Department of |
Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road David B. Struhs
Tallahassee, Florida 32399-2400 Secretary

Jjeb Bush
Governor

January 26, 1999

Mr. Steven L. Sawyer

Bay Meadows Place Cleaners
9551 Bay Meadows Road #26
Jacksonville, Florida 32256

Re: Facility No.: 0310470

Dear Mr. Sawyer:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on January 21, 1999.

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, FL 32399-2400

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

Sincerely,
Dotty Diltz, Chief '
Bureau of Air Monitoring
and Mobile Sources
DD/jw
cc: Ms. Lori Tilley, Duval County

“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Noti;

~ Facility Name and Location

1.

Facility Owner/Company Name (Name of corporation, agency, or individual o n "’( (’d
SALWYELS Enc, DIB/A @Hym EAcpeo "

.

EA/)EAS

2.

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

8@&\8«%103 /DCCLA“’V‘

Hazardofis Waste Generator Identification Number:

LD \ 22 63Y D7

Facility Location: - ) 7 X
Street Address: 4557« Y3 Waﬂo’ws Z.) —. 2

W Jack ooty O Doval W Faz5t

Facility Identification Number (DEP Use):

s9 — _;{o:g?‘f o - 03/04’70

Responsible Official

Name and Title of Responsible Official:

Slven L Sacme.—

Responsible Official Mailing Address 4

&) 1 n/Firm: / _
Sr:i:?::it::ess:g 3’ /. :;f)w“ At , & 4 Qé
Ciw:M ooy é County D U Vi o Zip Code: 3 2286

Responsible Official Telephone Number:

Telephone: (90(/ )33 - 2246 Fax: (?0}1)733 - M 79

Facility Contact (lf different from Responsible Official)

Name and Tltle of Facxhty Contact r example plant manager):

MAM Awyel

. Facility Confact Address

Street Address: S m £ s Db oE

City: County: Zip Code: ’p (@
. . p

. Facility Contact Telephone Number:

Telephone: ) - Fax: ( ) - ' 3
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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 Conrrol Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased [Installed ID |Purchased [Instalied
Example #] 03-OCT-93 12-NOV-93 #2 08-DEC-9I #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit ¥/ 22 My §F 30 hay ¢F

(1) w/ ref. condenser | 45| 5/ P

(2) wi carbon adsorber | 4 [ (2 / G.F ==y

(3) w/ no controls

[Wuhcr Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls

[Drycr 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.(3) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

[ 920  Jgalions

(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 x ] New small area source | ]
Existing large area source | ) New large area source [ ]
DEP Form No. 62-213.900(2) Page 14 of 16
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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 smal] area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser | ]

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

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

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

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

(e) Instrument calibration

FLLEEE

(f) Start-up, shutdown, malfunction plan

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



Surrender of Existing Air Permit(s)

Please indicate with an "X the appropriate selection:

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

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

Responsible Official Certification:

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

KAW ﬁ j&awv/%/

S&ﬁa/rure 4

Date

:»/3;/45?
Y/

DEP Form No. 62-213.900(2) Page 16 of 16
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PERCHLOROETHYLENE DRY CLEANERS .
TITLE V GENERAL PERMIT MAR - » 1959

COMPLIANCE INSPECTION CHECKLIST
Ureay of

TYPE OF INSPECTION: ANNUAL ‘ﬁ cowmmmsomm}{e SIVLOQTOI’Ing
rcas
RE-INSPECTION a

aws w#:_03/()¥70 vate: Q/ 5’77? e v:_ 80 TIME oUT: _§- 9.5

FACILITY NAME: 50/ W2a dons ﬁAC@ Chpmers

FACILITY LOCATION: 755/ Q ymeadow s Vel #5
Tackson pitfe, £2.. 32256

RESPONSIBLE OFFICIAL : ___ /€ 4@\ SAwl Yo PHONE: %V'/ 733-22%

CONTACT NAME: é&i/"’k PHONE: KM
|PART I: NOTIFICATION j
(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: QO No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A,

1. Existing small area source ?( 2. New small area source d

dry-to-dry only, x < 140 galiyr dry-to-drv 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

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 ay W QCan not determine

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

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

facility was allons.

