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Department of
Environmental Protection

Twin Towers Office Building )
2600 Blair Stone Road Virginia B. Wetherell

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor

October 14, 1996

Mr. Gnay N. Vick

Vice Bresident

Vick’s Cleaners, Inc., #7
2915 Navy Boulevard
Pensacola, Florida 32505

Dear Mr. Vick:

The Department has received the Title V General Permit
Notification Form for the dry cleanlng facility that you
submitted on August 29, 199s6.

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 MS 5510

Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, F1 32399-2400

If there are any changes in the facility status, including
change of operating parameters or 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,

LTy ecty

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD
cc: Mr. Charlie 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

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

Vick 5 Cleawces  INC,

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

# 7

3. Hazardous Waste Generator Identification Number:

FLo 67/ ﬁ‘/é D58

4. Facility Location: J\ﬁ,S’ qu/}l Y47 vy

Street Address:
City: County: Zip Code:

Responsible Official

6. Name and Title of Responsible Official:

Ceay N, Vit VI CE - PRAS 1 pE~vpm

7. Responsible Official Mailing Address:
Organization/Firm: /1 k') CLEAaAERD n(,
Street Address: éLﬁ 1S navyN Oued

i Cou

City: nty: Zip Code:
PENS$a coLA Escarnsi a4 31505
8. Responsible Official Telephone Number:
Telephone:  (9p ¢ )qu - "8'35" Fax: (FoP $2¢ - 7;4 G

Facility Contact (If different from Responsible Official)

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

Geay AN. vick

10. Facility Contact Address: ISs  NaAvy [gLy?

Street Address:
City: County: Zip Code:
PENSALOLA EScar g0 J25065

11. Facility Contact Telephone Number:

Telephone: QOL{ ) ¢f3l - 31‘;;/ Fax: (°/o'~{ )zf-]{'o - 7579_{0

AUG 2 9 199
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Facility Information

1.(a) Provide the information below for each machine at the faci]ity. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date

Machine Control Machine Control Machine Control -

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID “|Purchased |Installed ID |Purchased |[Installed

Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit R _: o Lol T
(1) w/ ref. condenser [ 163-ax-94108-Acc- WY | _|0F-Avi-qq PP~ Ave Y

(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit

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

(7) w/ ref. condenser
(8) w/ carbon adsorber

(9) w/ no controls
|Reclaimer Unit
(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | ]
(@ No control devices are required to be installed | ﬁ
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: | |

@ 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.)

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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@ 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 | i ] Refrigerated condenser | g ]

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 [XJ
No such units on-site [ |

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

(e) Instrument calibration

7L L trw

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. 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 Il of this notification form.

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

A %/ 3-206-90
J

Si&ature Date

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




i

¢k’s Cleaners, Inc.

TO GENERAL PERMIT COORDINATOR,

FOR YOUR INFORMATION WE HAVE INSTALLED 3 UNION 2009
DRYCLEANING MACHINES BETWEEN TO LOCATIONS. THESE MACHINES MEET
ALL REQUIRMENT UNDER GENERAL PERMITING CONDITIONS AND NO OTHER
CONTROL DEVICES ARE REQUIRED AT THIS TIME.

AT OUR VOGUE CLEANERS WE HAVE A MULTIMATIC WHICH REQUIRES A
CARBON ABSORBER ON THE VENT. WE ARE IN THE PROCESS OF INSTALLING
IT NOW, WE ARE WATING ON SOME RECOMMENDATIONS FROM THE
MANUFACTURE OF THE DRYING CLEANING MACHINE.

THANK YOU
GRAY N. VICK

2915 NAVY BLVD. PENSACOLA, FL 32505 904/432-8351 FAX 904/432-4983
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ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: \) lL/L‘J 0 /“’Am L=A § #7
FACILITY LOCATION: X 9 7 S

ANuIin w,@l A 3 ’2 S O.S
Annual Reporting Period: ' A/ / /C;/

200 TO 7//0/0/'
» G

Revised 01/1 8/QO
Mﬁxp DRY CLEANER AIR QUALITY G'ENER'ALA PERMIT

\Q DATE: | z [QZQ /
A\l\/ B,

200 /

Based on each term or condition of the Title V general air pernit, 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
If NO, complete the following

S Uno
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above
' . @ r‘ EY
. . =
Exact period of non-compliance: from . hto . ')
) B4 -
(=S Z :
- Z et
Action(s) taken to achieve compliance 5 2 .o -
o :
. ] % z o~ :
Method used to demonstrate compliance 9D = o2
' <2 S ¢
o =
38
#2. Term or condition of the general permit that has not been in continuous compliance %l;;‘l

ring the rep‘g;mg 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
purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facxlmes or 1, 800 gallons per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL:

g
Gﬂﬁ Y AN VicE
Name (Please Print)

B l/u/ o -2V
Signature . Date

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

\ TNTERED
Page_._of_- / ' JAN 16 anx



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL 5 COMPLAINT/DISCOVERY [] RE-INSPECTION [
TIME IN: TIME OUT:_~—— arRs 104 0% 022 ¢

TypE OF FACILITY:_ Ny .

eaciLity NamE_ \[ e K '¢ G,MMS‘LS =H=—7 - ___DATE: ll IOLO )

FACILITY LOCATION: ‘2~ IS 0\)1&\/\} 3 lvd -
P»Q/V\AMM “L- 3@\’

RESPONSIBLE OFFICIAL: ' FHONE NUMBER:
@ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

i L0 01

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESK] NOD
———

- DATE OF NEXT INSPECTION:

(Approximate)
Cl, fotonn
INSPECTION CONDUCTED BY: ’Aﬂ./lﬂ's 7\ N n

Please Print)

mséECTOR’s SIGNATURE /Vg% -« __ PHONE NUMBER: g? 3‘,—? J@ (/
Pase_/_of_/_. _ X / 01 92 lmised 10796




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
ap/ COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION; ANNUAL (m51 COMPLAINT/DISCOVERY (CI) O
RE-INSPECTION (FUI) O -

AIRS m#@’a%b?&‘? DATE: ] ltﬂ 2| TIME IN: TIME OUTS ————— WI

FaciLITY Name: _\J [ W (ﬂ (\QQJ:W\MVJ .

FACILITY LOCATION: _ ] |
_ : .

RESPONSIBLE OFFICIAL : GOy . VWil PHONE: _— ﬂ

CONTACT NAME: _ T PHONE:

HPART‘X: NOTIFICATION ”

(check appropriate box) _ Facility Compliance Status: IN @
1. New facility notified DARM 30 days prior to startup Q (ARMS Data) MNC QO
2. Facility failed to notify DARM to use general permit . O SNC O
[PART I1: CLASSIFICATION ' | I

Facility indicated on notification form that it is: O No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A. _ .

