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Department of
Environmental Protection

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

October 18, 1996

Mr. David Barker

Jasper Laundry & Dry Cleaners, Inc.
Post Office Box 229

Jasper, Florida 32052

Dear Mr. Barker:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 28, 1996.

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

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

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources 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.

Ks |
Dotty Diltz, Chief
‘ ureau of Air Monitoring

and Mobile Sources

/DD

cc: Mr. Rick Banks, Northeast 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):

- Daeud Rarke

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

Jﬂspe» Laupd v + Dy Cleapesc

Hazax’dous Waste Generator Identification Nimber:

O400 722

4. Facility Location: J_/z/ S w. /5 S‘,l

Street .{\ddress:

Y Jasper Co,%ym/éq o o5 L

Facility Identification:Number. (DEP

Responsible Official

6. Name and Title of Responsible Official:

Devid Bfa:-/e Qunes

7.. Responsible Official Mailing Address:
Organization/Firm: ﬂS}o'ér lﬂllﬁ/l’)’ )l b/')’ e/éﬂﬂ&ki “I”C
Street A-ldress:
City:

0 : Zip Code:
Jﬁ!ﬁw ﬂ?nr/‘)lon _ A0S )

8. Responsible Official Télephone Number:

Telephone: (?09) I)@‘L - /73 O Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

Effective: 6-25-96

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone:  ( ) - _ Fax: ( ) -
N T AFIRNIP D
NLGCLIVY L
AUG 28 1996
Bureau of Air Monitoring
'DEP Form No. 62-213.900(2) Page 13 of 16 & Mobile Sources
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

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

(1) w/ ref. condenser

0 A1 G4,

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but noty'et installed | |

(c) No control devices are required to be installed [ x

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

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

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

@Q}S@M Existing small area source x New small area source ]
smali -
[V orivas Existing large area source | New large area source ]

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

Page 14 of 16



4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ ] Refrigerated condenser | ]

New small area source

Refrigerated condenser [ | /I/[ﬂ €~

New large area source
Refrigerated condenser |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

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

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

(e) Instrument calibration

LLLL ek

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution conirol 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.

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

. % | L -24 -6

gnature Date

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




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

.Dﬂ(//c/ ﬁ a ;—Xr’ -

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

Jasper Laundbyv + Dy Clomese

3. Hazardous Waste Generator ldentification N{imber:

0400 722

4. Facility Location: J_/L/ S, tw. /g‘ S‘.,L

Street Address:

City: Coupty: Zip Code:
Jdrpe;- Ao 4 7 32051

acility Identification:Number: (DEP Use

Responsible Official

6. Name and Title of Responsible Official:

Dvid Bate—  Ouner

7. Responsible Official Mailing Address: g
Organization/Fim: Jgﬂﬁ')a‘ﬁr Lﬂlﬂﬂﬂll/)’ )[ b’)’ Cleapcr s 7¢
Street A-dress: FoO x 234
City: C;);)‘nry: Zip Code:
J G pez (/a8 ,/715,,_, ALOS 3
8. Responsible Official Télephone Number:
Telephone: (?Dg/) N9 - /73 O Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - ‘ Fax: ( ) -
S B il T W D
) NCCCT VL
ALB 2 8 1998
Bureau of Air Monitoring
DEP Form No. 62-213.900(2) Page 13 of 16 & Mobile Sources

Effective: 6-25-96



Facility Information

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

Date Date Date Date Date Date
Machine Control’ Machine Control Machine Control
/ Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID [Purchased |Installed
Example #1  03-OCT-93 [2-NOV-93 #2 (08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit [ - _
(1) w/ ref. condenser 4: o4 A | U PRT]

(2) w/ carbon adsorber

(3) w/ no controls

Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Drycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

’Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not y.et installed

(c) No control devices are required to be installed [ x |

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

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

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

Existing small area source . & ' New small area source
Existing large area source | ] New large area source { ]
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96




4. What control technology is required on machines pursuant to section (5) of Part 1I of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber | Refrigerated condenser

New small area source

Refrigerated condenser ] /V//) é'/.

