Department of |
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
April 22, 1999

Mr. David Spencer

One Price Dry Cleaning
4176 Tamami Trail North
Naples, Florida 34103

Re: Facility No.: 0710182
Dear Mr. Spencer:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on April 15, 1999.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, FL 32399-2400

If there are any changes in the facility status, including change of operating parameters or equipment,
of 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,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

\—‘.

DD/jw

cc: Mr. Sherrill Culliver, South District

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification s 4o / l’,
%, 2 0 &
Facility Name and Location ¢ (’o .
%6;4/» {'?80 O
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): @@Ol %,
O
Chleleany TAe R S

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

oy Ykice TR/ CZZ/A//JI‘»J&’

3. Hazardous Waste Generator Identification Number:

4. Facility Location:
Street Address:

= sy B

/3 co/ {/ C./@!«&ajmaczp Rue. #3~
Zip Code:

Fo7

County:
LEE

Responsibie Official

o

Name and Title of Responsible Official:

DR @?NEJ& ooy Denl”

7. Responsible Official Mailing Address:

Organization/Firm: (/5 o~ )Efﬁ_/‘/ Fire -
cive g 20 TE TR, TRmL A
Ve 2es LolliFR %4553
8. Responsible Official Telephone Number: fj—a
Telephone: - Fax: - .
phone g%%y_,&?ga‘ w Fp))1435-0F

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 5. g7 —~G 7 {
(2) w/ carbon adsorber
(3) w/ no controls
|Washer Unit

(4) wl ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
[Dryer Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber
1(9) w/ no controls
[Reclaimer Unit

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

(b) Control dcviécs are required, but not yet installed [ | 5

(c) No control devices are required to be installed

2.(a) What was the total quant.nty oté%rchlorocﬂlylcnc (perc) purchased in the latest 12 months?

<4301 gallons”

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

L1

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

6%
Existing small area source | ] New small area source [__/@/ b
Existing large area source | ] New large areé source | j i
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 II of this notification form?
(Indicate with an "X".)

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

New small area source

. 057
Refrigerated condenser [ YT

New large area source
Refrigerated condenser | >_< ]

L

5. A facility which contains nbn-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 | ]

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 LX]

(b) Leak detection inspection and repair [ X]

'(c) Refrigerated condenser temperature monitoring ‘ x4
o 7 %7

(d) Carbon adsorber exhaust perc concentration monitoring i, [,

(e) Instrument calibration _ X | 9

(f) Start-up, shutdown, malfunction plan X ]

DEP Form No. 62-213.900(2) Page 15 of 16

Effective: 6-25-96



T=CEIVED

APR /6 1999
99
DEp. .

Surrender of Existing Air Permit(s) SOUth Dlstﬂct

Best Available Copy

Please indicate with an X" the appropriate selection:

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

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

Responsible Official Certification

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

Iwill promptly notify the Department of any changes to the irfformation contained in this notification.

4-10-97

Signature Date

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



Perchloroethylene Dry Cleaning Facility Notification \i ‘%0

Facility Name and Location C&\
S8
1. Facility Owner/Company Name (Name of corporation, agency, or md&xdual ownea \ 2 0%
O
o
Chlelany  Fne | o W e

2. Site Name (For example, plant name or number): . 3\“6’6 N\O‘O‘\e

oy YRicE TR Clemrdn

3. Hazardous Waste Generator Identification Number:;

4. Facility Location: . _
Street Address: /3eof s, C/ == "@Z/MCO Pre. #
City: v County: Zip Code:
F7 ' 35

Responsible Official

6. Name and Title of Responsible Official:

P Greerres. 3:72%7 LDe”

7. Responsible Oﬁ"imal aJImg Address:

OrganizationFirm:  (2f5) = JeFoes) Tine .
Street Address: iy 76 . 7%, Pl TR L ,4/'

o /‘/%925 Lofwrz  2h83

8. Responsible Official Telephone Number:

Telephone: (7#/ %5;“ DT Fax: (7%/ ) 437 ‘5‘/. g? fg‘,

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 #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 5T q7
(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 | ZS |

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

[ g,g ] gallons

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

L1

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

Existing small area source]| | New small area source [ X ]
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 techhology 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 | |

2

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 [ X7
No such units on-site L

Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance ?vith the rc/:quirements 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

BoRRE kR

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213,900(2) Page 15 of 16
Effective: 6-25-96



PR Y
"

