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Department of
Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor

September 23, 1996

Mr. Dennis R. Yettaw
Imperial Dry Cleaners
111465 Spring Hill Drive
Spring Hill, Florida 34609

Dear Mr. Yettaw:

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.

Sincerely,

jDotty DiltZ, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD,

‘cc: Mr. Louis Fernandez, Southwest District

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

Printed on recycled paper.

Virginia B. Wetherell
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Heldew T oC

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

I M oe o al EV\\ C,\@omﬂc(‘o

Hazardous Waste Generator Identification Number:

E\D 4849238240

4. Facility Location: U [p\_}l_} C.op~mexsg \ a\ (,uCL,\{

Street Address:

Clw%PV\M\‘\'\\\ County:'\__\e/‘,_Y\ak\ﬂto Zip Code: 3,__‘ (pOé

Responsible Official

6. Name and Title of Responsible Official:

Dennis R.Vex~u) - See/Treas,
7. Responsible Official Mailing Address! \\ \ \-\ (p SP‘\ ‘ V\ H l L ‘m

Organization/Firm: |4 ¢ .
Street Address: | \\\ B (0\‘5&?‘6’:"\"?3;"\:\%\\ ID_§)?L,I MP erad Doy lleaners

Clty%P‘-.\hé W County: \"\{PV\MV\OL'D leCode.3q(’0?
8. Responsible Official Telephone Number:
Telephone: (3@%(0 L}_é o L‘L Fax: ( ) -

Home ® 352 SG7-

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:
2
11. Facility Contact Telephone Number: Q\j
Telephone: ( ) - Fax: ( ) - Q
A
%& ¥ Q’% 0(\0(\6
N\ &
® & N \“0\&
NG
‘ &6,00@00\\
DEP Form No. 62-213.900(2) Page 13 of 16 oV v
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |[Installed ID |Purchased |Installed ID |Purchased [Installed
Example #1 03-OCT-93 [12-NOV-93 #2 (08-DEC-9! #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit e

(1) w/ ref. condenser

[FEB[IE ]

(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

LReclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed m
(c) No control devices are required to be installed |H [ﬂr
2.(a) What was the total quantity of perchloroethylene (perc) purchaséd in the latest 12 months?
¢ () ]
[ 2 ,‘,,\ ! | 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: |

N

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.) |

X

I_l.'

Existing small area source | | New small area source

Existing large area source | New large area source

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

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 steamn 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 [ g
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

Pl L bR

(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)

[ ﬁ ] 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 I 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 11 of this notification form.

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

-6 -7 6

Signature . / Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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Perchloroethylene Dry Cleaning Facility Notification .MAR 10 1997

vvu“-,vh:u .

Facility Name and Location TAMPX’S"Ih.,,

1.

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

Heldew T 0C

2.

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

L mpecial DOpy Q\é&wd(‘o

Py
J.

Hazardous Waste Generator Identification Number:

LD 08493340

Facility Location: L (, Ut} ¢ O p~ N € C il ey

Street Address:

TSP g wil - M Hernandlo U 3H o/

‘Facility;Identification:Number(DEP:Use)

Responsible Official

6. Name and Title of Responsible Official:

Dernisd R Vex~auw) ~ Sec/rreas,
7. Responsible Official Mailing Address! i ~ i

n . ! —
Organization/Firm: \4 e \ C& \\ \ 4 (P S‘O\ | 9 H } L § s A
€in T C. _DQ)C{_,'IY"\P e el ~y Clepimnens
Street Address: \\\L\(p‘SP"‘V\j\‘\ S O
Ci Zip Code: - -
ISP eitng COYiNernunde AP BU 09

8. Responsible Officiai Telephone Number:

Tt (G- L4t P )

Honew 352 5g7-S¢g 23
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: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96




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 #/ 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 14 | {1=18-95 | 11 1%-99
(2) w/ carbon adsorber '
(3) w/ no controls
{Washer Unit
(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
[Dryer Unit
(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
[Reclaimer Unit
(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls

(b) Control devices are required, but not yet installed [ /Al

(c) No control devices are required to be installed [X/ / /3

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
7St | gallons
f

(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: l ]

3. What is the facility's source classification based on the definitions found in section (3) of Part [1?
(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 II of this notification form?
(Indicate with an "X".)

