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Department of
Environmental Protection

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

January 16, 1997

Mr. Neil Whigham
Exclusive Cleaners

3800 North S9th Avenue
Pensacola, Florida 32503

Re: Facility I.D. No. 0330235
Dear Mr. Whigham:

The Department has received the Title V General Permit
" Notification Form for the dry cleaning facility that you submitted on
October 6, 1996.

Please note that in January of each year the Department will be
mailing fee notices to those fatrilities using the Title V general
permit.y 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, Florida 32399-2400

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

Sincerely,

otty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

ccC: Mr. Charles Norman, Northwest District

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Exci USUE  CLEANERS QA.Q. NasN ¥+ N[r.a)/.é’ﬂ

Site Name (For example plant name or number):

Exccysive (L =EANERS

(V8]

Hazardous Waste Generator Identification Number:

G-AD 481269095 FLD CeSAG

4.

Facility Location: 2900 fJ. 9VH Aye.
Street Address: (g/}me) ‘ ‘
City: )OENS’&COMA ; Y= County: 4’5'5614/118/4 Zip Code: 3;2\5-35

Facility Identification Number (DEP Use): -

Responsible Official

L&

Name and {iilelof Responsible Official:

Neie  whiasm

Responsible Official Mailing Address: 3300 N. QTH  AVE.

Organization/Firm: xtc (. USIUVE C.LCE/RNVERS Wﬂ)b/e_\/

Street Address: 300 A, QYW AVE .

City: PGNSA.C/@{,)\, ) Fe County: ES ¢ #5478 /2 Zip Code: 3280=

Responsible Official Telephone Number:

Telephone:  (Qoyf ) ¢/3%- 390/5’ Fax: ( _ ) i U/ﬁ'

Facility Contact (If different from Responsible Official)

MName and Titie of Facility Contact (For example, plant manager):

. Facility Contact Address:

Street Address:
City: County: Zip Code:

. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -
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F"éci.ility Information

].(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 - #!  03-OCT-93 12-NOV-93 #2 08-DEC-9! #3  02-MAR-92 02-MAR-92
Dry-t0-Dry Unit
(1) w/ ref. condenser o - 34 | ocT-34

(2) w/ carbon adsorber

(3) w/ no controls

Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

ﬁ)rycr Unit

(7) w/ ref. condenser _I

(8) w/ carbon adsorber

(9) w/ no controls

ﬁ{eclaimer Unit

(10) w/ ref. condenser ar-84 | oT- 8“’

(11) w/carbon adsorber

(12) w/ no controls

@ Control devices are required,vbut not yet installed | i |

(c) No control devices are required to be installed ]

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

[ 425 7gallons(gpken

(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?
(lnd\cate with an "X". Select one classification only.)

&%@% Existing small area source [ X ] New small area source [ ]

&?ﬁ@ . - .
Existing large area source New large area source
d&{m@“ g larg 1 g L)

DEP Form No. 62-213.900(2) . ' Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part I of this notification form?
(Indicate with an "X".)

Existing large area source

Carbon adsorber | 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 Stégm and h&t 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 [ l/
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

(f) Start-up, shutdown, malfunction plan

sEENE Lk

DEP Form No. 62-213.900(2) Page 15 0f 16
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Surrender of Existing Air Permit(s)
Please indicate with an "X” the appropriate selection:

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

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

Responsible Official Certification

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

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

-~

9lz 7//%

Signature Date

DEP Form No. 62-213.900(2) ’ Page 16 of 16
Effective: 6-25-96
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Perchloroethylene ‘Df'y Clea

nifig Facility Notification

Facility Name and Location

g gt

./

EXcL uSjvE

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

Cusm\) RS Twc,

( e

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

N e USIUE (LEANLPS

. @ “Hh/e

3. Hazardous Waste Generator ldentification Number:

G-ADIYRI269095 _ FLD CE56.G
4. Facility Location: 2900 9T AyE.
Sireet Address: éﬁ—me) _ .
ity: C : Zip Code:
City /OENSFrC/o[/A ) £l ounty ESC/?-MB//? ip Code 3;25?5
5. Facility ldentification Number (DEP Use): ’
Responsible Official
6. Name and Title of Responsible Official:
i I hiersm MNawass £ _
7. Responsible Official Mailing Address: 39100 N. |TH AVe.
Organization’Firm: (e (LifS1UE CLERWERS K/ﬂ-onuté_\/
Street Address: 300 N, QYN AVE .
City: PG/USF}C@ (- ; =V - County: B¢ /7778 1 Zip Code: 3B2So=
8. Responsible Official Telephone Number:
Telephone:  (Gof ) /3%~ 3%5" Fax: ( ) - U/ﬁ-
Facility Contact (1f different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager}: -
10. Faciliry Contact Address:

Street Address:

City: County: Zip Code:

. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ¢ ) -

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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Féci.ivity 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 Contro! Machine  |Control
Initiatly Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased - - |Installed ID |Purchased |Instalicd
Example #1  03-OCT-93 ]2-NOV-93 #2 08-DEC-9i #3  02-MAR-92 02-MAR-92
Dry-t0-Dry Unit r
(1) w/ ref. condenser ) <epT - 84 oc.T-34

(2) w/ carbon adsorber

(3) w/ no controls

[\\’ashcr Unit //‘\‘\

. rl
(4) w/ ref, condenser f g&'}) iz /%/Q[L
(5) w/ carbon adsorber — 7
(6) W/ no controls . ,
[Dryer Unit < ’
(7) w/ ref. condenser fN:}) 2/ /7)‘
g 4 i ’

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

2 '
(10) w/ ref. condenser r {a}«;} ,1;/‘; /,7

(11) w/carbon adsorber

(12) w/ no controls

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

(¢) No control devices are required to be installed |

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

[ 425" ] gallons(fprox

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

3. What is the facility's source classification based on the definitions found in section (3) of Part 112
(Indicate with an "X". Select one classification only.)

Existing small area source [ﬁﬁ] : New small area source ]

Existing large area source [ X 1. . New large area source ]
W b
‘
2|

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

Existing large area source ‘
Carbon adsorber | 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 hat 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 t/
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

sEERSL

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 150of 16
Effective: 6-25-96



k) .

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

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

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

Responsible Official Certification

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

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

/Z,_/ 7,/z ‘/l/%

Signature

Date _IZIZ9 Iﬁ],&,

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




ARS D#: [V 550 o, 5/ \/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _ & Xe L ugive  ClzankERS DATE:%@’AJ_
FACILITY LOCATION: 35S0 A). S Aue
ENsAcoala , AL 3zgpR

Annual Reporting Period: O@f‘ '“I/I, [ 1996 TO T ) 25 1997

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 &0

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 K)/ofi q/ /990 to C)t)—-rv / /99 7
Action(s) taken to achieve compliance: go *‘ /(_LAlQ /\ d&q_ %Aﬂ M .

