Department of
Environmental Protection

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

November 25, 1996

Mr. Gene Paolucci

President

Gino’s Quality Dry Cleaners
9875 Beach Boulevard
Jacksonville, Florida 32246

Re: Facility I.D. No. 0310402
Dear Mr. Paolucci:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 5, 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 reguirements 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 gquestions regarding the Title V General Permit
Program, please contact the District or local air program
compliance inspector in your area.

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

cc: Ms. Lori Tilley
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notiﬁcétion

W

/ Facility Name and Location

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

QLS Mennees Too.,

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

@s(\\og Quel \*u(b\e/\« Q\J‘eQAV\QA@

3. Hazardous Waste Generator Identlﬁcajn Number: V Sﬁ\?e}‘-(
i 9878 Reask Riud
City: m\l\ County:tbu\(ﬁ ) Zip Code: é_a_kgo

Responsible Official

6. Name and Title of Responsible Official:

Qeﬂa \ULQO,; mes‘\%%f\_‘

7. Responsible Official Mallm

Address:
Organization/Firm: %7 Q/Q\Q)'\ E\\\Q)\

Street Address:

Ci: Tpoxsonaille  Comr I™GypL 2ip Coce: S

8. Responsible Ofﬁmal Tele &hone Number:

Telephone:  ( 0 ) [ 474‘4‘ Fax: ( ) .

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):
YOO\
10. Facility Contact Address: D
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

RECEIVED

DEP Form No. 62-213.900(2) Page 13 of 16 sgp 51096
Effective: 6-25-96
Bureau of Air Monitoring
& Mobile Sources



031040
10-3-490
Spolét +0 (_ee Arme,

Paoluccd, s is &
i OUMe i~ + ===t oS
| only purchascd

25 gal/per in
pvevious 12 e HS

Pt |
(o) oadd dafte covvtro |

device ins fat [-C.Cl

C2(e) wrik 25

3. new 6vwcw'( ore Q S0uUrce
S houvld e vviar ool

i ,
PP e Smalbl rve S havld]

.
! e WO lCLd
[£€) Sheulcl e ar el



Facility Information

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

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

(1) w/ ref. condenser . |2~ Q(Q_J SthY\&

(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 | J Zé|

(c) No control devices are required to be installed |N/ﬂ |

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

[ | gallons

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

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

Existing small area source [ X New small area source |
Existing large area source | New large area source [ |
DEP Form No. 62-213.900(2) Page'14 of 16
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a__-e.

4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
< (Indicate with an "X".)

Existing large area source
Carbon adsorber [ Refrigerated condenser ]

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser |

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

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

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

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Purchase receipts and solvent purchases

(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring
(e) Instrument calibration

T
(b) Leak detection inspection and repair L_\_l/
e
1
]
1]

(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)

J&‘ 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 11 of this notification form.

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

P/ a6

Date

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



arso¢: 03/ 0 %0?\ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _ gt’mo’j @ud«'ty ﬁf/ easess DATE: 2[7{% %
FACILITY LOCATION: 9875 Beacl Lld. :
Tacksonville, £ 3225

Annual Reporting Period: Seomber & 19. 7o 1o 2/ ~) w7/

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. Ovyes o)

If NO, complete the following:
#1. Term or condition of the general permjt that has not been in continuous compliance during the reporting period stated above:
J/gee(s > Ma—.'kﬁ/'b‘hp,/zc/c@ v/ga/c /0,7 + Tanp AJ/@

Exact period of non-compliance: from CeP f 26 o 2/ /97

Action(s) taken to achieve _con-lplia.ncc: Itiner 1l Staer ;éee,/ w/ )] / 07.

Method used to demonstrate compliance: Ko luSfel(Zv sn /P53,

#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.

RESPONSIBLE OFFICIAL: (¢ n1¢ ﬁﬂ[r)c el % ) MZ/?‘/‘/ ,i/ 7/ 77

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 [ .




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

£l S @/éaner; TNC.

2. Site Name (For example, plant name or number):
3. Hazardous Wgas(teVG,e?]:étor Iden@xﬁg&r{ fon{er _pf}/ é)/éﬂhzfﬁ
SLD D22 S99/5/ Ja-ﬁ?fy K/lee
Tl 9975 Besch .
City: ﬂ)( County: pUVAj Zip Code: ;22%

. Facxhty Identxﬁcatxon Number (DEP Use) :

ORDM0R

Responsible Official
6. Name and Title of Responsible Official:
Fene tpa o luec - Besdent

7. Responsible Official Mailing Address: L

Organization/Firm: Z Zﬁ C U

Swreet Address: 7X 7 S B/ d

City: - County: | Zip Code:

