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_ Department of
L. Environmental Protection

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

December 27, 1996

Mr. Russell Powell

Touch of Quality Cleaners #3
1194 South Broad Street
Brooksville, Florida 34601

Re: Facility I.D. No. 0170039
Dear Mr. Powell:

The Department has received the Title V General Permit
Notification Form for the dry cleaning fac111ty that- you
submitted on August 30, 1996.

Please note that in January of each year the Department will
be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March 1 of each year the
facility is in operation and is subject to the requirements of
the Title V general permit.

If you have or expect to have any changes in your mailing
address, location address, responsible official, or phone number,
please notify the Department at the following address:

Title V General Permits Office _
Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Slncerely,

C

/

S;pw/Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/jw
cc: Mr. Louls Fernandez, Southwest District

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Cosse)) K. Awes)

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

\Leed /5% @ﬂﬂﬂ”y Closwers = 2

3. Hazardous Waste Gerfgrator Identification Number:
210 Grd 134 Gy
4. Facility Location: .
Street Address: /724 l//@fl/lj W :
City:_ﬂ/fefﬂ/éfj County: m %% Zip Code: j).éfo‘ :

- Facility Identification Number (DEP, Use):

Responsible Official

6. Name and Title of Responsible Official: O A ¥
ﬁ/j se// 22/ %MZ/ Lot L
7. Responsible Official Mailing Address: /19 AERY W W—

Organization/Firm;
Street Address:

City:! i £ .Zf ) County: (/L4 Aa sy ‘y/ Zip Code: <F5% o/

8. Responsible Official Telephone Number: —
Telephone:  (347y) /76 - 7 7¢I 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 Telephoré Number:
Telephone: ( ) - Fax: ( ) -
o TR
RECEIVEY
AUG 30 V7
. itoring
au of Air Montto:
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Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID [Purchased |Installed ID |Purchased [Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit Jw ,
(1) w/ref.condenser |4/ | 2 /G4

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Dryer Unit

(7) w/-ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Rcclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | |
@) No control devices are required to be installed K |

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

| % 75 ] 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 I11?
(Indicate with an "X". Select one classification only.)

L1

Existing small area source } New small area source

-
o

o Existing large area source | ]

New large area source

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

Existing large area source
Carbon adsorber [ ] Refrigerated condenser ]

New small area source

Refrigerated condenser |>< ]

New large area source
Refrigerated condenser |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [ >< |
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

L LR

@} 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)

> | 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 I 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 11 of this notification form.

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

M );Z7/fé

Date

fgnature

DEP Form No. 62-213.900(2) Page 16 of 16
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

W

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

Cossel) K. /?Mci//

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

dm(’% Ly @,AMM@ (Cegniers “ 2

3. Hazardous Waste Genrator Identification Number:

210 Gp¥ 23 Gy

4. Facility Location:

Street Address: .//J/f' VZZ’% W

City: ﬁ/}/e/—ﬂ/@fj County: m %/4 Zip Code: jl@f@

G

# 3 Fur

Responsible Official

6. Name and Title of Responsible Official:

U HLA_

Corssort o) Lowtns Srtel Lopi

7. Responsible Official Mailing Address
Orgamzatlon/Fm“]WL‘/ /! qw W
Street Address: M

cnyzw /;/Z&;

County:/w/lﬂ/ﬂﬂd ‘7/ Zip Code: F ¥4 o/

8. Responsible Official Telephone Number: —
Telephone: (347 796 - 77&J 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:
I1. Facility Contact Telephoré Number: ‘
Telephone: ( ) - Fax: ( ) -
~ ok
f-".—:;:'J (‘J'
DEP Form No. 62-213.900(2) Page 13 of 16 b Rt
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Facility Information

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

. |Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |[Installed
Example #1  03-OCT-93 12-NOV-93 #2 (08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit Fob

z 75 [3]as

(1) w/ ref. condenser | 4/

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) - Control devices are required, but not yet installed | ]
(c) No control devices are required to be installed m ]

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

[ A 75 ]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.)

