Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush " 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 : Secretary
. July 6,2000

Mr. Jaiprakash Lalloobhai

Stan’s Laundry and Dry Cleaners
6725 St. Augustine Road
Jacksonville, Florida 32206

Re: Facility No.: 0310498-001
Dear Mr. Lalloobhai:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on May 26, 2000.

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

[f 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,

otty 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
July 25, 2000

-Mr. Jaiprakash Lalloobhai

Stan’s Laundry and Dry Cleaners
3580 Pall Mall Drive #1506
Jacksonville, Florida 32257

Re: Facility No.: 0310498-001
Dear Mr. Laltoobhai:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on May 26, 2000. v

_ 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 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,

otty Diltz, Chief
Bureau of Air Monitoring

and Mobile Sources

DD/jw

cc: Ms Lori Tilley, Du_val County

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

Printed on recycled paper.
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completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location o
. Faeility Owner/Company Name {(Name of corporatiott, agency, or individual owner): D | b borand, ok
) N K
DURGA ENTERPRISES TNC . =

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

g‘fﬁN s L‘\UNDRL—LHNO Bu/\ Q\Q.Qng,(l.;g

Hazardous Waste CGenerator Identificasion Number; ~

7

4. Facility Location: | ) o
Street Address:  © 745 ST AYMSTIE RD

Responsible Official

6. Name and Title of Responsible Official:

Name: -
RIPRAKARN LC\“\Q{%
7. Responsible Official Mailing Address:
Organization/Firm: Dura EN’T'{YL‘F’(&’ $6€ INCT .
Street Address: 35 F D Fell Mg By . IS0

Title: TF(’L RAWCn,

City? - . Councy: Zip Code: - -
Y Tackson ulis T Duwak | f" 31280
8. Responsible Official Telephone Number: . O RS
Telephone: (C‘Q Y. )0’2 6‘8 - Q,{\ q & Fax: (04 )Q:Z(‘:‘Z - -m ?’

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

10. Facility Contact Address:

Street Address:

City: » | County: Zip Code:
1. Facility Contact Telephone Number:
Telephons: (qoq. )'731 - 45 6‘7 Fax: ( )
"
DEP Form No. 62-213.900(2) 14
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Facility Information
.(a) DRY-TQO-DRY MACHINES ONLY

How many dryv-to-dry machines do you have on-site? [ / 1

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

Date Initially Purchascd Status Control Device Required® Date Control Device Installed
From Manufacturer (cirele one} (circle one) (if already included at time of
' purchase, writc “SAME™)

()

r

194 & CExistiigéow  RC/C -Sﬂm;-; / ??Oé

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = reftigerated condenser {"A = carbon adsorbet

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? (o]

How many drversireclaimers do you have on-site? [ |

[f the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is un EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and Seprember 22,
1993, it is a NEW unit (ho units purchased after September 22, 1993 are allowed to aperate under this general
permit). For cach transfer machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required™ Date Control Device Installed

From Manufacturcr (circle one) (circle ong) (ifalrcady included at time of
purchazge, weite “SAME™)

Lxisting/New  RC/CA/None required e

Existing/New  RC/CA/None required e

Existing/New RC/CA/None required

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

2. (a) How niuch pel ‘ﬁr h len7 (pere) have you used within the last 12 maonths?
o (Yoo must il this in) : ok

(&) 1f less than (2 months, how many? [_8] months
Check why it is less than 12 months: New owner: | %] Did not keep records: ]

New store: | 51 New machine{ _ ]
Unopened store {date of expected opening ' ' UY ‘3 7 _) J 2)
DEP Form No. 62-213.900(2) 15

Effective: 22199
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3. What is the facilite's source classification bused on the definitions foui.d in section (3) of Part 117
Indicate with an "X", Select one classification only.)

Small Area Source (A
Dry-to-dry machines only on-site (used less than 140 gallons of perc per year) \/
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
‘Large Area Soutce ( ]
Dry-to-dry machincs only on-site  (used 140 - 2,100 gallons of perc per yuar)
Transter only on-site (used 200 - 1,800 gallons of pere per year)
Both machine fypes on-site (used 140 - 1,800 gallons of perc per year)

4. What control technolagy is required on machines pursuant to section (5) of Part I1 of this notification form?
(Indicate with an "X")" ‘

Existing machines at smu!l area _source New machines at small area source
(NONE REQUIRED) X4 : Refrigerav.d condenser | I
Exlsting machipes at large area source New machines ot large area source
Carbon udsorber [ 1 Refrigerated condenser | ]

Refrigerated condenser [ ]

5. A facility which contains nonvexempt 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 (see attached mem s for the criteria).