Toclesow ville. Y L w—é P02 “o

8. Responsible Official Telephone Number:

Telephone: (?051)& sl/ - 9/7 7% Fax: ( ) -

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
Sa e

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -

Fea 1 4 1991

DEP Form No. 62-213.900(2 Page 13 of 16 orin
Effective: 6-25-96 ) ¢ Bureau of Air Mon y

2 Mobile Sources




Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device [nitially 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 i
(1) w/ ref. condenser |4 | /Z"% /2’?(0 ﬁ“

(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

|Rec|aimer 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 ¢ egtal quantity of perchloroethylene (perc) purchased in the latest 12 months?
gallons

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

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

Existing small area source | New small area source | /M
Existing large area source | | New large area source |
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber Refrigerated condenser |

New small area source

Refrigerated condenser ,@e
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 narural 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 'l/l
No such units on-site |

Equipment Monitoring and Recordkeeping Information
Check all logs which are requin‘ed to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipis and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

LRER

3

(e) Instrument calibration

AR

(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)

J&‘ No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

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

Date

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




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

GLS  Cleprers , rc.

Site Name (For example, plant name or number):
oo | /
- @ ne's Dl ty pf/ (Jearers
3. Hazardous Waste Generator Identification Nufnber ‘ '
SLD D22 S99/5/  Satety fleew
4. Facility Location: ’
Street Address: ?5 7‘§ ged('/z\ g/lé, .
City: County: 4[ Zip Code:
Jax Puv 2224
5. Facxhry Identlﬁcatlon Number (DEP Usc) . . e
Responsible Official
6. Name and Title of Responsible Official: .
geha lpa o /Jucc, - Besident
7. Responsible Official Mailing Address: L
Organization/Firm: Z Zga C UA .
Street Address: 72 7 S B/ d
City: - ' County: - Zip Code:_, _
Y JackSomvile % oyed P 0240
8. Responsible Official Telephone Number:
Telephone: (7051)& SL/ - 5/7 %5/ ) Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
I1. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16 Monitoring
Effective: 6-25-96 Bureau of AT

& Mobile Sources




-

[Rcclaimcr Unit

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 Instalied
Example #1  03-OCT-93 [2-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
'|Dry-to-Dry Unit 1

(1) w/ ref. condenser |4 [ /| 7- 7(& ’7(&

(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) wi ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

(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 installied

2.(a) Whatwast egal quantity of perchloroethylene (perc) purchased in the latest 12 months?
gallonsﬂ.e,

(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.)

New small area source I/M

Existing large area source New large area source [

'

- Existing small area source |

DEP Form No. 62-213.900(2) Page 14 of 16
Effective: 6-25-96



4. What conrtrol technology is required on machines pursuant to section (3) 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 / M
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 warer generating units on-site (1) have a rotal hear input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas excepr for periods of narural 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 'I/]
No such units on-site

Equipment Monivtoring 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) Carpon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

ST RRGR

(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)

}@ No air permits currently exist for the operation of the facility indicated in
this notification form. ’

Responsible Official Certification

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

Date

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




TITLE V AIR QUALITY GENERAL PERMIT -

INSPECTION SUMMARY REPORT -
TYPE OF INSPECTION: ANNUAL @/w COMPLAINT/DISCOVERY [ | RE-INSPECTION [_]
TIME IN: /000 meout:. /0 3o ars ot O] DO
TYPE OF FACILITY: ﬂr v (fetnes”
FACILITY NAME: Rino's Rual. 1y Dry Clearecs DATE: .,2,/ 7/? )

FACILITY LOCATION; IYT7S  [Poacl [FIE.
Tacksovyille. , FC 3224

RESPONSIBLE OFFICIAL: __ (2se_ A 0 Juccs PHONE NUMBER&O?L)éW’ HS PSS

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

Based on the results of the compliance requirements evaluated during this mspectmn the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

/{/ét’Js 70 St feel] wg Lleckly %Lm:ﬁ/y /o9s will Yeinstect ra 1998
OF [feak /hs.ﬂco‘/?au F Tewm P2

COMMENTS:

The Annual Compliance Certification form has been properly certified and ymmcd to the inspector. YES[E/NOD
DATE OF NEXT INSPECTION:

(App roxnmatc)

INSPECTION CONDUCTED BY: /;/; Ter™

éasc Pyrint
INSPECTOR’S SIGNATURE: % Mf/PHONE NUMBER: (?0}9 620-345F
Page

of / . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY O

RE-INSPECTION g

ARs o#: D3/ 040 TIMEIN: ___/D 0D TIME ouT: __ /D30
FACILITY NAME: Gino's Zpua.//'t/ Apf/ y (Jeswers
FACILITY LOCATION: 9875  [Beack B). |