1. Existing small area source 0 2. New small area source . g

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 - _ l

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 g

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) EM?EQE@

s. This is a correct facility classification @ anN OCan not determjx)fN 1 b ZUUI

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

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

——— —

1of5 - . Revised 07/28/00



| PART IIl: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility: °
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? _ ay DQN.’A
2. Examining the containers for leakage? . ay aN 8n/a
3. Closing and securing machine doors except during loading/unloading? : \EIY an
4. Draining cartridge filters in their housing or in sealed containers for at \E]
least 24 hours prior to disposal? Y N ON/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber \[3
beds according to the manufacturer's specifications? ay ON On/a

—— e ——————

| PART 1V: PROCESS VENT CONTROLS

In Part II-A:

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

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

If classification 3 has been checked, the machine should be equipped with either a refrigerated

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior to September 22, 1993

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

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

1. Equipped 2ll machines with the appropriate vent controls? \E]Y anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \SIY ax an/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ' ay D:\'\GIN/A
4..Measured and recorded the temperature of the outlet exhaust stream of a refrigerated \Q
condenser on a weekly/bi-weekly basis? QOQ &+ 2_ ~glY ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the \E]
condenser exceeded 45°F? " Qy ON TWA

6. Conducted all tempefature monitoring after an appropriate cooldown period and after \m
Y

verifying that the coolant had been completely charged? an

e — S —— e —

2of5 : Revised 9/15/97




B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on drj'—to-dr_v, reclaimer, and dryer machines on a weekly basis? \@Y N
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy ON 3N/A
Is the temperature differential equal to or greater than 20° F? Oy ON BIN'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, \3
if machines are equipped with a carbon adsorber? -Qy OGN INA
Is the perc concentration equal to or less than 100 ppm? | Qy DN\S]:\”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, B
-or expansion; and downstream from no other infet? » ay aN aNa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual \
condenser coils? ' Qy ON ON'A
6. Routed airflow to the carbon adsorber (if used) at all times? Qy DI\S.\".-"A
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
5
1. Maintainad receipts for perc purchased? ' \.I\’ aN é
2. Maintained rolling monthly total of perc consumption? \BY N
3. Maintained leak detection inspection and repair reports for the following: _
a. documentation of leaks repaired w/in 24 hrs? or; . ay Clx\\:l N'A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days \
and parts installed w/in 5 days of receipt? ay ON aN/A
4., Maintained calibration data? (for applicable direct reading instruments) Qy ON 3INA
5. Maintained exhaust duct monitoring data on perc concentrations? ay D:\N-\"A
6. Maintained startup/shutdown/malfunction plan? . \EY OGN
7. Maintained deviation reports? : ' Oy ON 9N‘A
Problem corrected? Oy ON TN/A
8. Maintained compliance plan, if applicable? ' , gy aN@wA

3 0of5 ' C Revised 9/15/97



| PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves
Door gaskets and seating

Filter gaskets and seating

: Pumps

Odor (noticeable perc odor)

. Halogen leak detector

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

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

T8y ON On/a
T8y ON ONA
—aY ON ON/A

T8Oy N avA

Solvent tanks and containers \SY aN ON/A

Water separators : \ElY ON ONnvA

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

Physical detection (airflow felt through gaskets)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the equipment: ON/A

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

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

Muck cookers ay D&N,’A
Stills TRy ON ON/A
‘Exhaust dampers Oy ON ON/A
Diverter valves 4 ay D;\’\B;\’/A

\SY ax
\E_Y aN

Cartridge filter housings\@Y aN ON/A

weddd

(PID/FID only)? ay aN
c. lnspe.cted for leaks and obvious signs of wear on a weekly basis? ay ax
d. Keptina clean and secure area when not in use? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay D\

ﬂ/rgd//es /\/r‘mﬂ f\-)

Inspector’s Name (Please Print)

R s e

Inspector’s Signature

40f5

t/10/o |

Date ofjlnspection

Approximate Date of Next Inspection

Revised 9/13/97



| ADDITIONAL SITE INFORMATION:
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Vick 5 CiLeances  INC,

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

4 7

3. Hazardous Waste Generator Id=ntification Number:

FLO) 07] 94t 955

4. Facility Location: clﬁ 5 th/}’ 0(. Y,

Street Address: o
City: %  County: Zip Code:
: \,’0 ENS#locA |, 7 ESC.a75 4 3 505

Responsible Official

6. Name and Title of Responsible Official:

Cery N, Vi VICE - PRAS : 0~ +

7. Responsible Official Mailing Address:
Organization/Firm:  J/i k') Cogadbrd) ~C,

Street Address: 29:5 wavy Dol . .
County: Zip Code:

City:
PENSA 0oL Escarrsia 32505
8. Responsible Official Telephone Number:
Telephone:  (9¢ ¢ )43L C §3¢ Fax: (FoP F2 - 754 ¢

Facility Contact (If different from Responsible Official)

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

Creay  N. wvice

10. Facility Contact Address: 9_3 15 NAvY Qdry?

Street Address:

City: County: _ Zip Code:
PENSALOLA EScnr B)a I25 05
I1. Facility Contact Telephone Number:
Teleph : 4 - - ) Fax: $ fo-
elephone Aoy )7.)1 5(_5'5/ ax (cb‘{)y_](o 75'9_40

RECEEVED

| 6 29 195
DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 Bureau of ajy Mo
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Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date
Machine Control * |Machine Control Machine Control
. . Initially Device Initially Device Initially Device
Type of Machine 'ID |Purchased [Installed ID '|Purchased |Installed ID |Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser / l69-n-14108-Acc f?lf g - AviiY pg-nye -1y

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|DF_/CI‘ Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed @ ,,b [ l/\

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

P

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X"." Select one classification only.)

Existing small area source Q New small area source |

Existing large area source & New large area source ) )S KZ—W, l/,

v

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 11 of this notification form?
(Indicate with an "X".)

Existing large area source

Carbon adsorber [@/ Refrigerated condenser L@

New small area source
Refrigerated condenser |

New large area source

Refrigerated condenser | ﬁl .0,/1‘%

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 [ ﬁ ]
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) Purc.hase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

7L L e

(f) Start-up, shutdown, malfunction plan

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



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

[ ! 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

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in 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.

,/)/ Ahmr0 -1 (4

_ LA L 3-20-9C
Signature / Date ’

I will promptlyRotlfy the Depa[:tmebtof any changes to the information contained in this notification.
C

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




Jick’s Cleaners, Inc.

TO GENERAL PERMIT COORDINATOR,

FOR YOUR INFORMATION WE HAVE INSTALLED 3 UNION 2000
DRYCLEANING MACHINES BETWEEN TO LOCATIONS. THESE MACHINES MEET
ALL REQUIRMENT UNDER GENERAL PERMITING CONDITIONS AND NO OTHER
CONTROL DEVICES ARE REQUIRED AT THIS TIME.

AT OUR VDGUE CLEANERS WE HAVE A MULTIMATIC WHICH RERUIRES A
CARBON ABSORBER ON THE VENT. WE ARE IN THE PROCESS OF INSTALLING
IT NOW, WE ARE WATING ON SOME RECOMMENDATIONS FROM THE
MANUFACTURE OF THE DRYING CLEANING MACHINE.