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

New small area source
Refrigerated condenser | K |

New large area source
Refrigerated condenser | ] -

5. A facility which contains non-exempt emissions units shall not be eligibie to-use.the generzl 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

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordanc‘e 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

el L kER

(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)

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

Responsible Official Certification

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

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

-6 -9 6

Date

’1}/1//7’7

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




| | D.EP
arso#._S 3 9057 \/ MAR 1 01997 Revised 10/10/96

H I DlSTRlu.I
DRY CLEANER AIR QUALITY GENERAT FBRM
ANNUAL COMPLIANCE CERT_IF TCATION FORM

FACILITY NAME: _Lpn ppercal @1’//7/ Cloaneno DATE: \3/4//97
FACILITY LOCATION: %644 Cornrnenceal LU4,¢/

Spsviglts, 3400t
Annual Reporting Period: (//fé%» /. 1976 10 /7{4//6% ‘7/7 1997

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

If NO, complete the following:

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

Exact period of non-compliance: from to

-, Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: DEL/A//J YermAw
' Name (Please Print)

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

Page [/ of /




BEST AVAILABLE COPY hEC t IVED
TITLE V AIR QUALITY GENERAL PERMIT L/

| | | INSPECTION SUMMARY REPORT MAH 1.0 199/
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY BRESINSHEQTI)

' /E: : 0o & Mohile g¢ b,h'm.'g
TIME IN: ' __TIME OUT: AIRS ID#: 0S300S/
TYPE OF FACILITY: DC : | . S
FACILITY NAME: _memud D'Lo/ Cloa rpsp DATE:__ 3/ 17} /47

{FaciLiry Location: 4644 Commercent M/cu,/

Sprchg Nl 3Ubpl B
RESPONSIBLE OFFICIAL: - Dennis 9@7[’20{) PHONE NUMBER:_ 57 2/546 Ybyy

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTZZ(&p /)/@ Wﬁ M w ﬁ/‘/ 5 %a/w

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

!
DATE OF NEXT INSPECTION: Qg
- (Approximate)

INSPECTION CONDUCTED BY: /M RREALET (/97\/ 1472

(Please Print)
INSPECTOR’S SIGNATURE: 2 Cﬂﬂ/&ﬁy@ PHONE NUMBER: ?/3/74(/» Ll/OO x/rE
' Page__Lof_L.' | Revised 10/96

)




BEST AVAILABLE COPY 301074

N,
v

é

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS ID#0530051 R E F I v E D
HELDEN INC

DENNIS R YETTAW
11146 SPRINGHILL DRIVE
SPRINGHILL FL 34609 J EJA[ 2 9 ‘[998

Bureau f Air Monitoring
E&Mobile Sources

Do NOT Remove Label

Annual Reporting Period: _ Tan L 1977 1O Yee B 199 7

——__Based on each term or conditian of the Title V eeneral air nermit_mv facilitv hac remained in cn mnrp with DFP Rule_ -
., 62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. 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 penod of non-comphance from to

Action(s) taken to achieve comphance

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: fﬁé& n{s e o) i -A3-7F]

Name (Please Priﬂt) 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



Q< RECEIVED

) Fv! : FEs
PERCHLOROETHYLENE DRY CLEANERS ' 0 1%/

TITLE V GENERAL PERMIT Bureau of ajr Monitori
COMPLIANCE INSPECTION CHECKLIST & Mobile Sources ne
TYPE OF INSPECTION: ANNUAL , )g’ COMPLAINT/DISCOVERY Q
RE-INSPECTION a
AIRS 0#: OS5 A0S i DATE: ;/;}9/@ 7 TIME IN: TIME OUT:

FACILITY NAME: i per” Ll % CQQOLML/\/J/
FACILITY LOCATION: LHo dy Cfﬁ“m N~ Co LUCl/u

Wtw ?u W0k

—

[PART I: NOTIFICATION |

(check appropriate box)

1. Existing facility notified DARM by 9/1/96. x
2. New facility notified DARM 30 days prior to startup - a
3. Facility failed to nolify DARM to use general permit a

|PART I: CLASSIFICATION |

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

Al
1. Existing small arca source a 2. New small area source K
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr

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

This is a correct facility classification ‘I@ anN

If no, please check the approprnate 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 _Q() _ gallons.

lof4 ' Revised 10/28/96



IFPART HI: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)
1. Storing perchloroemylene in tightly sealed and impervious containers? ‘ng aN
2. Examining the containers for leakage? Ny awn
3. Closing and securing machine doors except during loading/unloading? ' g[ aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ]S(f’ aN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay anN WA '

[PART IV: PROCESS VENT CONTROLS

In Part I[I-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 (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 rcfrlgcratcd condcnscr
(complete A and B below).

