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Department of
- Environmental Protection

S
Twin Towers Office Building

- FLORDA -
2600 Blair Stone Road Virginia B. Wetherell

Lawton Chiles
Governor Tallahassee, Florida 32399-2400 Secretary

October 14, 1996

Mr. John Knott:

Port City Cleaners, Inc.
662 South Wilson Avenue
Mobile, Alabama 36617

Dear Mr. Knott:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 29, 1996.

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

the Title V general permit.

If you have or expect to have any changes in your mailing
address, location address, responsible official, or phone number,
please notify the Department at the following address:

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, Fl 32399-2400

MS 5510

If there are any changes in the facility status, including

change of operating parameters or equipment, or if you have any
~additional questions regarding the Title V General Permit
Program, please contact the District or local air program

compliance inspector in your area.

Sincerely,

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

cc: Mr. Charles Norman, Northwest District

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

FoRT <CITY ((EANERS TwC.

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

MNINVE MILE CLEQA NERS
3. Hazardous Waste Generator Identification Number:

APPLIED [ZoR  { in PRIGRESS )
4,

Facility Location: 31 EAST NIKE MiLE RO .

Street Address:

v persacoLs Comty: g£GcamBrh  HpCod 325774

Responsible Official

6. Name and Title of Responsible Official:
—r
ghw AuoiT OWRER
| 7. Responsible Official Mailing Address: _ C

Organization/Firm: fJIRT <(TY CLEANERS T < -

Street Address: £ 6 R €. WILSoN AVvE

City: C : Zip Code:

i MoBILE  Ac. ounty LMoRICE Pt Zegt T

8. Responsible Official Telephone Number:

Telephone: (334 452 - 0§13 Fax: (334) K% - 2650

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
Vowele& ~ SAWVER (MaRACERN\
10. Facility Contact Address: <
212 EAsT NNE [k RO .

Street Address:

City: fE”SQCOLQ County: EScAﬁBIA' Zip Code: Za\s’/y
11. Facility Contact Telephone Number: A

Telephone: (70,./) 4nq - .2&93 Fax: ( ) - /l//ﬂ

590
. UG 29 v

DEP Form No. 62-213.900(2) Page 13 of 16 .
Effective: 6-25-96 ¢ Monitoring
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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 IPurchased (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 P e _
(1) w/ ref. condenser / ol,MM i~na

(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

|Rcclaimer Unit

(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls

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

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

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.)

L]
L1

Existing small area source | | New small area source

Existing large area source | X | New large area source

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

Page 14 of 16



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 | x ]

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser | ]

5. A facility which contains non-exempt emissions units shall not be eligible 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:
(a) Purchase receipts and ;olvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

L LK

@ 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:

| | 1 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 11 of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

6’/0;4:2/ 9¢
/ J

Yenature ” Date

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




Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road ‘ David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
June 22, 2001

Mr. John Knott

Nine Mile Cleaners

662 South Wilson Avenue
Mobile, Alabama 36617

Dear Mr. Knott:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on June 20.

In reviewing your submittal, it was noted that Nine Mile Cleaners elected to surrender its existing
Title V air general permit (AIRS 1D 0330228). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

Thank you for your attention to this matter and 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 840/921-9583.

Sincerely,

/7{/@//44@4& ‘77(,4/4/ |

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/
Enclosure

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

Printed on recycled paper.



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [X] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: | TIME OUT; - AlRS D% O 330 228
TyPE OF FACILITY: D C_ | |
FACILITY NAME: Ao Ml Q,(B,u/y\,v\«/: ‘ DATE: | lTIl/c I
FACILITY LOCATION:___ 312 £ NIRRT

' %E/vv)c"o’l > ' v 2S5/ c/
RESPONSIBLE OFFICIAL: g(} Lm k Ne f7‘ FHONE NUMBER:

{(/ '
/g] 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 FOLLO‘,W-UP ACTION REQUIRED
<"
e . O
@%l '/7' ﬁ/) -
£ Zao 2. T/
NT ERE e <, %-%\
JAN 16 ; oz T
o 201 $% & * 4
X =
[T
COMMENTS: :
g;/o//z&wﬂé@) -

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[ ] NOm
DATE OF NEXT INSPECTION: D — _Set e Ro.

INSPECTION CONDUCTED BY;

Approximate)
/"Z )\Zf‘ A ﬂ)
(Please Print) S ? 36 C/

777 A ——PHONE NUMBER:
% 122 Z'Reviscd 10/96

INSPECTOR’S SIGNA

Page of




PERCHLOROETHYLENE DRY CLEANERS

’ . TITLE V GENERAL PERMIT
w COMPLIANCE INSPECTION CHECKLIST.

TYPE OF INSPECTION: ANNUAL (INS]

,Ts! COMPLAINT/DISCOVERY (C) O

- RE-INSPECTION (FUI) O

AIRS ID#:02 30 2 2 € DATE: l/“ /oy

—

TIME IN: _ _ TIMEOUT:

FACILITYNAME: N n e Mmoo =

Ctioy=mv=nS

FACILITY LOCATION: 3 12 £ NMrwe D be T - I

et O P28/ 7'/

RESPONSIBLE OFFICIAL\ bw Ko 1t PHONE: $54-%72 — 08/ 3

CONTACT NAME: RW ,;fwv(LL,u _ pHoNE:_Y 7T~ 2293

—

[PART I: NOTIFICATION

l

(check appropriate box)

Facility Compliance Status: IN a

1. New facility notified DARM 30 days prior to startup O (ARMS Data) MNC O

2. Facility failed to notxfy DARM to use general penmt - _ SNC 0O

[PART 11: CLASSIFICATION JANID [[llﬂ . , |]

Facility indicated on notification form that it is:
(check appropriate box)
A. ‘ ,
1. Existing small area source .}
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 area source
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)

5. This is a correct facility classification

facility was gallons.

0 No notification form
0 Drop store/out of business/petroleum

2. New small area source O
dry-to-dry only, x < [40 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 a
dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

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

ay h{\l ‘OCan not determine

-

1f no, please check the appropriate classification:
ﬂ facility qualified for a general permit as number 5_( above Alow & 74
Q facility exceeds above limits and is not eligible for a general permit & ¢ ')

B. The total quantity ofperchloroethylene (perc) purchased within the precedmo 12 months by this dry cleaning

1of$5 * Revised 07/28/00



” PART III: GENERAL CONTROL REQUIREMENTS

2

)

1.

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

Storing perchloroethy]ene in tightly sealed and impervious containers? QY
. Examining the containers for leakage? ) ay
. Closing and securing'machine doors except during loading/unloading? \QY
. Draining cartridge filters in their housing or in sealed containers for at -

least 24 hours prior to disposal? \SIY

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

D.I;NSIN/A

ON BIN/A
ON
ON ON/A

c}ar\*m

——

HPART IV: PROCESS VENT CONTROLS

28]

1.

In Part I1-A:

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

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 (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)

Equipped all machines with the appropriate vent controls? \EJY

. Equipped dry-to-dry machines with a closed-loop vapor venting system? A \NY

. Equipped the condenser with a diverter valve so airflow will be directed away from the x
' Y

condenser upon opening the door?

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

condenser on a weekly/bi-weekly basis?

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

condenser exceeded 45°F?

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

verifying that the coolant had been completely. charged?

an 1

aN ON/A

an QN/A

QN

ON ON/A

ON

20f5 _ : Revised 9/15/97



[~y

~J

(93}

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?

[s 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?

. Has the responsible official of an existing large or new large area source also; /l/ 27

. Measured and recorded the exhaust temperature on the outlet side of the condenser locate Nﬂ
' Y ON

~

aQy ONNaN/A
/A

- N/A

NN/A

N N/A

N/A

N/A-

”PART V: RECORDKEEPING REQUIREMENTS

2

I

-
2.

