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Department of
Environmental Protection

Twin Towers Office Bpiifing 4 2C

Lawton Chiles 2600 Blair Stone Rog®loy Vincik Virginia B. Wetherell
Governor - Tallahassee, Florida 3239?{8%9ywood A Room Secretary

March 7, 1997

Mr. Roger McGinnis

President

Garden Coin Laundry and Dry Cleaning
8187 West Fairfield Drive, Unit I
Pensacola, Florida 32506

Re: Facility No. 0330239
Dear Mr. McGinnis:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on January 17, 1997.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, 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,

f’“Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

\

DD/jw

cc: Mr. Charles Norman, Northwest District

“Protect. Conserve-and Manage Florida’s Environment and Nawral 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):

Texnwo Coin-0p, =Zne.

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

GARIEN CON (L AuNgzy L LY CLEANANGE

3. Hazardous Waste Generator Identification Number:

4, Facility Location:
Street Address: K/P7 (V. A2 e FEVE ~ ewiT Z

City: /ﬂg A SACOCA County: ESCArHEA Zip Code: 2z 5,0 y

Responsible Official

| 6. Name and Title of Responsible Official:
Rocert. MCGinnis /| presipenr

7. Responsible Official Mailing Address:
Organization/Fim: Tejeme Coin~0P  TNC.
Street Address: (33 <y AMARZIAERS C'r.

C | Zip Code:
Y PepscAcacAt , FL - W escamais P 3a5z¢
8. Responsible Official Telephone Number:
Telephone: (90 y) Y5sC- X/32 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

SAME

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone:  ( ) - : Fax: ( ) -
AN 17 1997
DEP Form No. 62-213.900(2) Page 13 of 16
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Facility Information

@@) 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
(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) Wi 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 [ 3" ]

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
I g0 | 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:
L1

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

@Ktﬁiﬁ?} Existing small area source LX_'I New small area source | ]
P gs’*mm ,-’ i . g e
’ New large area source [ ]

e %f_‘ E&js_tiiig]_:érg‘;z area source | |

'
fe.

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

Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source )
Carbon adsorber | | Refrigerated condenser | |

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 propdne.or fuel oil containing no more than one percent sulfur is fired.
u/

All steam and hot water generating units exempt |
No such units on-site [ X]

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

(¢) Instrument calibration

<L LK

(f) Start-up, shutdown, vmalfunctjon plan

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



Surrender of Existing Air Permit(s)

" Please indicate with an ”X the appropriate selection:

L1

1 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 II of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and

maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part II of this notification form.

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

\

* [
e <

. \-14-47
Signature

Date

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



#0330239 BEST AVAILABLE copv

é;m/m Con L o/kyaLDy gm@z

Teleg

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

SAME .

10. Facility Contact Address:

Street Address:
City: County: : Zip Code:

11. Facility Contact Telephone Number:
Telephone:  ( ) - Fax: ( ) -

KECEEVE@
rs26y ~ RECEIVED

1997
Nor#hwesf Florida : JAN 17 '
DEP Form No. 62-213.900(2) PageDERS 16 \ Bureau of Air Monitoring
Effective: 6-25-96 : & Mobile Sources



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
Texwo Coin-0p, =zne
2. Site Name (For example, plant fame or number):
GARIEN Cornd (L AuNgury F Oy _Creanive

3. Hazardous Waste Generator Identification Number:
4. Facility Location: ) '

Street Address: 6’/07 7 W FI2eiey LVE - ewi T Z

City: County: Zip Code: .

EnsAcocA Y escantsiA Prode 2506

Responsible Official

1 6. Name and Title of Responsible Official:
Reter. MCGinnss /| presioenT

7. Responsible Official Mailing Address: :

OrganizationFirm: Teemo Coin~0P, TNC.

Street Address: 335y MAri~ErS C_-('

Ci Coun Zip Code:
| ity’. pc;\\S‘"\CC’LA‘ | S ounty: LSC?’?MGM? P 352
8. Responsible Official Telephone Number: . : '

Telephone:  (gp y) L/J’é'-. X/ 32 Fax:  ( ) -

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

10. *Facility Contact Address: - : - )

St.reet Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone:  ( ) - - Fax: ( ) -

I 17 1997

DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 & Mobile Sources



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
(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) wi ref. condenser
(8) w/ carbon adsorber
(9) W/ no controls
|Rec1aimcr Unit

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

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

(c) No control devices are required to be mstalled Lx 1

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
1 8D ] gallons

() 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 II?
(Indicate with an."X". Select one classification only.)

. Existing small area source | x ] - New small area source |
Emstmg lméé'mea source | New large area source |
DEP FormNo.,62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

Existing large area source
Carbon adsorber [ | Refrigerated condenser |

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 ]
No such units on-site (X

Equipment Monitoring and Recordkeeping Information

Check ;11 logs whjch are required to be kept on-site in accordance with the r-equircments 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

~LLLEX

(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:

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

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

Responsible Official Certification

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

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

% oo MCooo \-14-a7

o S ¥

Sigr'xatur : Date

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




arsot: 083 D139 t/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: @m‘ Oé

FACILITY LOCATION: b /8 7 L. Froor oo ld b )= 5/1\1)4;1/ L

7

Koo zonts  F 52 s0C

Armual Reporting Period: ‘ ci/ { / C/‘?é 19 TO 5/ / ‘/, /? 7 ‘ 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 Jdno

' NO, complete the following:
#1. Term or condition of the genera! permit that has not been in continuous compliance during the reporting period stated above:

HAD 40T COMPLETEAD  NOTrFicd=:'ond-

Exact period of non-compliance: from ,Q -/-Y¢ T [/Y-497 to

Action(s) taken to achieve compliance: Lo LPiersg @ [-(y-97.