L1

Existing small area source | | New small area source

Existing large area source | | New large area source

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

Existing large area source
Carbon adsorber [ | Refrigerated condenser |

New small area source

Refrigerated condenser | >< ]

New large area source
Refrigerated condenser | |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site: '

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298

boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [_@]
No such units on-site [ |

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) Pur;hase 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

L LK

(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:

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

.~

><| ] No air permits currently exist for the operation of the facility indicated in
this notification form. :

Responsible Official Certification

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

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

= T7/%4

ignature Date

%WK%W 2//4/';;

DEP Form No. 62-213.900(2) Page 16 of 16
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL g COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: IME OUT: ars oI 00 3 q

TYPE OF FACILITY: ___D(

FaciLITY NaME Jouch 6F Quadity Cloonore #3 . _ oaTE_2/98/97

FACILITY LOCATION: . //2§ | MJ,,%. S
Shperess T AL 32650 | B
RESPONSIBLE OFFICIAL: @,LJJ/J/@ ﬁéwﬂﬁ . PHONE NUMBER 2 - SY¥Y—-S 377

w 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 kequiremen;s 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 inspéctor. YESD NO
— /
DATE OF NEXT INSPECTION: f’EB q\f

(Approximate)

(Please Print)

e U PHONE NUMBER: f/&/ TLY - (/60

0 v X/
: PageiofL. Revised %;96

INSPECTION CONDUCTED Bw:fé%f'f G0

INSPECTOR’S SIGNATURE:




PERCHLOROETHYLENE DRY CLEANE
' TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

RECEIVED
MAR 5

COMPLAINT/DISCGVERY of Airtionitorine

\yy/

TYPE OF INSPECTION: ANNUAL [~ 4
& Mobile Sources
RE-INSPECTION a
AIRSID#: 0/ 7 0039 DATE: 2%/ 77  TIME IN: TIME QUT:

FACILITY NAME: __Duch OF @aa/&/‘[(?, Cleaners 7.3

FACILITY LOCATION:

28 LAeileie, St

%{M veas [

FA6 S0

|PART I: NOTIFICATION

J

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 ). g
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a

|PART I: CLASSIFICATION

(check appropriate box)

Al
1. Existing small arca 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)

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)

B. The total quanti

facility was gallons.

1of4

Facility indicated on notification form that it is:

2. New small area source
dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr

both types, x<140 gal/yr
(constructed on or after 12/9/91)

«

4. New 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 on or after 12/9/91)

This is a correct facility classification m ON
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

f perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning

Revised 10/28/96



EPART I: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry clcaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? , R{’Y aN
2. Examining the containers for leakage? W anN
3. Closing and securing machine doors except during loading/unloading? i ' %Y aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? %Y aN

. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? aQy ON ,QN/A .

|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
(completc A below). '

If classification 3 has been checked, the machine should be equiﬁped 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 machme should be cquipped with a refrigerated condcnscr
(complete A and B bclow).

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? C E@ ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting systejnll_? o /QY ‘ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the - ot
condenser upon opening the door? . _ ,éﬁ( aN ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? ‘ di anN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? Qﬁ ON
6. Conducted all temperature monitoring aftcr an appropriate cooldown pcnod and after

verifying that the coolant had been completely charged? ) ‘;B? QaN

2 of 4 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 aN

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

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? ay ON OnNA

Is the perc concentration equal to or less than 100 ppm? - ady ON
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 from no other inlet? ' ay anN
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser cotls? Oy ON aNna
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ON/A
HPART V: RECORDKEEPING REQUIREMENTS ﬂ
‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? )26[ aN
2. Maintained rolling monthly averages of perc consumption? }’26( aN

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

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

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

Maintained startup/shutdown/malfunction plan?

PNV

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

HPART VI: LEAK DETECTION AND REPAIRS 4 ﬂ
1. Does the responsible official conduct a weekly leak detection and repair inspection? %’ aN |

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) E
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 QAN

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

(PID/FID only)? Oy ON

c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN

d. Keptin a clean and secure area when not in use? . Oy ON

e. Verified for accuracy by use of dupiimtc samples (calorimetric only)? ay anN

3. Has the facility maintained a leak log? ay anN

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

Hose connections, fittings,

couplings, and valves " i{ aN Muck cookers . anN
Door gaskets and seating Y aN Stills a aN
Filter gaskets and seating Y aN Exhaust dampers Y aN
Pumps Y  ON Diverter valves Y ON
Solvent tanks and containers 1Y ON Cartridge filter housings @Y aN
Water separators HY ON

/szSe’u /%LUZL L

Name of Responsible Official

Magesger Consreo e b/ 97

Inspector’s Name (Please Print) Date of Indpectioh
_ !
/ Inspector’s Sigééture : ’ Approximate Date of Next Inspection

40f4 Revised 10/28/96



‘ /RECEIVED

JUN 2 4 1997
PERCHLOROETHYLENE DRY CLEANERS
o TITLE V GENERAL PERMIT ~ Bureau of Air Monitoring
COMPLIANCE INSPECTION CHECKLIST & Mobmle' Sources

TYPE OF INSPECTION: ANNUAL &  COMPLAINTDISCOVERY Q
RE-INSPECTION Q
AIRS ID#: 0/7 0039 DATE: 2ABZ‘Z7 TIME IN: TIME OUT:

FACILITY NAME: TO‘u ch Qﬁ Qaa,&,z‘%/ @éem 7
FACILITY LOCATION: /1 28 JAelele, M.

