! Department of

Environmental Protection

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

January 27, 1997

Mr. Douglas E. Stockbridge
President

Capitol Cleaners

3813 North Monroe Street
Tallahassee, Florida 32303

Re: Facility I.D. No. 0730077
Dear Mr. Stockbridge:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
September 3, 1996.

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, Florida 32399-2400

If there are any changes in the facility status, including change
of operating parameters or equipment, or if you have any additional
guestions regarding the Title V General Permit Program, please contact
the District or local air program compliance inspector in your area.

Sincerely,

WWJ

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/ jw

cc: Mr. Charles Norman, Northwest District
“Protect, Conserve and Manage Florida's Environment and Natural Resources”
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

Facility Owner/Company Name (Name of corporation, agency, or individual o#ner):

57’06/[(50/\} be&?R/scs //\/L/ /4}7/7@4,&54/1/5

2. Site Name (For example, plant name or number):
CA Piiwe ClEZa4ER S
3. Hazardous Waste Generator Identification Number:
Sch 961 8¢5 611
4.

Facility Location:
Street Address: /"{[% N w()/l/feOb’ s 7

City: ~— /ﬁLLA//A.{S'é'G" County: Z,é()/\/ ZipCode:32,303

DEP Form No. 62-213.900(2) Page 13 of 16 S\
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cau of Air Moni
Bur& Wiobile Sources

s

Responsible Official
6. Name and Title of Responsible Official:
DoUdGLAS £ STockRR //)51& PRES) PEAT
7. Responsible Official Mailing Address:
Organization/Firm: 6’9 Pi 70¢ CLEANERS
Street Address: 3¢/ 3 o, Lo/ ReE 57« 3
City: - e County: Zip Code: DL>B 03
JAltatjpssE = L&Eod
8. Responsible Official Telephone Number:
Telephone:  Go 7L) 552-20%% - 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: ( ) -
3 1996



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 I |MAYV 94 MA9 94
(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

IDryer 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 | |

@ No control devices are required to be installed | & |

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

[ [Ro | 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:

@\ 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.)

oy Existing small area source | g | New small area source [
LY .)1/\/
Cranlbt ..
'*E; ?{E Existing large area source | New large area source |
'y
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 Il of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber | Refrigerated condenser

New small area source
Refrigerated condenser

New large area source
Refrigerated condenser |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired.

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

Equipment Monitoring and Recordkeeping Information

Check 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 [_XJ
(b) Leak detection inspection and repair M_]
(c) Refrigerated condenser temperature monitoring LK_]
@ Carbon adsorber exhaust perc concentration monitoring Lx_]
(e) Instrument calibration wa]
(f) Start-up, shutdown, malfunction plan L&]
DEP Form No. 62-213.900(2) Page 15 of 16
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ot 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)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 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.

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

M/ZW g-22-76

Signature/ Date

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



Best Available Copy

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
j/ucKéo/J ENTER PR 5c:s N /2;4}7/7’04, (v € ANEAS

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

CA Pitwe (ClE4uzp S

3. Hazardous Waste Generator Identification Number:
Sceh 981 3¢5 61

4. Facility Location: _ < ;
o K 7o
Street Address: -~ > { 5 /\J WUA/ Y

City: //}LLA/—//}SSc—f’ County: s =58/ Zip Code: 3 2. 303

Responsible Official

6. Name and Title of Responsible Official:
DodGLAS £ STockBRIDbe | FRES/ PENT

7. Responsible Official Mailing Address:
Organization/Firm: AP 7o € LEANERS

Street Address: 3¢/ 3 4/, /40,/Apf s7

City: , County: ; -~ Zip Code: 52> &3
Thics yppsse s Leod
8. Responsible Official Telephone Number:
Telephone: G 4) S - 20T 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: ( ) -
. = § v {,’ :;:l, s
- r (/— t‘ v t‘ L. b
‘\"\_ fr) S =
DEP Form No. 62-213.900(2) Page 13 of 16 SIS
Effective: 6-25-96 iy tasnitoring
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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 I \MAavY 9HMAg 94

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

leryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

Beciaimer 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 [ & | V@/{/ Y -1

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

[ /Re | gallons

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

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

Existing small area source [%_]0&7‘4/ New small area source [ X I/é-?gz 2-6-91
2697

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

New large area source
Refrigerated condenser | |

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

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

All steam and hot water generating units exempt

[X ]
No such units on-site %) Dﬁﬂ/ -6 4

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

XREE R EK

() 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)

-

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 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 I of this notification form.

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

7 Al e e 220

A/ﬁ:»o%é//z V////”*//\Zi” ’ &g -22-96

Signature// Date

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




ARSID#: 973 0077 lﬁv\evised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: a\m de | Olenn 208 pate: & 697
FACILITY LOCATION: 3% (3 N Monvrsw ST
Tallnchnssewe R (L 323073

Annual Reporting Period: &y 3 w9 10 _FolLé 1577

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

IfNO, complete the following:

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

Ao wal Repd m‘rM e @MOP«M Yorcorda Ang) %M\M
Exact period of non-compliance: from S.é?/f) 2 ) 77 A to 7 e A 1997
Action(s) taken to achieve compliance:  /, /M% M M%/ W o W\}/‘—ﬂ—" M

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. .
5 -
RESPONSIBLE OFFICIAL: 6 i < Fo S7p ceepRt DOE WJ%%Z bk 2-¢€-97

