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Department of
Environmental Protection

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

October 18, 1996

Mr. William Nathan Thomas
Jet Cleaners #1

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, 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.

Sincerely, )
%/; /o

»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.



#05/035? o
:rgbc/eanm#/ |

____:_%czka.wz% Wil Nothan. |

oma&*?//?/?é_p/ pane. usr;ﬁ

- ___;A?Ppm)( 3//20090, /y/« U noler _\

_limets

| lo. 00 Fotle. — Owper
4.-a0ed 1itle —Wlanager

v

"
| |
[ T
! 1

:
- :
| o |
| i
[ \
i b
| |

|
| |
? |
|




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

\illipm  MaTrand Thomas
2. Site Name (For example, plant name or number):

TET CLEANELS =

3. Hazardous Waste Generator Identification Number:

FLD 01050 R 4l

4. Facility Location:
Street Address: I3ule G-ANDY ST . :
City: County: Zip Code:
SACCSonD e Davai B A00K

cil
e

Responsible Official

6,) Name andJitle)of Responsible Official:

Willigmm NaTHAN TThomas
7. Responsible Official Mailing Address:
Organization/Firm: JET CQiLEANERS
Street Address: i3l G-ﬂNﬁ\-\ ST :
City: County: Zip Code:
TSpaccsodi e Dus A 32208
8. Responsible Official Telephone Number:

Telephone: (%4) "uag- 06

T3 7333

Facility Contact (If different from Responsible Official)

Fax: (904 )

{9} Name and(Titl&)of Facility Contact (For example, plant manager):

TS Ana DRECHSEL
10. Facility Contact Address:

346 G-f-mh’* ST

Street Address:
City: County: Zip Code:
ThceSono\e Duoal 220%

11. Facility Contact Telephone Number:

Telephone:  (Goef ) . - Fax: ( ) -

Tt - 106 “ ara 1333
aug 2 6 199

DEP Form No. 62-213.900(2) Page 13 of 16 . itoring
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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-9! #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser |z 7 pg:.,qb,?-gg @gﬂcj..yg .2 C.;.Aru%»gf-; g[_A-g,?.gﬂ

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Dryel‘ Unlt L Lo S 0 o .

(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 11?
(Indicate with an "X". Select one classification only.)

@w&ﬂtﬁ% Existing small area source ] New small area source
XL :
}? fﬁf‘ . Existing large area source [ X ] New large area source |
DEP Form No. 62-213.900(2) Page 14 of 16
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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 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 [

A

H‘k Juwxu,m?m pho pary

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

SLLERK

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

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

Mot NS v 2.923 b

Signature Date

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




TVIO0O08 - Perchloroethylene Inspections Page 1 of 1

DARM Home | ASGP Home | Facilities | Inspections | Reports |

Perchloroethylene Inspection

General Information

JET CLEANERS #1 1346 GANDY STREET 0310367
e JACKSONVILLE 32208
INspECTION Type: | ANNUAL INSPECTION (INS2) [ InspECTOR: | KEVIN D O'DONNELL (ODONNELL_

Drefo/82003

ResPONsIBLE OFFICIAL: I

CONTACT: 1

In Compliance: ® Minor Non-Compliance:

ADDITIONAL SITE INFORMATION:

INSPECTION STATUS: +.z\pdate Inspectionss | | Delete Inspection e

Inspection Checklist

‘ Notification ]

Part I Notification

New facility notified DARM 30 days prior to startup:
Facility failed to notify DARM to use general permit: ¢

Part II: Classification

Drop store/out of

[ No notification form v busn/petroleum
A: Facility indicated on notification form that it is:
1. Existing small area source: 2. New small area source: C
3. Existing large area source: 4. New large area source:

5. This is a correct facility classification: .

If no, please check the appropriate classification: :
[~} Facility qualified for a general permit as number§
[ Facility exceeds above limits and is not eligible for a general permit.

B. The total quantity of perchloroethylene purchased in the preceding 12 months by the

dry cleaning facility is| ' gallons.

http://tlhora6.dep.state.fl.us/ASGP/Percc.asp?Mode=Lookup&ID=29660 5/6/2004



Page 1 of |

Bowman, Sandy

From: Bill Coffman [COFFMAN@coj.net]
Sent:- Tuesday, July 06, 2004 2:52 PM
To: Bowman, Sandy

Subject: Dry Cleaners

Sandy the following Facilities should be marked inactive
as they are either now drop sites , closed or no longer using perc.

The following are now drop sites.

0310400
0310362
0310364
0310367
0310484
0310474
0310461
0310416
0310370
0310410
0310495
0310365
0310446
0310435
0310411

The following sites are closed.
0310498
0310481
0310502
0310391
0310490
0310412
0310476

The following sites are no longer using perchloroethylene.

0310417
0310371

I am still working on the list so please bear with me.We are
trying to be certain that these facilities are actually out of business and have not just moved. If I can be of any assistance Please
call.

