W POTECTON e
& :

AP

A VA Department of
FLORIBA \ . .
— Environmental Protection
Twin Towers Olfﬂce Building _
Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 Secretary

May 28, 1998

Mr. Joe Dombrowski

Pronto Cleaners

660 South Broad Street
Brooksville, Florida 34601

Re: Facility No.: 0530355
Dear Mr. Dombrowski:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on May 18, 1998.

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

//é&ﬁ&oﬂ%%¢;;>4%L7ﬁjy+//

+Dotty Diltz, Chief
7 Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Louis Fernandez, Southwest District

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

Printed on recycled paper.
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Perchloroethylene Dry _Cleanmg Facility Notification S e/ S/
| N 2o 2, KL
Sl Facility Name and Location %Y. . §{¢ (\
R P %= 5
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): - - - .. *..4,,"()9‘%) & o

Foorrro (o ennps %

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

3. Hazardous Waste Generator Identification Number:

FLD 98150 TS A

4. Facility Location: (ﬂ@O S- é@@ﬁﬂ _g?

Street Address:
i W@@ KSMCL’E County: ]L%ii/ée/l/ﬂ;u‘@ O Zip Code: 3%6 0/
= .«“ 5 | ¥§%‘L§ﬁéau’o\ R b&}? TR, - : X

Responsible Official

6. Name and Title of Responsible Official:

Joc ¢ Currs Dombowsnr | Quwwers
7. Responsible Official Majling Address: _ T e
Organization/Firm; [/ OMTO CL‘E HAJER S
Street Address: b (0§ /200740 S-\T

City: /29600 /Cg V#LL éﬂ, . County: %KM/UD O Zip Code: —3) Séé 0/
8. Responsible Official Telephone Number:
Telephone: (357 7§’é -0 éﬁl 1 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: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

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

(1) w/ ref. condenser
(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 | |

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

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
[ ; 5 | 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 I1?
(Indicate with an "X". Select one classification only.)

Existing small area source Lx_] New small area source ]
Existing large area source [ | New large area source |
DEP Form No. 62-213.900(2) Page 14 of 16
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4.'What control technology is required on machines pursuant to section (5) of Part I of this notification form?
(Indicate with an "X".)

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

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298

boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt. | >( | .

* No such units on-site - ] ] i

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 ingpection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

k[ [LKK

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part II of this form, of the facility addressed in
this notification. [ hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

Chnitian D ovaboiomgs | 5/1/98

Signature _ Date

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




, . g g RE-INSPECTION O

atrs 0 (530355 pate:. S'/'/'/?QG TMEIN: /! SO TIME ouT: /! 30

Vel MT6 Y

PERCHLOROETHYLENE DRY CLEANERS

TITLE VGENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL O  COMPLAINA/DISCOVERY

FACILITY NAME: / 9/1071,@ Clog iona

FACILITY LOCATION: 5 Lb( S / 5‘4-062.(1 S¢,
Dttavdle. | F |
RESPONSIBLE OFFICIAL ~Fes CHES Dombriusitions: 382-796 - REN

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 /@/

HPART I: CLASSIFICATION

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

1. Existing small area source &" 2. New smalf area source ' a

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

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

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

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

.3. Existing large area source Q 4, New large area source _ a

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

transfer only, 200 <x < 1,800 gal/yr transferonly, 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 .@{7 ON  OCan not determine

If no, please check the appropriate classification:
d 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 qua thL.ofpcrchloroethylenc (perc) purchased within the preceding 12 months by this dry cleaning
facility was i gallons. :

—

lof5 . Revised 9/15/97




HPAR_T I11: GENERAL CONTROL REQUIREMENTS

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

1.. Storing perchloroethylene in tightly sealed and impervious containers? ,ZiY N OaN/A
2. Examining the containers for leakage? m’Y aN OnN/A
3. Closing and securing machine doors except during loading/unloading? ,@:Y 0N
4. Draining cartridge filters in their housing or in sealed containers for at .
least 24 hours prior to disposal? : éﬁ’ anN ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber .
beds according to the manufacturer’s specifications? _ Oy ON (@/A

— ——

HERT 1V: PROCESS YENT CONTROLS

InPart1I-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 2 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

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

(¥

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

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

. Repaired or adjusted the ecjuipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? : Qy anN ONA

wn

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

20fS§ Revised 9/15/97




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

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ' Ay aN Ona

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

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

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

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8§ duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay aN ana

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

6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ONA
[PART V: RECORDKEEPING REQUIREMENTS ”

Has the responsible official:
{(check appropriate boxes)

