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

Secretary

Governor

August 3, 1998

Mr. Fawzi Korial

Loretto Cleaners

11701-1 San Jose Boulevard
Jacksonville, Florida 32223

Re: - Facility No.: 0310457

Dear Mr. Korial:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you - -

submitted on July 16, 1998.

Please note that in January 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 eguipment, 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
Lori Tilley, Duval County

cc: Ms.
“Protect, Conserve and Manage Florida's Environment and iNatural Resources”

Printed on recycled baper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location
[asl
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner) =1 —
FAWYZI Rok|AL T 2 =% €
/ w/Q E e, C,L,F”/‘/k Z CC:) -
2. Site Name (For example, plant name or number): W o, -
. 5 Z o
- — 2] s
LORETTD LikpMERS 2z B
3. Hazardous Waste Generator Identification Number:, % %:
0n X
e
!
4. Facility Location: / >® /-~ / L4n7 JOSE KLUID
Street Address:
City:

ACKQ@MWLAE County: D(/Vl](_

Zip Code: 37223
Facility-Identification. Number (DEP Use): iy

Responsible Official
6. Name and Title of Responsible Official

FAWZ ¢ KeR/xl
7.

Responsible Official Mailing Address
Organization/Firm:

Street Address: . 5 AME
City:

County:
Responsible Official Telephone Number

Telephone: (?ﬁw 260- //{[7

Zip Code:

Fax: ( )

Facility Contact (If different from Responsible Official)
9. 1

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

10. Facility Contact Address:

Street Address:
City:

County:

Zip Code:
Facility Contact Telephone Number
Telephone: ( ) -

Fax: ( )

DEP Form No. 62-213.900(2) Page 13 of 16
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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 |lInstalled ID |Purchased |Installed ID |Purchased |Installed
Example #!  03-OCT-93 12-NOV-93 #2 08-DEC-9/ #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ref. condenser | f | £f 5A4/%) ﬂ.ﬁl/%‘l

(2) w/ carbon adsorber

(3) w/ no controls

|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

|Rcclaimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed |
(c) No control devices are required to be installed
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
Z 00 gallons

(b) If less than 12 months, how many? ] months
Check why it is ]Jess 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 | /l
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 T

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 L]

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

CCRAY

(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 7 X the appropriate selection:

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

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

Responsible Official Certification

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

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

el -2 7¢

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL )i COMPLAINT/DISCOVERY a
RE-INSPECTION a ‘

aws m#: D3/04S 7 vate: E/f%/éy mewn: /00 e our: /30

FACILITY NAME: [ ovetto Clares

FACILITY LOCATION: N0/-] Jar TJose Bl
Jacksorville , FC 32223

RESPONSIBLE OFFICIAL: FAW 2/ Kovia/ PHONE: Y- 260- //¥F

CONTACT NAME: - 50/“"& PHONE: jJ‘-"’V‘&
[PART I: NOTIFICATION i
(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 II: CLASSIFICATION |
Facility indicated on notification form that it is: - O No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A ,
1. Existing small area source a 2. New small area source ﬂ
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 a 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 o
transfer only, 200 < x < 1,800 galfyr transfer only, 200 < x < 1,800 gal/yr 28 en
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr =& m
(constructed before 12/9/91) (constructed on or after 12/9/91) (SR =1 ©
oz 7
5. This is a correct facility classification ﬂY ON  OCannotdetermine £ = _.
c o w2
] 0
If no, please check the appropriate classification: . ﬁ g @
a facility quaiified for a general permit as number above 5
— 0

a facility exceeds above limits and is not eligible for a general permit

B. The total quanji ﬁf perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
[2 gallons.

facility was

lof5 : Revised 9/15/97



|PART III: GENERAL CONTROL REQUIREMENTS / |

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

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

beds according to the manufacturer’s specifications? ay ON )iN/A

|PART IV: PROCESS VENT CONTROLS |

In Part II-A:

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

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

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

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

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

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

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

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

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

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

20f5 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 aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? aQy ON aNA
Is the temperature differential equal to or greater than 20° F? Oy AN aNvAa

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? Oy ON ONA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