Method used to demonstrate compliance:

#2. Term or condition of the géneral 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: ﬂ/Ez L &/4 /o/ A W/ //’ M //74% S7
Name (Please nt) ngnatur / 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 )



| P(@“U
AIRS ID#: ) S3IOZ2 35 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

2
FACILITY NAME: £ Y c//ug/ v e @/D AN S ‘?%ATEJE/;L’U/?Z
FACILITY LOCATION: 20100 N9 Roe. % A

B o o
@J—na.o»owé.« [l 32802 %‘o ‘?9 2.
Y s AP o

Pl
V ' . : TE o’
ngper » 1( %% M 59
Annual Reporting Period: —~ W!‘H { 19 TO Q5 19
[(LE N
E

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

If NO, complete the following:

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

Exact period of non-compliance: from - TAN ! < 9/ DE c / 9 ?
Action(s) taken to achieve compliance: Crlovden A l,d Ae Wux)( ZM_M_
Method used to demonstrate compliance: QWXQJ (1./, Q LZZ ﬁéw(/

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

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: 3()

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.
/‘.:/ 4// 95)
Datd

RESPONSIBLE OFFICIAL: i [Fje Ul/wc Lﬁ’w
Name (Pleze Print)

*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 oﬁ‘icxal to use this form.

Page _(_ c;fL___.



/ 301520
DRY CLEANER AIR Q LITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

@ ™
S a O
AIRS ID#0330235 % fé‘,
EXCLUSIVE CLEANERS % . ™
NEIL WHIGHAM 5%

3900 N 9TH AVE 2y = -

PENSACOLA FL 32503 e _/;
Q 5} Y a) m

52 &
88 @)
Do NOT Remove Label 3
Annual Reporting Period: 19 0

Based on each term or condition of the Title V general air permit, my facility has remained in compltance with DEP Rule
62-213.300, Florida Administrative Code (F.A-C.);-during the period covered by-this-statement—
If NO, complete the following:‘

YES UNo

#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

M BT
SR
to o B
g r"‘v.
. . . o S
Action(s) taken to achieve compliance: e
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 for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL:

Name (Please Print)

Signature

Date
*This form is made available to you as an aid in order to meet your annual compliance certification requirements. 1t is at the
discretion of the responsible official to use this form.

11/06/97



o (5%%%#%%&&) V(

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION _ ANNUAL ¥  COMPLAINT/DISCOVERY O
YR G 7 (Y2570 penspECTION X .

YL/ 215~ e 25 " i

ars oy 0330235 TIME IN: ,/g S TIME OUT:

FACILITY NAME: Exm(u Sy e Q L CRANGAS
FACILITY LOCATION: 3180 9 HoAve

Covaneate , FC 32503

"

|PART I: NOTIFICATION U

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 O CA— < |, (9F s ~
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general perimit a

|PART I: CLASSIFICATION "

Facility indicated on notification form that it is:
(check appropriate box)
A. \g] :
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 a 4. New large arca source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (com%:d on or after 12/9/91)
This is a correct facility classification ay N
If no, please check the appropriate classification:
\%l facility qualified for a general permit ds number \.’P above
g 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 way{*/ 0SS gallons. "\

L

Lb@ 27 7’_&’) ,i] z, gt G/V\{} ]’) 0 LJ( ot ¢ b? D
evised 10/14/96

Dot 1] L Co T
e lM c 1y }’\(/,‘jt > ) 2 r)uquw AN VO oy At yizef t,“y‘)
(RS 0\/\_,\,\, ( Y ¢ \J\—\r‘ 6) OT>Y ~— N (‘/Y\c&.l/\f N



|PART II: GENERAL CONTROL REQUIREMENTS I

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

1. Storing perchloroethylene in tightly sealed and impervious containers? \dlY UN
2. Examining the containers for leakage? : \EIY aN
3. Closing and securing machine doors except during loading/unloading? Y ON X
4. Draining cartridge filters in their housing or in sealed containers for at \Q i
least 24 hours prior to disposal? Y UN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber \@
beds according to the manufacturer’s specifications? gy Q N/A
|PART IV: PROCESS VENT CONTROLS U

In Part II-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 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 refngerated condenser
(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? >§Y ON

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Y ON UN/A

3. Equlpped the condenser with a diverter valve so airflow will be directed away rom the \m
condenser upon opemng the door? Thi's machi v L ns adwo Y ON UON/A
Lb%r{-\-\ C(/MLV-NV‘ 1 b Lonlws o h 1v s My ovedlloce J_Lk_w YL,/\/ 9[0 )‘M A:

C‘M %-/] i
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated I iy Ad’ 07“[4. o~ f
| gy b a0
condenser on a weekly ba51sj7 : &t W N~ N _

5. Repaired or adjusted the eq\%ment wuhm 24 hours if the exhaust temperature of the

condenser exceeded 45°F? Lot (e LF buts e boof L g *S‘o/: mw

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

verifying that the coolant had been completely charged? ay 8N
B. Has the responsible official of an existing targe 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?

v

2 of 4 ‘ Revised 10/14/96



2. Measured and recorded the washer exhaust temperature at the condenser w

inlet and outlet weekly? Qy ON

Is the temperature differential equal to or greater than 20° F? . ay 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, ‘ \Giw
if machines are equipped with a carbon adsorber? ay a /A

Is the perc concentration equal to or less than 100 ppm? ay aN
4. Assured that the sampling port on the carbon adsorber exhaust for measuring \) N ,

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

or expansion; and downstream from no other inlet? Qy ON
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual \D
condenser coils? Qy.Q N/A

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

| PART V: RECORDKEEPING REQUIREMENTS I
Has the responsible official: P (%&5096 Lo AP, /(Wz\‘v/v@éﬁ" : ]
(check appropriate boxes) / s = ooy R - E
1. Maintained receipts for perc purchased‘? /_/’f_g’_]l UN 1
EIY\@ §

E

) {3 MewH: f6tal,
2. Maintained rolling menth=azwesmges of perc consumption?

