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. Paul Sawh

President

Sawh’s, Incorporated

5808-1 Normandy Boulevard
Jacksonville, Florida 32205

Re: Facility I.D. No. 0310408
Dear Mr. Sawh:

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.



Department of
Environmental Protection ‘

Twin Towers Office Building .
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor * Tallahassee, Florida 32399-2400 ' Secretary

September 10, 2001

Mr. Paul Sawh

Paul’s Dry Cleaner

5808-1 Normandy Boulevard
Jacksonville, Florida 32205

Dear Mr. Sawh:

Thank you for your submittal of the Perchloroethylene Dry Cleaner Air General Permit
Notification Form. The Department received your submittal on September 7.

In reviewing your submittal, it was noted that Paul’s Dry Cleaner elected to surrender its existing
Title V air general permit (AIRS ID 0310408). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

If you no longer wish to operate a dry cleaning facility under the Title V air general permit, then
your permit may be surrendered. In this case, you need to do nothing and your form will continue to be
processed as submitted.

Thank you for your attention to this matter and [ apologize for the confusion/with this portion of
the form.

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 850/921-9583.

Sincerely,

A
QJM@-{WU

andra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/jw
Enclosure
cc: Mr. Wayne Tutt, Duval County “More Protection, Less Process”

~ Printed on recycled paper.



TITLE V AIR QUALITY GENERAL PERMIT o /
INSPECTION SUMMARY REPORT

| RESPONSIBLE OFFICIAL Favl Sawh PHONE NUMBER: (4 ?05‘) 25/-9 5‘57 ¥

TYPE OF INSPECTION: ANNUAL w - COMPLAINT/DISCOVERY | | RE-NSPECTION | |
TIME IN:_ /005 TIME OUT: [030 ars w2/ 0408

TYPE OF FACILITY: D’/‘ﬂ lane L
FACILITY NAME: MEwh'sS  Tue. _DATE: ‘// /2/77

FACILITY LOCATION: S30%-) Morwm aa’nclo/ 3.
TockSomville, FL.~ 32205

|:| 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.). o

g 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

Lent DefecTion Los aeT™ fotintrined Will veinsher jn [ MonTd

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE NOI:l
DATE OF NEXT INSPECTION: %}ﬂ/ 4 / / / ?75

(Af)proxxma)tl)
INSPECTION CONDUCTED BY: “Te Whviter
(Pleage Print)
INSPECTOR’S SIGNATURE: /‘"’Jé PHONE NUMBER: 707—&30— 7272

/ // / Pagc of/ - m prv/izci 10/96




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Locatlon

\‘ '0
<.\

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

S i
SAWHS 8

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

SEOE-7 ,ORMANDYT LiVD SAcBonUILLE FL 5225

3. Hazardous Waste Generator Identification Number:

COMDITIIMILY EXEMPT SMALL QUANITY G (0’@%/0&

4. Facility Location:
Street Address: S0 -/ AORMAMOY BLVD o
Ciy: ShCSopvitil Fio vy DULVAL ZipCode 32205

5. Facility Identification: Number (DEP Use)::. ..

Responsible Official

6. Name and Title of Responsible Official:

PAUL SAWH PLESI DEANT

7. Responsible Official Mailing Address:
Organization/Firm: §gtoi (S /A%
Street Address: gg08- / LORMAMAY A ARS)),

City: IACKE T LE f.ﬁ(, County: DL{ U,}{, Zip Code:

N
L]
N
(%)
\A

8. Responsible Official Telephone Number:
Telephone: (it ) 7@/ - Qg l/ Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: - Zip Code:
I1. Facility Contact Telephone Number:
Telephone: ) - Fax: ( ) -
SEp 51996
DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 Bureau of Air Monitoring

& Mobile Sources




Facility Information

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

Date Date Date Date Date Date

Machine Control Machine = |Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID [Purchased |Installed ID |Purchased |Installed ID |Purchased |Instailed
Example #1  03-OCT-93 [2-NOV-93 #2 08-DEC-9! #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser  |#f OF- AV-F¥ Df—i‘J«‘.U-?7

(2) w/ carbon adsorber

(3) w/ no controis

|Washcr 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

|Rcclaimer Unit

(10) w/ ref. condenser

(11) wicarbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | ]
(c) No control devices are required to be installed {
¥2.(a) What was the t-?il quantity of perchloroethylene (perc) purchased in the latest 12 months?
2 Ll gallons

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

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

Existing small area source ‘ New small area source X
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 iI of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber Refrigerated condenser |

New small area source
Refrigerated condenser X

New large area source
Refrigerated condenser |

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

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

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

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

(e) Instrument calibration

< [L ke

(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)

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 Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification _form.