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

or expansion; and downstream from no other inlet? ay aN ana
5. Equii)ped 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? Qy ON anNa
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Xy an
2. Maintained rolling monthly total of perc consumption? Qy ‘ﬁi
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Xy oN awa
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Qy ON ON/A
4. Maintained calibration data? for appiicable direct reading insiruments) ay aN Ewva
5. Maintained exhaust duct monitoring data on perc concentrations? ay aN ﬁN/A
6. Maintained startup/shutdown/malfunction plan? ‘/Ely aN
7. Maintained deviation reports? gy ON FvA
Problem corrected? Qy aN MNa
8. Maintained compliance plan, if applicable? ay ON ';tﬁ/A

Jof5 Revised 9/15/97



!PART VI: LEAK DETECTION AND REPAIRS H
1. Does the responsiblie official conduct a weekiy (for small sources, bi-weekly) leak detection and repair

inspection? ® oN
2. Has the facility maintained a leak log? ay N
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves ‘#Y aN aN/A Muck cookers w ON QN/A
Door gaskets and seating *g(Y ON ON/A Stills Wy ON an/A
Filter gaskets and seating ‘l;ly aN aN/A Exhaust dampers Wy an ana
Pumps Wy On ana Diverter valves Wy ON awa
Solvent tanks and containers '$Y QN ONA Cartridge filter housings #Y QN ON/A
Water separators ‘¢¥ aN ON/A

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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

Halogen leak detector _

If using direct-reading instrumentation, is the equipment: ﬂN/A

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

iRl G~ O~

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

Tl inter 8 /26/23

Inspector’s Name (Please Print) Date of Inspection

A%W/’sﬁl/d/ eost 1777
or’s Sfgnature pproximate Date of Next Inspection -

4of 5 Revised 9/15/97



| 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 TIME OUT: /(2D awswr D3B]O0FS5 T
TYPE OF FACILITY: ___LA"Y @/M .
FACILITY NAME: Lovetto  Cfearers DATE: 5/, [26/72
FACILITY LOCATION: [120/- ] JSan Tose [B/d.

Tacksonville, F¢ 32223
RESPONSIBLE OFFICIAL: __ F AW 2/ k ovio] PHONE NUMBER._A¥-260- /)£ T

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
225/0»%'41( M’u‘a—/ will é,e},'p.
(D Covt doser tesmfbratore s AT Yecardsd| ¥ YSH Calevdes .

V05 Fo sttt ol will bey

@[ézt/( Clack Vecards s recorded, S USing Cafencer

COMMENTS: pfy Cleaner Cblender Greem D WesPbms LI o cied.

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

DATE OF NEXT INSPECTION: 4U4 UsS7, /777
ﬁ/"‘AP roxnmate)
INSPECTION CONDUCTED BY: w /e
(Pleaie Pript)

, PHONE NUMBER: 650 - XX00
Page _Lof_L. Revised 10/96

INSPECTOR’S SIGNATURE:
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AIRS ID#: 02/045’7 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Z ole170 é/éd%ﬁ/‘ S DATE: go)@ /%
FACILITY LOCATION: 1) 0/-] San TJose 5l
Trcksonlle, A 32223

Annual Reporting Period: ﬁj//ﬂ / o ‘ ‘19 757 TO /40,0 W7 R 19 7?

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 ﬂNo

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:

S ( 19) Mo Joak detection (ecods Ao
Exact period of non-compliance: from @é‘? / @/ / 77? to %"jUST & 6 o / 7? 27
Action(s) taken to achieve compliance: é 0. NI-// L@r"\ » Use C’ﬂ/m

Method used to demonstrate compliance: )&/'AJI@C'/?UM .

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

gﬁ) &1& ’7(/4.«""—4 Condenser 7‘2“'/1-@—7‘2)/3_( 0T s vireertedd,
. —=
Exact period of non-compliance: from JU{)/ / é, /7? X to
Action(s) taken to achieve compliance: [ 0. will w/ﬁ P uge (2

Method used to demonstrate compliance: 221""»‘ Ve ectidn . SEP 2 31998

Bureau of Air Monitoring
&'?V‘Iublib 3uuru:>

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: Fﬂ"‘) 21 [CsRiAL ,T' P ly( & 2. {4
Date .

