| 0 3/037)
- Department of
Environmental Protection

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

September 25, 1996

Mr. Seang J. Rha

Harbour Place Cleaners
13170-57 Atlanta Boulevard,
Jacksonville, Florida 32225

Dear Mr. Rha:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on Augqust 27, 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,

p <
| 4&@6&( Ut
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.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Howborr—ploece— cleanens Seang T . Rha

2. Site Name (For example, plant name or number):
Harbour p/ ace  (leanerd

3. Hazardous Waste Generator Identification Number:

FLD (ESo&
4. Facility Location: /3770 -7 6’7_LM7(7—5- fg‘/ya/

Street Address:

City: jMKﬁOA/ VT//Q County: (Dyypof Zip Code: 2 222¢

Responsible Official

6. Name and Title of Responsible Official:

§ecmg ) .' Rha

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address:
City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: (7060 22]- 7 ?’/Lf Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Seanqg . T . Rha ( Ownesr)

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

I1. Facility Contact Telephone Number:

Telephone: (70?’1/%/- 7’2,/r Fax: ( ) .
RECETVED —

Aug 27 W8

Bureau of Air Monitoring
DEP Form No. 62-213.900(2) Page 13 of 16 cal of A ources
Effective: 6-25-96
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Facility Information

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

Date Date Date Date Date Date

Machine  |Control Machine Control Machine Control

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

(1) w/ ref. condenser x

(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?

[ /0 O ]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 [ X New small area source

L1
L1

Existing large area source New large area source

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

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

LD Xk

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

[ x ] No air permits currently exist for the operation of the facility indicated in
this notification form. ‘

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. 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.

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

29 <27) A $/26/94

Signature Date

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




Page 1 of |

Bowman, Sandy

From:  Bill Coffman [COFFMAN@coj.net]
Sent: Tuesday, July 06, 2004 2:52 PM
To: ,Bow'man, 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

1 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 Pleasz
call. '

Thanks Bill COffman

7/7/2004



TITLE V AIR QUALITY GENERAL PERMIT /
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ~ ANNUAL w COMPLAINT/DISCOVERY | | Ré-INSPECTION []
TIME IN: | /! 2o A TIME OUT: /Ko 2N arsor. . DB/ 037)
TYPE OF FACILITY: ry (. lédhef .
FACILITY NAME: ALH éoo r Hace Cleavers DATE: S, &6/ 77

FACILITY LOCATION: |5 10- S7  AHswtc BId.-
TackSouwville , FL 2222 S

RESPONSIBLE OFFICIAL: Se on 19 j’ Yha PHONE NUMBER: PW¥-22/- 7215

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.). i

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: New Mackus (nstalled in /‘79%

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YEsm NOD
DATE OF NEXT INSPECTION: W &y , /99 3

(A roxxmatc)

INSPECTION CONDUCTED BY: (nTer

(Please Brint '
INSPECTOR’S SIGNATURE: %I/M MLPHONE NUMBER: ?0% é@' g%y}[

Page : Revised 10/96




arsmy 03/ 037) | | | i RECEEVED

Revised 10/10/96

UL
DRY CLEANER AIR QUALITY GENERAL PERMIT JUL -1 1997

ANNUAL COMPLIANCE CERTIFICATION FORM  Bureau of Air Monitoring
: & Mobile Sources

FACILITY NAME: /4/4{1900(' WAC ¢ 6/26’-142/ S DATE: 2

FACILITY LOCATION: 15 (0- 57 47"/4147‘7( )/ l/;l .
Tttt sonville , FL. 32225

Annual Reporting Period: 4 UﬂUST A7 19_26 TO /L/ iy 20 19_Z7

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES 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 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 galions per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities. '

RESPONSIBLE OFFICIAL: 734”1-7 T, Rha & @ 4, < / ’“’/ g7 ’
Date

Name (Please Print) Signature

*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 Z of [ .
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Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
— .
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DEP Form No. 62-213. 900(2) Page 13 of 16
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Seaqng T, Rha

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

Harboyr ploce (Lo pmerd

Hazardous Waste Generator Identification Number;

F LD CESOEG

Facility Location: /3 /7 0 _,;*7 6’7-LM7(71 @/1/6/

Street Address:

City: j@ﬂ;au V’/‘“//Q County: Dyyﬂ.,/ Zip Code: 3 ZL'L_Q’