Name (Please Print) Signature Date

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

Page _{ of I




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIMEIN: FPIS A N Td\jg out._ /@4S7AM AIRSIDE: D7 3AV97
TYPE OF FACILITY: Of'*,‘ D ' Ch ﬁ.\’j C loeus

FACILITY NAME: Lt ) DATE:? (5 - Y /

FACILITY LOCATION: = &l‘z 7\) - W ararno S‘/" .
Talb e R L 32303
RESPONSIBLE OFHCIAL:QO CEN Ias Fa Sﬁc/ziénc) 0. PHONENUMBER: S¢2 ~ X IQY

|:| 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.).
E] Based on the results of the éompliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
Dd T Nw—«\ia f“l* Le,g :w\cl@-f SO meﬁ —
e b g 7 b5 " \
D NoT Koo LSy [ A 6 7[1 ﬁ /< Lve L T Hlo d JLWMLB L/vw]uf-,.l?;w. -
Comfin '7L° d. ) Cen Tada }Oﬁ i ém\iéwg Y}qu’/(JA R
~ v

S/zy - ?wci /[95 d/t;/‘} bead

Y

bo e T ditie

The Annual Compliance Certification form has been properly certified and submitted to the inspector. 'YEsg NOD
DATE OF NEXT INSPECTION: e -9

(Ap7r0\1mate)

INSPECTION CONDUCTED BY:Q/HJ/J‘/ 03 I\"’ 7\ LT Y 7)&!
{(Please Print)

[;//4/,%%’&@ PHONE NUMBER: 704 ~4/ ¢/} &3 M
Paﬂegi_of_L Revised 10/96

INSPECTOR’S SIGNATURE:




<<

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL @

RE-INSPECTION a

TYPE OF INSPECTION: COMPLAINT/DISCOVERY Q

AIRS ID#: ( "7’&0077.1)“1: Z€97 ™menN: 9/8 A tMeour:
FACILITY NAME: Qm ,LLJ) P Qﬂ ALV

FACILITY LOCATION: 3‘&‘ 3 )\\. Meafes ST

| PART I: NOTIFICATION

(check appropriate box) \\y
1. Existing facility notified DARM by 9/1/96 -

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

[PART II: CLASSIFICATION

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

A. /

1. Existing small area source

dry-to-dry only, x<140 gal/yr \
transfer only, x<200 galfyr

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

3. Existing large area 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)

This is a correct facility classification

If no, please check the appropriate classification:

l1of4

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

transfer only, x<200 gal/yr

both types, x<140 galfyr

{constructed on or after 12/9/91)

4. New large area 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 on or after 12/9/91)

Qy aN

o facility qualified for a general permit as number 2\ above
a facility exceeds above limits and is not eligible for a general permit

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

Revised 10/28/96




[ PART IIl: GENERAL CONTROL REQUIREMENTS -]

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchlorocthylene in tightly sealed and impervious containers? \BY aN
2. Examining the containers for leakage? . \EIY aN
3. Closing and securing machine doors except during loading/unloading? Y ON
4. Draining cartridge filters in their housing or in sealed containers for at \‘
least 24 hours prior to disposal? Y ON
5. Mamtaxmng solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ° e Qy ON ONA

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

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

If classif een 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? \SY ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \DY ON QON/A

3. Eqmpped the condenser with a diverter valve so alrﬂow will be directed away from the\g
condenser upon opening thedoor Y ON ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated \\Q
condenser on a weekly basis? a N

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
L condenser exceeded 45°F? ay QN
. Conducted all temperature monitoring afier an-appropriate- cooldown: period-and-after Q\\
verifying that the coolant had been completely charged? 3 o ! &Y ON
/

20f4 ' Revised 10/28/96



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 condénser
inlet and outlet weekly?

Is the temperature differential equal to or greater than 207

.
\.

3. Measured and recorded the perc concentration in- the exhaust stream weekl

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

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

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

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

y
at the end of the final drying cycle while the machine- venting to the rber,
if machines are equipped with a carbon adsorber? yas

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

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

ay

ay

ON ON/A

ON ON/A

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official;
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling m Z_jj\ _%E perc consumption?

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

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

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

Problem corrected?

NS n e

8. Maintained compliance plan, if applicable?

30f4

\EIY

~gy

ay
ay
ay

ay
Qy
ay

QN '
DN\SN/A !
ON 43
aN
ON |
o)
AN, Vi)
7]
ON OGN/A

Revised 10/28/96



|[PART VE: LEAK DETECTION AND REPAIRS ]

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detectio:gdgrepair

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

Visual examination (condensed solvent on exterior surfaces) - \EL
Physical detection (airflow felt through gaskets) | A \\I
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) LR

If using direct-reading instrumentation, is the equipmelit:

a. Capable of detecting pe Qy ON
b. Calibrated against a standard
(PID/FID only)? ay ON
¢. Inspected for leaks and obvious signs of w ay QN
d. Kept in a clean and secure area when not in use? dy ON
e. Verified for accuracy by use of duplicate samples (calor ay ON
3. Has the facility maintained a leak log? QY ON
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves \DY aN Muck cookers Y aN
Door gaskets and seating @y ON Stills ~§Yy ON
Filter gaskets and seating -Qy ON Exhaustdampers -~ OY ON
Pumps @y ON Diverter valves ‘QY aN
Solvent tanks and containers. \DY aN Cartridge filter housings UN
Water separators ay N

Dove las T Skae Kb da e |

U Name of Responsible Official
(\[WJ < M }\} (o AN

ZEEEE o

Inspector’s Signature _ Approximate Date of Next Inspection

4of4 ' Revised 10/28/96



S

DRY CLEANER AIR QUALITY GENERAL PERMIT ~
c
ANNUAL COMPLIANCE CERTIFICATION FORM 8 ., ?1%
———— CTe == [l
ST AIRS ID#0730077 S i :; -
NTERPRISES INC ) = ==
SSUGLAS F STOCKBRIDGE _ gz = <
5813 NORTH MO 55 B
. TALLAHASSEE FL 323 3% A
Do NOT Remove Label
Annual Reporting Period: /= / = 1997 1O /B - 3 /- 199 7

Based on each term or condition of the Title V general air permit, my facility has remained in compli

ce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement.