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

(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls? - \&Y aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? - ] @!\4 aN- aN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? : ‘ m aON aNvA
4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated : % §
condenser on a weekly basis? . : 5\1
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F7 Qy GN pJ [A
6. Conducted all temperature monitoring aftcr an appropriate cooldown périod and after
verifying that the coolant had been completely charged? ay oanN /\VA

— e ——

2 of 4 Revised 10/28/96



w

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

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

Measured and recorded the washer exhaust tcmperaturc 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 cxpansion; 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?

[PART V: RECORDKEEPING REQUIREMENTS | i

A A

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased? XY aN
Maintained rolling monthly averages of perc consumption? ' M anN
Maintained leak detection inspection and repair reports for the following: - '

a. documentation of leaks repaired w/in 24 hrs? or; _ ﬁY ﬁ& et

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

o
Maintained calibration data? ¢or direct reading instruments only)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintairied deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

|PART VI: LEAK DETECTION AND REPAIRS | |

L.

Does the responsible official conduct a weekly leak detection and repair inspection? /BKY anN ‘I

3 of4 Revised 10/28/96



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)

If using dircct—rcadmg instrumentation, is the cquipment:

a. Capablc 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)? ay anN

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

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

e. Verified for accuracy by use of duphcate samples (calorimetric only)‘7 - Oy ON

3. Has the facility maintained a leak log? DY .ON

4. Does the responsible official check the followmg areas for leaks?

H

Hose connections, ﬁmngs
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Plunps ‘
Solvent tanks and containers

Water separators

ON

aN

ON

N

N

aN .

Muck cookers aN
Stills | aN
Exhaust dampers QN
Diverter valves DNh
Cartridge filter housings m)

Dennis. Yettaws

//i/l Name of R'espor{sible Official

AR e T

GO

Inspector’s Name (Please Print)

;z/ozg/cz.v

Date of Inspectxon

felo 0/8

MW@% &%%{)

‘7 Inspector’s Signature J

4 of 4

Approximate Date of Ne>}t Inspectjon

Revised 10/28/96



’l

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT QCG“/
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL y COMPLAINT/DISCOVERY O
RE-INSPECTION O '

ARS I0#:_OS300S / DATE: 3/4/9 ¢  mmEm:_/0.YS TiME OUT: J[1:0S
FACILITY NAME: e gencat Dty Closppsa
FACILITY LOCATION: __ 4 6% (o mpmencend Wy

S,ML//LQ (Lo Ly SO

RESPONSIBLE OFFICIAL:  Désirnca (;[%IZ';L{,U PHONE: (39*) SGl - Hld 4

CONTACT NAME: PHONE:
[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit 4 a
[PART I: CLASSIFICATION |
Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
A
1. Existing small area source a 2. New small area source ﬁ
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x <140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4, New large arca source a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 <x < 2,100 gal/vr
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/yt
(constructed before 12/9/91) (constructed on or after 12/9/91)
.. - . ! |
5. This is a correct facility classification /éi}' ON  QCan not determine :
If no, please check the appropriate classification:
a facility qualified for a general permit as number - - above
a facility exceeds above limits and is not ¢ligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dxy cleaning
facility was g S gallons.
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HPART 1I: GENERAL CONTROL REQUIREMENTS ' ‘u

Is the responsible official of the dry cleaning facility:
(check appropriatc boxes)
1. Storing perchloroethylene in tightly scaled and impervious containers? @Y aN ana
2. Examining the containers for lcakage? - ,&’ aN OnNv/A
3. Closing and securing machine doors except during loading/unloading? /&\(’ aN
4. Draihing cartridge filters in their housing or in scaled containers for at

least 24 hours prior to disposal? /Eié ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay DN)&\I/A

|PART IV: PROCESS VENT CONTROLS |

In Part 1I-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 condenscr
(complete A below).

