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Department of
Environmental Protection

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

September 3, 1996

Mr. John Thomas

Bill Doyle Cleaners

5201 North Davis Highway
Pensacola, Florida 32503

Dear Mr. Thomas:

The Department has received the Title V General Permit
Notification Form for the dry cleaning fac111ty that you
.submitted on August 19, 1996.

Please note that in November of each year the Department
will be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March 1 of each year the
facility is in operation and 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, Fl1 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,

Uatluey

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
/DD

cc: Mr. Charles Norman, Northwest District

“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

June 15,2001

Mr. John Thomas

Bill Doyle Cleaners

5201 North Davis Highway
Pensacola, Florida 31503-2033

Dear Mr. Thomas:

Thank you for your submittal of the Perchloroethylene Dry Cleaner Air General Permit
Notification Form. The Department received your submittal on June 11.

In reviewing your submittal, it was noted that Bill Doyle Cleaners elected to surrender its existing
Title V air general permit (AIRS ID 0330226-002). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

Bureau of Air Monitoring and Mobile Sources, MS 5510
Department of Environmental Protection :
2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

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

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

Sincerely,

i
andra Bowman
Bureau of Air Monitoring

and Mobile Sources

SB/
Enclosure

cc: Charles Norman, Northwest District
“More Protection, Less Process

Printed on recycled paper.




@ PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
3 ‘ COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL (INS . COMPLAINT/DISCOVERY (Cl) O
RE-INSPECTION (FUI) O o

——

AIRSID#O R 3 1522 6 DATE: '/ 16 TiMEN:_——  TiME OUT:

FACILITY NAME: Zprladls

FACILITY LOCATION: SR26 ) A bn ax: /740 o/
_._,WJL(.MW 32593

RESPONSIBLE OFFICIAL : ), N wa PHONE: .
. —_————
CONTACT NAME: DAL PHONE: '
[PART I: NOTIFICATION | i
(check appropriate box) . Facility Compliance Status: IN %
1. New facility notified DARM 30 days prior to startup .~ 00 (ARMS Data) MNC QO
2. Facility failed to notify DARM to use general permit . 0O ' SNC 0O

[PART IT. CLASSIFICATION - | U

Facility indicated on notification form that it is: Q No notification form |
(check appropriate box) : Q Drop store/out of business/petroleum
A. - :
1. Existing small area source Q 2. New small area source a _ J
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 ' ‘/4 )
(constructed before 12/9/91) (constructed on or after 12/9/91) ¢~/ %
3. Existing large area source 4. New large area source a éy/ @
“ 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 '@Y JAN  OcCannot determme
If no, please check the appropriate classification: A M),, [,j g Z 14O ﬁ/vL
Q facility qualified for a general permit as number / above j A
Q facility exceeds above limits and is not eligible for a gener: general permit ‘ \
B. The total quantity of perchloroethylene (perc) purchased wuhln the preceding 12 momhs by this dry cleaning
facility was _g 3§ gallons.

Lof5 o Revised 07/28/00



ARsIDE: 339224 Revised 01/18/00

@ . DRY CLEANER AIR QUALITY GENERAL PERMIT
% ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 6«:/(’/] W %Am/yv\\ i patE: {/10/0 |

FACILITY LOCATION: 3 26 / }\(, JYAV fs H w \,/
L:’NS(\LO'-(\,FZ IS0

Annual Reporting Period: / ﬁr//g/@ —26. TO ///@/d/ 2@_4 '

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. RAvYES UNo
IfNO, compiete the following;: o %

#1. Term or condition of the general permit that has not been in continuous compliance during the r{f)})rting period stated above:

3] (
(5\,- o 20
. ® % Z;a &
Exact period of non-compliance: from 22~ T - a
: = .
o ' % % e <
Action(s) taken to achieve compliance: A @a A
- | <% - <
| %%
Method used to demonstrate compliance: %
. ] 'o
feY

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

Action(s) taken to achieve compliance:

Exact period of noﬁ-compliance: from | to @%
‘6, @

Method used to demonstrate compliance: . @

4

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

RESPONSIBLE OFFICIAL: j‘34ﬂ/ / [ 40/%/4"5 Q’f' Lgl {/ 4 / d/ -

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



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [X] - COMPLAINT/DISCOVERY [ ] ~ RE-INSPECTION [ ]

AIRS [D#: D 35022¢

TIME IN: " _TIME OUT:
TYPE OF FAC[LITY:_@L‘V/ Do e (),W .
| M. Denis Iy "1/
FACILITY NAME: SRo /Al P pATE: !/ 70/0/
FACILITY LOCATIONFEZN s A ol 4 L 3250 39
RESPONSIBLE OFFICIAL: 97 TR T’k»—nr\m» PHONE NUMBER:__ ¢ 76 ~094 7
& Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). '
I:] 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
%
Yy &
Vs 4
Y7,
COMMENTS: . .(fy/
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE% NOD
DATE OF NEXT INSPECTION: .

(Approximate)

INSPECTION CONDUCTED BY: ﬂ%qd—(_é‘s Mﬂ-m-ﬂ A
(Please Print)

INSPECTOR’S SIGNATURE:

PHONE NUMBER: §¢S ~%8 36¢ X122 2

Page’ / of / Revised 10/96




| PART 111: GENERAL CONTROL REQUIREMENTS H

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay DN\S{N/A
2. Examining the containers for leakage? _ ay CINBN.-’A W
3. Closing and securing machine doors except during loading/unloading? \ElY N
4. Draining cartridge filters in their housing or in sealed containers for at x
. . N

least 24 hours prior to disposal? Y DNN%\
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber }

beds according to the manufacturer’s specifications? Qy ON ON/A

[PART 1V: 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 I
(complete A below).
FTlclassification 3 hagbeen checked, the machine should be equipped with either a refrigerated
denser or a on adsorber (complete A and B below). Carbon adsorber must have been insm[[ed‘l

prior to September 22, 1995
' °
If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complete A and B below). :

as the responsible official of all new sources and existing large area sources:
(cRéck 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? \SIY axN OnN/A

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

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 43°F? Qy ON WN/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after \
ay

verifying that the coolant had been completely charged? aN

R ———

I — — L —————

2 of 5 , Revised 9/15/97



(V3 )

w

. 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 Ioca\teh\g
Y

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? : ' ay

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

. 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? Qy

. 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

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

condenser coils? ay

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

]
7.
g
7
5

O ’
i
7

>

—

|PART V: RECORDKEEPING REQUIREMENTS

2

1.

. Maintained rolling monthly total of perc consumption?

-
J.