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: JCOGE MCG inmsis '—-42:(;«1 ALC, i-14-97

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 /




{, DO Idl—
PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL BN

RE-INSPECTION a

TYPE OF INSPECTION: COMPLAINT/DISCOVERY a

0330239

AIRS ID#: flg L= DATE: I]lt//ci 7 _TIMEIN: /{30 TIMEOUT:

FACILITY NAME: Qﬂ&b&w (;ﬁ@ ARun D2\ g DRy (LLEWA W G~
7 {

FACILITY LOCATION: (8§ 7 LU. Fa,¢ =i 500 br‘
PQN?I\ coln ,{t(/
7

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

[ PART I: CLASSIFICATION |

Facility indicated on notifjcation form that it s” vy ’7'7’ HBAas Vel DYy _.;\)
(check appropriate box) SRk NC T 1SN e /U;)\/

A,
1. Erxisting small area source Qa
dry-to-dry only, x<140 galfyr
transfer only, x<200 galfyr
both types, x<140 gal/yr
(constructed before 12/9/91)

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

transfer only, x<200 gal/yr

both types, x<140 gal/yr

(constructed on or after 12/9/91)

3. Existing large area source Qa 4. New large area source Qa

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

This is a correct facility classification

If no, please check the appropriate classification:

facility was “Jgallons.

lof4d

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

ay aN

a facility qualified for a general permit as number l above
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

Revised 10/28/96




|PART II: GENERAL CONTROL REQUIREMENTS -

Is the responsible official of the dry cleaning facility:

(check appropriate boxes) .

1. Storing perchloroethylene in tightly sealed and impervious containers? \élY ON

2. Examining the containers for leakage? - Oy ON

3. Closing and securing machine doors except during loading/unloading? \@Y ON

4. Draining cartridge filters in their housing or in sealed containers for at : j
least 24 hours prior to disposal? ay a

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ‘ ay ON ®IN/A

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

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? ay ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Yy UN UN/A

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? ay QN

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

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

20f4 Revised 10/28/96



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

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

inlet and outlet weekly?
Is the temperature differential equal to or greater

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

Is the perc concentration equal to or less than 100 pp
4. Assured that the sampling port on the carbon adsorber exhaust for
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

condenser coils? ay ON ON/A
. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A |
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ‘ \élY 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; ~\EIY 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? gor direct reading instruments only) Oy ON“GN/A |
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON ‘A
6. Maintained startup/shutdown/malfunction plan? \NY ON
7. Maintained deviation reports? \CIY ON

Problem corrected?
. Maintained compliance plan, if applicable?

3of4 Revised 10/28/96



|PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduct a weekly (for small sources, bi-weckly) leak detecl.wgepair

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

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

~ Visual examination (condensed solvent on exterior surfaces) \I\;
a

It Lsing_d/irecﬁrﬁﬂing instrumentation, is the equipment:

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

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

/ (PID/FID only)? ay ON
\ c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
i d. Keptin a clean and secure area when not in use? ay ON

ey

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

3. Has the facility maintained a leak log?

4. Does the responsible official check the following areas for leaks? -
Hose connections, fittings,

couplings, and valves Tay ON Muck cookers - ay
Door gaskets and seating @y OoN Stills \@Y
Filter gaskets and seating \DY OaN Exhaust dampers ay
Mps T—ay ON Diverter valves _ Qy
. Faa SRS ¢~
Solvent tanks and containers &Y  ON Cartridge filter housings “®Y
Water separators T—{y ON

, g s
Qm £y il [ACTTY VAR
/ Name of Responsible Official

C} 1N o5 N g 4 / / ‘//?7
) Inspector’s Name (Please Print) ‘ Date of Inspection
WZ//’Z’/Z@ . @ Q Y 7?
' Inspector’s Signature App’&z‘ximatc Date of Next Inspection

4 of 4 Revised 10/28/96



HADDITIONAL SITE INFORMATION:
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/ - - TITLEV AIR QUALITY GENERAL PERMIT

9’\ \
y | INSPECTION SUMMARY REPORT P 0”
TYPE OF INSPECTION: ANNUAL K] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
! . / ]
/I - -
TMeN:_ /1 30 TMEOUT: /R 2K AR s NET®_ O330439

TYPE OF FACILITY: D - \

FACILITY NAME: G o Qpon Forowdu ¥ b"ﬁ/\ Sreee, DATE: [ // 4/

FACILITY LOCATION: 4 %7 @ - FM /{4»34’ \M; —-—'/M Yy I
oprni . , B, 52506

-~ / [

RESPONSIBLE OFFICIAL: (;[0@@4‘ M ( rf/)/l/l/l/t/) PHONE NUMBER: L/ 56 "? 3 7\,

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

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

. COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
DONT Havrs PSPm 7 NoONC! Acopnplishkalgn S, ke
N “""IA. ’
e