N

8.

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

. Maintained rolling monthly total of perc consumption?

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

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

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

\m’ an
my On

\w aN ONA
\SJY aN av/a

ay aN JN/A
: ay ON YN/A

\EIY an
ay Dx'\z.\*m
Oy ON NN/A

ay DN\SN/A

30f5

Revised 9/15/97




| PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? \_EIY aN

2. Has the facility maintained a leak log? ’ \EIY ON

3. Does the responsible official check the following areas for leaks?
Hose connections, fittings _ }
couplings, and valves \SIY ON ON/A Muck cookers ay anN OnAa
Door gaskets and seating QY aN an/a Stills ' SgY QN ONA
Filter gaskets and seating \CIY AN anN/a Exhaust dampers Qy aN ANA I
Pumps \SJY aN OwN/A Diverter valves \JY aN an/a
Solvent tanks and containers \QY aN Own/a Cartridge filter housings Y ON ON/A
Water separators \SJY ON QON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) N

Physical detection (airflow felt through gaskets) sﬁ

Odor (noticeable perc odor) - a
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) -
- Halogen leak detector . Q
If using direct-reading instrumentation, is the equipment: . ON/A E
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? dy axN ¢
b. Calibrated against a standard gas prior to and after each use _
(PID/FID only)? : Qy ON i
c¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay awN
d. Keptin a clean and secure area when not in use? | Qy anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ClN I

ﬂ{%/@ /\/ﬁ/»ﬂ /L) | ///;A, /

ctor’s Name (Please Print) Bate ofllnspection

<

Inspector s Signature Approximate Date of Next Inspection

4 of 5 Revised 9/15/97



n ADDITIONAL SITE INFORMATION:
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follictic D

Copy !

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

FoRT <CITY ((EANERS TWC.

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

NIVE _MIcE  CLEANERS
3. Hazardous Waste Generator Identification Number:
APPLIED [ZoR  { n PRICRESS)

4, Facili ion: - = - 7 ol iy
Sat(r::alc:yAI:lcc)!:Sson 312 FAST WNiwE Micg RO

Civ: perasacars Com FcamBip HPOE 3287

Responsible Official

6. Name and Title of Responsible Official:

— —
\ahi fr077 OWRER
7. Responsible Official Mailing Address: ] -
Organization/Firm: fPoRT CITY CLEANERS T/ <.
Street Address: £6R L. WilLSodd AyvE

City: County: ZipCode: > . ,,tv
ty[‘?@@"Lé Ac ., o M oBiILE P S6éi |
8. Responsible Official Telephone Number: .
Telephone: (339 462 - 03 Fax: (334) 6 - JE5D

Facility Contact (If different from Responsible Official)

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

Vowerice  CAWMEEF (MARACER\
10. Facility Contact Address: ~
312 EZAsT WNINE Mt RO .

Street Address:

Y persacor County: yscamBig  ZipCode 3357/
11. Facility Contact Telephone Number:
Telephone: (?01/') 499 - 2293 Fax: ( ) _ /L//ﬂ
2 ¥ E W,
cCRLY
RECENY
s 0% 1770
DEP Form No. 62-213.900(2) Page 13 of 16 AN o
Effective: 6-25-96 ¢ Air Monitorins
guread O 1 gources
pooite 2




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 [2-NOV-93 #2 (08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ref. condenser [ [ [01~MAP-S] o i~ nAK-

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Drycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[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 mstall@
& : .

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

[ { 1 b’ | gallons

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

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

Existing small area source New small area source |
Existing large area source [ Z ] 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 | X ]

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser |

5. A facility which contains non-exempt emissions units shall not be eligible 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 il containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt I & }
No such units on-site [

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

(e) Instrument calibration

@Stan-up, shutdown, malfunction plan

L Lk

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



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

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

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part II 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.

o

| 5’/3«’52/?42
7/ 7

z N
nature . Date

4 Re S/40 Fpot cvr rent Jatr
7" Ji /@
A 7
DEP Form No. 62-213.900(2) Page 16 of 16
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S - ' TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [X] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: _/g//( ' _TIMEOUT. /S Y0C _AIRS ID%: O 3 S ,;l,zz
TYPE OF FACILITY: b{m& @& NN . _
FACILITY NAME: YLt Ml Cleapem. DATE: /I// 6/5(

1} LY T 7
FACILITY LOCATION: 2 /2 2. Nens Jhily Moal_

M Lo (39455 3650

RESPONSIBLE OFFICIAL: <@l v No ﬁ PHONE NUMBER: 479 — 2293
E 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

\Gt{d e J tﬁc e Lw'\( ~ _
vwé RO IN qdd fo g Lo rrepntion,

P T AM SRV NG A Copu ef P ‘TM"VOT” fo oRAECT, Z a, Ao/ corriction
Clt/ﬁ-ﬂuyn G ond dote o 1 70 lerplatr Late,

4

' COMMENTS: SUC6EST RPOING T YUt LA DETGCTRNY T N21v {0y I, iU +Hhe
2 Lowr win N;\MJ}pcvr QT Ured ) Y *‘:v, RLT 36 ) comytine o oo pis

o N et ot haet and W ot g s Lo ’Vf’} an P A D oy (0¢y hot/ls _/N‘ enle
yo U ALE Jn-complunpnle ook N srunBia BeSorv e fu UQ« ¥ Cap

o HC AWQILLA‘\PON Qluimgﬁuy'/'l"s A:N\ls"’\/ Y k) V"y"'/ h“///’ /ﬂﬂ‘)(_“/rw(e/us ,

3 A (e \OI.N ) udp Comp b fedsend b me .,

The Annual Complianice Certification form has been properly certified and submitted to the inspector. 1/ YES[:\ Naj

DATE OF NEXT INSPECTION: I\’o \/q 7

(Approximate)
INSPECTION CONDUCTED BY: Q A A2Ls=S /'//:ﬂ M AN

(Please Print)

 2-tL~T_— PHONE 1§UMBER; %///~§ 3 é/(/
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PERCHLOROETHYLENE DRY CLEANERS:
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY QO
RE-INSPECTION o
: . 1w/ 6/76 o
AIRSID#: O 33 VAR TIMEIN: (3 4S TIME OUT: (S 4O

raciry Name: Y Lo Y YU Ao (: Q,Q_@./y\c/,w
FACILITY LOCATION: 3/2 21 Pl 271 le /?MJ
| (oriace Co, F¢ 32504

| PART I: NOTIFICATION |
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 —a
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a
|PART II: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box)
A.
1. Existing small arca 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 s
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)
This is a correct facility classification \Q]Y N
If no, please check the appropriate classification:
N facility qualified for a general permit as number =S 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 / 7S gallons.
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| PART I: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility: @ g g 7 o
(check appropriate boxes) maekew Fow v -cﬂrmf
. . ' / _
1. Storing perchloroethylene in tightly sealed and impervious containers? Do 2 n O ay Q @
sre e
2. Examining the containers for leakage? ay oN&®»
3. Closing and securing machine doors except during loading/unloading? THlY ON
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? . gy ON

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? oo ay CIN\BN/A

| PART IV: PROCESS VENT CONTROLS |
In Part I1-A:

If classification 1 has been checked, no controls are rbquircd. Procecd 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 (complcte 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? 0 \tlY aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \EY ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? Hoew < an one a8~ Lovbs o /¢ - SN@y ON ONA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated \I]
condenser on a weekly basis? Dib NOT NG<cenp ALt toveir Thewm waso o OY WN

wlotown looy b L s0,
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? \BY N

6. Conducted all temperature monitoring after an appropriate cooldown period and after \El
verifying that the coolant had been completely charged? Y ON

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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser locate\':l
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Y ON
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. 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? Oy ON QN/A
Is the perc concentration equal to or less than 100 ppm? Oy ON

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

%;N/A
ON @N/A

|[PART V: RECORDKEEPING REQUIREMENTS

N v A

Has the responsible official: ﬂg,whc/} oo |y o abe o caske s
(check appropriate boxes) 9""0’0 Gl ow - Nowrvev fogs e Fhpctt ke 2./

1.
2.
3.

