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. Jagdish C. Patel

Jay’s Professional Dry Cleaners
10025 San Jose Boulevard
Jacksonville, Florida 32257

Re: Facility I.D. No. 0310405
Dear Mr. Patel:

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 requirements of
the Title V general permit.

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

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

2. Site Name (F or example, plant name or number):
Jry' S pRoFEessivAlL DRY C LEANDE
3. Hazardous Waste Generator Identification Number:

/7/7007 / Do3q

Facility Location:

Street Address: /OO,ZJ/ S/)‘/l/ TS E  pLleD .
City: ﬁCKfolyy/Llé'CounW DuvA ¢ ZipCode ;L-gllf’)

%S,

\

Responsible Official

6. Name and Title of Responsible Official:
TJACDIV). ¢ fATEL — OWWER

7. Responsible Official Mailing Address:

Organization/Firm: —
Street Address: g mE AS ﬂgo Ve
City: County: Zip Code:
S—
8. Responsible Official Tele hone Number:
Telephone: 9 () - gA SO Fax: ( ) ~——or —_— -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
-~ oL >
Street Address: 9 /e 7S //3
City: - County: -— Zip Code: _
11. Facility Contact Telephone Number:
Telephone:  ( yg? X[A”/— S0 e — Fax: ( B
SEP 5 1996
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 & Mobile Sources
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Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID [Purchased |[Installed ID [Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit ST T S , ~ B AR
(1) w/ ref. condenser | /' |o7-8)-§3 0i-/mAa-93 ; ) —_— —_—
(2) w/ carbon adsorber — —
(3) w/ no controls — e —|

[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 ['ﬁ

2.(a) What wasé)e total quantity of perchloroethylene (perc) purchased in the latest 12 months?
[ - O Jgallons

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

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

Existing small area source:g], 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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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 M\
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

XCLLKK

(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:

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

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

Responsible Official Certification

L the undersigned, am the responsible official, as defined in Part 1l of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, 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.

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

$ 1875

Date

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




INSPECTION SUMMARY REPORT
 TYPE OF INSPECTION: ANNUAL m ~ COMPLAINT/DISCOVERY | _| RE-INSPECTION |_|

TITLE V AIR QUALITY GENERAL PERMIT S \/

TIME IN; ///5 TIME OUT: //3E5 arst D2 0F0S

TYPE OF FACILITY: ,pf v Cfeamnes - ,

FACILITY NAME: 9/6;)’5 7 FProfeSsion a/ ﬂ’v ﬂ/gouzer_s DATE: é/.l 4/ 77

FACILITY LOCATION.__. /OOR S Sen Tose Blwd. '
Tacksow l////e,lj(— 22257/

RESPONSIBLE OFFICIAL.__ JA 4osh C. Fate/ PHONE NUMBER: (0% 28 - §2 30

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

DATE OF NEXT INSPECTION: Uhe , / 775
(Kpproximatc)

INSPECTION CONDUCTED BY: W Winder™

lease,Print)
M/ﬂﬁ M PHONE NUMBER: /702‘)630' 3YT¥
//7 / Page_Lof _L : Revised 10/96

INSPECTOR'’S SIGNATURE:




MY RECEIVED
arsms_ 03/ 040 [JULRevipedggrorss

DRY CLEANER AIR QUALITY GENERAL PERM Hireau of Air Monitoring
ANNUAL COMPLIANCE CERTIFICATION FORM & Mobile Sources

FACILITY NAME: ___ DY 90‘/&55/0144-( p;: Yy CfoamelS mﬁ;; é/;}é{g';
FACILITY LocATION: __ /OORS  San Jpse B)H.
j;k cksoville, FL 32257

 Annual Reporting Pcriod; Sepfewber S 199 10 @/ Ko 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. %’ES 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 stated above:

Exact period of noncompliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annua! 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: ¢ 254% ) 1S/ é’zﬁ _ & 2)
, ame (Please Print) ture Date