? ——

COMMENTS:

The Annual Comphance Certification form has been properly certified and submitted to the inspector. YES|:| NO|:|

DATE OF NEXT INSPECTION: QA/\ 76

(Approximate)

, INSPECTION CONDUCTED BY: é’%ﬂr/@/&)ﬂm 73

/ (Please Print) / 3
INSPECTOR’S SIGNATU}L/ W PHONE NUMBER: gy g é [’ /
Paﬂe 2 of . Revised 10/96




Revised 10/10/96
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: GA»QC)EQ C [ LAW\)(;/N DATE: |- 3-19
FACILITY LOCATION: KIL7 W, FAxFeLD 09/({0& ~UNTT L
Peasacown . Fu 2506
Annual Reporting Period: TN Amuwacy 1998 TO

0€Ce MYECA

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 S
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
\
N /A

Exact period of non-compliance: from

UNo

19 48

ENTERED ) g m
8 & M
JEN 0o 1999 z- =
Action(s) taken to achieve compli & o 1 ™
. c pliance sz —
Method used to demonstrate compliance T gz @ <
N - . = NE 7
. - - ;(:,, 2 2 T
X
#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period s
s /A

o,

Exact period of non-compliance: from

7
ted above C}

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

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry Jacilities or 1,800 gallons per
year for transfer or combination facilities. . .

RESPONSIBLE OFFICIAL )QOG(R 5. MGG iamis

D /(/ 1
"Name (Please Print) = :

12';?- 28
ngnature '~'

made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

- Date

Lo,
*This form is made available to you as an aid in order to meet your annual compliance certification requireﬁéﬁts. is at the 0
discretion of the responsible official to use this form Vo, /99
:fﬁ’" 9
Page | of |



ars DO 330 237 N/@ | Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: GAQOQ& CO,‘:\) L;Aw\y)/t.»( DATE: [- 3-99

FACILITY LOCATION: XKLL 7 Ww. FAxE LD 0)4;05_ ~ ufz\).:—r -

Pensacon, FUL. Rascéh

Annual Reporting Period: | ‘jAN\AA,o( _ : 1998 TO OfCQMVSCA 19 4§

Based on each terim 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. ﬁX'ES Cno

If NO, comp'lete the following;:
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:
\
N/

Exact period of non-compliance: from

EFHTERFB@

JAN U2 1999

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: : ﬁ

o

#2. Term or condition of the general permit that has not been in continuous comphance@mng@e repo?@g period stated above:

. 2 ~
N /A @ O, /
. 2 — é
<2
- DA &
Exact period of non-compliance: from to 02 B .
Action(s) taken to achieve compliance: S Q.
3
@

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.

RESPOVSIBLEOFFICIAL \ doger 5. MCG iamis J ; /L = |2-a%-498

Name (Please Print) Signature /.' ~ Date
L o) .
- >

["/I/

- . . 3 . 3 » . ,j'” .
*This form is made available to you as an aid in order to meet your annual compliance certification reqmreﬁ’{gﬁts. is at the O
discretion of the responsible official to use this form. Vo . /'/3;‘?

. l/,./ . gt

o
Tes

“ A".-“ M
Page | of 1 | STNEA iy
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL ] COMPLAINT/DISCOVERY O
RE-INSPECTION /@ THIS Tasp B a FUT 4o dbrnx wéa

AIRS ID#: D RO2Y S DATE@G 5 ' CféMEm7 A TIME OUT: % BEA WC‘-’L\*
FACILITY NAME: D@ [-M‘M CQ,M J-N .

TYPE OF INSPECTION:

FACILITY LOCATION: $20% N Day, (‘ Hew Y. |
M A Fisos R
RESPONSIBLE OFFICIAL : S zz70, / /vwb/ PHONE: 8¢/~ S74S
CONTACT NAME: Sem e PHONE — (ﬁ‘ ’
~. o &
[PARTI: NOTIFICATION R %, ~, |
Y - yea
(check appropriate box) £ TERED %/./—; g
New facili 3 : Q9 %
1. New facility notified DARM 30 days prior to startup JAN 0 () 1999 0B,

2. Facility failed to notify DARM to use general permit

| PART I: CLASSIFICATION . |

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

(check appropriate box) 0O Drop store/out of business/pctroleum
A
1. Existing small area source a 2. New small area source Qengr rE
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr iy Ta.: il Cg
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr JAN 0 " 1999

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

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

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

dry-to-dry only, 140 <x < 2,100 gal/yr
Curansfer only, 200 < x < 1,800 galAT >

both types, 140 < x < 1,800 galfyr

(constructed before 12/9/91)

5. This is a correct facility classification

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)

XY

anN OCan not determine

If no, please check the appropriate classification:

above

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

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

facility w all
acility wasZ/3_ g OnséﬂANSFL{z 7 U/ ‘j

Revised 8/11/97
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[PART IIl: GENERAL CONTROL REQUIREMENTS |

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

least 24 hours prior to disposal? : \E]Y ON OnN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber .

beds according to the manufacturer’s specifications? avy. DR\SN/A

|PART IV: PROCESS VENT CONTROLS U

InPartII-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
(complcte A below).