3. Maintained l)sak detectlon i pecthand rcpalr reports for the follomng /71/1> [»rw Zw«\{éuéu LSS e

sieall e ov/L 7.,
a. d cumentatlon o%lea.ks repalred w/in ZP(’ hts? o o~ C‘/ Y ON I
644(, )«?4 e L2k 9T i
b.- documentation of parts ordered to repair leak and leak repaired w/in Z days :
and parts installed w/in S days of receipt? gy ON )
4, Maintained calibration data? (or direct reading instruments only) ay DM/A 5
5. Maintained exhaust duct monitoring data on perc concentrations? \EY aN & )] ‘
6. Maintained startup/shutdown/malfunction plan? Y ON §
o . |
7. Maintained deviation reports? NG v % iL S ay. \E!N
o — g
Problem corrected? — ay [
. . . . i
8. Maintained compliance plan, if applicable? ay DN\EIN/A i

HPART VI: LEAK DETECTION AND REPAIRS

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

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

Odor (noticeable perc odor)

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

30f4 Revised 10/14/96



1Y,

G e

If using direct-reading instrumentation, is the equipment‘?"“\/}?y

a. Capable of detecting perc vapor concentrations in a range of 05500 ppm? QY

b. Calibrated against a standard gas priof to and after each use
(PID/FID only)? ay

c. Inspected for leaks and obvious signs of wear on a weekly basis? ay

d. Keptin a clean and secure area when not in use? ay

e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay
3. Has the facility maintained a leak log? ay
4. The following areas should be checked for leaks by-tiesnspestor:

“TemDewsted? ~Foabhetgted?

Hose connections, fittings, \E) .

couplings, gnd valves Y ON Muck cookers ay
Door gaskets and seating \DY C!-N Stills ay
Filter gaskets and seating \C]Y aN Exhaust dampers \\DY
Pumps \E]Y UN Diverter valves \GY ON
Solvent tanks and containers \\DY aN Cartridge ﬁl;er housings WY aN
Water separators Y UN

Ned | U] hioham

Namic of Rgsponsible Official / 28 9 7
' &
C/q’)l/\’/"'s‘ ?\/6\/'744’*11,/ /&7L/é
tor’s Name (Please Print) Date of Inspection
W{/C/b—— /et~ ? T
Inspector’s Signature Approximate Date of Next Inspection
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J

- TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL/&I COMPLAINT/DISCOVERY [[] RE-INSPECTION []
TIMEIN: /XS TIME OUT: /SQO AIRSID¥: CH R@Zé’ <
TYPE OF FACILITY:&xc lus v o (Creansoes ¢ N ) ~

FACILITY NAME: - DATE: g,,g /ﬁ /7 52
raciLITY LocaTion: 3700 N. G B Ave
| Zowiesaly FL 0P3023S

RESPONSIBLE OFFICIALV: Yoot LJ I«,«.},}WA PHONE NUMBER: Mj&//gt??j
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.).

e 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
No Qe///'ttlj Lofnls of Pre [Poncherws | Uee 337 DED DL Clliwcler
Keeyd wyp . |

ENTERED
DEC 2.2 1938

Nvp)

COMMENTS: QA tmu Ewys _,246 SW SO°F = Shatd b cac’F.
F—;/éw~u,po.‘/~%‘?? é&u/mé»«[{mw

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES‘E \NOD\
1
DATE OF NEXT INSPECTION: /-Q:)/A 9 ? /‘L‘M""L iy .

(Approximate)
INSPECTION CONDUCTED BY: ﬂﬁu/% A/o ~rm i

: (Please Print)
INSPECTOR’S SIGNATURE/: M%ﬂ PHONE NUMBER: 6—95’?34 élL

Page of . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY QO

RE-INSPECTION a

FACILITY NAME: (=% Jus: v e Czjm@a S

AIRS m#:Q3 3 0235pa1E:/ ;Zré?//?? TIME IN: //) S~ TIME 0uT: /300

FACILITY LOCATION: 362@ oN, g H A 4

—~ W&L S 283 — |
RESPONSIBLE OFFICIAL : Yoy D U Lﬁ/&cm PHONE: §90 ~ ‘/337 ~§775
CONTACT NAME: PHONE:

| PART I: NOTIFICATION ENTERED , H
(check appropriate box) DEC 922 1998
1. New facility notified DARM 30 days prior to startup \% Q
2. Facility failed to notify DARM to use general permit a

|PART I: CLASSIFICATION

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

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

dry-to-dry only, x < 140 gal/vr dry-to-dry only, x < 140 gal/xt

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

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

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

3. Existing large area source 4. New large area source ' a

dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr

transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr

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

5. This is a correct facility classification ){Y - N 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 cligible for a general permit
B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
- facility was35/ __ gallons.
[N Mg éé*ﬂ_ﬂu J w \

lofs Revised 8/11/97




HPART l: GENERAL CONTROL REQUIREMENTS

.

1.

2
3.
4

I
-

Storing perchloroethylene in tightly scaled and impervious containers?

. Examining the containers for leakage?

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

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

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

ay DN\E]N/A
ay ONSNA
Closing and securing machine doors except during loading/unloading? \E]Y QN

Say ON ON/A
oY, cﬁmm'

— —— pe———

[PART IV: PROCESS VENT CONTROLS

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

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

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 classiﬁcat@as becn checked, the machine should be equipped with either a refrigerated

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

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

(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? \EJY ON

\E!Y aN aQnN/a
Qy DN\mN/A

4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basxs”

5. chzured or adjusted thquuxpmcnt mﬁnm 24 hours if Lhe exhaust tcmp[arature of Lhe

condenser exceeded 45°F?

c,/o oy Y QN

(ado o1 iy L)
&Y aN yN/A

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

H

2 of5 Revised 8/11/57
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on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

2. Measured and recorded the washer e\haust tcmpcraturc at the condenser
inlet and outlet weekly?

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

(93]

. 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 ar less than 100 ppm?
4. Assured that the sampling port on the carbon adsorber exhaust for measuring.

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

W

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

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

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

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

perc concentrations is at least § duct diameters downstream of any bend, contraction,

Y ON

Oy ONSN/A |

ay mN/A
ay BQI;N-/A
QY ON SNv/A

&Y D\NdN/A
ay C]LXQN/A

Ay ON

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:

1. Maintained receipts for perc purchascd?(l\lo T comp/ed e ,% “9)

2. Maintained rolling monthly averages of perc consumption?
3. Maintained leak detection inspection and repair reports for the follomng.

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

and parts installed w/in 5 days of receipt?

4. Maintained calibration data? (for appticable direct reading instruments) _

w

Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

No

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

(check appropriate boxes) oL Fevennd Fo Ardy /4@414 WA* MW“‘S M(/;J,d .

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

gy ON

GY}S(N
Oy On ONA |

Oy ON ON/A
ay aN oA ||
ay DN\GIN/A

Say o
ay DL\\\.;N/A
Oy ON SN/A

ay DN\SN/A

Revised 8/11/97



|PART VI: LEAK DETECTION AND REPAIRS

1. Does the res
inspection? S HAK~ ~~revwdo

2. Has the facility maintained a leak log? ( «)

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

nsible official conduct a wcek%y (for small sources, bi

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

Hose connections, fittings,
couplings, and valves

~RY ON ON/A
~QY ON ON/A
~Qvy ON ON/A
gy ON ONA
~QYy ON ON/A

Vy ON 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)

\

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

If hsing direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in

b. Calibrated against a standard gas prior to and afte
(PID/FID only)?

c. Inspected for leaks and obvious signs of wear on a weekly basis?

d. Keptin a clean and secure area when not in use?