~N Oy L A

8.
L

Has the responsible official:
(check appropriate boxes)

\/
Maintained leak detection inspection and repair reports for the following:

Maintained raceipts for perc purchased? _ - s\
a

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

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? ' Qy
Maintained startup/shutdown/malfunction plan? \BY
Maintained deviation reports? ay

Problem corrected? Qy

Maintained compliance plan, if applicable? ' ' ay

T — —— e ——

30f5 ‘ Revised 9/15/97
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UPAIRT VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?
Hose connections, fittings,
couplings, and valves
Door gaskets and seating
Filter gaskets and seating
Pumps
S.olvent tanks and containers

Water separators

Odor (noticeable perc odor)

. Halogen leak detector

(PID/FID only)?

Ry
ay
Sav
ey
Sy
Say

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

anN

ON

aN

ON

ON

anN

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

ON/A
aN/A
aN/a
aN/A
QN/A

anN/a

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

I using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?

¢. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Keptin a clean and secure area when not in use?

| e. Verified for accuracy by use of duplicate samples (calorimetric onlyv)?

ﬂ/m/“ Mex ot

nspector’s Name (Please Print)

/%%7/

Inspector’s Signature

4 of 5

I. Does the responsible official conduct a weekly (for small sources, bi- weekl)) leak det:.cu nd repair

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

r
\]Y aN
_ Y ON
Muck cookers ay x}\\‘ JA
Stills \S] ON DT\/A
Exhaust dampers ay a \”A
Diverter valves ay ayN ON/Aa
Cartridge ﬁlterhousrn;s\SY aON ON/A
Qa
‘ a
~ana
ay ON
ay ax
ay aw
Oy OGN
4y Aaw

Vro/o/

Date of Inspection

—-\_—

Approximate Date of Next Inspection

Revised 9/15/97




[ ADDITIONAL SITE INFORMATION:
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
Tobow Thomas Ent, inc., B/8JA L17 Coyle Clesvces

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

2/ o wiE CLEAVERS

3. Hazardous Waste Generator Identification Number:

/78S ig/
4. Facility Location:
‘Street Address: .
City: /Mfﬁ"d/'a County: £ pm é,A' Zip Code: 325’()’3

Responsible Official

6. Name and Title of Responsible Official:

Tobhw 7HomAs - (mefz
7. Responsible Official Mailing Address:
Organization/Firm:  Joba 7homAS MJI Lve. // _,’//9 5.7/ de')//g ClERIELS
Street Address: €207 AN JAvS /7’/447,
City: SEvsseara, FI. County: Fscpnbr. 4 Zip Code: 22 ¢ 2

8. Responsible Official Telephone Number:
Telephone:  (GoY) 7 - OF <) Fax: ( ) /V/e"

Facility Contact (If different from Responsible Official)

\©
Z
w
3
b
w
3
o
d
o
o
]
-
1
o0
Q
ot
4
(@)
[*)
=3
lod
~
o~
TS
(o}
]
o
>
_.)
-E:
J b
'0
5
3
0
=3
[}
o
b
1

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
UG 19 1996
ir Monitorin
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Moni g

i ources
Effective: 6-25-96 & Mobile S



Facility Information

1.(2) 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 Contro! Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |[Installed ID |Purchased |[Installed ID |Purchased |[Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser {1 =194 1- Ot~

(2) w/ carbon adsorber

(3) w/ no controls

WVasher Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|ﬁryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|§ec|aimer 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 W‘ |

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

gallons
RIS g
(b) If less than 12 months, h6wW many? months
Check why it is less than 12 months: New owner: | ] New store: | ] Did not keep records: |

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

Existing small area source g ] New small area source @

Existing large area source | New large area source
ﬂ A
/

DEP Form No. 62-213.900(2) Page 14 of 16
Effective: 6-25-96



4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?

(Indicate with an "X".)

Existing large area source

Carbon adsorber L] Refrigerated condenser &J I Yy ‘[7/ 5y A /
M/\v & Fows LLESE g ERATSE

New small area source
Refrigerated condenser

4t my Exispms STl
ALy SEOAE

New large area source
Refrigerated condenser | i |

=77

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 X ]
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 [.[ggu J‘b d.a
=

SRLKEK

(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 1l of this form, of the facility addressed in
this notification. [ 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 I of this notification form.

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

@— ﬂ?{;mc/ g/12 (5

Signdture Date

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




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Tobows Thomas Ent, inc, BJ8JA 1817 Doyle Clemces

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

2t Dowle CleEpnees

3. Hazardous Waste Generator Identification Number:

/7852 /g//
4. Facility Location:
Street Address: .
City: /M/S/i’éa/"’ County: /,E_Qﬁﬁ?é/’ﬁ Zip Code: 35{43

Responsible Official

6. Name and Title of Responsible Official:

Tobw 7ComAS - dwmﬂ
7. Responsible Official Mailing Address:
Organization/Firm:  Joba 7homAS MJ7 Zuve. //3//9 /f// ﬂt')//f CrEAJESLS
Street Address: € 2.0/ A DAV S /‘/puy
City: Pevsscols, F/. County: £ b, 4 Zip Code: 250 2

8. Responsible Official Telephone Number:
Telephone: (Go) 47 - 0547 Fax: ( ) N/'9'

Facility Contact (If different from Responsible Official)

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

cHmg A5 AboE)

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
IT. Facility Contact Telephone Number:
' Telephone: ( ) _— Fax: ( ) -
BUG 19 1996
Bureau of Air Monitoring
DEP Form No. 62-213.900(2) Page 13 of 16 & Mobile Sources

Effective: 6-25-96
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Facility Information

i.(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 1D |Purchased |lInstalled ID |Purchased |Installed ID |Purchased |lInstalled
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit ’

(1) w/ ref. condenser { | )=t 1-D- 94

(2) w/ carbon adsorber

(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 control devices are required to be installed | \/ ]

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

[ /D2  ]gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I1I?
(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

Effective: 6-25-96



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

(Indicate with an "X".) : /
Existing large area source . ' . _ '
Carbon adsorber L1 Refrigerated condenser .[ X 1 7 /)MJAJY A ed
S Faws #LES2 g XATE

New small area source
: e h W-y/4
Refrigerated condenser | | 4F my RS pwg S
- ACEs S DL

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 fuél oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [X ]
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 irspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

CRLRER

(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 II of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed afier 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 II of this notification form.