Thanks Bill COffman

7/7/2004
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ARs D#: _(D %/ O Zé@ /] / Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __ J/—éT é/f Aers # / DAﬁ:: Z/272/97
FACILITY LOCATION: __ /2 %Ouat)\ S
jhcéJOH l/f//X// F& Szzo Y

Annual Reporting Period: @»ﬂ—a‘r 26 1976 10 Féé L7 1977

Based on each térm 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. QUYES )\ (!

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 noncompliance: 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: W)L ) Bm  pl. THOMRS I!J.A)M.n)}_g 2.20 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 1 of [ .




TYPE OF INSPECTION:

TITLE V AIR QUALITY GENERAL PERMIT /
INSPECTION SUMMARY REPORT

COMPLAINT/DISCOVERY | _| RE-INSPECTION |_|

ANNUAL

| TIME IN: 9.’ /o

TIME OUT

TYPE OF FACILITY:

720

iy Cleasvier

AIRS ID#: 03/03{07

] /

FACILITY NAME:

ﬂr Zf’ é/éowmfs # /

DATE: %é 7[% 2

FACILITY LOCATION:

/2% ﬂb—t«lw

MSO‘—' (% //»Q/ F(/

32208

RESPONSIBLE OFFICIAL: Wi ko Myfhosy Tores

PHONE NUMBER: 0%/~ 26 8—/0G 7

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

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

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

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTIbN REQUIRED

COMMENTS:

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

Fel, /999

DATE OF NEXT INSPECTION:
INSPECTION CONDUCTED BY:

INSPECTOR’S SIGNATURE:

(Approximate)

jé# Lynter

(Please Print

Page [ of / .

PHONE NUMBER:_Z} 7 (2,-2v9

Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL )S(
RE-INSPECTION a

030367  mEw__2./0

Ter™ Cleanesrs 2/
/5% éﬁhJj S7-

TJo-ckson w'//c/, Fl 3220%

TYPE OF INSPECTION: COMPLAINT/DISCOVERY Q

AIRS ID#: TIME OUT: 7 20

FACILITY NAME:

FACILITY LOCATION:

|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

00X

3. Facility failed to notify DARM to use general permit

|PART II: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropnate box)
A.
1. Existing small arca source a 2. New 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)

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)

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

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

This is a correct facility classification

If no, please check the appropriate classification:

allons.

facility was

a facility qualified for a general pcrmit as number
a facility exceeds above limits and 1s not eligible for a general permuit

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

;{Y oN

above

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

1of4

Revised 10/14/96



|PART II: GENERAL CONTROL REQUIREMENTS |

1.

2
3.
4

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

Storing perchloroethylene in tightly sealed and impervious containers? ?
N

. Examining thc containers for leakage? a
Closing and sccuring machine doors except during loading/unloading? ‘ m

. Draining cartridge filters in their housing or in sealed containers for at é:/
least 24 hours prior to disposal? QN

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

[PART IV: PROCESS VENT CONTROLS |

L.

2.

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

. Conducted all temperature monitoring after an appropriate cooldown period and after G/
ON

. 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

In Part I1-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?

&7 an
Equipped dry-to-dry machines with a closed-loop vapor venting system? GA‘I ONA

. Equipped the condenser with a diverter valve so airflow will be directed away from the [&(
ay ON /A

condenser upon opening the door?

. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated é/
ON

condenser on a weekly basis?

condenser exceeded 45°F?

verifying that the coolant had been completely charged?

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

20f 4 ' Revised 10/14/96




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 expansion; 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? Z’?N
aN

2. Maintained rolling monthly averages of perc consumption?

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

a. documentation of leaks repaired w/in 24 hrs? or; m

b. documentation of parts ordered to rcpair leak and leak repaired w/in 2 days

and parts installed w/in 5 days of receipt? Qy ON

4. Maintained calibration data? ¢or direri‘t reading instruments only) ay ON A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy a /-/ / s
6. Maintained startup/shutdown/malfunction plan? aéz
7. Maintained deviation reports? @’Y/EIN

Problem corrected? @‘Y/DN
8. Maintained compliance plan, if applicable? ON ONA

|PART VI: LEAK DETECTION AND REPAIRS ' ) i

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

2. Which mcthod of detection is used by the responsible official?

Physical detection (airflow felt through gaskets)

Visual examination (condensed solvent on exterior surfaces) ;‘?

Odor (noticeable perc odor)

@]

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

3of4 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? QY QN

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? Qy ON
d. Kept in a clean and secure area when not in use? . Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON
3. Has the facility maintained a leak log? éY/DN
4. The following areas should be checked for leaks by the inspector:
Leak Detected? Leak Detected?
Hose connections, fittings, / Eé—N/
couplings, and valves ay Muck cookers ay
Door gaskets and seating ay lﬁ( Stills ay G(
Filter gaskets and scating ay tﬁ( Exhaust dampers ay lﬁ‘(
Pumps ay é( Diverter valves ay @N/
Solvent 1anks and containers ay @( Cartridge filter housings QY
Water scparators ay @N/