1. Maintained receipts for perc purchased? )X:Y ON
2. Maintained rolling monthly tota! of perc consumption? ay /Ei\l
3. Maintained leak detection inspection and repair reports for the following:
a. documentation ‘of leaks repaired w/in 24 hrs? or; ) - ay ,@,N anN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay OnN \EH\UA
4, Maintained calibration data? (for applicable direct reading instruments) ' Ay OGN W/A
5. Maintained exhaust duct monitoring data on perc¢ concentrations? _ Oy ON l.@'ﬁ/A
6. Mazintained startup/shutdown/malfunction plan? ' ay ON
7. Maintained deviation reports? QY ON &WA.
Problem corrected? - ay ON QN/A
8. Maintained compliance plan, if applicable? _ ay ON q.N/A

50f53 . Revised 9/15/97
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[PART VI: LEAK DETECTION AND REPAIRS — |

2. Has the facility maintained a leak log?

(V5

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)

Halogen leak detector

1. Does the responsible official conduct a weekly (for small sourg€s, bi-weekly) leak detection and repair
inspection? ‘ /%{ ON

couplings, and valves 1@(\{ ON Ow/A Muck cookers 9(’ ‘CIN ON/A

Door gaskets and seating ﬁY ON ON/A Stills /,C?(Y ON ON/A
Filter gaskets and seating . ES\Y ON ON/A Exhaust dampers ,KY ON ONvA
Pumps ‘ .@(Y ON ON/A Diverter valves & ON DQ/A
Solvent tanks and containers AX(Y ON ON/A Cartridge filter housings ﬂY N ON/A
Water separators & ON ON/A

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

If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? ay aw

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

(PID/FID only)? ay OanN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay aw
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of dupﬁcate samples (calorimetric only)? ay 4N

ay @

4
L
Q
Q

%

Z

/A

Magepper Cane Ao

s(7/as

Inspector’s Name (Please Print)

/L /A/LMMCﬁ' G?nm

Date of Inspection

/14@%4‘7

Inspector s SlcnaW

40of5

Approximat;. Date of Next Inspection

Revised 9/15/97



PERCHLOROETHYLENE DRY CLEANERS

TITLE ¥V GENERAL PERMIT
S COMPLIANCE INSPECTION CHECKLIST -

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION

@ " 'COMPLAINT/DISCOVERY -0

™~

05303 SS pate:

AIRS ID#:

(258§ Tt (2SS

TIMEOUT: /- /§

FACILITY NAME:

20,

FACILITY LOCATION:

pMﬂLh ééemw,w _
§ S f;»wmf . ff .

&f’{“/{’ﬂ L Z{’ /

. 34Ep)

RESPONSIBLE OFFICIAL : C/ LVl bﬁ?nbznm/% pHONE: 3 2 / 796 -0y |

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 . a

| PART Il: CLASSIFICATION

Facility indicated on notification form that it is: U No notification form
(check appropriate box) O Drop store/out of business/petroleum
A. '
1. Existing small area source y( 2. New small area source d
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 : Rt
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 £C
drv-to-dry only, 140 <x < 2,100 gal/vr drv-to-dry only, 140 < x £2,100 gal/yr £/ l/
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr 0 €
both tvpes, 140 <x < 1,800 gal/yr both tvpes, 140 <x < 1,800 gal/yr Fc _
(constructed before 12/9/91) (constructed on or after 12/9/91) Urea 5] lyyd
(]
. & n, Of"l/'/-
? 2. This is a correct facility classification av AN Kan not cetermine b/’/e S_/Wo,w H
I OUrce Or/’?g
[fno, ch se check the appropriate ciassification: s
i - racility qualified for a general permi: as number above
, . facilitv exceeCs above limits and is not eligible for a general permit
|
' B. The total quantity of perchloroethvlene (perc) purcnased within the preceding. 12 months by this dry cleaning
r g . . .
faciliry was gallons. IQQCQSLQ,# Aot L/waﬂ

Revised 9/15/97
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t '|l PART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleanmo facnht)
{check appropriate boxes)

2. Examining the containers for leal\aoe’7 ,‘ _ dy ON éﬁm

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

(V3]

4. Draining carmdoe ﬁlters in their housmo or m sealed contamers for at

least 24-Hours-prior t6 disposal? = ' . RYDN oA ||
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber L i
beds according to the manufacturer’s specifications? . ' o ‘ay ON .Q‘Q/A
. — - N e v