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

ﬁ%’%/a"//, /44/»// _ g —2.F5"/ ¢ C

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



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL )z[ COMPLAINT/DISCOVERY O
RE-INSPECTION |
amsms: 03/ O%X mem: /00.C TMEOUT: /023D
H f
FACILITY NAME: - & Wh's TAlC.

S50 5-] A/Oflma-ucﬁ»; BJvd-
Jocksonville, AL~ 32208

FACILITY LOCATION:

| PART I: NOTIFICATION |

(check approprniate 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

e

|PART IL: CLASSIFICATION |

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

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

2. New small area source
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)

X

3. Existing large arca source a
dry-to-dry only, 140<x<2, 100 gal/yr

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<1,800 gal/yr
(constructed before 12/9/91)

facility was gallons.

transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr
(constructed on or after 12/9/91)

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

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

lof 4

Revised 10/14/96



| PART III: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? ﬁy aN
2. Examining the containers for leakage? ' ’ﬂ)’ ON
3. Closing and securing machine doors except during loading/unioading? ’ 'FY ON
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? aQy OGN

|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 ¢quipped with a refrigerated condenser
(complcte A below).

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

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

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

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

1. Equipped all machines with the appropnate vent controls? ?Y ON
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? FY ON ONA

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? : "#Q’ aN

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

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

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

2of 4 ' Revised 10/14/96



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

Is 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 ONA

Is the perc concentration equal to or less than 100 ppm? Qy 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, contracuon,
_or expansion; and downstream from no other inlet? ay ON

S. 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 AN aQNa

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

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

a. documentation of leaks repaired w/in 24 hrs? or; ﬁ{ 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? Qy AN

4. Maintained calibration data? ¢or direct reading instruments oniy) }zty aN ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay QN Nl ¢
6. Maintained startup/shutdown/malfunction plan? ﬂy QN
7. Maintained deviation reports? _ : ﬁY aN

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

| PART VI: LEAK DETECTION AND REPAIRS 1

1. Does the responsible official conduct a weekly leak detection and repair inspection? KY QN

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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets) ﬁ.
Odor (noticeable perc odor) ﬁ-
a

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

3of4 Revised 10/14/96



If using direct-reading instrumentation, is the equipment:

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

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

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

3. Has the facility maintained a leak log? ﬁ )(N /f

4. The following areas should be checked for leaks by the inspector:

Leak Detected? Leak Detected?

Hose connections, fittings,

couplings, and valves ay F(N Muck cookers Qay %l
Door gaskets and seating ay ?‘N Stills ay XN
Filter gaskets and scating ay gN Exhaust dampers ay ﬂN
Pumps ay %{\l Diverter valves Qy ﬁN
Solvent tanks and containers ay ‘gN Cartridge filter housings QY xN
Water scparators ay ﬁN

Faol Sadl

Name of Responsible Official

Tell e k2
nspector’s Name (Please Print _ ate of Inspecuon
Vo Uz o], 977
S

s Signature Approximate Date of Next Inspection

1of4 Revised 10/14/96
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HADDlTlONAL SITE INFORMATION:




“ ' A TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

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

meEN_ /35D mveour /Y20  amsms_ O3/0408
TYPE OF FACILITY: Y7 C/éa yel” , ”
vate._§/H7)

FACILITY NAME: “Cawh &t , T, |

FACILITY LOCATION: SK05-1 MNorvwpn,dg Y.
Jocksonville, FC “32205

respONSIBLE OFFiciaL:. Faw]  Sawdl PHONE NUMBER: 70 #-25/-745¢

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

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

COMPLIANCE REQUIREMENT/PROBLEM | . FOLLOW-UP ACTION REQUIRED
lor WA Y | -
@ [Zo}del—dé’f Tewrp ANT JfePt- 2O il St feallny vocud,
' (;a dS -

-_ Lok Clecks” aT | |
@ bt UT 'R fett oN Macline / 0. Will (Hat feeping (ecnid.