Maintained receipts for perc purchased? Y

. (5N fctnls . Net wf 2 hs o A
Maintained rollingAmonthﬁ awerages-of perc consumption? hjm N 2},,-’/- /o ﬂo,,sf o ~ay

WZ‘;{;; on

Maintained leak detection inspection and repair reports for the foll g:
; ; ; . DotumzvMm not
a. documentation of leaks repaired w/in 24 hrs? or; (- 0" \M'o 'lim,_h_: o well 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? \EIY
Maintained calibration data? (or direct reading instruments only) ' ay
Maintained exhaust duct monitoring data on perc concentrations? i ay
Maintained startup/shutdown/malfunction plan? : \&lY
Maintained deviation reports? .‘ T ™ e ay
]/l.l d g . . 2 1 *& ~
Problem corrected? } r ol o %ﬂ * ay

Maintained compliance plan, if applicable?

(i B et A

Ceacl s Leeds oy p bigns

smresy é’/
ON
ON

Lot

ON

ON
ON ON/A

o @)
ON
ON

ON
EIN\@N/A

|PART VI: LEAK DETECTION AND REPAIRS

L.
2.

Does the responsible official conduct a weekly leak detection and repair inspection? gy
Which method of detection is used by the responsible official? ‘

Visual examination (condenscd solvent on exterior surfaces)

Physical detection (airflow felt through gaskets) \El
Odor (noticeable perc odor)
g

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

ON
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"If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  0OY ON
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 ON
3. Has the facility maintained a leak log? Sy ON
4. The following areas should be checked for leaks by-the-tnspeetor:
=EeakcDeteetad? FeakDetacted?
Hose connections, fittings, ,
couplings, and valves XIY aN Muck cookers My ON
Door gaskets and seating \BY aN Stills QY aN
Filter gaskets and scating mY 0N Exhaust dampers hY aN
Pumps Y oN . Diverter valves E}Y aN
Solvent tanks and containers Oy 0N Cartridge filter housings \‘_'IY ON
Water separators E}Y aN

Wb o Ko o=
v

Name of Responsible Official

O_iH\Q/?s Na«,?ym\s\) : : é////7é

Inspector’s Name (Please Print) Date of Inspection
[‘.
[(’%54/4 ;ZW Noy 7 /
Inspector’s Signature Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION: | |
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

" TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY D RE-INSPECTION D
TIME IN: /5//( - TIMEOUT: /2S¢ O . AIRS ID#: 0339’1,25

TYPE OF FACILITY: Brz'w (‘pg,(\c/;\__o/v'/ . _
FaCILITY NAME: Ylund Thile C Peapem, DATE: /[//é/¢é

\ 1
FACILITY LOCATION: R 72 &&. Newr /Wl

M Lo (3399563650
RESPONSIBLE OFFICIAL: \g h v XNo 71 PHONE NUMBER:_477 =2 293

E 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

43"‘;4 1'0 -~ Lo ) ‘t;v-w aoia LM\-(
PRAV: (AAR L Q AL
I ‘J

CL,JI{// /ﬁ %@L/r _4/4} / a»;ud'\w«;

P T AM LAV inG A Copi eh P“’-"'“" 4"7‘/0!" T ZAEET. T a,; Fo ) corritBan
ab/“?'-&‘/‘c/fn CM‘MJ\.@;t(/LU/ﬁl%M m/

OMMENTS: SUC6EST RPO/ING T3 Vowt LCA/L =T GHC TOoN ¥ ﬂzﬁﬂw‘(o /R Q{JL H&

nl,.hm\ wiv vepoond g orts or VN » RLTHev6 4 comytlae yo ey pis
ON ‘\\&.‘wpu_,cl\w Mﬂ Ma’\cuw“c‘r S (,d “J/ ONWNﬁ \DV‘Y {oc 70’//-5 ‘(1\/\{4(}1):'{'
YOU AL /ﬂ,.cpwﬂ ]T&N(Q_ st b N 'VVU"\ » ?\CSO r™ W‘\ Q\,( 7“ PNV Ve e

o ¢ QWQ’&ng\PON 6 3 M By tre8 Am\]g“’\/ Yl kS vf”*/ hi//// /ﬂ/\t)('(/(/y\;(
o &

L

e()US ‘

DATE OF NEXT INSPECTION: I\fa \V4 q 7

(Approximate)
INSPECTION CONDUCTED BY: 0 /? ALES / Yy,

(Please Print)

INSPECTOR’S SIGNATUR //%%W PHONE NUMBER %///'“?jé(/

Page [/ of / . ~ Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ® - COMPLAINT/DISCOVERY ]

RE-INSPECTION a -
: C 1/ 6 77 ¢ -
AIRS ID#%: _ O 33 VR AR TIME/IN: 134s TIME OUT: (S 4O

|FACILITY NAME: \/qu; \’Y\VJ_Q (\ QJ-@ALC/‘\-/-)
FACILITY LOCATION: 3 /2 2 Perce 1771(_/& /?M
(Zorisaer (o, ¢ 3 5/¢

- A —

—_

|PART I: NOTIFICATION

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 ' —a
2. New facility notified DARM 30 days prior to startup Q
3. Facility failed to notify DARM to use general permit a

|[PART I: CLASSIFICATION . |
Facility indicated on notification form that it is:
(check appropriate box)
A. C
1. Existing small arca 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 _ s
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)
o ~4, A g sy,
This is a correct facility classification \E]Y aN
If no, please check the appropriate classification:
4 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 wnhm the preceding 12 months by this dry cleaning
facilitywas / 7S gallons
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"PART III: GENERAL CONTROL REQUIREMENTS

—_—

Is the rcsponsi_blc official of the dry cleaning facility: » a"E' é /] Lo A
(check appropriate boxes) , ™ voo Frow vull el
. ' / ===
1. Storing perchloroethylene in tightly sealed and impervious containers? D SQ' n O ay D
S/C ke

2. Examining the containers for leakage? . gy ON @
3. Closing and securing machine doors except during loading/unloading? Y ON
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? : gy ON
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber _

beds according to the manufacturer’s specifications? oy DN\BN/A

|PART IV: PROCESS VENT CONTROLS |

In Part II-A:

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

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

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

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? \ﬂY N
2. Equipped dry-to-dry machines with a closed-loop v'apor venting system? ‘ \BY ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? How ¢ an onve b 8T Lo b 2 /¢ _ _ gy ON ONA
4. Measured and recorded the temperature of the outlet exhaust siream of a refrigerated " \E
condenser on a weekly basis? Vi Nov UECenp ALy hove it Themt war o QY ON

ot ow (oca b L so,
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? \EY anN

6. Conducted all temperature monitoring after an appropriate cooldown period and after \E]
verifying that the coolant had been completely charged? Y UN

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 locate\c\a
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Y ON

— a—

———
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!
|

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly?