1. Storing perchloroethylene in tightly sealed and 1mperv1ous Ccontainers? Oy ON X(N/A ._

| PART IV: PROCESS VENT CONTROLS

In Part JI-A: : S R
If classification 1 has been checkcd, no controls are required. Proceed to Pa_rt V. B

If classification 2 has been checked, the machine should be equipped mth a rcfnoerated 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 lzave been installed
prior to September 22, 1993 L : S e

" If classification 4 has been checked, the machine should be equxpped wnth a refrlaerated 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?{rols? Oy ON
2. Equipped dry-to-dry machines with a closed-lodp vapor venting system? Qay ON ON/A
.--“‘ .//
3. Equipped the.condenser with a diverter }_r:l'lve so airflow will be directed awayv from the
condensér upon opening the door? . ay ax aN/A

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

K . J
4

wn

. Repaired or adjusted the €quipm=nt within 24 hours if the exhaust temperature of the
condenser exczedsd 43° F? Ay AN INaA

6. Conducted all temperarure menitoring after an appropriate cooldown périod and afier
verifying that the coolant had been completelv charged? ay aON

2of3 Revised 9/15/97




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

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? _ _ _ ay ON ON/a

I¢ the temperature differential equal to or greater-than 20° F? e Oy ON ON/A
. P :

[ B

. Measured and recorded the perc concentration in the exhaust s/treﬁm weekly
at the end of the final drying cycle while the machine is venting to the adsorber,

if machines are equipped with a carbon adsorber? " : ay ON ON/A
Is the perc concentration equal to or less t}]an""lOO ppm? ay ON-0ON/A
4. Assured that the sampling port on the ca‘[bdh adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction, i '
or expansion; is at least 2 duct diameters upstream from any bend, contraction, ' ’ )
or expansion; and downstream from no other inlet? - - - Gy aON OxN/A
5. 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? ay ON ON/A i

| PART V: RECORDKEEPING REQUIREMENTS | |

Has the responsible official:
(check appropriate boxes)

I. Maintained receipts for parc purchased? ay @&
2. Maintained rolling montnly total of perc consumption? ay ;XQ. il
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay %\' ON/A
b. documentation of parts ordered to repair leak and Ieak repaired w/in 2 days
and parts installed w/in 3 days of receipt? ay ,ﬁ\\ ONA
4. Maintained calibration data? (for appiicasie direct reading insiruments) ay ON 'Q;.\‘/.—\
;5. Maintained exhaust duct monitoring data on perc concentrations? ‘ ay ON ,'ZL\ A
io Maintained startup/shutdown/malfunction plan? - X AN
. 7. Mainwained deviation reporis” YO AN W\\—
; Brobiem corrected? Jy N )q\. A
‘\o Mainzained compliance plan, if applicable? Y AN Zf\\ A
i N !
Tofl Revised 913797
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.. |PART VI: LEAK DETECTION AND REPAIRS

. inspection?

2. Has the facility maintained a leak log?

Hose connections, fittings, -

13, Does the responsible official check the following areas for leaks?

Oy aN ON/A

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

~ . I - ,.ﬁ . ; "!,.’:Y.", .
_ Cjw}/) b}'iﬂ' e M 1A/ _WA_,&LVQ% L..ay  ax

1

TS

co‘upllin'gs, gnd valves EElY DI\-J' DN/A . Mgck éqgl_;,erg ‘ - Ay DN DNA
Door gaskets and seating DY anN VDN/A Stills Oy ON "DNl/A’
Filter gaske;s. _avnd seati‘ng Oy anN an/a Exhaus} dampers” - ay ON ON/A
Pl%fnps ay anN DN/A Diverte:r-ya‘lyes 2 ay aN 2[]N/A
Solvent tanks and containers - ay aN ON‘A Cartridge filter housings @Y QN ON/A

Water separé_tofs N

4. \\’hxcl; r“net.}‘}od.ofdetection is uséd by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Use. of d'ireét-reading inslrume'ntz-itivo.r; (FID/PID/calorimetric .tubes) T ’ JQ o

— Ha]oéen lea‘k_dle-:tector - . ‘ . R

If using direct-reading iﬁstrumentation, is the equipment: o - T{N/A
I" 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)? ay aN
y c. Inspected for leaks and obvious signs ofwear‘ on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? Qy anN I

' e. Verified for accuracy by use of duplicate samples (calorimetric onlv)? Y ON

e cncer U apdaia

Inspector’s Name i Please Print}

[X- 195

Date of Inspection

1 R -
[ g [44G

.-\pproximafe Date of Next %\spec‘xior;