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

AL A e oleloc

kS'ig})(ture Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

jéba/ Thom As Enl, dwc., BIE[A 157 d)y/f, ClEAEer

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

2l Doyle CleEpees

Hazardous Waste Generator Identification Number:

/75 Sc g/

Facility Location:
Street Address:

Y s preots

County: /;Qﬁm é/A' Zip Code: 35{43

Responsible Official

Name and Title of Responsible Official:

ﬂé,u -/’éé"’” 15 -

d&d/\/é'l(

Responsible Official Mailing Address:
Organization/Firm:  Joba 7 hoMmAS wr L. //3//9 5.7/ dt'y/f Cl/EADELS
Street Address: § 2007 A/ DAVS /7/4447/

City: Pevsscars, F. County: £s et 4 ZipCode: $z2cv 2

Responsible Official Telephone Number:
Telephone: (Go) §7¢ - 0G4 Fax: ) N/@'

(

Facility Contact (If different from Responsible Official)

\O

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

e A5 Abar)

10. Facility Contact Address:

Street Address:

City: County: Zip Code:

11. Facility Contact Telephone Number:

Telephone: ( ) Fax:

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

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 |Installed ID [Purchased [Installed ID |Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser { | ) =194 1-Oci~- 94

(2) w/ carbon adsorber
(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 control devices are required to be installed | ’&“‘

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

- | gallons_ 4
3y gﬁ’l
(b) Ifless than 12 months, h6W 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 I1?
(Indicate with an "X". Select one classification only.)

Existing small area source | g | New small area source - @ §

Existing large area source | ] New large area source

DEP Form No. 62-213.900(2) Page 14 of 16
Effective: 6-25-96




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

Existing large area source

Carbon adsorber | | Refrigerated condenser [ &1 7~ /}kiﬁ‘[y A ed
\' s fw,-fz:/?'jgl#"w

New small area source ‘ ' '
Refrigerated condenser IQJ gt m v LA18 WS
’ ACES SeILE

New large area source
Refrigerated condenser | & ]

> 27

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 X
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:

(2) Purchase receipts and solvent purchases [ \/
(b) Leak detection inspection and repair | \/
(c) Refrigerated condenser temperature monitoring [ \/ |
(d) Carbon adsorber exhaust perc concentration monitoring [ | N (A~
(e) Instrument calibration [-[1 v }b \l.a ) \/
. e TR L
(f) Start-up, shutdown, malfunction plan [ \/ |

DEP Form No. 62-213.900(2) Page 15 0of 16
Effective: 6-25-96
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Surrender of Existing Air Permit(s)

Please indicate with an ”X” the appropriate selection:

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

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

AL P g/iz/oe

kS'g ture Date

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



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT ‘
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

e

COMPLAINT/DISCOVERY a

RE-INSPECTION Qa

AIRS ID#: 3 02 DATE: I/I‘S/W‘ TIMEIN: /3C0 __ TIME OUT: ??C»)S ‘

FACILITY NAME: M(’ Ma OD Lo NAA

) .
FACILITY LOCATION: _ J J& / r\I bﬁu:f o

P&mwa/&p@a i

= 33503

[PART I: NOTIFICATION

3. Facility failed to notify DARM to use general permit

(check appropriate box)
1. Existing facility notified DARM by 9/1/96 ~—~a
2. New facility notified DARM 30 days prior to startup a

[PART I: CLASSIFICATION

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

A
1. Existing small area source a
dry-to-dry only, x<140 galfyr
transfer only, x<200 gal/yr

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

3. Existing large area source Qa
dry-to-dry only, 140<x<2,100 gal/yr
transfer only, 200<x<1,800 gal/yr

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

This is a correct facility classification

If no, please check the appropriate classification:

B. The total quanti

facility was # 6 7 gallons.

1of4

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

2. New small area source a
dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr

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

4. New large area source \El

dry-to-dry only, 140<x<2,100 gal/yr
transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr
(constructed on or after 12/9/91)

ay ON

above

of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

Revised 10/28/96



HPART III: GENERAL CONTROL REQUIREMENTS ’ I

1.
2,
3.
4,

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

Storing perchloroethylene in tightly sealed and impervious containers? \EIY ON
Examining the containers for leakage? . \DY aN
Closing and securing machine doors except during loading/unloading? Y ON

Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? _ Qy EIN
Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? . ay DINN/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

I 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? .. HY ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? . Qy ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the \fj

condenser upon opening the door? Qy ON ON/A
4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated \\

condenser on a weekly basis? ay ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? Qy ON
6. Conducted all temperature monitoring after an appropriate cooldown period and after AN

verifying that the coolant had been completely charged? Oy ON

20of4 Revised 10/28/96



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 loémq\g .
Y ON

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 washers) with individual
condenser coils?

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

ay ONONA

HPART V: RECORDKEEPING REQUIREMENTS

30f4

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? 'QBY ON
2. Maintained rolling monthly averages of perc consumption? ay ON
3. Maintained leak detection inspection and repair reports for the following: L
a. documentation of leaks repaired w/in 24 hrs? or; \EIY ON
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days \g
and parts installed w/in 5 days of receipt? Y
4. Mamtamed calibration data? ¢for direct reading instruments only) ay E.NKDN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ..~ Qy ON v/
6. Maintained startup/shutdown/malfunction plan? \[BY aN
7. Maintained deviation reports? ~QJY ON
Problem corrected? gy ON
8. Maintained compliance plan, if applicable? ) gy ON ON/A

Revised 10/28/96



HPART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detectio repair
inspection? l.\EI
2. 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)

—

O

If using direct-reading instrumentation, is the equipmexit:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY UON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? Qy ON
c. Inspected for leaks and obvious signs of 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 ON
3. Has the facility maintained a leak log? \EIY ON
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, "“\\ '
couplings, and valves Qy ON Muck cookers \&Y aN
Door gaskets and seating QY  ON Stills \C]Y ON
Filter gaskets and seating ~ ~0Y ON Exhaust dampers ay  ON )
Pumps Say oN Divertervalves . QY DNL\Q/
Solvent tanks and containi~. @Y  ON Cartridge filter hqusing\sEIY

Water separators \SIY ON

Q/ o T o o

Name of Responsible Official

T g g A, A/()"vlpbt “ A-> /Sgﬁﬂl 7 7
Inspector’s Name (Please Print) Inspection
i s o 7
Inspector’s Signature {_“Approximate Date of Next Inspection

4of4 Revised 10/28/96



| ADDITIONAL SITE INFORMATION:




TITN V AIR QUALITY GENERAL PE@IT ’
SPECTION SUMMARY REPORT |

TYPE OF [NSPECTION: ANNUAL Q] COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
nmvens 1300 TIMEOUT, ) £4/§ AIRS ID#:_() 350 224

TYPE OF FACILITY: 1D * £~ .

FACILITY NAME: Qw Dae Lo Q&MMM DATEY ,//57/?7
FACILITY LOCATION: 5 24 / K Diviy ey _ | T
RESPONSIBLE OFFICIAL:#/ Y '7"/{/: 1 10 M) PHONE NUMBER: &7 4~ 024 7

X 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 Compliance Certification form has been pr certified and submitted to the inspector. YESIX NOD
DATE OF NEXT INSPECTION:__. ::rk N ?

: ) pproxim;)e)
INSPECTION CONDUCTED BY: ) A A2 /”7 /V;/) MR

' Please Print)

INSPECTOR’S SIGNATURQ%% % 7272~ —PHONE NUMBER: gj[/ / ’“523757/ .

