Paid - Description Discount Taken Amount Paid
AIRS ID #0090142 50.00

AIRS ID #0610067 50.00




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

—

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

RebeeT H. CoTHERNW RECE]VED

2. Site Name (For example, plant name or number):
AUG 7 1996
o MivoTE CLEBVERS

3. Hazardous Waste Generator Identification Number: Burcau of Air Monitoring

& ile S
FL.D 95;/0 263 Y7 Mobile Sources

4. Facility Location:
Street Address: 111 E,[FaimeTTo PCE

City: County: Zip Code:
o MELBourAE R4 B2evd D B2 90/

5. Facility Identification Number (DEP Use):

P 72 (1)

Responsible Official
6. Name and Title of Responsible Official:
/Y)o hert KN, Co7HERV | qgwmes. nay /1~13-9¢
7. Responsible Official Mailing Address: ’
Organlzatlon/]:m (pOW\l’UU TE LkEr-HuEes [\-A} -13-~9%¢
Street Address: [°.¢ - BeX SG
City: , C : Zip Code: . .
y MELBoURAE ounty ﬁﬁ’fu,q,qo P 2 Yoxn
8. Responsible Official Telephone Number:
Telephone: (407 )--’ M T0in0 Fax: (‘-I'c’]) TR~ 01/
Facility Contact (If differént from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
I\Oo{/)cgq'/‘ . CoTHERW O VER
10. Facility Contact Address:
Street Address: // /| £, PRLmETTe PuE
City: County: Zip Code:
MELBruR L E BRecwerp 3272/
11. Facility Contact Telephone Number:
Telephone: (YeND—2rit-0i1¢ Fax: (¥07)929 -0/ 7 /

REC™ WED

Fr xS “@‘.’\
pus 6 ¥

DEP Form No. 62-213.900(2) Page 13 of 16 UREAU Gr
Effective: 6-25-96 AR REGULP\\ TION




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 | ]

New small area source
Refrigerated condenser [ X ]

New large area source
Refrigerated condenser | ]

Refrigerated condenser

/

L1

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 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) Cafbon adsorber exhaust perc concentration monitoring
(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0f 16
Effective: 6-25-96
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Surrender of Existing Air Permit(s)
Please indicate with an X" the appropriate selection:

[ ]  1hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

[ \/l No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

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

Date

Signature

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




. /\/

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL X . COMPLAINT/DISCOVERY Q
RE-INSPECTION a

AIRS ID#: ﬁpfo/ Y2 — DATE: ////Z/q& TIME IN: /090 TIME OUT: //'éd
FACILITY NAME: [0 /Y/A/ufc_. Cleaders
racILITY LocATION: /1] & FlrdtiZ AA/Q

MMWMJ 3290/

|PART I: NOTIFICATION _ |
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 ’ g’
2. Neiv facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit d

[PART I: CLASSIFICATION . |

Facility indicated on notification form that it is:
(check appropriate box)
A‘ |
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 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 Qa 4. New large area source d
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 galfyr 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 \é ON
If no, please check the appropriate classification:
ﬁ facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons. ~7 |00

lof4 Revised 10/28/96



|PART II: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and imﬁervious containers? %Y aN
2. Examining the containers for leakage? | Y QN
3. Closing and securing machine doors except during loading/unloading? \%‘g anN
4. Draining cartridge filters in their housing or in sealed containers for at \gy

least 24 hours prior to disposal? aN

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

gy aN ‘@I/A

[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 checked, the machine should be equipped with a refrigerated condenser
(complete A below).

If classification 3 has been checked, the machine sheuld 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 ref rigerated condenser
(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? \é.Y UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \QY ‘ON ON/A

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

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

condenser on a weekly basis? \ﬁ,Y aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the o

condenser exceeded 45°F? é’{ aN
6. Conducted all temperature monitoring after an appropriate cooldown period and after k

verifying that the coolant had been completely charged? Y OGN

20f4 Revised 10/28/96




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

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

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

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

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

Is the perc concentration equal to or less than 100 ppm? ay OGN
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