Responsible Official

6. Name and Title of Responsible Official:
Secn g T /%a - [@vrer)
7. Responsible Official Mailing Address: 0—S7 (2] vV
Organization/Firm: /7/4/‘.50'(//‘ /)97 0
Street Address: Sgmaeg A S oV
€y Taeksow v/ Sy D,L,yp( Lo ZinCode2 322
8. Responsible Official Telephone Number:
Telephone: (70§A 22]- 7 ’),/$ Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
Seang T . Rha ( 0wresr)
10. Facility Contact Address:
;’z Z &S &_édl/‘{
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: (707 ’L’b/ 7 2 /r Fax: ( )
aug 27 W9
Bljreau 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 06-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit o) - NoY— 0O

(1) w/ ref. condenser x

(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

|Reclaimcr 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 | v |@

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

[/ © O ]gallons

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

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

L1
L1

Existing small area source [ X ] New small area source

Existing large area source | New large area source

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

Page 14 of 16



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 | E | @

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

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

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

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

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

(e) Instrument calibration

KL LKk

(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 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 Il of this notification form.

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

20 <) 4/ 9/26/94 "

Signature Date

/ .
A<y U 570777 /

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




Perchloroethylene Dry Cleaning Facility Notifics ‘

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owneN:: X,
Seun 9 T Rha
2. Site Name (For example, plant name or number):

Harbowr — place Cleaness

3. Hazardous Waste Generator ldentification Number:

GAD FY/269098 |
4. Facility Location: /57770 - &7 AT /anTTc /5///4

Street Address:

City: i"f} C/k.fO/U //7‘//,6 County: DUV&// Co Zip Code: 2,3 '2,25_
Identification Number DEP .Use):;

“Facility.

Responsible Official

6. Name and Title of Responsible Official:

Seang T, Rha {owner)
7. Responsible Official Mailing Address: j
Organimtion/Firm:a /3/00 - }"O ;‘7'7‘/&(44’767\C /7)/V4

Street Address:

City "o, kfo WyTlle comy Dptal co  zipcoen 3224

8. Responsible Official Telephone Number:

Telephone: (7064 7/74- N2/ S" Fax: ( ) .

Facility Contact (If different from Responsible Official)

9. Naine and Tiile of Faciiity Contaci (For exampie, piant manager):
searg T + Rha  ( owner)

10. Facility Contact Address:

Same as Abie

Street Address:

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

Telephone: ( ) - Fax: ( ) -

AUG 2 0 1997
Bureau of Air Monitoring
ile S es

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

Effective: 6-25-96
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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 [D |Purchased |Installed ID |Purchased [Installed ID |Purchased |Installed
03-OCT-93 12-NOV-93 #2 08-DEC-9! #3  02-MAR-92 02-MAR-92

Example #1

Dry-to-Dry Unit

7T —5pF -G _
FIART 11

(1) w/ ref. condenser

£

rd

(2) w/ carbon adsorber | o/

(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?

[ [e©o 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.)

X
L]

Existing small area source | | New small area source

Existing large area source | ] New large area source

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

Page 14 of 16



Jtm B4

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 L&‘@
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 K
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 v
(c) Refrigerated condenser temperature monitoring ‘/I
(d) Carbon adsorber exhaust perc concentration monitoring [ 1/|
(e) Instrument calibration |
(f) Start-up, shutdown, malfunction plan [ /I

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



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

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

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

Resporisible Official Certification

I, 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 11 of this notification form.

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

% ikard é v//mml/eﬁ/

Signature Date

Ay o CH A7

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ﬁ COMPLAINT/DISCOVERY a
RE-INSPECTION Q '

amsme: 02/ 0377) e /220 tmeour /A M
FACILITY NAME: Harboor Dlace d/écszS

FACILITY LOCATION: [3[70- S77 Httantic 3/
TACESote V///'?:, FC 22225

|PART I: NOTIFICATION |
{check appropriate box)
1. Existing facility notified DARM by 9/1/96 /K,
2. New facility notified DARM 30 days prior to startup ‘ a
3. Facility failed to notify DARM to use general permit a
[PART II: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box)
A .
1. Existing small arca source % 2. New small arca source (o I
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 Q 4. New large arca source Qa
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 .Lﬁ)’ “%tl

If no, please check the approprate classification:

facility qualified for a general pcrmit as number % above
a facility exceeds above limits and is not eligible for a general permit

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

lof4 Revised 10/14/96



Mo Mackin Tisrlled 12s seor:

“ 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? 2 aON ;
i
2. Examining the containers for leakage? . aN ;
' i
3. Closing and sccuring machine doors except during loading/unioading? ' aON -
. i ll/&
4. Draining cartridge filters in their housing or in sealed containers for at AP M # :
least 24 hours prior to disposai? oy an Plk
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay aN
|PART IV: PROCESS VENT CONTROLS ' |
In Part I[-A:

o

If classification 1 has been checked, no controls are rcquired. Procced to Part V.

