O 3 /O3
Department of :
Environmental Protection

Twin Towers Office Building

tawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 Secretary

October 18, 1996

Mr. William Nathan Thomas
Jet Cleaners #4

1346 Gandy Street
Jacksonville, Florida 32208

Dear Mr. Thomas:

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

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

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

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, Fl1 32399-2400

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

Sincerely,

7/

/Dotty Diltz, Chief

/ (Bureau of Air Monitoring

and Mobile Sources
/DD

cc: Ms. Lori Tilley, Duval County

“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):

Witiipem ASTHAEN  (Ho oS

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

TET CLERANERS S+ F

3. Hazardous Waste Generator Identification Number:

Ooco0IS RO

4. Facility Location:

Street Address: Bgsg—z\'\ wWiLSonN BrYyD,

City:® TRCESoNVILL S County: PN vﬁl\—- ZipCode: 3224 O

Responsible Official

€ Name and {iti®of Responsible Official:
Wiliinm NFBAN ho oD

€7} Responsible Official Mailing Address:
Organization/EFiri;

Street Address: T Y b q}) N D*) <y
City JIckSon VL C County: TH\ V 5% - Zip Code: 322 68

8. Responsible Official Telephone Number: X6
Telephone: G644 )"7L8- {0l Fax: ( L§7—)2 523

Facility Contact (If different from Responsible Official)

@ Name and TjtIof Facility Contact (For example, plant manager):
Powsvn OWEN

10. Facility Contact Address:

N
StreetAddress:(cg"Sg*?"\- wWHLSON Brv

City:‘j‘BQ):s owWviILLE County: Tom U i L Zip Code: 52210
11. Facility Contact Telephone Number:
Telephone: Q0772 -GL3 O Fax: (9 DL&']?Z 2333
AUG 2 6 o

Bureau of Air Monitoring

DEP Form No. 62-213.900(2) ‘ Page 13 of 16 & Mobile Sources

Effective: 6-25-96



Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

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

(1) w/ ref. condenser |-+ j 504}@43 io-a‘,}gg

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

&mfg%ﬂ@ Existing small area source | New small area source ]
layge
c@&vfgﬁ ¢ Existing large area source X| New large area source [ ]
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 11 of this notification form?
(Indicate with an "X".)

Existing large area source |
Carbon adsorber [ | Refrigerated condenser | x |

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 [ 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) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

SLLKER

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96



Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 1l 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.

Wb o = .82 9,

Signature Date

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




AIRS ID#: 03/ 0 3Ly Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: j27’ //ég,u,erg # ¢ DAﬁ:mQ.’Z ’7& /
FACILITY LOCATION: Vi § S S‘%% ) Nsou Y3/vd.
' ﬁ? ChSou u/’//z; , AL 322/0

Annual Reporting Period: /(//éuz’ b 197z TO Ffé/uac) 277 977/

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

'If NO, complete the following:

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

Exact period of non<compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from s 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: \Nj) 8) 3 N, THOmRS \JWZ):%B&M.—- 3-63.97

Name (Please Print) Signature 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 / .




TYPE OF INSPECTION:

TITLE V AIR QUALITY GENERAL PERMIT / _
INSPECTION SUMMARY REPORT

ANNUAL @ COMPLAINT/DISCOVERY [ | RE-INSPECTION [_|

TIME IN: 200

TIIVIE,OUT % ,/ <

ars¥___ (2020

TYPE OF FACILITY: Drv ﬂ/eﬂhz/

FACILITY NAME:

Jét eanecs F# ¢

DATE: 2«/ 27/ ‘7’7

FACILITY LOCATION:

Y55~ 2¥ lilson BI.

T rx, FC  222/6

RESPONSIBLE OFFICIAL: _JAJ/ //zowu /UM’Z‘M Ws

PHONE NUMBER:_Y¥— 76 8- /067 |

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

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

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

DATE OF NEXT INSPECTION:

INSPECTION CONDUCTED

INSPECTOR’S SIGNATURE:

Febrvary , /1798

(Approxixﬁté

BY: Teftvey

Miiter™

(Please Print)

g o

PHONE NUMBER:_0 L (%0 ?}(/X, 9/

Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL )x( COMPLAINT/DISCOVERY O
RE-INSPECTION a

ams m#: 05/ 0 30k rvMEN: X 00 tME ouT:_ X/ S
FACILITY NAME: Tet Cleaners C/

FACILITY LOCATION: LJSS-—2% Wilson V).
Toctson c/r'//z./u”é 22/0

| PART I: NOTIFICATION - |

(check appropriate box)
1. Existing facility notified DARM by 9/1/96
2. New facility notified DARM 30 days prior to startup

0o X

3. Facility failed to notify DARM to use general permit

| PART II: CLASSIFICATION |

Facility indicated on notification form that it is:

(check appropriate box)

Al
1. Existing small area source a 2. New small arca source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source % 4, New large arca 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 %Y aN

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 quagtity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 0 gallons.