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

Page _L of _L



o

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL X COMPLAINTDISCOVERY Q
RE-INSPECTION Q
C/2/77
amsws:__ 03[ 040S  mmem: (/1T tveouvr: [/ 35
FACILITY NAME: DZE)/_S Frotessiondd _Dyy Cloanels
FACILITY LocATION: ___/00RS Saun Jose. Bhd.
TJacksow ville, FC 322257

|PART I: NOTIFICATION

(check appropnate box)
1. Existing facility notified DARM by 9/1/96

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 approprniate box)

Al
1. Existing smalt arca source ﬂ
dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr
both types, x<140 gal/yr
(constructed before 12/9/91)

3. Eristing large arca source a
dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,300 gal/yr

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

“This is a correct facility classification

If no, please check the appropriate classification:

facility was galions.

1 of 4

a facility qualified for a general permit as number
a facility exceeds abave limits and is not eligible for a general permit

2. New small arca source a
dry-to-dry only, x<140 gal/yr

transfer only, x<200 gal/yr

both types, x<140 gal/yr

(constructed on or after 12/9/91)

4. New large arca source a
dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr

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

ﬁY aN

above

B. The total quantjty of perchlorocthylenc (pere) purchased within the preceding 12 months by this dry cleaning

Revised 10/14/96



[PART II: 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
2. Examining the containers for leakage? ﬁY aN
3. Closing and sccunng machine doors except duning loading/unloading? ' %X aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? w aN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay QN

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

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

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

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

_condenscr 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 appropriate vent controls? ‘ ay ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay aN ONA

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenscr on a weekly basis? ay ON

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

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

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

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

20f4 Revised 10/14/96



2. Measured and recorded the washer e¢xhaust temperature at the condenser
inlet and outlet weekly? ay OGN

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

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

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

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
- or expansion; and downstream from no other inlet? Qy QN

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

6. Routed airflow to the carbon adsorber (if used) at ail times? ay OGN ONA

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsibie officiai:
(check appropriate boxes)

1. Maintained receipts for perc purchased? Y ON
2. Maintained rolling monthly averages of perc consumption? : Y ON
3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; %Y aN

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? (or direct reading instruments only) ay ON ?é-ﬁl/A
5. Maintained exhaust duct monitoring data on perc concentrations?- Ao exhavsT duI gy oN /\I/ﬁ
6. Maintained startup/shutdown/malfunction pian? ﬁ[ ON
7. Maintained deviation reports? ﬁy aN

Problem corrected? 'ﬂY ON
8. Maintained compliance plan, if applicable? ay ON WA

|PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduct?&eekly leak detection and repair inspection? ”ﬁ)’ aN

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

Visual examination (condensed solvent on exterior surfaces) ﬁ

Physical detection (airflow felt through gaskets) ﬁ
Odor (noticeable perc odor) 'ﬁ
Q

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

Jof4 Revised 10/14/96



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

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

(PID/FID oniy)? ay aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Kept in a clean and secure area when not in use? - Qy ON
e. Verificd for accuracy by use of duplicate samples (calorimetric only)? ay QN
3. Has the facility maintained a leak log? ﬁ\( ON
4. The following areas should be checked for leaks by the inspector:
’ Leak Detected? Leak Detected?
Hose connections, fittings,
couplings, and valves ay ‘7“8 Muck cookers ay )KN
Door gaskets and scating ay ‘ﬂN Stills ay ﬂN
Filter gaskets and scating ay W Exhaust dampers ay m
Pumps ay W Diventer valves Qy }ﬂ\l
Solvent tanks and containers ay W Cartridge filter housings QY {@J
Water scparators -ay ﬁN

Jogdish C. fitel

Name of Responsible Official

Tt Winter” lo/26/77

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

ety LB Tone, /978
/ W Signature Approximate Date of Next Inspection

{of4 Revised 10/14/96



| ADDITIONAL SITE INFORMATION:




DRY CLEANER AIR QUALITY GENERAL PERMIT L
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS ID#0310405
JAGDICH C PATEL
JAGDISH C PATEL
10025 SAN JOSE BLVD