classification 3 has been checked, the machine should be equipped with either a refrige
ondenscr or a carbon adsorber (c
installed prior to September 22, 1993

ted
ave been

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? Siee UaL(.S o éa,dt Oy ON

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ‘ ay DN\EN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? : ay DNN/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? e ney ¥ . Qy ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the \é]
1| condenser exceeded 43°F?. a N ON/A

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

T — e —————

20f5 Revised 8/11/97



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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
wr)'Sto-dr)' reqlaimzryand dryer machineg on a weekly basis? ~ay

2. Measured and recorded 8& washer exhaust mﬁeralurc at the condenser

inlet and outlet-weekly? W% W ~avy
Is the temperature differential cqual 16or greatér than 20° F? Qy

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

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

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

aN

aN anNva
ON ON/A

N A

aN /A

DN\BN/A

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

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

hat

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

Maintained deviation reports?

N o w

Problem corrected?

8. Maintained compliance plan, if applicable?

or expansion; and downstream from no other inlet? ay
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual \B
condenser coils? ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Ay aN ON/A
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official: :
(check appropriate boxes) - : \é}
1. Maintained receipts for perc purchased? Y ON
2. Maintained rolling monthly averages of perc consumption? ay anN

30of5 Revised 8/11/97



HPART VI: LEAK DETECTION AND REPAIRS

|

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

Hose connections, fittings,

couplings, and valves Oy aN On/a Muck cookers
Door gaskets and seating Oy ON Owa Stills
Filter gaskets and seating ay aN anNva Exhaust dampers
Pumps Oy ON OwA Diverter valves
Solvent tanks and containers Oy aN awva Cartridge filter housings
Water separators Oy 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)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

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

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

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

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

0D0OO0ODOO

- ON/A

ay aN
ay aN

ay ON ON/A
ay ON ON/A
Qy ON ON/A
dy aN ON/A

ay ON ON/A

Oy ON

Qy ON
gy ON
Oy 4N
Oy ON

3 N3

Inspector’s Name (Pleasc Print) . ' Date of Inspection

&

/ Inspector’s Signature ‘Approximate Date of Next Inspection

4of5
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U ADDITIONAL SITE INFORMATION:
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS 1D#0330239 R
TEKNO COIN-OP INC C E l v E D

ROGER MCGINNIS
3351 MARINERS COURT

PENSACOLA FL 32626 , JAN 2 6 1998
Bufeau of Air Monitoring
Do NOT Remove Label & Mobile Sources
Annual Reporting Period: _ 19 TO 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. ,MYES 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 to
; : .
Action(s) taken to achieve compliance: =
~o
Method used to demonstrate compliance: ~
¥n)
w3

#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: ]Z&m MGBinaus /\—2 ]u\ (,,__ - \~19.4§

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. -

11/06/97



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

e tme out:_ 1 430 ARS D% T IR 15237

TIME IN: Vo —
TYPE OF FACILITY:

FACILITY NAME: (;adm Cg,\m ;1! (_]% f[:DJtz_( Ma DATE:M
FACILITY LOCATION: 4K W - Fan ’/MM YL

RESPONSIBLE OFFICIAL:_W M beniins PHONE NUMBER: ¥SO <JSd~ 2/)2 2
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 cbmpliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
om0
1 g O
9‘; c '] rﬂ
8.2 ™ -~
s % *5;& £
n Z A
s & T
ENTERED 3% v,
3
DEC 22 1998 &
COMMENTS: \ \Wh W |
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESK] NOD

DATE OF NEXT INSPECTION: M ﬁ Cj ) M"gg"\ Q& ]LUS:-;T(Y\

(Aspro,\'imate)
INSPECTION CONDUCTED BY: Q maaleg T\lo ~YR

, (Please Print) ?é({
" INSPECTOR’S sncNATUREé)Z/ZW PHONE NUMBER: 645 vg /
PageLof_L- - Revised 10/96




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

RE-INSPECTION Q

AIRS ID#:_ O3 3O23FDATE: De | ZZQ ¥  TIMEN: IO  tmEout/ 4 30
FACILITY NAME: (asnelen Crocn M Ot (loginy

FACILITY LOCATION: 3 /87 [O. W %rvw d (it T

| “onpacolen. FASOC . .
RESPONSIBLE OFFICIAL : @,«r WeCrwnan Pﬂogg%'fsfé -2/)3 2
CONTACT NAME: ,Sam*—& PHONE: 3

— — — —

[PART I: NOTIFICATION B

"Il (check appropriate box) E N TE R E E

1. New facility notified DARM 30 days prior to startup DEC 2 2 1998 a
2. Facility failed to notify DARM to use general permit a \
[PART II: CLASSIFICATION |
Facility indicated on notification form that it is: 01 No notification form
(check appropriate box) 01 Drop store/out of business/petroleum
Al
1. Existing small arca source X 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/vr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca 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) (constructed on or after 12/9/91)
S. This is a correct facility classification ay aN OCan not determine

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

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

lof3s Revised 8/11/97



”PART [1: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchlorocthylene in tightly sealed and impervious containers?
2. Examining the containers for leakagc?