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

If classification 3 has been checked, the machine should be equipped with either a refrigerated

condcnser 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. Equippcd all machines with the appropniate vent controls? ‘# ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ‘%.X ON ONA
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? ‘é\’ ON QNA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly basis? ’# ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust tcmperature of the

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

verifying that the coolant had been completely charged? W ON

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

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

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

[s the temperature differential equal to or greater than 20° F? ay aN

3. Measured and recordcd‘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 QN aNnvaA

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

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 aN

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

condenser coils? ay aN ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? gy ON OwA
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Y ON
2. Maintained rolling monthly averages of perc consumption? §Y UN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ﬁy UN
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
4. Maintained calibration data? gor direct reading instruments oniy) Qy ON FS!/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay aN ﬁ/ }4'
6. Maintained startup/shutdown/malfunction plan? %Y N
7. Maintained deviation reports? ‘ﬂY aN
Problem corrected? : ’ﬁ)’ ON
8. Maintained compliance plan, if applicable? _ ay oN
| PART VI: LEAK DETECTION AND REPAIRS ' I
1. Does the responsible official conduct a weekly lcak detection and repair inspection? ‘l?x aON
2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ﬁ\
Physical detection (airflow felt through gaskets) "¢~
Odor (noticeable perc odor) b ﬁ
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ﬁ,
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If using direct-reading instrumentation, is the equipment:

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

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

(PID/FID oniy)? gy ana/#
c. Inspected for lcaks and obvious signs of wear on a weekly basis? ﬁY QN
d. Keptin a clean and secure area when not in use? : )ﬁY ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay aN N/ﬂ
3. Has the facility maintained a leak log? yfy aN
4. The following areas should be checked for leaks by the inspector: _
’ Leak Detected? Leak Detected?
Hose connections, fittings, '
couplings, and valves ar MWy Muck cookers ay ﬂN
Door gaskets and seating ay | Stills ay RN
Filter gaskefs and scating ar BN Exhaust dampers ay w
Pumps ay W Diverter valves ay ﬂN
Solvent tanks and containers ay mN Cartridge filter housings QY ﬂN
Water scparators ay o

Yong T. Cha

Name of Resﬁmsible Official

, fff NV o Y, &
%g M | MM// /778
S

ture Approximate Date’of Next Inspection
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| ADDITIONAL SITE INFORMATION:




O@U 300672

'DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM E
CE'VED

:/ AIRS ID#0310371 \‘
e | AN 2.6 19
s e I
|\— B ) Obll e Source es
Do NOT Remove Label
Annual Reporting Period: | 19 TO 19

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

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period sm&d above
} (.

._....-
L
ibiwin ]
A a

= 20
o
. . o 5%
Exact period of non-compliance: from to o<
. GJ (_-_')1 K

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:

to

Exact period of non-compliance: from

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: 5@#0 g T, Rha_ %/]/‘\7 4 TM//J’ /7?

Name (Pﬁease Print) Slgnature _ Date /

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

11/06/97
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: )ZQLAF éﬂuf P/AC’C C/mer_s DAﬁ:: S éf éf i
FACILITY LOCATION: [3]20-S7 Htic BBl
jZC,éjo” l////f;) FC BRRRS

Annual Reporting Period: /4&\,}/ A0 1977 10 /%A;v s 192{

!
|
!
i
i
|

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. %ES Ono

If NO, complete the following:

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

( hJ
Exact period of non-compliance: from to _ & p

Action(s) taken to achieve compliance: 5, N :Q
X i %, 4y, O
Method used to demonstrate compliance: : %, a
%, %,
% %,

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 afler 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: 5204‘7 J, KAK % é\/ &7/ ZX/ 77/

Name (P{ease 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 z .



TYPE OF INSPECTION:

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUALB

COMPLAINT/DISCOVERY | |

RE-INSPECTION [_|

TIME IN: /3570 TIME OUT: [ 20  arsow_03/037/

TYPE OFFaCILTY: Y Cfearer— | o

FACILITY NAME:_ //@f bouvr Place (/earers DATE: §/o'2 3/9 ¥

FACILITY LOCATION: /2] 70- 57  AHauwtic 1Blvd. |

T cksonville, FL 3222 S

RESPONSIBLE OFFICIAL: feam 9 T Yo PHONE NUMBER._ Z0Y-R2/-72/5

\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.).