'

COMMENTS:

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

DATE OF NEXT INSPECTION: - UJuUST, / 7?7
{Approximate)

INSPECTION CONDUCTED BY:__ O;# L\);MW

. (Pleasg Print)
INSPECTOR’S SIGNATURE:, %ﬂ/ Mj—' PHONE NUMBER:_ S0¥- 620 2500
| / /// ' Page _\/_ova. . Revised 10/96




.

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL W  COMPLAINTDISCOVERY O
RE-INSPECTION a

aws m#:_03%]0 408 varte: )’/(//77 e /350 mve our: /420

FACILITY NAME: Jd LJA « Takc.

FACILITY LOCATION: S 8o % -/ /1/0f W&lhcl‘/’) g /vd.
Joacksonwille, F£ 32205

respoNSIBLE oFFiciAL: _T2v]  Sau)l PHONE: Y- 28/- 74F#
CONTACT NAME: Jae PHONE: M
[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup ﬂ
2. Facility failed to notify DARM to use general permit Q
[PART I CLASSIFICATION |

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

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

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

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

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

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

3. Existing large area source Q 4. New large 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 gal/yr

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

S. This is a correct facility classification ﬁY ON  QOCan not determine

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

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

facility was gallons.

lof5 Revised 9/15/97



|PART IIl: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? #\Y ON ON/A
2. Examining the containers for leakage? Y ON ON/A
3. Closing and securing machine doors except during loading/unloading? aN

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

least 24 hours prior to disposal? }Ky ON ON/A

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 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) g

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

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

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

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

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

20of5 . Revised 9/15/97



1.

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 texhperature differential equal to or greater than 20° F?

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

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

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

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

-perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

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

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

condenser coils?

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

ay ON

ay ON ON/A
Oy ON On/A

Oy ON ON/A
ay ON ONnA -

Oy ON ONA

Oy ON OnNn/A

Oy ON ON/A

HPART V: RECORDKEEPING REQUIREMENTS

NS

. Maintained compliance plan, if applicable?

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

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

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

. Maintained calibration data? ¢or appiicable direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?

. Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?
Problem corrected?

30f5

Oy ON ON/A

Qy ON %N/A
Qy ON sﬁN/A

ay ON WS(SN/A

ay ON /A

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 ﬁY ON ON/A
Door gaskets and seating #y ON ON/A
Filter gaskets and seating ‘ﬁy ON ON/A
Pumps Yy ON ON/A

Solvent tanks and containers '?y ON ON/A

Water separators ' ‘ﬁy 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)
Odor (noticeable perc odor)

Halogen leak detector

T Witer

Inspector’s Name (Please Print)

40of5

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

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

/u%%

Muck cookers ‘ﬁY aN ON/A
Stills gy ON ON/A
Exhaust dampers Wy on ona
Diverter valves %Y ON ON/A

Cartridge filter housings ﬁY ON ON/A

0 0¥ E X%

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

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

/4V¢u,rr 9/ /99Y

"Déte of Inspe tion

Hosost, 1999

Approx1mate Date of Next Inspecﬂon

Revised 9/15/97



HADDITIONAL SITE INFORMATION:
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= Fri
PERCHLOROETHYLENE DRY CLEANEES &
TITLE V GENERAL PERMIT S T m
COMPLIANCE INSPECTION CHECKLIST 52 '
Y -
TYPE OF INSPECTION: ANNUAL )& cowx.mm%cg % <
RE-INSPECTION a &8 M
@ O
AIRS ID#: DZ/Mg DATE: é//(a/?? TIME IN: _Zﬁ TIME out: /000
FACILITY NAME: 54 Wi 's 7, T,
FACILITY LOCATION: 550%-) Morwandy [B/vd.

Tack sovville, EL 32205
RESPONSIBLE OFFICIAL : PA v/ Sawh pHONE: P0Y- 7/~ FS5Y
CONTACT NAME: LSOJ**% PHONE: Jﬂ.m&

| PART I: NOTIFICATION

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

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

1. Existing small area source g 2. New small area source ﬂ\

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

transfer only, X < 200 gal/vt transfer only, x < 200 gal/yr

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

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

3. Existing large area source | 4. New large area source a

dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr

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

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

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

5. This is a correct facility classification \ﬂY aN JCan not determine

If no. please check the appropriate classification:
Q facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. Thetotal q #v of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.
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|PART III: GENERAL CONTROL REQUIREMENTS [

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? UN ON/A
2. Examining the containers for leakage? UN QAN/A
3. Closing and securing machine doors except during loading/unloading? ﬁ)’ ON
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposai? ' aQy ON ﬂN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay aN W/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 shouid be equipped with a refrigerated condenser
(complete A below).