Page of . Revised 10/96
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e o /
ARSID#: D3 Do 2 2/, Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: wbm,& @QPM 3 DATE: (Z/S/Z zz

FACILITY LOCATION: . Z¢7 / J/\/ , /le v :‘s liey }/
Qmwovux«@ = 3 2SS0 R

Annual Reporting Period: NHO 19 1996 TO Qrm (s~ 1977

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

upon 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: __ I 4%/ / //40/’445 Q ﬁ 7{”"’/ / / s /§ /

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




DRY CLEANER AIR QUALITY GENERAL PERMIT 'P&

ANNUAL COMPLIANCE CERTIFICATION FORM C\
% %, <
AIRS ID#0330226 e P L

JOHN THOMAS ENT INC | € @(’o < s
JOHN THOMAS : O e P 6\
5201 N DAVIS HWY 6//6‘,'74& % o
PENSACOLA FL 32503 0y 7

&%

*%

Do NOT Remove Label

AflnualReportingPeriodf | ///S/ | 19477 TO L’Z/Z(/{‘Q | 19

Based on each term or condition of the Title V general air permit, my facility has remained in com&lia{ce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES UNo

IfNO, complete the following:

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

V :
Exact period of non-compliance: from to
§ n

Ac‘tion(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 dun'hg the reporting period stated above:

‘1
Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

| 1
Method used to demonstrate compliance:

1 y

T

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

RESPONSIBLE OFFICIAL: \/;4/0 / /2/044»4{ ﬁ ﬂ %é”"/ ﬁ//%/ /V

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. -

I |
11/06/97

‘



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

)( COMPLAINT/DISCOVERY O

RE-INSPECTION a

ATRS ID#: (O 33 o2z, DAT}://ﬁ’ /S/TIMEIN 4’25 TIME OUT: '5/5/—

FACILITY NAME: J?, el @m/() (L erin

FACILITY LOCATION: 5.2 ( /\/ }* oq /"/l—cuL

s 2Se P

~ S
RESPONSIBLE OFFICIAL : b/ len / Amu,[p (Pif{{ozénj L7 0~ OCZ&/ )

CONTACT NAME:

PHONE:

|PART X: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit

| PART II: CLASSIFICATION

—

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

3. Existing large arca source a
dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 galiyr
both types, 140 < x < 1,800 gal/yr
{constructed before 12/9/91)

facility was galions.

[T 6

Facility indicated on notification form that it is:

5. This is a correct facility classification \‘DY aN OCan not determine

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

O No notification form

U Drop store/out of busmess/petf elm‘/ E -

a U[ ~
BUI‘eaU

=

2. New small area source
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yr
{constructed on or after 12/9/91)

6 1594

& Air '
MObi/e S,Mon/toﬁ

4. New large area source ‘X
dry-to-dry only, 140 < x <2,100 galfy
transfer only, 200 < x < 1,800 gal/yr

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

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

above

lof5
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NPART III: GENERAL CONTROL REQUIREMENTS

Wb

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

Storing perchloroethylene in tightly scaled and impervious containers? ' \EJY ON ON/A
Examining the containers for leakage? ' Y ON ON/A
Closing and securing machine doors except during loading/unloading? 'A \EIY aN
Draining cartridge filters in their housing or in sealed containers for at \m

least 24 hours prior to disposal? _ Y ON ON/A
Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber \]
beds according to the manufacturer’s specifications? ' OY. ON NN/A

| PART v: PROCESS VENT CONTROLS

1.

2.

In Part I1T-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

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

{complete A and B below).

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

Equipped all machines with the appropriate vent controls? \EIY
Equipped dry-to-dry machines with a closed-loop vapor venting system? \EY
. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? ay

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

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the \@
Y

condenser exceeded 43°F?

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

ON

ON ON/A
DN\EIN/A
ON

aN ON/A

UN

——

20f5 Revised 8/11/97



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

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

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

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

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

. 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? uy

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

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

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

condenser coils? Qy

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

aN
DN\EN/A
ON J{N/A

DN\SN/A
DN\SN/A

DN\DN/A

EhaN/A

ON &IN/A

MPART V: RECORDKEEPING REQUIREMENTS

~
3.

N oo

Has the responsible official:
(check appropriate boxes)

1.
2.

Maintained receipts for perc purchased? \SY
Maintained rollir}{g;?nonghly e@ﬂ! of perc consumption? ”«,Q[luf S}rmj}\‘ [Q\ (/L‘ﬁ' \QY
Maintained leak detection inspection and repair reports for the following:

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

“mY
b. documentation of parts'ordercd to repair leak and leak repéircd w/in 2 days \j
and parts installed w/in 5 days of receipt? Y

Maintained calibration data? (for applicable direct reading instruments) .. _ \\§
Maintained exhaust duct nionitoring data on perc concentrations? ay
Maintained startup/shutdown/matfunction plan? : ey
Maintained deviation reports? . ‘ ' ay

Problem corrected? ay
Maintained compliance plan, if applicable? ) ay

—

aN
aN

ON ON/A

aON ON/a

ON Wv/A
ON XSN/A

aN
ON TRVA

ON SN/A

ON ©N/A
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| PART VI: LEAK DETECTION AND REPAIRS B

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

inspection? \Y N
2. Has the facility maintained a leak log? Y ON

3. Does the responsible official check the following areas foy leaks?’

Hose connections, fittings,

. couplings, and valves \ISZY ON ON/A Muck cookers ay DN/A
Door gaskets and seating ~~13Y ON ON/A Stills \EIY ON ON/A
Filter gaskets and seating gy ON ONA Exhaust dampers ay DN\S]N/A
Pumps gy ON ON/A Diverter valves dy on A
Solvent tanks and containers 1Y ON ON/A Cartridge filter housings Y UON ON/A
Water scparators Sy ON ONA

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)
U.se of direct-reading instrumentation (FID/PID/calorimetric tubes)
H:alogen leak detector

/o

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

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

(PID/FID only)? _ L Oy ON
¢. Inspected for leaks and obvious signs‘ of wear on a week'ly basm” A oy ON
d. Keptin a clean and secure area when not in use? Qy 0N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

%@fcs o i) 4 //g/ o5

Inspector’s Name (Pleasc Print) ate of Inspectmn

////% QA“ 79

Inspector s Signature pproumate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION:
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ERE VT e . RN . .
a L e N - . .. Nl

TITLE V AIR QUALITY GENERAL PERMIT
| INSPECTION SUMMARY REPORT p

TYPE OF INSPECTION: ANNUAL/KL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ] 7

TIME IN: /é”-/-S . TIMEOUT: ﬁé‘fﬁ' /'S /S aRs 1D#: M%a,,?;Zé

TYPE OF FACILITY: .