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? ﬁ)’ ON ONvA
2. Examining the containers for leakage? | 733{ ON ON/A
3. Closing and securing machine doors except during loading/unloading? W aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposai? ﬁ( ON QaN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay ON %N/A

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

If classification 1 has been checked, no controis 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? m UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Fﬁ{ aN aN/aA

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

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

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

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? | ay aN §IN/A
Is the temperature differential equal to or greater than 20° F? ay QN y[N/A
3. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay aN Y}'IN/A

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

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

or expansion; and downstream from no other inlet? ay AN ?N/A
5. Equipped transfer machines (drvers, reclaimers, and washers) with individual
condenser coils? ay AN ﬂN/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON JNa
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? )iY ON
2. Maintained rolling monthly total of perc consumption? ' ﬂY UN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ﬂY ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed wiin 5 days of receipt? ay oN ¥wa
4, Maintained calibration data? (for appiicable direct reading instruments) Qy ON ‘ﬂN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay QN ?N/A
6. Maintained startup/shutdown/malfunction plan? m’ UN
7. Maintained deviation reports? ay ON ﬂN/A
Problem corrected? | | ay oN Hwa
8. Maintained compliance plan. if applicable? : ay oN Kwa

3of5 Revised 9/15/97



|PART VI: LEAK DETECTION AND REPAIRS

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

2. Has the facility maintained a leak log? )i‘x aN

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

Hose connections, fittings, »

couplings, and valves ﬁ)’ ON AN/A Muck cookers ﬁY ON QN/A
Door gaskets and seating \7& ON ON/A Stills )ﬁY ON ON/A
Filter gaskets and seating Yy on awa Exhaust dampers gy oN ;sﬁqm
Pumps - ﬁY ON aN/A Diverter valves w ON ON/A
Solvent tanks and containers '?Y ON ON/A Cartridge filter housings \?LY ON ON/A
Water separators ?N ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ﬁ
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) F(
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q
Halogen leak detector
If using direct-reading instrumentation, is the equipment: ﬁ{/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)? Qy anN
C. Inspectcd for leaks and obvious signs of wear on a weekly basis? Qy ON
d. Kept in a clean and secure area when not in use? Qy AN

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

Qz—f—ft[‘ W.nder

Inspector’s Name (Please Print) Date of Inspection
W/ U Fels. , 2000
ignature Approximate Dafe of Next Inspection

4of5 Revised 9/15/97



| ADDITIONAL SITE INFORMATION:
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: By wegdans ﬂ ace &@Uﬂ—efs DATE: &0 [Q 7[ 22
FACILITY LOCATION: ___ 255/ Ka;y waadowls . # %
Tocksou (////f;/ Fl 3225¢

Annual Reporting Period: JQA. /2 19?271'0 /:E:é’ /7/ ' 1977

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 YES Qno

If NO, complete the following:

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

Exact peried of noncompliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate comptliance:

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

Exact period of noncompliance: from 1o

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formea after reasonable inquiry, that the statements
made n this notification are frue, accurate and complete. Further, my annual’t f:on.vumption of perchloroethylene soivent, based
upon roiiing averages of purchase receipts, does not exceed 2,100 gallons per year for drv-tg dr?i Jfacilities or 1.800 gallons per

year for transfer or combination facilities. / ;
. o X - G4
REsPoNsILE oFFreaL S lewnn k Stwy ey N/ e 7)ol /{ 7 // /
Name (Please Print) £ Signawre / / Date

*This form 1s made avaiiable to vou as an aid in order to meet your annuai compiiance cerufication requirements. It is at the
discreucn of the responsible officiai to use this form. .