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

or expansion; and downstream from no other inlet? ay anN
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay aON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON ONA
[PART V: RECORDKEEPING REQUIREMENTS , u
‘Has the responsible official:
(check appropriate boxes) )
1. Maintained receipts for perc purchased? >§~Y N
2. Maintained rolling monthly averages of perc consumption? s aN
3. Maintained leak detection inspection and repair reports for the following: /
a. documentation of leaks repaired w/in 24 hrs? or; \éf aN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Oy aN
4, Maintained calibration data? (for direct reading instruments only) ay DNXN/A
5. Maintained exhaust duct monitoring data on perc concentrations? \BfY 0N
6. Maintained startup/shutdown/malfunction plan? Y ON
7. Maintained deviation reports? \9‘[ 0N
Problem corrected? 7 Oy anN
8. Maintained compliance plan, if applicable? ’ \ﬂy aN awnva

|PART VI: LEAK DETECTION AND REPAIRS ~ |

l 1. Does the responsible official conduct a weekly leak detection and repair inspection? Ljﬁg UN il

3of4 Revised 10/28/96



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) \Q
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON

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

(PID/FID only)? Oy ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy aN
3. Has the facility maintained a leak log? Y OGN
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, . .
couplings, and valves %Y aN Muck cookers \éX QN
" Door gaskets and seating ' \ﬁY aN Stills \gé{ aN
Filter gaskets and seating BY N Exhaust dampers .\gY aN
Pumps \ZY - ON Diverter valves W on
Solvent tanks and containers \@( aN Cartridge filter housings X}&' aN
Water separators \QY aN

Name of Responsible Official

é&._,;l@. Sch@;M ' il//y/qé

Inspector’s Name (Please Print) Date of Inspection
- L4 I'
Inspector’s Signature Approximate Date of Next Inspection

4 of 4 Revised 10/28/96
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03103

DRY CLEANER AIR QUALITY GENERAL PERMIT (\\
ANNUAL COMPLIANCE CERTIFICATION FOJ,QM /22? / Z/

A

(  ARRS IDA0090142

~ .

| ROBERT H. COTHERN B 7% ‘{‘,,g’p

! ROBERT H. COTHERN © 1, i

| P.0. BOX 156 \ %, %

| MELBOURNE FL 32902 ! ’o%_f’% —

) | =

N @D =0
N m

Do NOT Remove Label e 3<

o =<

Annual Reporting Period: _ %% / 19 77 0 /ﬂ,@/ =/ RtYZ

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./[é/YES No

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 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: %’/ff’/yf C//&’/\“Z/e p ,W ] /3/////(/9(»

Name (Please Print) °  Signature Date

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

11/06/97



/ TITLE V AIR QUALITY GENERAL PERMIT

) INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL % COMPLAINT/DISCOVERY [ ] RE-INSPECTION/[_]
7
™EN__ | AAD . mveouT_[.D0 ams m#_00T0l42.
TYPE OF FACILITY: __ U280 mu ma
FACILITY NAME: A DATE:_\|&TF

FACILITY LOCATION: __}|] | Z. 20,0@;@ Mt Mfﬂa)kmlj}b.

RESPONSIBLE OFFICIAL: \HN\/\. T zd PHONE NUMBER:_72.3- “#| 3]

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

D LA LCINI I
| NL\GLIVLEUD

FEB 4 1998

i Bureau of Air Monitoring
|

& Mobile Sources

COMMENTS: :

I g 2 Sty wader 4OGel [ ki P CQWS

A8
paded to =
The Annual Compliance Cenification form has been properly certified and submirted to the inspector. YESD N
DATE OF NEXT INSPECTION:

INSPECTION CONDUCTED BY: ALl

| PHONE NUMBER: V7 5~323%

Revised 10/96

INSPECTOR’S SIGNATURE:
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PERCHLOROETHYLENE DRY CLEANERS L4y L7
TITLE V GENERAL PERMIT Z'Q
COMPLIANCE INSPECTION CHECKLIST y
TYPE OF INSPECTION: ANNUAL Jd°  COMPLAINT/DISCOVERY  Q f,} f y/ 74
RE-INSPECTION a
ArRs 0% DY 0 |H 2LoaTE: #2 7@ TMEIN: 12210 TIME out: [ QO

O ks ¢ feaners
LU EFa\mekdp Are.
MMoone ~ Et-

RESPONSIBLE OFFICIAL : \nhwA T Dbes

FACILITY NAME:

FACILITY LOCATION:

PHONE: __ [ 23- F12)

PHONE:

CONTACT NAME:

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

{PART II: CLASSIFICATION |

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

Facility indicated on notification form that it is:
(check appropriate box)
A
1. Existing small area source a
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

2. New small area source
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr 7
. both types, x < 140 gal/yr
(constructed on or after 12/9/91)

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

S. This is a correct facility classification

facility was 59 gallons.