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

-weekly) leak detection and repair
\E]Y
8y

‘ oy [%N/A
\&Y h\N/A

gy ON ON/A

AN
ON

Muck cookers
Stills
Exhaust dampers

Diverter valves v ON ET‘N/A

Cartridge filter housings 0OY ON ON/A

~
~

a

a
oA
arange of 0-500 ppm?  0OY ON

r each use
ay

Qy
ay
ay

anN
ON
anN
ON

O SRCLLES N/orA N

Inspector’s Name (Pleasc Print)

(et 2

Inspector’s Signature

4 of 5

12/, /7%

Date of Inspection

4 99

%proximate Date of Next Inspection,

Revised 8/11/97



| ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ ] COMPLAINT/DISCOVERY [_] " RE-INSPECTION gl
TIMEIN. 92 SO TIMEOUT:__/2/S AIRSIDE: O33 D 255~
TYPE OF FACILITY: D C—
FACILITY NAME: £« cﬁLm/w( MM}W\J—Q DATE: 271 77/ Vi C{
FACILITY LOCATION: 5. 33000 I Av

i Heq e 35 - AN
RESPONSIBLE OFFICIAL: M W /[MMA PHONE NUMBER: Lﬁ - 8’?73

J
% 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

ENTERED
FEB 09 1999

COMMENTS:

/&l/ —ﬂﬂ;b L,,:fw % W/MWW oM WQW

P4

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

DATE OF NEXT INSPECTION, 214 20D
C/ (Approximate)

INSPECTION CONDUCTED BY:ﬂ’ﬂ’ﬂ»/“’S /\A/ﬂrmwk)

(Please Print)

INSPECTOR'’S SIGNATURW M/L/L————pHONE NUMBER: 595 ;;344
Page ! ofz Revised 10/96




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

RE-INSPECTION )q

AIRS D#:D 330235 pATE: 2/ ‘7/5’7 | IMEIN: ©7SO  TIMEOUT: /075
. {77
FACILITY NAME: 5;:-//“5’, v é/p,q A=LS / D.Q,D
FACILITY LOCATION: 3700 W« T2 Rye
%nﬂm . #3203 .

RESPONSIBLE OFFICIAL : g\’w / Luj v ahrnaq  pHONE: 4 35-RT9Y

CONTACT NAME: PHONE:

|PART I: NOTIFICATION

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

[PART II: CLASSIFICATION

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 area source O 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 arca source: O
dry-to-dry only, 140 < x < 2,100 gal’yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 galAT transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification ay anN QCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not cligible for a general permit
B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 2 2.0 gallons.

———ENTERED — —
FEB 0y 1949

1of5 ' Revised 8/11/97



|LPART NI: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly scaled and impervious containers? ay a4 EN/A
2. Examining the containers for leakage? S ay D:\E]N/A
3. Closing and securing machine doors except during loading/unloading? ' oY ON
4. Draining cartridge filters in their housing or in sealed containers for at \8

least 24 hours prior to disposal? : ‘ Y ON ONA

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber.
* beds according to the manufacturer’s specifications? DY;. ON QN/aA

L

— ———

“PART'IV: PROCESS VENT CONTROLS

In Part II-A:

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

If classification 2 has'been chécked, 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
condenscr or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

Jf 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? \E}Y ON
2. 'Equipped dry-to-dry machines with a closed-loop vapor venting system? \Q]Y N ONA
3. Equipped the condenser with a diverter valve so airflow will be directed away from the \]
condenser upon opening the door? , _ Oy ON TNA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated \E] :
condenser on a weekly/bi-weekly basis? Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the \EJ
condenser exceeded 45°F? ay N OnNA-

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

— —

20f5 Revised 8/11/57
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. Has the responsible official of an existing large or new large arca source also:

. Measured and recorded the exhaust temperature on the outlet side of the condenser located\ﬂ
Y ON

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

. Measured and recorded the washer exhaust temperaturg at the condenser

ElN\DN/A

inlet and outlet weekly? ay
Is the temperature differential equal to or greater than 20° F? ay DNN/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, \D
if machines are equipped with a carbon adsorber? . ay DN\GN/A
Is the pere concentration equal to or less than 100 ppm? a9y ON OnN/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Oy AN GwA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual \3
condenser coils? Oy aN oN/a
|| 6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON OwaA I
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official: _
(check appropriate boxes) \D .
1. Maintained receipts for perc purchased? Y ON |
2. Maintained rolling monthly averages of perc consumption? \E]Y aN
3. Maintained leak detection inspection and repair reports for the following: \3
a. documentation of leaks repaired w/in 24 hrs? or; Y ON OwN/A
b. documentation of pans'ordered to repair leak and leak repaired w/in 2 days *
and parts installed w/in 5 days of receipt? ay B\?N/A
4. Maintained calibration data? (for applicable direct reading in:trulmem':)' oy O
5. Maintained exhaust duct monitoring data on perc concentrations? Qy C]N N/A
6. Maintained startup/shutdown/malfunction plan? \E)Y x
7. Maintained deviation reports? - ay a
Problem corrected? ay N\m
8. Maintained compliance plan, if applicable? Oy ON QN/A

Sof5
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HPART VI: LEAK DETECTION AND REPAIRS

|

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  OY 0ON

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 ON
d. Keptin a clean and secure area when not in use? A Oy ON

¢. Verified for accuracy by use of duplicate samples (caldrimetn'c only)? Oy ON

inspection? _ \]Y

2. Has the facility maintained a leak log? Y aN

3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, \3

couplings, and valves Y ON ON/A Muck cookers . Oy ON ONa
Door gaskets and seating \DY ON ON/A Stills Y ON ON/A
Filter gaskets and seating Say oy ova Exhaust dampers \:‘\Y aN awva
Pumps A\EIY ON ON/A Diverter valves ‘ Oy ON ON/A
Solvent tanks and containers - Oy aN OwA . Cartridge filter housings 3Y ON ON/A
~ Water scparators Oy ON ON/A

4, Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) \Sl
Physical detection (airflow felt through gaskets) \D
Odor (noticeable perc odor) \ \C]
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector 0

If ﬁsing direct-reading instrﬁmentation, is the equipment: ON/A

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection a.ch:ep‘ajr “
ON

ﬂ/ﬂﬂ/\i{ Mﬂm% /l) | 01/7/7?