All steam and hot water generating units exempt [ é] Ol(f
L

No such units on-site

How many boilers do vou have on-site? ( _!_]

Ior each boiler, indicate its horsepower (HP) rating: [ 1[ __J[__ /U/"% i
What Lype of fuel do you use? [___ 1propane _ ] natoral gas

I ] No. 2 fuel oil Na. 4 fuel oil
[__]No. 6 fuel on@ck Z] Other (please list)_Elaeliy

6. Equipment Monitoring and Recordkeeping Information

—_— Q

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(2) Putchase receipts and solvent purchases/solvent addition log & .

(b) Leak detection inspection and repair (f [_&_,

(¢) Refrigerated condenset temperature monitoring o ' RECEWEU

{d} Carbon adsorber exhaust pere concentration moniton’ng'

(e) Startup, shutdown, malfunction pian d [ JUN 13 2000

DEP Form No. 62-213 900(2) 16
Effective: 2/24/99
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7. Surrender of Bxisting DEP Alr Permit(s)

Please indicate with an "X the appropriate sclection;
1 1 hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit number(s) are

J [ ﬁ] No DEP air permits currently exist for the aperation of the facility indicated in this natification
form.

I

Respongible Official Certification

L the undersigned, am the responsible official, as defined in Part IT of this form, of the facility addressed in
this notification. 1 hereby certlfv. based on information and belicf formed djier reasonable inguiry, that the
statements made in thimnotification are true, acourate and complete. Further, I agree to operate and
maintain the air polhdant emissions units and air pollution control equipment described above so ay to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

{ will promptly nouify the Depariment of any changes to the information contained in this notification,

Jawhnunsn. LawooenaT

Print name of responsible official

~

DEP Form No. 62-213,900(2) 17
Effcctive: 2/24/99




PERCHLOROETHYLENE DRY CL.EANER o ™ ’2_
AIR GENERAL PERMIT NOTIFICATION FORM <% 9, P
I 8% 2 9
Part I1l. Notification of Intent to Use General Permit 4 %
. % 2.
‘ 2
&

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

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

;DURGH ENTLRPRISES TNCQ .

[ R0

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

/N
. ‘ ’ JU
Srane Lawmpay adg Doy, Cleanys !

Hazardous Wiaste Generator Identif;cation Number: ~

L

4. Facility Location: - )
6 725 ST-MEGST/ME RD

City: JACKSONWY L\.L‘L* County: AAJ\“'%L Zip Code:

ot fil

Responsible Official

6. Name and Title of Responsible Official:

N : > ) - Title: ‘ -
IR e ARRLH LC&LDO%U\, - P‘k“'gu'w"\«.,
7. Responsible Official Mailing Address: . 1
Organization/Firm: ;bUQG?D TPl 8¢ g INC . ‘

Street Address: 35 € © o\l ™M G & HIST G

City;*d—ﬂcks 06\\1/\}\&\&/ | County: C-D ‘MJQJ\ ZiplCode: 8 1257
8. Responsible Official Telephone Number: Codd 13V 30 .
Telephone: (4o Y- ),) g’g - J)ﬂ q g Fax: (04 )J¢9 - aq'q ?)

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

10. Facility Contact Address:

Street Address: .
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: (qou_ )731 49 67 Fax: ( ) - J
DEP Form No. 62-213.900(2) 14 :

‘Effective: 2/24/99



Facility Information

1.(a) DRY-TO-DRY MACHINES ONLY

How many drv-to-dry machines do you have on-site?

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

! ]

Date Initially Purchased Status
From Manufacturer (circle one)

Control Device Required*
(circle one)

Date Control|Device Installed
(if already included at time of
purchase, write “SAME™)

i

194 6

ey
;

<

Existing/New RC/CA/None required

”,
-

;.

Existing/New RC/CA/None required

shone | 9904

*CONTROL DEVICE KEY:

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site?

RC = refrigerated condenser

L

How many drvers/reclaimers do you have on-site? | |

[f 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 December 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased after September 22

A = carbon adsorber

, 1993 are allowed to operate under this general

permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased Status
From Manufacturer (circie one)

Control Device Required*
(circle one)

Date Control Device Installed

(if already included at time of
purchase, write “SAME™)

Existing/New

Existing/New

Existing/New

RC/CA/None required
RC/CA/None required

RC/CA/None required

*CONTROL DEVICE KEY: CA = carbon adsorber

2.(a) How much per ? élene (pe;c) have vou used within the last 12 months?
lion .
& | gallons (You must fill this in) Ll I !