Srierness (G 32650

| PART I: NOTIFICATION |
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 g
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a
[PART I: CLASSIFICATION . |
Facility indicated on notification form that it is: 4
(check appropriate box)
A.
1. Existing small arca 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 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 m ON
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 ig gallons.

1of4 ‘ Revised 10/28/96



[PART : GENERAL CONTROL REQUIREMENTS ' 1

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? %Y ON
2. Examining the containers for leakage? W ON
3. Closing and securing machine doors except during loading/unloading? %Y aON
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? y(Y ON
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber ' .
beds according to the manufacturer’s specifications? , ay aN ,ZQN/A
[PART IV: PROCESS VENT CONTROLS ~ |
In Part IT-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 cdndcnscr
(complete A below).

If classification 3 has been checked, the machine should be cquif)pcd with cither a ref| rigcratc'd
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? SR E(Y aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting q’s,';%rr}? , _/QY ‘aN anN/a

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

¢ O ana

B Rt S ]

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

condenser on a weekly basis? - di ON
5.. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser cxcceded 45°F7 ;& aN

6. Conducted all temperature monitoring after an appropriate cooldown penod and after
verifying that the coolant had been completely charged? ) ‘;I{? aN

20f4 Revised 10/28/96



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

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

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

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

Is the perc concentration equal 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 from no other inlet?

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

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

{PART V: RECORDKEEPING REQUIREMENTS |
‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? )k(Y ON
2. Maintained rolling monthly averages of perc consumption? ‘ ’ }%( aN
3. Maintained leak detection inspection and repair reports for the following: .'
a. documentation of leaks repaired w/in 24 hrs? or; I %{ .ON
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days 4
and parts installed w/in’S days of receipt? R =)
4. Maintained calibration data? gor direct reading instruments only) - : Oy ON }Q(N/A
5.- Maintained exhaust duct monitoring data on perc concentrations? o DY ZDI'N> JEL AN
6. Maintained startup/shutdown/malfunction plan? . - (2& aN
7. Maintained deviation reports? ‘ N Qy ON ,(/A
Problem corrected? - Qy ON A&

8. Maintained compliance plan, if applicable? ay DN”ﬁN/A

{PART VI: LEAK DETECTION AND REPAIRS - ’ |

1." Does the responsible official conduct a weekly leak detection and repair inspection? ﬂd’ aN 'I

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

If using direct-reading instrumentation, is the cquipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY
b. - Calibrated against a standard gas prior to and after each use

(PID/FID only)? ay

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

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

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

3. Has the facility maintained a leak log? %Y

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

Hose connections, fittings,

couplings, and valves 4 an Muck cookers
Door gaskets and seating Y aN Stills a
Filter gaskets and seating Y anN Exhaust dampers Y
Pumps JY  ON Diverter valves Y
Solvent tanks and containers Y ON Cartridge filter housings QY
Water separators HY ON

/6z$§€u ﬂowaz_
Name of Responsible Official

Mageager Capsmeo ke ass/ 97

Inspector’s Name (Please Print) Date of Indpection
' )
W @4@44 Feb 98
/ Inspector’s SigfAture . ' Approximate Date of Next Inspection

40of 4 Revised 10/28/96
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vo
" c
ﬁ _ 8% DRY CLEANER AIR QUALITY GENERAL PERMIT
> % é ‘g ANNUAL COMPLIANCE CERTIFICATION FORM
3 ‘
c— :" ze T e N
wl ~ 5 g “ RUSSELL N POWELL AIRS 1D 0 0170039 j
- i RUSSEL ‘
U % % % I 1194 § Blli(?A}I))oSv;{iI;:I};T
e é. 1’ BROOKSVILLE FL 34601
oL N :
.
Do NOT Remove Label

Annual Reporting Period: _ Qa/u 1977 10 L0eC

Based on each term or condition of the Title V general air permit, my facility has remained in compl

i i gance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement YES Uw~o
If NO, complete the following:

19 77

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

Exact period of noncompliance: 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
cati

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: &ﬂdw Lﬁ % e

’ A o i
Name (Please Print)

Si gnaufre

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.
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4/ :
AIRS ID#: _Of 7005@ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Touch Qf 1324451@;,,{;(4‘ # 3 DATE: 'Q,Zﬁ' '92
FACILITY LOCATION: “@g Q-['CHM S+

fﬂ/@m s 1 _226S0

Annual Reporting Period: 2-1- 1977 TO 2-9 19 7Y
Based on each term or condition of the Title V general air permit, my facility Ihas remained in complignce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. EZ‘Y"‘ES UNo

If NO, complete the following: |

#1. Term or condition of the general pcrmit. that has not been in continuous compliance during ti’lC reporting period stated above:
02

e
Exact period of non-compliance: from to ,\)Ooc" W k .