Name (Please Print) Signature

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

discretion of the responsible official to use this form. .
Page Z of Z .
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL )z( COMPLAINT/DISé%‘Q{Y a
RE-INSPECTION Q Y
% G /
ee—*’v . e
ars m#: 02/0%S 7 pate: 5/(::/77 T™MEIN: /0 zrémggm; @%z
o
FACILITY NAME: Z ove/to  Cleaners %o,( OO/’E,
FACILITY LOCATION: )170/-] Seun Jose Bld® %

j/dLSew ville, F( 3,22'23
RESPONSIBLE OFFICIAL : fd w2 Lov z'o-fa PHONE: %V/p?w'// 49
CONTACT NAME: ) (44//( PHONE: f dte

| 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 a
[PART Il: CLASSIFICATION | I
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 d 2. New small area source ﬂ
drv-to-dry oniy. X < 140 gaiiyT dry-to-dry only, x < 140 gal/vr
transfer oniy, x < 200 gal/st transfer only, x < 200 gal/yr
both types. x < 140 gal/yr both tvpes. x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a- 4. New large area source Qa
_dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/vr
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/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ﬂY aN QCan not determine
If no. please check the appropriate classification:
a facility qualified for a general permit as number above
d facilitv exceeds above ilimits and is not eligible for a general permit

B. The total quantty of perchioroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was galtlons.

Lof5 Revised 9/15/97



IPART III: GENERAL CONTROL REQUIREMENTS 1

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

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

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

[PART IV: PROCESS VENT CONTROLS |

In Part II-A:

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

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

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

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

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

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 QN ON/A
3. Equipped the condenser with a diverter valve so airflow wiil be directed away from the

condenser upon opening the door? )ﬁl’ ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refngerated

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

condenser exceeded 45° F? Wy o ana
6. Conducted all temperature monitoring after an appropriate cooldown period and after

venfying that the coolant had been completelv charged? - ﬁY aN

20f5 Revised 9/15/97




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

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 anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ’ ay ON aN/aA
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 cycie while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON UN/A

Is the perc concentration equal to or less than 100 ppm? ay ON aN/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. contracuon.
or expansion: and downstream from no other iniet? ay ON UN/A

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

condenser cotis? ay aN anN/A

6. Routed airflow to the carbon adsorber (if used) at all times? ' ay aN ONA

|PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ﬁY aN
2. Maintained rolling monthly total of perc consumpu'on? \ﬁY aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or: )ﬁy UN QN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay oN Mva
4. Maintained calibration data? ifor appircabie airect reading insoruments) ay ON ﬁN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy AN ﬁN/A
6. Maintained startup/shutdown/malfunction plan? Wy anN
7. Maintained deviation reports? ay OaN ﬁN/A
Problem corrected? ' | oy anN ¥Wwa
8. Maintained compliance plan. if applicable? ay aN RvA

Jof5 Revised 9/15/97




| PART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak log?

Hose connections. fittings,

couplings, and valves : #Y ON ON/A
Door gaskets and seating \ﬁY ON ON/A
Filter gaskets and seating ‘ﬁY ON ON/A
Pumps fir ON awa

Solvent tanks and containers ‘ﬁY QN ON/A

Water separators Y ON ON/A

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

Halogen leak detector

3;# W inTer
Inspector’s Name (Please Print)
[l
[yr’( Signature

4of 5

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

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

Visual examination (condensed solvent on exterior surfaces)

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

By o~

Hr on
Muck cookers )ﬁy ON ON/A
Stills By ON ana
Exhaust dampers Qy oN WA
Diverter valves ﬁ‘{ ON ON/A

Cartridge filter housings W;fx ON ON/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 only)? ay aN
¢. 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 sampies (calorimetric only)? ay aN

5/(0/7?

Date of Inspection

/%1}4270%9

Approximate Date of Next Inspection

‘Revised 9/15/97




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

TYPE O} INSPECTION: ANNUAL m . COMPLAINT/DISCOVERY I:I | RE-INSPECTION I:I
TIME IN: NYS meour___ /00 _ amswr_(J3/045 7
TYPE OF FACILITY: fecc. Dy Cleamc

FACILITY NAME: love +70 Cloarers DATE: Sl/é, / 177
FACILITY LOCATION: /170/-]  San TJoSe [3/vd. |
TackSonville, £ 32223

RESPONSIBLE OFFICIAL: fa W2/ Kov /oﬂ PHONE NUMBER: 90 y/ Zb0-// 5!? _

Iﬁ 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. YES&

DATE OF NEXT INSPECTION: Mﬂt)/ , Looo
(Approfxmate)