Jacktsop ul), L G2 2Ap

[PART I: NOTIFICATION |

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 D/

2. New facility notified DARM 30 days prior to startup a

3. Facility failed to notify DARM to use general permit Q
[PART II: CLASSIFICATION |

Facility indicated on notification form that it is:
(check appropriate box)

A. m/
1. Existing small area source 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source g 4. New large area source Q
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 galfyr
(constructed before 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification ay ON

If no, please check the appropriate classification:

a facility qualified for a general permit as number above
a facility exceeds above limils and is not cligible for a general permit

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

10of4 Revised 10/14/96



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

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

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

a¢ aN

ot

Qy ON @A

[PART IV: PROCESS VENT CONTROLS

1.

2.

3.

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

(complecte 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_rgfrigerated condenser

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?
Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis?

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

condenser exceeded 45°F?

. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged?

. 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?

20f4

¢ oN
%N aN/A

@¢ ON ONA
o e
o N
m*I/DN

ay ON

Revised 10/14/96



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

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

. 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 ONA

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

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

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

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

. Maintained startup/shutdown/malfunction plan?

NINIVIFS

. Maintained deviation reports?

. Maintained compliance plan, if applicable?

Maintained receipts for perc purchased? lﬁ/
Maintained rolling monthly averages of perc consumption? Dﬁ:
Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs;? or; @(DN

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

Maintained calibration data? (for direct reading instruments only) ay

Maintained exhaust duct monitoring data on perc concentrations?

Problem corrected?

|PART VI: LEAK DETECTION AND REPAIRS P i

1.
2.

Does the responsible official conduct a weekly leak detection and repair inspection? @¢ ON
Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) D/
Physical detection (airflow felt through gaskets) : lj/
Odor (noticeable pcrc odor) : l3/

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

30f4 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? 0Y UON

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? ay ON
e. Verified for accuracy by use of duplicate saniples (calorimetric only)? ay ON
3. Has the facility maintained a leak log? ay
4. The following areas should be checked for leaks by the inspector:
Leak Detected? Leak Detected?
Hose connections, fittings, m{ B‘(
couplings, and valves ay Muck cookers ay
Door gaskets and seating ay IB‘{ Stills ay DN’/
Filter gaskets and scating ay Q’( Exhaust dampers ay B’(
Pumps ay @( Diverter valves Qay DN/
Solvent tanks and containers ay é’( Cartridge filter housings Y B(
Water separators ay E(

Er faofyee!

Name of Rcspon'sible OfTicial

So b L 2 /7/77

Inspector’s Name (f’lease Print) Date of Inspection

Oy, LB | 2/7 /55
/ }W Signature Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION: |




| 301073

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FOR% E
/ " N Cery ED

‘ AIRS ID#0310402 !
GLS CLEANERS INC ;

GENE PAOLUCCI | JAN )
19875 BEACH BLVD 2 y f 9 9 8
iJACKSONVILLE FL 32246 | Ureau of Air
| Mop; Onitoy;
B (o)5) ) Orj
e e Sources "8
Do NOT Remove Label

Annual Reporting Period: \"" \ 19@ TO \~ \ 19 C\\c\

Based on each term or condition of the Title V general air permit, my facility has remained in c/o{'ngi%:’with DEP Rule
S

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement,— Uno
K 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:

. . -9
Exact period of non-compliance: from to = 2=
Action(s) taken to achieve compliance: ~ -—f-z:'
. O —
. 0 €D
Method used to demonstrate compliance: 2 =o

#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
nolification 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.

A W/ze,/ Md@ / Mﬂﬂﬁl /ﬂﬁé'di’/'- / /2 'f’c?

~"Name (Plea;sg Print) Signature Date

RESPONSIBLE OFFICIAL:

*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






TYPE OF INSPECTION:

TITLE V AIR QUALITY GENERAL PERMIT
- INSPECTION SUMMARY REPORT

auas [

J

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

0%

2 /05D 03/0%02

TIME IN: TIME OUT; AIRS ID¥:

TYPE OFFACLITY.___ JJry (Heanes™ ' Ly
FACLITY NAME: & (10'S  Bualty Dry lleaers pate._S /) S/78
FACILITY LOCATION: 28575 rezcl r3lvd.

Tacksonville, FL %22%%
RESPONSIBLE OFFICIAL: GZML faoluee PHONE NUMBER:_ 0544/~ 79/5[

- INSPECTION CONDUCTED BY:

ﬁ Based on the results of the compliance’ requirements evaluated during this inspection, the facﬂxty 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 REQU[REMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

‘ YESM no[_]

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

&t o 1777
ﬂ/’ré” Winter ™

foy L Sof-120-.256D
INSPECTOR’S SIGNATURE: W PHONE NUMBER:
/// Page [ of Z .