Welh Nt 7
’::r::of Rgpons;;Oﬂ.?m o1l 2/27/?7

Tetrog Jjute e

lnspcctor‘s’ﬁamc (Please Print) Date of Inspection

/ }M{s Signature Approximate/Date of Next Inspection

4of4 Revised 10/14/96



| ADDITIONAL SITE INFORMATION:




Q/U DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

] ’ f AIRS ID 0310367
WILLIAM NATHAN THOMAS ,
! WILLIAM NATHAN THOMAS '
1346 GANDY STREET 4
JACKSONVILLE FL 32208

N o 4

Do NOT Remove Label

Annual Reporting Period: _STH{) B2, 9] 10 DECeBER 19y

— —- . L
Based on each term or condition of the Title V general air permit, my facility has remained in comgl%(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, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: Wpiipm N Thomas WW@%@V\ 239 Q\Cé

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 w COMPLAINT/DISCOVERY [_| RE-INSPECTION [_]

TIME IN: /%00 TIME OUT: /250 ars ot O2/0 36 7

TYPE OF FACILITY: (A 2 ' | L

FACILITY NAME: e Clpners #/ vate:_(0/10/98
FACILITY LOCATION: /24 Eond (o SHrect” - '

1 JockSomviffe, 7 3220

RESPONSIBLE OFFICIAL: W/ lfjgan A). ThOstrd §  pHONE NUMBER: VY- 265-/067

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

Qe
%% 4, <€
2y ¢ <O
.
‘J %0

COMMENTS: X /tdeA/MS aT _F

bt Wﬁﬁﬁ '

The Annual Compliance Certification form has been properlylcertiﬁed and submitted to the inspector. YESD Now

DATE OF NEXT INSPECTION: one |, AT
: prproximate)
INSPECTION CONDUCTED BY: . étéF l«/ mAeC
. (Please Print) _
INSPECTOR’S SIGNATURE: LiwF proNe NuMBER: Y -(530-2f00

Page [ of / . | Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL ¥  COMPLAINT/DISCOVERY O
RE-INSPECTION 0
<

s ow:_ 03/034 7 oare: & [/0 98 rivewv: /200 WE@ 0
Tet ﬂ/eﬂ—hefs #/ 4;? | L

FACILITY NAME: A 75
%%, 5 <
FACILITY LOCATION: /%% @a-hdv S7tveet 0L &

Trcksonvife, FL. 32208 fegfé%
RESPONSIBLE OFFICIAL : W[l 410 /(}m”lm,, 770 PHONE: - W8 /067

jm PHONE: M

CONTACT NAME:

| PART I: NOTIFICATION |

(check appropriate box)

1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit

=4

| PART I: CLASSIFICATION |

O No notification form

Facility indicated on notification form that it is:
O Drop store/out of business/petrolenm

(check appropriate box)
A,
1. Existing small area source - Q
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

2. New small area source a
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)

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

5. This is a correct facility classification

B. The total quantity of perchlorﬁ\,vlene (perc) purchased within the preceding 12 months by this dry cleaning

4. New large area source a
dry-to-dry only, 140 <x < 2,100 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)

%Y aN OCan not determine

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

lof5 Revised 9/15/97



HPART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroecthylene in tightly sealed and impervious containers?
2. Examining the containers for leakage?

3. Closing and securing machine doors except during loading/unloading?
4

. Draining cantridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal?

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

y(Y QN ONA
ﬁy ON ON/A

WDN

ﬂY ON ON/A

gy aN }ﬁwA

| PART IV: PROCESS VENT CONTROLS

In Part II-A:

(complete A below).

installed prior to September 22, 1993

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

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

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

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

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

20f5

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

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

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
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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? ﬁ{ )\
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay OaN W/A
Is the temperature differential equal to or greater than 20° F? ay ON }vA

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 aN W/A

Is the perc concentration equal to or less than 100 ppm? ay aN ;lN/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 downstream from no other inlet? ay ON W/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON W/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON MN/A
[PART V: RECORDKEEPING REQUIREMENTS !
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ﬁY ON
2. Maintained rolling monthly total of perc consumption? XY aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; y:( 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 ON/A
4. Maintained calibration data? for applicable direct reading instruments) ay an ¥wa
5. Maintained exhaust duct monitoring data on perc concentrations? ay aN \ﬁN/A
6. Maintained startup/shutdown/malfunction plan? Wy an
7. Maintained deviation reports? Qy aN ‘ﬁi«z/A
Problem corrected? ay oON Ewa
8. Maintained compliance plan, if applicable? gy ON ﬁN/A
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|PART VI: LEAK DETECTION AND REPAIRS i

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

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

Hose connections, fittings,

couplings, and valves VX UN ON/A Muck cookers FY ON QN/A

Door gaskets and seating Wy aN Ona Stills Wy ON ana
Filter gaskets and seating ‘ﬁy ON ON/A Exhaust dampers Wy o~ owa
Pumps Wy aN ana Diverter valves Wy ON aNA
Solvent tanks and containers FY aN ON/A Cartridge filter housings ﬂY aN ON/A
Water separators ﬁY UN 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

B 0 ¥
>

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

(PID/FID only)? , ay ON
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? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