N



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL m | COMPLAINTDISCOVERY | | RE-NSPECTION [ ]
TIME IN: 305 TIME OUT: YRS  arsow_ O3/0%70

TYPE OF FACILITY: felC. D{/ v Ceaner L
FACILITY NAME: Bpymeddaus [ce Clprers DATE__ R /] 7/77

FACILITY LOCATION: ] %5:5/ &/WMUJ5 K. #2¢6
4.6,65014 . //f} ) L 222—5- é
RESPONSIBLE OFFICIAL: Steven §4w,>{ef‘ PHONE NUMBER: WY~ 7335-224p

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE No[_]

DATE OF NEXT INSPECTION: ﬁe 5 AI00
(Approxnmatc)
INSPECTION CONDUCTED BY: j/-'éﬁ W nder

(Please Print) V
INSPECTOR’S SIGNATURE: /w%/ PHONE NUMBER:_ 70/~ é%’g 28
: Page of AL Revised 10/96



P Perchloroethylene Dry Cleanmg Facility Noq :

Facility Name and Locatlon

1. Facility 0wner/Company Name (Name of corporation, agency, or individual o

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

Bouyimeadoos I o

LAT0)
3. Hazardohs Waste Generator Identification Number: MAR ~ YA

T’L/D N\ 22— G3Y D7 A Bureau of Air Monitorine

4. Facility Location: ) 72 & Mobile SoUTCeS
Street Address: 455« 6&(1 Wacﬂows Z—).. 2'6

v Jackcomotle U Doval | o 32256

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

59 — 2FOSE7YF | 03/0470

Responsible Official

6‘. Narﬁe and Title of Responsible Official: §J
Qlu)&u e ace" ~ OWh

7. Responsible Official Mailing Address ’ /

Organization/Firm: ) er’s / ve
Street Address: 9 55/ vads Ko HFE

City: I:1 ‘:SDY\U//‘D o County DU JSAC o .ZipCode:IBZ,Za/é-

8. Responsible Official Telephone Number:

Telephone: (90(/»)733 - 2246 . o Fax: (?0}/)733 -;l 7?

Faclhty Contact (lf different from Responsible Official)

9. Name and Title of Facxhty Contact r example plant manager):

awy Aon) < w4212

10. Facility Con{act Address:

Street Address: J"Q’”E < /-7500,5

City: County: ' Zip Code: . ’P ((\

11. Facility Contact Telephone Number: {
Telephone:  ( ) - Fax: ( ) - ((>

73 7*
?47 Or & <0
%. 1 /..‘&’" <
//@ -~ .3'/
@04@) .
%
%%
@

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 Contro! Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Instalied
Example #] 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit & [ 22 nlay §F 30 gy 98
& (1) w/ ref. condenser W 5/P8
(2)w/ carbon adsurber | = /15 /7
(3) w/ no controls
[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

"}(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed

(c) No contro] devices are required to be instalied )( ,

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

[ -]

] gallons

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

;

Existing large area source |

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

Page 14 of 16

New small area source

]

New large area source Lﬁ \7)\

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 classi{ication only.)

25

#. Existing small area source




4. What conwrol technology is required on machines pursuam'!o section (5) of Part Il of this notification form?
(Indicate with an "X".)

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

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser . &

5. A facility which contains non-exempt emissions units shall not be eligible 10 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 uniis 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 [ él \S?

No such units on-site _ o ]

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 m.onitoring

(e) Instrument calibration

FLLKkEE

63 Stan-ﬁp, 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 sclection:

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

I X ] No air permits currently exist for the operauon of the facility indicated in
this notification form. :

Responsible Official Certification.

1, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, | agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as 1o
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.