[]

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:

YESE/ No[_|

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

/’%Y /999

/ /(Appronmatc)
INSPECTION CONDUCTED BY: ///I7L€/\

(Pleas
INSPECTOR’S SIGNATURE: %A{ Mﬂl PHONE NUMBER: jOV é 30'9 XOD
Pagelof _L

DATE OF NEXT INSPECTION:

" Revised 10/96
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PERCHLOROETHYLENE DRY CLEAN ERS<$> ‘/04’ L
TITLE V GENERAL PERMIT .-
COMPLIANCE INSPECTION CHECKLIST %60;4 2 %,
TYPE OF INSPECTION: ANNUAL Ff COMPLAINT/DISCOVERY &; &
RE-INSPECTION Q Gy °»,,-,

©

ars m#:_ 0%/037/ vate: 5/2?/78 mew: /350 vz our: /3D

FACILITY NAME: /v[Af éouf P /&CC ﬁ/zdher_s

FACILITY LoCATION: [ 2120~ S 7 HAttantrc BIA.
JackSonville, FL 3222 S

RESPONSIBLE OFFICIAL : sz«/q I )é hoa pHONE: FO¥- L2/~ RS

CONTACT NAME: jéﬂhﬁ J. \&0 PHONE: JM

|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 Q
|PART II: CLASSIFICATION ' |

Facility indicated on notification form that it is: QU 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 ﬁ

dry-to-dry only, x < 140 gal/yvr 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 galfyr

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

3. Erxisting large area source Q 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 - @Y ON  OCan not determine

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

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

facility was gallons.
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ﬂPART OI: GENERAL CONTROL REQUIREMENTS I
Is the responsible official of the dry cleaning facility:

(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? XY AN ON/A
2. Examining the containers for leakage? Hy aN ana
3. Closing and securing machine doors except during loading/unloading? Fﬁf aN
4. Draining cartridge filters in their housing or in scaled containers for at
least 24 hours prior to disposal? ay aN )z(N/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber '
beds according to the manufacturer’s specifications? ay ON ‘ﬂN/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

I 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? w aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ﬁ[ UN ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the !
condenser upon opening the door? )ﬁ’ ON ONA

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° F7 Wy an awa

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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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? ady ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? aQy ON aN/A
Is the temperature differential equal to or greater than 20° F? ay aN aNA

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

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

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

or expansion; and downstream from no other inlet? ay AN ANA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? aQy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? QY ON ON/A
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Wy ON
2. Maintained rolling monthly total of perc consumption? W aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Jy 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? QY ON ON/A
4. Maintained calibration data? (for appiicable direct reading instruments) ay ON W/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay aN W/A
6. Maintained startup/shutdown/malfunction plan? Wy ON
7. Maintained deviation reports? y /u A& ON EA
Problem corrected? ay aN Kva
8. Maintained compliance plan, if applicable? Qy ON )fo/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? m ON

2. Has the facility maintained a leak log? )z(y aN

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

Hose connections, fittings,

couplings, and valves ‘$¥ aN aN/A Muck cookers )xty QN ON/A
Door gaskets and seating fy aN ana Stills WY aN ONnA
Filter gaskets and seating Wy ON QN/A Exhaust dampers Ty ON ONA
Pumps v ON ONa Diverter valves EY ON ONA
Solvent tanks and containers ﬂY UN ON/A Cartridge filter housings WY ON 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) ‘ﬁ[
Physical detection (airflow felt through gaskets) - &
Odor (noticeable perc odor) ﬁ
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) g
Halogen leak detector p-1
If using direct-reading instrumentation, is the equipment: ‘ﬂN/A

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

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

ﬂ# L):'yﬂ'?—f S/o?f/éy

Inspector’s Name (Please Print) ’ Date of Inspection

%M Approximéte{)?t{:{'f/NerZZpZﬁon
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{ ADDITIONAL SITE INFORMATION:
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7~
@ ol
o3 O
PERCHLOROETHYLENE DRY CLEAI%,EI?@ sl
TITLE V GENERAL PERMIT A =
COMPLIANCE INSPECTION CHECKLIST © =; ”; Z,
. (o]
TYPE OF INSPECTION: ANNUAL ‘;z( COMPL BscovRy ST Q
%5 O
RE-INSPECTION a 3

:

Aws m#:_[)3/D3" /) patE: 799 e /Y2 O vk our:
FACILITY NAME: )6[4 rour )ﬂjétCQ Cloaners _
FACILITY LOCATION: [3)0-$7 Htpntic Bl
Jocksmvilk , F( 32225
RESPONSIBLE OFFICIAL : j@ ong . Bho vaose: WF-R2/-72/5

CONTACT NAME: 3044"{ | PHONE: S ooz
|PART I: NOTIFICATION - !
(check appropnate box)
1. New facility noufied DARM 30 days prior to startup ﬁ\
2. Facility failed to notify DARM to use general permit a
[PART II: CLASSIFICATION |