1 of 4 Revised 10/14/96



|PART III: GENERAL CONTROL REQUIREMENTS |

W N

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 sealed containers for at
least 24 hours prior to disposal?

D Bee

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

[PART IV: PROCESS VENT CONTROLS |

In Part I[-A:

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

L.
2.

3.

. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated D’/
aN

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the prd
condenser exceeded 45°F? Y ON

. Conducted all temperature monitoring after an appropriate cooldown period and after lj;/
verifying that the coolant had been completely charged? ON

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

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

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).

Equipped all machines with the appropriate vent controls? Q’G‘I
Equipped dry-to-dry machines with a closed-loop vapor venting system? m ON/A
Equipped the condenser with a-diverter valve so airflow will be directed away from the

condenser upon opening the door? ay ON

condenser on a weekly basis?

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

20f4 \ Revised 10/14/96



. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

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

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

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

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

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

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

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

gy oy M#
Qy ON A/«

Qy ON thva
Qy ONu/&

QY ON/#4

|PART V: RECORDKEEPING REQUIREMENTS

NS e

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

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

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

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

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

or ON

Qy ON

Oy oN @A
Qy QN4
aN

ot
ot o

@7 ON ON/A

| PART VI: LEAK DETECTION AND REPAIRS

1.
2.

Does the responsible official conduct a weekly leak detection and repair inspection?
Which mcthod 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)

Jof4

Revised 10/14/96



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

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

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

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

e. Verified for accuracy by use of duplicate samples (calorimetric only)?
3. Has the facility maintained a leak log?
4. The following areas should be checked for leaks by the inspector:

Leak Detected?

Hose connections, fittings, [9(

couplings, and valves ay Muck cookers
Door gaskets and scating ay mN/ Stills
Filter gaskets and scating ay @N/ Exhaust dampers
Pumps ay Eﬁ/ Diverter valves
Solvent tanks and containers ay E‘( Cartridge filter housings
Water scparators @(

Lillissm Aptt ane TLm as

Name of Responsible Official

Qy ON

Qy aN
aQy ON
Qy ON

o
N

Leak Detected?

DYlﬁﬂ/
DYE&(

Qy
Qy

ay

Te . Vjuter 2/22/97

Inspector’'s Name (Please Print) _ Date of Inspection
D, Al 2/1%8
/ W Signature Approximate Date of Next Inspection
4 of 4 Revised 10/14/96



| ADDITIONAL SITE INFORMATION:




K}//Q/ DRY CLEANER AIR QUALITY GENERAL PERMIT
' ANNUAL COMPLIANCE CERTIFICATION FORM

WILLIAM NATHAN THOMAS

4 AIRS ID 0310366 W
WILLIAM NATHAN THOMAS

1346 GANDY STREET
JACKSONVILLE FL 32208

|
|
N

Do NOT Remove Label .

Annual Reporting Period: ) FHOM A2 19q\l 0 DEOEwRr lgg‘\,

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

If NO, complete the following:

#1. 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, 1 hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, 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 OFFICIALA}) 134 2 Thoma s Wbt e 2189

Name (Please Print) Signature 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. -

11/06/97



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL M ' COMPLAINT/DISCOVERY [ _| RE-INSPECTION | |

mEwN.___ [HES TIME OUT: /S/0 arsmt. 03/0 3¢

TYPE OF FACILITY: (A7 Heaver o

FACILITY NAME: Tt Sorswes #Y ’ DATE: /0//0 4

FACILITY LOCATION: 6 9SE= Z¥ W ilSore[B/vel. '
j&éjoh(///// < 222/0

|REspoNsBLE OFFICIAL: Wilkigue A FTniwas PHONE NUMBER: 90 - 7 5~ /067

ﬁ 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 thc results of the compliance reqmrements evaluated dunng this mspcctwn 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. YESD Nd&

' DATE OF NEXT INSPECTION: ﬁf)m , /777
(Approﬂ'mate)

'INSPECTION CONDUCTED BY: Tt Wivte™

. (Plegse Print)
INSPECTOR’S SIGNATURE: / M PHONE NUMBER:_ 70 Y- 20 — Zde

Page I of , Revised 10/96




H#03/050¢  BEST AVAILABLE COPY
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ado/.-«ﬁ{fa: Mmager