THANK YOU
GRAY N. VICK

2915 NAVY BLVD. PENSACOLA, FL 32505 904/432-8351 FAX 904/432-4983



j

] . TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL K] COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]
TIMEIN: 24 (D TIME OUT: /j—/& T\/ AIRSIDE:. 633 pZ Z"?
TYPE OF FACILITY: D.C_.
FACILITY NAME:__V (e /5 MW’; g I we . W7 DATE: 20 Rse 9%

FACILITY LOCATION: 2% 4 nlay y &ty d
/_),e/;/w pen by = 3.2 SOS
RESPONSIBLE OFFICIAL: \J 1 ¢:/{ , (fﬂny ;k\l/\. PHONE NUMBER: & 33 b 35’7

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

DATE OF NEXT INSPECTION: BJ/Q/C’ 7

(Approximate)
INSPECTION CONDUCTED BY: C / A /= /\/a rotuy

(Please Print)
INSPECTOR’S SIGNATURE: %/Z/ A/Z/L_/\___EHONE NUMBER: C/£/¢»—g jé (/

Paoe - of Z ' Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL = COMPLAINT/DISCOVERY O

RE-INSPECTION [m

ARsSD#: O 330 229 TIMEIN: (S /O TIME OUT: / 525
FACILITY NAME: _\ 1 [¢'s C/enﬁef’ts’;-—ff\/a *7

FACILITY LOCATION:/ 2957’S Navy Blud

pyers (QC—- 3AS 0

|PART I: NOTIFICATION I

(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

[PARTII: CLASSIFICATION |

Facility indicated on notification form that it is:
(check appropriate box)
A,
1. Existing small area source g 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 sourc® d
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 ay m/
If no, please check the appropriate classification:
a facility qualified for a gencral permit as number ? above
d facility exceeds above limits and is not eligible for 2’general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility wasé ¢-6_gallons.

1of4 Revised 10/14/96



|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? : \EIY aN
2. Examining the containers for leakage? oy oN
3. Closing and securing machine doors except during loading/unloading? \EIY ON
4. Draining cartridge filters in their housing or in sealed containers for at \E

least 24 hours prior to disposal? Y ON

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

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

If classification 1 has been checked, no controls are fcquircd. 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 cquipped 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 becn checked, the machine should be ecquipped with a refrigerated condenser
(complecte 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 ON
2. Equipped dry-to-dry machines with a closed-loop vapor 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? T8y ON ONA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly basis? ~ 0y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the \E]

condenser exceeded 45°F? Y ON
6. Conducted all temperature monitoring after an appropriate cooldown period and aftel\g

verifying that the coolant had been completely charged? ‘ 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 located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? oy

20f4 Revised 10/14/96



2. Measured and recorded the washer exhaust temperature at the condenser N A
inlet and outlet weekly?

_ ay aN
Is the temperature differential equal to or greater than 20° F? gy ON
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 MN/A

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

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual \D
condenser coils? ay ON ONA

6. Routed airflow to the carbon adsorber (if used) at all times? ﬁ{\

-~

ON/A

| PART vV: RECORDKEEPING REQUIREMENTS \l

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? \SY ON
2. Maintained rolling monthly averages of perc consumption? wy ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; \\QY ON
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay ON
4, Maintained calibration data? for direct reading instruments only) ay MN/A
5. Maintained exhaust duct monitoring data on perc concentrations? B Oy ON v
6. Maintained startup/shutdown/malfunction plan? \GY QN
7. Maintained deviation reports? NoNe— ay DB@
Problem corrected? ay ON /
8. Maintained compliance plan, if applicable? ay El}BN/A
|PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduct a weekly leak detection and repair inspection? TSgY 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)

o {4

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
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If using direct-reading instrumentation, is the cquipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? DWN
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? a N
c. Inspected for leaks and obvious signs of wear on a weekly basis? OYNIN
d. Kept in a clean and secure area when not in use? ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy AN
3. Has the facility maintained a leak log? —~QQy ON
4. The following areas should be cheéked for leak,_s\'B;ahe.ms;mr:
—LsakBetected? —LealeDetacted?
Hose connections, fittings, .
couplings, and valves Swy ON Muck cookers \QY aN
Door gaskets and seating '\QY aN Stills \DIY ON
Filter gaskets and seating ~Y ON Mpers ay
Pumps ~Y ON Diverter valves iy ON
Solvent tanks and containers Y uN Cartridge filter housings\BY ON
Water separators QY aN

&GrRAN N\

Name of Responsible Official

ﬂh&/oy 27 Noo nr) 10 Rregé

() Inspector’ sNa%'Flease Print) Date of Inspection

Inspector s Signature Approximaté Date of Next Inspection
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AIE(S ID#:'.‘.O 330 a 9\9 \/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FaCILITY NAME: \Melb's (Clegner s i 9 AL , **7) DATE: /Q /09 L
FACILITY LOCATION: 29 /S Alav N’ 5/ Vd
Z0rcspcanln ¢ S A S0o35

Annual Reporting Period: _ 8~ 2.9 1976 TO /A - 7D 1999

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

If NO, complete the following;:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

year for transfer or combination facilities.
\
RESPONSIBLE OFFICIAL: ___ (G 2AY N. (/ICx ,K/Zw, /. /Z/ At Dy,

Name (Please Print) V' Slgnature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

: | AIRS ID#0330229 E C E l V

VICK'S CLEANERS INC

GRAY N VICK U

2915 NAVY BLVD

PENSACOLA FL 32505 W 2 6 i50
| Burg, 758
! of 4
: i MO .

Ob,/e S u nltorl g
Do NOT Remove Label ICag

Arlnual Reporting Period: ‘ / / 19?17 TO / 2 Z - 19 77

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. YES No

If NO, complete the following:

#l.y 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:

L
[ 4
T

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:
h

Method used to demonstrate comphance

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

REFSPONSIBLE OFFICIAL: %/// L T LT ere W / /a/ PR -

Name (Please Print) 7 éi/gnature/' Date

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

11/06/97



ick’s Cleaners, Inc.

To : Florida Department Environmental Protection
26090 Blair Stone Road
Tallahassee, F1 32399

Air Division

From: Vicks Cleaners Inc
2915 Navy Blvd
Pensacola, Fl1 32505
904-432-8351

This is to notify you that we have installed a 1988 model
refrigerated, mnon vented, 15 pound dry to dry drycleaning
machine, this machine will use approximately 1@ gallons of perk
a year. There will be no change in our classification as a large
area source drycleaners.

Sincerely

Sk =y

C::::;/ Jake Vick pres

2915 NAVY BLVD. PENSACOLA, FL 32505 904/432-8351 FAX 904/432-4983



‘ /
et TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL g] COMPLAINT/DIQZOFVE}Q’ rD. ) RE-INSPECTION [ ]
TIMEIN: ([ 1D TIME OUT: (2 e “AIR\§IDE#:’ v E@ ALY ]
TYPE OF FACILITY: B < _ _
FACILITY NaME: Nacld's (1 eny, F Y B DATE. 3/2 3/4 ¢
FACILITY LOCATION: 2515~ Ny B1v wga;\lm?;fq"ﬁ“”oﬂitoring | N

Jit vt mC FIASCY o owrees
RESPONSIBLE OFFICIAL: & bz, )»\f'. Vil PHONENUMBER:_ & $7-7¢7)4
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.).