Ay oN

If no, piease check the appropriate classification:
a facility qualified for a general permit as number
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

4. New large area source a

dry-to-dry only, 140 < x < 2,100 galR

transfer only, 200 < x < 1,800 gal/yr E C E E v E D
both typgs, 140 < x < 1,800 gal/yr

(constructed on or after 12/9/91) FEB 4 1998

QCan not determineBureau of Air Monitoring
& Mobile Sources

above

lof5s Revised 9/15/97
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[PART Il: GENERAL CONTROL REQUIREMENTS 1

Is the respensible official of the dry cleaning facility:

(check appropriate boxes) =

1. Storing perchloroethylene in tightly sealed and impervious containers? Qy ON /A
2. Examining the containers for leakage? ay aN alsf/A
3. Closing and securing machine doors except during loading/unloading? X[ aN

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

least 24 hours prior to disposal? 5{)[,‘\,-»\6{}2)( ay DN)XI/A

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

|PART IV: PROCESS VENT CONTROLS - 1

In Part I1I-A:

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

If classification 2 has been checked, the machine should be equipped with 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? m aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? XY ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the ‘

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

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

condenser exceeded 45°F? MY aN QA
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? %{:Y aN

20f5 Revised 9/15/97




. Assured that the sampling port on the carbon adsorber

6.

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 ¥qual to or greater than 20° F?

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

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

Is the perc concentration equal to or less

perc concentrations is at least 8 duct diameters downs of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from anibend, 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?

Qy QN

ay ON OQwNa
Qy ON OnNA

Qy QN ON/A
Qy AN ON/A

ay QN OwvA

ay ON OnN/A

ay ON ON/A

|[PART v: RECORDKEEPING REQUIREMENTS

NS

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained 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? ¢or applicable direct reading instrumentsj
. Maintained exhaust duct monitoring data on perc concentrations?

. Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

3of5

Xy ON

¥ X
2
2
>

ay ON fwga
ay ON 3g/A
Ry ON
WY QN oA
Qy ON pdvA

ay DN)QWA

Revised 9/15/97
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[PART VI: LEAK DETECTION AND REPAIRS | H
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? - Q&Y ON
2. Has the facility maintained a leak log? >g~1 aN

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

Hose connections, fittings,

couplings, and valves Y ON ON/A Muck cookers Y UN UN/A

Door gaskets and seating Y AN UN/A Stills Y ON ON/A
Filter gaskets and seating Y ON ON/A Exhaust dampers Y AN ON/A
Pumps Y ON ON/A Diverter valves Oy ON ON/A
Solvent tanks and containers Y ON ON/A Cartridge filter housings @Y ON QON/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) P{
Physical detection (airflow feit through gaskets) >@)

Odor (noticeable perc odor)

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

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON
b. Calibrated against a standard gas prior to and after each use

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

Inspector’s Name (Please Print) Date of Inspection

Inspector’s Signature Approximate Date of Next Inspection

40of5 Revised 9/15/97



[ ADDITIONAL SITE INFORMATION: “
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PERCHLOROETHYLENE DRY CLEANERS

' TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL &t  comPL
RE-INSPECTION a

FACILITY NAME: 60mwﬁf C/C’QM/S_

racrrry ocation: | E . Bylmedts jbe,

Mf/ém//m‘f/ £L

RESPONSIBLE OFFICIAL: John_Fobes PHONE:
CONTACT NAME: PHONE:
S — — — — o—— =

|PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a

[PART II: CLASSIFICATION

Facility indicated on notification form that it is: {0 No notification form
{check appropriate box) 0 Drop store/out of business/petroleum
A,
1. Existing small area source a 2. New small area source ?\
dry-to-dry only, x < 140 galiyr dry-to-dry only, x < 140 galyr
transfer only, x < 200 galiyt transfer only, x <200 gal/yr
both types, x < 140 gal/yt both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source O
dry-to-dry only, 140 < x <2,100 galiyT dry-to-dry only, 140 <x <2,100 galhT
ransfer only, 200 < x < 1,800 galiyT transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 galfyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification @{ aN OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was | l 2 gallons.