[F5)
an
£

gf Name and qjjjl‘é-;:of Facility Contact (For example, plant manager): = === =

Powiviy OWEN

10. Facility Contact Address:

Street Address: @S9 S -2

W wWHasoN Bry s

City "y RC)=S 04V Ve ngnty::DV_ 3N L_ Zip Code: =22=\0 J
11. Facility Contact Telephone Number: .
Telephone: Q0772 -3 0 Fae (3027333
RECEIVED
L%‘\.lp’ £ é

3 3 Bureau of Air Homtormg
DEP Form No. 62-213.900(2) ‘ Page 13 of 16 2 abile Sources

Effective: 6-25-96



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1.

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

WL imm NFTHEN  Tho oS

2. Site Name (For example, plant name or number):
TET CALERNERS ¥ T
3. Hazardous Waste Generator Identification Number:

Ooo0OIS IR

Street Address: Gg .>"5—2\\-“NJLSOJJ 332_VD TR

City:¥® "TACESOoWViILL S County: WU VY L- ZipCode: 3224 O

Effective: 6-25-96

Responsible Official
6. Name and Title of Responsible Official: : VW)’
Wi LiRm ANFBHAIN Thoom D OWNESR

7. Responsible Official Mailing Address Nl

Orgamzatloanlrm ERS

Street Address: 34 b 6)3 N D’ S

City: 7y HC):SON ViLe © County: THW V 53 L- Zip Code: 322 06%
8. Responsible Official Telephone Number: Y6 '

Telephone: S )78 - o] Fax: ( L57_)2 =

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager): Vmé\

Powswwpyy OWEN J7IRN REECL
10. Facility Contact Address:

- wHrsoN By h

Street Address: S S S 2% )

City—ypssowviee County: THow ¢ & C Zip Code: 322\ 0O
11. Facility Contact Telephone Number: . :

Telephone: @04—)772 -LwL3o : Fax: (? 0%771 72333

RECEIVED
AR D6 e
£ A itori

DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

& Mobile Sources



Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
. = Initially ~ |Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 ]2-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser [ #] | i1 Bui~3%| ipr =Rt ¢

(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

|Rcclaimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

Existing small area source | | New small area source |
Existing large area source X | New large area source [ ]
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 i | Refrigerated condenser | x ]

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 [ 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) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

sLLEEE

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96 :



Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

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

..

[ A | 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 afier reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part II of this notification form.

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

Wb = ns S,

Signature Date

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




PERCHLOROETHYLENE DRY CLEANERS O
TITLE V GENERAL PERMIT ) og/; 6\/ o

<
COMPLIANCE INSPECTION CHECKLIST ¢’b@<’ g :
R fe) )
TYPE OF INSPECTION: ANNUAL b= ¢ COMPLAINT/DIS@; RY /5,0 & o
Q
RE-INSPECTION a \%‘O@oo g

Aws w#:_D 2/ Aol paTE (QZZ éz TIME IN: 1%5 TIMEOUT:Z%ZO
FACILITY NAME: 317'— Clogurers # ¢
FaciLity LocatioN: (8 SS=2¥ Wil§o [/,
Tacksonville, AL >22/0
RESPONSIBLE OFFICIAL: W//\ gser . Tlorwas vroNE: TV~ b5-/00 7

CONTACT NAME: ;/0 2l /%/%’ZJ)/CU PHONE: 70‘/’ '& 20

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

|PART II: CLASSIFICATION |

Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
A.
1. Existing small area source a 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr ‘ both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area Source ﬁ 4. New large area source a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification \?5{ 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 quanti perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.
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|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? )ﬁf UN UON/A
2. Examining the containers for leakage? }i{ ON ON/A
3. Closing and securing machine doors except during loading/unloading? ﬁY UN

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

least 24 hours prior to disposal? ‘ﬁ’ aON aNA

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

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

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

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

If classification 3 has been checked, the machine should be equipped with 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? ﬁY aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \}ﬁ( aON ON/A

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

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? )iY ON ON/A

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

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

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

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

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

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

condenser coils? ay

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? Y
2. Maintained rolling monthly total of perc consumption? §Y
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? ay

4. Maintained calibration data? (for appiicable direct reading instruments) ay
5. Maintained exhaust duct monitoring data on perc concentrations? ay
6. Maintained startup/shutdown/malfunction plan? )-\¢
7. Maintained deviation reports? Qy