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

3\

. ~. 77
COMMENTS: 6}» o/ 6;\/,,137,_&,4%%.;- ,

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

DATE OF NEXT INSPECTION: /14 O/ .Q‘Zé"f’"@
(Approximate)

INSPECTION CONDUCTED BY: Z//-/N 7 /":5 ”K)’""“ A M
' (Please Print)

INSPECTOR’S SIGNATUR%%,%A—A—. PHONE NUMBER:_ S 7§~ ”5/56(/

Page / ot/ . Revised 10/96
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“

Dot Shad Lowan 7¢/27 795" § hen ¥ <! 7///‘;717
PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT '
COMPLIANCE INSPECTION CHECKLRTE C E l V E D

TYPE OF INSPECTION: ANNUAL /\Q COMPLAIW%C?XE'%‘} a
' RE-INSPECTION a

Bureau of Air Monitoring
& Vichne Sources

ATRS ID#: =5 O 2% DATE: Ja’l 3/0‘ TIMEIN: [(2©  TIME OUT: /Jc5
"4

FACILITY NAME: _\J | cJL S L,QMML, , =

FACILITY LOCATION: 25/ 7 Nawyz, ,ﬁ/&v/

) 4 =
/L/l-”t’ g /\g f(\(’g -
RESPONSIBLE OFFICIAL :(2 yze AJ V) /. pHONE: 4/ §2 =7 3“"/ e
CONTACT NAME: §a75'/-n (S PHONE:
| PART I: NOTIFICATION |
(check appropriate box) _
1. New facility notified DARM 30 days prior to startup ' a
2. Facility failed to notify DARM to use general permit a
[PART II: CLASSIFICATION |
Facility indicated on notification form that it is: O No notification form
(check appropriate box) 0O Drop store/out of business/petroleum
A.
1. Existing small areca source a 2. New small arca source a ‘
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yt
transfer only, x <200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr J
(constructed before 12/9/91) . (constructed on or after 12/9/91)
3. Existing large area source Q- 4. New large arca source
dry-to-dry only, 140 < x <2,100 gal’yt dry-to-dry only, 140 <x <2,100 gal/vr
transfer only, 200 < x < 1,800 gal/sT transfer only, 200 <x< 1, ,800 galAT
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 KlY ON O Can not determine
If no, please check the appropriate'classiﬁcation:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity pf perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 5 8 S-§ gallons.

TV LT B S A WA
77

7 < . /.'j“',
3 Pero 0 ,’;‘«L 1of5 Revised 8/11/97
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|PART DI: GENERAL CONTROL REQUIREMENTS ‘ ]

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

1. Storing perchloroethylene in tightly scaled and impcrvioué containers? ay Dt\hﬁN/A

2, Examjr:\.ing the confz;iners for leakage? ' ay aN 9aN/A

3. Closing and securing machine doors except during loading/unloading? \EIY an |

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

least 24 hours prior to disposal? \E‘)Y ON Ow/a

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

" beds according to the manufacturer’s specifications? DYE ON SIN/A l
| 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 ‘ l

:.I\fc]assiﬁcation 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? \EIY a~
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \QY aN awva

3. Equipped the condenser with a diverter valve so airflow svill be directed away from the \
condenser upon opening the door? - ’ gy ON SIN/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated = ™
condenser on a wegkly/bi-weekly basis? \E]Y ON

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

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

e —

20f5 Revised 8/11/97



. 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? Y aw
2. Measured and recorded the washer exhaust fcmpcratur:e at the condenser .
inlet and outlet weekly? Qy ON an/a
Is the temperature differential equal to or greater than 20° F? Qy ON On/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, \E}
if machines are equipped with a carbon adsorber? ay ON Chva
Is the perc concentration equal to or less than 100 ppm? Y aN EN/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuning
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion,; is at least 2 duct.diameters upstream from any bend, contraction, \\
or expansion; and downstream from no other inlet? ' ay AN 'ON/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual \,
condenser coils? gy anN &IN/A
6. Routed airflow to the carbon adsorber ({f used) at all times? Oy OaN N/A
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes) )
1. Maintained receipts for perc purchased? . EY aN
2. Maintained rolling monthly averages of perc consumption? \\]Y BhE
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 N _
and parts installed w/in 5 dayvs of receipt? ay ON OnN/A
4. Maintained calibration data? ¢or applicable direct reading instruments) %\Y ON ./A
5. Maintained exhaust duct nmionitoring data on perc concentrations? 0y ON TEN/A |
6. Maintained startup/shutdown/malfunction plan? \SIY aN
7. Maintained deviation reports? ay aN ﬁE{N/A
Problem corrected? Qy aN /E,E‘IN/A |
8. Maintained compliance plan, if applicable? gy ON /ﬁN/A

Revised 8/11/97
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[PART VI: LEAK DETECTION AND REPAIRS

|

inspection?
2. Has the facility maintained a leak log?
3. Does the responsible official check the following arcas for leaks?

Hose connections, fittings,

couplings, and valves EIY ON ON/A
Door gaskets and seating Oy ON ON/A
Filter gaskets and seating \DY ON ON/A
i’umps .EZIY N ON/A
Solvent tanks and containers Qy ON ON/A
Water separators .‘Y aN ON/A

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

Odor (noticeable perc odor) \

Halogen leak detector

Muck cookers \ESY DN\ ON/A
Stills _ Oy DN\DN/A"
Exhaust dampers ay aN awa
Diverter valves y ON owaA

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

If using direct-reading instrumentation, is the cquipment: anva
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)? ' oy ON -
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay an
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 aN

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

. Y ON

Xxy aN

Cartridge filter _housings\DY ON On/A

0oy

(7 /i-'li ~ [~¢ }\/ 4 I .”l t'\}l

Inspector’s Name (Please Print)

3/23/59

Date of Inspection

Inspector’s Signature

40of5
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ARS ID#: 2 335022 7 - Uy Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL CON[PLIANCE CERTIFICATION FOIﬁI £

FACILITY NAME: \3 Ve leg C/Qm WAy ,,f,\) C - il 7 DATE: 37/27 3/79
. v,

| ﬁ iy MAR 2 4 1999
FACILITY LOCATION: 25 /S N4 vy IS /v o/,
G - - Bureay of Air Monitme:
Jensaw/lv, 7& 32595 & Mobile Soree ™8

Annual Reporting Period: /V/Z////Qé 19 TO %3//77;1 '2/9 ? 19

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

IfNO, complete the following;:

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

\

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: ((x/24Y _N. [ ACk L 1c/ J=22-17

Name (Please Print) / Signature Date

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

Page of



TITLE V AIR QUALITY GENERAL PERMIT /
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DI C(QQ/ERY D RE-INSPECTION D

TIME IN: — TIME OUT: - 1 ID#: ‘@9 03’30&;&?