If classification 3 has been checked, the machince should be equipped with ecither 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 '
(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? }é anN
2. Equipped dry-to-drv machines with a closed-loop vapor venting system? _ ;Qf ON ON/A

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/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?
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. Has the responsible official of an existing large or new large arca source also:

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? . ay anN
2. Measured and recorded the washer exhaust temperaturc at the condénser o
inlet and outlet weekly? Qy ON ONA
Is the temperature differential equal to or greater than 20° F? Oy OnN ana
3. Measured and recorded the perc concentration in the exhaust stream /weK
at the end of the final drying cycle while the machine is veang 1the adsorber,
if machines are equipped with a carbon adsorber?’ e Ay anN ONA
Is the perc concentration equal to or less than ;_00"Epn1? ay N OnNaA
4. Assured that the sampling port on the carbon édéorber exhaust for measuring
perc concentrations is at least 8 duct diz/lméters downstream of any bend, contraction,
or expansion; is at least 2 duct dlameters upstream from any bend, contraction,
or expansion; and downstreal}f‘om no other inlet? Oy aN On/A
5. Equipped transfer mac }e (dryers, reclaimers, and washers) with individual
condenser coils? ay anN anNa
6. Routed airflow to the carbon adsorber (if used) at all times? . ay aN Owva
[LPART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? )ﬂY aN
2. Maintained rolling monthly averages of perc consumption? W aN
[ 3. Maintained leak detection inspection and repair reports for the following: '
a. documentation of Icaks repaired w/in 24 hrs? or; %’\ ON ON/A
b. documentation of parts ordered to repair Icak and leak repaired w/in 2 days )
and parts installed w/in S davs of reccipt? : ;XX aN anN/aA
4. Maintained calibration data? ¢for applicable direct reading instruments) ay anN M\T/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay anN ZKN/A
6. Maintained startup/shutdown/malfunction plan? ' EiZ'Y ON
7. Maintained deviation reports? ay OGN §N/A
Problem corrected? ' ay dnN QnNaA
8. Maintained compliance plan, if applicable? ay an

R/A
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YART VI: LEAK DETECTION AND REPAIRS I]

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

inspection? k(y N

2. Has the facility maintained a leak log? R{/ anN

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

Hose connections, fittings _ :

couplings, and valves &Y UN ON/A Muck cookers -&’Y aN OnNA
Door gaskets and seating “%Y UN ON/A .Stills &Y ON ON/A
Filter gaskets and seéting \.&Y ON ON/A Exhaust dampers ‘E{A' ON ON/A
Pumps E\Y UN ON/A Diverter valves ’)%Y OUN ON/A
Solvent tanks and containers \ZQ/ ON ON/A Cartridge filter housings k({’ aN anNva
Water scparators :Q)’ ON anN/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) <ﬂ’
Physical detection (airflow felt through gaskets) 5@"
Odor (noticeable perc odor) . Blj
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: QQ&
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? OY ON

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

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

[ aeenies (Q/%/Jo 3/ ex

Inspector’s Name (Please Print) ‘Date of Inspection
/Lta/zqf«/w)f [Mmt /1(&%0 5/7
Y Inspector’s Slgnazure ; Approximate Date of Nex{ Inspection -
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PERCHLOROETHYLENE DRY CLEANERS

TITLE YV GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Q/ '~ COMPLAINT/DISCOVERY a
RE-INSPECTION a

airs m#: OS300S / pate:_ 3 -2-99 mMEWN:_/(:SS  TiMEOUT: [2:10
FaCILITY NME: _L0percad Dvu (0 oa forvo
FacILITY LOCATION: __ Y dl  Copmppacaal u)aul
S‘Q&Lw) Y,
RESPONSIBLE OFFICIAL: )2 N1 (< (/lfq/{-}m PHONE: %SQ//SQ G -ULdY

CONTACT NAME: PHONE: )
Tz
. . <,

[ PART I: NOTIFICATION % B & “

(check appropriate box) e\ :

ecK appropriate box @%c;, o A
1. New facility notified DARM 30 days prior to startup % Z«@ {% Q
g o
2. Facility failed to notify DARM to use general permit 2. %/(; @]
—— #(w
"%

|PART 11: CLASSIFICATION |]

Facility indicated on notification form that it is: : U No notification form
(check appropriate box) U Drop store/out of business/petroleum
A. .
1. Existing small area source a 2. New small area source X
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 _ =
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 h/Y N QCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was (¢ Do gallons. .
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[PART I1l: GENERAL CONTROL REQUIREMENTS ]