Action(s) taken to achieve compliance: aN <
, Q‘\'\‘.‘a\ ” r)
‘ N\

Method used to demonstrate compliance: >

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: Russell pom[l - /M 2/4 / 48

Name (Please Print) Signaﬁue 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 .



/
PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST.
TYPE OF INSPECTION: ANNUAL /6{  COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS ID#: ()l?()(ﬂﬁ DATE: '}!QMQ TIME IN: 3%?5 T-.IMEOUT:LWI'O

raciity NaMe: _Jouvcin of Qualib, ® 3

. - o
FACILITY LOCATION: [l 2% Ster ["“1 St
TavernessS, L DALDS
RESPONSIBLE OFFICIAL : nggn U POLU el PHONE: HS2- /196b- 7443

CONTACT NAME: ' PHONE:

|PART I: NOTIFICATION - 1
(check appropriate box) '
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use gencral permit a
[PART 11: ‘CLASSIFICATION |

Facility indicated on notification form that it is: : U No notification form
(check appropriate box) ' . ' QO Drop store/out of business/petroleum
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 tvpes, x < 140 gal/yr o both types, x < 140 gal/yr

(constructed before 12/9/91) (constructed on or after 12/5/91)

3. Existing large arca source a 4. New large arca source Q

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

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 galiyr

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

5. This is a correct facility classification %’ ON  (OCan not determine

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

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

facility was T gallons.

lof3 ' Revised 8/11/97 -



| PART 1l: GENERAL CONTROL REQUIREMENTS

1.

Is the responsible official of the dry cleaning facilit_\':'
(check appropriate boxes)

Storing perchloroethyvlenc in tightly sealed and impervious containers?

(Q'Y QN QON/A

2. Examining the containers for leakage? Ky ax anva
3. Closing and securing machine doors except during loading/unloading? QY aN
4. Draining cartridge filters in their housing or in scaled containers for at
least 24 hours prior to disposal? ﬁx ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber o
beds according to the manufacturer’s specifications? Oy ON W/A :

[PART IV: PROCESS VENT CONTROLS

1.

(¥}

In Part 11-A:

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

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

(completc 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)

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

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

p{y an
%f ON ON/A

daiY ON ON/A

Ky an

condenser cxceeded 45°F? Y ON OnN/A
6. Conducted all temperature monitoring aficr an appropriate cooldown period and after :
verifying that the coolant had been completely charged? (ﬁiY awN
20f5 Revised 8/11/97




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

1. Mcasured and recorded the exhaust temperature on the outlet side of the condenser located
on drv-to-dry, reclaimer, and drycr machines on a weekly basis? ) ay aN

2. Measured and recorded the washer exhaust temperature at the condenser -
inlct and outlet weckly? Oy ON ON/A

Is the temperature differential equal to or greater than 20° F? - - Oy ON ONA

L) -

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

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

or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstrcam from no other inlet? ay aN an/a

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenscr coils? OY ON ONA

6. Routed airflow to the carbon adsorber (if used) at all times? : 0Oy N OnNA

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? Bg{Y aN
2. Maintained rolling monthly averages of perc consumption? E@'Y ON
3. Maintained leak detection inspection and repatr reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; “g'l’ ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 davs of reccipl? . OQY ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) : D';( aN M/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay DN)(N/A
6. Maintained startup/shutdown/malfunction plan? ‘ ' »&Y ON
7. Maintained deviation reports? | ' ay ON AIN/A
Problem corrected? ay ON ,@ﬁ/A
8. Maintained conmipliance plan, if applicable? ay ON ﬁNlA

e —

30f5 - Revised 8/11/97



2ART VI: LEAK DETECTION AND REPAIRS

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

inspection? —&Y aN
2. Has the facility maintained a leak log? \«QY 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 ON ON/A