Tl Wonte /0 /75

Inspecto}”s Name (Please Print) Date of Inépection
Uit~ Tone, /997

tor’s Signature Approximate Date of Next Inspection
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

\K/;‘//.‘AM NaTitan '—/hom/-;_‘;

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

TET CLEANEKLS el

Hazardous Waste Generator Identification Number:

LD OIO50R H#Hde

Facility Location:
Street Address:  /3dle G-ANNY ST
City: County: Zip Code:

STAGcseonille Dauuva 22308

Responsible Official
_ 6. Name and Title of Responsible Official: yma
7| wWiilian NATHAN “Themas OWNER,

7. Responsible Official Mailing Address:

Organization/Firm: J&ET CLEANERS

Street Address: Bl G-ANDdY ST

City: : County: Zip Code:

Taccsonei e Do A 3220y

8. Responsible Official Telephone Number:

Telephone: (o ) - Fax: (qed ) . . - o

d” T6g ioeT TIA 7335
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager): 2
7 TE DN DRECHSEL PIANREGFR
10. Facility Contact Address: . J
1340 (}—ﬂNh'\{, ST
Street Address:
City: County: Zip Code:
TACESen L \E Doucai B0 §

11. Facility Contact Telephone Number: :

Telephone:  ( %«f ) - Fax: (qpd ) -

U8 i ° o 1353
hUg 2 6 199

DEP Form No. 62-213.900(2) Page 13 of 16 - Monitoring
Effective: 6-25-96 Bureau of Air Mon
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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-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit .
(1) w/ ref. condenser | | pg.4,.--33 /5?'»4’(;-?'913 A | ok Rug-87 C‘iﬁﬁ"gﬂ {
J ~ 3

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

IDryer 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 Jatest 12 months?

[ 560 ] 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.)
Existing small area source ]

Existing large area source [_X_ ]

DEP Form No. 62-213.900(2)

Page 14 of 16
Effective: 6-25-96 .

New small area source

New large area source

L1
I




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 [X]
No such units on-site [ ]

k ﬁ/u/u/ywm; AW pAe pary

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 sol;/ent purchases |
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

SLLERK

(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)

5

[ X1 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.

Wobea NS 2.239 b

Signature Date

w%mé\%\«— S 2.27-97

DEP Form No. 62-213.900(2) Page 16 of 16
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<
PERCHLOROETHYLENE DRY CLEA@RS@ (?@
TITLE V GENERAL PERMIT e £ /2 2
COMPLIANCE INSPECTION CHECKLIST "2 2.

%, 2.
TYPE OF INSPECTION: ANNUAL }z( COMPLAIN’I‘/DQM %

RE-INSPECTION = %
%

FACILITY NAME: Tet Ckaners. #/
FACILITY LOCATION: /3% édhc{)/ 7"

Tack sonvitl, £¢ 32208
RESPONSIBLE OFFICIAL : _W ¢/, Akthor. TdnenspaONE: G0~ [p 5~ /06 7

raw
CONTACT NAME: “)oaru p-/ @1.56/ PHONE: Sore
| PART I: NOTIFICATION !
(check appropriate box) '
1. New facility notified DARM 30 days prior to startup 78[,
2. Facility failed to notify DARM to use general permit Q
[PART II: CLASSIFICATION ' |

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

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

drv-to-drv only. x < 140 galiyt dry-to-drv ontv, x < 140 gal/yr

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

both types, x < 140 gai/yr both types, x < 140 gal/yr

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

3. Existing iarge 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/vr

transfer oniy, 200 < x < 1,800 gai/yr transfer only, 200 < x < [,800 gal/yr

both tvpes, 140 < x < 1,800 gal/vr both tvpes, 140 < x < 1,800 gal/yr

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

S. This is a correct facility classification ﬁY aN (Can not determine

If no. piease check the appropriate classification:
Q 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 drv cleaning
facility was gallons.
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|PART III: GENERAL CONTROL REQUIREMENTS |

Is the responsiblie official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethyiene in tightly sealed and impervious containers? )ﬁ\’ ON OQN/A
2. Examining the containers for leakage? Wy ON ava
3. Closing and securing machine doors except during loading/unioading? ‘g&’ ON
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposai? BY ON ONA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Qy QN ﬁN/A

[PART IV: PROCESS VENT CONTROLS |

In Part I1-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
(compiete A and B below).