lofs Revised 8/11/97




|PART III: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Oy ON [@N/A
2. Examining the containers for leakage? : ay aN JZQ/A
3. Closing and securing machine doors except during loading/unloading? d:PY/DN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal?  $pia. (3 f'\ ay ON &@nva
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according 1o the manufacturer’s specifications? ay ON gN/A

[PART Iv: 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 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 appfopriate vent controls? ' YEY/DN
2. Equipped drv-to-dry machines with a closed-loop vapor \.'enting system? %N ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the @/
condenser upon opening the door? Y UN ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the g
condenser excesded 43°F? Y ON ON/A '
6. Conducted all temperature monitoring after an appropriate cooldown period and after é/
verifying that the coolant had been completely charged? Y ON

20f5 Revised 8/11/97



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

1. Meastted and recorded the exhaust temperature on the cutlet side of the condenser located

on dry-t : Oy ON
2. Measured and 1
inlet and outlet weeRN Oy ON ON/A
Qy ON Ow/a
3. Measured and recorded the perc con
at the end of the final drying cycle while
if machines are equipped with a carbon adsorbeg? Oy ON Ona
Oy ON ONA

or expansion; is at least 2 duct diameters upstream from any bend, contr
or expansion; and downstream from no other inlet? Qy ON Owa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individuat

condenser coils? QN/A -

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

“ —— ———— a——— — ———— — —— ————

[PART V: RECORDKEEPING REQUIREMENTS

Hasthe responsible official:

(check appropriate boxes) '
1. Maintained receipts for perc purchased? _ B{DN
2. Maintained rolling monthly averages of perc consumption? ﬁ'{ aN
3. Maintained leak detection inspection and repair reports for the following;:
a. documentation of leaks repaired w/in 24 hrs? or, ' gy 4N ﬁ’ﬁA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ] oy o~ @A
4. Maintained calibration data? gor applicable direct reading instruments) Qy aN Thva
5. Maintained exhaust duct monitoring data on perc concentrations? Qy awN Q(N/A
6. Maintained startup/shutdown/malfinction plan? _ aN
7. Maintained deviation reports? - ay aN @‘&/A
Problem corrected? ay aN §QvA
8. Maintained compliance plan, if applicable? ay ON @7{%\

—
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" [PART VX: LEAK DETECTION AND REPAIRS _. -
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and é?)a‘jr

inspection? =
2. Has the facility maintained a leak Iog" . E}Y/ aN
3. Does the responsible official check the following areas for leaks?
" Hose connections, fittings, (/ ﬁ/
couplings, and valves ON ON/Aa Muck cookers ON ON/A
v e
Door gaskets and seating @y ON Ow/A Stills Y OGN QN/A
Filter gaskets and seating Y ON ON/A Exhaust dampers Y ON ON/A
Pumps G}){ ON ON/A Diverter valves QN anN/A
Solvent tanks and containers Y ON ON/A Cartridge filter housings é’é ON Owa
Water separators ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) lﬁ'/
Physical detection (airflow felt through gaskets) ' g/
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector Q
If using direct-reading instrumentation, is the equipment: - ON/A

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

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

(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a xveekly‘bésis? ay an
d. Keptin a clean and secure area when not in use? ay anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

QZ/)/Z/( Cc/mg /] fﬁljzmﬂ vz ) [~ 72

ctor’s Name (Please Prmt) Date of Inspection
% e adad
Inspector’s Signature / Approximate Date of Next Inspection

4of 5 Revised 8/11/97



| ADDITIONAL SITE INFORMATION:

Ma;| Calendqr (has reguested )

50f5




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: ﬁll)l I{L TIMEOUT: 10! 4§ AIRS 1D#: 0090 [ 2

TYPE OF FACILITY: 07”}/ ([fq nNts

FACILITY NAME: 40 miaute Cleanerss DATE:_ )~ Lf~4G

FACILITY LOCATION:_[[[| Pulmetto Ave,
M‘f\l bl) l///){j; F&

RESPONSIBLE OFFICIAL: _ Jphn  Fdbt < PHONE NUMBER:_ 727 /(7|
/ _ - L

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
e ——
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[B/NOD