DATE OF NEXT INSPECTION:

Revised 10/96



PERCHLOROETHYLENE DRY CLEANERSy, / ‘/
TITLE V GENERAL PERMIT &, N €
COMPLIANCE INSPECTION CHECKLIST ;eo or l /9
TYPE OF INSPECTION: ANNUAL X comrranTmisCBERY,, O
RE-INSPECTION Q

ARs #:_0 >/ O $O2 par: 5/5/%3 e N:_ 20 v ovr: /.50
FACILITY NAME: § no's Bual ‘/‘7 p/ ‘7 é/édh,ef_s
FACILITY LOCATION: 7Y 7S &a.cl\ gj vel.
Tocksonv.ile, FL 2225
RESPONSIBLE OFFICIAL : __ (3.0 / oluce’ vnone: F0¥- G- LTS

CONTACT NAME: x.g oL PHONE: LS&WL—L
|[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 ¥ a
|PART II: CLASSIFICATION ' |

Facility indicated on notification form that it is: "0 No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A,

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

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

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

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

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

3. Erxisting large area source a 4. New large area 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)

5. This is a correct facility classification Qy W QCan not determine

If no, please check the appropriate classification:
facility qualified for a general permit as number 92 above
a facility exceeds above limits and is not eligible for a general permit

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

facility was _/ O Ogallons.

lof5 : Revised 9/15/97



[PART OI: GENERAL CONTROL REQUIREMENTS 1

I8 the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? kﬁ{ ON ON/A
2. Examining the containers for leakage? - By ON anA
3. Closing and securing machine doors except during loading/unioading? N’? ON
4. Draining cartridge filters in their housing or in scaled containers for at

least 24 hours prior to disposal? Qy on /A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay ON M/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
(compiete 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 appropriate boxes)

1. Equipped all machines with the appropriate vent controls? m aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? w aN AN/A

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? )S'X aN
'\——

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

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

20f5 Revised 9/15/97



1.

. Measured and recorded the perc concentration in

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

at the end of the final drying cycle while the

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

H PART V: RECORDKEEPING REQUIREMENTS

N e

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

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

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

Maintained calibration data? ¢for 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?

3of5

B XX

ay
Qy
Qay

ay
Qy
Qay

aN
QN

Revised 9/15/97



H 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? Xy an

2. Has the facility maintained a leak log? 7(Y aN

3. Does the responsible official check the following areas for leaks? P
Hose connections, fittings,
couplings, and valves Iﬁ’ aN ana Muck cookers ﬂY aN ON/A
Door gaskets and seating Wy N ana Stills Hy aN ana |
Filter gaskets and seating §& aN ONA Exhaust dampers Y ON ONA
Pumps Wy QN aNa Diverter valves EY ON QA |
Solvent tanks and containers ¥ ON ON/A ~ Cartridge filter housings JHY ON ON/A
Water separators ﬁx ON AN/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

If using direct-reading instrumentation, is the equipment:

¥ 0 R KK

~ 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)? Qy 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? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

Tt W,nter | s/)s/op

Inspector’s Name (Please Print) Date of Inspection
’s Signature Approximate Ddfe of Next Inspection

4of5 Revised 9/15/97



| ADDITIONAL SITE INFORMATION:
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AIRS ID¥: 03/0%02 Revised 10/10/96
§ j DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: é 1ols Qual 7’7 ,pfv/ Cfeiers mﬁ:; s, f/sz'
FACILITY LocaTIoN: 78 S~ &ad\ g/ vel. | |
Tochksonvite \FL 322Hp |

Annual Reporting Period: Féé . 7 19z7 TO /%AL/M /S 1970 |

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 ) (e}

If NO, compiete the following:

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

| fon
. . )
Exact period of non-compliance: from to . !Qw : L
-~

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: M S ;%

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

Exact peniod 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 facilitigs,
WC% g‘ﬁﬂ*—gﬂlmc/ 5/5//{

Name (Please Print) Signature Ddte

RESPONSIBLE OFFICIAL:

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

discretion of the responsible official to use this form.
Page l of l .
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. Z
PERCHLOROETHYLENE DRY%@‘@EAQER%
TITLE V GENERAL PERMIT® = o o
<.