Facility indicated on notification form that it is: Q No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A,

1. Existing smail area source d 2. New small area source ﬂ”

dry-to-drv only. x < 140 galir dry-to-dry only, x < 140 gal/vr

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 d 4. New large area source a

drv-to-drv 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 ondy, 200 < x < 1,800 galiyr

both types, 140 < x < 1,800 gal/vr both types, 140 < x < 1,800 gal/yt

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

S. This is a correct facility classification ‘gY UN QCan 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 q ity of perchloroethylene (perc) purchased within the preceding 12 months by this dn 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? \#Y ON ON/A
2. Examining the containers for leakage? ‘ﬁy aN aN/A
3. Closing and securing machine doors except during loading/unloading? ﬁY aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposai? Qy an g.N/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber _

beds according to the manufacturer’s specifications? ay aN ﬁN/A

IliART 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 appropnate boxes)
1. Equipped all machines with the appropnate vent controls? : ?(Y N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ‘?iY aN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

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

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

condenser exceeded 45° F? W aN GN/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ‘ﬁY QN
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1.

6.

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

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

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

Is the temperature differential 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

Qy
Qy

ay
ay

ay

ay

ay

aN

aN ana
aN an/a

N anNaA
aN an/a

ON ONA

aN ON/A

aN an/a

"PART V: RECORDKEEPING REQUIREMENTS

NN VIS

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly totai 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? tfor appiicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan. if applicable?

30of§

ay
ay
ay

ay
ay
ay

aN
UN
ON ONA
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{PART VI: LEAK DETECTION AND REPAIRS - y
1. Does the responsible official conduct a weekly (for small sources. bi-weekly) leak detection and repair

inspection? "¢.Y dN
2. Has the facility maintained a leak log? ﬁy aN
3. Does the responsible official check the following areas for leaks?
‘;ﬁy ON ON/A

Hose connections, fittings,

‘couplings, and valves Muck cookers

Door gaskets and seating Py ON ON/A Stills Hy ON OnA
Filter gaskets and seating ‘ﬁY aN ON/A Exhaust dampers QY ON ®N/A
Pumps #y ON ON/A Diverter valves By oN ava
Solvent tanks and containers ?Y ON ON/A Cartridge filter housings ‘yiy 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) F‘
Physical detection (airflow felt through gaskets) ‘ﬁ.
Odor (noticeable perc odor) ﬁ
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ]

Halogen leak detector ﬁ\

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

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

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

OZ# M'nﬁf

Inspector’s Name (Please Print)

e

top4 Signarure

4of 5

ﬂfﬂ(/; 7,/ /57

Date of Insp%ction

HAil, R000

Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION: |

S5of5



' BEST AVAILABLE COPY P@W
AIRS ID#: 02/0 37/ Revised 10/10/9¢

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: )4/4( boor )ﬂ/a c é/ea hers pate: - 7-F ‘
FACILITY LocaTON: [/ 3/ 70~ S7 SHlntic LA
Tacksonvitl, L 32225

Annual Reporting Period: /%tY 25 £ 19 ?7 TO 4// // _7/) 1927

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

If NO, compiete the following:

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

Exact period of non<compliance: fom o

Action(s) taken to achieve compliancs:

Method used to demonstrate compliancs:

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

Exact peniod of non-compliance: fom 1o

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible officiai. ] hereby certify, based on information and belief formed after reasonabie inquiry, that the statements
made in this notification are rrue, cccurate and complete. Further, my annual consumption of perchioroethviene solvent, based
upon rolling averages o/ purchase receipts, does not exceed 2,100 gailons per vear jor dry-to dry facilities or 1,800 gailons per

year jor transjer or comoination jaciiities.
. , —
RESPONSIBLE OFFICLAL: Seang 3 Pha 4/‘7 é F/PO/SS/
' Date

Name (Please Print) Signature

*This form 1s made avaliable to you as an aid in order to meet your annual compiiance ceruficauon requirements. It is at the
discreuon of the responsipie officiai o use this form. -
Page [ of /



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: /Y20 vEour /Y40 sawsow_ O3/073 7/
rypEoFFacITY.  YecC. LX) leaver '
FACILITY NAME: ,;6[& cboor " Flaee Cledrecs DATE: (‘//7/?7
FACILITY LOCATION: /3)70- S7 Hantic (/& |

TJackSowe s //z/ Fl 32225
RESPONSIBLE OFFICIAL: j eom 9 . )é}z a PHONE NUMBER: ﬂ fl - 22/~ 72/