FACILITY NAME: M Df% (/ﬁee,«/uom pate: /%7

FACILITY LOCATION: __ Sa20 1 TN, ()A . - S - -
| e atote,. FL F2S

RESPONSIBLE OFFICIAL;, Qa/ 7 st PHONENUMBER. 47 6—0 9‘1 7

/\8( Based on the results/gf/l'/e’i;or{pra{)(e requirements evaluated during this inspection, the facility is found to be in

compllance with DEP Rule 62-213.300, Flonda Administrative Code (F.A.C.).

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

COMPLIANCE REQUIREMENT/PROBLEM | FOLLOW-UP ACTION REQUIRED.

~

COMMENTS, 2 - ‘
o oyt o Vol fo frtr..

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE;N NOD

DATE OF NEXT INSPECTION: ??
ﬂ (Approximate)

INSPECTION CONDUCTED BY: ﬂfp,oa, /es A/o 2 ntAN

// (Please Print) w3
INSPECTOR’S SIGNATURE /%4 % R 6{3 ,83 é d

Page of . _ ' Revised 10/96
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AIRS ID#:

0330 2z,
L(‘/

¢

Revised 10/10/96
DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ﬂl/ i j)ﬂ//x/g ( %W

FACILITY LOCATION: - 9 X0 / Al. \ﬁ arn /r/1 e

DATE: 044 /zig 95/
ﬂ?wzw&w SAXSO3 -
Annual Reporting Period: ////é/ci 7

19

TO é//ﬁ/f?

19
“
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 statemen

If NO, complete the following

YEs  [no

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

Exact period of non-compliance from

Action(s) taken to achieve compliance

to
Method used to demonstrate compliance

[ =)
T
)
Z%:) =
R
=
=P

i
(@)
= o
<
m

o~
=z
v
=

5 o

S
>
#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

Action(s) taken to achieve compliance

to

Method used to demonstrate compliance

made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
Yyear for transfer or combination

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
jﬁ '
RESPONSIBLE OFFICIAL: )/é

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements

v (j;é/\-/ / /Z/ It fs
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



TI” ~VAIRQUALITY GENERALPF IT
" «{NSPECTION SUMMARY REPOR1

TYPE OF INSPECTION: ANNUA}& COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]

\

TIME IN/§4S TIME OUT: (;T:‘Eai_é /E/.,S ‘N gV © 7 oo

TvpE OF FaCILITY: ) C—

0
FACILITY NAME: {8,/ M / 0@, e oW pate: 6:/%-7%

FACILITY LOCATION: S.20 N. Onyis Jho . peYt _qitor\0e
s> R e
;g@u/; b L FAS5Y s g2V O 50‘*“
RESPONSIBLE OFFICIAL; Q[/ Lo T L g @%NE NUMBER. 47 6—0 94/ 7
/

L/
)E( Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
xy
compliance with DEP Rule 62-213.300, Florida Kdrainistrative 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: Y Y ( < 20
/,Lé/w M//z;, 5 ‘)/Zté%/wé»% N

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Y% NO[’

DATE OF NEXT INSPECTION: 14 7?
< ~ {(Approximate)

INSPECTION CONDUCTED BY{ e 2./ =5 /\/o 2 1

/ Please Print)
INSPM@EQATURK//%”%% AA—<—PHONE NUMBER:; ng ”83 GLL
JUL 2 1998 | | (
Page_LofL. . Revised 10/96




PERCHLOROETHYLENE DRY CL._ANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL )b/ COMPLAINT/DISCOVERY O
RE-INSPECTION a

AIRS ID#:0 33 22 (.. DATE: (; / ;'3 7Y TIMEIN: Y ¢S e out: /57 ]
FACILITY NAME: J?,, J,e-c O (et
FACILITY LOCATION: 677'-0/ /\/ _\r/\,»cq /’7Lu~ T2Se P

T 5 S UE) G,
RESPONSIBLE OFFICIAL : &)/{en / /4'—414 N woNE, L7 0~ O]
CONTACT NAME: - PHONE:
[PART : NOTIFICATION ' - 1
(check appropnate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notifv DARM to use general permit o
|PART II: CLASSIFICATION H

Facility indicated on potification form that it is: 0O No notification form
(check appropriate box) O Drop store/out of business/petroleum J
Al

1. Existing small arca source a ~ 2. New small arca source 0 . ,

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

transfer only, x <200 galfyr transfer only, x < 200 gal/vr

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

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

3. Existing large area source g 4. New large arca source X ‘

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/yt 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 \DY UN OCan not determine

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

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

J 7 £ _
ENTERED
JUL 02 1998 Lof5 Revised 8/11/97




[PART 1I: GENERAL CONTROL REQUIREMENTS

-

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly scaled and impervious containers?
. Examining the containers for leakage?

. Closing and securing machine doors except during loading/unloading?

oW

Draining cartridge filters in their housing or in scaled containers for at
least 24 hours prior to disposal?

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

\EIY aN ON/a
Y ON ON/A

ey an
\DY ON ON/A

Ov. ON N/AJ

— - ——— e ——

| PART IV: PROCESS VENT CONTROLS

1

In Part 11-A:

(complcete A below).

installed prior to September 22, 1993

(complete A and B below).

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

—

. Equipped all machines with the appropriate vent controls?

2. Equipped dry-to-dry machines with a cloéed-loop vapor venting system?

3. Equipped the condenser with a diverter valve so air{llow will be directed away from the
condenser upon opening the door?
condenser on a weekly/bi-weekly basis?

5. Repaired or adjusted th.c equipment within 24 hours if the exhaust temperature of the

condenser cxceeded 43°F?

verifying that the coolant had been completely charged?

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

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

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated \D
Y

6. Conducted all temperature monitoring after an appropriate cooldown period and after \Q
Y

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

oy ox J
\)Y ON ON/A

|
ay. DN\QN/A

o
\E]Y ON OnaA F

aN

— —— —

20f5

Revised 8/11/97



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

1. Measured and recorded the exhaust temnperature on the outlet side of the condenser located\a
Y

an dry-to-dry, reclaimer, and dryer machines on a wecekly basis? aN
2. Measured and recorded the washer exhaust tempcralurz: at the condenser
inlet and outlet weckly? ay DN\IN/A
Is the temperature differential cqual to or greater than 20° F? - ay DN\SN/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 D\N\I/A
Is the perc concentration equal to or less than 100 ppm? ay CIN\ZIN/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction, }
or expansion; and downstream from no other inlet? ay ON /A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual \3
condenser coils? ay N/A
6. Routed airflow to the carbon adsorber (if used) at all imes? ay CI\G\I/A
|PART V: RECORDKEEPING REQUIREMENTS 1

Has the responsible official: -
(check appropriate boxes)

1. Maintained receipts for perc purchased" \SY ON
S AN
2. Maintained rollmg’x\nonthl\ WM perc consumption? lLLK[Lec 87Lrnu }\b T gy an