Problem corrected? ay
8. Maintained compliance plan, if applicable? ay

ON
N

ON ONA

ON ON/A
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|PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduct a“‘weekly (for small sources, bi-weekly) leak detection and repair
inspection? Y ON

2. Has the facility maintained a leak log? ;Y ON

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

Hose connections, fittings.

couplings, and valves #X 0N ON/A Muck cookers w ON ON/A
Door gaskets and seating 7& ON ON/A Stills Wy ON ONA
Filter gaskets and seating \ﬁ‘( ON ON/A Exhaust dampers ﬁY ON ON/A
Pumps 7‘& ON ON/A Diverter valves My oN ona
Solvent tanks and containers w 0N ON/A Cartridge filter housings #x’ 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)
Physical detection (airflow felt through gaskets)

0 KK

Odor (noticeable perc odor) _
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector x
If using direct-reading instrumentation, is the equipment: MN/A

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

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

T Wvter G107

Inspector’s Name (Please Print) Date 'of Inspection
%M/ﬂf Tore, /777
T’s Signature Approximate Date of Next Inspection
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[ ADDITIONAL SITE INFORMATION: |
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/

PERCHLOROETHYLENE DRY CLEAN E‘lf\%\
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKKJST %,

/ .
TYPE OF INSPECTION: ANNUAL ) comigry'rmrsgovmié” & 0

RE-INSPECTION =) %, %,
R
awsow: O3/0 3 vate: (//92/7§ men: /73S vz
FACILITY NAME: .3727" C/édwzfﬁ # 94
FACILITY LocATION: .08 5.5 2F WMilson B/A.
Docksonvitly, £ 322/
RESPONSIBLE OFFICIAL : _WJ//liax pJ- Thovwas _ pmonE: 904~ 772~ 6630
CONTACT NAME: Glot ia AMcandred  vaone: 0Y-777-4430

UT: / %[S

| PART I: NOTIFICATION ' |

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

|PART I: CLASSIFICATION ' ' ) |

Facility indicated on notification form that it is: Q No notification form l
(check appropriate box) Q Drop store/out of business/petroleum i
A.
1. Existing small area source | 2. New small area source a
dry-to-dry only. x < {40 galyr drv-to-dry only, x < 140 gal/yr
transfer only, x < 200 gainT transfer only, x < 200 gal/yr
both types, x < 140 galiyr both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source 4. New large area source a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/vr transfer onty, 200 < x < 1,800 gal/vr
both types, 140 < x < 1,800 gal/vr both types, 140 < x < 1,800 gal/vr
(constructed before 12/9/91) ' (constructed on or after 12/9/91)
S. This is a correct facility classification ﬁY aN UCan not determine
If no, piease check the appropnate classification:
a facility qualified for a general permit as number above
aQ facility exceeds above limits and is not eligible for a general permit
B. Thetotal q 917 perchioroethylene tperc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.
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|PART II: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleanmg facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? ‘¢¥ ON QON/A
2. Examining the containers for leakage? Wy oN ana
3. Closing and securing machine doors except during loading/unloading? #X ON
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposai? By oN ava
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? gy aN ﬁN/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 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 appropnate vent controls? ﬁY aN
2. Equipped dry-to-dry machines with a closed-loop vapor venung system? ﬂ)’ UN UON/A

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ‘ny aN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ﬁY ON-ON/A

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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? N
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay oON WIA
Is the temperature differential equal to or greater than 20° F? Qy ON @A

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

Is the perc concentration equal to or less than 100 ppm? ay aN ﬁN/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. conuaction.

or expansion: is at least 2 duct diameters upstream from any bend. contraction.

or expansion: and downstream from no other inlet? Qy AN MN/A
5. Equipped transfer machines (dryers. reclaimers. and washers) with individual

condenser coils? ay ON WA
6. Routed airflow to the carbon adsorber (if used) at ail times? aQy ON yN/A

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? Yy an
2. Maintained rolling monthly total of perc consumption? : FY UN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or: o ﬁY ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay ON ﬁN/A
4. Maintained calibration data? (or appiicable direct reading insiruments) Oy ON ¥va
5. Maintained exhaust duct monitoring data on perc concentrations? ay anN ~$N/A
6. Maintained startup/shutdown/malfunction plan? Wy aN
7. Maintained deviation reports? ay oN ¥na
Problem corrected? ay ON WIA
8. Maintained compliance plan. if applicable? Qy ON @/A