$ 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 Co.mpliance Certification form has been properly certified and submitted to the inspector. YESM NOD

DATE OF NEXT INSPECTION: /419/ // K000

(Approxlmate)

INSPECTION CONDUCTED BY: j/ }/\j / W

(Please Print) :
INSPECTOR’S SIGNATURE: yw-%' PHONE NUMBER:jﬂ 5/’ &30' 7}/ Y ﬁ/
/ Page _&)f _L Revised 10/96




BEST AVAILABLE COPY \/
. \\(x

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL )i COMPLAINT/DISCOVERY §
RE-INSPECTION 0

Y4

awrsms: 03)0Z 7] vate: ﬂ/}//zmo men: [ 3%S  1vE our: |40~

FACILITY NAME: ;QA( Lour ﬂdc@ a/édmf}

FACILITY LOCATION: 2100 — 577 Htlautkc K.
TOE Sovilley . 32225

RESPONSIBLE OFFICIAL : 5@ Ubﬂ J. )gbag pHONE: P0Y-22/- 72/)5

CONTACT NAME: 454/1/‘{ e d |

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

| PART II: CLASSIFICATION “

Facility indicated on notification form that it is: Q No notification form
(check appropriate box) U Drop store/out of business/petroleum
A.
1. Existing small area source a 2. New small area source
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr N
both types, x < 140 gal/yr both types, x < 140 gal/yr o _
(constructed before 12/9/91) (constructed on or aﬁer 12/9/91) o é e v
=zt =
3. Existing large area source Q 4. New large area source aga *
dry-to-dry only, 140 <x < 2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr o) z -
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr @ = :{i
both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr g S, gf.:“:
(constructed before 12/9/91) (constructed on or after 12/9/91) 5
=
5. This is a correct facility ciassification ﬁY UN QCan 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

B. The total quanti éf perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.
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| 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? \¢~Y aN ON/A
2. Examining the containers for leakage? ‘#Y N UN/A
3. Closing and securing machine doors except during loading/unloadiné? ﬁY aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? ay ON ¥N/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

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

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

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

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser
(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 néw sources and existing large area sources:
(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? ‘¢¥ aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ‘?X ON ON/A
3. Equipped the condenser with a diverter vaive so airflow will be directed away from the

condenser upon opening the door? - Qy AN ‘#N/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

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

verifying that the coolant had been completely charged? %Y aN
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Measured and recorded the exhaust temperature on

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

the outlet side of the condenser located

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

Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? ay
[s the temperature differential equal to or greater than 20° F? ay
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
[s the perc concentration equal to or less than 100 ppm? Qy
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
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay
6. Routed airflow to the carbon adsorber (if used) at all times? ay

UN

ON ON/A
UN ON/A

aON ON/A
aN ON/A

UN ON/A

ON QN/A

UN UN/A

|PART V: RECORDKEEPING REQUIREMENTS

1.
2.
3.

NI

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased? \¢¥
Maintained rolling monthly total of perc consumption? ﬁY
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

. Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

and parts installed w/in 5 days of receipt? ay
Maintained calibration data? (for applicable direct reading instruments) ay
. Maintained exhaust duct monitoring data on perc concentrations? ay
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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 aN
2. Has the facility maintained a leak log? Fﬂy aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves w UN anN/A Muck cookers %Y UN ON/A
Door gaskets and seating IﬁY UN ON/A Stills ﬁY UN ON/A
- Filter gaskets and seating ﬁY UN ON/A Exhaust dampers gy ON #N/A
Pumps ‘*Y N UN/A Diverter valves gy ON W/A
| :
| Solvent tanks and containers *X aN UN/A Cartridge filter housings QY UN ﬁN/A
|
‘ Water separators \#Y UN ON/A
J

| 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 instrumehtation (FID/PID/calorimetric tubes)

Halogen leak detector

£ oA

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

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? 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 ON

Tl \idter | 2/2¢/2000

Inspector’s Name (Please Print) Date of Inspection
Qe Z\/ /wﬁ % < g 00/
ector’ s Signature Approximate Date of Next Inspection
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|| ADDITIONAL SITE INFORMATION:
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: #Ar AOUF ﬁdé@ g/fdlﬂffj | DATE: /ZZZZZMO
racry Location: {21 70- 57 HHantic Bld.
Tk Sou V/'//g , FC 32215

Annual Reporting Period: A4/ 7/) 19 % TO Feb. 2 6 » 2000

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S No

If NO, complete the following:

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

Exact period of noncompliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of 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. L
RESPONSIBLE OFFICIAL: /‘7 %777 4 ’7/7’7‘/" ©

Name (Please Print§-

Seanqg T, Rho

*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 I of ! .