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

1. Equipped all machines with the appropriate vent controis? w N
2. Equipped drv-to-dry machines with a closed-loop vapor venung system? ﬁ aN ON/A

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

condenser upon opening the door? 9“’ /ﬂf aN ﬁN/A

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

5. Repaired or adjusted the eqmpmem within 24 hours if the cxhaust temperature of the
condenser exceeded 45°F7 HWy av awa

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? W ON
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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 iemperature on the outlet side of the condenser located _
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? }ﬁ\Y UN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ‘ Qy oN Hva
Is the temperature differential equal to or greater than 20° F? ay aN ﬁ\I/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? ay anN ﬁN/A
Is the perc concentration equal to or less than 100 ppm? ay anN 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. contraction.
or expansion: is at least 2 duct diameters upstream from any bend. contraction.
or expansion: and downstream from no other inlet? ay ON ﬁN/A i
5. Equipped transfer machines (dryers. reclaimers, and washers) with individuat
condenser coils? ay ON ﬁ'N/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN W/A ‘

| PART V: RECORDKEEPING REQUIREMENTS I

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? - vy on J
2. Maintained rolling monthlv total of perc consumption? FfY ON 1
3. Maintained leak detection inspection and repair reports for the following: ‘
a. documentation of leaics repaired w/in 24 hrs? or: ﬁ-Y aN aN/A |
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days ‘
and pars installed wiin 5 days of receipt? | ay aN FEvaA
4. Maintained calibration data? (for appiicable direct reading instruments) ay ON WNA |
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON W/A
6. Maintained startup/shutdowrmalfunction plan? Hy on
7. Maintained deviation reports? ay oN ¥va
Problem corrected? Qy ON Pwva |
8. Maintained compliance plan. if applicable? ay an ¥va 1:
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| PART VI: LEAK DETECTION AND REPAIRS

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

Hose connections. fittings,

couplings, and valves : W QN ON/A
Door gaskets and seating ‘ﬁY ON ON/A
Filter gaskets and seating Wy on ana
Pumps Wy on anva
Solvent tanks and containers #Y ON ON/A
Water separators ﬁY aN 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)

Halogen leak detector

32 FE Winter

Inspector’s Name (Please Print)

v a

4of 5

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

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

B ON
Xy ow

Muck cookers ady ON }ﬂN/A
Stills Wy oN anva
Exhaust dampers Qy oON Hwa
Diverter valves Oy aN Bva

Cartridge filter housings P@ ON ON/A

o
-
-4
a
a

If using direct-reading instrumentation, is the equipment: ﬂ\N/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON

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

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

L-22-77

Date ot Inspecuon

A/, Lood

Approximate Date of Next Inspection

Revised 9/15/97
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALm | COMPLAINT/DISCOVERY | _| RE-INSPECTION | |

TIME IN: [3/S TIME OUT: /% 30 arsws D3/0367

TYPE OF FACILITY: ,p/f . Dry Jeaner

FACILITY NAME: et Teaners F )/ DATE: V’ZZ’%

FACILITY LOCATION: 134, Landy St

TpchSonvill, B B2205

RESPONSIBLE OFFICIAL. W), [Jiawe M. %WL.S PHONE NUMBER: 205 69~ /067

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Cdmpliance Certification form has been properly certified and submitted to the inspector. YES‘gI NOD

DATE OF NEXT INSPECTION: /4,// ), R0
(A/pproximatc)
INSPECTION CONDUCTED BY: Je  Winree

INSPECTOR'’S SIGNATURE: /%ﬂ // PHONE NUMBER: Z0Y/~¢5%0~ S12 54

Page _/ of _/_ . Revised 10/96



DN L o :
arsmx__03/0367 \od “"‘;}2‘::"‘4 2. Ré@:?e? 10/’10/c
AN
A
DRY CLEANER AIR QUALITY GENERAL P jR*%

ANNUAL COMPLIANCE CERTIFICATION FOM ‘

FACILITY NAME: J;T Oleanees # |
FACILITY LOCATION: /3% éamf/ J7=
Tpctson V///Z,/ Fl 32208

Annual Reporting Period: é// // 2 Q/; 19 Zy TO 4// // 2 Q/) 1977

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 coxfcred by this statement Y ES DNO

If NO, complete the following:

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

Exact penod of non-compliance: from to

Action(s) taken to achieve compliance:

Method uszd to demonstrate compiiance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made 1n inis notification are true, accurate and complete. Further, my annual consumption of perchloroethviene solvent, based
upon roiiing averages of purchase receipts, does not exceed 2,100 gallons per year for drv-to drv facilities or 1,800 galions per
year jor transjer or combination facilities.

RESPONSIBLE OFFICIAL: Wiy 15 N. ThomaS  Walhsan )ﬂé&wﬁw .27 Y

Name (Please Print) Signature Date

*This form 1s made avatlable to you as an aid in order to meet your annual compiiance cerufication requrements. It is at the
discreucn of the responsible officiai to use this form. -
Page / of / .




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST e
TYPE OF INSPECTION: ANNUAL )i COMPLAINT/DISCOVERY i,‘”:*\
RE-INSPECTION Q ’

A4
Ve

' S
ars ws: OB/0 26/ pate: %/Ze/zcw TIME IN: ffé rmeour: /OO0 L
FACILITY NAME: __ Jet Clavers #/

FACILITY LOCATION: / Z% @o.m@ S7=

Tacksowvitle, £t 3220F
RESPONSIBLE OFFICIAL : Wi lligm Themas  puone: 20— 765 /067
CONTACT NAME: ﬁdhh r éél.ﬁ"z PHONE: Jatme

. P

|| PART I: NOTIFICATION

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

| PART I1: CLASSIFICATION | }]
Facility indicated on notification form that it is: U No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A. =
1. Existing small area source a 2. New small area source W 4
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr 1= vl
transfer only, x <200 gal/yr transfer only, x <200 gal/yr & § % m
both types, x < 140 gal/yr both types, x < 140 gal/yr § o X
(constructed before 12/9/91) (constructed on or after 12/9/91) =3 ; 1 Tl
oF o =
3. Existing large area source 4. New large area source Q2 _% r(:\;) <
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr §) = & 711
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 @ A
(constructed before 12/9/91)

(constructed on or after 12/9/91)

5. This is a correct facility classification yY aN

* QCan not determine
If no, please check the appropriate classification:
Q

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 quantity pf perchloroethylene (perc) purchased within the preceding 12 months by this dry.cleaning
facility was _/ ;;?g,allons. .