¥-3 JACKSONVILLE FL 32257
&%
é;"—’ $§§ Do NOT Remove Label
p]
SN
Annual Repon%g%en%%‘;@ < [ 1997 O 1 2.-2) = 19977

Ang

Based on each term or co ??n of the Title V general air permit, my facility has remained in comgﬁce with DEP Rule
62-213.300, Florida Admt gﬁaﬁve Code (F.A.C.), during the period covered by this statement, YES O~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 stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: 7] oS cmnll. ot / - 1-8-9%
- ame (Please Print) ignature Date

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

11/06/97



PERCHLOROETHYLENE DRY CLEANERS (@
TITLE V GENERAL PERMIT e w &
COMPLIANCE INSPECTION CHECKLIST %, & /'
e 7
TYPE OF INSPECTION: ~ ANNUAL M compLamTDISégPERY <0
RE-INSPECTION O %oy O O
O<$\ﬂo/§.J

AIRS #: O3/0F05 pate: é/7/727 MeN: /000  tmve our: /030

FACILITY NAME: jz}/ 5 @ &/?ﬂ/wm/ ﬁ'; y anrers

FaCILITY LocaTION: /DRSS Jav Jose Bhd.
Tocksonville, L 32257

RESPONSIBLE OFFICIAL : . JAdA . . fA7e] vuone: F0F-245- §280

CONTACT NAME: 37’:’7 / éﬁ‘e PHONE: 50/“’(

| PART I: NOTIFICATION HE
(check appropriate box) '
1. New facility notificd DARM 30 days prior to startup ) ¢
2. Facility failed to notify DARM to use general permit : a
{PART II: CLASSIFICATION 7 ' |

Facility indicated on notification form that it is: ‘0 No notification form
(check appropriate box) O 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 galiyt 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 area source a

dry-to-dry only, 140 < x < 2,100 galiyr dry-to-dry only, 140 <x < 2,100 galfyr

transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 galfyr both types, 140 < x < 1,800 galfyr

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

5. This is a correct facility classification MY aN 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 quantjty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was 0 gallons.

lof5 : Revised 9/15/97



HPART III: GENERAL CONTROL REQUIREMENTS , ‘ ]
I3 the responsible official of the dry cleaning facility:

(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? ' #X QN ON/A
2. Examining the containers for leakage? *éY ON OaNnA
3. Closing and securing machine doors except during loading/unloading? ON
4, Drainihg cartridge filters in their housing or in sealed containers for at ’
least 24 hours prior to disposai? W ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay AN '?N/A
[ PART IV: PROCESS VENT CONTROLS |
In Part I1-A: :

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

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

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

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(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? ‘#4{ aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ‘f\f UN ON/A |

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

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the f
condenser exceeded 45°F? ‘%l’ ON ON/A

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

20f5 Revised 9/15/97



B. Has the responsible official of an existing Jarge 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 :
iniet and outlet weekly? Qy ON ON/A |
Is the temperature differential equal to or greater than 20° F? ay ON 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 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 ON aON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Qy OGN QONA
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? aN
2. Maintained rolling monthly total of perc consumption? ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ~?[y QN 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? gor applicable direct reading instrumens QY ON ‘ﬁN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON W/A
6. Maintained startup/shutdown/malfunction plan? *glx aN
7. Maintained deviation reports? ay ON @A
Problem corrected? ay ON A
8. Maintained compliance plan, if applicable? ay aN-fva

Jof5 Revised 9/15/97



{PART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak log?
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,

couplings, and valves yy ON ON/A
Door gaskets and seating Wy ON ONA
Filter gaskets and seating }S(Y ON ONA
Pumps le aN ONA

Solvent tanks and containers p[Y aN ON/A

Water separators MY ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

TeF Vinder

Inspector’s Name (Please Print)

Dty JfosTer
7 s s

40of 5

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

AN
aN

Muck cookers \ﬂY ON ON/A
Stills Xy oN Ona
Exhaust dampers Wy oN ana
Diverter vaives KY ON ONA