Door gaskets and seating Y ON ON/A Stills Y ON ON/A
Filter gaskets and seating Y OGN ON/A Exhaust dampers Y UON ON/A-
Pumps - @y ON On/A Diverter valves Y ON ON/A
Solvent tanks and containers Y ON ON/A Cartridge filter housings. (Y ON ON/A
Water séparators Y ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

foocgas
>

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
c. Inspected for leaks and obvious signs of wear on a weekly basis? 0y 4N
d. Keptin a clean and securc area when not in use? ay aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

ergaeer  Canafo alalak

Inspector’s Name (Please Print) Ddte of lInspcct,ion
\)em/uk (/m\,@m 25 OY
Inspector s Slgnature Approximate Date of Next Inspection
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. W~ D.
ARSID#:_O1 10039 SKW E.R. Revised 10/10/96
! | FEB 2 6 1999 »
DRY CLEANER AIR Q%@T GENERAL PERMIT
- ANNUAL COMPLIAN RIPHE A3FBN FORM

s Touch of Guatity 13 om 2ie)
|FACILITY LOCATION: ([ ¥ ,X/GAM N ' -
Shverness | £ 32656

Annual Reporting Period: 20— 19'52 S 1O A~ g - 192? ’
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 DNO

If NO, complete the following: | . '? é~

#1. Term or condition of the general permit that has not been in continuous compliance during the repQﬁ yn’od stated above:

M I

&,
77 <
. . o /o O
Exact period of non-compliance: from to__ Sy, 07, %y
", 7 py 4
. N . e S 0/7 .

Action(s) taken to achieve compliance: O o,

10@6‘ ,/0@

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 fo démonstrate ¢oinpliance: "

3

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

RESPONSIBLE OFFICIAL: X2(S5.¢ // /%(/Ue (/ M 3// £ / 7/9
<

Name (Please Print) ignature 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. SR

Page of
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PERCHLOROCETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ,Q/ - COMPLAINT/DISCOVERY a
RE-INSPECTION @]

srs#: 017 0039 parg. Q//c?//?fjf_ mveN: (- IS mimeout: /SO
FACILITY NAME: _ TQuich of @am&fg # 3

FACILITY LOCATION: _// 1§ m /f £ ©

ol
D
.
_ w%wwbm 32650 e @
Ros P
RESPONSIBLE OFFICIAL : W PHONE: 352 / &,
CONTACT NAME: PHONE: 2 2,
® %
[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 I1: CLASSIFICATION | |
Facility indicated on notification form that it is: : O No notification form
(check appropriate box) {1 Drop store/out of business/petroleum
A. '
1. Existing small area source a 2. New small area source K
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, 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) : (constructed on or after 12/9/91)
5. This is a correct facility classification w aN UCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

1of5 . Revised 9/15/97



" PART III: GENERAL CONTROL REQUIREMENTS

1.

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?

2
3.
4

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

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

@Y ON ON/A I

@Y ON ON/A

hy ON ON/A

| PART IV: PROCESS VENT CONTROLS

(V3]

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)

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 temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis?

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

condenser exceeded 45° F?

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

20of5

Wy
&9

@Y

ks

UN

ON ON/A

ON ON/A

UN

0N ON/A

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

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

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

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

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 a
if machines are equipped with a carbon adsorber?

Is the perc concentration equal to or less than 100-ppm?

-~
4. Assured that the sampling port on the carbqpfa’cfsorber exhaust for measuring
perc concentrations is at least 8 duct diaméters downstream of any bend, contraction,
or expansion; is at least 2 duct diamefers upstream from any bend, contraction,
or expansion; and downstream frém no other inlet?

_LII

Equipped transfer machi
condenser coils?

s (dryers, reclaimers, and washers) with individual

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

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

Qy

Qy
Qy

ay
ay

ay

ay

ay

anN

ON ON/A
MBI

ON ON/A

ON ON/A

aN UN/A

ON ON/A

aN ON/A

”PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

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

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

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

Maintained startup/shutdown/malfunction plan?

=N o ovo»

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

anN
aN

aN ON/A

QN ON/A
ONEIN/A
ON ZRV/A
an
ONs2R/A -

aN /A

QY ON @N/A

3ofs

yon o
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|] PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

LI

Hose connections, fittings,

Physical detection (airflow felt thro

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

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

couplings, and valves (ﬁ? ON ON/A
Door gaskets and seating &Y aN anN/A
Filter gaskets and seating Q’Y aN anN/A
Pumps é{Y ON an/A
Solvent tanks and containers @Y aN anN/A
Water separators lf!Y ON UNA

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

Visual examination (condensed solvent on exterior surfaces).

ugh gaskets)

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

If using direct-reading instrumentation, is the equipment:

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

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 duplicate samples (calorimetric only)?