1 of 5

Revised 9/15/97



| PART I1I: 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 ‘#N/A
2. Examining the containers for leakage? ay ON "#\J/A
3. Closing and securing machine doors except during loading/unloading? ‘?X UnN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? #X UN ON/A
5. Maintaining solvent-to-carbon ratios and steam préssure for carbon adsorber

beds according to the manufacturer’s specifications? : ay UN ?N/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 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? T#\Y UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Tfy UN ON/A
3. Equipped the condenser with a diverter valve so airflow will bé¢ directed away from the

condenser upon opening the door? ay ON ‘%N/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenser exceeded 45°F? ﬁy aN OnN/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? m‘[ UN
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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 dryver machines on a weekly basis? ﬁ%[ UN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay N ‘#N/A

Is the temperature differential equal to or greater than 20° F? ay N ?N/A
. 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 4N #N/A

(93}

[s the perc concentration equal to or less than 100 ppm? ay 4N #N/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 downstream from no other inlet? ay UN #N/A
5. Equipped transfer machines (dryers, reclaimefs, and washers) with individual

condenser coils? ’ ay ON T#N/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON #.N/A

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)
1. Maintained receipfs for perc purchased? $~Y aN
2. Maintained rolling monthly total of perc consumption? ‘?X UunN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay UN ~#N/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 UN ﬁN/A
4. Maintained calibration data? (for applicable direct reading instruments) Qy AN ﬁN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON ‘¢N/A
6. Maintained startup/shutdown/malfunction plan? '¢¥ anN
7. Maintained deviation reports? ay UN ‘#\I/A
Problem corrected? s Qy ON ﬁN/A
8. Maintained compliance plan, if applicable? Qy QN ¢.N/A

30of5 Revised 9/15/97



|| PART VI: LEAK DETECTION AND REPAIRS

[SS)

l.

(V%]

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

inspection?

. Has the facility maintained a leak log?

Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves $~Y ON UN/A
Door gaskets and seating ¢~Y UN UN/A
Filter gaskets and seating #Y UN UN/A
Pumps Hy ov ava

Solvent tanks and containers ’¢~Y QN ON/A

Water separators ?.Y UN UN/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)

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

Wy on
Y on

Muck cookers ~¢¥ aN ON/A
Stills Wy an anva
Exhaust dampers ay QN ?\I/A
Diverter valves ay UN ?.N/A

Cartridge filter housings ?y QN ON/A

/A

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)? ay UN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy QN
d. Kept in a clean and secure area when not in use? ‘ uy UN
e. Verified for accuracy by use of duplicate samples (calorimétric only)? ay UN

j’éﬂ[ W iner

Inspector’s Name (Please Print)

7‘ %% Signature

40of5

3/20/2000

Date of Inspection

' Marel,, 200/

Approximate Date of Next Inspection

Revised 9/15/97



H ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: 77§ TIME OUT: /000  awsow. 03/03077
TYPE OF FACILITY: _ YOIC. Y9 Cleawver iy
FACILITY NAME: Jet Cleavecs # ] DATE: //2’/ Z 0/ 2090
FACILITY LOCATION: [Z% / ondd 1y St '

DAk Som W/k/ Fl F220%
RESPONSIBLE OFFICIAL: W/ lligs Nothan Thovwas  prone numeer._ 0¥~ 265-/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.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Cdmpliance Certification form has been properly certificd and submitted to the inspector. YES&

DATE OF NEXT INSPECTION: /{4 avel, , 2 00/

(Appro§imate)

INSPECTION CONDUCTED BY: W \\)/ e

lease Print
INSPECTOR’S SIGNATURE: %%4% M PHONE NUMBER: 40 9/’ é 20 ’7 5”3 5[
. P

age of Z Revised 10/96




.AIRS ID#: 03/ D367 ' \D(w/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ﬁf Chanecs # / DATE: Z[IQZOOO
FACILITY LOCATION: [F% gawcl/v ST
Jocksonvith, FL 32208

Annual Reporting Period: /4)9/// o'?él// 19 ff TO fMar ¢, 2 °, w200
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 S no

IfNO, completé 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-complianoé: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

year for transfer or combination facilities.
responssee oFFrciaL: JA) . N T hamAS [N Mﬁv\/ 03-A-d0

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 [ .