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Oy ON \gN/A
2. Examining the containers for leakage? | 0Oy ON /A
3. Closing and securing machine doors except during loading/unloading? | Q’f N

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

least 24 hours prior to disposal? . w ON ON/A
Oy ON &KA

| PART IV: PROCESS VENT CONTROLS I
In Part II-A:

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

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 shou‘ld 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)

I. Equipped all machines with the appropriate vent controls? . é’Y ON
2. Equipped dry-to-dry machines with a cloSed-loop vapor venting system? _ : 6\/ ON ON/A
° - .
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? . Eﬁ‘Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? 26\/ 0N

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
~ condenser exceeded 45° F? &Y aN aN/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? , \@ ON
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. Measured and recorded the perc concentration in the exhaust stream wee

. Assured that the sampling port on the carbon adsorb

g

. n adsorber (if used) at all times? Qy ON ON/A

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

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

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

Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? ON/A

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

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

if machines are equipped with a carbon adsorber? ay ON ON/A
. !

Is the perc concentration equal to or less than 100 pp ay On On/a

exhaust for measuring

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

or expansion; is at least 2 duct diameters upstgeam from any bend, contraction,

or expansion; and downstream from no oth€r inlet? . Qy AGN ON/A

Equipped transfer machines (dryer;
condenser coils?

reclaimers, and washers) with individual
ay ON ONA

Routed airflow to the car

[PART V: RECORDKEEPING REQUIREMENTS | |

2

1.

= o » »

. Maintained compliance plan, if applicable?

Has the responsijble official:
(check appropriate boxes)

Maintained receipts for perc purchased? )QY N

. Maintained rolling monthly total of perc consumption? '& ON
3.

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

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

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?
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[PART Vi: LEAK DETECTION AND REPAIRS

inspection?

a.

b.

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

Hose connections, fittings,

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

I using direct-reading instrumentation, is the equipment:

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

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

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

. Kept in a clean and secure area when not in use?

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

&y an

couplings, and valves \ﬁY ON ON/A Muck cookers ‘6Y aON ON/A

Door gaskets and seating bY N ON/A Stills R\QY ON ON/A

Filter gaskets and seating Ry ON ON/A | Exhaust dampers VY ON ON/A

Pumps Q\Y ON ON/A Diverter valves QAL aN ON/A

Solvent tanks and containers @.Y ON ON/A Cartridge filter housings m aN anN/A
| Water separators W aN ON/A

ay ON
ay ON
Qy anN
ay ON

MALSACET  CANGERO 3.2-G9

Inspector’s Name (Please Print) Date of Inspection

WUMW Cﬂmg

(ﬂnspector s Slonature

MPRCH 20D
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL /{f ' COMPLAINT/DISCOVERY ]

RE-INSPECTION a

AIRSIDE: /0(03Q 8 paTE: 3-2-99 TIMEIN/D:S O TIME OUT: Z( /S
FACILITY NAME: [y Ligtirvig d&wuvu%/(,@ _
FACILITY LOCATION: __ (olo & 3 @Lb&w Aol

Pt Rucheey , FL_ 3¢L0E

RESPONSIBLE OFFICIAL : C(r\cu L R, PHONE: /27 ~ Y€ -4dSS
] - . =
CONTACT NAME: PHONE:
| PART I: NOTIFICATION | < 2 (O |
£
(check appropriate box) 9—;% £3) ﬁ;
s . . S~ \
1. New facility notified DARM 30 days prior to startup %6. P Ci‘ AD
2. Facility failed to notify DARM to use general permit 3 (ﬁ
e
| PART II: CLASSIFICATION , ® |

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

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

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 _ 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 /’ﬁ ON OCan not determine

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

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

facility was
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“PART I11: GENERAL CONTROL REQUIREMENTS

I.

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

Storing perchloroethyléne in tightly sealed and impervious containers?

. Examining the containers for leakage?

2
3.
4

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

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

ay ON RNV/A

Ay ON &u/A
Y ON

‘qy ON anA
ay ON WA

| PART 1V: PROCESS VENT CONTROLS

—

(F3)

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 wnth 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)

. Equipped all machines with the appropriate vent controls?
. Equipped dry-to-dry machines with a closed-loop vapor venting system?

. Equipped the condenser with a diverter valve-so airflow will be directed away from the

condenser upon opening the door?