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

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, \E]
if machines are equipped with a carbon adsorber? ay N/A

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

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

or expansion; and downstream from no other inlet? Qy aON 4/
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual \E]
condenser coils? . ' DY\KN/A
6. Routed airflow to the carbon adsorber (if used) at all times? | Oy ON WN/A

|PART V: RECORDKEEPING REQUIREMENTS M

“ - [PV
e e e G Tt L Tt S g A e Lo
1. Maintained receipts for perc purchased? \EY aN \ ﬂ
2. Maintained rolh‘nrgl\monthﬁ aicgag;&ofperc consumption? i?.:t ?Z,"ﬁ:‘”ﬁi,ﬁw @y ON
3. Maintained leak detectlon inspection and repair reports for the folloﬂvggCN /’4” s Geev e wpdtos ot Cinarp
a. documentation of leaks repaired w/in 24 hrs? or; mﬁi\fﬁ&ﬁf‘; o we ”\EJY ON , Nl
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? \ElY aN
4, Maintained calibration data? (for direct reading instruments only) ‘ Oy ON ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? : Qy ON @)
6. Majntained startup/shutdown/malfunction plan? _ \@Y aN
7. Maintained deviation reports? T e ay ON
Problem corrected? } ,hﬁwf of F Z"L'Wq _ ay ON
8. Maintained compliance plan, if applicable? ) _ Qy DN\QN/A
[PART VI: LEAK DETECTION AND REPAIRS ]
1. Does the responsible official conduct a weckly leak detection and repair inspection? ~8Y ON

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)

oddd

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
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“If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  OY ON

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

(PID/FID only)? ay anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Keptin a clean and secure arca when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON
3. Has the facility maintained a leak log? ' @y on
4. The following areas should be checked for leaks by-the-inspecter:
~LeaicDeteetad? i LealePatacted?
Hose connections, fittings,
couplings, and valves XIY QN Muck cookers MYy ON
Door gaskets and seating \GY anN Stills QY aN
Filter gaskets and Seating wyY anN ' Exhaust dampers \ElY ON
’ \
Pumps vy oN Diverter valves ay ON
Solvent tanks and containers Ay aN » Cartridge filter housings \‘JY aN
Water separators E}Y anN

- = ——— — ———

de MKMOTF
“\/

Name of Responsible Official

O_vMQ.)PS ]\/ﬂ{)mw\s\) : : 5/”/7&

Inspector’s Name (Pleasc Print) Date of Inspection
é%ﬁﬁyé% /\/0 V4 ?7

Inspector’s Signature . Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION:




e TITLE V AIR QUALITY GENERAL PERMIT
| INSPECTION SUMMARY REPORT

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

TIME IN; /f//( __ TIMEOUT. /SO AIRSID#: O 3 3,,213

TYPE OF FACILITY: 3rcq Cpg,LWN/

FACILITY NAME: ﬂ w ]%J( G ]Zea,«wm, : DATE: 2/, [% (

FACILITY LOCATION: 3 /2 . Newr /hly /é
M L (3390452 -3550

RESPONSIBLE OFFICIAL: <4¢ i ¥ /( NoO 7"f’ ' PHONE NUMBER: 79 —2293

E 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

C P U{m AP Livr\{ : _ ~ '
id/w\lj ool Dlags bt el Fo e 4}} o nepitioss,
I .

) L AM CShvinG A Copi e P‘“""’“*’ Jrwﬁ/m”é o RAGET, Z o, *n) corriclion
QLM%M/« .CM%\AJ\,ejlbwfﬁ’L&//rw/)‘ m/

~— COMMENTS: SU¢6EST7T RPOING TB \/oqu LJ:A/L =T G C TN & ﬂlﬁ-ﬂ)Y‘[of Ud M H*,

')b[;-h/w\ wiv WW‘} O’T‘,\SQ‘T‘ QLTH'{V‘G H O m /qk 7,_;6,4,‘17}_{
o N part puat hea cmé N o | =,~5 (,, yw ow PV NS Novy (o6 hosls f"/"l"('i’[‘\c
XOU AL )N ~Cormma ,y;N(gL e t b N 1uv\h BeSe ™oL /u Q\{ @7,,7! //\/1/(/;(
o J< ﬁ*{\IQ’L\]\roN ,‘Ll Mcﬁuy?’-/"S A,N\l'S"’\/ oG verys he /4 '/ﬂﬂhjru,y\x e

et | P fCA—«*lLIJL'k‘ L b MVLSQNLJ 141' n\.(" -

T Amlenvin +hr mwvvw! ettrpbimot<—edr b inhon
The Annual Compliance Certification form has been properly certified and submitted to, the inspector. M YESD NBEI

DATE OF NEXT INSPECTION: [\J:? A q 7

(Approximate)
INSPECTION CONDUCTED BY: 04 AZLES A/ﬂ 29 N

(Please Print)

//Mww PHONE NUMBERj////~§73é(/

>t

INSPECTOR’S SIGNATURE!
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL = COMPLAINT/DISCOVERY a

RE-INSPECTION Q
: 1w/ 6/76 ' . .
AIRSID#:_ O 33 0RA 2R Té\flE/]N: 134S TIME oUT: /S 40

FACILITY NAME: \q,w\& YVl e, (: Q,v_@/»u/,w ]
FACILITY LocaTioN: 312 & PZeme. D271 Ce /B%ttgﬂ
(Footsaece (o, ¢ 332 5/4/

| PART I: NOTIFICATION | |
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 —a
2. New facility notified DARM 30 days prior to startup 0
3. Facility failed to notify DARM to use general permit Q
| PART I: CLASSIFICATION . |

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

A. . .
1. Existing small area source O 2. New small area source Q
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 - ) 4. New large area source - a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification \Q]Y UN

If no, please check the appropriate classification:

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was / 7S gallons.

TGN T I St ——— — ———
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| PART ITI: GENERAL CONTROL REQUIREMENTS , H

Is the responsible official of the dry clcaning facility:

{(check appropriate boxes) o wﬁgﬁm Fow vu -cfow"
1. Storing perchloroethylene in tightly sealed and impervious containers? Baclsz n l— Qy ONWA

2. Examining the containers for leakage? srere aQy ON @

3. Closing and securing machine doors except during loading/unloading? 8y ON

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

least 24 hours prior to disposal? : gy ON

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

—— — ——— - —

| PART IV: PROCESS VENT CONTROLS I
In Part I11-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 ora carbon adsorber (complcte 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? ' \fJY aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \GY aN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ({ow « anm onve a0 T= Lo by 2 /¢ _ _ ~Say aN On/A -
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated : \[]
condenser on a weekly basis? Vid NOT NG<enp QLy o066 i T L wwt was o A N

alotown La - ‘L«.‘ So,
5. Repaired or adjusted the equ1pment within 24 hours if the exhaust temperature of the :
condenser exceeded 45°F? \BY aN

6. Conducted all temperature monitoring after an appropriate cooldown period and after ,
verifying that the coolant had been completely charged? \E]Y ON

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 Iocate&tl
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Y UN

— — —
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2. 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?

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? Oy ON 8IN/A

Is the perc concentration equal to or less than 100 ppm? ‘ ay N
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 4/
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual \3

condenser coils? _ DY\KN/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON EN/A

|[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official: leasrels o frrcoc | o o atc on ok ms frss _
(check appropriate boxes) 9""‘4’0 G6 e~ Mowrvey legs e Fhnct te QY. [rus gineds Ef Y‘Vé ;é}t
1. Maintained receipts for perc purchased? o Y ON
(R =t s Net s v A
2. Maintained rollingﬂmonthﬁ aims%&&of perc consumption? ASN b b ,/;5\2/: ﬂtl.zv:/‘/(-u(_) @y ON
. .. . . YRCLALT O Rene] s lrpers o Toon N
3. Maintained leak detection inspection and repair reports for the folldwing: - ‘ WAty L Uikarnesls
a. documentation of leaks repaired w/in 24 hrs? or; DOTU w8 Mo \EIY N G Poran s

Gaele, - Wor o an s g well
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days

and parts installed w/in 5 days of receipt? \EIY ON
4, Maintained calibration data? (for direct reading instruments only) : ay ON aN/A
5. Maintained exhaust duct monitoring data on perc concentrations? : 0y ON @
6. Maintained startup/shutdown/malfunction plan? \&lY ON
7. Maintained deviation reports? J ™ e ay ON
Mag v L o ” & n
Problem corrected? 8 ok o # &Wq ay ON
8. Maintained compliance plan, if applicable? " ay DI\\I\@N/A
| PART VI: LEAK DETECTION AND REPAIRS |]
1. Does the responsible official conduct a weckly leak detection and repair inspection? SEY ON