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
exemptlon criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

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

Equipment Monitoring and Recordkeeping Information
Check all Jogs 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

*LLL s

(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)

~

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. 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 conirol 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 (o the information contained in this notification.

}.%M&A N _ 2474

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




Ars ¥ U002 | R E C ERTV lgIBG
DRY CLEANER AIR QUALITY GENERAL PERMIT .
ANNUAL COMPLIANCE CERTIFICATION FORM APR 7 1997

Bureau of Air Monitoring

<~ [
FACILITY NAME: JsPER L pun DEY 2 D»?b (Y EANER — Batmsite Sources
FACILITY LOCATION: =214 S/ WS’WEET
THSPER | flamitTon, fr ' BRO52

Annual Reporting Period: SEPI_EM BER / 1974 TO Wﬂ@dﬁ é 1977
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. L YES EB‘O(

If NO, complete the following:

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

Mot MAUKTHI A 45 Bos sl PP To7AL

Exact period of nori;compliancc: from SE/D 7 ?é to M )‘lﬂ 7 7
Action(s) taken to a;:hicve compliance: /% 4/ A 777 /(A kEJOM <
Method used to demonstrate compliance: /g/l//i/ VUL S Pra /7 0//

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

Moy MHAitisus Beie)d PE mSRedions.

Exact périod of non-compliance: from 6}? )D 74 to /W 9% ? 7
Action(s) taken to achieve compliance: 'M /4 JNTHY. /Y/ ? L‘ZO@DS :
Method used to demonstrate compliance: I)¢Af . 7. % /. /(/S P @/75/(/

As the responsible official, I hereby cerlify, 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: . J . \bm//d (R ks .
Name (Please Print) Signature Date

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

Page of



TITLE V AIR QUALITY GENERAL PERMIT \ /
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL  COMPLAINT/DISCOVERY | ] RE-INSPECTION ||

TIME IN: TIME OUT: ars o#:__ D W 1 2
TYPE OF FACILITY: ey Qieanep | |
FACILITY NAME:___ JASPER / AUNDRY 2 De Y Q1 epnize paTE__3 /& /97
FACILITY LocATION:__ R /tf <40 [/ RAYA
- JAS YER . M/ //om/ e BROS2
RESPONSIBLE OFFICIAL: D)‘h// D }%ﬂ ekck ! PHONE NUMBER:_(JD4 — 242 ~)43D

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
Prrd Totne |
NBT WAKTHININ G T SPE T/ O _ -
INTHIA |CECPEDS
DF &S ,MWWWAE’_%

RECEIVED

APR 7 1997

Bureau of Air Monitoring
& Mobile Sources

COMMENTS:

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

DATE OF NEXT INSPECTION: ' WHre 25
(Approximate)
INSPECTION CONDUCTED BY: k 1Y E ANES

ease Print) ‘
INSPECTOR’S SIGNATURE:%&!4Z&> __ PHONE NUMBER: 04/ ~¢ 6-U>/2

Page of . _ Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL & coMPLANTDISCOVERY O
RE-INSPECTION O
amso#: D4 00( 2 TIME IN: TIME QUT:
FACILITY NAME: _~JASPER /. HUNDPY ,6: De Y O zameR
FACILITY LOCATION: = /L/ S.W. | S STeEET
JHSPER /AL Tor], F; SRO5Z

[PART I: NOTIFICATION _ |

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

Y

3. Facility failed to notify DARM to use general permit

[PART I: CLASSIFICATION ||

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

A. /
1. Existing small arca source 2. New small arca 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 arca 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)

This is a correct facility classification [él’Y/DN

If no, piease 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 perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was ﬁ@ gallons.

lof4 Revised 10/14/96
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”PART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriate boxcs)
1. Storing perchlorocthylene in tightly sealed and impervious containers?
2. Examining the containers for leakage?
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-lo-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications?
[PART IV: PROCESS VENT CONTROLS |

1.

2.