APR /6 19g9
o . DEp . So
Surrender of Existing Air Permit(s) U?Z’h} D”S@ff@@
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)

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

Responsible Official Certification

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

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

._ é%ﬂ $=10-97

Signature Date

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




INTEROFFICE MEMORANDUM

Date: 14-Apr-1999 06:02pm

From: Wayne Lewis FTM
LEWIS W@Al@FTM1

Dept: South District Office

Tel No: 941/332-6975

To: Sandy Bowman { Bowman_s@Al@DER )
Subject:

......... ALERT..............ALERT.........ALERT..............ALERT
..... ALERT..............ALERT

Just had an enforcement meeting with David Spencer of **** One Price
Dry Cleaner **%x,

He showed us the permit app. which alledgedly was sent to you. It has
mistakes, the corrected version will be put in the mail tomorrow - the
day you read this....:

App. you should be getting has April 06 stamped on it - I believe on
the signature page

this is the date the mail room received the whole letter with blank
application from the postal

service due to wrong address, not the date we received an application.
Any questions, we'll

talk tomorrow -~ gotta get out of here - another meeting in 45
minutes down in San Carlos



Y

" PE,. _HLOROETHYLENE DRY CL.<ANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL d COMPLAINT/DISCOVERY a
RE-INSPECTION @]
0776182, .
O# _ o Permii DATE: rng 0% 957 TIMEIN: jo:5e0  TIMEOUT: L2000
FACILITY NAME: Onz Prce Diy Clonaio
1306 S Clepres Ly  AYE o 5T

FACILITY LOCATION:

Vara MNIErS 5

A 33290 7

RESPONSIBLE OFFICIAL :

Y ¥95s)

P e

PHONE: %4/ &34 -<9%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 ~ ]

|PART II: CLASSIFICATION

Facility indicated on notification form that it is:
(check appropriate box)
Al
1. Existing small area source a
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yt
(constructed before 12/9/91)

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

5. This is a correct facility classification

facility was _Q/4  gallons.

R No notification form f
O Drop store/out of business/pe 12@“

2. Nevw small area source - ]

dry-to-dry only, X < 140 gal/yt % o

transfer only, x <200 galhT %0 'p(g

both types, x < 140 gal/yr q?@ o O

(constructed on or after 12/9/91) %, % /-g?o
. @% ’90/).

4. New large area source 0 %%

dry-to-dry only, 140 < x < 2,100 galiT % ’o'@

transfer only, 200 <x < 1,800 galihT
both types, 140 <x < 1,800 galiyr
(constructed on or after 12/9/91)
oy

ON {3Can not determine

If no, please check the appropriate classification:

ot facility qualified for a general permit 2s number &/ above
0 facility exceeds above limits and is not eligible for a general permit

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

C
<

] of 5 Revised 8/11/97



“PART IIl: GENERAL CONTROL REQUIREMENTS

W

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

. Storing perchloroethylene in tightly scaled and impervious containers?

1
2,
3
4

Examining the containers for leakage?

. 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 manufaclurer’s specifications?

Ry ON ON/A
Y ON ON/A
®y QN

XY anN axva

Y ON [BN/A

[PART IvV: PROCESS VENT CONTROLS

(93]

L.

In Part J1-A: @

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

I chssmcahon 2 has been checked, the machine should be equipped mth a refrigerated condenser

(complcte A below).

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenscr or a carbon adsorber (complete A and B below). Carbon adsorber rmust 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 ali temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged?

Ry ON

Xy ON ON/A
Xy ON ONA
ay XN

C-’)\‘I TeLl

Oy ON ONA

®y ON

2 0f5

Revised §/11/97
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| B. Has the responsible official of an cexisting large or new large arca source also:

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

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

indet and outlet weekly? Ay ON KEN/A
Is the temperature differential equal to or greater than 20° F? ay aN AN/A

L)

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 aN xN/A

Is the perc concentration equal to or less than 100 ppm? ' ' ay ON KN/A

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrationg is at least § duct diameters downstream of any bend, contraction,
or expansion, is at least 2 duct diameters upstream {rom any bend, contraction,

i

i or expansion; and downstream from no other inlet? ay ON WN/A
i

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

. condenser coils? Oy ON ®N/A
!