COMPLIANCE INSPECTION cm:cx%@ 2
Q=
TYPE OF INSPECTION: ANNUAL W comPBARTDISCOVERY O
o

RE-INSPECTION a

| CONTACT NAME: Sd Wik PHONE: S I NV

ams m#:_03/0%0 Doare: 1297 e 7. mve ovr: /000
FACILITY NAME: @'MO s Quslity .Df v Cleans
FACILITY LOCATION: ?X /75 /@lél B/.
Ta c/feson (////)/2/ L $22%
RESPONSIBLE OFFICIAL : W{ena i% 0JVCC/  vaoNE: QY- ¥/ ¥ T74Y

PART I: NOTIFICATION |

(check appropriate box)
1. New facility noufied DARM 30 davs prior to startup ;K
2. Facility failed to noufy DARM to use general permit

|

PART II: CLASSIFICATION

!

| (check appropriate box)

O No nouficauon form

Faciiity indicated on notification form that it is:
Q Drop storesout of business petroleum

A

——————— L

1. Existing smail area source \# 2. New smalil arca source d
iry-to-dry only. x < 40 gainT drv-to-dry onlv. x < [40 gainT
transter oniy. x < 200 galsyt transter only. x < 200 gai/vr
both types. x < 140 gainyr both tvpes. x < [40 galivr
(construcied before 12/9/91) (comstructed on or after 12/9/91)
3. Existing large area source | 4. New large area source a
drv-to-dry omniy, 140 < x < 2,100 galyr drv-to-dry only, 140 <x < 2,100 gabyt
transter oniy, 200 < x < 1,300 gainyT transfer only, 200 < x < 1.800 gainT
both types. 140 < x < [,800 gainT both types. 140 < x < 1,800 gaivr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classificauon '-'%Y N JCan not determune
If no. piease check the appropnate ciassification:
a facility quaiified for a general permit as number above
a facilitv exceeds acove iimits and is not eligible for a generai permut
B. Thetouwia v of percnloroethylene (oerey purchased within the preceding 12 montns by this dry cleaning

‘acility was 0 gailons. 1




ILART III: 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? Y N ON/A
2. Examining the containers for leakage? '#Y aN anNva
3. Closing and securing machine doors except during loading/unioading? #X aN

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

least 24 hours prior to disposai?

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

|PART IV: PROCESS VENT CONTROLS |

In Part 1I-A:
If classification 1 has been checked. no controls are required. Proceed to Part V.

If classiiication 2 has been checked. the machine shouid be equipped with a refrigerated condenser
(complete A below).

If classification 3 has been checked. the machine shouid be equipped with either a refrigerated
condenser or a carbon adsorber (compliete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

(compiete A and B below).

A. Has the responsible official of ail new sources and existing large area sources:

If classification 4 has been checked. the machine shouid be equipped with a refrigerated condenser |
(check appropnate boxes} I
I

1. Equpped all machines with the appropnate vent controis’ dY 2N

2. Equpped dry-to-dry machines with a ciosed-loop vapor venting system’ adYy AN aNv/A

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

condenser upon opening the door? Qy aN AnN/a

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

condenser on a weekly/bi-weekly basis? ay aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperarture of the
condenser exceeded 45°F? dY AN QON/A |
6. Conducted all temperature monitoring after an appropriate cooldown period and after
JdYy 4N

venfying that the coolant had been completelv charged?




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

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

2. Measured and recorded the washer exhaust temperarure at the condenser
inlet and outlet weekiy?

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 drving cycle while the machine is ventng 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 sampiing port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend. conuraction.

or expansion: 1s at least 2 duct diameters upstream from any bend. contracuon.
or expansion: and downstream from no other iniet?

S. Equipped transfer maciines (dryvers. reclaimers. and washers) with individual
condenser cotis?

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

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible officiai: |
(check appropnate boxes) ;

1. Maintained receipts for perc purchased? %Y AN
2. Maintainea roiling monthly total of perc consumpuon’ ﬁY AN
; 3. Maintainea ieak detecuon inspecuon and repair reports Ior the following:
a. documentation or leaks repaired w/in 24 hrs’ or: ‘#X AN AN/A -
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days '

and parts instalied wiin 5 days of receipt? ay Iy Wwa |
4. Maintained calibration data? for appitcable direct reading imsruments; ay aN ¥va .
5. Maintained exhaust duct monitoring data on perc concentrauions’ ady aN ﬂN/A el
6. Maintained stantup/shutdowtvmalfunction plan? iY AN
7. Maintained deviation repors’ gy JAN ﬁN/A
Probiem corrected? ay 2N Pva
8. Maintained compliance plan. 1f applicable? ay 2N fva




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

inspection? ﬂ)’ dN
2. Has the facility maintained a leak log? ﬁ,Y aN
3. Does the responsible official check the foilowing areas for leaks?
Hose connections. fittings,
couplings, and valves *§{Y aON ON/A Muck cookers Wy aN awvA |
Door gaskets and seating v oy awa Stills xy ax awa |
Filter gaskets and seating rﬁY ON aN/A Exhaust dampers ay ON JN/A |
Pumps \ﬁY QN QN/A Diverter vaives \#‘[ aON ON/A |
Solvent 1anks and ccntainers W aN ON/A Cartndge filter housings QY ON M\I/A !
f

Water separators \F)’ aN AN/A
4. Which method of detecuon 1s used by the responsible official?