Pl
TYPE OF FACILITY:__ D C_ % S

FACILITY NAME:  \J'“K's C’f-m_w;r o?? A %m.p@/ DATEﬁg Z

()
% Uz
FACILITY LOCATION: I2s0f , % A
Y \

)
(7
=

PHONE NUMBER: &/3 - >Sd¢

h« g

S\

693

RESPONSIBLE OFFICIALL yeun N, Vi

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

ENTERED
pEC 22 1998

COMMENTS: %7@7‘/ Lore Jo ’4’/*'\9 QM

/‘;éé‘w %MW?9

The Annual Comphance Certification form has been properly certified and itted to the inspector. YESI:[ NO

DATE OF NEXT INSPECTION: M 7 %

(ApprO\lmate)
INSPECTION CONDUCTED Bvﬂ/ﬁo r7// < ﬂ/af mA /L)

INSPECTOR’S SIGNATURE: %M FLONE NUMBER:S 75834 (£

Page  of . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION

X

D

COMPLAINT/DISCOVERY O

FACILITY NAME: _ 27 S OQA \/ JB )/VJB

AIRSID@?B(),,?.ZQ DATE: VQ )S /q?TIMEIN

TIME OUT:

J ek e c Rle Clervens

FACILITY LOCATION:

f;}ﬂmfmvfﬂ,

IF)/L/ ?ZSUSH:

PHONE: 4/3\>‘7S“//;

CONTACT NAME:

. S
RESPONSIBLE OFFICIAL : (5 7&3 AV

PHONE:

| PART I: NOTIFICATION

(check appropriate box)
|| }- New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit

Note, T
o -

c«,@d w?/‘]

|PART II: CLASSIFICATION

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

( I<m1m {MM' ) |
N

0 No notification £ds
8 Drop store/out of business/petroleum

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/yt
(constructed before 12/9/91)

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

transfer only, x < 200 gal/yr I

ENTERED
DEC 92 1998

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

_ ENTERED
DEC 22 1998

3. Existing large area source a
dry-to-dry only, 140 < x < 2,100 galAt
transfer only, 200 < x < 1,800 gal/yt
both types, 140 < x < 1,800 gal/yr

(constructed before 12/9/91)

4. New Jarge 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 on or after 12/9/91)

5. This is a correct facility classification ay aN OCan not determine _ |
If no, please check the approprate classification:
a facility qualified for a general permit as number above

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

. .The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons. '
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HPART IlI: GENERAL CONTROL REQUIREMENTS

L.

2
3.
4

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

Storing perchloroethylene in tightly scaled and impervious containers?

. Examining the containers for leakage?

Closing and securing machine doors except during loading/unloadihg?

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

least 24 hours prior to disposal?

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

Qy ON ON/A
ay ON ONA
Qy ON

Oy ON Ona

DY;. ON OnaA-

— e ——

[PART IV: PROCESS VENT CONTROLS

1

In Part 11-A:

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

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

(complete A below). \

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 cquipped 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?
Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

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

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

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

Oy ON

ay ON OnN/a

Oy ON ONA

ay ON

Oy ON GN/A

ay ON

—— e ————
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B. Has the responsibie official of an existing large or new large area source also:

1. Measured and recorded the exhaust temperature on the outet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON

2. Measured and recorded the washer exhaust tempcratur:e at the condenser.
inlet and outlet weekly? ‘ ay ON On/A

Is the temperature differential equal to or greater than 20° F? ay ON ON/A

(U3)

. 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 Ow/A

Is the perc concentration equal to or less than 100 ppm? Oy ON OwA
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 aON Onva
3. Equipped transfer machines (dryers, reclaimers, and wasliers) with individual

condenser coils? ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN OnN/A

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ay OaN
2. Maintained rolling monthly averages of perc consumption? ' ay anN

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

a. documentation of leaks repaired w/in 24 hrs? or; Qy anN Ow/A
b. documentation of pa_ns'ordered to repair leak and leak repaired w/in 2 davs s
and parts installed w/in 5 days of receipt? Ay OaN OanN/A
4. Maintained calibration data? (for applicable direct reading instruments) Oy ON ON/A
5. Maintained exhaust duct nonitoring data on perc concentrations? ay ON ON/A
6. Maintained startup/shutdown/malfunction plan? Qy ON
7. Maintained deviation reports? ay anN OnNva
Problem corrected? Qy aN OnN/A
8. Maintained compliance plan, if applicable? ay ON ON/A

— e ————

3of5 Revised 8/11/97




[PART VI: LEAK DETECTION AND REPAIRS

l

Inspector's Name (Pleasc Print)

Inspector’s Signature

40f5

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair N |
inspection? ay AN
2. Has the facility maintained a leak log? ay ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, )
couplings, and valves ay ON OnN/a Muck cookers ay aN ONA
Door gaskets and seating ay ON ON/A Stills ay aN an/a
Filter gaskets and seating Oy ON OnN/A Exhaust da.mper's ay aN anNva
Pumps ay ON an/a Diverter valves O QN ON/A
Solvent tanks and containers Oy ON Owa Cartridge filter housings 0OY ON ON/A
Water separators Oy N On/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) a
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) \ a
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If hsing direct-reading instrumentation, is the equipment: oN/A
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 ON
c. Inspected for leaks and obvious signs of wear on a weekl_x; basis? Oy 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 a~N

Date of Inspection

Approximate Date of Next Inspection

Revised 8/11/97
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! \/
~ TITLE V AIR QUALITY GENERAL PERMIT ’ 'p(‘
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: - ANNUAL [¥] COMPLAINT/DISCOVERY [ ] RE- lﬁ}SPECQ@N [ﬁo/
i o

TIME IN: /S TIME OUT:_ /20 S AIRsID#: O3 3 Oﬁ@é@ &

TYPE OF FACILITY: 1) T O

(2

FACILITY NAME:_ &ror \/n\ oATE. & g/éfg( °4¢

FACILITY LOCATION:_ 8/ 87 E z % é %i : f{ ]

RESPONSIBLE OFFICIAL: _,&4,,,- %C;W PHONE NUMBER: %?{*2/«?7_

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
JUN 1 8 1993

COMMENT?;;M Z dr

_Z==

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESN] @
DATE OF NEXT INSPECTION:_§ ~/ X V705 . b for fe

(Approximate) W \ M

INSPECTION CONDUCTED BY W (7 L O

ﬁ/aye Pn’ll) .
INSPECTOR}’S SIGNATURE: ﬂ/ﬁ)’ sid I/\é PHONE NUMBER: 6‘%'”8344 X/jf 7

Page  of " Revised 10/96




S R

PERCHLOROETHYLENE DRY CLEANERS C}*
TITLE V GENERAL PERMIT ,/ /I/
| COMPLIANCE INSPECTION CHECKLIST @0”% &
) (4
TYPE OF INSPECTION: ANNUAL ; % | COMPLArNT/DlscovégéY' A 0{0 0
- RE-INSPECTION o 6;-,’17% .
X\ O