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE Ok INSPECTION: ANNUALE | COMPLAINT/DISCOVERY [_|

RE-INSPECTION | _|

TIME IN: {g 9[5 TIME OUT: / %00 |

TYPE OF FACILITY: -\@f C. Df 9 é/e&meﬁ

arsov__03/0377]

FACILITY NAME: ;4/4/ Loor Ylace Cleawrecs

DATE: ,?/Z ‘//ZOO@

FACILITY LOCATION: 12170- 7 HHantic PBIL.

NACESsmilh, FL 32225

RESPONSIBLE OFFICIAL: 5@0@ 9 J. )/f}:a

PHONE NUMBER:

- 221-7215

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.).

E] 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 certified and submitted to the inspector.

DATE OF NEXT INSPECTION: Felz , oo/

Yﬁsm No|[_|

(Approximate)

INSPECTION CONDUCTED BY: GZ# W{'MJC/

(Please Print) R
INSPECTOR'’S SIGNATURE: i U PHONE NUMBER: @'/’ éZo’ gy X y

Page of

Revised 10/96
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Please i e your AIRS ID# on your check or money order. This number can be found below on your mailing label.
Plet e your ATRS T ony y sour maling
MAIL ROCM

J 1L 97 TOTAL AMOUNT DUE: $50.00

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Do NOT Remove Label
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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e o3}
TOTAL AMOUNT DUE: $50.00

)

[
=
=% ™ O
=z (w>]
2 S 'l
(o3 N
= -
= o y
93] = &
Do NOT Remove Label 2 =} %
3% 8 i)
AIRS [D#0310371 ® 3 )
gg&“ﬁg?ﬁ&ACE CLEANERS ' FOR GOVERNMENT USE>ONLY
13170-57 ATLANTIC BLVD g: 53'3273_520_:)‘;15%%"1 EO: Al
;QZC;SONVILLE FL Obj.: 002273

\\



/

Please include your ATRS ID# on your check or money order. This numbgr,

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Wrgo7 rERLT 20 &

can be found below on your mailing label.

TOTAL AMOUNT<DUE;: $50:00
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2o © /L
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Do NOT Remove Label %% s @
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7 1D# 310371 %%

. SEUNG RHA O Q;) FOR GOVERNMENT USE ONLY
HARBOUR PLACE CLEANERS e Org.: 37550101000 EO: Al
13170-57 ATLANTIC BLVD Fund: 20-2-035001

| JACKSONVILLE, FL 32225 J Obj.: 002273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING l/

J00672

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

5

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

- AIRS ID#0310371
SEUNG J RHA FOR GOVERNMENT USE ONLY

SEUNG J RHA Org.: 37550101000 EO: B1
i 13170-57 ATLANTIC BLVD Fund: 20-2-035001
JACKSONVILLE FL 32225 ] Obj.: 002273




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

41376@ FER 42082

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 0310371
| H
s g&ﬁg?ﬁgﬁACE CLEANERS FOR GOVERNMENT USE ONLY
237 EO: Al
13170-57 ATLANTIC BLVD ?Jﬁdfz(fi“.},‘;ﬁ%‘i oA
JACKSONVILLE FL Obj.: 002273
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

s

400768

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~"

oD =

W e

Do NOT Remove Label < =

oM

AIRS ID # 0310371 o =

HARBOUR PLACE CLEANERS FOR GOVERNMENT $8E O@f\:‘j

.. $| SEUNGJRHA ’ Org.: 37550101000 EO: A1~
13170-57 ATLANTIC BLVD M - .| Fund: 20-2-035001
JACKSONVILLE FL 32225 Obj.: 002273
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» Comp!ete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

e e - -

COMPLETE THIS SECTION ON DELIVERY

B 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 mallplece
or on the front if space permits.

A. Received by (Please Print Clearly) | B. E@a 7 gehvery
D Agent

C. Signature
M O Addressee

1. Article Addressed to:

10 AIRS 1D # 0310371001AG

SEUNG J RHA

D. Is delivery address different from item 12 [J Yes
If YES, enter delivery address below: [ No

' HARBOUR PLACE CLEANERS

[3170-57 ATLANTIC BLVD
JACKSONVILLE FL 32225

3. Service Type
/gCertified Mail O Express Mail
Registered O Return Receipt for Merchandise
O insured Mail O c.op.

4. Restricted Delivery? (Extra Feg) O Yes

0006600 00 Z84)30367%

~ b5 Form 3811, July 1999

1 ?