Inspector’s Name (Please Print) Date of Inspection

Inspector’s Signature Appréxinate Date of Next Inspection

40f5 ‘ Revised 8/11/97



| ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY GENERAL PERMIT \/’
INSPECTION SUMMARY REPORT = ',

TYPE OF INSPECTION: *; ANNUAL [ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
’ l//f/\ ll""r/?\ Ml ,‘\1\/,)?7 :

N rte S TIME OUT: /// 0 ARs DE OO I T2 ¢

TYPE OF FACILITY: WY CL e nwe i

FACILITY NAME:_ v c fasiv e Cle ywen AN ' DATE: /X - 7296

FACILITY LOCATION: 3 700 7" NAve I~2E-97
)}Jm s A {‘n/n Waks ')7;?'5'(’/?

RESPONSIBLE OFFICIALN «t. 0ty A b oo | PHONENUMBER: L1 ¥~ ¥74 (T

D Based on the results of the complxance requirements evaluated during this inspection, the facility is found to be in ;
comphance with DEP Rule 62-213.300, Florjda Administrative Code (F.A.C.).
/

E Based on the results of the comphance requirements evaluated during this inspection, the fol]owm¢7 compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
)Q Nnig- S\t"h Y. Bd o -’;\jc\f’ ,”% VEpt LM\LY'Q ‘—&ZL l(uwp Lwe_t.I 1« T Lart f3 O \x(( Ao & t{ Lt L e

&4y o.["f-y /1 ;/ﬁ/,/zg# 7}" ( - ’t{,l-‘?""’ . ‘/} Y ol L»*-ﬁ.\,u(, h\(w‘wlf»\\ 172 iveen h

Jwa e Ly A ’.LM W‘ﬁ%tmmu/ (2@\ m ba 2t 1/1 &_u*rc Agant [uu)»- N

—

?--y\ug\vw-e;tuﬂ(’ f’éj con wlhw . d‘.fyﬂ_a erd® .&% D_c_, 2wt ,7 Y2 Z\.&Aw ¥ oy 1/1,,}.(
\’\.‘P./‘} ’1,,5 1(/ AL Ljr) (,/ g‘ f "\ [l ZL" {,i\-.gu

o *iviu,,« PR AN IN SV Lo iasts QLA—M A2) %o k< o AS 1¢.
c ,0' = .,,517/1« oy LM« n- PM.W - W 7
! '“T Uv{/k« {Apun d'.‘fw—m 5 { Wasad o, <o . : ' il ’77
N ed ¢t ’
A .‘ Y
E s / :

o 0o C |
;»(/’7& Fibe g ‘4(”/\ Zﬁ%ﬁwjﬁﬂf‘w Je2¢/. 97,

COMMENTS: - ' .
© \\) Q}-GMJ‘ Aot pnN wb @.\ N i*nA.—Q« CAMAR: (i Bnane e v LU A
; _

\\\,\_t’l\ TN QJQ\
OR 25 T 7 Caonitds ,«,71;%/ /&Q&,@,V, Y lonyp u/,,m o Lp S, (41“ e
The Annual Com‘alamlﬁ\é{uoﬁg% ha’ been properly certified and submitted to the inspector. YESD NO@
DATE OF NEXT INSPECTION: Deed 7 dy vtk £.0,

(Approxfmate)
INSPECTION CONDUCTED BY: (u\ neles A’( 1 han

(Please Print) .
“INSPECTOR’S SIGNATURE: (ﬂ/éw %ﬂw ' PHONE NUMBER: ‘-/’/L/~,?ffé;’/

Page | of é . Revised 10/96




; TITLE V AIR QUALITY GENERAL PERMIT /
- INSPECTION SUMMARY REPORT

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

TIME IN:_ 0925 TIME OUT:. } O3 O ARSIDE:_ @33 © 25 5
TYPE OF FACILITY: ) C | )

FACILITY NAME: £ 5 o £ y1¢, 1o¢> Z]éﬂ’/dl\/t:‘d@_) . DATE: (g[gz? (?2

FACILITY LOCATION: §920 N. 92 A5,z

. ensAca /H PS03
RESPONSIBLE OFFICIAL: A )i« 0 Whipy hnsor PHONE NUMBER/SY —5'77
\v4
D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to‘ngn
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). O
JE Based on the results of the éompliance requirements evaluated during this inspection, the follow‘@‘g com lianch

discrepancies were noted: @ gé f}\, «‘
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTIOB REQFIRER~,

— ~ T A - La

AR EHEC T MA AT NG s Py s
LonkeHzR LoG NoT mAsPiMc)  Kewp up nsoxplygesg "o
= 2. e
S @,

a0 L)°\

JA~-MonT H ﬂ"’”""’i -"p/ﬂls Nots . bo "'}')Q, WA T’H.
fopY¥. Menthly foTn/s coesne fishe o
b waTH Vo1 e NS

ENTERED
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The Annual Compliance Certification form has been properyﬂniﬁed and submitted to the inspector. YES@ NOD

DATE OF NEXT INSPECTION: ﬂ/ “’/,,‘? /7715
(Approximate)

INSPECTION CONDUCTED B A/jﬁﬂﬂ//ef o 727270 /(J '
(Please Print)

%E &UMBER: 52? —ggéf/
Page_z__of_L. oaﬂ\ﬂa? 2_' Revised 10/96
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ARSID# 339043 S IP(("  Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: oxc/orss v o5 éz,z,——ﬁ/v&‘ﬂ-s DATE: /& Qpc.fij
FACILITY LOCATION: <3720 N. 722 Ave
'['g'/\;g Acp/n Fe. 52<0%

Annual Reporting Period: _&MQ X 19 0 22 Dee 9 9 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. LvES MNO

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:

A A
Exact period of non-compliance: from b_u/g 27 1! 99 Sj #4/, 2 ; 59 c7
Action(s) taken to achieve compliance: oy A m,;&é oy p . p@/ﬂwu
Method used to demonstrate compliance: J_,{[/lgé’ /Qp/ém -:é:réué;

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

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

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. Z{/
RESPONSIBLE OFFICIAL: ___ A&/ (), 2/:/#% ﬂ / 4 1/ Iél/l%é/ 99
Da

Name (Ple rint) ngna

*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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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY QO