S LNo
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 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: zD, £ 572 cKBRIDSE. ny 7

Name (Please Print)

2-/5-98

Signature Date

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

11/06/97



TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [~ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: /030 TIME OUT: rs AIRSID#: 9730077
TYPE OF FACILITY: NVew Small
FACILITY NAME: Carrroe Cecrvers DATE: 3 Jr0 /98
FACILITY LOCATION: 3813 Nontt Afoyroe ST

Tal/pksssee, P 32303
RESPONSIBLE OFFICIAL: Doug Jﬁc(Jz,'c/lf e PHONE NUMBER: 552 ~$62 - 2738
@ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

Mone . [leecnds manc.s & - 3 :
J&//j /s mm%@“7£ 5
.&%Auf.&%aﬂymi%M~;{ "o -

Wfﬂ hepF S E a

|99}
=

28 =

g c D

ga =

TE

=z

€ o -

a2 =
°F
COMMENTS: 3
0

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

DATE OF NEXT INSPECTION:

NOE/~

INSPECTION CONDUCTED BY:

YES[|
Tent fOc7 75
( ’ (Approximate)
ZA’?}/\ SHm 2/r 0/
(Please/Print)
PHONE NUMBER: 090 dgk- 3704

/4
INSPECTOR’S SIGNATURE: % %M

Pagc_/of_L.

Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT -
COMPLIANCE INSPECTION CBECKLIST V4
TYPE OF INSPECTION: ANNUAL &~  COMPLAINTDISCOVERY O
RE-INSPECTION o

FACILITY NAME: Catsroc CeERNERS

FACILITY LOCATION:  3§/3 Non 76 Montoe S7

Ta/la hassee Fv 32303

RESPONSIBLE OFFICIAL : vDou7 ( ShKbeidre PHONE: §FSVU-Sb2-2/3%
: ~ J

CONTACT NAME: fow jAtkfoA//, Asst //017/2 PHONE: 030-562- 2/38

AIRS ID#: 0730077  DATE: MAkck /0, /55§ TIMEIN: /930 TIME OUT: ///5

| PART I: NOTIFICATION

(check appropriate box) I
1. New facility notified DARM 30 days prior to startup Y, / y, o
2. Facility failed to notify DARM to use general permit : a

| PART IT: CLASSIFICATION

. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was /2 Z—gallons. (léé 97_ g 7@

Facility indicated on notification form that it is: O No notification form
(check appropriate box) U Drop store/out of business/petroleum
N
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/vT
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) -
c
3. Existing large area source a 4. New large area source a Ro é
dry-to-dry only, 140 < x < 2,100 gal/st dry-to-dry only, 140 < x < 2,100 gal/yr 25
transfer only, 200 < x < 1,800 gal/st transfer only, 200 < x < 1,800 gal/yt g ;
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr & e
(constructed before 12/9/91) (constructed on or after 12/9/91) Q %
g 2
5. This is a correct facility classification gy ON U Can not determine & S
: 5
. m
If no, please check the appropriate classification:
U facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B
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HPART 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?
2. Examining the containers for 1eakage? i
3. Closing and securing machine doors except during loading/unloading?
4

. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal?

.lJI

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

@Y ON
&Y aN
@Y ON

a¢ aN

El')i. ON

ON/A
ON/A

ON/A

=TA

| PART IV: 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).

installed prior to September 22, 1993

(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?
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? Elcctere sofems;d w/ Htmen

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

condenser on a weekly/bi-weekly basis? A/, sges/ 4 u~7& i s

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 43°F?

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

2v ON
=7 ON

_B’ﬁ:lN

@7 ON

=7 ON

27 ON

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

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

UN/A

anN/a

edasn
ay 40 negng

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

1. Mcasured and recorded the exhaust temperature on the outlet side of {h€ condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

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

condenser

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

3. Measured and recorded the perc concentration ix 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 adsbrber?

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

4. Assured that the sampling port op'the carbon adsorber exhaust for measuring
perc concentrations is at least 'duct diameters downstream of any bend, contraction,
or expansion; is at least 2 dp€t diameters upstream from any bend, contraction,
or expansion; and downsyream from no other inlet?

5. Equipped transfer
condenser coils?

chines (dryers, reclaimers, and washers) with individual

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

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?
P perep Mf reat ) /4
2. Maintained rolling monthly averages of perc consumption? s C/v\uff
3. Maintained leak detection inspection and repair reports for the following:
: . - ’5 7‘1\“”\ on
a. documentation of leaks repaired w/in 24 hrs? or; 45t 1,

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

4. Maintained calibration data? ¢or applicable direct reading instruments)

w

. Maintained exhaust duct monitoring data on perc concentrations?