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

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

In Part I1-A:

If classification 1 has been checked, no controls are requircd. 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 cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

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

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

Equipped all machines with the appropriate vent controls? Oy ON
Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy OGN ON/A
. Equipped the condenser with a diverter valve so airflow will be directed away from the | e
condenser upon opening the door? gy ON-ONA
- w
. Measured and recorded the temperature of the outlet exhaust strcam of a refrigerated

condenser on a weekly basis? ay ON

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

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

2 0f4 Revised 10/14/96



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

Is the temperature differential equal 1o or greater than 20° F?
3. Measured and recorded the perc concentration in the exhaust stream weekly

at the cnd 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 cqual to or 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?

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

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

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

gy ON
ay OaN

Oy ON ONA
oy 4N

Qy ON

Oy ON ONA

dy ON ON/A

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained reccipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

3. 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 reccipt?

Maintained calibration data? (for direct reading instruments only)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

N e

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

ay ON

Oy aN zz/
m 7

&y ON
@y aN

ay ON

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)

BEE ——————

3of4

Revised 10/14/96



If using direct-reading instrumentation, is the cquipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON

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

(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? Ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON
3. Has the facility maintained a leak log? ¥ aN
4. The following arcas should be checked for leaks by the inspector:
Leak Detccted? Leak Detected?
Hose connections, fittings, : /
couplings, and valves ot anN ’ Muck cookers aN
Door gaskets and scating M aN Stills [ﬁ’/ aN
Filter gaskets and seating D( _GN Exhaust dampers Eﬂ/ aN
Pumps E{ UGN Diverter valves Eb/ aN
Solvent tanks and containers ‘Q’( aN Cartridge filter housings aN
Water separators b/ 0N

Du/ip Bueker

Nime of Respon51ble Official

© A, Danes ‘ "3/&/97

Inspcctor s Name (Please JPrint) Date df Insf:ection
Z/N i;wél B/9%

Ir{'spc%r’s Signature Approximate Date 'of Next Inspection

4 of 4 Revised 10/14/96




0
DRY CLEANER AIR QUALITY GENERAL PERMI
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS ID#0470012

DAVID BARKER
DAVID BARKER
PO BOX 229
JASPER FL 32052

Do NOT Remove Label

Annual Reporting Period: . ’/" /"77 19 TO /" /,,L 19 QF

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

If NO, complete the following:

#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 R_E C E ‘ V E D

Action(s) taken to achieve compliance:

4L A00n

. TR
Method used to demonstrate compliance: i Monitoring

ST A

" #2. Term or condition of the geneial 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, 1 hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon 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: « /. / p
- Name (Please Print) -

////gf/ﬁﬁ

ate

*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



TI!V AIR QUALITY GENERAL PEI@T
SPECTION SUMMARY REPOR A

TYPE OF INSPECTION: *  ANNUAL [X] COMPLAINT/DISCOVERY [ | RE-INSPECTION |_|
TIME IN: y v TIMEOUT:____ /p/0S ARs D¢ D) p /2
TYPE OF FACILITY: DRY CiranEr

FACILITY NAME:___ JH4PER L AumDEY 5 DBY (s EANER DATE:
FACILITY LOCATION: k) S W 5T STREET

- JASPER y WAL Toal , 2. 32052
RESPONSIBLE OFFICIAL: tD/Q WD RBARKER PHONE NUMBER:__ 04/ ~ 773~/ 430

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

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

COMPLIANCE REQUIREMENT/PROBLEM , FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

DATE OF NEXT INSPECTION: ‘5’ 79
(Approximate)
INSPECTION CONDUCTED BY: ' P;ar Basfs

(Please Print)

PHONE NUMBER:_Z2t/ 445 -3/

Page of . : Revised 10/96

" INSPECTOR’S SIGNATURE:




PER&LOROETHYLENE DRY CLQNERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL v

RE-INSPECTION ]

COMPLAINT/DISCOVERY O

aRs w#: D400 ] 2. bATE-
JASPER Am//vb/e}/ > DRY. 0L FONER
2)d S )5 SN,

TASPER _HamirTnal _[Fr. 32052

RESPONSIBLE OFFICIAL : DAWZ‘) [3512( KER  PHONE: _Gpif— 792~ -/ 3D

FACILITY NAME:

FACILITY LOCATION:

CONTACT NAME:

PHONE:

| PART I: NOTIFICATION

(check appropnate box)

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

O

3/?3/6‘% TIME IN: TVP  1mme our: [P0 l
]

| PART II: CLASSIFICATION

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

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

5. This is a correct facility classification

facility was gallons.