Visual examination (condensed solvent on exterior surtaces)

Physical detecuion airflow felt through gaskets)

Use of direct-reading :nstrumentation (FID/PID/calorimetnic tubes)

Halogen leak detector

If using direct-reading instrumentation. is the equipment:

R
7@
Odor (noticeable perc odor) ‘¢~
Q
Q
bax

a. Capabie cf detecung perc vapor concentrations in a range of 0-500 ppm? Y OGN
b. Calibratea against a standard gas prior to and after cach use !
(PID/FI cnivy? Y AN
. <. Inspectec for icaks and obvious signs of wear on a weekiv basis ! Jy 4N
d. Kept1n 3 cican and sccure area when not 1n use’ JY ON
Qy ON

e. Verified :cr accuracy by use of duplicate sampies (caionmetric oniv)?

j/é’% Winter 4/’/2 -77

Date or Inspecuon

[nspector's Name : Please Print)

LR~ A, Sood
/to%Si_mamrc Approxxmat'e Date’or Next inspecuon




| ADDITIONAL SITE INFORMATION: |
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AIRS ID#: 0 3/0%2 Revised 10/10/¢

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: /els é)u@/ﬁﬁv pé 7 @/éﬂheg paTE: ¥-/.2FF
FACILITY LOCATION: 7X 7S Beacl B/
Tk son it Ft 5225

Amumazpomngéeﬁod: //A/V /5 . 1975 TO 4}9f l/ / %/ 19_ﬁ

Based on each term or condition of the Title V general air permit, my facility has remained in conﬁgmcc with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Qno
If NO, compliete the following:

#l. 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: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the generai permit that has not been in continuous compliance during the 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 cerufy, 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 perchloroetnylene solvent, based
upon roiling averages of purchase receipts, does not exceed 2,100 gailons per yegr for drv-to dry facilities or 1,800 gailons per
year Jjor transjer or combination jagilities.

RESPONSIBLE OFFICIAL: 17.4% }0 Aclvce | | A M%t&a‘ '//QJAQ

Name (Please Print) r Signature "Date

*This form 1s made avatiable to you as an aid in order to meet your annuai compiiance certification requiremeants. It is at the
discreuon of the responsible official to use this form. .
Page / of /



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

.

TIME IN: 7% TIME OUT: /000 awrsor. O3/0¥02
TYPE OF FACILITY: Terc. ¥y Cleaper ,
FACILITY NAME: GEime's  Eua)i LA Lrg Cleasres  pate. 9// /2;/ 7?
FACILITY LOCATION: 9575 Peacl T3/« '

dacksonvilh, P 327440
RESPONSIBLE OFFICIAL: /et YppJoccr PHONE NUMBER:_Q¥¢~6 Y/~ 7%

$ 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 certified and submitted to the inspector. YESM NOD

DATE OF NEXT INSPECTION: 4// /(/ X000
427 pproximate)
INSPECTION CONDUCTED BY: j/ L\/ (e
(Please Print)
INSPECTOR’S SIGNATURE: // A/ PHONE NUMBER: DY~ b 30 BLYS f/

Page of /. Revised 10/96



Vo

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

TYPE OF INSPECTION: ' ANNUAL ﬂ

A
RE-INSPECTION Q L

as m#: O3)0 5[02 DATE: ’7/? Y/rf? 00 e n: /000 1ive our:
FACILITY NAME: K’ino’é A)Ua//"fﬁ Q “ ﬁ/@lﬂﬂj
FACILITY LOCATION: 9575 @44 ﬂl/c/ .

Tock sonville, F 3224p
RESPONSIBLE OFFICIAL : V/%Zne %0 / vee PHONE: 0%~ é%/ - ?7%
CONTACT NAME: Soae pHONE: AL

|| 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

| PART II: CLASSIFICATION

Facility indicated on notification form that it is:

O No notification form

(check appropriate box) Q) Drop store/out of business/petroleum
A ‘ 7
1. Existing small area source M 2. New small area source o Q )
dry-to-dry only, x < 140 gal/vr - dry-to-dry only, x < 140 gal/yr ’g‘;) =
transfer only, x <200 gal/yr transfer only, x <200 gal/yr =z = % m
both types, x < 140 gal/yr both types, x < 140 gal/yr g —.m
(constructed before 12/9/91) (constructed on or after 12/9/91) & ‘-__‘j w w2
€z ™ <L
3. Existing large area source Q 4. New large area source £ <0 %:‘13 -
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 galfyr & vl
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr U:T:3 @
both types, 140 < x < 1,800 gal/yr

both types, 140 <x < 1,800 gal/yr
(constructed on or after 12/9/91)