6. Routed airflow to the carbon adsorber (if used) at all timas? ay axN mN/a

@PART V: RECORDKEEPING REQUIRENENTS

iHas the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ay /N
2. Maintained rolling monthly averages of perc consumption? ay ®N

!
1 3. Maintainad leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; Ay ON XHN/A
’ b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
! and parts installed w/in 5 davs of reccipt? Ay aN &N/A
4. Maintained calibration data? gor applicable direct reading insiruments) - QY ON ®RYA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON MNV/A
6. Maintainad stariup/shutdown/malfunction plan? ay &N
7. Maintained deviation reports? Qy ON &N/A
Problem corrected? Oy aN &v/A
8. Maintainzd compliance plan, if applicable? Oy oV ON/A

505 Revisad §/11/97



|PART VI: LEAK DETECTION AND REPAIRS ] -

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

inspection? Ry oN
2. Has the facility maintained a Icak log? oy EN
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves Y ON ON/A Muck cookers KY ON ON/A
Door gaskets and szating ®Y ON Ow/A Stills Y ON ON/A
._Filter gaskets and seating Ry ON QN/A Exhaust dampers HY ON ON/A
Pumps @y ON ON/A Diverter valves HY ON ON/A
Solvent tanks and containers gy ON ON/A Cartridge filter housings MY ON ON/A
Water separatofs @Yy ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) g
Physical detection (airflow felt through gaskets) K
Odor (noticeable perc odor) i
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
Xf using direct-reading instrumentation, is the equipment: ON/A

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

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

(PID/FID only)? . . ay anN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? Oy awN
d. Keptin aclean and secure area when not in use? , Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy aw

LSy Lessis F-7-95

/ Inspector’s Name (Please Print) Date of Inspection
{4/ Cogre. ’;ZZL/V) : 9-9-~99
/ Inspector’s Signature Approximate Date of Next Inspection

40of3 Revised 8/11/97



PERCHLOROETHYLENE DRY CLEANER @
TITLE V GENERAL PERMIT / @ ’
COMPLIANCE INSPECTION CHECKLIST y
TYPE OF INSPECTION: ANNUAL o

COIVIPLAINT/DISCOVERY Q.
RE-INSPECTION . O '

ARSIDH: _ o900 DATE: _pssosszce0  TIMEIN: __sy: 25 TIME OUT:
FACILITY NAME: fad

1 . .
Trice .'D.n;/ Cloranine.
J

FACILITY LOCATION: - sapmers < Cleppiomd Ao o5

FT Livess  rl 2797

RESPONSIBLE OFFICIAL : Dawio _ Spewecer PHONE: _ 9%/ 4934~ 2532

CONTACT NAME: - : PHONE:
[PARTI: 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 I CLASSIFICATION o ' : ' _ |
Facility indicated on notification form that it is: 0 No notification form
(check appropriatc box) .0 Drop store/out of business/petroleum
Al : .
L Eustmg small arca source a . 2. New small arca source a
d., to-dry cnly, x < 140 gal/yT : © dry-to-dry only, x < 140 gal/yt v}
transfer only, x < 200 gal/yr * transfer only, x <200 gal/yr ® e
both types, x < 140 gal/yr ' - both types, x < 140 gal/yr 5 o -
(constructed before 12/9/91) (constructed on or after 12/9/91) ; % “;;; n
3. Existing large arca source 0 4. New large arca source %@ ":; w—]
dry-to-dry only, 140 <x <2,100 gallyt - dry-to-dry only, 140 < x < 2,100 gal/yge 2 : <“.\

" transfer only, 200 <x <1,800 gal/yr «. - transfer only, 200 <x < 1, ,800 gal/yr % 2 % k
both types, 140 < x < 1,800 gal/yr ~ both types, 140 <x < 1,800 gallyr g - ™
(constructed before 12/9/91) (constructed on or after 12/9/91) @

5. This is a correct facility classification E'{Y CIN OCan not determine

1f no, please check the appropnale classification:
a facility qualified for a general pcmul as number above
a facility exceeds above limits and is not eligible for a gencral permit

B. The total quantity of perchlorocthyicnc (perc) purchased \ﬁlhiﬂ the preceding 12 months by this dry cleahing_
facility was g5  gallons. » .