Facility indicated on notification form that it is:

U No notification form
O Drop store/out of business/petroleum

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

transfer only, x < 200 gal/yr

both ypes, x < 140 gal/yr

(constructed on or after 12/9/91)

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

@/DN

OCan not determine

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

above

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

lofs
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”PART III: GENERAL CONTROL REQUIREMENTS

TN

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

Storing perchlorocthylene in tightly scailed and impenious containers?
Examining the containers for lcakage?
Closing and securing machine docers except during loading/unloading?

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

Maintaining solvent-to-carbon ratios and sieam prcqsurc for carbon adsorbcr
beds according to the manufacturer’s specificatons?

o an
o

N ON/A

Yy o
o an

o< On

ay

UN

ON/A

UN/A

/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

condcnser or a carbon adsorber (complcte A and B below). Carbon adsorber must have been

installed prior to September 22, 1993

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

{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 drv-to-dry machincs with a closed-loop vapor venting system? gy ON ON/A
3. Equipped the condenser with a diverter valve so airflow will bP directed away from the

condenser upon opening the door? gy ON ON/A
4. Mcasured and recorded the temperature of the outlet exhaust stream of a refngerated

condenser on a weekly/bi-weeklv basis? ay OnN
5. Repaired or adjusted the equipment within 24 hours if thc"'cxhausl temperature of the

condenser exceeded 45°F? ay ON ONa
6. Conducied all temperature monitoring after an appropriate cooldown period and after

venifying that the coolant had been completely charged? Oy 4N J
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(93]

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

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

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

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

1s the temperature differential equal to or greater than 20° F?

Measured and recorded the perc concentration in the exhaust stream weckly
at the end of the final dryving cycle while the machine is venting to the adsorber,
if machincs are equipped with a carbon adsorber?

1s the pere 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 diamelers downstrcam of any bend, contraction,
or expansion; is at least 2 duct diameters upstrecam {rom any bend, contraction,

or expansion; and downstream from no other inlet?

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

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

ay ON

0OY ON 0ON/A
0y ON ON/A

Oy ON ON/A
OY ON ONA

Oy anN 0ONA

Oy ON ON/A

Oy ON ON/A

“PART V: RECORDKEEPING REQUIREMENTS

2

-
J.

Has the responsible official:
(check appropriate boxes)

L.

Maintained receipts for perc purchased?

. Maintined rolling monthly averages of perc consumption?

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

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

Maintained calibration data? (for applicable direct reading instruments)

. Maintained exhaust duct menitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable? -

~ ON

N
’2(41\ ON/A
@4}1\1 ON/A

Oy ON @A
Oy on oA
Oy ON M
Oy o~ dnda
oy oN @A
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| PART VI: LEAK DETECTION AND REPAIRS

inspection?

[P}

a.
b.

2. Has the facility maintained a lecak log?
Does the responsiblc official check the following arcas for leaks?

Hose connections, fittings,

couplings, and valves ay OanN OnN/A
boor gaskets and scaung ay anN DN/A
Filter gaskets and seating ay ON ON/A
Pumps Ay ON ONA
Solvent tanks and containers ay ON ON/A
Wau_zr separators | ay OGN aON/A

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

Odor (noticeable perc odor)

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

Calibrated against a standard gas prior to and after each use

(PID/FID only)? ay ON
Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
. Kept in a clean and secure area when not in use? oy On~
. Verified for accuracy by use of duplicate samples (calonmetric only)? Oy aN

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

@y ON

aN

Muck cookers @&]N ON/A
Stills co/ aN ON/A

Exhaust dampers Qﬁ" ON ON/A
Diverter valves fb/ aN anN/A

Cartridge filter housings @{DN AaN/A

o

O

e

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: aﬁ

'/?/C'K E/M/KS

Inspector’s Name (Please Print)