INSPECTION CONDUCTED BY: j;/\f‘[’ IA)/W

(Pleage Print)
INSPECTOR’S SIGNATURE: M ] M PHONE NUMBER:_ 70 %?0—?7 y/
/ Page_Lof _L Revised 10/96
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| ‘;.IRS ID#: 02/0 ¢g7 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Z ore770 d/édMQCS' | DATE: S/é[ 72
FACILITY LOCATION: N0/~ Sosn Jose. Bld.
Jacksonvik, £ 32223

Annual Reporting Period: /(//A/Y /ﬁ », 19_20'? TO /D/ A)/ é/ / 19 97
Based on each term or condition of the Title V general axr 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 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 uéed 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, doés 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: __FRW 2 ffM/%)L F'/ . _ 569§

Name (Please Print) Signature Date

—
Ty

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




. | /
RECEIVED

PERCHLOROETHYLENE DRY CLEANERS

DEC 2 7 1999 TITLE V GENERAL PERMIT
. COMPLIANCE INSPECTION CHECKLIST
Bureau of Air Monitoring
& Mobile SPYFESOF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY 3

RE-INSPECTION a

ARS m#: 0 2/0%S 7 paTE: 5/(0/77 e v: _/2%5 e our: /) J

FACILITY NAME: / ovetto  Cleaners

FACILITY LOCATION: /70/-]  Sau T%—L B/ud.
Tacksowvitfe, FL 32223

RESPONSIBLE OFFICIAL: _FAWZ_Lor /’o«é PHONE: %7//5%0*//%7

CONTACT NAME: \JLe4L  ~  pHONE:

| PART I: NOTIFICATION

(check appropnate box)
1. New facility noufied DARM 30 days pnor to startup ﬂ

2. Facility failed 10 noufy DARM to use generat permit

|PART II: CLASSIFICATION !

O No nouficauon rform
Q Drop store’out of business;petroleum

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

Al
1. Existing smail area source 3 2. New smalil area source X
drv-to-drv oniyv. x < 140 galnT drv-to-drv oniv. x < [40 gal/yT
transter oniv, x < 200 gainT transier oniv. X < 200 gab/vr
both nvpes. x < 140 gainT both types. x < 140 galivr
(constructed on or after 12/9/91)

{constructed before 12.9/91)

}

I

|

3. Existing iarge area source d 4. New iarge area source a ‘

dry-to-dry oniy. 140 € x < 2.100 gainT dry-to-dry only, 140 < x < 2,100 gainT l

transter oniv, 200 < x < 1.800 gal/yr transter only, 200 < x < 1,800 gai/vt

both types. 140 < x < 1.8300 gal/vr both types. [40 < x < 1,800 gai/yr (

(constructed before 12.9/91) (comstructed on or after 12/9/91) |

| |

5. This is a correct factlity classificauon XY N 3Can not determmune |

|

; [f no. piease check the appropnate ciassificauon: ‘\

! 3 facility quaiified for a generai permut as number above |
' 4 faciity exceeds above limits and 1s not eiigible for a generai permut

' B. Ti.e towai quanyty of perchiorocthyiens toere) purchased witun the preceding |2 months by this drv cicaming
‘acility was 00 gaijons.

(
| —
—




IPART III: GENERAL CONTROL REQUIREMENTS |

Is the responsibie officiai of the dry cieaning facility:
(check appropriate boxes)

. Storing perchiloroethylene in tightly seaied and impervious containers’

1

2. Examining the containers for leakage?

3. Closing and securing machine doors except during ioading/unioading’

4. Draining cartmdge filters 1n their housing or in seaied contatners for at
least 24 hours prior to disposai?

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

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

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

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

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

installed prior to September 22, 1993

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

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

1. Equipped all machunes with the appropnate vent controis’ ﬁY N
My 2y awa H

2. Equipped drv-to-dry macunes with a closed-loop vapor venung system!

3. Equipped the condenser with a diverter valve so airflow wiil be directed away rrom the
condenser upon operung tne goor? ﬁ&’ dN QN/A
|
4. Measured and recorded the temperature of the outlet exhaust stream of a retrigerated :
condenser on a weekly/bi-weekly basis? \ﬁY AN |
5. Repaired or adjusted the egwipment within 24 hours if the exhaust temperature of the [
condenser exceeded 45°F7 \ﬂY AN ON/A

6. Conducted all temperature morutoring after an appropriate cooldown period and after L
venfying that the cooiant nad been compietely charged? #Y 2N .