5. This is a correct facility classification ?I}MY w QCan not determine

If no, please check the appropriate classification:

ﬁ facility qualified for a general permit as number Q,L above
ad facility exceeds above limits and is not eligible for a general permit

(constructed before 12/9/91)

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

1of5 Revised 9/15/97



[PART 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 UN ONA
2. Examining the containers for leakage? _ ﬁY UN ONA
3. Closing and securing machine doors except during loading/unloading? ‘?Y ON
4. Draining cartridge filters in their houising or in sealed containers for at

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

beds according to the manufacturer’s specifications? , ay ON %N/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 new sources and existing large area sources:
(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? ay ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay ON ON/A

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

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

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

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ay 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 dryer machines on a weekly basis? ay AN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy QN ON/A

[s the temperature differential equal to or greater than 20° F? Qy QN ON/A

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

Is the perc concentratiori equal to or less than 100 ppm? QY QN 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 ON ON/A

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? QY QN ON/A

. 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? . ‘ \ﬁY QN
2. Maintained rolling monthly total of perc consumption? ‘ ) ﬁY QN
3. Maintained [eak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; \#Y UN 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 ¥N/A
4. Maintained calibration data? (for applicable direct reading instruments) ay aN ¥N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON wN/A
6. Maintained startup/shutdown/malfunction plan? jﬁy aN
7. Maintained deviation reports? ay ON ~¢N/A
Problem corrected? ay ON %\I/A
8; Maintained compliance plan, if applicable? ay ON %N/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? \?g\Y UN
2. Has the facility maintained a leak log? MY 0N
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

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

Door gaskets and seating %Y ON ON/A Stills' ﬁY QN aN/a
Filter gaskets and seating .¢Y UN ON/A Exhaust dampers - 4y ON wN/A
Pumps : #Y UN ON/A Diverter valves . ay ON ﬁN/A
Solvent tanks and containers mY ON ON/A Cartridge filter housings ?& ON UN/A
Water separators *Y 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) m
Odor (noticeable perc odor) ?['
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector Qa
If using direct-reading instrumentation, is the equipment: ﬁ.N
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? aQy ON

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

(PID/FID only)? Qy ON
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

Tl Vider - X/ZY/Z\’ooo

Inspector’s Name (Please Print) Date of Inspection

(Mun) Lt feb., 2eo)
W Signature Approximate Date 6f Next Inspection
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| ADDITIONAL SITE INFORMATION: |
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL ]X | COMPLAINT/DISCOVERY [_] © RE-INSPECTION []
TIME IN: /000 . tvEour: ]S arsor. OB D402
TYPE OF FACILITY: ¢erc. Df/ Y learer— ey
FACILITY NAME: Gio'S  BQuality Dry ednes DATE: Z/,?Y/am

FACILITY LOCATION: 9877 S Eeac’i %7 vd.
Dackspuuille, FC 322%
RESPONSIBLE OFFICIAL: fere ¥poluces PHONE NUMBER: 70 Y— Y- ¢ 74

$ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
‘compiiance with DEP Rule 62-213.300, 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 Cdmpliance Certification form has been properly certified and submitted to the inspector. YEM

DATE OF NEXT INSPECTION: Qé R00 |

(Approximate)

INSPECTION CONDUCTED BY: ﬁ/ U( MW
Zjl’lease Print)
INSPECTOR’S SIGNATURE: PHONE NUMBER: jW-’ é%’ Z ?X ;[

Page of Z . Revised 10/96




A
arsm#:__ D300 2 \?j@ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: é) M0’5 d)ua/m‘v .D(‘? CZQ&MZES | | DATE: ﬂ?éYZZCUA
FACILITY LOCATION: 9875 Ifz@td‘ )5/ e,
Jacksoncitle, FL 322%

Annual Reporting Period: AV( z'/ / Q/) 1977 TO @ ﬂ Y /) o 2000

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

Exact period of non-compliance: from ' to f R n \?ﬁ-‘k
o
Action(s) taken to achieve compliance: B MRN [
. - ! ‘ ;;:
. (o) §
Method used to demonstrate compliance: 4’}* A

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: é)e/)*e /49/~(/0<- / /@1/‘0 /OW/ ,LZ??/&@

Namc (Please Print) Signature

\J

*This form is made available to you as an aid in order to meet your annual compliance cemﬁmtmn requirements. It is at the
discretion of the responsible official to use this form.
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TITLE V - General Permit