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

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

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? ﬂY UN
2. Equipped drv-to-dry machines with a closed-loop vapor venting system? ﬁ\’ N ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed awayv from the
condenser upon opening the door? M ON }XN/A

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

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

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ﬁ)’ N
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B. Has the responsible official of an existing iarge or new iarge area source aiso:

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

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

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

Is the perc concentration equal to or less than 100 ppm? Qy Oy aNvA
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 ON ON/A
5. Equipped transfer machines (dryers, reclaimers. and washers) with individual

condenser coiis? Qy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? : gy AN aN/A

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsibie official:

(check appropnate boxes)
1. Maintained receipts for perc purchased? y\Y 0N
2. Maintained rolling monthly total of perc consumption? XY aN
3. Maintained leak detection inspection and repatr reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or: ﬁX ON ONA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instatled w/in 5 days of receipt? - Qy aN ﬁN/A
4. Maintained calibration data? for appiicable direct reading insruments) ay aN Mya
5. Maintained exhaust duct monitoring data on perc concentrations? ' ' ay aN MN/A
6. Maintained startup/shutdown/malfunction plan? ' ¥ oN
7. Maintained deviation reports? | ay oN Mva
Problem corrected? ay oy ENvA
8. Maintained compliance plan. if applicable? ay aN ¥va
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"L&RT VI: LEAK DETECTION AND REPAIRS j
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair

inspection? ﬁl’ ON
2. Has the facility maintained a leak log? Xy aw
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves . #y aN ON/A Muck cookers w ON ON/A
Door gaskets and seating ﬁY ON aQN/A Stills \ﬁy aN ON/A
Filter gasiets and seating ‘ﬁy ON ON/A Exhaust dampers ay aoN yﬁq/A
Pumps ‘#_Y ON ON/A Diverter valves ay aN KA
Solvent tanks and containers ﬁY ON ON/A Cartridge filter housings \ﬁY ON ON/A
-Water separators \¢Y aN ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exten'o‘r surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

0 0 WK

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

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

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

Te Wimder (o//é_/W

I[nspector’'s Name (Please Print) . Date of Inspection

= Tore, 2000

yr’/fi gnarure Approximate Date of Next Inspection
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Ai;ls ID#: 03/0¢0,X : %ﬁw Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Sawhk's  Twe | DATE: @ZQ@Z 77
FACILITY LOCATION: SL0Y- ) Nor mandy  [B)ud.
“Ta ct Soen ville, L 32205

Annual Reporting Period: Ture /4 é/; 197? TO Tore /b1 1999

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

#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

Name (Please Print) igna Date

A J

Yyear for transfer or combination facilities.
RESPONSIBLE OFFICIAL: P Al S AUHA %// W {// W é
Si d

*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 1 )



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: G490 TIME OUT: /000  amsmi. D3B/040K

TYPE OF FACILITY: fere. pr’ ‘7 Ceanel” .

FACILITY NAME: Sawhs , Twe pate:_(p//6/77

FACILITY LOCATION: 5 50 Y-/ /UO rmandy  [B)vd. |
Jocksonville, EL 32205

RESPONSIBLE OFFICIAL: Fav/ Sawlk PHONE NUMBER:. 70¥- 78/- 94 8%

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. YE@ NOD

DATE OF NEXT INSPECTION: vme, K000
(Approﬁ’mate)

INSPECTION CONDUCTED BY: M lA] ter”

(Please Print)
INSPECTOR’S SIGNATURE: M PHONE NUMBER: 7/ 07/é 20-2¥5" f/
Page _Zof _L Revised 10/96