(b) Ifless than 12 months, how many? L& months
Check why it is less than 12 months: New owner: [ ¥ ] Did not kzep records: | ]

New store: | ZS New machine | |

Unopened store%{date of expected opemno mpt;; 7 ) AR

DEP Form No. 62-213.900(2) 13
Effective: 2/24/99

RC = refrigerated condenser



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

Small Area Source [A]

Drv-to-dry machines only on-site (used less than 140 gallons of perc per year) \/

Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source { | |
Dry-to-dry machines only on-site (used 140 - 2,100 gallons 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 II of this notification form?

(Indicate with an "X".)* }

Existing machines at small area source New mackines at small area source
(NONE REQUIRED) . Refrigerat.d 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 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 (see attached memzs for the criteria).

All steam and hot water generating units exempt [ 7(| OJ
L1

No such units on-site

How many boilers do you have on-site? L_l__] ,

For each boiler, indicate its horsepower (HP) rating: [ 11 11 ] /U/”#
What type of fuel do vou use? [ 1propane [ ]natoral gas

[ No. 2 fuel oil No 4 fuel oil
| | No. 6 fuel ml@@ Other (please list) w

6. 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/solvent addition log j I Gl
(b) Leak detection inspection and repair ' @ Lx]

(c) Refrigerated condenser temperature monitoring » /N RECEIVEU

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Startup, shutdown. malfunction plan & : E;: B JUN 1 3 2000

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




Responsible Official Certification

7. Surrender of Existing DEP Air Permit(s)

Please indicate with an "X the appropriate selection:

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

J [ él No DEP air permits currently exist for the operation of the facility indicated in this notification

form.

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 thidnotification 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 to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

“JAw ARKASH . LAU_@oeHﬂI

Print name of responsible official

CS/igiGture ~ Date

WD 06//6 /Qﬂ

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




- Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
May 30, 2000

Mr. Jaiprakash Laudobhai

Stan’s Laundry and Dry Cleaners
3580 Pall Mall Drive #1506
Jacksonville, Florida 32206

Dear Mr. Laudobhai:

The Bureau of Air Monitoring and Mobile Sources recently received your
Perchloroethylene Dry Cleaning Notification Form and check (#1371) in the amount of $50.00.

We appreciate your submittal. However, your check is being returned to you since it is
not due at this time. Fees are due and payable between January 15 and March 1 in the year
following each year for which the facility is in operation and subject to the requirements of the
general permit. The Department will send you an invoice in time for the next payment cycle.

If you have any questions, please call me at 850/921-9583.

Sincerely,

/IW

Sandra Bowman
Environmental Manager
Mobile Source Control Section
‘Bureau of Air Monitoring

and Mobile Sources

P I T TTIITILII LI ‘;",{z. :':::'.‘:..’.;:;'.;:A;,‘: LerLmIINTLAILITIInnLs FOR SECURITY PURPOSES, THE BORDER OF THIS DOCUMENT CONTAINS MICROPRINTING

]
i
; g DURGA ENTERPRISES, INC.
e e s

sonville, _ o)
{ (904) 396-3153 DATE 9 / 39, / 9

P, Deet ok Evomed fulido s s0/_

ORDER OF.

P L 90 M»—:, — _ ~ DOLLARS [
AMERlCAN NATIONAL BANK ->

OF FLORID. e,q N\,\ -

{JACKSONVILLE FLOR!DA
S—-AN ﬁé QL«\J—\ 't) QQ@D

AUTHORIZEL SIGNATURE

UMENT INCLUDES A S SCREEN ON BACK OF THE CHECK x:mx-

STAN’'S LAUNDRY 63-544/630 1371




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST w
TYPE OF INSPECTION: ANNUAL )zi . COMPLAINT/DISCOVERY

RE-INSPECTION a Y§
Yy

FACILITY NAME: %M 5 Zﬂ Ondr g s «p( Y ﬂfdh!//(
FACILITY LOCATION: 7RSSt /%U/US*M e K.
Thcksoritl, L 22200
RESPONSIBLE OFFICIAL : gty A ka5, Zﬁ b2 f’HONE ?051—‘,%7'%37
CONTACT NAME: J 4+l PHONE: ‘—,:, __%/”@A

> = 7
{ PART I: NOTIFICATION 0z D |
(check appropriate box) : . %v% , Q
1. New facility notified DARM 30 days prior to startup A %0 o # :
2. Facility failed to notify DARM to use general permit o | Q

[PART I1: CLASSIFICATION |

Facility indicated on notification form that it is: {J No notification form
(check appropriate box) Q Drop store/out of business/petroleum
1. Existing small area source % 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source 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)
5. This is a correct facility classification ﬁY QN OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

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

1of5 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? Qay ON /A
2. Examining the containers for leakage? ay AN /A
3. Closing and securing machine doors except during loading/unloading? ‘#X UN
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? ay QAN g.N/A

[PART IV: PROCESS VENT CONTROLS ' i

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? ay aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay ON ONA

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

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

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

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

2 of § 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
2. Measured and recorded the washer exhaust temperatufe at the condenser
inlet and outlet weekly? Qy
Is the temperature differential equal to or greater than 20° F? Qy
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
' Is the perc concentration equal to or less than 100 ppm? ay
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
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy
6. Routed airflow to the carbon adsorber (if used) at all times? ‘ Qy

ON

ON ON/A
ON ON/A

UN QN/A
UN ON/A

ON ON/A

ON UN/A

ON QN/A

[ PART V: RECORDKEEPING REQUIREMENTS

2.
3.