AJ(W% a/um'e/. 19//3_//48

namrc Date

T F s

DEP Form No. 62-213.500(2) Page 16 of 16
Effective: 6-25-96
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BEST AVAILABLE Copy

<
PERCHLOROETHYLENE DRY CLEAN it S o O
AIR GENERAL PERMIT NOTIFICATION 7%i3RM ® ‘8& f?, ‘el
Zo N <
Part II1. Notification of Intent to Use Getf' AW Permit S~ L
@ -
o 22 B @
Prior to filling out this form, piease read the instructions pmvidce;.’; the end of ﬁhe?g)x%ﬁ. S‘&a{! @
compieted form to the address listed in the instractions and keep a . - iy ¢f the form 0¥ ,o s files.

Facility Name and Location

1. Fac:hty Owner/Company Name (Name of corporat.on agency, or indivic - owner):

\Sﬁw\/fﬁj Tho DB /]’)\//l")m}afa/ - Plhcs (,)/EAU:?

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

3. Hazardous Waste Generator Identification Number:

Dyt 2 h T

3

e s DAY EAADDS
Y TACK<son L// = = County: D i A / Zip Code: __FerReR S5
acili atific : BN :

Responsible Official

6. Name and Title of Responsible Official: ’ /

= fmnpmr

. o / ) " . — el 2T Py ../
Name: STy e [ S gasy st T S/ TR

7. Responsible Official Mailing Address: .
Organization/Firm: S AN /< S Lo oL
Street Address: -
City: County: Zip Code:

8. Responsible Ofﬁcnal Telephone Number:

Telephone: /74 7;; 2 ﬂ&‘/&‘ Fax: (¢&V/~) /jj =2/ 7/0

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example E/manager):

m#&;/ Aan SAUYEL. | FRES.

10. Facility Contact Address:

SAME AS Rbovs.

Street Address: . , ) ‘
City: . - County: ~ Zip Code: . .
11. Facility Contact Telephone Number: T
© Telephone: (90/ )75 3 - {?‘24/4) Fax: (% )753 02/ 7 7
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry hmchines do you have

on-site? I / ]

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* ~  Ikiue Control Device Instalied
From Manufacturer (circle one) (circle one) (if akready included at time of
pu.ivhase, write “SAME”)
/¢ -

\5/ Qg @ /New RC/CA/None required SN A
Existing/New RC/CA/None required
Existing/New' RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? [ ]

~ How many dryers/reclaime=s do you have on-site? - | ]

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between Decemtirer 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed ic operate under this general

permit). For each transfer machine on-site,

please provide the following informaticn:

Date Initially Purchased Status Control Device Required® Date Control Device Installed
From Manufacturer (circle one) (circle one) ] (if already included at time of
' purchase, write “SAME")
Existing/New RC/CA/None required
Existing/New  RC/CA/None required
Existing/New  RC/CA/None required
*CONTROL DEVICEKEY: RC = refrigerated condenser - CA = carbon adsorber

| 2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

{Z’g Zb/ | gallons (You must fill this in)

| ~(b) Ifless than 12 months, how many? ] months

Check why it is less than 12 months:

DEP Form No. 62-213.900(2)
Effective: 2/24/99

New owner: | ] Did not keep records: | ]
New store: | ] New machine [____ ]
Unopened store [___] (date of expected opening )
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3. What is the facility's source classification based on the definitions found in section (3) of Part 11?7
Indicate with an "X". Select one classification only.)

Small Area Source 'l ] .
Dry-to-dry machines only on-site  (usad less than 14_'0 gatiuns of perc per year)
Transfer only on-site (used less than 200 galisns of perc per year)
Both machine types on-site (used less than 140 gaiicns of perc per year)

Large Area Source

Dry-to-dry machines only on-site  (used 140 - 2,100 gall=:is of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site {used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source New machines at small area source
(NONE REQUIRED) [ ] Refrigerated condenser | |
Existing machines at large area source New machines at large area source
Carbon adsorber . Refrigerated condenser |

Refrigerated condenser

5. A facility which contains non-exempt emissions urits shall not be eligibic to use the general permit pursuant to
Rule 62-213.300, F.A.C. Verify that all steam and hot water generating uniss ca-site meet the foliowing
exemption criteria or that no such units exist on-site (see attached memo for the criteria).