Inspector’s Signature

40f35

DAS (78
Datg of Inspection
>/

Approximate Date of Next Inspection -
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

w

]

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION

COMPLAINT/DISCOVERY

RECEIVED

a

ATRS ID#: O % 700/2  DATE:

2-3-99  tMEmN:_[/-00 APIME 09/ /- 35~
FACILITY NAME: Saspen (auediy ¥ Bey Cleanes
218 S.oe 12 Stpect

jasg)ef FL 205 2

RESPONSIBLE OFFICIAL: Dau.cd RBarlceq

Duena ~f Atr Manitaring
WU Ot O T ar 1ror 5y

& Mobile Sources

5t

=

FACILITY LOCATION:

PHONE: 90Y~ 772 - (43D

PHONE:

CONTACT NAME:

—

| PART I: NOTIFICATION

(check appropriate box) _
1. New facility notified DARM 30 days prior to startup 0
2. Facility failed to notify DARM to use general permit O

| PART I: CLASSIFICATION

(check appropriate box)

A
1. Existing small arca source
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/st
(constructed before 12/9/91)

Y

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

(constructed before 12/9/91)

S. This is a correct facility classification

Facility indicated on notification form that it is:

O No notification form
O Drop store/out of business/petroleum
2. New smal-l arca source G
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 galhr
. (constructed on or after 12/9/91)
4. New large arca source a
dry-to-dry only, 140 < x < 2,100 galyr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)
8y

ON OCan not determinc

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

. The total quanme)of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 3 © _gallons. '
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[PART'III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropnatc boxcs)

1. Storing perchloroethylene in tightly scaled and impervious containers? MY ON ON/A
2. Examining the containers for leakage? ‘ - ﬁY ON ON/A
3. Closing and sccuring machine doors cxcept during loading/unloading? _ dy on
4. Draining cartridge filters in their housing or in sealed containers for at '
least 24 hours prior 1o disposal? Yy o~ ana
5. Maintaining solvent-to-carbon ratios and stecam pressure for carbon adsorber .
beds according to the manufacturer’s specifications? ay ON ‘bN/A

W —— — e ———— — ——t—

| FART IV: PROCESS VENT CONTROLS

In Part 11-A:

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

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

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

Vinstalled prior to September 22, 1993

If classification 4 has been checked, the machine should be cquipped with a refrigerated condenser
(complcte 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? gy UN
2. Equipped dry-1o-dry machincs with a closcd-loop vapor venting svstem? Oy ON ONA

3. T‘Equippc:d the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ' ay aN anNva

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

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser excecded 45°F? ay aON ON/A

L

6. Conducted all temperaturc monitoring aficr an appropriatc cooldown period and after
verifying that the coolant had been completely charged? ay ON
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B. Has the responsible official of an existing large or new large arca source also:

1. Mcasured and recorded the exhaust temperature on the outlet side of the condenscer located
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? ay ON

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

inlet and outlet weekly? Oy ON ONA
1s the temperature differential equal to or greater than 20° F? ' Oy ON ONA

Measured and rccorded the perc concentration in the cxhaust stream weckly

at the end of the final drying cvcle while the machine is venting to the adsorber,
if machines arc equipped with a carbon adsorber? Oy ON ON/A

(93]

Is the perc concentration cqual to or less than 100 ppm? ay ON ON/A

4. Assurcd that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at lcast 8 duct diameters downstrcam of any bend, contraction,
or expansion; is at Icast 2 duct diameters upstrcam from any bend, contraction,

or cxpansion; and downstream from no other inlet? Oy ON ON/A
s, Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? 4 ay ON ON/A
" |[PART V: RECORDKEEPING REQUIREMENTS _ |

Has the responsible official:
(check appropnate boxcs)