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)

oddd

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

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

(PID/FID only)? 0Oy ON
¢. 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? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON
3. Has the facility maintained a leak log? Sy an-
4. The following areas should be checked for leaks by-the-tnspeetor:
heatcDetested? : TealeDetected?
Hose connections, fittings, , _
couplings, and valves XIY ON Muck cookers R S )4
Door gaskets and seating EY aN Stills QY aN
Filter gaskets and seating Wy © ON Exhaust dampers bY aN
Pumps Y anN Diverter valves \DY aN
Solvent tanks and containers [a X ON Cartridge filter housings \‘JY ON
Water separators E}Y aN

lea MKMO‘H"
U

Name of Responsible Official

QJMQ.)Pg N(p?ym\s\) | : é////7é

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

Inspector’s Signature Approximate Date of Next Inspection
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LILLE v AIR QUALLITY GENERAL PERMIT

BESTAVAILABLE COPY INSPECTION SUMMARY REPORT | |
TYPE OF INSPECTION: CANNUAL X COMPLAINT/DISCOVERY [] RE-INSPECTION D
TIME IN: /5//( B TIMEOUT: /S 4O . ARRSIDE:_ O 3 3051,23

TYPE OF FACILITY: 3;@/\ prmuwl

FACILITY NAME: \Tm[,/r 7%\1( (p,eawwﬁ. DATE://gé[:q&

FACILITY LOCATION: 3 /2 ¢&. News ol Yo
M [ (330D 4SE 3650

RESPONSIBLE OFFICIAL: <\ v ANo 11— PHONE NUMBER: 7797 =2 293

E Based on the results of the compliancé 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 ACTIO.N REQUIRED

l{d LO ')_Q('_L\-—f\g t{w)\»ﬂ’ﬁLM&(
Y w Q Y

add Fo G 4/4} ,/ au;,zﬂtc,ﬂ\

YL AWM LR vinG A Co 06 P""\”"‘“‘ 407\/0“ F Qﬂﬂ@@f \2—,{,,'/:;)/ CMZM
fau'/“?-&l/‘éfn QM«M%%LU/ﬁ’%M OZAZQ”

| : s
L COMMENTS: SUCGEST RPOING T8 ouR LA/l DTG CTRaN Y TR D17 loty Jp Qi m
1 bkt wiv N@W} Ovr+5Q7~ U é\w) y RLTHev6 4 oo mytin ye — e 1S
p R part f“”"L‘““ cw\e wpo e by ro 't om PR S Novy (o6 hoslis (Ml Tende
Yo U ALE o IRl b werB s BeSerd un L3 Q»x 0 Cap A //VnVC/J(\
o ¢ ﬁ’("‘ap-l';\f‘()N‘:l‘LQ Me Byt 158 /\:N\]S”"\/ sk very he /4 /ﬂ/\f)“bw;h_ us .
S PP A Y LA »g--wuﬂuolr Loyl b RV"SQNQI o n\C

T AW enyInG PRt ot e h

The Annual Compliance Certification form has been properly certified and submitted to the inspector. IZ YESD N\E

2

DATE OF NEXT INSPECTION: 0 \Vid C? 7

(Approximate)
INSPECTION CONDUCTED BY: 04 AL=S /ﬂ 293 A

(Please Print)

//WML/L.’ PHONE NUMBER: f////~§jé(/

Page__of ay Revised 10/96

INSPECTOR’S SIGNATUR




s BEST AVAILABLE COPY ~ElV ED
ARSID#: © 3 309?,2? ‘ \/\ NGY 18 1904 Revised 10/10/96

DRY CLEANER AIR QUALITY GERERA T M&E CEIVED
ANNUAL COMPLIANCE CERTIFICATION F

Moy 4 5 1996

FACILITY NAME: N (Nl/z= ML C/E)QNE&ZS JINC, DATE:
Northwest Florida

FACILITY LOCATION: 8 /2.6, Nuw [Wle Wm»&) DEP
(lmou»ﬁa [~ 5257

Annual Reporting Period: 7\)0)’ A Vi 1926— TO /\/0"1/ A 19 7Z

Based on each term or condition of the Title V general air permit, my facility has remained in compliapce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. 34 YES ONo

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 facjlities or 1,800 gallons per
year for transfer or combination facilities. '

. —
RESPONSIBLE OFFICIAL: ok SfiwoTT //é//, (A
Name (Please Print) . / Date
v

*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 Z .




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL ] COMPLAINT/DISCOVERY [[] RE-INSPECTION [ ]
TIME IN: 0950 TIME OUT: B3 / /) AIRS ID¥:_ ¢ <2 ‘50227&

C A v
TYPE OF FACILITY:_ 1 ¢

FACILITY NAME:

/\///\IE m{ [ » G&MM .

DATE D Z AW Y

FACILITY LOCATION:

2/ 2z &

/\/NU(}"/?”/V\D

RESPONSIBLE OFFICIAL: <\p N

PHONE NUMBER: 2 341 -4/S6~ 36D

KN¢{/

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.).

X

[

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
- «}‘
<, < <«
e O 2
zo ©p L
% 4«@ %, (@
N Emw - ?‘%/6,}'
DEC 92 1998 o
COMMENTS: |
Cood MWL - M//@%V
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD E
A'Q}'f‘ J:w My~ Kive f'/f

DATE OF NEXT INSPECTION:M g q

= [ (Approximate) \’C—‘)Wﬂ/
INSPECTION CONDUCTED B& ~/- o5 A /\4/‘ N D / ol /)

/ Plgase Print) L 5
INSPECTOR’S SIGNATUR%%% S’ g 3 6 L[

2222 T L *~pONE NUMBER:
Page z of [ . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
© TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL 0 COMPLAINT/DISCOVERY O

RE-INSPECTION Qa

ARsS ¥ D330 QR{DATE/ Z// 579 3( TMEIN: OF7 S O 1imE our: /S /O
FACILITY NAME: /\///\/@f /77/ /‘P @/pﬂ/\/(“ e
FACILITY LOCATION: =3 /7 & /\/ N L s /Zd

/@.S‘a e < ZS/L/ ”
RESPONSIBLE OFFICIAL \CA Ny [\ 0 77 PHONE: 33 ¢ 4Sl, T 40

CONTACT NAME: @ Ml ,,L/LM,(‘:,B/L—Q;«D PHONE: 350 A7 9-229%

I ——

|PART I: NOTIFICATION . “

ENTERED

1. New facility notified DARM 30 days prior to startup ' a
Uev 22 1948

(check appropriate box)

2. Facility failed to notify DARM to use general permit

|PART I: CLASSIFICATION - |

Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
Al
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/vr
transfer only, x <200 gal/vr transfer only, x < 200 gal/vr
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 ﬂ 4. New large arca source a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x <.1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification Qy )(N OCan not determine
If no, please check the appropriate classification:
Q facility qualified for a general permit as number ~ above
Q facility exceeds above limits and is not eligible for a general permit

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

facility was 3 I/ gallons.
| _Nste! )on _[mwm \rvch,ﬂ«,wu

3 LIS
i
lof5s Revised 8/11/97




| PART l: GENERAL CONTROL REQUIREMENTS |l

1

2
3.
4

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

. Storing perchlorocthylene in tightly scaled and impervious containers? ay D%N/A

. Examining the containers for leakage? Oy ON 8N/A
Closing and securing machine doors except during loading/unloading? \SY N

. Draining cartridge filters in their housing or in sealed containers for at - ‘
least 24 hours prior to disposal? my OoN ONA
Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Y. aN ONA

[PART IV: PROCESS VENT CONTROLS |

1.