3of5 Revised 9/15/97



|PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair

~ inspection? . w aN

2. Has the facility maintained a leak log? Wy oN

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

Hose connections, fittings,

couplings, and valves . #y aN aN/A Muck cookers )ﬁy ON ON/A
Door gaskets and seating \#Y ON ON/A Stills )iy ON ON/A
Filter gaskets and seating Wy an ana Exhaust dampers Qv aN Ewa
Pumps \;ﬂy ON ON/A Diverter valves #Y aN MNa
Solvent tanks and containers ﬁY aN aN/A Cartridge filter housings ?(Y 0N ON/A
Water separators “ﬁY aN anN/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) ﬁ
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: ﬁN/A

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

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

(PID/FID only)? Jdy aN
¢. 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 Aan
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN

Dett VJinter | Y. 2299

Inspector’s Name (Please Print) Date of Inspection

o e Al 2600
/ /m(' s Signature Approximate Daté of Next Inspection
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| ADDITIONAL SITE INFORMATION: |
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALW | COMPLAINT/DISCOVERY |_| RE-INSPECTION [ _|

TIME IN: /Y3S  mvEour /YYS amsor. OO 3b

TYPE OF FACILITY: pff‘ C. D;’ i g/édhzf'

FACILITY NAME: VET Clepers # Y patE. - A2-F7

FACILITY LOCATION: b85S GC—2% Wi/Soun B). ‘
Jackssneille, L Z22/0

RESPONSIBLE OFFICIAL: _WJ [ I)i6n AV, Thorvas PHONE NUMBER:_90¥- 6 §- /067

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

DATE OF NEXT INSPECTION: A 1% // 2000
(Approfumate)
INSPECTION CONDUCTED BY: j«p—yf LJ /m’f er

INSPECTOR’S SIGNATURE: PHONE NUMBER: %5/ égﬂ 7¢y 5/
. Page
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sxsor_ 020 Zokp | W Revised 1071075

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: j‘é‘/' Clearrers HY DATE: V-22-97

raciLTy LocaTion: 68§55 - 2% WilSom Bl
ga(’,_éfonl/f/@/ . 3220%

Annual Reporting Period: 4// /Z L A2 1978 1o /4_// o 22, 1977

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

IfNO, complete the following:

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

Exact penod of non-compliance: om to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certfy, based on information and belief formea after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethyiene solvent, based
upon roiling averages of purchase receipts, does not exceed 2,100 gaifons per yvear jor dry-to drv facilities or 1,800 gallons per
year jor transjer or combination jacilities.

RESPONSIBLE OFFICM;MMM WiLLinm 0. ThempS 52193

Name (Please Print) Signature Date

*This form 1s made available to you as an aid in order to meet your annuai compiiance certification requrements. It is at the
discreuon of the responsible officiai to use this form. -
Page - { of /



PERCHLOROETHYLENE DRY CLEANERS A
TITLE V GENERAL PERMIT {

COMPLIANCE INSPECTION CHECKLIST £~ -
[4)] y 7 A
TYPE OF INSPECTION: ANNUAL )8{ COMPLAINT/DISCOVERY !\)‘ g obl |
' /
RE-INSPECTION Q o o ~

P

awso#:_)3/036L vate: %/ Z?/%‘YJD TMEIN: _// 20 TIvE ouT:

FACILITY NAME: j’é’f' e/éantfj # ¢

FACILITY LOCATION: 08S5=2Y Wilson Pl
Tacksonvith, £ 322/0 -

RESPONSIBLE OFFICIAL: _W ¢ iam A. Thomass puone: 20%- 76§~ /067

CONTACT NAME: VK/ 0/t & /{’/ cAnred  prone:. Sora

| PART I: NOTIFICATION

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

2. Facility failed to notify DARM to use general permit

| PART I1: CLASSIFICATION

Facility indicated on notification form that it is: U No notification form

(check appropriate box) O Drop store/out of business/petroleum
A.

1. Existing small area source a 2. New small area source a

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

transfer only, x <200 gal/yr transfer only, x <200 gal'yr

°l
both types, X < 140 gal/yr both types, x < 140 gal/yr ® i A
(constructed before 12/9/91) (constructed on or after 12/9/91) =
3 = M
3. Existing large area source 4. New large area source Q % 2 = T3
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr a3 ! I
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr ‘:}) = o e
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr S % ?’1 X
(constructed before 12/9/91) (constructed on or after 12/9/91) 'c:‘aD % o v
0w =
= N
5. This is a correct facility classification ﬁY N QCan not determine &

If no, please check the appropriate classification:

a facility qualified for a general permit as number
a

above
facility exceeds above limits and is not eligible for a general permit

B. The total qﬁanti

f perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was

allons.