] . 4)
Rece;prs  Sny 155 — Neernce Says Y5 o

l1of5 Revised 8/11/97



0

\ ; ‘[Pmrfm GENERAL CONTROL REQUIREMENTS Dgrin |
Is the responsible official of the dry cleaning facility: ‘ , |
(check appropriatc boxes)

1. Storing perchloroethylene in tightly scaled and impervious containers? v &y ON ONwA
2. Examining the containers for Jeakage? . ' ' @y ON ON/A -
3. Closing and securing machine doors except during loading/unloading? A dy ON
4. Draining cartridge filters in their housing or in sealed containers for at

Jeast 24 hours prior to disposal? ‘ - _EIY ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber :

beds according to the manufacturer’s specifications? _ ay onN &#N/A

| PART IV: PROCESS VENT CONTROLS | ]

In Part II-A: -

I cl:issiﬁéatio’n 1 has been éhcckcd no controls arc réquircd Procecd to Part V.

If classification 2 has been chccl\cd thc machmc should be cquipped with a rcfngcratcd condcnscr
(complete A below).

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

If chss:ﬁcahon 4 has been checked, the m'\chmc should be cqmppcd with a rcfngcratcd condenser
(complete A and B below).

A. Has the responsible oﬂ'czal of all new sources and existing large area sources:
(check appropnalc boxes)

1. Equipped all machines with the appropriate vent conirols? | ' &Y. ON

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

3. Equipped the condenser with a diverter valve so airflow will be directed away from the S
condenser upon opening the door?  Fan Cycics Prer To clewimy Doas 7 ®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? : . dy onN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F7 Tiwe Sacvwdomces - 558 o wensected acric.s wer CY{Y ON ON/A
recerfedld BoT Tenp. Drcpped Too 3.5
6. Conducted all temperature nionitoring after an appropriate cooldown pcnod and after
vcnIymo that the coolant had been completely charged'7 _ : d‘x’ ON

205 : Revised §/11/97



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

Measurcd and recorded the exhaust temperaturc on the outlet side of the condenser located

1.
- on dry-to-dry, reclaimer, and dt)'cr machines on a wcckly basis? ¥ E’{Y ON
2. Mcasured and rccorded the washer exhaust temperaturc at the condcnscr o :
- indet and outlet weekly? Oy ON ®&N/A
Is'the temperature differential cqual to or greater than 20° F? ay oN &na
3. Mecasured 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 machincs are equipped with a carbon adsorber? Ay ON dN/A
Is the perc concentration cqual to or less than 100 ppm? ' ‘ay ON &@wva ‘
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 c\"pansmn is at least 2 duct diamelers upstream {rom any bend, contraction,
or expansion; and downstrcam from no other inlet? ay OnN E_{N/A
5. Equipped transfer machines (drycrs reclaimers, and washers) w1|.h individual ,
condcnscr coils? : ay ON #vaA
6. Rouled airflow to the carbon adsorber (if used) at all ﬁmcs? ' Cl\" -ON dN/A
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsiblc official:
(check appropriate boxcs)
1. Maintained receipts for pere purchased? &Yy ONy
L . X = PRI Y
2. Maintained rolling monthly averages of perc consuniption? ofy ON’ -
5. Maintained lcak detection inspection and repair reports for the following:
a. documentation of lcaks repaired wiin 24 hrs? or; Oy ON @N/A
b. documcntation of parts ordcred to repair leak and leak rcpalrcd w/in 2 days '
and parts installed w/in 5 days of receipt? Qv ON @NA
4. Maintained calibration data? (for app(icable direct reading insiruments) Oy ON C'ﬁ\I/A
3. Maintaincd cxhaust duct monitoring data on pere concentrations? ay aN cha
6. Maintained startup/shutdown/malfunction plaﬁ? dy on
7. Maintained deviation reports? Oy an @nra
Problem corrected? ay ON #NA
8. Maintained compliance plan, if applicablc? oy ON @A