DATE OF NEXT INSPECTION: 7.’—9 00 d

(Approximate)

INSPECTION CONDUCTED BY: QQH/JZ// Cun r ,\V/ 2 hzm
W (Please Print) 4 ) .
INSPECTOR’S SIGNATURE: Z——,&’ PHONE NUMBER: %07~D(443 “933}

4
Page of . ' Revised 10/96




ARS ID#: ﬁlﬁ!q a1y 2 Revised 09/15/97

o DRY CLEANER AIR QUALITY GENERAL PERMIT ¢/
ANNUAL COMPLIANCE CERTIFICATION FORM M

FACILITY NAME: élﬁ ,ﬂ/];’m/ff S 4 /PWI tr S patE: 7 — M1
FACILITY LOCATION: ﬁ ” E pﬁ[MJ’ﬂLa /ﬁ//
mtf’ /l)aw’%f /-

/
Annual Reporting Period: J e /)/ ' : 194< 10 Tul 1942
[4

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 statemeat. @Y'ES CNo

£ 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 1o

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certifv, based on information and belief formed after reasonable inguiry, that the staterments
made in this natification are true, aczurate and complete. Further, my annual consumption of perchiaraethylene 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.

RESPONSTBLE OFFICIAL: SONW EQ\Q-_&,& , P, / Zé/ 77

Name (Please Print) Signarure Date

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

Page of
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. PERCHLOROETHYLENE DRY CLEANERS

. PDATED:
¥ TITLE V GENERAL PERMIT ARMS U
) COMPLIANCE INSPECTION CHECKLIST DATE_3~5v-0°
TYPE OF INSPECTION: ANNUAL M COMPLANT/DISCOVER gy © R€

RE-INSPECTION a

s vt

¥ e

ars 0% _00401 %2 paTE: 730-00  1mvprv (240 1o our: R13¢
FACILITY NAME: K‘O mf/l(/'f? C(C’ﬂn %
racirry Locaton: (] £ )pq mﬂ‘fn ﬁ/(’, ,
Me | 60///)%, Fr 3299
RESPONSIBLE OFFICIAL: _J» hn (2625 PEONE: Y07 -725-7/3)

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 D: CLASSIFICATION ]
Facility indicated on notification form that it is: 0 No notification form _
{check appropriate box) : 0 Drop store/out of business/petrolenm
A ' {
1. Existing small area source a 2. New small area source %-\
dry-to-dry only, x < 140 gal/yt dryv-to-dry only, x < 140 gaht
transfer only, x < 200 gal/yr transfer only, x <200 gallyr
both types, x < 140 gal/yT both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91) 3
3. Existing lai-ge' area source a 4. New large area source a g +1
dry-to-dry only, 140 < x <2,100 gal/yt dry-to-dry only, 140 <x<2,100 gaL/\T 28 e )
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 o ;‘ 1 il
(constructed before 12/9/91) (constructed on or after 12/9/91) =T =
- | £z o (<
5. This is a correct facility _classiﬁcau'on ﬁ‘x ON  DCan not determine § = <3 -
v ¢ 3
If no, please check the appropriate classification: E} o
a facility qualified for a general perrrut 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 Sf( gallons. .

lof5 Revised $8/11/97



[PART INj: GENERAL CONTROL REQUIREMENTS

1
2.

(V3]

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

. Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

Draining cartridge filters in their housing or in s..aled contziners 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?

oy oN
Oy an

Oy anN

Oy ON

\P(\I/A

QY ON VA

/A

QIN/A

m——t——

e

—

[PART IV: 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? ’ d§ ON
2. Equipped dry-to-dry machines with a closed-loop vapor \"entjng >s‘\'stem? Eé ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the ,

condenser upon opening the door? C.lli” ON ON/A
4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated @{

condenser on a weekly/bi-weekly basis? ; ON
5. Repaired or adjusted the equipment within 24 hours if the e\haust temperature of the J

condenser excesded 45°F? Y ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown perirod and after t/

verifying that the coolant had been completely charged? Y ON

20f5 Revised 8/11/97




1.