3. Closing and securing machine doors except during loading/unloading?
4

. 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? .
L

Oy ON~EN/A
Qy ON“SN/A
SEy aN

\EIY ON ON/A

QY. ON DN/A™

— S ———

[ PART IV: PROCESS VENT CONTROLS

In Part I1-A:

(complete A below).

installed prior to September 22, 1993
(complete A and B below).

(check appropriate boxes)
1. Equipped all machines with the appropriate 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?

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

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

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

20f5

A. Has the responsible official of all new sources and existing large area sources:

If classiﬁcat@s 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

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

If classification 4 has been checked, thc machinc should be equipped with a refrigerated condenser

ay ON

ay ON UNA

ay ON UNA

gy UN

ay ON ONA

ay UN

Revised 8/11/97




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

1. Measured and recorded the exhaust teinperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a wecekly basis? Qy ON
2. Measured and recorded the washer exhaust tempcraturl: at the condenser
inlet and outlet weekly? Qy ON ON/A
Is the temperature differential equal to or greater than 20° F? Ay 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,
if machines are equipped with a carbon adsorber? ay oN ON/A
Is the perc concentration equal to or less than 100 ppm? Qy ON ON/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 ON ON/A
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? Oy ON ON/A
| PART V: RECORDKEEPING REQUIREMENTS M
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? 3y ON
2. Maintained rolling monthly averages of perc consumption? ~&{y ON l
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; \DY ON ON/A
b. documentation of partsAordered to repair leak and leak repaired w/in 2 days \5]
and parts installed w/in 5 days of receipt? Y OGN anN/A

-

~1 (AN

Maintained calibration data? ¢or applicable direct reading instruments) ay
Maintained exhaust duct monitoring data on perc concentrations? ay
Maintained startup/shutdown/malfunction plan? \?QY
Maintained deviation. reports? -y

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

3of5

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

1. Does the responsible official conduct a weekly (for small sources, bi-weckly) leak detection and repair |
inspection? ' _ \SY ON
2. Has the facility maintained a leak log? \E]Y ON

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

Hose connections, fittings,

couplings, and valves &Y ON QON/A Muck cookers Oy ONGN/A
Door gaskets and seating —Hay CIN aN/A Stills \EIY ON ON/A
Filter gaskets and seating 3y ON ON/A Exhaust dampers ay dN\SIN/A 1
Pumps gy ON ON/A Diverter valves Oy an A
Solvent tanks and containers —8Y ON 0ON/A Cartridge filter housings "8Y ON ON/A |
Water scparators —ay DN.CIN/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)
w Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

ooddd

If using direct-reading instrumentation, is the equipment: ON/A I
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 4N
c. Inspected for leaks and obvious signs of wear on a weekly basis”? ay N
d. Keptin a clean and secure area when not in use? ay AN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ~ OY ON

_ |

[ hatlos V) T W

Inspector’s Name (Please Print) Date of Inspection
Inspector’s Signature Approximate Date of Next Inspection

4 0of 5 Revised 8/11/97



| ADDITIONAL SITE INFORMATION:
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[N
TITLE AIRQUALITY GENERAL PERM})
. INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: - ANNUALE COMPLAINT/DISCOVERY D RE-INSPECTION D

TIMEIN:___ // /(' TIMEOUT:. /20 S~ AIRSIDE: O3 30259
TYPE OF FACILITY: D)

FACILITY LOCATION: 8/8‘7 ﬁ :% é E;Z : ﬁl 7

o) B 2
RESPONSIBLE OFFICIAL:%;“A o s PHONE NUMBER:- S & ~R/ 5 2.
E Based on the results of the compliance rcquifcmcnts 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 cbmpliancc requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
2 o O
% D
—

. ) 2 O,
ENTERED | b

JUN'1 8 1389

COMMENTS:-
@f@e/w
¢

The Annual Compliance .Certiﬁcation form has been propérly certified and submitted to the inspector. YESE (O
DATE OF NEXT INSPECTION: & ~/ R 705 . ,ZI‘ for 57 4o

ﬂ (Approumate) W Y W '
INSPECTION CONDUCTED BY M W _——
Print :
2o Modt SR
INSPECTOR’S SIGNATURE: LA A/ PHONE NUMBER: &5 ~ 834(/ X422

Page _of . Revised 10/96




o | ZF

2 5 Revised)10/10/96
N Rfﬁ:__ i ',,} E D

’AIRSID#: 0330239

DRY CLEANER AIR QUALITY GENERAL PERMIT ... . =
ANNUAL COMPLIANCE CERTIFICATION FORM VELE B

FACILITY NAME: QM( 2«« (;72 / Y)ln ( > QZ DATrEré -y
FACILITY LOCATION: § /57 4D, 2 g jb 23 W -
o, "i 32506

Annual Reporting Period: () ANUAAY] 1949 TO (JeEc_emz Gt 1999

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

M[/A

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 hasEmR gﬁmuous compliance during the reporting period stated above:

N / A JUN.2 g 1949
Exact period of non-compliance: from . to

REVIEWED
JUN Z 4 1yny

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: jZOGc/L MG ramais ﬁ /(/f(r L-16-99