. Mainuained startup/shutdown/malfunction plan? C}b Moo

~] O

Maintained deviation reports? /.
Problem corrected? ;

8. Maintained compliance plan, if applicable?

=
Q"g,c" =

= >

o O =

o = -

ae -

- K]

&=z

cEg B

o3 =

® = S
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| PART VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,

couplings, and valves BY/DN ON/A
Door gaskets and seating ED’{DN ON/A
Filter gaskets and seating B{ ON ON/A
Pumps D’{DN ON/A
Solvent tanks and containers =Y ON ON/A
Water 'separators Qf 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)

AR,

/ Inspector’s Name @?:asc Print)

29

Inspc or’s Signature

40of5

b. Calibrated against a standard gg$ prior to and afte

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

¥y~ ON

@y~ ON
Muck cookers =Y ON DN/A
Stills 2¢ ON ONA
Exhaust dampers Bﬁ]N ON/A
Diverter valves - B’{/EIN ON/A

Cartridge filter housings Q(DN ON/A

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) —8—
Halogen leak detector —a
If using direct-reading instrumentation, is the equipment: @’(

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

r each use

(PID/FID only)? _ ay ON
c. Inspected for leaks and ob¥ious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and sgeure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

Mancl /0, 15958

Date of Inspection

Marn - 4¢ﬂ— 77 g
Approximate Date of Next Inspecggoirg
S s

s

g=

a2

&g

3

f

Revised 8/11/97

~

g66 & 1 HVR

EVNEREE



| ADDITIONAL SITE INFORMATION:
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL [/ COMPLAINT/DISCOVERY Q

RE-INSPECTION a

AIRS 1D#: DATE: 29100 TimeEw: Y-S50 TIME ouT:
FACILITY NAME: BLITOL / /el |
FACILITY LocaTioN: 321D /U «MD/UQDLO 64@6‘6‘7L

RESPONSIBLE OFFICIAL : (DGFPRONE:_EX50 Olp7 D135

CONTACT NAME: PHONE:

| PART I: NOTIFICATION

(check appropriate box)

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

A ————

HPART 11; CLASSIFICATION

Faciljty indicated on notification form that it is: O No notification form
(check appropriate box)

a Drop store/out of business/petroleum
A -

{. Existing small area sourcc a 2. New small area source J
‘ dry-to-dry only, x < 140 galivr dry-to-dry only. x < 140 gal/yr

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

both rypes, x < 140 gal/yr both tvpes, x < 140 gal/yr

o
(constructed before 12/9/91) (constructed on or after 12/9/91) D T
8 =
3. Existing large area source a 4. New large area sourcc Oz = :!::S ﬁ
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr 8_—_ <, . 7
ransfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr o Z - J—
both tvpes, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr L = NP <
(constructed before 12/9/91) (constructed on or after 12/9/91) £9g &=
8F < m
o an ” 3
5. This is a correct facility classification OGN QCan not determine 0:3 @

If no, please check the appropriate classification:
Q

Q

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

The total quantity of‘per.chloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was [f’z gallons.

e e e

1 of 5 Revised 9/15/97



[PART III: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? [Y/CIN ON/A
2. Examining the containers for leakage? A Q{ N ON/A
3. Closing and securing machine doors except during loading/unloading? G( aN
4. Draining cartridge filiers in their housing or in sealed containers for at Q/
Jeast 24 hours prior to disposal? ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber D/
beds according to the manufacturer’s specifications? ady ON OGN/a

[PART 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).

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 liave been installed
prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? Dé:lr\'
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? V B/CIN IN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the g
condenser upon opening the door? : Ay N /A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated Gv/
condenser on a weekly/bi-weekly basis? aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the [3/
condenser exceeded 45° F? aN an/a
6. Conducted all temperature monitoring after an appropriate cooldown period and after /
verifying that the coolant had been completely charged? ; Y ON

2ofS Revised 9/15/97



o

LI

. 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 Jocated

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

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

. Measured and recorded the perc concentration in the exhaust stream weekly

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

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

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

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

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

condenser coils?

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

Qy 4w

ay
ay

ON
ON

ON/A
anN/A

ay
ay

ON/A
ON/A

UN
aN

Oy ON ON/A

Qy ON ONA

Uy ON ON/A

|[ PART V: RECORDKEEPING REQUIREMENTS

2

-~
)

I

w

~ &

8.

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

. Maintained rolling monthly total of perc consumption?

. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or;

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

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

Problem corrected?

Maintained compliance plan, if applicable?

3of5

N

ay N

cy/cm aN/A

¢ an anA
ay aN g—m/{I
ay ot ava
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PART VI: LEAK DETECTION AND REPAIRS

)

!\)

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

inspection?

Has the facility maintained a leak log?
Hose connections, fittings,
couplings, and valves
Door gaskets and seating
Filter gaskets and scatinlg
Pun1p§
Solvent tanks and containers

Water separators

Visual examination (condensed solvent on exterior surfaces)

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

E&DN aN/A
C‘(DN ON/A
CI(DN aN/A
CK ON ON/A
EY/,DN aN/A

Y ON ON/A

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Muck cookers
Stills

Exhaust dampers
Diverter valves

Cartridge filter housings

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?

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

(PID/FID onlv)?