1of5
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| 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? ay ON ﬁN/A
2. Examining thé containers for leakage? Qy DN‘ﬁN/A
3. Closing and securing machine doors except during loading/unloading? #X UN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? _ \ﬁb’ aN /A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Qy ON

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

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

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

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

prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? ‘@ UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? : ﬁ ON QON/A

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

|[4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ’%Y UN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? *X aON QN/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ﬁY UN
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. 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 temperéture at the condenser

inlet and outlet weekly?

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

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

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

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

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

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

or expansion; and downstream from no other inlet?

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

condenser coils?

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

ay an Sva
Qy QN gﬁwA

Qy ON §£N/A
Qy ON *%N/A

Qy ON @/A

Qy anN ‘#N/A
Qy ON ‘E)fN/A

|PART V: RECORDKEEPING REQUIREMENTS

N N A

. Maintained compliance plan, if applicable?

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

. Maintained deviation reports?

Problem corrected?

3of5

\961 aN aN/A

‘ﬁY aN
70'@ aN

Qy ON ‘$1/A
ay ON A
Qy ON $N/A

ay oN ¥iva
Qy ON A
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| PART VI: LEAK DETECTION AND REPAIRS |

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

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

Hose connections, fittings,

couplings, and valves FY UN ON/A Muck cookers ‘%Y ON UN/A
Door gaskets and seating \#{' aN ON/A Stills ‘?X ON ON/A
Filter gaskets and seating ‘*X QN AN/A Exhaust dampers ay QN #N/A
Pumps *EﬁY QN ON/A Diverter valves ay ON }ﬁN/A
Solvent tanks and containers ‘i& QN AN/A Cartridge filter housings \ﬁ ON ON/A
Water separators N ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) i
Physical detection (airflow felt through gaskets) ﬁs
Odor (noticeable perc odor) ﬁ»
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector - Q
If using direct-reading instrumentation, is the equipment: WA

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

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

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

Tt VWiveler ” 2 /20 /2000

Inspector’s Name (Please Print) Date of In’spection’

Dby 1B Mareh, Avo/

/IWignature Approximate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E | COMPLAINT/DISCOVERY | _| RE-INSPECTION [_|

TIME IN: /20  mveour: [/50 awsov. OB/036p

TYPE OF FACILITY: __ Y2/C. pf/d Cleayer ,

FACILITY NAME: Tet Cleaveas # & DATE:,_5/24/ 2000

FACILITY LOCATION: (0§ SS-2 ‘/ Wilsom YElv. e
Tacksonlle, L 322/0

RESPONSIBLE OFFICIAL: William . Thomas prONE NumBer:_ 70 "/0%- /0677

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

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES& NO|:|

DATE OF NEXT INSPECTION: /‘7 arch , 200/

(Approxnmate)

INSPECTION CONDUCTED BY: 5‘74; ‘ Vlw

lease Print)
INSPECTOR'’S SIGNATURE: %ﬂ/ﬂ M PHONE NUMBER: jﬁ‘/’ é?Of?VfV
: Page__/_ofl. Revised 10/96




AIRS ID#: 03[ QZ@@ : ~ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 327"' Clepvecs # 4 | DATE: 2/20/ 20
FACILITY LOCATION: L8552 I/Jt'/Sda KA.
Jactsonvilt, F 322/0

Annual Reporting Period: }4)2’ // 975/21 19 Y 10 M areld 20/ ) 8200

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, Fiorida Administrative Code (F.A.C.), during the period covered by this statement. YES Qo

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 perchioroethylene 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: (A}« N « ] }\ oV ps fAMﬁ-A/ 052( a4

Name (Please Print) Signature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the

discretion of the responsible official to use this form.
Page l of [ .



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDL]NG

O?SS//L,&/

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# 0310366 FOR GOVERNMENT USE ONLY
JET CLEANERS #4 Org.: 37550101000 EO: B1
'WILLIAM NATHA, o ’
N THOMAS Fund: 20-2-035001
1346 GANDY STREET '

' JACKSONVILLE FL 32208 Obj.: 002273

L )




H

. BEST AVAILABLE COPY .

P

‘ PER HANDLING
THIS PORTION MU ST BE ATTACHED TO REMITTANCE FOR PRO

303637

1.
d below on your mailing labe
This number can be foun

ID# on )"our check or money order.