S UNAREALET CANGRO

Inspector’s Name (Please Print)

Unspector’s Signature ¢/

4 0f §

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

By on

@Y ON

Muck cookers @\Y aN ON/A

‘Stills \ﬁy aN ON/A

Exhaust dampers

?/Y ON ON/A

Diverter valves Q‘Y aN anN/aA

Cartridge filter housings QY aN aw/a

0 oA %

‘%N/A

Oy ON

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

Qy ON
Oy ON
Qy ON
Oy ON

21859
Date of Inspection 7
Feb 2000

Approximate Date of Next Inspection

Revised 9/15/97




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION:

ANNUAL X COMPLAINTDISCOVERY O
RE-INSPECTION O

AIRS ID#: 0/70059 DATE: Q/ S/OO e IN: /0! ) tive out: /O S&
FACILITY NAME: {M @7{ Q{AL@Z&/ yas %

FACILITY LOCATION: __ // ], 5" //szu)ﬁe/&// /.{/‘f

RESPONSIBLE OFFICIAL : Q/uﬂ% /@MMHONE Z{z/

CONTACT NAME:

PHONE.:

[PART I: NOTIFICATION B
(check appropriate box)

1. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit

| PART II: CLASSIFICATION

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

1. Existing small area source ] 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)

aiAl

@
=
3. Existing large area source a 4. New large area source (] el =
dry-to-dry only, 140 < x < 2,100 gal/yr dxjy-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 o™ \
both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr aE
(constructed before 12/9/91) (constructed on or after 12/9/91) (é)’ % o3
= 3 [
. Qo = (=4
5. This is a correct facility classification /%( ON OCan not determine & :(_3_:_
35
&
If no, please check the appropriate classification:
D .

facility qualified for a general permit as number above
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.

Q

1of5 Revised 9/15/97



| PART 11Il: 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 OGN XIN/A

2. Examining the containers for leakage? Oy QN /A

3. Closing and securing machine doors except during loading/unioading? D< ON

4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? : oAy ON DON/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber . I
beds according to the manufacturer’s specifications? ay DN/é.Q/A

[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? @(Y aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? /{Y aN 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/bi-weekly basis? MY anN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the )

condenser exceeded 45° F? oY ON ONa
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? Y ON

2 of 5 _ Revised 9/15/97




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

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay
Is the temperature differential equal to or greater than 20° F? ay
3. Measured and recorded the perc concentration in the exhaust stream wéekly

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

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

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

or expansion; and downstream from no-0ther inlet? . ay
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

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

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly tota!l of perc consumption?

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

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

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

Maintained startup/shutdown/malfunction plan?

LN B e ALY, T N

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

3 of5 Revised 9/15/97"



| PART VI: LEAK DETECTION AND REPAIRS |

inspection?

(V3

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

NY aN

2. Has the facility maintained a leak log? - y@é ON
. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves KY ON ON/A Muck cookers 6\’ aON ON/A
Door gaskets and seating ‘%Y ON ON/A Stills CE§Y ON ON/A
Filter gaskets and seating AY ON OwA Exhaust dampers Eﬁ’ ON ON/A
Pumps AY ON ON/A Diverter valves m ON OnN/A
Solvent tanks and containers (K(Y ON ON/A Cartridge filter housings XY ON ON/A
Water separators Ay ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) CE<
Physical detection (airflow felt through gaskets) p@'\ _
Odor (noticeable perc odor) =L
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: @ﬁ\/A
a. Capable of detecting perc vapor concentrations in a range of 0-3500 ppm? ay anN
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? gy ON
d. Kept in a clean and secure area when not in use? dy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

MAR 6akEF (o620 2/5/0.0

Inspector’s Name (Please Print) Date of lnsp(ectio;f
ﬁ/%%uwf W (= b 200
Inspector’s Signature (y Approximate Date of Next Inspection

40f5 Revised 9/15/97



Arso#:_(J/77 0_03Q .. M v Revised 10/10/96

'DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

MO T -

, Bt w v o
FACILITY NAME: { ‘%‘/\3 ; 4DMEJ:‘QZZ’§ZZ!Q
racurry Location: (/24 &ZM 1//(0 , /éé o,

Dnserasoty L7 32057

Annual Reporting Period: A19- 19?7 TO | 2 -IS — 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. FLYES 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:

w 7
g m
. . 28 =
Exact period of non-compliance: from to ZC ¥ )
o 0 =]
U‘ -h m
Action(s) taken to achieve compliance: gz ™
. 7 -
o=
Method used to demonstrate compliance: £g <
® =
w g I
. | ‘ =
#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated Sbove: @