Best Available Copy

PERCHLOROETHYLENE DRY CLEANERS

_ ‘ TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST e ]

i I
B NEI R

TYPE OF INSPECTION: ANNUAL ‘ji COMPLAINT/DISCOVERY -';' i a
ol
RE-INSPECTION a N o

FACILITY NAME: 5& wWh's o, A

FACILITY LOCATION: SOE-/ /UO/‘/t(aMJ;} 2.
Jactsonyille, FL Zz205

RESPONSIBLE OFFICIAL : Jﬁa u/ 5&2“ A PHONE: 20 91/ 78/-74%, fl

CONTACT NAME: 5 A PHONE: jl/‘“(

[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: U No notification form

(check appropriate box) U Drop store/out of business/petroleum
A.
1. Existing small area source d 2. New small area source \ﬁx
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 o ~
(constructed before 12/9/91) (constructed on or after 12/9/91) =] Fry
28 e
isti =z < O
3. Existing large area source d 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/y% - ! T
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1.800 galiyr ¢ ¥ o~ =
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr o % 2}3 <
(constructed before 12/9/91) (constructed on or after 12/9/91) g % s T
5. This is a correct facility classification #Y aN {Can not determine @ @
If no, please check the appropriate classification:
d facility qualified for a general permit as number above
d facility exceeds above limits and is not eligible for a general permit

The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was O gallons.
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U PART III: GENERAL CONTROL REQUIREMENTS » |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? N ON/A

2. Examining the containers for leakage? : N UN/A

(V3)

. Cloéing and securing machine doors except during loading/unloading? - % N

4, Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ﬁY QN anN/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber »
beds according to the manufacturer’s specifications? ay UN ﬁN/A

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

If classification I 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 refrigefated
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 existihg large area sources:
(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? ‘¢Y aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \g\Y UN ON/A

Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? Qy UN ﬂN/A

w2

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? " ﬁY 0N

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ~ﬁ\/ aN anN/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? FX 0N
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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? , dy ON

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

Is the temperature differential equal to or greater than 20° F? gy OaN 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? Oy ON ON/A

[s the perc concentration equal to or less than 100 ppm? gy 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 expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? gy ON ON/A

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

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

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

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

bl

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 S days of receipt? ay QaN ‘#N/A

4. Maintained calibration data? (for applicable direct reading instruments) ay adN /A

5. Maintained exhaust duct monitoring data on perc concentrations? ay 0N ‘#.N/A
6. Maintained startup/shutdown/malfunction plan? \?\Y UN

7. Maintained deviation reports? ay 0N g.N/A

Problem corrected? ay QN /A

8. Maintained compliance plan, if applicable? ay QN \¢N/A
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|ﬁ>ART VI: LEAK DETECTION AND REPAIRS - }]

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

inspection? %}( 0N

2. Has the facility maintained a leak log? ay UN

3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,

couplings, and valves ﬂY ON ON/A Muck cookers %Y ON ON/A

Door gaskets and seating ﬂY ON ON/A Stills m aN ON/A
Filter gaskets and seating m ON QON/A Exhaust dampers - Ay ON W/A
Pumps ﬂY ON ON/A Diverter valves ay ON M\I/A
Solvent tanks and containers ﬁY ON ON/A Cartridge filter housings ﬁY ON ON/A
Water separators ¥Y ON ON/A

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

Odor (noticeable perc odor)

o~fh

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: '#/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? gy ON

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

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

Tt Vipter s/5/. 2400

Inspector’s Name (Please Print) Date of Inspection

U/be Moy, Roo/
sp/a{or’s Signature Approximate Date6fNext Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: 079\.{ TIME OUT: 0?% AIRS ID#: 03/0%?

TYPE OF FACILITY: ﬂéfc Dr9 Seaser ,

FACILITY NAME: uwh's , e patE S/ 7/200

FACILITY LOCATION: S 0I5/ fhorm andy VBl |
Jagk sonvitt, F{ = 2220<

RESPONSIBLE OFFICIAL: )ﬂﬂ o/ Sawkh PHONE NUMBER: 70 V/ 75/-74ES

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: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. YE§$ NOl:l

DATE OF NEXT INSPECTION: ay, A00 /
(Arp'p oximate)
INSPECTION CONDUCTED BY: LJ (ter”

(Pleasg Print)
INSPECTOR’S SIGNATURE: %/W/ M—, PHONE NUMBER: ?07/@?0'/;2J 7&
: Pagclof ‘L Rev1sed 10/96




‘ AIRS D#: 02/0 %g Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT W
ANNUAL COMPLIANCE CERTIFICATION FORM '

FACILITY NAME: cjd wh's LT, 4 DATE: S/F/ 2600
FACILITY LOCATION: 5 <0 Y "/ /(/O/'/bfduef Y g/l/c( .
TJactsou 1/1//6 FC 322205

e

Annual Reporting Period: J&MQ / @/ 1977 To0 A/ a/V) ? , 42000
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. HYES UnNo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

' Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

- Method used to demonstrate compliance:

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

year for transfer or combination facilities.
RESPONSIBLE OFFICIAL: £ /7 el SPB /’ﬁ . 2 /Ié“/ J/Z@_b

P/ Name (Please Prmt) Signature Date
c

*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 f of l .