AIRS ID#HQ 33023 7 DATE: g/ /6/79 TIME IN g_ miMeour: L EF

raciry NameGgedin. G Shundoe, 4 Dy ( Lavriina

FACILITY LOCATION: /%7 s FW/QJJ bfq WIO | I
| (nsente FPo S350 -

RESPONSIBLE OFFICIAL%%QW prong: 7562439

CONTACT NAME: < ﬂ " = PHONE: ’I

—— ——

[PART I: NOTIFICATION |

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

2. Faéility failed to notify DARM to use general permit E N-r ‘: a
AN 1 g 1900
[PART Il: CLASSIFICATION I

Facility indicated on notification form that it is: : O No notification form |
(check appropriate box) O Drop store/out of business/petrole.um
A. '

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

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

transfer only, x <200 gal/yr - transfer only, x <200 gal/yr

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

{(constructed before 12/9/91) ' ~ (constructed on or after 12/9/91)

3. Existing large area source Q 4. New large area source 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)

5. This is a correct facility classification @ aN {OCan not determine

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

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

facility was _77 g gallons.
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| 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 D‘ﬁ:/f\
2. Efxamining the containers for -le'ék-age? ‘ Qy an /A
3. Closing and securing machine doors except during loading/unloading? ) \EIY anN

4

. Draining cartridge filters in their housing or in sealed containers for at I .
least 24 hours prior to disposal? ' é aN

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

CIY' DN\mN/A

[PART IV: PROCESS VENT CONTROLS ]
In Part IT-A:

classification 1 haAs been checked, no controls are required. Pgoceed to Part V.

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

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

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

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

1. Equipped all machines with the appropriate vent controls? ' GOy QN
2. Equipped dry-to-dry machines with a closed;loop vapor venting system? ay ON ONA

. Equipped the condenser with a'divener valve so airflow will be directed away from the
condenser upon opening the door? _ ay ON ON/A

(93]

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

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

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

2 of 5 _ Revised 9/15/97



6.

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

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

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

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

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

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

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

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

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

ay

ay
ay

ay

ay

ay

aN

ON ON/A
ON ON/A

ON ON/A
ON ON/A

aON ON/A

| PART V: RECORDKEEPING REQUIREMENTS

2

3.

N o oA

Has the responsible official:
(check appropriate boxes)

1.

30of5

Maintained receipts for perc purchased? '_\@Y anN
. Maintained rolling monthly total of perc consumption? : \@Y N
Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; \@Y_E]N ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days \g
and parts installed w/in 5 days of receipt? Y ON ON/A
Maintained calibration data? (for applicable direct reading instruments) - ay DN\G]N/A
Maintained exhaust duct monitoring data on perc concentrations? ay a N/A
Maintained startup/shutdown/malfunction plan? _ \QY aN
Maintained deviationv reports? . ‘ Qy ONDEIN/A .
Problem corrected? ay C]N\SIN/A
. Maintained compliance plan, if applicable? Qy ON SN/A’

Revised 9/15/97




[PART VI: LEAK DETECTION AND REPAIRS ]

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

inspection? ' \QY an

2. Has the facility maintained a leak log? \QIY aN

3. Does the responsible official check the following areas for leaks? )
Hose connections, fittings, \[j
couplings, and valves Say an anva Muck cookers ay anN ON/A
Door gaskets and seating \BY ON aN/A - Stills =Y ON ON/A
Filter gaskets and seating \BY aN On/A Exhaust dampers Qy DN\SN/A
Pumps \SY ON ON/A . Diverter valves ay CIN\GN/A
Solvent tanks and containers \BY N ON/A Cartridge fllter housing@' Qa
Water sepérators \ElY ON an/a

4. Which method of detection is used by the responsible official? .
Visual examination (condensed solvent on exterior surfaces)
Physical detection (éirﬂow felt through gaskets) '
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

Halogen leak detector

{ooddd

If using direct-reading instrumentation, is the equipment:
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)? _ ay anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? 0y 0N
d.. Kept in a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay E_]N

ﬁ/ﬁ/ws W/L//meﬂ) | ///5/77

Inspector’s Name (Please Print) Date of Inspectlon
m% & '3 277,85
Inspector’s Signature Approximate Date of Next Inspection
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TIT  V AIR QUALITY GENERAL PER .T \/

A \ - INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL g] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIMEIN. [ 2 TIMEOUT: [ 2 o5 ARSI D330 229
TYPE OF FACILITY: 1 € F L
FACILITY NAME:_ \J \LIL's 0 ,Q:,.m\w/L. 7 ' DATE: 32.2 3 /q 7

FACILITY LOCATION: __ 2515 Nuvy Blvd
‘ MMMM-&&»\ O IASoy
RESPONSIBLE OFFICIAL: & L N, Viele PHONE NUMBER:_ & 37~ 767)¢
\

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 FOLLOW-UP ACTION REQUIRED |

a0 0l R

T MAR26 199

COMMENTS: éiﬁ Y, J/Lq_;&}m A o .
FEZ prnalin forpton - Moz yphon //A{ N L7y rplaal_

zo//// It v€ W (bvm\ oNR

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YEgX] NOD

8\
DATE OF NEXT INSPECTION: _ A4 O/ 922”6”0

_ (A/pproximate)
INSPECTION CONDUCTED BY: Z/V/A] ~ S5 S A
(Please Print)

INSPECTOR’S SIGNATUI%%'% PHONE NUMBER: 5‘,75’- ‘_Kj 6 (5/
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ARSD#: 238022 7 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT REVIEWED
ANNUAL COMPLIANCE CERTIFICATION FORM MAr 26 1999

FACILITY NAME: _\) tcl¢ &.cmw,/ Twhe . #7 DATE: ¥/ 23/79
|pacrry rocation: 25 /S Nayv~ £/ o,
@nm w/ln, Fe 332505 ENTEB@E |
MAR 2 © 1933
Annual Reporting Period: / %//// 2 é 19 TO )l_f//ﬁﬂ g/ g VAR 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. @.YES I \(e)

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: (x/24Y A. IACk . Ae [ J27-17
Name (Please Print) ﬂ Signature Date

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

Page of
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PE!. HLOROETHYLENE DRY C° 'ANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL )X COMPLAINT/DISCOVERY O
RE-INSPECTION o

ATRSD#: ® 5 O&a\C’I DATE:é/ﬂg/?(? C TIMEIN: ({29 TIME OUT: /J05 ™
FACILITY Name: \rele' Q,Qoawu,, 7
FACILITY LOCATION: 24 /(7 N, wfw/

e tor /T Z 32505
RESPONSIBLE OFFICIAL:G vz, AJ NV, /. »HONE: &/ T~ 73’4 6
CONTACT NAME: _ S @wé)_/ PHONE:

——

[PART I: NOTIFICATION l

(check appropriate box)
1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit

ENTERED O
9 ¢ 1999 -

[PART I: CLASSIFICATION B : |

Facility indicated on notification form that it is: O No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
Al .
1. Existing small area source Q 2. New small area source Q
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
~f both types, x < 140 gal/yr both types, x < 140 gal/yr
’z (constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source Q 4. New large arca source
dry-to-dry only, 140 < x 2,100 gal/yt dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yt transfer only, 200 < x < 1,800 galAyT |
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 PQY anN OCan not determine
If no, please check the appropriate classification:
Qa 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 quanmy{of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 3 gallons

ackeis?! 19 puth At /644

e _‘tf_z o L4 /4‘,,
v (00, ¢ lof5 Revised 8/11/97
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| PART Dl: GENERAL CONTROL REQUIREMENTS ' 1