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

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

L.
on dry-to-dry, reciaimer. and dryer macnines on a weekly basis? ay aN
2. Measured and recorded the washer exhaust temperature at the condenser
iniet and outlet weekly? gy ON OQN/A |
. _ l
Is the temperature differennal equai to or greater than 20° F? Qy OGN anNA |
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the finai drving cycie whiie the machine is venung to the adsorber.
if machines are equipped with a carbon adsorber? dy ON aQNa
. f
Is the perc concentration equai to or iess than 100 ppm? Qy aN ay/a |
|
t4. Assured that the sampiing port on the caroon adsorber xnaust for measuring :
| perc concentrauons 1s at least 8 duct diameters downstream of any bend. CONUAcuon.
i‘ or expansion: 1s at least 2 duct diameters upstream from any.bend. contracuon.
| or expansion: and downstream from no other iniet? dy AN aQn/A -
15. Equipped transfer machines tdrvers. reciaimers. and washers) with individuai :
condenser cotis? ' gy ON QON/A .
\‘
6. Routed airflow to the carbon adsorber (1f used) at all umes? gy ON aN/A
HPART V: RECORDKEEPING REQUIREMENTS |
I Has the responsible officiai: i
1 (check appropnate boxes) ‘
*1. Maintained receipts ror perc purchased’ ﬁY aN
{2, Maintained rolling montaly total of perc scnsumpuon’ ﬁY aN
_ 3. Mainw@ined ieak detecuon INSpecuon ana repar reports 1or the foilowing:
l a. documentation of leaks reparred w-in 24 hrs? or: 71‘{ N ON/A
b. documentation or parts ordered to repair ieak and ieak repaired wsin 2 davs '
and parts instalied w/in 3 days or receipt? ay AN %N/A :
: 4. Mainuained calibration data? sor appucaoie m.recx reading instruments; ay 4N ¢N/A :
5. Maintained exhaust duct montoring data on perc concentrations’ gy QN ﬁN/A :
6. Maintained startup/shutdowrvmaifuncuon pian? \)ﬁY aON |
7. Maintained deviation reports? ay oN Bwa
Problem corrected? ady aN ﬁ\I/A :
ay aN Pwva

18, Mainwained compliance pian. if appiicabie’ :




| PART V1: LEAK DETECTION AND REPAIRS l
1. Does the responsible official conduct a weekiy (for smail sources. bi-weekly) leak detection and repair '

inspection? _ ;ﬁY JN
2. Has the facility maintained a leak log? ﬁy aN
3. Does the responsible official check the following areas for leaks?
Hose connections. fittings,
coupiings, and valves W ON QN/A Muck cookers #Y aON aN/A
Door gaskets and seatng \ﬁY aN anN/a Stills ‘ﬁy aN ON/A
Filter gaskets and seatng ‘ﬁY aN ON/A Exhaust dampers gy aN ﬁN/A
Pumps iy Oy ONva Diverter valves Ay ON aNA
Solvent tanks and containers ﬁY aN ON/A Cartndee filter housings \#Y ON ON/A |

Water separators Y ON UN/A
{4, Which method of detection 1s used by the responsibie official?
; \'isuai examinauon (condensed solvent on exterior surfaces)

Physicai detection (airflow felt through gaskets)

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

Halogen ieak detector

If using direct-reading instrumentation. is the equipment:

§
Odor (nouceable perc odor) ‘#
d
d

a. Capable cr detecung perc vapor concentrauons in a range of 0-500 ppm? 1Y QN

b. Calibrated against a standard £as prior to and after each use i

| (PID/FID omuv)? aY dN . '

[ :. Inspected ror ieaks and obvious signs of wear on a weekiv basis’? JYy N ‘;

! d. Keptin a cican and secure area wnen not in use? Y AN "
¢. Verified for accuracy by use of dupiicate samples (calorimetric oniv)? 3y ON

-j;ﬂqf W nTer” S/e/55

Inspector's Name (Please Print) Date or Inspecucn

i Lo NMay, 2000
/W Signature Approximate Bate of Next inspecuon




IADDITIONAL SITE INFORMATION:




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL ﬁ COMPLAINT/DISCOVERY |_| RE-INSPECTION | |
TIME IN: V0 %% TIME OUT: /00 ars#_ (1 3/O0%8 7
TYPE OF FACILITY: }2’( C. Y Cleaynr

FACILITY NAME: [oved7o Charers DATE: 5/é/ 77
FACILITY LOCATION: [1770/-]  San TJo0se [3/vd.