(93 )

W

B. Has the respoausible 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-1odry, 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 s weekly
at the end of the final drying cycle while the machine is vepting to the adsorber,
if machines are equipped with a carbon adsorber?

Is the perc concentration equal to or less thdn 100 ppm?

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

perc concentrations is at Jeast 8 t diameters downstream of any bend, contraction,
or expansion; is at least 2 dyet’diameters upstream from any bend, contraction,
or expansion; and dowpstfeam from no other inlet?

Equipped t machines (dryers, reclairﬁers, and washers) with individual
condenser.e6ils?
ted airflow to the carbon adsorber (if used) at all times?

ay

Oy
ay

ay
ay

ay

ay

ay

aN

aN
ON

ON
0N

aN

N

oN

Ow/A
aN/A k

ON/A
ON/A

aN/A

ON/A

QWA

T

—

H PART V: RECORDKEEPING REQUIREMENTS

E

2

-
J.

n

~1

Has the responsible official:
(check appropriate boxes)

1.

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

Maintained startup/shutdown/malfunction pian?

Maintained deviation reports?

‘Problem corrected?

Maintained compliance plan, if applicable?

W on

Pr's

ON

- ox

ay

Oy ON-2RVA
oy onx(Fva

@

oy aON ®A
ay aN gnva

N

anN

ONA

VA

——

QY ON ;N/A
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[LPART V1: LEAK DETECTION AND REPAIRS - : j]
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and ?jr

inspection? =, Y ON
2. Has the facxhty maintained a leak log? . Vﬁ{ aN
Does the responsxble official check the following areas for leaks”
" Hose connections, fittings,
couplings, and valves Y ON ON/A Muck cookers aN OnNaA

Door gaskets and seating Y ON ON/A - Stills Y ON ON/A
Filter gaskets and seating Y ON ON/A Exhaust dampers Y ON ONA
Pumps Y ON ON/A Diverter valves 8y ON ONA
Solvent tanks and containers ay QN-QN/A Cartridge filter housings UEIY 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) Eé/
Physical detection (airflow felt through gaskets) [ﬁ/
Odor (noticeable perc odor) [ﬁ/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector ' ]
If using direct-reading instrumentation, is the equipment: ﬂlﬂ#ﬁ
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? QY ON |
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? . gy ON
c. Inspected for leaks and obvious signs of wear on a weckly,‘basis? gy ON
d. Kept in a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy aN

330 -¢0

Date of Inspection

IQM”IM/&?’ // &//)/Lm A}an :

Yy

Imect%\e(ﬂ' ‘-an) 4

Inspector s Signature
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Approximate Date of Next Inspection

Revised 8/11/97



{ ADDITIONAL SITE INFORMATION:
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" AIRS ID#:__ (0090142 P(\U{/ Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _b() miput® [ [euness DATE: _3- 09700
raciuiry Location: /[ [/ £, Filmet o fre.
mPLédufnﬁfFL 32 49

| | /iA4
Annual Reporting Period: /”lgroh j TO V"La/ro h__ 2000

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 mdde
in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon
purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: X\JL Fohed M/ %/ 3/70/ 6'(/

Name (Please Print) Slcnature Daté

*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.
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL(EL COMPLAINT/DISCOVERY [] ©  RE-INSPECTION []
TIMEIN___[2 %00 TiME ouT:__[ L340 AIRS ID#: 0094 Y2
TYPEOFFACILITY:  [ry Llean

7 ‘ —oO
FACILITY NAME:__ () minytd Clegntrs DATE: 3 - 30

FACILITY LOCATION:_| [/ | £. Pa[ndv‘n Ave.
J/"Ie/éoumﬁ, Fo %144] -
RESPONSIBLE OFFICIAL: 7o hn pobf S PHONE NUMBER: ¥07-723-713)

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. Y% NOD

DATE OF NEXT INSPECTION: ' 3~20) |

(Approximate)

INSPECTION CONDUCTED BY: K&h,&/ﬁ{;'/ / Cv hh 7414/)/’:@/#/%

(PleasePript) |
INSPECTOR’S SIGNATURE: M

PHONE NUMBER: %07_66/3'333)7
Page _Lof_(_. Revis;ed' 10/96