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

How many boilers do you have on-site? [ / |

For each boiler, indicate its horsepower (HP) rating: [ ][ { 11 ;é(i

What type of fuel do you use? I ] propane [ X } natural gas
. [ ] No. 2 fuel oil [ ] No. 4 fuel oil
[ ] No. 6 fuel oil [ | Other (please list)

6. Equipment Monitoring and Recordkeeping Information v
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/solvent addition log

r

(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Startup, shutdown, maifunction plan

o

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)
Please indicate with an ”X” the appropriate selection:

[ ]  1hereby surrender all existing DEP air permits authorizing operatior: «f the facility indicated in
this notification form; the permit number(s) are B

[ ]  No DEP air permits currently exist for the operation of the facility in+i.ted in this notification
form. :

Responsible QOfficial 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 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 1] of this notification form.

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

STEJE Lo SO

Print namg of responsible officigl’ 4 :
/ > X/ JuY / 3
e / Qu;z{@; IV/RLE

<Signature - Date

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99
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Baymeadows Place Cleaners

9551 Bayme;édows Rd.
Jacksonviller FL 32256
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Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

STEPHEN L SAWYER

. JACKSONVILLE FL 32256

ﬂi 7000 0LOD 002k 4L2b L220

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

B Print your name and address on the reverse
s0 thatwe can return the card to you.

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

I BAYMEADOWS PLACE CLEANERS

" 9551 BAYMEADOWS ROAD #26

553y "gv NELZ4 4O LHOW 2H1 0L ©
| 3d0T3AN3 30 dOL 1 BIHOUS 30V

AIRS ID # 0310470

K for Instructions

_TE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. D 74

,1'. Article Addressed to:

AIRS ID # 0310470
BAYMEADOWS PLACE CLEANERS

, STEPHENL SAWYER
9551 BAYMEADOWS ROAD #26
JACKSONVILLE FL 32256

D. Is de‘lvery address different from item 1?2 El Yes
If YES, enter delivery address below: O No

3. Service Type
%emﬁed Mail
O Registered - [ Return Receipt for Merchandise
O Insured Mail [ c.o.D.

4. Restricted Delivery? (Extra Fee)

O Express Mail

O Yes

2. Article Number (Copy from serwce Iabel)

7 2600

PS Form 3811, July 1999

Y

Domestic Return Receipt

20

—F
102595-99-M-1789
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* Sender: Please print your, name,\address and ZIP+4 in th|s box .

e |OF_Jf'

BUR. OF AIR MONITORING & MOB

DEPT. OF ENVIRONMENTAL PRO'I%E%%E!RCES
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32398-2400
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U.S. Postal Servicem

- CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at www.usps.comg: . ; .

Postage | $

Certifled Fee

Return Reciept Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

710
Total Post¢

2003 0500 0004 0144 3322

City, State, 2

PS Form 3800, June 2002

JHOM™ .l. 3I40TAANE 40 dOL LV HINJUS IDVd

SENDER: COMPLETE THIS SECTION

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

® 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.

0310470001AG
BAYMEADOWS PLACE CLEANERS
STEPHEN L SAWYER

9551 BAYMEADOWS ROAD #26
JACKSONVILLE, FL 32256

A. Signatur p

' ) \agent
ddressee

F\jé( ﬁ\bK@rmtﬁNg . (Dellvery

1. Article Addressed to:

i ()3](/ ETG00TAG \
SAYMEADOWSPLACE CLEANERS ¢
EPHEMN L SAWYER

D. Is delivery address different from item 17 D Yes
If YES, enter delivery address below: [ No

ST
0551 BAYHEADOWS ROAD #26

B

32256

3. Sgtvice Type
Certified Mail [ Express Mail
Registered [ Return Receipt for Merchandise

O Insured Mait [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

")_A rtinla Ambar.

| 2003 0500 0004 Dluyy 3322 |

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1540
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Z 333 Lb? 337 00

US Postal Service .