RE-INSPECTION Q

AIRS ID#: QRSB O 23S DATE: Raee 4 999 TIME IN: QRS TIME OUT: /& 30

FACILITY NAME: E';,&z UScr L C‘L‘Eﬂ AFOLS

FACILITY LOCATION: 3922 A 972 Ave_
) 6;;\/5‘/750&/4 . ZQS 0,3
RESPONSIBLE OFFICIAL : ]\/e.,'/ A//g /A7 PHONE: S8 — K728

CONTACT NAME: PHONE:
|PART 1: NOTIFICATION |
(check appropriate box) : Em _
1. New facility notified DARM 30 days prior to startup DEC 2 2 1999 a
2. Facility failed to notify DARM to use general permit 8
[PART 11: CLASSIFICATION |
Facility indicated on notification form that it is: 0 No notification form I
{check appropriate box) : ' _ O Drop store/out of business/petroleum
A N ’
1. Existing small area source a - 2. New small area source Q
dry-to-dry only, x < 140 gal/yr dry-to-drv only. X < 140 galiyr
ransfer only, x <200 gal/yr transfer only, x <200 gal/vr
both types, x < 140 gal/yr both types, x < 140 gal/xt
(constructed before 12/9/91) (constructed on or after 12/9/91) '
3. Existing large area source : 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/vr
(constructed before 12/9/91) {constructed on or after 12/9/91)
5. This is a correct facility classification XY ON - 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 quaptity,of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was __&-gallons. '

1of5 Revised 9/15/97



| PART 1II: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? Qy QN WN/A
2. Examining the containers for leakage? ay ar\:\gN/A
3. Closing and securing machine doors except during loading/unloading? \@Y anN
4. Draining cartridge filters in their housing or in sealed containers for at .
least 24 hours prior to disposal? Y ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber \g
beds according to the manufacturer’s specifications? ay 0N ®§N/A

|PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? : \E]Y ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \Q]Y aN aN/A
3..Equipped the condenser with a diverter valve so airflow will be directed away from the _ ’\g
condenser upon opening the door? ay ON ®N/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? \d]Y OaN
5. Repaired or adjusted the equipmient within 24 hours if the exhaust temperature of the '
condenser exceeded 45°F?  Dyor ~Leolt, IU<1 © We g A ats ori \é]Y aN awNa
6. Conducted all temperature monitoring after an appropriate cooldown period and after \
verifying that the coolant had been completely charged? Y ON

20f5 Revised 9/15/97
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B. Has the responsible official of an existing large or new large area source also:

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located \@
Y

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?  2/0 °F® uw\a/) . ON
2. Measured and recorded the washer exhaust temperature at the condenser : \m
inlet and outlet weekly? ay ON &aN/A
Is the temperature differential equal to or greater than 20° F? Ay ON BIN/A

(V3]

. 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 OaN \GN.-’A

Is the perc concentration equal to or less than 100 ppm? ' ay DN\SN/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

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

or expansion; and downstream from no other inlet? ay ON \EN,’A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual x
condenser coils? : ady AN ON‘A
6. Routed airflow to the carbon adsorber (if used) at all times? ay DN\BN/A
HPART V: RECORDKEEPING REQUIREMENTS H

Has the responsible official:
(check appropriatc boxes)

. Maintained reccipts for perc purchased? \E]Y N
b
2. Maintained rolling monthly total of perc consumpnon"-pul achnsss i si'“' b‘{l vro a} DN]N

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

a. documentation of leaks repaired w/in 24 hrs? or; \SIY aN ax/a
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? \@Y aN ON/A
4. Maintained calibration data? (for applicable direct reading instruments) - Qy ON \QN,/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay OnN aN/A
6. Maintained startup/shutdown/malfunction plan? ay an
7. Maintained deviation reports? : ay DN\SN/A
Problem corrected? ay DN\S]N/A
8. Maintained compliance plan, if applicable? Oy ON YN/A

3o0f5 _ Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS |

Halogen leak detector

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

2. Has the facility maintained a leak log? ay %

3. Does the responsible official check the following areas for leaks? S
Hose connections, fittings,
couplings, and valves \@Y ON anN/a Muck cookers Gy C]N\Q]N/A
Door gaskets and seating \E]Y UN ON/A Stills _ \DY ON ON/A
Filter gaskets and seating \Y UN ON/A Exhaust dampers \@Y ON ON/A
Pumps NQy ON OnA Diverter valves ‘ ay ON QN/A
Solvent tanks and containers }‘JY aN OnN/A Cartridge filter housings\S\Y aN ON/A I
Water separators \QY N aOnN/Aa

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

.\\Z

If using direct-reading instrumentation, is the equipment: ' N/A
.a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm” ay Oawn

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

(PID/FID only)? ay ON
c. lnspecied for leaks and obvious signs of wear on a weekly basis? ay UN
d. Keptin a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samplés (calorimetric only)? ay C_lN
Inspector’s Name (Please Print) Date of Inspection
Inspector’s Signature ‘ Approximate Date of Next Inspection

4 0of 5 Revised 9/15/97
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AIRRSID#E O XARQZIS Revised 01/18/00

00) DRY CLEANER AIR QUALITY GENERAL PERMIT
ﬁg ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: é/xc laes, v = & / S NN =N S - DATE: IZI('Z af

FACILITY LOCATION: Y 00 N G U Ay, v

yoarealo, 3280R

AnnualRéport'mgPeriod: 23 m Laa9 20 To N (Qf'ﬂ‘iu Joo | 20

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 LNo
If NO, complete the following: %

#1. Term or condition of the general permit that has not been in-continuous éompliance du{mg the reporting period stated above:

Exact period of non-compliance: from o
' DA < 6\
&
Action(s) taken to achieve compliance: %%; 4 6\
, e :
%, .
Method used to demonstrate compliance: : Q&‘ ?;

#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 for dry-to dry facilities or 1,800 gallons per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: Nzt ¢ Aok s
Name @Please Print)

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

Page of ’




TITLE VAIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL 1] COMPLAINT/DISCOVERY [] RE-INSPECTION [[]
TIME IN: — TIME OUT: AIRSID#: .33 Q235
TYPE OF FACILITY: D C_ . ,
FACILITY NAME:___ Exe lusr v s (Dumm:ﬂ S DATE: t]j:/o;{

FACILITY LOCATION: 32 A s F A Aves
- _ versdol  S2s073
responsiBLE OfFiciaL: N et LUl o}‘\)\ AM PHONE NUMBER:

/@j 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.).

[j Based on the results of the éompliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: '
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED - .

COMMENTS:

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

DATE OF NEXT INSPECTION:

(Approximate)
INSPECTION CONDUCTED BY/ a2/ o /{//rrrm /\)

/ (Please Print) 5'7 5—'g36(7p
W"HONE numser: X /e L Q\\

7 e

PachofL_. Revised 10/96

- INSPECTOR’S SIGNATURE:




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL m COMPLAINT/DISCOVERY D RE-INSPECTION D

T —— ey o vz
TIME IN: TIME OUT: AIRSID#: 72 < 7~ “5 235
TYPE OF FACILITY:__ D C X ,
FACILITY NAME: e f WS ves fg (EANCE N S DATE: (/Ir//'; /

~ — (
FACILITY LOCATION: 377 A/ s A v
_ 1 )\.Q,mmw‘/%t/ou S250 3
: X ~
RESPONSIBLE OFFICIAL: l\] LY L C\\:\ N AA PHONE NUMBER:
\
/ * .
E Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
g 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
P
I K \; R LA

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES/E] NOD

DATE OF NEXT INSPECTION:

(Approximate)
INSPECTION CONDUCTED BY, /Z{A/Z/ws 4 /r 4321 L

: ' ﬁ (Please Print) : (‘7 S - 3\9//; (_,/2/
INSPECTOR’S SIGNATUKE: ///'/ = ///;4;4,4 N PHONE NUMBER: X /-2.9) ).