jzctfoh y/'//e/, = 32223
RESPONSIBLE OFFICIAL.__FawZi KovieX PHONE NUMBER: 90 %/ 20— /) #F

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

|

The Annual Compliance Certification form has been properiy certificd and submitted to the inspector. YE

DATE OF NEXT INSPECTION: M Ay, LO0D

(App?oﬁmatc)

INSPECTION CONDUCTED BY: j?/?f l/t)/rﬁ?—/\

) @Iea e Print)
INSPECTOR’S SIGNATURE: %,ﬁv/ M PHONE I\’UMBER:_% V//afo—?fff}/
/ // / Pagelofl, Revisea 16,96




AIRS ID#: ﬁg/ﬂ ¢§7 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Z ore 770 C’/édMQCS | DATE: 57&[ 77

FACILITY LOCATION: )20~/ Son Jose. [F)ud.
Tacksonvih, £2 323223

Annuai Reporting Period: Md/ /ﬂ 2 1920’? TO /Z/ 417)/ é/ / 1999

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. R YES No

If NO. ccmpiete the following:

#1. Term or condition of the general permit 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:

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

Exact period of non-compiiance: from 0

Acton(s) taken to achieve compliance:

Method used to demonsate 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 frue, accurate and compiete. Further, my annual consumption of perchioroethviene soivent, based
upon roiling averages ol purchase receipts, does not exceed 2,100 gaiions per year for dry-to drv jacilities or i.800 gallons per
year for rransfer or comoination jacilities.

RESPONSIBLE OFFICIAL: PR 2] KOQ/F} = 7C ! / | 5.6 -99

Name (Please Print) Signature Date

—

)

*This fcrm is made avaiiable to you as an aid in order to meet your annual compliance cerufication requirements. [t is at the
discretca of the responsipie official to use this form.
Page / of [ .



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL )zt COMPLAINT/DISCOVERY g
RE-INSPECTION O -

ars ¢ O2/0Y5 7 vare: ?722/2000 ven: /040 O§/0 TIME OUT:
FACILITY NAME: Love+to @/Zdnzfj

FACILITY LOCATION: [[70/-] San Jose 2w
Tk sou V/Y/fj . F2223
RESPONSIBLE OFFICIAL: Faw2i Kovial  paone:90¥-260-/)¥9
CONTACT NAME: 5 (Ve PHONE: ﬁh AR

~ | PART I: NOTIFICATION |

(check appropriate box)
1. New facility notified DARM 30 days prior to startup S

2. Facility failed to notify DARM to use general permit

“ PART II: CLASSIFICATION "
Facility indicated on notification form that it is: U No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A. '
1. Existing small area source d 2. New small area source \¢~
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr —.
transfer only, x <200 gal/yr transfer only, x <200 gal/yr w A
both types, x < 140 gal/yr both types, x < 140 gal/yr fo % v
(constructed before 12/9/91) (constructed on or after 12/9/91) z 2 % m
ga @
3. Existing large area source d 4. New large area source d e ! Ty
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x < 2,100 gal/yr 0 % wn =
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr 59 {::3 <
“ both types, 140 < x < 1,800 gal/yr . both types, 140 < x < 1,800 gal/yr g‘g’ g =
(constructed before 12/9/91) (constructed on or after 12/9/91) = -
)
5. This is a correct facility classification ﬁY N (JCan 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

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

1of5  Revised 9/15/97



| PART IIl: 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 UN ON/A
2. Examining the containers for leakage? '¢-Y UN ON/A
3. Closing and securing machine doors except during loading/unloading? .¢¥ aN
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? ay QN #.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? : #.Y UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ‘#X UN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

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

condenser on a weekly/bi-weekly basis? ~$§’ QN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ‘%A’ 0N ON/A

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

2of5 Revised 9/15/97



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

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

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

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

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

Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,

if machines are equipped with a carbon adsorber?

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

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

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

or expansion; and downstream from no other inlet?

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

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

ay

ay
ay

ay
ay

Qy

ay

ay

N

QN
N

N
aN

QN

aN

QN

UN/A
ON/A

UN/A
UN/A

ON/A

UN/A

UN/A

|PART V: RECORDKEEPING REQUIREMENTS

1.
2.
3.

N o o» &

. Maintained compliance plan, if applicable?

Has the respoasible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

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

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

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected?