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly scaled and impervious containers? ' ay DmN/A
2. Examining the containers for leakage? ' ' ay ON ON/A
3. Closing and securing machine doors except during loading/unloading? \EIY ON
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? \EIY aN On/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? . ' DY;, ONSN/A

[PART IV: PROCESS VENT CONTROLS

In Part JI-A:
If classification 1 has been checked, no controls arc 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 ﬁmchine 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

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? \EIY ON
2. 'Equipped dry-to-dry machines with a closed-loop vapor venting system? ' \E!Y ON awAa

3. Equipped the condenser with a diverter valve so alrﬂow will be directed away from the \
condenser upon opening the door? - . , QY ON SIN/A

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

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

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

— —

20of5 Revised 8/11/97



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

2. Measured and recorded the washer exhaust tempcralur:e at the condenser

inlet and outlet weekly? ay D\EN/A
Is the temperature differential equal to or greater than 20° F? ay ON Owa
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, B
if machines are equipped with a carbon adsorber? gy ON ON/A
Is the perc concentration equal to or less than 100 ppm? gy ON EN/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, \D

or expansion; and downstream from no other inlet? Oy OaN OnN/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual E

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

[ PART V: RECORDKEEPING REQUIREMENTS | |

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? \EY aN
2. Maintained rolling monthly averages of perc consumption? Y ON
3. Maintained leak detection inspection and repair reports for the following: '
a. documentation of leaks repaired w/in 24 hrs? or; \IY aN ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days \C] _
and parts installed w/in 5 days of receipt? Y ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) %Y aN %X/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy OGN FN/A
6. Maintained startup/shutdown/malfunction plan? : \EIY aN
7. Maintained deviation reports? ’ : le aN fX(N/A |
Problem corrected? - Oy ON GNA
8. Maintained compliance plan, if applicable? - Ay AN /aﬂN/A

— —_—
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HPART VI: LEAK DETECTION AND REPAIRS

inspection?

Odor (noticeable perc odor)

2. Has the facility maintained a leak log?

Hose connections, fittings, o

couplings, and valves Oy ON ON/A
Door ;askets and seating .. EIY ON ON/A
Filter gaskets and seating _‘\DY ON ON/A
Pumps \DY ON ON/A

Solvent tanks and containers Y ON ON/A

Water sepzirators \EIY aN OnN/a
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

\

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

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak dctectior%iarcp‘air

Yy ON
Yy ON

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

Muck cookers \BY ON ON/A
Stills Oy ON ON/A
Exhaust dampers Oy ON ON/A
Diverter valves ‘ ON.ON/A

Cartridge filter housings\DY aN ON/A

A

Halogen Jeak detector »
If ixsing direct-reading instrumentation, is the equipment: - ON/A

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)? .y ON
c. Inspected for leaks and obvious signs of wear on a “'eekl_\" basis? Oy OGN
d. Kept in a clean and secure area when not in use? ' ‘Qdy ON
¢. Verified for accuracy by use of duplicate samples (calorimetric only)? ay QN

@ Aﬂ\v /=5 ]\/04 2l
Inspector’s Name (Pleasc Print)
/ o227
Inspector’s ngnaturc
40f5

3/23/79
Date of Inspection
) PP,

Approximate Date of Next Inspection

Revised 8/11/97



TYPE OF INSPECTION:

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL [Y] COMPLAINT/DISCOVERY [ ]

RE-INSPECTION [ ]

TIMEIN:__cq1%

TIMEOUT:__ P/

AIRSIDE: 0 330149

TYPE OF FACILITY: D C_

\I\u(fLS\ /\IQ‘UNEQS; ;

DATE:l Lf/ /?{/m

FACILITY NAME:

FACILITY LOCATION:__&9 IS Navy 3vel

RN

PHONE NUMBER: & I -5 ¢ £

RESPONSIBLE OFFICIAL: Cﬁ-u?\r J\) -\ JC_

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.).

o |

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

Based on the results of the compliance requirements evaluated during this inspection, the following compliance

FOLLOW-UP ACTION REQUIRED

3 =
S [}
== 3 N
ga =
x ~ M
f o<
88 = m

APR 2 0 2000
COMMENTS:
YES[X] NO[]

The Annual Compliance Certification form has been properly certified and submitted to the inspector.

- DATE OF NEXT INSPECTION:_

INSPECTION CONDUCTED BY: O l\ﬁ Ul ey

(Please Print)
INSPECTOR’S SIGNATURE:M- PHONE NUMBER: g?s”g 3 6 ('/
: N w/22-2

(Approximate)
'7\/0-(~ R #\)

Revised 10/96

Page / of /.




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [Y] COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIMEIN: ¢ 1 TIME OUT:__ 7/ AIRS [DE: C 93047
TYPE OF FACILITY: D
) ) T
FACILITY NAME:  \h ¢ W2S (s s F7 . DATE: /. /-“'\/m

FACILITY LOCATION:_29 "> Nayy, B'v d_

Caaa oAl fie

RESPONSIBLE OFFICIAL: (G vrn M. V. PHONE NUMBER: ¢} { ™ - 75 ¢/ [
i

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

o oada..

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES@] NOD

DATE OF NEXT INSPECTION:

(Approximate)

)
v .
INSPECTION CONDUCTED BY: [ L Ao 7\./0 + mn
(Please Print)

' ' oG 2 ¢
INSPECTOR’S SIGNATURE: @M—%/%Aﬁ— PHONE NUMBER: 27 S-€ 3 4 /
' : Yy /222

page ” of /. Revised 10/96




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLIN /

0355158~

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

2 . @ . s
= TOTAL AMOUNT DUE: $50.00
o o~ £
Sz i |
s ol Do NOT Remove Label

4

: AIRS ID # 0330229
VICK'S CLEANERS #7 ?