1. Maintained receipts for perc purchased? %Y anN
2. Maintained roliing monthly averages of perc consumption? ﬁY anN
3. Maintained leak deicction inspection and repair reports Tor the following: .
a. documentation of leaks rcpaired w/in 24 hrs? or,; ’ &ﬂY aON ON/A
b. documcntation of parts ordered to repair Icak and Icak repaired w/in 2 days :
and parts installed w/in 5 days of reccipt? @y ON ON/A
4. Maintained calibration data? gor applicable direct reading instruments) ) ay ON /A
5. Maintained exhaust duct menitoring data on perc concentrations? Uy ON [ﬁ_N/A
6. Maintained startup/shutdown/malfunction plan? ﬁ\’- anN
7. Maintained deviation reports? | Oy ON @NA
Problem corrected? ay oN #@va
8. Maintained compliance plan, i{ applicablc? . Oy ON @N/A
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HPART VI: LEAK DETECTION AND REPAIRS

Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (nou'ceéblc perc odor) ;

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

Halogen leak detector

a.

b.

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

inspection? Xy aN -

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

3. Does the responsible official check the following arcas for leaks?
Hose connections, fittings, '
couplings, and valves I(IJY ON ON/A Muck cookers f;‘Y ON ON/A
Door gaskets and scating féY aN Onv/a Stills *ﬁY ON ON/A
Filter gaskets and seating \QJY ON ON/A Exhaust dampers \qJY ON ON/A
Pumps Yy on awa Diverter valves By oN ana
Solvent tanks and containers ﬁY ON ON/A Cartridge filter housings @Y ON ON/A
Water scparators @Y ON ON/A

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

0O 08 Td8

If using direct-reading instrumentation, is the equipment: ' ON/A

Capable of detecting perc vapor concentrauons in a range of 0-300 ppm?  0OY 0N

Calibrated against a standard gas prior to and after cach use

(PID/FID only)? ay ON
Inspected for leaks and obvious signs of wear on a weekly basis? oy ON
. Kept in a clean and secure area when not in usc? ay ON
Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

C%n:;/aﬁ/:ef L. Sua— | 3-31-99

Ink pector’s Name (Please Print) Date of Inspection

(%

Mool Zopo

‘ﬁlspcctor S ngnaturc Approximate Date of Next Inspection
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”ADDITIONAL SITE INFORMATION:
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.}\_QU
ars o#: 097002 | | Revissd 107107

DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTTFIEA M GRED

——

FACILITY NAME: Soseec laofng € Dey Cleane,  ppR -/ W pATE: _3-3/-99
FACILITY LOCATION: _ZI4 S.0. \* Streel Burean of Air Monitoring

& Mobile Sources

s pen Fo 32052

Annual Reporting Period: Mo eA 199¢ 1O MAarch 1959 9
Bascd 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 LQNo

I 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 10

Action(s) taken to achicve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from ' ' to

Acton(s) taken to achieve compliance

Method uvsed to demonstrate compliance:

As the responsible official, I hereby certify, besed on information cnd belief formed afier recsonable inguiry, that the statements
made in this natification are true, accurcte and complete. Further, my annual consumption of perchloroethylene solvent, besed
upon rolling averages of purchzse receipts, does not exceed 2,100 gallons per year for dry-to dry focilities or 1,800 gallors per
year for transfer or combination focilities.

RESPONSIBLE OFFICIAL: v Bolceq

=-3/1-99
Name (Pleasz Print) '

Date

*This form is made available to you as an aid in order to meet your annual comphancv certification requirements. Itis at the
ciscretion of the responsible official to use this form.
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL le COMPIR T PISGOVERY @D RE-INSPECTION | ]
TIMEIN:_[1.00 TIMEOUT:  11.35" ARSID#:_OY47001Z
TYPE OF FACILITY: ’){‘ﬂ‘ Cleaner APR ~ 7 199 : |
 |FACILITY NAME:___"Xoy 5 Lau D r Monitoring__DATE:_3-31-99
FACILITY LOCATION:_ 24 S 1), |3F Sfreet & Mobile Sources

| JospeC , Haeddoa , FL. 330577
RESPONSIBLE OFFICIAL:_ DOw D RARYER PHONE NUMBER: J04- 792 - |4 30

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

DATE OF NEXT INSPECTION: Mo 2000
(Approximate)

L. St

(Pleage Bgint) v

INSPECTION CONDUCTED BY:

PHONE NUMBER: ?07» 99¢- 43/0 ¥ 140

Page of . Revised 10/96

INSPECTOR’S SIGNATURE:




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL EI COMPLAINT/DISCOVERY | | RE-INSPECTION | |
meN  /0YS mveouT. //-/S_ ARSID¥:_CY 70047
TYPE OF FACILITY: Bm Cleanes

_|FACILITY NAME: m% Loy mdh( %. qu C\eane/(s DATE: SA-ZZ ~o0

FACILITY LOCATION. 214 <.w. 3T e
Sasbec T 3)os52 |
RESPONSIBLE OFFICIAL_Wwd) Bocker PHONE NUMBER: 904- 792 - 1430

\@/ 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 requiremennts evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

o 2

= R
Lo 8 .
T
©= .
S o <,
32 & _
g T

2 v

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. ' YES[ZI NOD
DATE OF NEXT INSPECTION: Mon ol

(Approxlmatc)
INSPECTION CONDUCTED BY: (- L s hpke( L.Se a

int) .
INSPECTOR’S SIGNATURE/Z% // /% PHONE NUMBER: Toy-4YYy- 4/ /0
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AIRS ID#: 04700_/2_

Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME.: gsﬁ)&( LQ\JACQF-( + br‘tﬁ C\Qan_;/ DATE: 32&‘00

, +
FACILITY LOCATION: Z/4 S.W. [ 577

ﬁs'ptr/, FL.., 3zos2

Annual Reporting Period: Mo Zor /1999 19 TO Mar 7400 19

Based on each term or condition of the Title V general air permit, my facility has remained in con&s with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S CNo 5
| | 2

If NO, complete the following: ' E:? Tl
. =5 = ®)

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting periog?stgted above: | '
& 3‘3 . | =3,

0= &
Exact period of non-compliance: from to 58 & <
&g [0
Action(s) taken to achieve compliance: 3 il

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:

year for transfer or combination facilifies.

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

Name (Please Print) Signature : Date

RESPONSIBLE OFFICIAL:  Davio Borker /%M Vi M/  3-21-00

*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 ] COMPLAINT/DISCOVERY O
RE-INSPECTION =)
AIRS ID#: OY700 /7 DATE: 3-22-00

RESPONSIBLE OFFICIAL: David Farker

TMEIN: 1045~ TmMeout: LIS
FACILITY NAME: _asper lavoady § Dru Cleaner.

FACILITY LOCATION: Z/Y S w. 125 s+

— ! —
SAsper L 3 ze5Z
¥ T -

PHONE: 79Y-79 2- /450

CONTACT NAME:

PHONE:

|PART1: NOTIFICATION

1.

2.

(check appropriate box)

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

|PART I: CLASSIFICATION

Facility indicated on notification form that it'is:

O No notification form

(check appropriate box) 0O Drop store/out of business/petroleum

A e
1. Existing small area source Q 2. New small arca source g Q il
dry-to-dry only, x <140 gal/yr dry-to-dry only, x < 140 gal/yr 8 m
transfer only, x <200 gal/yr transfer only, x <200 gal/yr § g ;g
both types, X < 140 gal/vt both types, x < 140 galhr g >, T
(constructed before 12/9/91) (constructed on or after 12/9/91) .‘—'(; 2—? -~ =

| | eE m <

3. Existing large arca source ] 4. New large arca source 3 30 = _
dry-to-dry only, 140 < x < 2,100 gal/yt dry-to-dry only, 140 < x <2,100 gat/)\1§ £
transfer only, 200 < x < 1,800 gal/yr transfer only, 00 <x< 14800 gal/yr 05(; {:
both types, 140 < x < 1,800 gal/yr

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

(constructed beflore 12/9/91) (construcied on or after 12/9/91)

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

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

The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was (0O gallons.