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 _Lof __‘[__



PERCHVLOROETHYLENE DRY CLEANERS

TITLE ¥V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

Pt

TYPE OF INSPECTION: ANNUAL % " COMPLAINT/DISCOVERY 0
- RE-INSPECTION Q '

e~
AIRS ID#O 3302 3 9 DATE: (//4/7‘7 TIME Il::g_ TIME OUT: /-Z &yﬂ

raciury NaMEGgpeden. (e o‘&u/wc'/«z, 1 Dy, CIQWMM

: 0 :
FACILITY LOCATION: /%7 &) FM/J}J/ Dr Lin g lo
| W rs SAsog
RESPONSIBLE OFFICIAL%&,% Grogenls PHONE: HS6~21390_

CONTACT NAME: SAm = PHONE:

[PART I: NOTIFICATION |

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

2. Faéility failed to notify DARM to use general permit

|PART 11: CLASSIFICATION . . i

Facility indicated on notification form that it is: : 8 No notification form
{check appropriate box) : Q Drop store/out of business/petroleum
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 a 4. New large area source Q

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

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

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

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

5. This is a correct facility classification" @ ON OCan 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 _77 g - gallons.

1of5 Revised 9/15/97



|PART IIl: GENERAL CONTROL REQUIREMENTS H

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

1. Storing perchloroethylene in ;igh;ly sealed and impervious containers? ay Dﬁ]’jm
/A

. Examining the containers for-lve'akAage? ay ON

2
3. Closing and securing machine doors except during loading/unloading? _ \EJY aN
) .

. Draining cartridge filters in their housing or in sealed containers for at o |
least 24 hours prior to disposal? : %1’ ON\JN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber . :
beds according to the manufacturer’s specifications? . ay DN\NN/A

|PART IV: PROCESS VENT CONTROLS | H

In Part II-A:

classification 1 h}s been checked, no controls are required. Proceed to Part V.

IT 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 mstaIIed

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? : Oy ON

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

(93

Equipped the condenser with a‘diverter valve so airflow will be directed away from the ‘
condenser upon opening the door? Oy ON ON/A

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? _ ay ON Owa

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

20f5 . Revised 9/15/97



: =N
B. Has the responsible official of an existing large or new large area source also@ ‘

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? S Qy ON ONA
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,
if machines are equipped with a carbon adsorber? Oy ON OUN/A

Is the perc concentration equal to or less than 100 ppm? Qy ON ON/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? Qy aN anN/A

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? : o Oy ON ON/A

6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON ONA

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? . ‘ \SIY N
2. Maintained rolling monthly total of perc consumption? : \WY QN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; 7 \QY _DN 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
4. Maintained calibration data? (for applicable direct reading instruments) ay DN\G)N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay o N/A
6. Maintained startup/shutdown/malfunction plan?- _ \QY ON
7. Maintained deviation reports? Oy ONEIN/A .
Problem corrected? : ay DN\SIN/A
8. Maintained compliance plan, if applicable? ' Qy ON WN/A
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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 repair

inspection? \@Y an

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

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

couplings, and valves \BY ON On/A Muck cookers Oy ON OQN/A I

Door gaskets and seating \BY aN ON/A Stills TSy ON ON/A
Filter gaskets and seating \BY ON On/A Exhaust dampers ay DN\NN/A
Pumps \SY UN anN/a _ Diverter valves ay CII\%N/A
Solvent tanks and containers \BY ON ON/A Cartridge filter housingsé’ D
Water sepérators \E.IY UN 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)

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

DDE/[Z/I!

Halogen leak detector
If using direct-reading instrumentation, is the equipment: \QN/A
a. Capﬁxble of detecting perc vapor concentrations in a range of 0-500 ppm? ay 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? Oy OGN
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 DN

ﬂ/ﬁ/ﬂﬁ/{/ﬁmwﬂ) J//é/77

Inspector’s Name (Please Print) Date of Inspection
/M%‘”/L— 5/ “3. 77708 »
Inspector’s Signature Approximate Date of Next Inspection
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arsm#: 0330 39 K Revised 10/10/96

DRY CLEANER AIR'QUALI'TY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __ (=, ARDS A A oy DATE: _\Y-€ - 06
FACILITY LOCATION: 318§ 7 IN. FAaFlad JALT
ZSNSACC A M = S 2 5G L

Annual Reporting Period: L-)17-99 19 2j TO L/ ’é‘ 49 A 00C
. v — '

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, LIYES &.NO

If NO, complete the following:
=)
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting pen'\foc“l—’stated above:

HAD SO INTE M i~ T {51 1N OAE A4 YALVE. w;ex, LRGAETY. ) LI

=< 7 Dt
Exact period of non-compliance: from Ui e el to 'Z j,?[ﬁD —
®E WU 2.

Action(s) taken to achieve compliance: /-/.4‘/6 [MNED. ATECS Cr0E857] /'e/”éé(f_’“{ru( TVF il LIFUE.

2‘ o 7T
Method used to demonstrate compliance:  #.2:9¢-Z. SANVOCE. 3 NN Aoz, /"% = N.SEEC 76‘/'

=Y

4}

#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: YOG £.2 MG inn> /‘QO_«@ m Y. 6~ Aeer

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 i of _vL_.