;'/ " 1 4 7
/ 1 (A oAl L{ﬁ?ﬁ‘%}@o

Inspector's Signatuf

Revised 9-:397
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DRY CLEANER AIR QUALITY GENERAL PERMIT Cf / L
ANNUAL COMPLIANCE CERTIFICATION FORM Uy ; £ D
. i ), 2 .
) g - "I@au 14 lypg
FACILITY NAME: %mﬁ) O/QQ&UW b = o ' %@égé é?
-5, " So, ity
raciuiry LocaTion: b0 S . B g n/ S Wy - ) Ourogs

k=4

Ewo sville L 34¢0/ a,,..: - 31999

“TEST Distriet Tamna

Annual Reporting Period: 6" % 1@8_» TO } 5 ‘;6_ 19@?

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. LIvYEs ﬁu 0

If NO, complete the following:

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

Rofling |2 nowth fptad Done puschases [ ruttipy not Awaddable,
Exact period of non-compliance: from 6’ 7 QS)( | /Qf/) q /q \(‘

Action(s) taken to achieve compliance: _ w

Method used to demonstrate compliance: Otu | W"

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting penod stated 3

/aw«)
Ml;we_e

Exact period of non-compliancé: from to ] MA. (el @ A,

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 frue, 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. l (4
RESPONSIBLE OFFICIAL: Cf]r” 1S %W OMJSb e \ OvvJa/LMA N / 36/ 9‘9
Name (Please Print) Signature : Date

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

Page __I_ of _/__
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

. - ~
TYPE OF INSPECTION: ANNUAL JXC ' COMPLAINT/DISCOVERE O  pry
RE-INSPECTION ® = & 0O
o] 9h P4
Z i FT

~
9

arrso# OSB3 035 S pate_S[259/99  mven: /0706 1ivs of
FACILITY NAME: £ Aerto Mognera

raciLTy LocaTiON: L0 S fPrond St
| Croiteavels,  fr 3YLO/ g
RESPONSIBLE OFFICIAL : CM/LM %WS@;{ PHONE: 55 3 - 794 - 06 42

66

S90INGS j
! ? !
Q

d'

dutiojuc

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 _ aQ

| PART II: CLASSIFICATION I

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

1. Existing small area source 2. New small area source aQ

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 galyr 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 ay UN %an 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 gallons.

}
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[PART 111: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay ON ON/A
2. Examining the containers for leakage? gy ON ONA
3. Closing and securing machine doors except during loading/unloading? %i’ ON
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? Oy ON GX{NIA

[PART IV: PROCESS VENT CONTROLS |
In Part JI-A:

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

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

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

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complete A and B below). 1

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

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

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

W)

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

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

W

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

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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay 4N

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON ON/A
Is the temperature differential equal to or greater than 20° F? ay ON OaN/A

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

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

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

5. Equipped transfer machines (dryers, reclaimers, and washers} with individual

condenser coils? _ _ ' Ay aN anNA
6. Routed airflow to the carbon adsorber (if used) at all times? . ay ON OaN/A

. HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ' ay ON
2. Maintained rolling monthly total of perc consumption? ay ﬂN
3. Maintained leak detection inspection and repair reports for the following;:
a. documentation of leaks repaired w/in 24 hrs? or; ){Y aN %/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days ,
and parts installed w/in 5 days of receipt? ay ON B{N/A
4. Maintained calibration data? (for applicable direct reading instruments) ay OaN Q/N/A-
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON QN/A
6. Maintained startup/shutdown/malfunction plan? : QY aN
7. Maintained deviation reports? | ay ON @”N/A :
Problem corrected? Ay anN RN/A
8. Maintained compliance plan, if applicable? Oy ON 9\\\I/A
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| PART VI: LEAK DETECTION AND REPAIRS = n

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

inspection? , //ﬁY anN

2. Has the facility maintained a leak log? K ON

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

(V)

Hose connections, fittings,

couplings, and valves ){Y ON ON/A Muck cookers MY ON ON/A

Door gaskets and seating B@( aN ONA - Stills My anN CIN/A
Filter gaskets and seating M’ UN th/A ~ Exhaust dampers ﬁY aN OnN/A
Pumps | ﬁY UN ON/A Diverter valves Ay aN }Q’N/A
Solvent tanks and containers BfY UN ON/A Cartridge filter housings Q{\\( UN ON/A
Water separators @& aN anN/A

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

Odor (noticeable perc odor)