2.

In Part II-A:

If classification 1 has been checked, no controls are required. Proceed to Part V.
s been checked, the machine should be cquipped with a refrigerated condenser
co AbTTow).

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)

Equipped all machines with the appropriate vent controls? | \E]Y anN
Equipped dry-to-dry machines with a closed-loop vapor venting system? \EIY OoN ON/A
. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? \EIY aN ON/A
Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? \@Y ON
. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the \@
condenser exceeded 45°F? © Oy ON ®N/A

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

— _
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W

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

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

———

. 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
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? ay
. 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? gy
. 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?

N

ON
aN

ON/A
ON/A

aN
UN

ON/A
ON/A

aN

ON/A

|PART V: RECORDKEEPING REQUIREMENTS

~
J.

Has the responsible official:
(check appropriate boxes)

1
2.

Maintained receipts for perc purchased?
Maintained rolling monthly averages of perc consumption?

Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; aON anN/A
b. documentation of parls'ordered to repair leak and leak repaired w/in 2 davs \3 |
and parts installed w/in 5 days of receipt? ay ON TNA
4. Maintained calibration data? (for-applicable direct reading instruments) ay DN\BN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay OnN BN/A
6. Maintained startup/shutdown/malfunction plan? \QY aN
7. Maintained deviation reports? Ay aN aNva
Problem corrected? ay aw EJN/A
8. Maintained compliance plan, if applicable? ay awN hN/A

Revised 8/11/97




[ PART VI: LEAK DETECTION AND REPAIRS - ]

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

inspection? S\y ON
2. Has the facility maintained a leak log? o \EIY aN
3. Does the responsible official check the following areas foyg leaks?
Hose connections, fittings,
couplings, and valves bY ON ON/A . Muck cookers Ay ON ON/A
Door gaskets and seating Swy aN aN/a Stills \QY ON ON/A
Filter gaskets and seating Say ON UnN/a Exhaust dampers ay D}EIN/A
Pumps T8Y ON ON/A Diverter valves \EI‘Y aN ON/A
Solvent tanks and containers \BY ON ON/A Cartridge filter housings\GlY aN ON/A
Water separators T~gy aN ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) . \E]
Physical detection (airflow felt through gaskets) ' \E]
Odor (noticeable perc odor) ' | \El
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: ON/A

a. Capable of detecting perc vapor concentrations in a rénge of 0-300 ppm? QOY ON

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

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

(2 a2 s=s (g~ 727792/ -/Z’//S//7

Inspector’s Name Elease Print) Dhate of Inspection
L e, S 59
Inspector’s Signature Approx{ma/te Date of Next Inspection

4of 5 Revised 8/11/97
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DEC-16-1998 02:00 AM

Ty I : P' 0]
a1 V11 TT [ 0L O

Yoy, s W

Ams #: O 3I30RA g ' : - Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAﬁE: M&;&__QEL@AMA/ DATE: /9. /5.9 9
FACILITY LOCATION: S/ R & M \in o ‘71/]4%@ @ Sete L

iEﬂZ&A&& Ck@,ZEQGiéT

Annual Reporting Period: J)ﬂr# IS 19977 10 KQ&c, /3 s 357

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 staternent. B’YES DNO

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting pediod stated above;
' |

Exact period of non~compliance: from to ?A\
Y O
Action(s) taken to achieve compliance: ‘c
. Py
Method used to demonstrate compliance:: &Q- (29 /L
- % 7
¢ ‘0, &,
. %ore. % &
#2. Term or condition of the pencral permit that has not been in ¢ontinuous compliance during the rég@-tfﬁ%period%?ated above:
' $ 0
Q,, 7,
% %,
) '/)g

Exact period of non<ompliance: from . to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance::, -~

As the responsible official, I hereby certlfy, 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 1,600 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: A:J; ha 47//077;7’( % /% / \ / ’?Z"’/' 9¢

Name (Please Print) // " Signature ’/ "Date
4

*This form is made available to you as an aid in order to
discretion of the responsible official to use this form.

REVIEWED ENTERED ., « . |
FEB UN 1200 FEB 08 1999 FEB 0 5 1999

_@ NORTHWEST FLORIDA
£

meet your annual compliance cerﬁﬁcat,iqn,«xeguir s, 1t is
g Ha . S ! B / A S
o Wl B

)




TITLE V AIR QUALITY GENERAL P

INSPECTION SUMMARY REPOR
TYPE OF INSPECTION: - ANNUAL X] COMPLAINT/DISCOVERY €§\<¢ RE-INSPECTION [[]

TIME IN: /.3 30 mveour. /4 /O

TYPE OF FACILITY: ) C

) . i .
FaciLiTy NaME_Ylme Yhala, Do pnovso e M :%/Zéz 2?
FACILITY LOCATION; o2/ 2 & une >22. Lo/ A e

(rzng acel. e 32505

RESPONSIBLE OFFICIAL; Q b £ 42 # O St | PHONE NUMBER:3 3 4 ~ é/(Z ~3650
Based on the results of the compliance requnrements 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 éompliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: '
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
ENTERED
JUN 1 8 1934
COMMENTS: A
Wbl fer ¥ 5/&%)6_/»‘ @ao/ M :
The Annual Compliance Certification form has been properly certified and submitted to the inspector. . YESD NO@
DATE OF NEXT INSPECTION: &~ Ll 2270 S LB Jor 7y Jonan B Ao

(Approximate) WQ S > //D
INSPECTION CONDUCTED BY: @W@;r/férmﬁ A) 2l -

Please Print)

INSPECTOR’S SIGNATURE! / PHONE NUMBER: 578 53¢
X/AR 2

Page of . ‘ Revised 10/96




Erere

|2 Faéility failed to notify DARM to use general permit

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT ,p
COMPLIANCE INSPECTION CHECKLIST <0

TYPE OF INSPECTION: ANNUAL % " COMPLAINT/DISCOVERY O@
%, "0 /
| - RE-INSPECTION u] , L
. 4 Ox Q
AIRS #3302 ¥ patE: 6/ %/q 7 tmMEmw:/F 3 TIMEOUT: m@)]r
FACILITY NAME: N INE M ! C LENNVETL( e

FACILITY LOCATION: 3/ 2 £ps% /U o, 220 Kof .
I Fe S/

RESPONSIBLE OFFICIAL ; /L/ ne ¥ PHONK, 3 i) K 4-3£5D
CONTACT NAME: ' __pHONE:_ ¢/ 79- 2993

][ PART I: NOTIFICATION : U

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

ENTERED .

[PART 11: CLASSIFICATION | H

Facility indicated on notification form that it is: : - 2 No notification form
(check apnropriate box) o {1 Drop store/out of business/petroleum
A.

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

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 % 4. New large area source O

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 ay @J OCan not determine

If no, pleasé check the appropriate classification:
facility qualified for a general permit as number "z above
a facility exceeds above limits and is not eligible for a general permi

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was <S5 7 gallons.

Iof5 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? ay DMN/A
2. Examining the containers for leakage? o ay an \CBN/A
3. Closing and securing machine doors except during loading/unloading? gy an- |
4. Draining cartridge filters in their housing or in sealed containers for at \

least 24 hours prior to disposal? - ' Y ON ON/A I
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber x}q

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

[PART 1V: PROCESS VENT CONTROLS - ‘ | |
In Part I-A:

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

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

-‘f

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 equnpped with a refngerated 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? \BY anN
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
condenser upon opening the door? - \SY ON OwNvA
4. Measured and recorded the teniper_ature of the outlet exhaust stream of a refrigerated \e
condenser on a weekly/bi-weekly basis? 2|y 4N
5. Repalred or adJusted the equipment within 24 hours lfthe exhaust temperature of the \&
condenser exceeded 45°F? ay Q N/A
-\ 6. Conducted all temperature monitoring after an appropriate cooldown period and after -
verifying that the coolant had been completely charged? AY ON
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. Has the responsible official of an existing large or new large area source also: A/ Q

—_

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

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

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

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

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

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

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

or expansion; and downstream from no other inlet?