1
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[PART 1Il: GENERAL CONTROL REQUIREMENTS ‘ ‘H

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

1. Storing perchlorocthylene in tightly scaled and impervious containers? &Y ON ON/A -
2. Examining the containers for léakagc? ' “&-\’ ON OnNva
3. Closing and securing machinc doors cxcept during loading/unloading? ' _‘%Y ON
4. Draining cartridge filters in their housing or in scated containers for at
Jeast 24 hours prior to disposal? : ~ gy oNn Ona
5. Méimaining solvent-to-carbon ratios and steam pressurc for carbon adsorber - .
beds according to the manufacturer’s specifications? : Oy ON Rwva
|VART IV: PROCESS VENT CONTROLS | | B
In Part 11-A:

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

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

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

'in;‘talledprior to September 22, 1993

1 classification 4 has been checked, the machine should be equipped with a _rqf:'igcra(_cd 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 machinss with the appropriate vent controls? %‘\" N
2. Equipped drv-to-dry machincs with a closed-loop vapor venting sysiem? Xy ON ON/A

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

4. Mcasured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/i-weckly basis? Xy ON F

wn

Repaired or adjusted the equipment within 24 hours if the exhaust teinperature of the
condenser excecded 45°F? ; Oy QN %N/A

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




B. Has the responsible official of an existing large or new large arca source also:
1. Mecasured and recorded the exhaust temperature on the outlet side of the condenscr Jocated
on dry-to-dry, reclaimer, and drycr machines on a weckly basis? ay ON
2. Mecasured and recorded the washer cxhaust temperature at the condenser
inlet and outet weeklyv? ‘ Oy ON ON/A
1s the temperature differential equal to or greater than 20° F? ‘ ay ON ON/a
3. Measured and rccorded the pere concentration in the exhaust stream weckly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines arc cquipped with a carbon adsorber? : Oy ON ON/A
Js the pere concentration equal to or less than 100 ppm? _ - Oy aON ON/A
4. Assurcd that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at lzast 8 duct diameters downstream-of any bend, contraction,
or cxpansion; is at lcast 2 duct diamelers upstrcam from any bend, contraction, ‘
or expansion; and downstream from no other inlet? . Oy ON ON/A
5. Equipped transfer machines (dr\crs reclaimers, and washers) with individual
condenser coils? Oy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay anN ON/A
“PART V: RECORDKEEPING REQUIREMENTS H
Has the responsiblce official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? - @Y aN
2. Maintained rolling monthly averages of perc consumption? Sy an
3. Maintained leak deiection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or, Oy ON ,-Bk\;’*/A
b. documentation of parts ordered to repair leak and lcak repaired w/in 2 days - :
and parts installed w/in 5 davs of reccipt? : ay ON &N/A
4. Maintaincd calibration data? gor applicable direct reacing insiruments) . Oy aN %/A
5. Maintained exhaust duct menitoring data on perc concentrations? Y ON II&VA
6. Maintined startup/shutdown/malfunction plan? Gy aN
7. Maintained deviation reports? , ' Oy ON B|BNA
Problem corrected? _ ' ‘ ‘ay ON /A
8. Maintained compliance plan, if applicable? ’ Oy ON BRvA
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IPART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a lcak log?

(P}

Does the responsible official check the following arcas for leaks?

Hosc connections, fittings,

couplings, and valves «QY ON ON/A
Door gaskets and scating . %X aN DN//%;
Filter gaskets and seating h}’ ON ON/A
Pumps | XY ON ON/A

Solvent tanks and containers XE.Y ON ON/A

Water separators RY ON ON/A

4, Which method of detection 1;s used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor {noticeable perc odor)

Halogen leak detector

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

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

aN

\&Y anN

Muck cookers Xy ON ONA
Stills RY OnN C’]N/Ak
Exhaust dampers @Q’ ON ON/A
Divener valves &X aN ON/A

Cartridge filter housings SRY ON ON/A

Q ,
=
Sl

)

Q

If using dircct-reading instrumentation, is the cquipment: ‘ OnNva
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  OY ON

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

(PID/FID only)? Oy ON
c. Insmdcd for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure arca when not in use? _DY ON
¢. Verified for accuracy by use of duplicatc samples (calorimetric onl_v)?. v ay C!N

Chestpher L. sett—
In%pcctor’s Name (Please Print)

%/%’

Inspcctor s"Signature

33)-00

Date of Inspection

Mo 200]

Approximate Date of Next Inspection
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