139 4O 1HOR 3HL 0L

‘ ®40L LV AINOILS IDVId ] COMPLETE THIS SECTION ON DELIVERY
l B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
] item 4 if Restricted Delivery is desired. é _?»G /

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.

/ 0 Agent
< ‘C” 0 Addressee

1. Article Addressed to:

JUN 1 1 200

i”
‘f\

AIRS ID # 0310367001AG
#/ILLIAM NATHAN THOMAS -
«JT CLEANERS #1 L Qureau-ot-AwMonitoring |
{346 GANDY STREET 3. Service TiheMobile Sources
JACKSONVILLE FL 32208 ' Certified Mail [ Express Mail
Registered O Return Receipt for Merchandise
[ Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O vYes f
2. Amcle Number (Cop from sel abel) / —
2000 /1. 78 00V L 736(5355
PS Form 3811, July 1999 Domestic Return Receipt © 102595-99-M-1789 |
|
— -

! - uU.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee
Postmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee

L

10 AIRS ID # 0310367001 AG
WILLIAM NATHAN THOMAS

JET CLEANERS #1
1346 GANDY STREET s

JACKSONVILLE FL 32208

PS Form 3800, May 2000 See Reverse for Instructions

7000 1670 000k 7361 5395




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

303637

Please include your ATRS 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
| WILLIAM NATHA AIRS ID 0310367 w
i N THOMAS
WILLIAM NATHAN THOMAS : oOR ‘;%gml“go‘_)g ONLY
1346 GANDY STREET J F‘E;_ o 2038001

l

JACKSONVILLE
!1 FL 32208 : Obj.: 002273
l

— ._R)




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING / .
AS8 Y

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# 0310367 . FOR GOVERNMENT USE ONLY -
JET CLEANERS #1 Org.: 37550101000 EO: Bl
WILLIAM NATHAN THOMAS Fund: 20-2-035001

1346 GANDY STREET Obj.: 002273

CACKSONVILLE FL 32208




’ 0364482

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

TOTAL AMOUNT DUE: $50.00

= =z
Z =0
I
Do NOT Remove Label o =
——— E’ -«
e ——— e . e e \ w Dm
AIRS ID # 0310367, > =5 i
| JET CLEANERS #1 FOR GOVERNMENT USE ONLY"~
"WILLIAM NATHAN THOMAS Org.: 37550101000 EO: B1
1346 GANDY STREET gu;:qzozooz-zz;gssom
JACKSONVILLE FL 32208 | AT

N




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

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

) AIRS ID # 0310365 ;
JET CLEANERS #2 . FOR GOVERNMENT USE ONLY

WILLIAM NATHAN THOMAS ‘ : Org.: 37550101000 EO: B1
1346 GANDY STREET , _ Fund: 20-2-035001

JACKSONVILLE FL 32208 Obj.: 002273




JET CLEANERS , 21748

DATE DESCRIPTION AMOUNT DEDUCTION NET AMOUNT
OS7 L079Y TASES  03TU367 | ALT Per.w1L - N - K000 _ . ] QLT U
 03/15/99 15326 0310360 Air Per. #2. . . h 50.00.. . . S B0.L00
J
l
CHECK DATE CONTROL NUMBER
03/15/99 0021748 TOTALS P \ 100.00 CoLe cnowe 100,000
— |




-

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 mail%g:QeQ 3 5

s
/'0“7 W

o

' TOTAL AMOUNT DUE: $50.00

N\ ( ’
Do NOT Remove Label )\ﬂ/ '

‘ AIRS ID # 0310367 ‘ o Xx
JET CLEANERS #1 o7y
1 FOR GOVERNMENYUSE ‘ONEY
WILLIAM H. NATHAN THOMAS Org.: 37550101000 -EO: Al rm
2:| 1346 GANDY STREET . -Fund::20-2-035001 91 0 =
| . as o -
| JACKSONVILLE FL 32208 Obj.: 002273 o off
P I f




g~ R

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

2 57
. = [
TOTAL AMOUNT DUE: $50.00 e =o
In!
[ —
w B
w 25
o) -z
Do NOT Remove Label ~
I/r’_ T AIRSID#0310367
- JET CLEANERS #1 FOR GOVERNMENT USE ONLY
| WILLIAM H. NATHAN THOMAS I Org.: 37550101000 EO: Bl
i 1346 GANDY STREET | : Fund: 20-2-035001
| JACKSONVILLE FL 32208 I : Obj.: 002273
i )




e —— e

Is your RETURN ADDRESS completed on the reverse sid

; SENDER:

mComplete items 1 and/or 2 for additional services.

nComplete itemns, 3, 4a, .and 4b.

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

a?