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

condenser coils?

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

ay

ay
ay

ay
ay

ay

Qy

il |

ON

ON ON/A
aN ON/A

ON ON/A
aN ON/A

ON ON/A

aN ON/A

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

. Maintained compliance plan, if applicable?

30f5

1. Maintained receipts for perc purchased? ‘ \@Y
2. Maintained rolvling monthly total of perc consurﬁption? ‘ \ \ﬁlY.
3. Maintained leak detection inspection and repair reports for the following:

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

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days \Q]
" and parts installed w/in 5 days of receipt? C 199 7) ‘ Y
4. Maintained calibration data? for applicable direct reading instruments) ay
5. Maintained exhaust duct monitoring data on perc concentrations? ay
6. Maintained startup/shutdown/malfunction plan? ~av
7. Maintained deviation reports? ay
‘ };‘roblem corrécted? | ay

aN
ON

ON ON/A

ON ON/A
ON SN/A
ON EIN/A
ON

ON NN/A -

DN}IN/A “

ON SN/A
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[PART VI: LEAK DETECTION AND REPAIRS i

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

inspection? ~ay aN
2. Has the facility maintained a leak log? ~Say oN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, :
couplings, and valves \BY ON QON/A Muck cookers Qy DN\BN/A
Door gaskets and seating \CﬂY ON ON/A Stills \EIY ON ONvA
Filter gaskets and seating \DY ON ONnA - Exhaust dampers ay DN\BN/A
Pumps \SY AaN OnNA . - Diverter valves \BY ON ONA
Solvent tanks and containers \&Y ON ON/A Cartridge filter housings Y ON ON/A
Water sepérators ey oN aN/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) : \Q
Physical detection (airflow felt through gaskets) ' : N
Odor (noticeable perc odor) _ \Q
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ' Q

Halogen leak detectof_ Q
If usAing direct-reading instrumentation, is the equipment: \SIN/A
) a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY UN

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

(PID/FID only)? ‘ » -Qy AN

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

(P omates ] Lot | 6//6/9 9

Inspector’s Name (Please Print) Date of Inspection
A F e 8 R s
Inspector’s Signature ‘ ' Approximate Date of Next Inspection
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arsm#: O3 3 09\2? | W Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL HRHMTTE | \/ ED
ANNUAL COMPLIANCE CERTIFICATION FORM

' : JUNZE 1999
FACILITY NAME: Move Mmte /QWM Burearor et 7%@47_7_
tr Monit

FACILITY LOCATION: /0 £, WINVE MILE 2. & Mobile Sources
[frEsaloth L. 33808

Annual Reporting Period: B,M:‘,/CI /QQ'}( 19 TO’ \—(M/\ (W,. /ﬁe(o’ - 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 statement. E/Y'ES Uno

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from E } to_nE_"q_E'vv_E_ﬁ
Action(s) taken to achieve compliance: JUN 2 5 1999 JUN 2 5 1999

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 facilitjes or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: _ Tohw Hne7] I7.

Name (Please Print)

7V LL C N
. £y
*This form is made available to you as an aid in order to meet your annual compliance certification Tequiements. Itis aﬁ]‘@
discretion of the responsible official to use this form. ¥ J@"/ 2 4
J 54

Page of . , hivgg




TITLEY_ AIR QUALITY GENERAL PERM,

S/

o ~ INSPECTION SUMMARY REPORT |
TYPE OF INSPECTION: - ANNUAL & _ COMPLAINT/DISCOVERY D RE-I_NSPECTION D

Armen__ /330 nveour. /4 /O

TYPE OF FACILITY: O C

aARsD#: ©33028Y

FACILITY NAME: 'YINM PDW

DATE: %126[ 2?
FACILITY LOCATION: .2/ 2. & Heme —>22. Do M

W I—¢ 32505

A4

PHONE NUMBER:3 34 — /(& ~ 3654

RESPONSIBLE OFFICIAL;
A= [~
g] 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 compllance requ1rements evaluated during this inspection, the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

- a;t’)
s
@
o B o
T :
Z \ =
&% o L
QL\IZ.A% % (‘(\
O =
ENTERED ®
JUNT 31999

COMMENTS: L8P Mop¥ /;'%%‘ & oo/ M .

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO

DATE OF NEXT INSPECTION: g”’/o? 2270 S

LB o 0 S ¥ S

(Approximate) WQ S , ﬁ/,o

INSPECTION CONDUCTED BY: g&z’&//s’;/férmkﬂ e, 242 -

Please Print)

INSPECTOR’S SIGNATU

Page

PHONE NUMBER: 578 556
X/AR 2

Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL %  COMPLAINT/DISCOVERY Q
RE-INSPECTION Q

AIRS 10233022 X pATE: 5/%,/9'7 TIMEIN: /Y 3¢ TIME OUT: [_ZZ 4-22 :
FACILITY NAME: J\'wc—* M;/.a:‘ Cg,ew NE2(

FACILITY LOCATION: £/ 2 Ezs¥ A) e, 220 le /25{ .
ooty e S/

RESPONSIBLE OFFICIAL : /K ne X PHON1£ 338) K L-365D
CONTACT NAME: ' puoNE:__ ¢ 79-2 99 3
| PART I: NOTIFICATION . |
(check appropriate box) A : . I
1. New facility notified DARM 30 days prior.to startup a
| T foetiy moried " ENTERED
2. Facility failed to notify DARM to use general permit a

[PART 11: CLASSIFICATION |

Facility indicated on notification form that it is: : 0 No notification form

(check appropriate box) - _ 0O Drop store/out of business/petroleum I
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 % 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 Qy @J QCan not determine

If no, please check the appropriate classification:
facility qualified for a general permit as number "2 above
a facility exceeds above limits and is not eligible for a general permi

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 5 7 gallons.
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| PART 11I: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry clcamng facrllty : |
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? _ ay DMN/A
2. Examining the containers for leakage? : Qy ON \BN/A
3. Closing and securing machine doors except during loading/unloading? gy on
4, Draining cartridge filters in their housing or in sealed containers for at \S
least 24 hours prior to disposal? E ' Y OGN ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber x}q
beds according to the manufacturer’s specifications? : Qy 0 /A

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

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

- ————
If classification 2 has Deen checked, the machine should be equipped with a refrigerated condenser
conrplete-A-belew): '

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 refrlaerated condenser
(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? \BY aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \QY aN ON/A

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? I \GY aN anva

(V3 )

4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated \g
Y

condenser on a weekly/bi-weekly basis? N
5. Reparred or adJusted the equipment within 24 hours 1fthe exhaust temperature of the’ \&
condenser exceeded 45°F? ay a N/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after .
verifying that the coolant had been completely charged? AY
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B. Has the responsible official of an existing large or new large area source also: A} ﬁ) I

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? Oy ON
2. Measured and recorded the washer exhaust temperature at the conderniser , I
inlet and outlet weekly? ay ON ON/A
Is the temperature differential equal to or greater than 20° F? ay OUN UNA

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

Is the perc concentration equal to or less than 100 ppm? ay ON ONA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Uy ON ON/A

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

condenser coils? _ ' ay ON UN/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON UNA
~ [PART V: RECORDKEEPING REQUIREMENTS - B
Has the responsible official: _ _ ’
(check appropriate boxes)
1. Maintained receipts for perc purchased? , \éJY .DN
2. Maintained rolling monthly total of perc consurﬁption? _\QIY aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; \@Y ON ON/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? C 199 7) \tw ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) . o Oy ON ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay DN\EIN/A
6. Maintained startup/shutdown/malfunction plan? \EIY UN |
7. Maintained deviation reports? ay DN\E]N/A :
Problem cox;"ected? | ay DN}lN/A
. Maintained compliance plan, if applicable? ay aON SN/A
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I[PART YI: 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
Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detectbr_