3. Maintained leak detection inspection and repair reports for the following:

a. documentation of Icaks repaired w/in 24 hrs? or; “®Y ON ON/A
b. documentation of parts ordered to repair Icak and leak repaired w/in 2 da\s \j
and parts installed w/in S days of receipt? Y ON ON/A
4. Maintaincd calibration data? (for applicable direct reading instruments) . \\§ aN kLN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay DN\BN/A
6. Maintained startup/shutdown/malfunction plan? QY ON
7. Mainwined deviation repbrts’? . ‘ Oy ON DRvA
Problem corrected? ay CIN\(SIN/A
8. Maintained compliance plan, if applicable? , ay ON 8NA

30of5 Revised 8/11/97



| ADDITIONAL SITE INFORMATION:

50f 5



TITLE V AIR QUALITY GENERAL PERMIT /Pé\
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ~ ANNUAL [X] COMPLAINT/DISCOVERY [ ] &E- 1N$y§cno%_
mive N/ 0 30 TIMEOUT: [ 2 20 AIRSID#__ O 3 @ ?’91?;7 bs £, O
TYPE OF FACILITY:__ D.C 4 %, % ]
FACILITY NAME___ B (}0 ba?,ﬁn_ Crariro | DATE: 5@7@,7?
FACILITY LOCATION: _$2%0 [ "N, Davic [Hwy | B
— ]

0 ey 5z575

RESPONSIBLE OFFICIAL: Q,, lun T bpane i 5 PHONE NUMBER:_ /74 =294 "7

|:| 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/PROBLENM FOLLOW-UP ACTION REQUIRED
J_NNBLTQ ua > eoad Kaslinel 1139 De colom v upnlakey

Rty ks et/ T clk| S o TR G

l/Luv*UM ‘FM l‘r‘)ﬁ

>

JUw FEREB
04 1999
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES)]  NO[]
DATE OF NEXT INSPECTION: Y —/Z oS

(Approximate)

INSPECTION CONDUCTED BY: ,4 N ~/°s /\/01)_ sl
(Please Print)

INSPECTOR’S schATUR%/W PHONE NUMBER: 59 ~% 3LY
Y /24X —

Page of . Revised 10/96




ARS D#: O 33922

N\/@J 4 £

DRY CLEANER AIR QUALITY GENERAL PERMIT, ‘% &/
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Sl j&\// £ CLEA VK 1, DAE?Z%;&' O
FACILITY LOCATION: ﬁd ¢ A LS /%’ Ve 0%,
Grnssher (- . 725D 2

Annual Reporting Period: é" /‘_'6 "7{ 19 TO 6- 75 19

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. Ovyes NO

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:

. P gl -
Exact period of non-compliance: from 4 ? 2 Q to é/[ k <

. _ R —
~ ' — ¢ o 4
Action(s) taken to achieve compliance: %Vé %‘ (% ‘/L}QZ [Nf/(/( Ucﬁ‘//"“/ . 4NSZ l’/\"‘
VYEfS 7S RECIXTS JAPIEZ FXom 7478 c:f/fu/ja/zw
Method used to demonstrate compliance: j;}ﬂ Cﬂ'/é-/‘/gé(‘ /) (O A
oty s JIR AN AFELy T —

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

Exact period of non-compliance: from Eﬂl TE REm to

L
JUN ¢ 4 1949

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 facih;ifs. /74 . 7 { /
RESPONSIBLE OFFICIAL: Jobw A @ - — L / {{ '

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 l _of x .



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT %@ ‘&p L
COMPLIANCE INSPECTION CHECKLIST %, 74
1, © ¢
EACT
TYPE OF INSPECTION: ANNUAL (®  COMPLAINT/DISCOVERY  °Q 4y D
& .
. RE-INSPECTION a .
Ca, O’*/,‘)
M 2

AIRS ID#: 0330246 pate: €///99  TIMEIN: gong TIME OUT: /< 2o “
FaCILITY NaME: By 7/ 4 sz// e Clean =S
5?61 X/ blwg /%w/y

FACILITY LOCATION:

RESPONSIBLE OFFICIAL : ,/Q) har Thowas PHONE: _ 476 =974 77
CONTACT NAME: S A= PHONE:
|PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a

2. Faéility failed to notify DARM to use general permit

SN ., s

“PART II: CLASSIFICATION

Facility indicated on notification form that'it%s: 'syry &1 No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
A, : .

1. Existing small area source a 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 a 4. New large area source

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 &Y - ON QOCan not determine

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

B. The total quant 3 of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was ¢ (4+/ gallons. .

f\rc'f\c 7{‘/‘. O\Jc"u.n N NO?IQ‘)"QI’\ “Lo"V‘Q. L/O

Revised 9/15/97



| PART I1l: GENERAL CONTROL REQUIREMENTS |

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

least 24 hours prior to disposal? : o Q’Y ON ON/A-
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber , P

beds according to the manufacturer’s specifications? Ay ON ;E{N/A

| PART 1V: PROCESS VENT CONTROLS 1

In Part II-A:

If classification 1 has been checked, no controls are r.equired. 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 '

"'- 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? \GIY ON CON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the \El
condenser upon opening the door? . - ay ON HN/A

condenser on a weekly/bi-weekly basis? Fceileed tollespy ~v+trrds »jo&qj‘o

4. Measured and @he temperature of the outlet exhaust stream of a refrigerated ‘g e«,b »
ov N <1
R 4

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of‘the
condenser exceeded 45°F? _7~ 5 A1 ~yapadv- ~tco ,Ew 21 €y ﬁY aN AN/A

IZC__/» o . W"’Lq‘nv..\,;-
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ' : . Ny ON
T (g FNessed b Ale 01 vapochion [ Ppeey

£ W«% chochd [5reps W%««Jﬂ /4% —
L MY S rtoreh ehicds ﬁ«% dfs/%/ PN T2 Re{:e::?w




. Measured andthe exhaust temperature on the outlet side of the condenser located

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

Nt NW}

Nucteive, f
Measured and recorded the washer exhaust temperature at the condenser

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

inlet and outlet weekly? ay
Is the temperature differential equal to or greater than 20° F? Qy
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
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
Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay
. Routed airflow to the carbon adsorber (if used) at all times? ay

DY/Q‘N

|| PART V: RECORDKEEPING REQUIREMENTS

3.

N o ow a

. Maintained compliance plan, if applicable?

Has the responsible official:
(check appropriate boxes)

1.

2.

\El \

Maintained receipts for perc purchased?