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facl:nwl ,800 gallons per

year for transfer or combination facilities. %
RESPONSIBLE OFFICIAL: 5& ndra 3. Foweld W
A Name (Please Print) Slgnature ‘ 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



INTEROFFICE MEMORANDUM

1y

Date: 17-Mar-2000 07:53am -

From: Jeff Winter
winter@coj.net

Dept:

Tel No:

To: rick.butler ( rick.butler@dep.state.fl.us )

Subject: Jonfor Cleaners (ARMS #|0310414)f purchased a new machine Dec., 1999. This will change
their status f

Jonfor Cleaners (ARMS # 0310414) purchased a new machine Dec., 1999.
This will change their status from existing large area source to
new-small area source. Thanks. .

Whee 6



Touch of Quality Cleaners
1194 S. Broad St.

Brooksville, FL 34601 ‘ A &

. 8
General Permits Section %090 / &
BAMMS, MS 5510 - “h o, <
Department of Environmental Protection Oé/;@%* 4, 7
2600 Blair Stone Road ‘ 6‘% D
Tallahassee, FL 32399-2400 A
s @

February 1, 2000

Re: Change of Responsible Official

. Effective immediately, the Responsible Official for the four (4) Touch of Quality Cleaners will no'
longer be Russell Powell. Please change your records to reflect Sandra S. Powell as the owner
of these facilities.

0530052 Touch of Quality #1
0170038 Touch of Quality #2
0170039 Touch of Quality #3
0170354 Touch of Quality #4

Thank you for your prompt attention.

| Cry

“Sandra S. Powell

Sinceyely,




6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

Do NOT Remove Label
( AIRS ID # 0170039
TOUCH OF QUALITY CLEANERS #3 FOR GOVERNMENT USE ONLY
RUSSELL H POWELL Org.: 37550101000 EO: B1
1194 S BROAD STREET Fund: 20-2-035001
BROOKSVILLE FL 34601 ! Obi 002273

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
N AIRS ID 0170039 ~
. RUSSELL N POWELL 0039, \
: RUSSELL H POWELL i FOR GOVERNMENT USE ONLY
i 1194 S BROAD STREET . g:ngd 37550101000 EO: B1
: 20-2-035001

|

BROOKSVILLE FL 34601 |
j Obj.: 002273

o




= Z 333 bl3 3248
US Postal Service

Receipt for Certified Mail

No Insurance Coweramn Br= < i ¢ 11y 170039

RUSSELL N POWELL
RUSSELL H POWELL
1194 S BROAD STREET
BROOKSVILLE FL 34601

rostage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

[T}

2 | Retum Receipt Showing to

*~ | Whom & Date Delivered

& | Retum Receipt Showing to Whom,

<C | Date, & Addressee's Address

(=4

© | TOTAL Postage & Fees $

g Postmark or Date

E

(<]

e

(2]

a
ie- SENDER: - — )
! s Complete items 1 and/or 2 for additional services. | also wish to receive the
, s Complete items 3, 4a, and 4b. tollowing services (for an
' = Print your name and address on the reverse of this form so that we can retum this | gxtra fee):
! card to you.
\ lAnac!: this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address
! permit.
. mWrite "Retum Receipt Requested® on the mailpiece below the article number. 2. O Restricted Delivery
! 8 The Retum Receipt will show to whom the article was delivered and the date
1‘ delivered. Consult postmaster for fee.
o 3. Article Addressed to: 4a. Article Number,
( o7 :

RUSSELL N POWELL ARSI .0170039 .' .% ;%%l;%ZQ

RUSSELL H POWELL 4b. Service Type A
1194 S BROAD STREET O Registered g&_erﬁﬁed
BROOKSVILLE FL 34601 O Express Mail O Insured

O Retum Receipt for Merchandise (0 COD

I 7. Date of Delivery
2 -1 -7 2/

Is your RETURN ADDRESS it.,:'orﬂn.pleted on the reverse sid
Thank you for using Return Receipt Service.

———— e e ——— . !

5. Received By: (Print Name) . 8. Addressee's Address (Only if requested
. and fee is paid)
6. Signature: (Addrgssee or Agest) . H
.~ PS Form 3811, December 1994 Domestic Return Receipt
L o
d
e




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/ 302622

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#0170039
RUSSELL N POWELL FOR GOVERNMENT USE ONLY
RUSSELL H POWELL Org.: 37550101000 EO: B1
1194 S BROAD STREET Fund: 20-2-035001

BROOKSVILLE FL 34601 Obj.: 002273




.P. 2&5 302 395

US Postal Service . .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (Ses reverss)
| Sentto

AIRS 1D#: 0170039
RUSSELL N POWELL
RUSSELL H POWELL
1194 S BROAD STREET
BROOKSVILLE FL 34601

venmea ree

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date .