k:gs
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[PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? ' 4y ON
2. Has the facility maintained a lcak log? &y ON
3. Does the responsible official check the following areas for leaks? "
Hose connections, ﬁttiﬁgs, . _ N , o
couplings, and valves Yy ON ON/A Muck cookers dY ON ON/A
Door gaskets and seating dy ON ONa Stills @y ON ON/A
- Filter gaskets and Scating dy on aN/A "~ Exhaust dampers E‘{Y ON ON/A
Pumps . @y ON ON/A "~ Diverter valves C?fY ON ON/A
Solvent ia_nk; and containers E‘Y ON ON/A Cartridge filter housings dy on ON/A
Water separators @{Y ON ONA |
4. ‘Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) e
Physical detection (airflow felt through gaskets) @
Odor (noticcable perc odor) d
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) O
Halogen leak detector ) _
If using direct-reading instrumentation, is the equipment: anN/A
a. Capable of detecting perc vapor.concentrations in a range of 0-500 ppm? Oy ON
b. Calibrated against a standard gas prior to and after each use {
(PID/FID only)? . : ay ON
c. InSpected for leaks and obvious signs of wear on a weekly basis? Oy aN
- d. Képt in a clean and sccure area when not in use? . _ | Qy ON
e. Verified for accuracy by usc of duplicate samples (calorimetric only)? Oy ON .
. o , o S,
M'))we Lo g : OS5 /o S/C’X?
Inspector's Name (Please Print) Date of Inspection
Iné!cctor‘s Signature ' Approximate Date of Next Inspection,

e
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PE:\JHLOROETHYLENE DRY ¢ EANERS

TITLE V GENERAL PERMIT | M .
: COMPLIAN CE INSPECTION CHECKLIST . i < Ay
TYPE OF INS?ECTION_ : ANN’ UAL o d COMPLAINT, /DISCOVERY " a. )
RE-INSPECTION . O N '
AIRSID#: _oyci03  DATE: or/assaces  TIMEIN: __gy:25 TIME OUT: __soros™
FACHJITY NAME: A F[L“_ﬁ D,v;,- c,:,x,qyliwsl.
FACILITY LOCATION: __ fapers ¢ Cicweiand Rue o5
FT_ fivess  Fe 239 7
RESPONSIBLE OFFICIAL : Davio  Spevcer PHONE: _ 99/ %34 0532
CONTACT NAME: PHONE:
[PART X: NOTIFICATION !
(check appropriate box) '
1 New facility notified DARM 30 days prior to slartup . a
2. Facility failed to notify DARM to use general permit a
[rPaRT I: crLASSIFICATION |
Facility indicatcd on notification form that it is: O No notification form
. (chcck appropriatc.box) o .a Drop store/out of business/petroleum
1. Existing small arca source” a 2. New small arca source o2 ]
diy-to- dry cnly, X < 140 gal/yT- dry-to-dry only, x < 140 gal/yr P8 e . m
transfer only, x < 200 gal/yr - transfer only, x < 200 gal/yt E S
both types, x < 140 gal/yr both types, x < 140 gal/yr g N i
 (constructed before 12/9/91) (constructed on or after 12/9/91) © K e
' . ez m <
3. Existing large arca sourcc a 4. New large arca source. E.(g =
dry-to-dry only, 140 < x < 2,100 galiyr - dry-to-dry only, 140 < x <2,100 galiyr & & LA
" transfer only, 200 < x < 1,800 gal/yr ~ transfer only, 200 <x < 1 800 galyr A @

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 corrcct facility classification oy ON QCan not determine

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

B. The total quantity of perchlorocthylenc (perc) purchascd within the preceding 12 months by this dry clcarung
facility was _y45  gallons. »

[
——

. .
Roce;pis  Say 1$5 -~ Avernce SAaYs Y5
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TN

PR :
qﬁ;@r JII%GENERAL CONTROL REQUIREMENTS o Dyemi ]
4 Es the responsible official of the dry cleaning facility: - h

(check appropriate boxes) :
1. Storing perchloroethylene in tightly scaled and impervious containers? S oy DN OnN/A
2, Ekamining the containers for leakage? . ' ‘#y ON ON/A
3. Closing and securing machine doors except during loading/unloading? [ﬂY oN
4. Draining cartridge filters in their housing or in scaled containers for at

Jeast 24 hours prior to disposal? ‘ &y ON On/a
5. Maintaining solvent-1o-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer's specifications? oy oN &#va

IPART IV: PROCESS VENT CONTROLS

-

In Part II-A: -

If classification 1 has been checked, no controls are réquircd Procecd to Part V.

(complete A below).

installed prior to September 22, 1993

(complete A and B below).

A. Has the responsxble ofﬁcxal of all new sources and existing large area sources:
(check appropnalc boxes) :

1. Equipped all machines with {lchappropriatc vent controls?
2. Equipped dry-to-dry machines with a closed-loop vapor venting system?

3, Equipped the condenser with a diverter valve so-airflow will be directed away from the
condenser upon opening the door? Faa cype tes Pricr To c-,ﬂc’,u).aa Do o ?