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)

ICant tn

AIRS ID # 03 10417()

BAYMEADOWS PLACE CLEANERS
STEPHEN L SAWYER
9551 BAYMEADOWS ROAD #26
JACKSONVILLE FL 32256

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

i PS Form 3800, April 1995

COMPLETE THIS SECTION ON DELIVERY.

A. Received by (Please Print Clearly) | B. \z?zf Deli

| SENDER: COMPLETE THIS SECTION

| m Complete items 1, 27and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

§ 5o that we can return the card to you. C. Slgnature -
B Attach this card to the back of the mailpiecs, X f?/wgen
or on the front if space permits. O Addressee

1. Article Addressed fo: D. Is d%amdress different from item 1? [J Yes
- Article Addressed to: if YIS, enter delivery address below: [ No

4

AIRS ID # 0310470 *,
‘BAYMEADOWS PLACE CLEANERS
STEPHEN L SAWYER
§ 9551 BAYMEADOWS ROAD #26 : 3. Service Type
JACKSONVILLE FL 32256 A Certified Mail 1 Express Mait

I Registered I Return Receipt for Merchandise
O Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee) I Yes

2, Article Number( opy from serwce label)

PS Form 381 1, July 1999 Domestic Return Receipt 102595-99-M-37,85‘}
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‘ RTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HAND CIN
o) . THISPO AB5574 FEBLE 2061

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
TOTAL AMOUNT DUE: $50.00 \ L\ l g?&

Do NOT Remove Label

AIRS ID # 0310470 FOR GOVERNMENT USE ONLY
BAYMEADOWS PLACE CLEANERS Org.: 37550101000 EO: Al
STEPHEN L SAWYER ' Fund: 20-2-035001
9551 BAYMEADOWS ROAD #26 . Obj.: 002273
JACKSONVILLE FL 32256
/

'THIS PORTION MUST BE ATTACHED TO REMITTANC . cun Fr.—. .. « HANDLING
421889 JAN17 2003

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

TOTAL AMOUNT DUE: $50.00
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AIRS ID#0310470 % 2 @
BAYMEADOWS PLACE CLEANERS ‘ FOR GOVERNMENT USE, ONLY
STEPHEN I, SAWYER ; Org.: 37550101000 EO: A12
9551 BAYMEADOWS ROAD #26 Fugd 20-2-035001 °
JACKSONVILLE FL . Obj.: 002273
32256 I
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c THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0 29 4 6 ? 0
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TOTAL AMOUNT DUE: $50.00 ,,\zié}g/ e {,0
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Do NOT Remove Label N a2
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4 . AIRS ID # 0310470\ / — Em
| BAYMEADOWS PLACE CLEANERS | FOR GOVERNMENT USESONLYS

. STEPHEN L SAWYER :
'- 9551 BAYMEADOWS ROAD #26
JACKSONVILLE FL 32256

Org.: 37550101000 EO: Bl
Fund: 20-2-035001
Obj.: 002273
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Please include your AIRS ID# on your check or money order. This number can be found below.on your mailing label.

v4
TOTAL AMOUNT DUE: $50.00
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} BAYMEADOWS PLACE CLEANERS O FOR GOVERNMENT USE ONLY™"
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‘ 9551 BAYMEADOWS ROAD #26 Fund: 20-2-035001
| JACKSONVILLE FL 32256 Obj.: 002273
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THIS PORTION MUST BE ATTACHED TO REMh 1 . aive & ¥OR PROPER HANDLING
413130 JAN1E 262

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

TOTAL AMOUNT DUE: $50.00 © _
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BAYMEADOWS PLACE CLEANERS
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STEPHEN L SAWYER
9551 BAYMEADOWS ROAD #26
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