TITLE V AIR QUALITY GENERAL PERMIT

SPECTION SUMMARY REPORT
S
TYPE OF INSPECTION: ANNUA\L\ wpmmwmscovx—:k\j% RE-INSPECTION []
- BUT
TIMEIN:_ /& 3 (D TIMEOUT: /2 (3¢ AIRS 1D D332 )5

TYPE OF FACILITY: ) C

FACILITY NAME: ‘_CL_L-(..»&@L%J \,7 [ lrarcs DATELT(,/ ’(”2\’

FACILITY LOCATION: KA€p /(- [Ceesil. Lg — —
’7‘1//,41(‘-&'\.,»7‘2 5723“7‘ ¢

RESPONSIBLE OFFICIAL: //%L///( G st PHONE NUMBER: &/ <& « R/3 2

D Based on the results of the compliance requirements evaluated during this inspection, the facility is found 1o be in
compliance with DEP Rule 62-213.3C0, Florida Administrative Code (F.A.C.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLO\V-UP ACTION REQUIRED

Lt\ril’ ')\2\1 ~\L )VLW\"“ 4% \\gg.(_u\—\j : )L J\a oy \_, (,\,L/V\.( (" \\-L L\.é’ ’»&“&

C\ Ld—‘x\% \\\-C" l /#tu( . l F‘t’ [J) . ho,& )\n.v( ]"D\—‘ -/L.{‘ \.L(‘. e
efel

/4 }wn.% Lt St /;&%tz/

COMMENTS: \\ o vg b A P,LH) Crn \th aF2y VC-MLL - Zu cleo L
\

: f\l\“ {"4\/( f—k\ ANy wau - L\,u/ 0/)7)70/,\“0{[ Lku ZA‘JA é‘%

L*\f lbwwt\\tt R LA RN

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

DATE OF NEXT INSPECTION:

(Approximate)

INSPECTION CONDUCTED BY: {//7 2/ 2 4/0 5 17397

(Please Print)

~— 4
INSPECTOR’ SSIGNATUW% /4"~ PHONENUMBER: S ZS ‘é)& é;/
L—— Pagc_lof /. Revised 10/96




o PERCHLOROETHYLENE DRY CLEANERS
FNTERED TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST

APR 9 1 2400 o Pl -
TYPE OF INSPECTION: ANNUAL) N @WDISCOVERY )

RE-INSPECTION Q

A0

AIRS ID#: D3 33 2.3¢  DATE: ‘//(/Z&‘?\ TIME IN: 763 TIME OUT: /220 |
FACILITY NAME: GIIQDL/ 1 C‘: % Lﬂuwbl?y % >/Z\) (\/Q)II\IL;"?S

FACILITY LOCATION: 8@ 7 . /‘—/:,-c,c/é,_;zm B/L/
7

/

y ,—-617'(%-'@.(4__1{;?';/ E‘/ 3} S¢ é

RESPONSIBLE OFFICIAL:OZ‘(};M Me Goppnns PHONE: 4 S¥ - Z/S Z Cg
“4s 3 ~ 75 S 3(.,(‘[@

CONTACT NAME: ’ PHONE:
[PARTI: NOTIFICATION 1
(check appropriate box) -
I. New facility notified DARM 30 days prior to startup Q
2. Faéility 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) . Q Drop store/out of business/petroleum
Al
1. Existing small area source x 2. New small arca source a
dry-to-dry only, x < 140 galiyr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr '
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source 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 "2/ gallons,

— —— ————————————— =
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| PART I1Il: GENERAL CONTROL REQUIREMENTS |

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

N
1. Storing perchloroethylene in tightly sealed and impervious containers? ay an™awa

2. Examining the containers for leakage? ay OnN \GN/A

3. Closing and securing machine doors except during loading/unloading? lverA ™ s \E]Y an

Gl

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

least 24 hours prior to disposal? \G]Y ON OwN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber ~

beds according to the manufacturer’s specifications? Qy ONewa

[PART 1V: PROCESS VENT CONTROLS N

In Part 1I-A:

If classification 1 has been checked, np 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 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 (o September 22, 1993 '

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

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

. Equipped all machines with the appropriate vent controls? ay ON

[[]

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

[93)

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ay Ox UN/A

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

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

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

verifying that the coolant had been completely charged? . _ ay ON |

20of5 Revised 9/15/97



(93

w

. Mecasured 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?

.- Has the responsible official of an existing large or new large area source also: ,\\I\J N

ay an

ay OaN Own/A
Oy ON anN/a

Oy ON On/a
Qy ON ON/A

Oy ON On/A

ay anN On/A

Oy ON ONA

| PART V: RECORDKEEPING REQUIREMENTS

2

I

3.

Has the responsible official:
{check appropriate boxes)

Maintained receipts for perc purchased?

. Maintained rolling monthly total of perc consumption?

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

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

. 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?