S
AIRS ID#: 03/ 05/0 Y : Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 5(1 Wb 'S Zunc. nAn:: 9!// 7/4 )
raciLITY LocaTION: S 80 8/ Motwrans dy Dvel.
Tacksonville, FL 32208

Annual Reporting Period: ..i )ﬂféwé@f 5 19 7é TO ‘/ // 7 1977

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

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

Leak defection Log AT Atdingained.
Exact period of non-compliance: from ._Se / S / ??é_ to 4 /’/ / / / 7 W / 777
Action(s) taken to achieve compliance: L\/l‘( / )/&'by_flogc'f’ al_a &t c/odi .

Method used to demonstrate compliance: L/ ( ( Ye/ns / o T

#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 coxfxpliance:

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

year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: [0 L0/ s i d ,%«// M A7 T 7

Name (Please Print) Slgnature Date

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

Page _{_ of / .
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

#EAEYEORS | L bdolbodlddedia
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Z 333

US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse,

bb? 333

SAWH'S INC
PAUL SAWH

5808-1 NORMANDY BLVD
JACKSONVILLE FL 32205

AIRS ID #031040%

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

.

| SENDER: COMPLETE THIS SECTION

. W.Complete items 1, 2, and 3. Also complete
" item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

AIRS ID # 0310408
I SAWH'S INC
PAUL SAWH

COMPLETE THIS SECTION ON DELIVERY

A. Recelved by (Please Print Clearly} | B. Date/ Delivery l

7 1
f

C. Signgture
[T Agent
[J Addressee
D. s délivery address different from item 17 [ Yes

If YES, enter delivery address below: O No

5808-1 NORMANDY BLVD
JACKSONVILLE FL 32205

3. Service Type
JIKCertified Mail
[ Registered I Return Receipt for Merchandise
[ Insured Mail O c.oD.

O Express Mail

1 Yes

2. Amcle Number (Copéfrom se‘r?ce label)

23 b

4. Restricted Delivery? (Extra Fee)

! PS Form 381 1, July 1999

Domestic Return Receipt

102595-99-M-1789




— e~~~

% SENDER: : . .
§ s Complete items 1 and/or 2 for additional services. | also _W|5h to receive the
®  =Complete items 3, 4a, and 4b. following services (for an
& wPrint your name and address on the reverse of this form so that we can return this | gxtra fee): ai
4 card to you.
% lAttac_rt\ l¥1is form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address g ’
ermit.
; -\F;Vrite *Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery “B \
£ =The Retum Receipt will show to whom the article was delivered and the date -
e delivered. Consult postmaster for fee. = l
o
3 3. Atticle Addressed to: 4a_Article Number _ 6 2 |
- AIRS ID 0310408 Z 533 6,‘)‘ g/ £
g SAWH'S INC 4b. Service Type 2
©  PAUL SAWH | Registered (Cerﬁfied ';
@ 58081 NORMANDY BLVD O Express Mail O Insured £ |
@ JACKSONVILLE FL 32205 [ Retum Receipt for Merchandise [1 COD 3
g - e 7. Date of Delive -g
~ - 2’ Jy "'9 g

g 5. Received By: (Print Name) 8. Addressee’s Address (Onlyifrequested
v and fee is paid) <}
w £
[+ 4 Z 2 =
o Y
o X__ Y — . .

PS Form 3811, December 1994 Domestic Return Receipt [

Z 333 bl2 BlL

US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)

AIRS ID 0310408

SAWH'S INC
PAUL SAWH
5808-1 NORMANDY BLVD
JACKSONVILLE FL 32205

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995




BEST AVAILABLE COPY

U.S. Postal Service
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4. Restricted Delivery? (Extra Fee) O Yes
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delivered. Consult postmaster for fee.
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Thank you for using Return Receipt Service.

P 2b5 302 1kO

US Postal Service
Receipt for Certmed Mail

No Insurance Coverage Provided.
Do net use for International Mail (See reverse)
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