[&]

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

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

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

\«L}M\e LLe ?&)w\/

/ Inspector’s Nan‘i‘e/@]?:ase Print)

il Fe s

C\

,v
lnspec(gts/glvnature
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@¢_ on

UwN

E’ﬁ ON ON/A
E‘I{DN aN/A
ay an @A

= an o

>
'y
"

3(

o o

ay on
ay ax
Oy ax
ay an |
ay o

02/0/ /2000

Date of ﬁxspecti6n

Approximate Date of Next Inspection
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 ADDITIONAL SITE INFORMATION:
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" TITLEV AIR QUALITY-G bﬁg:m PERMIT

S INSPECTION SUMMARY REPORT
"TYPE OF INSPECTION: - ANNUAL [3/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIMEIN:_J ‘&P . ., TIME OUT: AIRS ID#: ()'7:73/)0,”)/)
TYPE OF FACILITY:_ ! _ s
/\ .
FACILITY NAME:__ /T npyrpy (Mo ey = \ DATE: .-ﬁ//%?//@
. (U A A AT T T T = 2

FACILITY LOCATION:__ 28 3 AJ A fonise adpeed

~a

RESPONSIBLE OFFICIAL: DQL )7 At b b, O PHONE NUMBER:_ &40 S/p7 213¢A
)
l:, Based on the results of the cc&ﬁl)pliance 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‘AC,TION REQUIRED
\um@c{um—ré Kok Kéep/rug V€ 2000 Compliee
| (plemdae_
g 7~
5 i
o O —
ity g
' 55 5 O
. z 5 I Fr
L m - ) (= =]
PN o
.. ETE<
# g8 < m
& )
COMMENTS:
The Annual Compliance .Certiﬁcation form has been properly certified and submitted to the inspector. YESD NOD

'

DATE OF NEXT INSPECTION:

: (Appr‘o/.\'i/m‘ate)
INSPECTION CONDUCTED BY: ba!\\‘-\ﬂ!,bf %\@()Lﬂl\l
\ k)
J

(Please Prir?)

~ PHONE NUMBER:
~

Revised 10/96




awrs o#: ()] 50077) , |

Revised 01/18/00. .
@ o
, DRY CLEANER AIR QUALITY GENERAL PERMIT .5 _
! ANNUAL COMPLIANCE CERTIFICATION FORM = ‘; :_E ™
G " . [T
T } / . ] © ;’.{ . N
FACILITY NAME: ( ALITDL C (Eauef s DATE:S = '~
FaciLITY Location: 3213 M. puRoe Aldead B8 L
R q
MAY-2-2-2000
Annual Reporting Period: [+ peie 1999 20 TO 0 0p, [, - :2 000

Based on each term or condition of the Title V general air permit, my facility has remained in comlgce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), 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 reporting period statqﬁbove:

<. z
) fi’%—; (‘4
1 H Q_o % 7 /
 Exact period of non-compliance: from to Z. o o Vi
: . . %= % >
Action(s) taken to achieve compliance: _ R MR «
$C 2 @
| 53
Method used to demonstrate compliance: . Y
>
%

#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: LA 20 92 09 - }7 LIANCE < AL anDd ":/Q

Method used to demonstrate compliance: 4 ﬁ£ S 1L R CoLank L‘-(

As the responsibfe 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: A OH G LAS ~. STock BR!D GE. z/ /L - Zooo

Name (Please Print) e )\ Date
DJL 7. Mﬁ—»@ Y /- Qsrp

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

Page /[ of |/



/ TITLE V AIR QUALITY GENERAL PERMIT

INSPECTION SUMMARY REPORT
‘/ TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION  []
TIME IN: q 100 TIME OUT: AIRs 1ID#:__ (D] A007 )
TYPE OF FACILITY:

raciLity Name_(AP1TOL  Clenpeps

DATE: 94 Y9 0}
FACILITY LOCATION:  AP1 3~ Npédh MD/\/@F e |
CThuphpstee L1 32303

RESPONSIBLE OFFICIAL: )e@%h% f Bleck b(,zmue PHONE NUMBER:_£50-4157. = 7138

D 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
Ferperntoces ot NONE- | ‘
\LCOPDET NN\ SN2 Du@::\)q ,L)QPQ(«}[, oA
‘ 7
= Fr
®
- e
S S
U)_ P
eE B <
é = = iyl
w 9
R O
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector YESD NOD
DATE OF NEXT INSPECTION: Sund, / b 200T
’(ﬁgpéoumate)

INSPECTION CONDUCTED BY: wﬂl\hd LLE ‘T\@OLUU

(Please Print)

INSPECTOR’S SIGNATURE: \ !\ALLDUJ A/\Il,ﬁ? (D/ PHONE NUMBER: 4 Z’g (fﬁD‘/

/ =
| C\X ‘ Page  of .  Revised 10/96
,




\/ ‘ RE-INSPECTION a

RS
)

PERCHLOROETHYLENE DRY CLEANERS
' TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Q/ COMPLAINT/DISCOVERY O

ams w#: OTA0077 pate: 085 Son 6l tve:_ 900 tvE our:

FACILITY NAME: cﬂﬁrﬁoc ﬂ/@/g,{)@@g

raCITY LocaTion: < 33 13 /UDE},[% Moo & Qt}éed
hinhacore, FI 32703

RESPONSIBLE OFFICIAL joua///?f) Qa[n/’ HOP/})QFPHONE 850-5057 - 2126

CONTACT NAME%/O LBIQC‘JC@O/LJ / PBONE: _ SEUE

|PART I: NOTIFICATION

(check appropriate box) =
1. New facility notified DARM 30 days prior to startup o ﬂ-g.l
e . . -
2. Facility failed to notify DARM to use general permit S:Z 5] %’; (‘i%]
4 = _ v
\ W = <D —
|PART I: CLASSIFICATION h o |
Facility indicated on notification form that it is: 0O No notification; :§orm
(check appropriate box) : O Drop store/out 6f h_r_glsme:ss/petroﬁiﬁj
A ' | &/ ©
1. Existing small area sourcc O 2. New small area source