02//4‘/?7 -

' PS Form 3800, April 1995

MO U3

hs

| § SENDER: |} 2 ,J0-00} JaAd oul 1. : p——
T aComplete items A eoor  dlso wish to receive the
| ® =Complete items 3, 3a, and 4b. following services {for an
i 3 lPrir:; your name and address on the reverse of this form so that we can retum this | extra fee): .
- card to you.
%“ 8 Aftach r%isuform to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address -g
@ permit. o ’
aWrite "Return Recsipt Requested’ on the mailpiece below the article number. . i j @ |
E s The Retumn Receipt will show to whom the article was delivered and the date 2. [ Restricted Dehvery ‘2 i
€ delivered. Consult postmaster for fee. .% |
| © 3. Article Addressed to: 4a, Article Nymber, f 3
Q - - . i 2
i Vi RN
{ E AIRS ID#: 0170039 4b. Service Type g |
& RUSSELLN POWELL O Registered ,QQCeniﬁed '; {
) @ :?:ﬁssEg;g:g\S/YrERLELET O Express Mail O Insured £ [
g ' i I 3
{ '‘al BROOKSVILLE FL 34601 [ Retum Reoe.|pt for Merchandise 0 COD 5 {
| 3 B . . o 7. Date of Delivery pa ’
¥ 4 2/ 7-FT -y
] 2 5. Received By: (Brint Name) 8. Addressee’s Address (Only if requested &
l E . / and fee is paid) 2 [
-
o
2 X >4 /I/’ Z5
} PS Form 384, December 1994 | Domestic Return Receipt |
A
| e



LA
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 6 1 2 2 5
Please iﬁcg_u((‘ié !y\guﬁr ID# on your check or money order. This number can be found below on your mailing label.
|3y V] V
FMAIL ROOHM

FEB 2L 97 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

ST T T T T T

| AIRS ID# 0170039 |

' TOUCH OF QUALITY #1 DRY CLEANERS | FOR GOVERNMENT USE ONLY
. RUSSELL HPOWELL Org.: 37550101000 EO: B1

. 1194 S BROAD STREET Fund: 20-2-035001

" BROOKSVILLE FL 34601 : Oby.: 002273
i

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

ST T T T T AIRSID# 0170039

| TOUCH OF QUALITY CLEANERS #3

| RUSSELL H POWELL FOR GOVERNMENT USE ONLY
1194 5 BROAD STREET Org.: 37550101000 EO: Bl

| BROOKSVILLE FL 34601 Fund: 20-2-035001

Obj.: 002273

|
R




6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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 C

¥

Do NOT Remove Label (\

AIRS ID # 0170039
TOUCH OF QUALITY CLEANERS #3 FOR GOVERNMENT USE ONLY
SANDRA S POWELL Org.: 37550101000 EO: Al

- +11194 § BROAD STREET Fund: 20-2-035001
BROOKSVILLE FL 34601 Obj.: 002273




Postage | $

Certified Fee

Postmark

Return Receipt Fee
{Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Tot:

Reci| 10
¥ SANDRA S POWELL

Street

1194 S BROAD STREET

7000 0L00 0O02b 4l2d 7218

&'t BROOKSVILLE FL 34601

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

AIRS ID # 0170039001AG

-------- TOUCH OF QUALITY CLEANERS #3 R

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. paif ofDelivery

so that we can return the card to you.
7 W Attach this card to the back of the mailpiece,
or on the front if space permits.

C. Signature ) vt/
N : O Agent
[ Addressee

|

é B Print your name ‘and address on the reverse
|

3

{ 1. Article Addressed to:

¢

i 10 AIRS 1D # 0170039001AG

JUN 11 200

|

|

B |
x L _ i
"RECEINED o
l

[

|

" 3ANDRA S POWELL RS 3 _
“'FOUCH OF QUALITY CLEANE 3 5 LiE‘e;rT‘)Zg':‘ G
: % rces
1194 S BROAD STREET . CeniﬁéﬁMﬁb"El %QplF‘escs Mail l
. BROOKSVILLE FL 3460 O Registered O Return Receipt for Merchandise
- - - O Insured Mail . O C.0.D.
jéw 0@ 26 4 /2 8 721 5 4. Restricted Delivery? (Extra Fee) O Yes }
]] 2. Article Number (Copy from service label) {
‘ .
. PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 {

v
15

- - <