Cartridge filter housings MY ON ON/A

Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ‘i
Halogen leak detector a

If using direct-reading instrumentation, is the equipment: ‘#N/A

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

(PID/FID oniy)? 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 samples (calorimetric oniy)? ay ON

6/7/75

Date of Inspection

T, /999

Approximate Date of Next Inspection

Revised 9/15/97



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

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

TIME IN: AP mvEour A 30 ars ¥ DB/I0FOS
TYPE OF FACILITY: Dr >/ Cleane , 7/
FACILITY NAME: %)’ S lpf ofess OMJ ﬂ” v Cfeanes  DaTE: é/ 7/ 7>
raciLTY LocaTioN.  /POR S _Som TJose. B)vd.

| Do cksonvi) /e , FL 32257
RESPONSIBLE OFFICIAL: Q’/qa/dl. . Fate / 'PHONE NUMBER:_ ZY¥-265- 8280

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

DATE OF NEXT INSPECTION: Vhe . / ﬁ?
. (Approxxmate)
INSPECTION CONDUCTED BY: Winder . .

Mfgﬁlrmt)
INSPECTOR’S SIGNATURE: // PHONE NUMBER: 70 %’é}d ~-2%00
Page Z of Z ' Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST Q.

<. s
TYPE OF INSPECTION: ANNUAL ‘# COWISC VERY O

RE-INSPECTION a zo VN, L

Z
%,

awrs w#: _() 3/0Y0E pate: 5/ L// 77 e m:jﬁ%@;mxom; /000
FACILITY NAME: ﬂ)/ 's {etess oned p‘f y arers
FACILITY LOCATION: JO0RS o Joge BIA.

ﬂ(ﬁﬂw vk, =¢ 32257

RESPONSIBLE OFFICIAL : ) 0.9cl/ 5L, /a:&j PHONE: _70 5(/265 5250
CONTACT NAME: _f fte PHONE:

| 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 permut

|PART II: CLASSIFICATION |
‘| Facility indicated on notification form that it is: { No notification form
(check appropriate box) { Drop store/out of business/petroleum
A. ,
1. Existing small area source % 2. New small area source a
dry-to-drv only. x < 140 gaiivr dry-to-drv only, x < 140 gal/yr
transfer only, x < 200 gal/vr 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 Jarge area source a 4. New large area source a
dry-to~drv only, 140 < x < 2,100 galht - dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 galiyr
both types, 140 < x < 1,800 gal/vr - 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 ay AN QCan not determine

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

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

tof5 Revised 9/15/97




|PART 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 ON ON/A
2. Examining the containers for leakage? ON ON/A
3. Closing and securing machine doors except during loading/unioading?

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

least 24 hours prior to disposai?

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

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

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

If classification 2 has been checked. the machine shouid be equlpped with a refngerated 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 equlpped with a refngerated 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? /J *&’ N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay ON Ownva

3. Equipped the condenser with a diverier valve so airflow will be directed awayv from the
condenser upon opening the door? : ay QN ONA

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

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

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completelv charged? ay QAN
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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 ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy ON ON/A
Is the temperature differential equal to or greater than 20° F? Qy ON ON/A

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

Is the perc concentration equal to or less than 100 ppm? ay 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 anv bend. contraction,

or expansion: is at least 2 duct diameters upstream from any bend. contraction.
or expansion: and downstream from no other inlet? Qy ON ON/A |

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

condenser coils? ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay aON ON/A '

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? %Y QN ’
2. Maintained rolling monthly total of perc consumption? | ﬁY UN
3. Maintained leak detection inspection and repair reports for the following: ‘ ’
a. documentation of leaks repaired w/in 24 hrs? or: ‘?lY ON ONA |
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and pans installed wrin 5 days of receipt? Qy aN yﬁN/A
4. Maintained calibration data? (for appircable direct reading msruments) Qy ON ‘ﬁN/A'
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON ﬂN/A'
6. Maintained startup/shutdown/malfunction plan? ‘ #}’ UN
7. Maintained deviation reports? ay an YWwa
Problem corrected? QY ON YA ‘
8. Maintained compliance plan. if applicable? Qy ON gN/A }