3of5

ay
ay
ay

ay
ay

Revised 9/15/97
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| PART VI: LEAK DETECTION AND REPAIRS

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

Water separators %X 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)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector |

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

%0 ok

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

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? dy ON

inspection? 'ﬁY aN
2. Has the facility maintained a leak log? 17(\( aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves \EF_Y ON ON/A Muck cookers "¢Y ON aN/A
Door gaskets and seating T?Y aN aON/A Stills iy an anva
Filter gaskets and seating ?Y ON ON/A Exhaust dampers ay ON ?-N/A
Pumps W,Y ON ON/A Diverter valves ay N ?:N/A
Solvent tanks and containers ‘q\Y UN ON/A Cartridge filter housings #Y ON ON/A

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

Tttt Winder Murch 22, 2000

Inspector’s Name (Please Print) Date of Inspection 7

i Umf Marel, 200/

I e/ctol/’( Signature Approximate Date f Next Inspection

4 0of 5 Revised 9/15/97



| ADDITIONAL SITE INFORMATION: { |
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, Y,
amsmv_ 0Z/045 7 M Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Z o/e+1o ﬁﬁd%ﬂff | DATE: 3{22{2000
raciryLocation: /) 70/ ] Saw Jose ))//)va.
D act son ville, F¢ 32223

Annual Reporting Period: /1'] 0/‘9 @/) 1977 10 /{’/ arcl, QQ/, » 2080

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

RESPONSIBLE OFFICIAL: FAUUZI Kbﬁ/ﬁ[, [:-(p : 3.22.2J7P

Name (Please Print) Signature Date

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



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: J0%0 . tvEour /05 S  amsms D3/0¥57

TYPE OF FACILITY: Yerc. Drg Claner” ‘

FACILITY NAME. Loletts  Claners vate._3/22 /2000

FACILITY LOCATION: 1) 7601-) Sonw Jose 5. -
Docksonvilly ¢ 32223

RESPONSIBLE OFFICIAL.__ Faw2i Kovial PHONE NUMBER: 70 Y- 260-//¥F

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Cdmpliance Certification form has been properly certified and submitted to the inspector. YESM NOD
DATE OF NEXT INSPECTION: Marek, 200/

(A proxxmate)
INSPECTION CONDUCTED BY: ﬂ/-#y
leas Prmt)
INSPECTOR'’S SIGNATURE: %’/ /'Aﬁ PHONE NUMBER: ?0 ¢’ é% Zy f %

Page of_/ . Revised 10/96
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B U.S. Postal S
[l CERTIFIE
!

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

-
Total Postage

Name (Please P,

Street, Apt. No.;

City, State, ZIP+

] .PS Form 3800 Juu ER

10 AIRS ID #0310457001AG
FAWZI KORIAL
LORETTO CLEANERS
11701-1 SAN JOSE BLVD
JACKSONVILLE FL 32223

| SENDER: COMPLETE THIS SECTION

m 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.

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

1. Article Addressed to:

10 AIRS ID # 0310457001AG
FAWZI KORIAL

LORETTO CLEANERS:
11701-1 SAN JOSE BLVD
JACKSONVILLE FL 32223

7027 3400 D000 1453 1941

COMPLETE THIS SECTION ON DELIVERY .
A, Sngnature ;

O Agent
O Addressee

X
Received by ( Printed Namy / C. Date of Dellve

F/o@trﬁ COVE ] \f= (6 -

D Is dellvery address dlfferent from item 1’7 O Yes
If YES, enter delivery address below: O No

O Express Mail
O Return Receipt for Merchandxse

3. Service Type
Certified Mail
Registered -

~Oelnsured-Mail

O c.op. ~

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

. PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1540
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|

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

1 SENDER: COMPLETE THIS SECTION ‘

COMPLETE THIS SECTION ON DEL)VERY

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

FLORETS CHAVMAY 23-0 3

C. Sig

nature '
-~ ( O Agent
X TM 7 [J Addressee

" 1. Article Addressed to:

— ' AIRS ID#0310457

LORETTO CLEANERS
FAWZI KORIAL
11701-1 SAN JOSE BLVD

JACKSONVILLE FL
32223

D. Is delivery address different fronitem 1? L Yes
If YES, enter delivery address below: 0 No

3. Service Type
[J Certified Mail  [J Express Mail
[ Registered [0 Return Receipt for Merchandise
[ Insured Mait 0 c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy frqr_n service ./abe/) A ..._ 2001 03 E 0 ' 'U 001 79 7 5 [+ D'B 3

i PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952