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

condenser on a weekly/bi-weekly basis?

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

condenser exceeded 45°F?

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

20of5

¥y ON

¥y ON an/A
éw aN ON/A
|y on

WY ON ON/A

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

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

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

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

7

3. Measured and recorded the perc concentration in the exhauns}stréam weekly
at the end of the final drying cycle while the machine is veriting to the adsorber,
if machines are equipped with a carbon adsorber?

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

4. Assured that the sampling port on the garl;on adsorber exhaust for measuring
perc concentrations is at least 8 dq,ct-/diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downst;car/n from no other inlet?

.t/ .
Equipped transfeméhines (dryers, reclaimers, and washers) with individual
- condenser coils?

w

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

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

ay ON UN/A
Qy ON ON/A

ay ON ON/A
ay ON OnN/A

ay ON ON/A

ay ON ON/A .

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

I. Main.tained receipts for perc purchased?

2. Maintained rolling monthly total 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 instatled w/in 5 days of receipt?

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

Maintained startup/shutdown/malfunction plan?

N o o»oa

Maintained deviation reports?

Problem corrected?

8. Maintained compliance plan, if applicable?

3of5
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ay oN&NA

Qy ON &/A

ay ON EyA
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: ﬂﬂRT VI: LEAK DETECTION AND REPAIRS _ U

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

inspection? _ _ \;XY ON
2. Has the facility maintained a leak log? (R‘Y N
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves ay ON ON/A Muck cookers ‘@‘Y aN OnNva
Door gaskets and seating Xy Oon OnA Stills - Wy ON OnAa
Filter gaskets and seating EY aN OwNva Exhaust dampers Y aN On/a
Pumps WY ON ONA Diverter valves Wy anN an/a
Solvent tanks and containers XY ON ONA Cartridge filter housings E‘Y ON ON/A

_ . Water separators m aN OwNva
4. Which methdd of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) l%’
Physical detection (airflow felt through gaskets) W
Odor (noticeable perc odor) , a
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ' a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: h‘f\]/A

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

Makgpter  Canets %-2-99

Inspector’s Name (Please Print) Date of Inspection
V\/U‘AMMJ C&/vtm MpgcH 2500
Inspector’s Sxan Approximate Date of Next Inspection
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z,

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ]:VVLDU ol % Cl oo oy D,FA.TEF _JQ_B',L _
FACILITY LOCATION: __ (L{\[{ C&YMW LU&M '

Annual Reporting Period: , 3-S5~ 195}_8- TO | 3-2- 1599

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

If NO, complete the following:

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

%
Exact period of non-compliance: from to @6 % P

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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 aﬁer 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 ear for dry-to dry facilities or 1,800 gallons per

year for transfer or combination facilities.
RESPONSIBLE OFFICIAL: _ D€nnis Vettaw . J 2 ’ 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.
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ARSD#: O S 300S( | 10/10/96

DRY CLEAN ER AIR QUALITY GENERAL PERMIT @ / D ﬁ

ANNUAL COMPLIANCE CERTIFICATION FORM &4, @ D
‘ . .D on..-

FACILITY NAME: Zim W Z)w Clopgnog D ATE b @M/Q e
{FACILITY LOCATION: b4 %YW«,J (/UJL(// N

Preng Wtt A 34604
Annual Reporting Period: 3/‘% | .195/7 TO | 3/7 _19 40¢

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

If NO, complete the following:

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

Exact period of non~compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: Dennis Vettaw /W 3’/ ¢ / 9%

Name (Please Print) Ddte

I

*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 }Z - COMPLAINT/DISCOVERY Qa
RE-INSPECTION A
=
S$300S 5/is/ % f?
AlRs ID#: _OS 2008 ) pate: J// /0/) TiMEIN: /0° S TIME OUTigOx
= 7
® o
FACILITY NAME: \ﬂﬁtﬁz/uaﬁ M Céé L RAMLNND ?;% %
2 ~
O, ==~
FACILITY LOCATION: _ ¥L ¢ ¢ a[mme/bcaej édﬂ,q vy @ ||Z.
[y .
-7 n. g- L".‘:is
Sorvhgdll 34600 £5 S|
. / Sz )
RESPONSIBLE OFFICIAL : Dé/m/w Ug4+Acy  PHONE: 992/ SG6 - L“o“/ %
j O
CONTACT NAME: PHONE:
[PART I: NOTIFICATION | . 1
(check appropriate box)
1. New facility notified DARM 30 days prior to startup Q
2. Facility failed to notify DARM to use general permit a \
| PART li: CLASSIFICATION | |
Facility indicated on notification form that it is: & No notification form
(check appropriate box) . &I Drop store/out of business/petroleum
A.
1. Existing small area source Q 2. New small area source ‘h/
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr ‘both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source Q 4. New large area source a
dry-to-dry only, 140 <x < 2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification \éx QN {1Can 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 ofperchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was [ gallons.
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[PART 11l: GENERAL CONTROL REQUIREMENTS I