3ot  Revised 9/15/97



|PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? ‘ﬁl’ QN
2. Has the facility maintained a leak log? 74:( aN
3. Does the responsible official check the following areas for leaks?
Hose connections. fittings,

couplings, and valves | Wﬁy aN ON/A Muck cookers ‘p’y ON ON/A
Door gaskets and seating ‘ﬁY aN aNA Stills ﬁy aN aON/A
Filter gaskets and seating ‘%\Y ON ON/A Exhaust dampers Qy oN }iN/A
Pumps Yy an ana Diverter valves QY ON ';(N/A
Solvent tanks and containers ’#Y aN ON/A Cartridge filter housings ﬂ)’ aON ON/A
Water separators ‘yéy aN 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: ‘?_N/A

® o gad

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

Tl inder S/ /75

Inspector’s Name (Please Print) Date of Inspection

Y | Moy, 2ds0
/or’v§ignamre _ Approximate Dafé of Next Inspection
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| ADDITIONAL SITE INFORMATION:




BEST AVAILABLE COPY N\/@/

ars o4 (D 3/0D¥0.S Revised 10/10/¢

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ___ )04 'S .ﬂo—éﬁ?&noﬂ _D/‘7’) Cppasecs DATE: [:{‘/ﬁ
FACILITY LOCATION: JOORE  Spn Jos< K/l
JdCé{Ow V"//E/ FC ?ZZ§—7

Annuai Reporting Period: Moy 9[ ] 197/}7 TO /MM 5‘ ; 19%
g P -~ e

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 Ono

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: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliancs:

#2. Term or condition of the general permuit that has not been in conunuous 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, [ hereby cerufy, basea on information and belie/ formed after reasonable inquiry, that the statements
made 1n this nolification are rrue, accurale and compiete. Further, my annual consumption of perchloroethyviene soivent, based
upon rotling averages of purchase receipts, does not exceed 2,100 gailons per year jor dry-to crv jacilities or {1,800 gallons per
year jor transjer or combination facilities.
—7
RESPONSIBLE OFFICIAL: __( JACQ stk frer Sy 22
Name (Plzase Print) ignature Date

*This form 1s made available to you as an aid in oréer to meet your annuai compiiance cerufication requrements. It is at the
discreticn of the responsible official to use this form. .
Pare / of /



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL ]X | COMPLAINT/DISCOVERY [ | RE-INSPECTION |_|
TIME IN- FY0 e our: /000  amsms D3/ 04S
TYPE OF FACILITY: rerc. vy (eavier
FACILITY NAME: ﬁy} Hrotess,ou DY Cbavers pate S / 51/ 77
FACILITY LOCATION: 0025 Soun Joge )il

TJoacksovwl, L 32257
RESPONSIBLE OFFICIAL: (/0 L4 disl Fate E/f PHONE NUMBER: #4 V/ 26S-5280

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. YESEl NOD

DATE OF NEXT INSPECTION: /’4 &Y 2000
‘?pproxlmate)
INSPECTION CONDUCTED BY: f W) ter

(Please Print)

INSPECTOR’S SIGNATURE: s Jfure pHONE NUMBER: 7. 0, / b%-2¢5%

Page_/of/_, Revised 10/96




TITLE V GENERAL PERMIT

PERCHLOROETHYLENE DRY CLEANERS /
COMPLIANCE INSPECTION CHECKLIST

$)}
TYPE OF INSPECTION: ANNUAL ‘;( COMPLAINT/DISCOVERY % i\
RE-INSPECTION =) '

arso#:_9%/0%0 S parte: 6//&/20’06 me: /00 TivE our: Z// <
FACILITY NAME: .9/47 S % O—é)’f/—()vﬂj p/ b ﬂ?ﬂ bre 5
FACILITY LOCATION: / D0RD  Sau Jose g/
Jactsonaife, ¢ 32257
RESPONSIBLE OFFICIAL : QZ/%/ St ;/a:ﬂ/( PHONE: 209~ 265 J2. 50
CONTACT NAME: , _),A A pronE: S G

| PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup ‘ ﬁ\
2. Facility failed to notify DARM to use general permit a
| PART 11: CLASSIFICATION . |
Facility indicated on notification form that it is: O No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A
1. Existing small area source ﬁ 2. New small area source Q
dry-to-dry only, x < 140 gal/vr 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) vs P B
, = 1K
3. Existing large area source a 4. New large area source a g § % 3
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr g e b3}
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr N ¥
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr v_ :
(constructed before 12/9/91) (constructed on or after 12/9/91) g gg 3 2
o = G
m =+ (¥ 3
5. This is a correct facility classification NY aN QCan not determine @ g- C 3
] AL
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 qu ti%of perchloroethylene (perc) purchased within the preceding 12 months by this dry cieaning
facility was

gallons.

1of5 Revised 9/15/97



| PART 11I: GENERAL CONTROL REQUIREMENTS

L.

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?

‘$Y ON ON/A
Py OoN Ona

| PART IV: PROCESS VENT CONTROLS

1.

2.

In Part I1-A:

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

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

(complete A below).

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

prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door? .

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

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

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

20f5

ay UN

Qy ON ON/A

ay ON ON/A

ay ON

Oy ON QNA

ay OGN

Revised 9/15/97



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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? , ady AN QN/A
Is the temperature differential equal to or greater than 20° F? Qay UN 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 UN ONA

[s the perc concentration equal to or less than 100 ppm? Qy ON UN/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 expanston; is at least 2 duct diameters upswream 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? ay AN UN/A

6. Routed airflow to the carbon adsorber (if used) at all times? ay aN ON/A

|PART v: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

UN
UN

1. Maintained receipts for perc purchased?
2. Maintained rolling monthly total of perc consumption?
3. Maintained leak detection inspection and repair reports for the following:

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

% EE

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 aN ﬁN/A

4. Maintained calibration data? (for applicable direct reading instruments) Qy ON ?-N/A

5. Maintained exhaust duct monitoring data on perc concentrations? ay ON "ﬁN/A
6. Maintained startup/shutdown/malfunction plan? #X N

7. Maintained deviation reports? ay ON ~ﬁN/A

Problem corrected? ay AN ‘#\UA

8. Maintained compliance plan, if applicable? : Oy ON SvA

3of5 Revised 9/15/97



| PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? w N
2. Has the facility maintained a leak log? - ‘ﬁy aN
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves 5# aN AN/A Muck cookers ﬁY AN AN/A

Door gaskets and seating "?Y ON ONVA  Stills » ‘Fw aN ON/A
Filter gaskets and seating ?_Y UN ON/A Exhaust dampers ay AN ~#\I/A
Pumps "iY UN ON/A Diverter valves ay AN W/A
Solvent tanks and containers ’*Y UN ON/A ‘ Cartridge filter housings ?X aN ON/A
Water separators ‘%X ON 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) _ ?x
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector | \g
If using direct-reading instrumentation, is the equipment: /A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay ON

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

(PID/FID only)? ay 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 samples (calorimetric only)? ay aN

Tt Winmer 2/ 16/2 600

Inspector’s Name (Please Print) Date of Inspection
Yy M //A/&A/ 200/
Wﬁgmawe Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION: |
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: //00.  mveour: [/ [S  awswr_ OZB/040S
ryeEoFFaciry:  ferc. Dy (Jaaver ;
FACILITY NAME: TJov's Hotesgioncl Lry Soarer pate: 3//, é/ 2000
FACILITY LOCATION: /OORS  Sam Jbse” ). |
Jacksositle, F¢( 32257
RESPONSIBLE OFFICIAL: D04d. 5k ﬂaﬁﬂ : PHONE NUMBER:_ 70 ¥-Z6&§- £2 50

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.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