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

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

3. Existing large arca source a
dry-to-dry only, 140 < x <2,100 galht

transfer only, 200 < x < 1,800 galiT 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)

(;:/Mstmcted on or after 12/9/91)
5. This is a correct facility classification Y anN

QOCan not determine

4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yr

If no, please check the appropriate classification;

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

The total quantity of perchlorocthylene (perc) purchased within the precéding 12 months by this dry cleaning -

facility was 92 ,'_—} gallons.
Lam o

lof5 Revised 8/11/97




| PART II: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Stoﬁng perchloroethylene in tightly scaled and impervious containers?
Examining the containers for leakage? '

Closing and sécuring machine doors except during loading/unloading?

TN

Draining cartridge filters in their housing or in sealed containers for at -
least 24 hours prior to disposal? ’

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

o o

o¢ oN
oY on

Q{DN

Oy aN

ON/A
an/a

UN/A

|PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

(complete A below).

installed prior to September 22, 1993

(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?
2. Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a 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
vérifying that the coolant had been completely charged? -

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser

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

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

@ on
D{DN

Qy ON
o an
9¢ on
m{.oN

ON/A

EIQA

aN/A

T ——— —

20of5
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B. 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 localed
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 cqual to or greater than 20° F?
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?

Is the pe-c concentration equal to or less than 100 ppm?
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?

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

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

0y ON

ay ON ON/A
ay ON OnN/A

Oy ON ON/A
Oy ON ON/A

Oy ON ON/A

ay ON ONA

ay ON aNa

”PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

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

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

4, Maintained calibration data? (for appticable direct reading instruments)

W

. Maintained exhaust duct monitoring data on perc concentrations?

. Maintained startup/shutdown/malfunction plan?

- O

. Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

3of5
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|PART VI: LEAK DETECTION AND REPAIRS

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

inspection? Y aN
2. Has the facility maintained a leak log? G{ ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, [2/ ) [3<
couplings, and valves ON ON/A Muck cookers Oy ON /A
Door gaskets and seating {Y ON QN/A Stills | z{y aN QN/A
Filter gaskets and seating [214' aN OwN/A Exhaust dampers 04 aN aN/a
Pumps Eé ON DN/A Diverter valves GY ON UN/A
Solvent tanks and containers JY aN wa Cartridge filter housings [34 aN Ow/a
Water separatofs Y UN QN/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) IZ/
Physical detection (airflow felt through gaskets) [Z/ :
Odor (noticeable perc odor) ' G/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q
Halogen leak detector
If using direct-reading instrumentation, is the equipment: : D{/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)? . Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy 4anN
d. Keptin a clean and secure area when not in use? _ Oy 4N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

\\mwm) ?WD(/JU 05 Nany O

Inspector s Nam 4sc Print) Date of Inspection
\Mx&@b% mﬂ/ S / Feb 7002
Inspector 5 Sj Approxjmite Date of Next Inspection

C\
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ars o#:_O"7AD077)
Ny
W

Revised 01/18/00
DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: pﬁﬂ /700 d Z CLUUEES

FaciLITY LocaTion: I3 Neogdd, Kongoé Lloee 4
wahn%ee; FL 323073
Eecb

DATE: (5 S Ol

Annual Reporting Period:

2000 TO

Tun

206
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. UyEs
If NO, complete the following:

@0

Exact period of non-compliance: from

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:
Temptore  Not  (Lecordeld
Exact period of non-compliance: from (ovin 2900 to Jawn 200 |
Action(s) taken to achieve compliance: e Recopd 4--'-»\'/). as sheold
Method used to deménstrate compliance:
| 7~
#2. Term or condition of the general permit that has not been in continuous compliance during_;-the reportinmriod stated above:

% &
- B f-ﬂ“,“
= :
Q
. O,
(b - e
: to e o a
- gz g S
Action(s) taken to achieve compliance: 58 S e
O = ®
. e @)
Method used to demonstrate compliance: 2

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
combination facilities.

purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or
RESPONSIBLE OFFICIAL:

M Al . , I-5-0]
- Name (Please Print) Signature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the

discretion of the responsible official to use this form.

. Page of .



THiS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 4 0 O O 0 8

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

-

0,
TOTAL AMOUNT DUE: ss0.00 g7\

%
Do NOT Remove Label
(" AIRSID#0730077 ) o E.
| CAPITOL CLEANERS FOR GOVERNMENT USE ONEY
DOUGLAS F STOCKBRIDGE Org.: 37550101000 EOw~Al I <
| 3813 NORTH MONROE STREET - Fund: 20-2-035001 <13
| TALLAHASSEE FL 32303 Obj.: 002273

| - | =

N ] A U




COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) bf Delivery
item 4 if Restricted Delivery is desired.