A

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption? w

Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; ﬁ&’
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
Maintained calibration data? (for applicable direct reading instruments) ay
Maintained exhaust duct monitoring data on perc concentrations? ay
Maintained startup/shutdown/malfunction plan? )zk'
Maintained deviation reports? ' ay

Problem corrected?

Maintained compliance plan, if applicable?

ay
Qy

aN
N

30of5 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? ﬁa’ ON
2. Has the facility maintained a leak log? ﬁY QN
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves %Y UN ON/A Muck cookers %Y ON ON/A
Door gaskets and seating \ﬁb( UN QUN/A Stills yY ON ON/A
Filter gaskets and seating '?Y ON ON/A Exhaust dampers ay ON %I/A
Pumps , ‘ﬂY ON ON/A Diverter valves Oy ON ﬂN/A
Solvent tanks and containers ?Y aN ON/A Cartridge filter housings #X ON ON/A
Water separators ‘ﬁY aON 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) ﬁ
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q
Halogen leak detector C a
If using direct-reading instrumentation, is the equipment: ﬁN/A

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

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? ay ON
d. Kept in a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay QN

Tl Wik 4 /o] 2000

Inspector’s Name (Please Print) Date of Inspection
W gz/’% 00 /
/f y’g Signature Approximate Date of Next Inspection

4 of 5 Revised 9/15/97



| ADDITIONAL SITE INFORMATION: |
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N,

ars w5/ 0475-00/

DRY CLEANER AIR QUALITY GENERAL PERMI
ANNUAL COMPLIANCE CERTIFICATION FORM

Revised 10/10/96

FACILITY NAME: 57&14’5 ZduaJ;q +‘Q; [ f/?d///f[)" | DATE: @/@[:2600
FACIUTY LocaTION: __ 6TRS ST @ﬂ/}'frm [Z8

ﬁic/c;aw‘//g, £ 32206

\
Annual Reporting Period: /t/a/q a'?(a . @200010 %//-& / b /) » 2000

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

IfNO, comp'letc the following:

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

Exact period of noncompliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of noncompliance: 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 soivent, 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: JAIPRAK aftd  LALOQEGHAT - c%ﬁ%&w& o6 //4»/ 6o

Name (Please Print) U 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.

e L |




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

| TIME IN: /A0, mveour //YS  amsow_ D3/0¥75-00/
| TYPE OF FACILITY: ﬂe’f c. Dy paner ,
' |FacwLITY NAME: SHan’s Lacdrs + Dr Y (fecinelS  paTE: %//6/2 000
i FACILITY LOCATION: RS St /4(;¢US-F/ ne  J. |
T ackSor v ’//z;, Fe. 32200
RESPONSIBLE OFFICIAL: JJd: faldsl Lallowdl /A& PHONE NUMBER: Y- B5-27Y

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

DATE OF NEXT INSPECTION: GTJI«-&, _/ 203/
(Approximate)

INSPECTION CONDUCTED BY: W Wider

(Please Print) B
INSPECTOR’S SIGNATURE: M PHONE NUMBER:jﬂ}/' b 30- /i/ 2
OXT. 4/
Page _Lof __L - ?evisez 10/96




Page 1 of |

[ Bowman, Sandy

| From: Bill Coffman [COFFMAN@coj.net]
| Sent:  Tuesday, July 06, 2004 2:52 PM
| To: Bowman, Sandy

Subject: Dry Cleaners

Sandy the following Facilities should be marked inactive
! as they are either now drop sites , closed or no longer using perc.

The following are now drop sites.

0310400
0310362
0310364
0310367
0310484
0310474
0310461
0310416 .
0310370
0310410
0310495
0310365
0310446
0310435
0310411

The following sites are closed.
0310498
0310481
0310502
0310391
0310490
0310412
0310476

The following sites are no longer using perchloroethylene.

0310417
0310371

I am still working on the list so please bear with me.We are
trying to be certain that these facilities are actually out of business and have not just moved. If I can be of any assistance Please
call.

Thanks Bill COffman

7/7/2004
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TOTAL AMOUNT DUE: $50.00 @ =
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i
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label
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