DATE OF NEXT INSPECTION: /W Al CL p'z (0] /
‘#(Approxxmate)
INSPECTION CONDUCTED BY: ﬁ/ / n{eoc

PHONE NUMBER: j&f/ @20, ?/X’ ;/
Page lof _l_ Revised 10/96

INSPECTOR’S SIGNATURE:




-

v
t

: | ¢/
'AIRS ID#: 03 / J 510 5 | M/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ﬁﬂ Uﬁlﬂ/ oess vl D/, | f/eaww DATE: _ 2//6/2%0
FACILITY LOCATION: JOORS  Sanm Jose YZ)d.
Docksonville, F¢ 32257

Annual Reporting Period: Wiz A/‘? ‘é} 199? TO /M&fcl‘ /é/, 2 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. 3 YES ONo

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:

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 rrue, 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:—" 4

F 1K Daves

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 [ .



Is your RETURN ADDRESS completed on the reverse side?

; SENDER:

u Cornplete items 1 and/or 2 for additional services.

uComplete items 3, 4a, and 4b.

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

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

permit.

ante "Return Receipt Requested” on the mailpiece below the article number.

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

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

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

3. Article Addrassed to: . . e 4a. Article Number
AIRS ID 0310405 2333 6/2 g/3
A
oot et T s
10005 SAN JOSE BLVD O Registered I Certified
", JACKSONVILLE FL 32257 [ Express Mail O Insured

o I Retum Re;(eipt for Mgrchandise [J,COD

=

e i

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

6. Signature: (Addressee or Agent)

X

and fee is paid)

'y Alidrés€ (Only if requested

Thank you for using Return Receipt Service.

|

PS Form 3811, December 1994

. Domestic Return Receipt ‘

"Z 333 bkile 413
US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for International Mait /Sas ravarcal

JAGDICH C PATEL
JAGDISH C PATEL

10025 SAN JOSE BLVD
JACKSONVILLE FL 32257

'

AIRS ID 0310405 -

Certified Fee

Spedial Delivery Fee

Restricted Defivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $

Postmark or Date

,{ PS Form 3800, April 1995




SI™AAY NHNLIY 40 |

HOIY 3HL Oy

HdOjB_/}NB_ 40 dOL 1V 43MOIS 3Dv1d

SENDER: COMPLETE THIS SECTION | ‘COMPLETE THIS SECTION ON-weervctY
2 ~

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

_ g /?( J
# ) Agent
2@%{1 F 1&% O Addressee
s delivery adt ré

) - . ss different frdfm item 12 CJ Yes
J 1. Article Addressed to: If YES, enter delivery address below: O No

10 AIRS'ID # 0310405001 AG
D JAGDISH C PATEL
JAY'S PROFESSIONAL DRY CLEANER :
10025 SAN JOSE BLVD 3 s ;;'“_JVZEM | O Exoress Mail
JACK ertified Mai xpress Mai
SONVILLE FL 32257 O Registered O Return Receipt for Merchandise [
- . ‘ L] Insured Mail 0] c.oD.
e WD Q ;3 72 é 95; s/ 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service Iabel)( P
§ PS Form 3811, July 1999 . Domestic Return Receipt 102595-00-M-0952

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No InSL_}laranc'e Coverage Provided)

7000 0520 0020 9372 k8RS

Postage | $

§
Certified Fee
. Postmark
Return Receipt Fee _ Here Y
(Endorsement Required) | — “

Restricted Delivery Fee
o)

(Endorsemer* B~n

Total Pos! | ) AIRS 1D # 0310405001AG ,§
Fecipien JAGDISH C PATEL \

JAY'S PROFESSIONAL DRY CLEANERS




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3 8 9 224

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

—

T T U ARSID# 031(;135\‘\

JAY'S PROFESSIONAL DRY CLEANERS

; JAGDISH C PATEL
| 10025 SAN JOSE BLVD
| JACKSONVILLE FL 32257

N

|

66 6-330
W30
0dA

e
=
e

J—

FOR GOVERNMENT USE ONLY
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