) '

' |

i W Print your name ‘and address on the reverse p & ‘

| so that we can return the card to you. C. Signature :
W Aftach this card to the back of the mailpiece, X / @é’ O Agent

) or on the front if space permits. 4 O Addressee/

)

D. Is delivery addres€ different from item 17 1 Yes

1. Article Addressed to: If YES, enter delivery address below: O No

2. Article Number {Copy._from service Igbel)

700004008834 Y130 93 79
) PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

l

.

|
|
t
|
10 AIRS ID # 0730077001AG [
DOUGLAS F STOCKBRIDGE I

l CAPITOL CLEANERS
3813 NORTH MONROE STREET 3. Seyvice Type ‘
TALLAHASSEE FL 32303 Certified Mail [ Express Mail {
[ Registered [ Return Receipt for Merchandise |
[ O Insured Mail 0 €.0.D. i
4. Restricted Delivery? (Extra Fee) O Yes (
I
|

y
!

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage

Certified Fee
Postmark

Return Receipt Fee Here -
(Endorsement Required)

. Restricted Delivery Fee
(Endorsement Required)

10 AIRS ID # 0730077001AG
DOUGLAS F STOCKBRIDGE

CAPITOL CLEANERS oo )
3813 NORTH MONROE STREET
TALLAHASSEE FL 32303

7000 OLDO 002k 4130 2371

[



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3
413311 JAN1E 2 \><

Please include your AIRS 1D# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS 1D # 0730077

CAPITOL CLEANERS FOR GOVERNMENT USE ONLY
BETH L STOCKBRIDGE Org.: 37550101000 EO: Al
3813-1 N MONROE STREET Fund: 20-2-035001
TALLAHASSEE FL Obj.: 002273

32303




rm_w_\ S

‘Mrs. Beth Stockbridge
3328 Piping Rock St
Tallahassee, FL 32309

— EETLEATRITE lillands }u"nu" l lu|“|"mlm|“nnlnn”]nul lnl J




Complete items 1, 2, arsd 3. Also complete

“item 4 if Restricted Delivery is desired.

M Print your name and address on the reverse
so that we can return the card to you.

M Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

- ) AIRS ID # 0730077
L APITOL CLEANERS

|DUGLAS F STOCKBRIDGE

¥13 NORTH MONROE STREET
ALLAHASSEE FL 32303

S N

Z2(0 6R R77

C. Signature

x t

D. Is delivery address different from item 17 O Yes
If YES, enter delivery address below: [ No

ddressee

Lo |
|

3. Service Type

Certified Mail  [J Express Mail
- [ Registered [J Return Receipt for Merchandise
O insured Mail 0O c.ob.

4. Restricted Delivery? (Extra Feej 3 Yes

i

{ 2. Article Number (Copy from service Iabel)
{

i PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

!
|
|

US Postal Service

CAPITOL CLEANERS

Postage

Receipt for Certified Mail

P L R e PRy WICU IR SIS PO

DOUGLAS F STOCKBRIDGE
3813 NORTH MONROE STREET
TALLAHASSEE FL 32303

Z 2.0 kk2 279
b= 7

AIRSID # 0730077

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995




Z 333 LE? 132

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemnational Mail (See reverse)

000

[ Sentto

CAPITOL CLEANERS
DOUGLAS F STOCKBRIDGE
3813 NORTH MONROE STREET
TALLAHASSEE FL 32303

wGIUNoU | OO

AIRS ID # 0730077

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deliverad

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $

Postmark or Date

{ PS Form 3800, April 1995

k!




\Vws dane Oy

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

382143
Please include your AIRS ID# on your check or money order. This number can be found below on your mﬁli;‘(ng“‘label.
az
®
TOTAL AMOUNT DUE: $50.00 T 25
2 =
[@=)
Do NOT Remove Label
7 T UAIRSID# 0730077
, CAPITOL CLEANERS

! DOUGLAS F STOCKBRIDGE
» 3813 NORTH MONROE STREET

i

 TALLAHASSEE FL 32303

!
|
1
|

‘ FOR GOVERNMENT USE ONLY
! Org.: 37550101000 EO: B1

! Fund: 20-2-035001

| Obj.: 002273

4

(U

/ D
S R




A THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDL]NC 2 6 0 5 5 5

Please include your ATRS ID# on your check or money order. This number can be found below on your mailing label.

RECEIVED
ROOW
MAIL R
1 97 TOTAL AMOUNT DUE: $50.00
FEB |
Do NOT Remove Label
O T e e N
t
f AIRS ID# 0730077
| CAPITOL CLEANERS ; R aioton wo. o LY
' DOUGLAS F STOCKBRIDGE ‘ o 02.035001
3813 NORTH MONROE STREET ' Okj: 002273

| TALLAHASSEE FL 32303
ND e e




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING (
| 303421

n bl
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00 3 2o
2 z

Do NOT Remove Label

_ AIRS ID#0730077 )

STOCKSON ENTERPRISES INC C

DOUGLAS F STOCKBRIDGE II FOR GOVERNMENT USE ONLY
TALL AT o HONROE STREET | Pt 202.005008

| Obj.: 002273

i

TALLAHASSEE FL 32303




- P 2b5 302 aufﬂ}

US Postal Service

Receipt for Certified Mail

AIRS 1D#: 0730077
Cc
STOCKSON ENTERPRISES IN
DOUGLAS F STOCKBRIDGE
3813 NORTH MONROE STREET
TALLAHASSEE FL 32303

Postage s

Certified Fee

Special Delivery Fee

Restiicted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $
Postmark or Date

2/14177

3 PS Form 3800, April 1995

B
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; SENDER:

=Complete items 1 and/or 2 for additional services.
# Complete ttems 3, 4a, and 4b.