9 (."ﬁ u;CCJ a /—LW’ ) W

Maintained rolling monthly total of perc consumption? ay

1]

Maintained leak detection mspectlon and repair reports for the fo]lowmo
DI D wer-ile

tHAD

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

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

Say

Maintained calibration data? (for applicable direct reading instruments) ay
Maintained exhaust duct monitoring data on perc concentrations? ay
Maintained startup/shutdown/malfunction plan? T~y

. Maintained deviation reports? ay
Problem corrected? Qy

ay

30f5

N

N
[4 l./ (3 5
fb_,;cz: WL:LZ“[“!”" ON/A

aN ON/A
ON ON/A
aN _&N/a
aN

ON EN/A -
oN N/A
ONNIN/A

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? /ﬁ %MQ @(/j’ 277 1) g' l Hqg \EIY anN
% SA/rvz‘ el zh?aw\ ,
2. Has the facility mamtamed a leak log? Qy \@N
3. Does the responsible official check the following areas for leaks? F
Hose connections, fittings, \m
couplings, and valves Y ON ON/A Muck cookers Qy ONNEN/A
Door gaskets and seating \rE]Y ON ON/A Stills \E)Y ON OwA
Filter gaskets and seating \DY ON ONA Exhaust dampers ay DN\EIN/A
Pumps ey on Ova Diverter valves Oy ON BN/A
Solvent tanks and containers \EY aN ON/A Cartridge filter housiﬁg,s\Y aN ON/A
" Water separators ay DN\'G]N/A

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

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

e

H’alogen leak detector
If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500-ppm? ay anN

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

(PID/FID only)? o ay ON

. C Inspectéd for leaks and obvious signs of wear on a weekly basis? gy ON
T 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 UN

i) es 10 Prrmoss— ¢/ /19

Inspector’s Name (Please Print) Date of Insﬂzrction
Gl e — » § ~) 2 mos
Inspector’s Signature Approximate Date of Next Inspection

4 of 5 Revised 9/15/97



| ADDITIONAL SITE INFORMATION:

Sof5




TITLE V AIR QUALITY GENERAL PERMIT P /

INSPECTION SUMMARY REPORT ((‘
TYPE OF INSPECTION: ANNUAL/KJ COMPLAINT/DISCOVERY [ ] < CR/,E-IN@CTION []
4 s
TiMEIN; (LIS TIMEOUT: [ | S¢ AIRS D% .2 R ,qz,z’%s
S R ) ) - gl
TYPE OF FACILITY: /g,«//.‘bl Ve (5D i < 5z A oA
1 / 0 Z %/‘ o
FACILITY NAME: | : A%
. > % % =7
FACILITY LOCATION: ]2¢6 1 N. {\f\v ($ hlmu % 9‘)_
_ Ponsnwin Fe 32503/ ®
RESPONSIBLE OFFICIAL: Q’:-//w T Ayl PHONE NUMBER:_4/7 £~ G947/
{ _ T

/X' Baséd 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 cbmpliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS: .
’ /L{'C’/? <oy ? [ ",{_“,a -7«./. Au:x.-—}?é]-
{jﬂ C cannt gy >A}(;/{,C»}/ ,/7\ g /L

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE NOD
DATE OF NEXT INSPECTION: /& ~ /2 727 25 :
(Approximate)

INSPECTION CONDUCTED BY: ﬂ;/‘]] 2 /g /)4)2 /71/7/1)
Please Print)

2 %f
oz ~ ,
INSPECTOR’S SIGNATURF: ﬂ(wM@

NENUMBER: S9S-£36¢

L2 2
Pagelofl_ . % ! Revised 10/96




- /

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ~§&NUAL ~~> ‘% COMPLAINT/DISCOVERY a
RE-INSPECTION a '

AIRS IDKY3 3 O AA/r DATE: 1212199 miven: 01 1S Tiveour: 115D

FACILITY NAME: Bi l/ hﬁ N /‘Q, CL =N LER S

FACILITY LOCATION: __ § X O | N, N,q vis HMuw
ﬁ/)m NS A e D , L 3 ASD:

RESPONSIBLE OFFICIAL : “ L N\Hw i &G PHONE: S SO~ 47 =09/
Walk 7
CONTACT NAME: S/} P L= PHONE:

HPART I: NOTIFICATION

=

(check appropriate box)
I. New facility notified DARM 30 days prior to startup .
2. Facility failed to notify DARM to use general permit : - Q
[PART 1i: CLASSIFICATION ]
Facility indicated on notification form that it is: (O No notification form
(check appropriate box) ' QI Drop store/out of business/petroleum
LA
! 1. Existing small arca source O 2. New small area source a
. dry-to-dry only, x < 140 galvr dry-to-dry only. x < 140 galyr
| transfer only. x <200 gal/yr transfer only, x <200 gal/vt
both types, x < 140 gal/yr ' both types, x < 140 gal/zt
(constructed before 12/9/91) (constructed on or after 12/9/91)
| 3. Existing large area source @) 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/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'vr
(constructed before 12/9/91) (constructed on or after 12/9/91)

3. This is a correct facility classification \tlY anN QCan 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

facility was _(}0 08 gallons. ﬁrfw S U S \Lg-%.,\,\) X,Qef/ C&/W/A’CM{M S’ﬂﬁkp .

B. The total q-uamity of perchloroe(thylcne (perc) purchased within the preceding 12 months by this dry cleaning
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JI‘ART IT: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? Ny an Onva
2. Examining the containers for leakage? \QY aN axN/A
3. Closing and securing machine doors except during loading/unloading? TSay aw
4. Draining cartridge filters in their housing or in sealed containers for at -

least 24 hours prior to disposal? S@y aN aNa
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber \\

beds according to the manufacturer’s specifications? Qy ON~UN/A

U PART 1V: PROCESS VENT CONTROLS

In Part 11-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).

ST
'lwwns been-checked, the machine should be equipped with either a refrigerated
conderrs wcarbon adsorber (complete A and B below). Carbon adsorber must rave 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)

20f53 - Revised 9./15/97

1. Equipped all machines with the appropriate vent controls? ; \3\' N
2. Equipped dry-to-dry machines with a closed-loop vapor venting svstem? @y On Ova
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upen opening the door? i ay an ~xva
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated \G

condenser on a weekly/bi-weekly basis? Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the \@

condenser exceeded 45°F? Yy AN OwvA
6. Conducted all temperature monitoring after an appropriate cooldown period and after \

verifying that the coolant had been completely charged? Y ON

P S ——




. 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

Say

3of5s

Revised 9/15/97

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay DN\ SIN/A
. g . \\ 1
Is the temperature differential equal to or greater than 20° F? gy ON UN/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, \g .
if machines are equipped with a carbon adsorber? ay C]N\ N/A
Is the perc concentration equal to or less than 100 ppm? Oy OnN GIN/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? avy C]N\'S.\'.f,»\
5. Equipped transfer machines {dryers, reclaimers, and washers) with individual \
condenser coils? Oy ON "&INA
6. Routed airflow to the carbon adsorber (if used) at all times? ay anN SNA
“ .
- ; ; i
HPART V: RECORDKEEPING REQUIREMENTS “
Has the responsible official:
(check appropriate boxes)
. Maintained receipts for perc purchased? \\_‘1\" aN
2. Maintained rollihg monthlv total of perc consumption? &Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; \'ﬂ\" anN 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? Y ON QUN/A
4. Maintained calibration data? (jor applicable direct reading instruments) gy an N/A
‘ AN
5. Maintained exhaust duct monitoring data on perc concentrations? « 9y ON 9n’a
6. Maintained startup/shutdown/malfunction plan? \_EIY anN
7. Maintained deviation reports? ay ON ONA
Problem corrected? ay ON 8wa
8. Maintained compliance plan, if applicable? ay C]N\BN/A