éﬂz/@s A/;ﬂ/nfﬂh)

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

Sy ON aN/a
_\cw ON ON/A

oy an aN/A

Smy ON aNnA
sy ON ana

Smy ON ONnA
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

If using direct-reading instrumentation, is the equipment:

Inspector’s Name (Please Print)

LR e

Inspector’s Signature

40of 5

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

@y ON
~@y anN

ay DN\&N/A

\EIY ON ON/A

Muck cookers

Stills
" Exhaust dampers ay DN\BN/A
- Diverter valves \SY ON ON/A
Cartridge filter housings Y ON ON/A

~g
D

g

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

0
S

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay UN

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 wh_en not in use? ‘ ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay UN

&/16/59

Date of Inspection

&~ R As5

"Approximate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT

INSPECTION SUMMARY R_EPORT
TYPE OF INSPECTION: ANNUAL ] COMPLAINT/DISCOVERY [] RE-INSPECTION []
TIME IN: /A3 TIME OUT: /S0
TYPE OF FACILITY:

FACILITY NAME:

aRs Dz D383 0A RS
DC  NineE M e (D Loy pesAS

3 /2 & AN M0 Lo b)) .

FACILITY LOCATION:_ Vf/mw/ﬂw [ L < Lg//

DATE: 4///?///7

N
RESPONSIBLE OFFICIAL: [,L/},,A n D I

2 3¢ ~9S2 28 /3
PHONE NUMBER: 3 3 & “ﬁgié' 4565@
4 o

~A

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

=
) ‘ @D £
iz O
o 9, = i

s g ]
ENTERED =5 =

! i ) (2] -
_ 0 w3 ‘<.
AR202000 - 55 B

: ® 3B
= )
2 o/
Lo Bgvod e Dhowmns . o |
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE, NO@ '
DATE OF NEXT INSPECTION: 7"04 ad
(Approximate)
INSPECTION CONDUCTED BY: C,'://'M'/ es Mo nom i)
' (Please Print) K 7¢ '
7oL 75 2
INSPECTOR’S SIGNATURE: 5 ; - PHONE NUMBER:

Page Lo-f_'l_.
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT /
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ¥ COMPLAINT/DISCOVERY Qa
RE-INSPECTION Q

AIRS ID#:0. 3 3 DAY DATE: "///7/57) TIMEIN: /232 TIME OoUT: /F0O

FACILITY NAME: N uwc YWily, @ &Qemwm
FACILITY LOCATION: M Mo le (QcQ 5

L S2¢ ¢/
RESPONSIBLE OFFICIAL : 5?4//”' //0479/ PHONE: 73Y 7S 2~ 08/3 |
CONTACT NAME: PHONE:
| PART I: NOTIFICATION . 1
| (check appropriate box) ENTERE—@
1. New facility notified DARM 30 days prior to startup APR 2 0 2[][]0 Q
2. Faéility failed to notify DARM to use general permit ]
[PART II: CLASSIFICATION ~ }
Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) Q Drop store/out of business/petroleum
Al
1. Existing small area source Q 2. New small area source L Q
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) o L)
. C -
3. Existing large area source )i 4. New large area source 8F i i
dry-to-dry only, 140 <x <2,100 galyt . dry-to-dry only, 140 <x <2,100 gallyr = g % @)
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr & ; ~ e
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr g S o e
(constru’cted before 12/9/91) (constructed on or after 12/9/91) 9= o
s 8 <
o =. &=
. M = <
5. This is a correct facility classification ay ,&\l OCan not determine @ § Tl
| L A -,
If no, please check the appropriate classification: '
-0 facility qualified for a general permit as number 7\ above
a facility exceeds above limits is not eligible for a general permit
NCAJ 5’¢a /j
B. The total quantity of perchloroethylene (perc) purchased within the precedingT2 months by this dry cleaning
facility was gallons.

a— S ——
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[PART 11: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? T ay C]N\D N/A
2. Examining the containers for leakage? _ . ' ay DN\EIN/A I
3. Closing and securing machine doors except during loadmg/unloadmo? : \S]Y N
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? : Qy ON SNVA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber '

beds according to the manufacturer’s specifications? - ay UI\BN/J :

|PART 1V: PROCESS VENT CONTROLS H

In Part II-A: ‘

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

If classification 2 has byen 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).

‘I 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? . \EIY UN i

[0S

Equipped dry-to-dry machines with a closed-loop vapor venting system? \EY ON ON/A

(93}

. Equipped the condenser with a diverter valve so alrﬂow will be directed away from the \3
Y

condenser upon opening the door? N ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated \]
condenser on a weekly/bi-weekly basis? Y OGN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the \t]
condenser exceeded 45°F? N Qy ON ¥EN/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after N}
Y

verifying that the coolant had been completely charged? aN
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B. Has the responsible official of an existing large or new.large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay anN OnN/a
Is the temperature differential equal to or greater than 20° F? o ay ON OUN/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 anN OnN/Aa
Is the perc concentration equal to or less than 100 ppm? Ay aN UN/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring .
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ' Oy anN ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN OnN/A F
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? : \BY awN
2. Maintained rolling monthly total of perc consumption? \EIY awN
3. Maintained leak detection inspection and repair reports for the following:
a. documéntation of leaks repaired w/in 24 hrs? or; /\/o 4 @/k\s ay DN\EJN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay DN\]N/A
4. Maintained calibration data? (for applicable direct reading in;rrﬁmen!:) : ay DQ;N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay aN 8N/A
6. Maintained startup/shutdown/malfunction plan? \E]Y ON I
7. Maintained deviation reports?’ . - o a4y ON TBN/A
Problem corrected? ay DN&N/A
8. Maintained compliance plan, if applicable? ~ _ - ay DN\&\‘/A H
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| PART VI: LEAK DETECTION AND REPAIRS K

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

inspection? Sy anN
2. Has the facility maintained a leak log? \E]Y anN
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves {0y ON ONA Muck cookers ay DI}BN/A

Door gaskets and seating Y ON OnN/A Stills | Oy aN ON/A
Filter gaskets and seating QY ON On/A Exhaust dampers §Y DN\DN/A
Pumps -y ON anva Diverter valves \@Y ON aN/A
Solvent tanks and containers ~ ~QY AN CIN/A Cartridge filter housings\é‘Y.DN ON/A
Water sepérators ~{Y aN anva

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

Odor (noticeable perc odor)

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

ooddd

Halogen leak detector
If using direct-reading instrumentation, is the equipment: \C]N/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay aw~

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. Keptin a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy an |
— — =

@Aﬂ Jos Ny mar) il
Inspector’s Name (Please Print) _ Date of Inspection
" ~TInspector’s Signature Approximate Date of Next Inspection

4 0f5 Revised 9/15/97



[IADDITIONAL SITE INFORMATION:

5of5



— — — — — —— — —— — — — — — — —— —— — — — —— — — — — —— ——— —— — — — — — — — — — —— — —

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 301434

¥a

7 Please include your ATRS 11 on your check or money order. This number can be found below on your mailing label.

RECEIVED
MAIL ROOM
- TOTAL AMOUNT DUE: $50.00 - -
JAN 30 98
Do M Remove Label
( | © T AIRS IDF0330228
PORT CITY CLEANERS INC FOR GOVERNMENT USE ONLY
JOHN KNOTT Org.: 37550101000 EO: B1
662 S WILSON AVENUE , Fund: 20-2-035001
MOBILE AL 36617 Obj.: 002273
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, naqey |
p b e 250395 {
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