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

Halogen'leak detector

P00 RYN

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

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 ON
d. Kept in a clean and secure area when not in use? ay OGN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

feeergeT (ANGR: She [ q i

Inspector’s Name (Please Print) Date of inspec ion /
X4 May 2660
Inspector’s Sigr@)ure Approxima}e Date of Next Inspection
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PERCHLOROETHYLENE DRY CLEANERS /
~ TITLE YV GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

@
S
@
TYPE OF INSPECTION: ANNUAL R ' COMPLAINT/DISCOVERYg & O
oo =
RE-INSPECTION Q AN
5w
—
£ 0

AIRS ID#: OS303SS  DATE: J 23 /Or() TIMEIN: [/ /() _ TIMEOUTS {é

FACILITY NAME: _/ JA.&%ID Cduzqu:, _

paciry Location: bl S, [uad St
&&r&wc&a 3‘/ Lo/

RESPONSIBLE OFFICIAL : C/M,(/// %m@omd//@. PHONE: 552/ 756 06312

CONTACT NAME: PHONE:

Tns— —

T?
D EAE P E R

| PART I: NOTIFICATION
(check appropriate box) 9
1. New facility notified DARM 30 days prior to startup ‘ ()/@ '

2. Facility failed to notify DARM to use general permit ! @G/@/ a

(
i

O

|PART II: CLASSIFICATION - | |
Facility indicated on notification form that it is: 01 No notification form
(check appropriate box) . Q Drop store/out of business/petroleum
1. Existing small area source % 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x <140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source = 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 3@ ON OCan not determine
If no, please check the appropriate classification: :
O 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 wnthm the preceding 12 months by this dry cleaning
facility was 2 () gallons.
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| PART III: GENERAL CONTROL REQUIREMENTS |

1s the responsible official of the dry cleaning facility:
(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? R’Y ON ON/A
2. Examining the containers for leakage? - ﬂY aN GOnN/A
3. Closing and securing machine doors except during loading/unloading? (SQ aN
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? ay ON aﬁﬁA

HPART 1V: PROCESS VENT CONTROLS ' -/ "

In Part II-A:

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

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

1f classification 3 has been checked, the machine should be equippéd with-€ither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon ug§orber must have been installed

prior to September 22, 1993 '

If classification 4 has been checked., the machine should be egdipped 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 contr6ls? dy ax

2. Equipped dry-to-dry machines with a closed-loog vapor venting system? Ay OGN OnN/a

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

)

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

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

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

S ———
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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 stream week

. Assured that the sampling port on the carbon

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

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

inlet and outlet weekly?

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

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

Is the perc concentration equal to or less than 10

sorber exhaust for measuring

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

or expansion; is at least 2 duct diametérs upstream from any bend, contraction,

or expansion; and downstream ffom no other inlet? . ay anN an/a

Equipped transfer machines (dryers, reclaimers, and washers) with individual :
condenser coils? ay aN anN/a

[PART V: RECORDKEEPING REQUIREMENTS - T

-
J.

N o ow o

Has the responsible official:
(check appropriate boxes)

1.
2.

Maintained receipts for perc purchased? jyx Dﬁ
Maintained rolling monthly total of perc consumption? KY QN
Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; \S-Y ON ON/A

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days |
and parts instalied w/in 5 days of receipt? . T ON ON/A

Maintained calibration data? (for applicable direct reading instruments) ay ON- QNKA

Maintained exhaust duct monitoring data on perc concentrations? ay ON QN‘/A

Maintained startup/shutdown/malfunction plan? QX 0N

Maintained deviation reports? ay ON &N/A.
Problem corrected? Qy ON g@N/A

. Maintained compliance plan, if applicable? ay ON QEN/A
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NPART Vi: LEAK DETECTION AND REPAIRS

va

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

fox on ona

Hose connections, fittings,
couplings, and valves

Door gaskets and seating ‘KY aN On/A
Filter-g;clskets and seating %)Y aN DN/A.
Pumps ﬁy aN an/A
Solvent tanks and containers ng N ICIN/A
Water separators ﬁ? ON ON/A

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

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

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

Mexearer  Caners

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

Muck cookers
Stills

Exhaust dampers
Diverter valves

Cartridge filter housings {1y ON CIN/A

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

If using direct-reading instrumentation, is the equipment:

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

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

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

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

X
ey

\@y ON ON/A
WY an Owa

gn' aN aN/A

ébl aN OnN/A

UN
UaN

g oo ReE

A
ay ON

Oy ON
ay UGN
Oy OaN
ay OaN

5hs/en

Inspector’s Name (Please Print)

WMS/ C Ch«oxu

Date of Inspe_’ction

Me, 200/

Inspector’s Slona

4 0f 5

Approxima{e Date of Next Inspection
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