30f5

\ﬂ:w aN
gy an

DNN ON/A
DY\SIN aN/A

Oy ON ON/A
Oy an STN/A

Say an
ay DN/A
ay N/A

anN
ay DN\EJN/A

Revised 9/15/97




[FART V1: LEAK DETECTION AND REPAIRS

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

inspection? Sex ais S K INESF NV &y ax
2. Has the facility maintained a leak lon?(rJ CC o e g;: :3 ' Ty ON
r—l,_v-,’L,.,._

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

Hose connections, fittings, E \E,
couplings, and valves Y ON ON/A Muck cookers ay AN ON/A

Door gaskets and seating \EIY aN an/a Stills \BY aN anN/a
\\ :

Filter gaskets and seating my an aN/A Exhaust dampers ay aN E}N/A

Pumps Ty aN aN/a Diverter valves ay ON GnN/A
~

Solvent tanks and containers \@Y aN ONa - Cartridge filter housings Y OGN ON/A
AN

Water separators BY ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) \\Cl
Physical detection (airflow felt through gaskets) ~ a
\\
Odor (noticeable perc odor) ~a
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) 0O

Halogen leak detector

/s

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

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

(PID/FID only)? Qy ON
c¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay 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)? Qy ON

/,/¢ 2/ /]/[ v 7‘1«1) %///&7 d

~Inspector’s Name (Please Print) Date of InSpectibn
;i{sp,ecﬁr‘s Signature Approximate Date of Next Inspection
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Department of Hig g@?% .

Environmental Protection

: Northwest District
Jeb Bush 160 Governmental Center ~ David B. Struhs
Governor Pensacola, Florida 32501-5794 Secretary

April 24, 2000

CERTIFIED. RECEIPT No.: Z 539 637.854
Roger McGinnis

Tekno Coin-Op, Inc.

3351 Mariners Ct

Pensacola FL 32526

SUBJECT: Warning Letter NWAP 033-1443
Dear Mr. McGinnis

The purpose of this letter is to advise you of possible violations of law for which you may
be responsible, and to seek your cooperation in resolving the matter. In response to two
complaints concerning leaking perchloroethylene, a field inspection was conducted on April 6,
2000 of Garden Coin Laundry and Dry Cleaning, I.D. Number 0330239. This inspection
indicated that a violation of Florida Statutes and Rules may exist at the above-described facility.
Department personnel observed the following at the facility:

o Perchloroethylene was leaking from an air valve.

o Leak checks were ineffective. Leak check logs from January 7, 1999 through March 29,
2000 indicated no leaks had been found; however, compiainis received indicated the dry
cleaning system had been leaking prior to March 16, 2000.

Rule 62-213.300(3)(k), Florida Administrative Code, and the Code of Federal
Regulations, Title 40, Part 63.322(1) and (m) provide that the owner or operator of a small dry
cleaning facility shall inspect the components of the dry cleaning system biweekly for
perceptible leaks while the dry cleaning system is operating. The owner or operator of a dry
cleaning system shall repair all perceptible leaks detected within 24 hours. If repair parts must

-be ordered, either a written or a verbal order for those parts shall be initiated within two working
. days of detecting such a leak. Such repair parts shall be installed within five working days after
recelpt.

The activities observed during the Department's field inspection and any other activities
at your facility that may be contributing to violations of the above described statutes or rules
should be ceased.

You are requested to contact Carolyn Salmon at (850) 595-8364, extension 1226, within

15 days of receipt of this Warning Letter to arrange a meeting to discuss this matter. The

“More Protection, Less Process”

Printed on recycled paper.



Page Two
Tekno Coin-Op, Inc.
April 24, 2000

Department is interested in reviewing any facts you may have that will assist in determining
whether any violations have occurred. You may bring anyone with you to the meeting that you
feel could help resolve this matter.

Please be advised that this Warning Letter is part of an agency investigation, preliminary
to agency action in accordance with Section 120.57(4), Florida Statutes. We look forward to
your cooperation in completing the investigation and resolution of this matter.

Sincerely,

A

Bobby A Cooley
Director of District Management

BAC:cnc



ARS D#: 0 33 OR3 : %& R £ Revised 10/10/96.

DRY CLEANER AIR QUALITY GENERAL PERMIT 5/ l/
ANNUAL COMPLIANCE CERTIFICATION FORM J(/,y P £ )
8

wyg _

FACILITY NAME: m{‘évt @«M Thrveinde ¥ ))ﬂ @m %b }54{(9% .
FACILITY LOCATION: §187 W), Fo O?ZQ sz Y, / /;:(L/ v Uz, °’//7§
il d/\.—é’?&(' v FASOE

Annual Reporting Period: C Y AnJUA Y - 1949 TO OC‘,_Q{AAS ST 1949

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

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:
N/ A
|

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 g i inuous compliance during the reporting period stated above:
, ENFTERER | |

N{//fr JUN.9 4 1949

Exact period of non-compliance: from to

REVIEWED
JUINZ <« 15

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: %e« MG rsmcs )(?/(/(C, I 6-16-99

Name (Picase 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 Lhe
discretion of the responsible official to use thxs form.

Page [ of[ .



6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING a 3 5 4 g 7 4

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

poN_f)lRe_nioveLabel RE C EIVED

( T TAIRSID#0330239) |

| GARDEN COIN LAUNDRY & DRY DEC 2 8 1998 FOR GOVERNMENT USE ONES
CLEANING GINNIS Org.: 37550101000 EO: B1
ROGER MCGIN , o Fund: 20-2-035001
3351 MARINERS COURT Bureau of Air |Monitoring | . 602273

PENSACOLA FL 32626 & Mobile J'O‘"CGS ——

6 12030
|




W/ "~ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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