Receipts
Post Office Box 3070
Tallahassee, FL 32315-3070

llI]il!lllIll”llll”llllll”ll{ }:,v}'l;i*,f,’,“.,f..,j};,},,Hi,,,,}}
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BEST AVAILABLE COPY

e?

dojaaus jo doj 1ano )
= Complete items D " Pmlso wish fo 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 retumn this | gytrg fee):

; SENDER: [

card to you.
= Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
mWrite *Aeturn Receipt Requested’ on the mailpiece below the article number. 2. O Restricted Delivery
sThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

- . PRes” 302 (24

4b. Service Type

I3

. ., -AIRS ID#: 0310402 . |0 Registered T Certified
gé%ECL,EANERS,JNC . | O Express Mail O Insured
‘PAOLUCCI . -
9875 BEACH BLVD [ Retum Reoe.lpt for Merchandise [1 COD
JACKSONVILLE FL 32246 7. Date of Defivery g
\ - L . %".{,\ >
} 5. Received By: (Print Name) 8. Addressee’s
' and fee is pai
’ ] ]

Is your BRETURN ADDRESS completed on the reéverse sid

P. 2k5 302 124

US PostafService
Receipt for Certified Mail

M~ dnenrannra Cvarage Provided.

AIRS ID#:
_ GLS CLEANERS INC 0310402

GENE PAOLUCC)
9875 BEACH BLVD
JACKSONVILLE FL 32246

Postage d

Certified Fee

Spedal 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

9,// 3/97

! PS Form 3800, Aprit 1995

f

Thank you for using Return Receipt Service.




U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Providi

Postage

Certified Fee
Postmark .

Return Receipt Fee Here
(Endorsement Required) ’

Restricted Delivery Fee
{Endorsement Required)

Total Postana 2 Eann | &

10 AIRSID # 0310402001AG -
. GENE PAOLUCCI X
GINO'S QUALITY DRY CLEANERS

- 9875 BEACHBLVD )
JACKSONVILLE FL 32246

7000 ODLOD OD2k 4130 2058

Werse for Instructions




THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPERHANDLING 261600 /

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

RECEIVED
MAIL ROOM

FEB 26 97 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

— —

AIRS ID# 0310402 FOR GOVERNMENT USE ONLY
GLS CLEANERS INC Org.: 37550101000 EO: B1
GENE PAOLUCCI Fund: 20-2-035001

9875 BEACH BLVD Obj.: 002273
lLJACKSONVILLE FL 32246




e

GLS CLEANERS, INC. i
Dept. of Environmentai Protection

Checking AR ID 0310402

€ 1984 INTUIT #936 .

213/97

9834
50.00

50.00




. D . THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

30/073

! 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 W/

Do NOT Remove Label

0402
AIRS ID#031 FOR GOVERNMENT USE ONLY

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

GLS CLEANERS INC
GENE PAOLUCCI

9875 BEACH BLVD
JACKSONVILLE FL 32246




} , GLsCLEANERS.WC. o o AL , 115/98 12648

'% S AR _ 50.00

| |
|

( Checking. - - -~ 50.00




-

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

S
: , 0355269
“  Please include your AIRS ID# on your check or money order. This number can be found below on'your mau@ label.
W
P Es R TOTAL AMOUNT DUE: $50.00 o % <
T der 1 /f% 44 ')a L
: : . 470 O}:y. ‘{f_{@, Q
Do NOT Remove Label % 7 2 o3
9D, 9%
(L
AIRS ID # 0310402 "o <0,
GINO'S QUALITY DRY CLEANERS FOR GOVERNMENT USE ONL¥
GENE PAOILUCCI Org.: 37550101000 EO: Bl
9875 BEACH BLVD . ' Fund: 20-2-035001

JACKSONVILLE FL 32246 Obj.: 002273
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GLS CLEANERS, INC.t*

PP e U N

Dept. of Environmental Protection:
D/C CLEAN

Checking AR ID 0310402

12/19/98

50.00




BEST AVAILABLE COPY

Mthere) S
400654

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

" TOTAL AMOUNT DUE: $50.00/

o

M =i

Do NOT Remove Label o Pl
RN S

=<

ot o]

AIRS ID # 03
GINO'S QUALITY DRY CLEANERS o
GENE PAOLUCCI
9875 BEACH BLVD
JACKSONVILLE FL 32246

FOR GOVERNMENTESE GNLY.
Org.: 37550101000 EO: At=
Fund: 20-2-035001

Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLIN

© 0391550

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

® )
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Do NOT Remove Label § [e) ; = i
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( AIRS ID # 0310402 } ° 2 N o
| GINO'S QUALITY DRY CLEANERS | TR CONSRNMEDS USE
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