Page /of_/_. Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
" TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL (INS1,(NS2y % COMPLAINT/DISCOVERY (Ch) O
RE-INSPECTION (FUI) QO

»\~"’

AIRS ID#: 0230 235 DATE: Illl} ol TIME IN: ~—TTME OUT:
FACILITY NAME: &4 C Lust . s CrLismu=n S
FACILITY LOCATION: _ 3% 00 7\) TR Ause

| Qs Celoy 320D
REsPONSIBLE OFFICIAL: N oo D (ULMLW proNE: 4 R§ — 549
CONTACT NAME: D m/w\—Q_/ PHONE:

| PART I: NOTIFICATION 1
(check appropriate box) - Facility Compliance Status: N 4?’
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 QO
| PART II: CLASSIFICATION - , . |
Facility indicated on notification form that it is: Q No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A. '
1. EXisting small area source a 2. New small area source Q
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) ' (constructed on or after 12/9/91)
3. Existing large area source 4. New large area source a
dry-to-dry only, 140 <x <2,100 gal/§r 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 ?g’@
(constructed before 12/9/91) (constructed on or after 12/9/91) ,4,%16‘ @'@
5. This is a correct facility classification ,ﬁY aN £1Can not determine 20”/
If no, please check the appropriafe classification:
a facility qualified for a general permit as number above
‘0 facility exceeds above limits and is not eligible for a general permit
B. The total quantity ofperchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was EZ Z-gallons.

w(‘”rNS\h’” ‘\)@‘/W ei?ulw —_<Soof
1of5 "~ Revised 07/28/00



[PART IIl: GENERAL CONTROL REQUIREMENTS I

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? ay- D'\r\;lx\'/A
2. Examining the containers for leakage? \ZY aN AN/A W
3. Closing and securing machine doors except during loading/unloading? Y OGN
4. Draining cartridge filters in their housing or in sealed containers for at \\]
least 24 hours prior to disposal? Y-ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber :
beds according to the manufacturer’s specifications? Oy ON ON/A
“PART IV: PROCESS VENT CONTROLS M
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 checked, the machine should be equipped with either a refrigerated
denser or a carbopAdsorber (complete A and B below). Carbon adsorber must have been installed
prior to September 22,7993
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: i

{check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? \El\’ aN

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

3. Equipped the condenser with a diverter valve so airflow will be directed away from the \3
condenser upon opening the door? g _ ay ON SN/A r

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

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

condenser exceeded 45°F? Qy ON 8N/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after - \B

verifying that the coolant had been completely charged? : Y ON

20f5 : Revised 9/15/97



138

(U3}

w

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

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 Jeast § 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?

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

ay
ay

ay
ay

ay

ay

ay

cpetg——

e ———

QN

Cln\\_,l.\'/.—\
aN \{\A
CIN\SI:\',-’A

ON XIN/A

Cll\'\b:li\'-..'A

aN aON‘A

| PART V: RECORDKEEPING REQUIREMENTS

2

L.

-
J.

INEEVIRFS

Has the responsible official:
(check appropriate boxes)

Maintainad receipts for perc purchased?

. Maintained rolling monthly total of perc consumption?

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

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

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

Problem corrected?

Maintained compliance plan, if applicable?

3of5s
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Y

ay
wy

\:]Y
© oY

ay
ay’
ay
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[ PART VI: LEAK DETECTION AND REPAIRS

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

inspection? ON

.l. > | i :.'Hed a leak ]O”; / é ! N !\J
13 4 nta Y H B
]l 1S the faCl 1ty mai 1 > M q‘ V\.Pv‘\wd

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

1o

(V%)

Hose connections, fittings,

couplings, and valves -\QY ON ON/A Muck cookers NY aN ON/Aa
Door gaskets and seating XY ON ON/A Stills Qy .CIN\BN/A
Filter gaskets and seating \EIY aN OnN/A Exhaust dampers \E]Y DN ON/A
Pumps \SIY a~N awN/a Diverter valves ay CIN\E]N/A
Solvent tanks qnd containers \GY aN D;\'/A Cartridge filter housiQ’SY AN ON/A
Water separators .Y aN anN/a

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

Visual examination (condénsed solvent on exterior surfaces) a
Physical detection (airflow felt through gaskets) 4
Odor (noticeable perc odor) a
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
.. Halogen leak detector a
1f using direct-reading instrumentation, is the equipment: ON/A !
a. Capable of detecting perc vapor cdncentrations ina rangc of 0-300 ppm? ay 4N :
b. Calibrated against a standard gas prior to and after each use E
(PID/FID oniy)? ' Oy O~
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Keptin a clean and secure area when not in use? Oy anN
¢. Verified for accuracy by use of duplicate samples (calorimetric onlv)? ay CN
(Dot hiira) 1 o
s SA
nspector’s Name (Please Print) Date of Inspection
Inspector’s Signature . Approximate Date of Next Inspection

4 0of 5 Revised 9/15/97




| ADDITIONAL SITE INFORMATION:

50f5



TR s

EXCLUSIVE CLEANERS ety el
NEIL WHIGHAM : \ e PEORIGOY
3900 N 9TH AVE _ Ea112 10

A %
PENSACOLA FL 32503 : O : ",B!}s!;:‘jz,@zz

| 19210
- EXCLUSIVE CLEANERS & LAUNDRY, INC.
' 3900 N, NINTH AVENUE PH. 850-438-04"4
# Ny PensacOLA, FL 32503 - .
' i DATE__)QJJHJ.QD___

PAY
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‘ B whitney National Bank
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6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING /

30/320

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#0330235

FOR GOVE! ENT USE ONLY
Fand: 20-2-035001
3900 N STH AVE

.t 7
PENSACOLA FL 32503 Obj.: 002273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING / 0389865

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

o =
m =
Do NOT Remove Label ' r\o? s
2=
. _ o
AIRS ID # 0330235 ) o=
EXCLUSIVE CLEANERS . FOR GOVERNMENT USE ONLY
| NEIL WHIGHAM ‘ Org.: 37550101000 EO: B1
3900 N9TH AVE Fund: 20-2-035001
PENSACOLA FL 32503 J ' Obj.: 002273
_ - /




Is your RETURN ADDRESS completed on the reverse side?