Domestic Return Receipt

102595-99-M-1789

Postage | $

Certified Fee

Postmark

Return Receipt Fee
{Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Tota 10
SEUNG J RHA

r?DUU Ul:[]ﬂ 002k 4130 3k73

AIRS ID # 0310371001AG

[ Recie 1 ARBOUR PLACE CLEANERS

" "See Reverse for Instructions §



U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestlc Mall Only; No Insurance Coverage Provided)

A

LwvU5ps E

OFFICIA
Postage | $
Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Po~*~~~  wane l @

Sent To

SEUNG JRHA

HARBOUR PLACE CLEANERS

AIRS ID#031037 1

J
[ SENDER: COMPLETE THIS SECTION ’

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

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.

COMPLETE THIS SECTION ON DELIVERY

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

007

[ Agent
O Addressee

1. Article Addressed to:

AIRS ID#031037 1
JARBOUR PLACE CLEANERS

T
D. lsﬁelivery address difiefent from ftem 17 O Yes
If YES, enter delivery address below: [ No

EUNG J RHA

3170-57 ATLANTIC BLVD '
ACKSONVILLE FL

2225 )

Service Type

Certified Mail [0 Express Mail
O Registered O Return Receipt for Merchandise !
[0 Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee)

O Yes l

EET PGy

PS Form 3811, July 1999

2001 03zg DUDL 7975 ELE? ‘ 1

Domestic Retum Recelpt

102595-00-M-0952




_| First=Class,Mailmna...,

UNITED STATES POSTAL SERV/IC;E -
. g\f PM fo=""""""["Postag€ & Eees.Raid
¥ | ——["USPS™ _
- o B2 N oe=—=Permit-NG- G-10
ol "'——‘/’___W
~TTC
(b' Sender: Please print your name, address, and ZIP+4 in this box ®
C
[t
1 g 2§
P & 23
N g
T — . YDARM/MOBILE SOURCE CONTRCL PRCGRAWM _
thy — < ZDEPT. OF ENVIRONMENTAL PROTECTION X
@ B SMAIL STATION 5510 )
€ ) 13 5 =2600BLAIR STONE ROAD
LU T o4 TALLAHASSEE, FLORIDA 32399-2400
(NN ] = .
3]
aL

Q ¥ ‘l’l l:'}‘lll.‘ l"l I” l.‘l.‘l l“l‘iil|l“l:'l_.‘ll‘.'.rlllI.‘.:‘IH.'I.‘H-‘I]H.'.;IH;




Postage

Certified Fee

Return Reciept Fee
(Endorsernent Required)

Restricted Delivery Fee
(Endorsement Required)

ID# 310371
SEUNG RHA

<003 22k0 0003 5650 A0LS T

HARBOUR PLACE CLEANERS
. 13170-57 ATLANTIC BLVD
JACKSONVILLE, FL 32225

V3800, June 2002 . - L

. See Reverse for Instructions’

'SENDER: COMPLETE THIS SECTION

8 COMPLETE THIS SECTION ON DELIVERY

PS Form 3811, August 2001

meestic Return Receipt

- Complete items 1, 2, and 3. Also complete A. Signature
|tem 4 if Restncted Delivery is desired. * » — O3 Agent
’ m Print your name and address on the reverse O Addresseg,
so that we can return the card to you. 7
W Attach this card to the back of the mailpiece, ' B Recelved{y (’Pﬁd l:‘?{ 70/{&/0'/65%/
" “or on the front if space permits. /A ‘/j?’L / L :
——— - - D. Is delivery/address different from item 17 L1 Yes
1. Aticle Add"fssed to: If YES, enter delivery address below: 1 No
7/
( ID# 31037
.SEUNG RHA
| "HARBOUR PLACE CLEANERS '
| | 3170-57 ATLANTIC BLVD 3. ServiceType
| | JACKSONVILLE, FL 32225 Certified Mall O] Express Mail
| ‘ Registered 1. Retum Recelpt for Merchandise
| O Insured Mail 0 C.OD.
- L 4. Restricted Delivery? (Extra Fee) 0 Yes
| 2.. Article-Number
i 7003 2260 0003 5650 BORT |
} 102595-02-M-1540




UNITED STATES POSTAL SERVICE

T Y i B b First:Class Mail—
Q\ N LP Postage & Fees.Raid
) USPS .
{

Permit No. G-10 _
* Sender: Please print yourﬁﬁame address, and ZIP+4 in this box e
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® v
odas O
DARM/MOBILE SOURCE CONTROL PROGRAMY™Y
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MAIL STATION 5510 % =
2600 BLAIR STONE ROAD 52 o
TALLAHASSEE, FLORIDA 32399-2400 (n 2 &
¢! % )
s f O
R
g >
3