Please include your AIRS

| TOi’“AL AMOUNT DUE: $50.00

Do NOT Remove Ligphel
O T 31036 FOR GOVERNMENT USE ONLY
WILLIAM NATHAN THOMA‘

Org.: 37550101000 EO: B1
Fund: 20-2-035001
Obj.: 002273

1346 GANDY STREET

‘ AIRS ID 0310366
WILLIAM NATHAN THOMA:
JACKSONVILLE FL 32208 ;

] |




completed on the reverse side?

DRE

W

Is your RE

SENDER:

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

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

card to you.

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

rmit.

pel
mWrite "Retun Receipt Requsested” on the mailpiece below the article number.
s The Return Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

AIRS ID 0310366
WILLIAM NATHAN THOMAS

WILLIAM NATHAN THOMAS
1346 GANDY STREET
JACKSONVILLE FL 32208

4a. Article Number
Z. 233 L)2759

4b. Service Type

O Registered )ﬁ Certified
O Express Mail O Insured
0] Retum Receipt for Merchandise 1 COD

7. 07ate /?IW

5. Received By: (Print Name)

8. Addressee/s Address (Only if requested
and fee is pald)

6. Signature: (Addressee or Agent)

e XL Kropu—

PS Form-3811, December 1994

102s505-97-8-017 - Domestic Return Receipt

T
/

e e e —— -

Thank you for using Return Receipt Service.

.

US Postal Service

CRla bmasimmman

Postage

Z 333 bl2 759

Receipt for Certified Mail

-------- Neasddad
WILLIAM NATHAN THOMAS
WILLIAM NATHAN THOMAS
1346 GANDY STREET
JACKSONVILLE FL 32208

AIRS ID 0310366 ‘

Certified Fee

Special Delivery Fee

L _

l PS Form 3800, April 1995

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

s

R



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 N
_ : , J’\Jg '
\V

Do NOT Remove Label

AIRS ID # 0310366

JET CLEANERS #4
WILLIAM N THOMAS

g euge | 6855-24 WILSON BLVD
JACKSONVILLE FL 32210

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
+Fund: -20-2-035001

Obj.: 002273




JET CLERRERS ™™ o 024522

4 , - DATE DESCRIPTION ‘ AMOUNT DEDUCTION NET AMOUNT

12/11/00 . 19049 Q01211 - . . . L 2002000 s | 20000

CHECK DATE CONTROL NUMBER
12711700 - 0024522 -|TOTALS P .. . . . 200,00 500 .00

i i e R I T T T T L e T



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

(362953

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

J
TOTAL AMOUNT DUE: $50.00

o S
I
=0 ,;“T;".. F
i [RER
w X=
b
Do NOT R Label ™
o NO' emove Labe tg % o
|/ AIRS ID # 0310366
« JET CLEANERS #4 FOR GOVERNMENT USE ONLY
‘ : Org.: 37550101000 EO: Bl
} WI_L_LIAM NATHAN THOMAS P 02.035001
i 6855-24 WILSON BLVD Obi.
| j.: 002273
i JACKSONVILLE FL 32210

A )




JET CLEANERS 21697
DATE DESCRIPTION AMOUNT DEDUCTION NET AMOUNT
05/01/99 15292 9902254 BO.00p. g [ e B0.00
CHECK DATE CONTROL NUMBER
03/01/99 01215872 | TOTALS B S50.00 .. 50,00
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HdO'_IEI/\NE 40 dO4 1v 4INOILS 39V d

COMPLETE THIS SECTION ON DELIVERY

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. -
Attach this card to the back of the mailpiec

or on the front if space permits. R [

. Article Addressed to:

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

b- §-o0l
C. Signature

€ RINED v\ o bigmes

D, Is delivery address different from item 17 [J Yes

I&YES enter %G/ery address below: [ No
10 AIRS ID # 0310366001 AG £ Air Monitoring
WILLIAM N THOMAS Buteau O 1 e urces
JET CLEANERS #4 VS

685524 WILSON BLVD
JACKSONVILLE FL 32210

3. Service Type t
égertified Mail [ Express Mail

Registered O Return Receipt for Merchandise
O Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee)

O Yes

Article Number (Copy from s

|
70000490 D026y 302758 - |

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

Postage

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
{Endors~ -

10
o9 WILLIAM N THOMAS

Recipi JET CLEANERS #4
6855-24 WILSON BLVD

Street,

?DDD 0L0OD 002k 4130 3?55:

AIRS ID # 0310366001 AG

JACKSONVILLE FL 32210

" See Reverse for Instructions
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 4 .’: O 5 6 9