Is the responsible official of the dry cleaning facility: I
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? : ay DMT:J/A
2. Examining the containers for leakage? ay ON /;QN/A
3. Closing and securing machine doors except during loading/unloading? ;&;Y UN
4. Draining cartridge.ﬁlters in their housing or in sealed containers for at
least 24 hours prior to disposal? ;(X UN ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber A
beds according to the manufacturer’s specifications? Uy ON ﬁ@/A
| —

| PART 1V: 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

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

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

1. Equipped all machines with the appropriate vent controls? &Y 0N

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

(93}

. Equipped the condenser with a diverter valve so airflow will be directed away from the 4
condenser upon opening the door? S ' m’ aN aNva

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? 9\’( UN

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

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? % UN
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. Has the responsible official of an existing large or new large area source also:

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

. Measured and recorded the washer exhaust temperature at the condenser

. Measured and recorded the perc concentration in the exhaust;,tre’é?n weekly

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

SJI

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

inlet and outlet weekly? ; Qy ON ON/A
Is the temperature differential equal to or greater than 20° F? T Oy ON ON/A

e

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 thgn 100 ppm?

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 doynstream 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?

| PART V: RECORDKEEPING REQUIREMENTS |

2

Has the responsible official:
(check appropriate boxes)

1.

-
3.

N o »nos

8. Maintained compliance plan, if applicable?

Maintained receipts for perc purchased? ‘ w anN

. Maintained rolling monthly total of perc consumption? &é aN

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

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

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?
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"PART VI: LEAK DETECTION AND REPAIRS n

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

inspection? w s N
2. Has the facility maintained a leak log? 5&(? aN

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

Hose connections, fittings,

couplings, and valves )Q/Y ON ON/A Muck cookers Q\Y aN OnN/Aa

Door gaskets and seating ,(HY a~N anN/a Stills QY aN Owa

Filtﬂer gas‘kets and seatiqg E\.'.L/‘( N ONa Exhaust dampers E"Y aN ON/A
~ Pumps @ QN aON/A Diverter valves IE\];Y ON ON/A |

Solvent tanks and containers )éY aN ON/A Cartridge filter housings ’/B“(Y N anN/A

Water separators RY ON ON/A

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

Visual examination (condensed solvent on exterior surfaces)

A{
Physical detection (airflow felt through gaskets) K
Odor (noticeable perc odor) )5(
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector (]
If using direct-reading instrumentation, is the equipment: m/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay OnN

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

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

MER A ET QA L0 3/(%{©O

Inspector’s Name (Please Print) Date of Inspection
(MM Q@,, 200 j/\/\(Uid/\ 260
J Inspector’s Signaturiej Approximate Date of Next Inspection
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arsm#: 083005 | W | Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM ‘

FACILITY NAME: 7Vn,,oew Z}w a&; i | e
FACILITY LOCATION: _4b64¢ CQ‘W -y /vCAﬂ/( Uk L j,
S0uio Hite L 3460k

e R e N A S T T AT e

u

SQLiTLhacer - - i

““3‘/ S—"3900

. BY _
Annual Reporting Period: 3-3- 1999 10

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. \{YI;ES DNO

If NO, complete the following:

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

Exact period of non-compliance: from to «;ﬁ
Action(s) taken to achieve compliance: ~
@ LU
. @ % O
-Method used to demonstrate compliance: Q7
KA e
3% . L
#2. Term or condition of the general permit that has not been in continuous compliance during fﬁd;zrgpomng period-stated above
2
og 3 i ‘:)
o
% g

Exact period of non-compliancé: 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 ygaf y-to dry facilitigs or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: Bﬁhh 1S Vedtaw A 3/ 15700
Name (Please Print) ijgnatur // / Dake

*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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