=Print your name and address on the reverse of this form so that we can return this extra fee)'

| also wish to receive the
following services (for an

§. Signature: (Addresseé or Agent)
X‘M ﬂ .

0
|
(
card to you. ] I
l:gramclr: this form to the front of the mailpiece, or on the back if space does not 1.3 Addressee’s Address g [
:#’2%Sﬁﬁ”&55531"&.’.?2%?2%"&2&“&L"Zﬂ‘.’é?:i?i'8;1.9;%%"2?!3 the dats 2. 1] Restricted Delivery §,[
delivered. Consult postmaster for fee. %
3. Article Addressed to: icie Néfuber ;i:;’ ’
AIRS ID # 0730077 Ty Serwce Typéﬁs_;( /77 g [‘
¢ CAPITOL CLEANERS / °
DOUGLAS F STOCKBRIDGE O Registered fa(ie'“ﬁed « |
3813 NORTH MONROE STREET 00 Express Mail DNnsured £ |
TALLAHASSEE FL 32303 1 Retum ReCEIM Merchandlse 0O cop 2
7. Datgorpeliv S
NS
5. Received By: (Print Name) 8. Addresseg/s Address (Only if requested =
N1 MQJY) "‘\—qi FSCL and fee I%;Id) E

S Form 3811, December 1994

-

P L?4 052 199

US Postal Service N ]
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)

Domestic Return Receipt

|

!

QQ\\\

LI eryre

CAPITOL CLEANERS
DOUGLAS F STOCKBRIDGE
3813 NORTH MONROE STREET
TALLAHASSEE FL 32303

Certified Fee

AIRS ID # 0730077

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Return Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees | $

Postmark or Date

| PS Form 3800, April 1995

—




8 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0 3 6 Q 8 4 8
Please include your AIRS ID# on your check or money order. This number can be found below on'your méiling label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS ID # 0730077 66 L | §34
CAPITOL CLEANERS , FOR GOVERNMENT USE ONLY
DOUGLAS F STOCKBRIDGE +00Y HYIW Org.: 37550101000 EO: BI
3813 NORTH MONROE STREET G ':J ,R\ l 3 qu Fund: 20-2-035001

TALLAHASSEE FL 32303 Obj.: 002273




|
|

SENDER:
s Complete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

card to you.

delivered.

mPrint your name and address on the reverse of this form so that we can return this
= Atlach this form to the front of the mailpiece, or on the back if spaca does not

permit.
sWrite "Retum Raceipt Aequested” on the mallipiece below the article number.
uThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [ Addressee's Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: .
AIRS ID # 0730077

CAPITOL CLEANERS

DOUGLAS F STOCKBRIDGE

3813 NORTH MONROE STREET

TALLAHASSEE FL 32303

4a. Article Number

2 333 0 S22

4b. Service Type

O Registered Certified
1 Express Mail O tnsured
O3 Retum Receipt for Merchandise [ COD

7. Dateﬁlyy 9/

E“Zeceived By: (Print Name)

8. Add\éss?/s Address (Only if requested
and fee id paid)

6./S‘|gnature: (Addre.?es or Agent)

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

.. - 7333 &
US Postal Service

CAPITOL CLEANERS

TALLAHASSEE FL 32303

Receipt for Certified Mail

No Insurance Coverage Provided.
Nn nnt 11sa far Intemational Mail (See reverse)

DOUGLAS F STOCKBRIDGE
3813 NORTH MONROE STREET- - -

b saa<%ﬁ& |

AIRS 1D # 0730077

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees

Postmark or Date

. PS Form 3800, April 1995

Thank you for using Return Recelpt Service.

_ —_— |
102s05-07-80170  Domestic Return Receipt |



®Z 333 kLlL2 8uya I
us Postgl Service |
Receipt for Certified Mail :

No Insurance Coverage Provided

AIRS ID 0730077
STOCKSON ENTERPRISES INC
DOUGLAS F STOCKBRIDGE
3813 NORTH MONROE STREET
TALLAHASSEE FL 32303

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom, |
Date, & Addressee’s Address

TOTAL Postage & Fees $
Postmark or Date
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4 SENDER:

u Complete items 1 and/or 2 for addmonal services. | also wish to receive the
s Complete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can return this extra fee)

card to you. .
u Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address

permit. )
= Write *Return Receipt Aequested® on the mailpiece below the article number. 2. [ Restricted Delivery
aThe Return Receipt will show to whom the article was delivered and the date

delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number
AIRS 1D-0730077 Z J}%né [ g?‘?

STOCKSON ENTERPRISES INC b Service Type

DOUGLAS F STOCKBRIDGE . 2 M\ N
3813 NORTH MONROE STREET O Registered Certified

TALLAHASSEE FL 32303 L O Express Mail 0O Insured
] Retum Receipt for Merchandise [J COD

7. Date of Delivery

B

5 Received By: (Print Name) 8. Addressee's Address (Only if requested
. nd fee is paid,
1 ae Wee. O\alseacs | ™% paid)

5. Signature: (Addressee%ent) '
A7
x 22 »- D 2e €

PS Form 3811, December 1994 Domestic Return Receipt

l

completed on the reverse side?

Thank you for using Return Receipt Service.
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I T.
i~ PM
UniTED STATES POSTAL SERVICE

RECEIVED XG&s

FEB 1'é°|1i§\g;gour name, address, and ZIP Code in this box

BL reau of Air Monitoring
& Mobile Sources

+"DARM/MOBILE SOURCE CONTROL PROGRAM
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510
2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32393-2400
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