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

TOTAL AMOUNT DUE: $50.00 -

o
Ea
=
~
- o
Do NOT Remove Label
— o)
AIRS ID # 0310369 <
PROFESSIONAL CLEANERS )
JES PATEL FOR GOVERNMENT USE ONLY ”
] ‘ 6826 OLD KINGS ROAD SOUTH Org.: 37550101000 EO: Al
JACKSONVILLE FL 32217

Fund: 20-2-035001 .
Obj.: 002273

Ji B
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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Z 333 kbLO 40k

" US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverss)
AIRS ID # 0310366

JET CLEANERS #4
WILLIAM ] KLINE
POBOX 66

ELKTON FL 32033

Certified Fee

Special Defivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $
Postmark or Date

PS Form 3800, April 1995

f R

B o e L Eo Y b o e U ) B e

1 ed0|e/\ua jo do; 1910 BUj| Je pjog, 2

% SEF
> ]
S Lol lans e oy setons s foowing sences i an

8 ls:rrg ‘);o;n name and address on the reverse of this form so that we can return this eﬂ?;v ;gg)-semces (for an

d ou. : )
@ . o

§ .:gfrﬁir:.th's form to the front of the malilpiece, or on the back if space does not 1. [OJ Addressee’s Address -g
o ®Wiite Return Receipt Requested” on the mail below the art i i ;
£ -Ih'e Ret:m Receipt will show to whom the :'nﬂfec ?va: gzlsleereaci :r:fi ?#em ::lre 2 = Restricted Dellvery § -
g delivere Consult postmaster for fee. 2§
8/ 3.7,_t_\Art|cl9 Addressed to: 4a. Article Number § 3
2 - . 4
= AIRS ID # 0310366 Z335 é éd yaé £y
g JET CLEANERS #4 4b. Service Type 29
: ;’N(I)Lé,IAM JKLINE O Registered JX Certified :
@ O0X 66 . [J Express Mail O Insured &
Y ELKTON FL 32033 o i S8
& 0 Retum Receipt for Merchandise (] COD 38
e, 7. Datyeliv? cﬁ L2
2 - - g
= )
E 5. Recei Pnnt Name) 8. Addressee’s Address (Only if requested ¥
E ‘( and fee is paid) <

£

5 N
o

>

2

6. Slg aturg; (Addres /e%)/\‘(

PS Form 3811 Deceffber 1994 Domestic Return Receipt




UNITED STATES POSTAL SERVICE
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' First.olass™Mair— |
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DARM/MOBILE SOURCE CONTROL PROG%M}_ - a"‘"
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W 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

Fund: 20-2-035001

i 6855-24 WILSON BLVD
Obj.: 002273

'LJACKSONVILLE FL 32210

—

| o | —r Ty

M >

< =

TR

Do NOT Remove Label (Vo] :D;E

— o=
e —— e - w Ty .
i/ AIRS ID # 0310366 8 2o |
| JET CLEANERS #4 \ FOR GOVERNMENT USE ONLY !
' WILLIAM N THOMAS Org.: 37550101000 EO: Bl

|
D )




Is your RETQﬁN ADDRESS completed on the reverse side?

. 0] adojoaus jo do1 JBA0 eu1| e pio4

s Complete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

®Print your name and address on the reverse of this form so that we can retum this | gxira fee):

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address
permit.
wWrite ‘Return Receipt Requested® on the mailpiece below the article number. 2. O Restricted Delivery

s The Retum Receipt will show to whom the article was delivered and the date

delivered.

Consuit postmaster forife f/e/

3. Article Addressed to:

AIRS ID # 0310366
JET CLEANERS #4
WILLIAM NATHAN THOMAS
6855-24 WILSON BLVD
JACKSONVILLE FL 32210

4a. Arhcle Number

4b. Service Type
O Registered Cortified

O Express Mail O Insured
O Retum Receipt for Merchandise (1 COD

7. Date of Delivery
~27-77

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

X7 [SHaVARA -2 &

8. Addressee's Address (Only if requested -
and fee is paid)

PS Form 3811, December 1994

eturn Receipt Service.

S
o

-~

\

Ea_n_k'you for using R

12ses-97-80179  Domestic Return Receipt

US Postal Service

JET CLEANERS #4

6855-24 WILSON BLVD

Z 333 bbb 997 Qgg\

e —ta B L M udibindd RAAI]

WILLIAM NATHAN THOMAS

AIRS ID # 0310366

JACKSONVILLE FL 32210
Postage $
Certified Fee

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

PS Form 3800, April 1995