4.- Measured and recorded the temperature of t]\e outlet exhaust-stream of a refngcrated
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? Twe fxececdovies - 5% 85 o <eorected n.-r.-;,, e
recerileld  Bor Tenp. Decpped To  Ks
6. Conducted all temperature monitoring after an appropriate cooldown pcnod and after
vcnI)mv that the coolant had been completely charged?

If classification 2 has been chccl\cd the machmc should be equipped with a rcfngcratcd condcnscr

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

If chssx(‘cahon 4 has been checked, the m'\chmc should be cquxppcd mth a rcfnocra(cd condenser

ofy. ON

&y ON ONA

dy On an/a
Yy ON ONA

oy oN

oy ON

20f5
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7,

Iet .

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

ER3

1. Mecasured and recorded the exhaust tempceraturc on the outlet side of the condenser locatcd
on dry-to-dry, reclaimer, and drycr machines on a weekly basis? . &y anN .
2. Mcasured and recorded the washer exhaust temperature at the condenscr S :
inlet and outlel weekly? ) ' Oy ON ®@N/a
Is the temperature differential cqual to or greater than 20° F? ay ON EN/A
3. Mcasured and recorded the perc concentration in the exhaust stream wéckly
at the end of the final drying cycle while the machine is venting to the adsorber, :
if machincs arc equipped wilh a carbon adsorber? Oy ON &N/A
Is the pere concentration cqual 1o or less than 100 ppm? ) ay oN #&na
4. Assured that the sampling port on the carbon adsorber exhaust for measuring '
perc concentrations is at lcast 8 duct diameters downstream of any bend, contraction,
or c\pansmn is at least 2 duct diamclers upstream from any bend, contraction,
or cxpansion; and downstrcam from no other inlet? Oy ON E{N/A
5. Equipped transfer machines (drycrs reclalmers and washers) thh individual .
condenser coils? : Oy ON EN/A
6_. Routed airflow to the carbon adsorber (if used) at all ﬁmcs? Oy ON dN/A
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official: l
| (check appropriate boxes) -
1. Maintained receipts for perc purchased? EY ON,
P Fes A
2. Maintained rolling monthly averages of pcrc consumpuon? oy aN’ . -
3. Maintained lcak detection mspccuon and repair rcports for the followmo _,
a. documentation of leaks repaired w/in 24 hrs? or; - Oy ON EN/A
b. documcntation of parts ordered to repair Jeak and leak l'Cpaerd w/in 2 days | ' '
and parts installed w/in 5 days of receipt? ay anN dN/A
4, Maintzuncd calibration data? ¢or applicable direct reading insiruments) ay ON dN/A ]
5. Maintained exhaust duct monitoring data on perc concentrations? ay on =&hva
6. Maintained startup/shutdown/malfunc(ion plaﬁ? dy an
7. Mainlaincd deviation reports? ay an dwa
Problem corrected? ay ON #&NA-
8. Maintaincd compliance plan, if applicable? ay oN @wva

Jof5
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i

{PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official c_ondué{__a ’Wc_gklj (for small.éoﬁrcc_s, bi-weekly) leak detection and repair
inspection? dy ON -
2. Has the facility maintained a leak log? oy ON
3. Does the responsible official check the foUowing areas for Jeaks?
~ Hose connections, fittings, v . ‘
couplings, and valves dy ON QWA Muck cookers dy oN ON/A
Door gaskets and sealing @y ON ON/A Stlls dy ON On/A
- Filter gaskets and seating dY aN ON/A Exhaust dampers dY ON OnA
Pumps &Y ON ONA Diverter valves E{Y ON ON/A
Solvent tanks and containers E‘Y ON ON/A Cartridge filter housings - dy ON ON/A
Water separators E’(Y ON ONA 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 (noticcable perc odor) - d
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector ;| _
If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor.concentrations in a range of 0-500 ppm? QY QN
b. Calibrated against a standard gas prior to and after each use - o
(PID/FID only)? : : ‘ ay ON
c. Inspected for Jeaks and obvious signs of wear on a weekly basis? Oy ON
= d. Keptinaclean and secure area when not in use? .- | ay ON
e .Ycﬁﬁcd for accuracy by usc of duplicate samples (calorimetric only)? Qy ON
. ’ ] X g . . . 7
a?awe. Lacrig OS5 /0 5/6’)(;9

Inspector’s Name (Please Print)

Date of Inspection

LT

Inéfector“s Signature

40f5
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