01 ad0|a/\ua jJo d01 J6/\O auu ve p|o:;

aComplete items 1 and/or 2 for addmonal services. =ax® | also wish to receive the
=Complete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this torm so that we can return this | axtra fee):

card to you.

(2]
m
Z
g
m
m

® Attach this form to the front of the mailpiece, or on the back if space does not " 1. OO0 Addressee’s Address
permit.
_an'te"Relum Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
#The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4;0 Article Number 3 /3 g,
AIRS ID#: 0330235 |- Sewvice Type .
EXCLUSIVE CLEANERS . |13 Registered JZﬁCemﬁed
NEIL WHIGHAM O Express Mail O Insured
3900'N'9TH AVE iot for M ; D
PENSACOLA FL 32503 [T Retum Receipt for Merchandise [0 CO
|7 D;tzc?ﬁehve / Z
5. Received By: (Print Name) 8. Addrgssde’s Address (Only if requested
and fee is pajd)

6. Signature: (Adcressee Agel
X 1yl (4 VM

PS Form 3811, December 1 Domestic Return Receipt

Thank you for using Return Receipt Service.

P 2kS5 302 138

us Post;l Service .
Receipt for Certified Mail

ANin inenrancra Cavarana Pravidad

AIRS |D#: 0330235
EXCLUSIVE CLEANERS
NEIL WHIGHAM
3900 N 9TH AVE
PENSACOLA FL 32503

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

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

TOTAL Postage & Fees $
Postmark or Date

2/ 1391

; PS Form 3800, April 1995
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0

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 /

E = g_} Do NOT Remove Label

=0
iy AIRS ID # 0330235
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Please mdu‘g\yff_l\lj - AIRS ID# on your check or money order. This number can be found below on your mailing label.
pEl
AL ROOH

Feg 26 97 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

r : FOR GOVERNMENT USE ONLY
‘ AIRS ID#: 0330235
‘ EXCLUSIVE CLEANERS : Org.: 37550101000 EO: B1
NEIL WHIGHAM Fund: 20-2-035001
| 3900 N STH AVE Obj}.: 002273
|\ PENSACOLA FL 32503
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SENDER:
sComplete items 1 and/or 2 for additional services.
mComplete items 3, 4a; and 4b.

®Print your name and address on the reverse of this form so that we can return this | gxira fee):

card to you.

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

permit.

n\Write "Return Receipt Requested”® on the mailpiece below the article number.
nThe Return Receipt will show to whom the article was delivered and the date

delivered.

st e g

| also wish to receive the
following services (for an

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

10 AIRS ID # 0330235001AG
NEIL WHIGHAM

EXCLUSIVE CLEANERS

39500 N 9TH AVE

PENSACOLA FL 32503

4a. Article Nymber

72000000080 § 4130, ¢
4b. Service Type 1%
O Registered X Certified

[J Express Mail O Insured
O Retum Receipt for Merchandise [ COD

7. Date of Delivery

5. Received By: (Print Name)

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

Thank you for using Retur;ﬁeceipt Service.

6. Signature: (Addressee or Agent)
X Ja 44D\

C o mer~

(

PS Form 3811, December 1994

Domestic Return Receipt ;

Is your RETURN ADDRESS completed on the reverse side?
t

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

NEIL WHIGHAM

3900 N 9TH AVE

7000 0LDO 002k 4130 cakd

10 AIRS ID # 0330235001 AG
EXCLUSIVE CLEANERS

PENSACOLA FL 32503

e for Instructions )
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Is your RET.

N ADDRESS completed on the reverse side?

SENDER: . .
= Complete items 1 and/or 2 for additional services. | also wish to receive the
.mComplete items 3, 4a, and 4b. following services (for an
8 Print your name and address on the reverse of this form so that we can return this extra fee)'
card to you. '
= Attach this form to the fromt of the mallplece, or on the back if space does not 1. ] Addressee’s Address
permit.
®Write "Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
nThe Retum Raceipt will show to whom the article was delivered and the date

delivered. . Consult postmaster for fes.

3. Article Addressed to: 4a. Article Number

2. 23D kb 5

AIRS 1D # 0330235

EXCLUSIVE CLEANERS i 4b. Service Type
NEIL WHIGHAM O Registered l]/étiﬁed
3900 N9TH AVE O Express Mail 0 Insured
PENSACOLA FL 32503 3 Retum Receipt for Merchandise {1 COD

7. Dateo Deliv

7

5. Received By: (Print Name) 8. Addr) ssee/s Address (Only if requested

andjfee is paid)

6. Signature: (Addrpssee offAgent).
X~ AsY

PS Form 3811, December 1984 102505-97-8-0179  Domestic Return Recenpt

B
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US Postal Service

Receipt for Certified Mall :

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

AIRS ID # 0330235
EXCLUSIVE CLEANERS '
NEIL WHIGHAM
3900 N 9TH AVE
PENSACOLA FL 32503

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995

Thank you for using Return Receipt Service.
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Is your RETURN ADDRESS completed on the reverse sid:

SENDER:

aComplete items 1 and/or 2 for addmonal services.
‘aCompleteitems 3, 4a, and 4b.

permit. .
= Write "Return Receipt Requested” on the mailpiece below the article number.
nThe Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. {0 Addressee's Address
2. OJ Restricted Delivery
Consult postmaster for fee.

s Print your name and address on the reverse of this form so that we can return this

card to you.
® Attach this form 10 the front of the mailpiece, or on the back if space does not

3. Article Addressed to:

: AIRS ID # 0330235 -
EXCLUSIVE CLEANERS

- NEIL WHIGHAM

3900 N9TH AVE
PENSACOLA FL 32503

PlBsa 040

4b. Service Type

[ Registered Certified
[ Express Malil /0O Insured
O Retum Receipt for Merchandise [0 COD

7. Date of Delivery

2-2-77

5. Received By: (Print Name)
W E/C W 2’1 1N —

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

6. Signature: (Addressee ofjgent) ™
x</}\lkj

PS Form 3811, December 1984

102s0s-97-8-0179  Domestic Return Receipt

U

'—\‘__’/' L

Thank you for using Return Receipt Service.
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US Postal Service

P 1?4 052 04O

Receipt for Certified Mall

No Insurance Coverage Provided.

Do not use for Intemational Mail 7/Q@aa ravinm

AIRS ID # 0330235
EXCLUSIVE CLEANERS
NEIL WHIGHAM
3900 N STH AVE |
PENSACOLA FL 32503

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

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

TOTAL Postage & Fees
Postmark or Date

PS Form 3800, April 1995
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