HPART VI: LEAK DETECTION AND REPAIRS

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

. . ~
inspection? gy as

N

2. Has the facility maintained a leak log? RSN

(%)

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

Hose connections, fittings,

couplings, and valves Y ON ONvA Muck cookers ay DN\DN/A
Door gaskets and seating @y ON QNA Stills \\E]Y a~N anN/a
Filter gaskets and seating‘ Oy ON ONvA Exhaust dampers ~~\E:]Y anN anN/A
Pumps TAY ON ON/A Diverter valves ay CIT\..’\E]N/A
Solvent tanks and containers Ty QN Owa Cartridge filter housings\QY aN an/a
Water separators =~ Ay aN aNva

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

Odor (noticeable perc odor)

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

coddd

Halogen leak detector

If using direct-reading instrumentation, is the equipment: oA
o Capable of detecting perc vapor concentrations in a range of 0-300 ppm? Yy ON
b. Calibrated against a standard gas prior to and after each use .
(PID/FID only)? Yy AN
¢. Inspected for leaks and obvious signs of wear on a wecekly basis? ay anN
d. Keptin aclean and secure area when not in use? ay UnN
¢. Verified for accuracy by use of duplicate samples (calorimetric only)? ay uxN

%/7 e /A /57

Date of In'spection

o IR mMeS

Inspector’s Signature Approximate Date of Next Inspection

40of5 Revised 9/15/97



| ADDITIONAL SITE INFORMATION:
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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.
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MAIL ROOM

- TOTAL AMOUNT DUE: $50.00
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Do NOT Remove Label
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TOTAL AMOUNT DUE: $50.00 ;523 99
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Complete items 1, 2,<and 3. Also complete

item 4 if Restricted Delivery is desired.

8 Print your name and address on the reverse
so that we can return the card to you.

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

| COMPLETE THIS SECTION ON DELIVERY

c. Signa~ ure
X W O hoe
[ Addressee

1. Article Addressed to:

10 AIRS ID # 0330226001AG
JOHN THOMAS

BILL DOYLE CLEANERS

5201 N DAVIS HWY

PENSACOLA FL 32503

JUN 11 &

3. \Seyvice Type .
R Bueeadvat AL Mprastona.
[ RegidlerdlobileCHBrivmeReceipt for Merchandise

D. Telivery address different from item 17 LJ Yes
YEEEent@eI?rydeS Eloub O No
]

O insured Mail [ c.o.D.

S0 U224 ST

| /Ps Form 3811, July 1999
L .

Domestic Return Receipt

4. Restricted Delivery? (Extra Fee) O Yes !
N !
102595-99-M-1789 t

" U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

m

-0

Ln

L

'—j Postage | §

m ’ Certified Fee

Postmark

0 Return Receipt Fee Here

fom) {Endorsement Required)

= Restricted Delivery Fee

3 (Endorsement Required)

o

m_10 AIRS ID # 0330226001 AG

~ | ¢ JOHN THOMAS :

ot BILL DOYLE CLEANERS ey
1 &= | 5201 NDAVIS HWY .

O | PENSACOLAFL3253 =

PS Form 3800, May 2000

averse for Instructions:|
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Is your RETURN ADDRESS completed on the reverse side?

SENDER: . . \ |
=Complete items 1 and/or 2 for additional services. | also wish to receive the |
= Complete items 3, 4a, and 4b. following services (for an l

® Print your name and address on the reverse of this form so that we can retum this [ gytra foe):
card to you.

®Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.

-Wntel'Retum Receipt Requestad” on the mailpiece below the article number. 2. O Restricted De||v9ry |
aThe Retum Receipt will show to whom the article was delivered and the date

dlivered. Consult postmaster for fee. '
3. Article Addressed to: , 4a. Article Number '

: AIRSID#0330226 | "2 X3 (,( O 9/7 |

“BILL DOYLE CLEANERS ~ b, Service Type

JOHN THOMAS " | Registered _ B’dftiﬁed

5201 N DAVIS HWY

PENSACOLA FL 32503 O Express Mail O Insured

O Retum Receipt for Merchandise [J COD

7. Daie/(z Deh?ry ,&

8. Addressee’s Address (Only if requested
and fee is paid)

5. Received By: (Print Name)

A

PS Form 3811, Dacember 1994

Thank you for using Return Recelpt Service.

102595-97-8-0179 Domestlc Return Receipt }

7 333 bkO 517 0\
US Postal Service . i ‘\\
Receipt for Certified Mail \
No Insurance Coverage Provided.

MA nnt sion fnr Intrmatinnal Mail /Can rrisnmal

4 AIRS ID # 0330226 | ¢ ,
BILL DOYLE CLEANERS o ‘
JOHN THOMAS . :
5201 N DAVIS HWY
PENSACOLA FL 32503

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995

—

DR



Is your RETURN ADDRESS completed on the reverse side?

*SENDI

mComplete items 3, 4a, and 4b.

BPrint yoyr name and address on the reverse of this form so that we can retum this

card to you. -

permit.

mWrite"Returmn Receipt Requested” on the mailpiece below the article number.

o; adojanua 0 do} 1aA0 au|| 1e p|oH

sComplete nems 1. and/or 2 for addmonal services.

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

extra fee):

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

delivered.

| also wish to receive the
following services (for an

1. [0 Addressee’s Address
2. [J Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

AIRS ID # 03302:

BILL DOYLE CLEANERS
JOHN THOMAS '
5201 N DAVIS HWY

PENSACOLA FL 32503

PV DSR OSO

4b. Service Type
O Registered

O Retum Recei

O Express Mail -~
t for Merchandise [0 COD

W Certified

O !nsured

7. Date of Delivery

Iii7 4

and fee is paid)

L/

8. Addressee’s Addréss (Only if requested

102595-97-8-0179  Domestic Return Receipt

Thank you for using Return Receipt Service.

e

~

N,

p- 174 052 050

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Postage

gt

AIRS ID # 0330226

BILL DOYLE CLEANERS’
JOHN THOMAS

5201 N DAVIS HWY
PENSACOLA FL 32503

Certified Fee

Special Defivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

PS Form 3800, April 1995

Date, & Addressee's Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

. et et
e et g e i