@
e g &£
GRAY N VICK :

FOR GOVERNMEN
2915 NAVY BLVD Org.: 37550101000" £%): @3
PENSACOLA FL 32505

Fund: 20-2-035001 Q3. ¥, y 6\@
. 7 o
Obj.: 002273 &
i R 0@0 %,
“M—xj . % %




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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

——

i
I

, " AIRS ID# 0330229 FOR GOVERNMENT USE ONLY
VICK'S CLEANERS Org.: 37550101000 EO: Bl
GRAY N VICK Fund: 20-2-035001

2915 NAVY BLVD Obj.: 002273

PENSACOLA FL 32505
N




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING /

306 632>

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID#0330229
VICK'S CLEANERS INC FOR GOVERNMENT USE ONLY
GRAY N VICK Org.: 37550101000 EO: B1
2915 NAVY BLVD ) Fund: 20-2-035001
PENSACOLA FL 32505 . . Obj.: 002273




' ' PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
" TYPE OF INSPECTION: ANNUAL A COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS ID#: 9330229  pATE: 4/ 19/00 TIMEIN: _OT{S™ TIME om:@?ﬁ ~
FACILITY NAME: \)\JU; O/Q_Og“r\'e.—y——& XL

FACILITY LOCATION: _ 29 1S v v IS/v o
P._Q/wa-a/to-&g, 3 FSos

RESPONSIBLE OFFICIAL » @24 5 . Vick PHONE:

CONTACT NAME: — PHONE:

A e —— —

[[PART I: NOTIFICATION

(check appropriate box) . . ENTEREB
1. New facility notified DARM 30 days prior to startup APR 2 0 2'][“] -0
2. Facility failed to notify DARM to use general permit a
{ [PART 11: CLASSIFICATION 1
| Facility indicated on notification form that it is: . £ No notification form A .
| (check appxopnate box) O Drop store/out of busineds/petroleum 9
|A o o e 3 >
- | . ' zc © )
. Exnstmg small area source a 2. New small area source DS— Q X
dry—to-dry only, x <140 gal/yr dry-to-dry only, x < 140 gal’yr Zp N rm
transfer only, x <200 gal/yr transfer only, x <200 gal/vr w -
both types, x < 140 gal/yr both types, x < 140 gal/yr g § 53}3 <
(constructed before 12/9/91) (constructed on or after 12/9/91) Q 2 8
. “ 2 ] m
3. Existing large area source a .4. New large area source @ ) @
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr '
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification %Y ON D Can not determine
If no, please check the appropriate classification:
a 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 4#4.J gallons.

A4S 1ofs | Revised 9/15/97
RELG ST _ , -
0 o



“PART 111: GENERAL CONTROL REQUIREMENTS

(V%)

1.

2.

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

Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for leakage?

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

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

least 24 hours prior to disposal?

beds according to the manufacturer’s specifications?

. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

‘\SY QN

ay anawva ||
Qy an Nwa

\EIY ON ON/A

ay DmN/A_

” PART 1V: PROCESS YVENT CONTROLS

B OS]

)

1.

In Part 11-A:

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

If classification 2 has bccn checked, the machine should be equxpped 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

s been checked, the machine should be equipped with a refrigerated condenser
(complere A and B below). :

Equipped all machines with the appropriate vent controls?

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

condenser upon opening the door?

condenser on a weekly/bi-weekly basis?

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 43°F?

Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged?

. Equipped the condenser with a diverter valve so "urﬂo“ will be dlrected away from the

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

Say on aN/A
\EIY ON

— N —

20of5

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

|y ON

=y ON aNa |

Oy ON SN/A

l\DY ON

Revised 9/15/97



o

™o

("3}

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

. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

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

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

at the end of the final drying cycle while the machine is venting to the adsorber,

ay
ay

0N

aN ON/A
aN ®N/A

DN\SIN/A

if machines are equipped. with a carbon adsorber? ay
[s the perc concentration equal to or less than 100 ppm? ay DN\EIN/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay ax~N \@N/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual \j
condenser coils? ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay CMN/A
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
"(check appropriate boxes)
1. Maintained receipts for perc purchased? oy aN
2. Maintained rolling monthly total of perc consumption? \E]Y N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay ON ®N/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 DNEN/A
4, Maintained calibration data? (for applicable direct reading instruments) ay DN\SN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON WNA
6. Maintained startup/shutdown/malfunction plan? \E]Y UN
7. Maintained deviation reports? ay ON®N/A
Problem corrected? Oy ON EN/A
8. Maintained compliance plan, if applicable? ONTEN/A

30f5

-ay

Revised 9/15/97




”PART VI: LEAK DETECTION AND REPAIRS

inspection?

. Has the facility maintained a leak log?

39

)

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

Hose connections, fittings,

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

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

couplings, and valves ~{Y ON ON/A Muck cookers ay ON BIN/A
Door gaskets and seating Y aN aN/A Stills SSY ON ON/A
Fi[?er gaskets qnd seating Y OGN ON/A Exhaust dampers % DN\EN/A
Pumps TSaY ON ON/A Dive'ner valves \EIY ON ON/A
Solvent tanks and containers &Y ON ON/A Cartridge filter housings Y ON D’N/A
Watér separators Tmy ON ONA

/.

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

§y QN
Smy  av

Dmgrfé

SIN/A

(PID/FID only)? Qy ‘aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay an
d. Keptin a clean and secure area when not in use? ay 0N
¢. Verified for accuracy by use of duplicate samples (calorimetric only)? ay C_IN

T/ﬂ)?’ﬂﬂ/?s A/ﬂﬂh'\—ﬂ U a//y//z
spector’s Name (Please Print) Date of Inspection
/m)/\/“
Ins;ﬁctor’s Signature Approximate Date of Next Inspection

4 0of 5

Revised 9/15/97
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| ADDITIONAL SITE INFORMATION:
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ARS D#: O35 O =2 . | | i Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIF ICATION FORM

FACILITY NAME: Viey s Cleamens 7 DATE:LIZ/ ZZOO

FACILITY LOCATION: 29 /S Nav .~y B /u ¢
2/\;5&&0’ o 3RAS0S

Annual Reporting Period: 3— ALY 19 2 2 TO - 9‘ -/9 19 2004
- 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. Q 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 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;conipliahce: from | E N TE R E ﬂ _to

NI . - APR 20 2000

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: -

As the responsible official, 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, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: _(zRAY  N. Vick JJ%,KA /. W )9 -soe0

Name (Please Print) Signature Date

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

discretion of the responsible official to use this form.
Page l of / .
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AIRSID¥: 3T 3T | Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: \) \ Lk-‘f Cuﬂ Ne=d2 € fri\l < It7 pATE: [Z/ “/ 0O /
FACILITY LOCATION: R7 LS M Av >~/ ~ [y .

%ﬂw@m’ It 5925'?/

Annual Reporting Period: __*__/, / 4 // o & 20 10 _/ /-/ 4/0/ 20

Based on each term or condition of the Title V general air permnit, 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. AYES 0 LNo

{
IfNO, complete the following: <(\

#1. Term or condition of the general permit that has not been in continuous compliance during the rep%ting-pe&'od stat%i@bove:
<

Z o C g
i i G O
Exact period of non-compliance: from % A’é Com € s
&% )
0. 9.
Action(s) taken to achieve compliance: %, )
Tis. /,%0

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
purchase receipts, does not exceed 2,100 gallons per year Jor dry-to dry facilities or 1,800 gallons per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: __ ("KAY W, ViCk /&v . /// /2 ~%-0;

Name (Please Print) ' 7 Signature Date

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

Page of
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THIS PORTION MUST BE ATTACHED TO REMITTANCEVFOR PROPER HANDLING

\/ (391267
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label

'Mi

<
) Fe)
TOTAL AMOUNT DUE: $50.00; o =
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00 i e 3
A e |
\7 ,

Do NOT Remove Label
AIRS ID # 033@
VICK'S CLEANERS #7
- | GRAY N VICK FOR GOVERNMENT USE ONLY
N ...] 2915 NAVY BLVD ‘ ] Org.: 37550101000 EO: Al
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