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

N o S ' 7.Da}7;%%@

5. Received By: (Print Name) : 8. Addresse

6. Signature: (Addressee or Agent)

X 3 ({W_/

and fee is paid)

card to you. @

m Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address g
permit. :

u\Write *Return Raceipt Reguestad” on the mailpiece below the article number. i i @

-Th(::‘ Retum Receipt will show to whom the article was d:livered |an(cej tr?é“ dat:e 2. [J Restricted Deiivery ‘.I..’

delivered. Consult postmaster for fee. .%

3. Article Addressed 10: 4a. Aﬁw‘cle Number 8

- - - g - I

AIRS ID # eSS /74?(76_0(/~% £

JET CLEANERS @8 4b. Service Type . g

' WILLIAM NATHAN THOMAS O Registered ;g‘Ceniﬂed «

' 1346 GANDY STREET : [ Express Mail nsured 5

~ JACKSONVILLE FL 32208 [ Retum Receipt for Merchandise. ] COD 3

o

3

o

>

x

c

£

=

e's Address (Only if requested

PS Form 3811, December 1994

Domestic Return Reg@iﬁt
AN

—

P 174 D52 120

US Postal Sbrvice o .
‘Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemnational Mail (See reverse)

o
N

JET CLEANERS 2§

WILLIAM NATHAN THOMAS
1346 GANDY STREET
JACKSONVILLE FL 32208

AIRS 1D # I

93541

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

{_;SFonn3800.Apm1995

UGN R




e?

,our RETURN ADDRESS completed on the reverse sid

- SENDER:

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

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

card to you.

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

permit. L
mWrite *Return Receipt Requested” on the mailpiece bélow the a

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

delivered. \

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

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

rticle number,

3. Article Addressed to:
' AIRS ID # 0310367
JET CLEANERS #1
S. MARSHALL & MARCY H. CATLIN

1500 BISHOPS ESTATES ROAD
JACKSONVILLE FL

“OIIEOSR 020

4b. Service Type
Certified
O Insured

[0 Registered
[0 Retum Receipt for Merchandise [1 COD

0 Express Mail
7. Date of Delivery

227-99

5. Received By: (Print Name)

x

8. Addres$ee’s Address (Only if requested
and fee is paid)

, 7ln
6. Signature: (Addfessee or Agent)
X

" PS Form 3811, December 1994

102595-97-8-0179 Domestic Return Receipt

e —————

Thank you for using Return Receipt Service.

f
|

TACVCOANIVIT T BT
Postage

P 17?4 052 0a0 .
US Postal Service \
Receipt for Certified Mail
‘ AIRS ID # 0310367
JET CLEANERS #1

S. MARSHALL & MARCY H. CATLIN
1500 BISHOPS ESTATES ROAD

.

$

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deliverad

Retum Receipt Showing to Whom,
Date, & Addressea's Address

TOTAL Postage & Fees

Postmark or Date

{ PS Form 3800, April 1995




; SENDERES
sGomplete items 1 andryr 2 for additional services.
s Complete items 3, 4a, and 4b.

card to you.

permit.

delivered.

0] ad0|e/\ua 10 do1 19A0 eu” 1e p|o:|

=Print your name and address on the reverse of this form so that we can return this
& Attach this form to the front of the mailpiece, or on the back if space does not

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

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

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

3. Article Addressed to:

JET CLEANERS #1

S. MARSHALL & MARCY H. CATLIN
1500 BISHOPS ESTATES ROAD
JACKSONVILLE FL

AIRS ID # 0310367

4a. Article Number
660 443

2253
K Certified

4b. Service Type
O insured

O Registered
O Express Mail ,
O Retumn Receipt for Merchandise [ COD

Is your RETURN ADDRESS completed on the reverse side?

7. Date of Delivery

5. Beceived By: (Print Name)

/IM&f; HA// 5/)/ L///

and fee is paid)

AN

Lot CFl

8. Addressee’s Address (Only if requested

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

—+

PS Form 3800, April 1995

Z 333 bb0O 413

, o\%\
US Postal Service

Receipt for Certified Ma|I \

No Insurance Coverage Provided.
Do not use for International Mail (See reverse)
[Ganttn ]

AIRS ID # 0310367
JET CLEANERS #1
S. MARSHALL & MARCY H. CATLIN
1500 BISHOPS ESTATES ROAD
JACKSONVILLE FL,

Certified Fee

Spedial 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
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SENDER: . .
sComplete items 1 and/or 2 for additional services. | also wish to receive the
sComplete items 3, 4a, and 4b. following services (for an
=Print your name and address on the reverse of this form so that we can return this | gxtra fee):
card to you.
® Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit. -
uWrite "Return Receipt Requssred' on the mailpiece below the article number. 2. O Restricted Delivery
s The Return Receipt will show to whom the article was delivered and the date
delivered. _ Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number (

R Z 833 4l2. 7460

AIR
WILLIAM NATHAN THOMAS > 0310367 4b. Service Type

gi%LIAM NATHAN THOMAS ' [ Registered BT Certified
I ACKggg\?lggiiE;z O Express Mail O Insured
208 O Retum Receipt for Merchandise [1 COD
7. Dateyfvel %
5. Ré!ceived By: (Print Name) 8. A resseeé Kddress (Only if requested

and fee is paid)

: Thank you for using Return Recelpt Service.

6. Signature: (Addressee or Agent)

X <K

PS Form 3811, December 1994 102595-97-8-0179 Domestlc Return Recelpt j

Is your RETURN ADDRESS cbmpleted on the reverse side?
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