9773007 &
Department of

Environmental Protection

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

October 25, 1996

Mr. Benito A. Miranda
President

Blair Stone Laundry

2720 Blair Stone Road, Suite B
Tallahassee, Florida 32301

Dear Mr. Mirada:

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

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

Title V General Permits Office N
Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
/DD
cc: Mr. Charles Norman, Northwest District

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

BULAIY sTonE C/wwb,éy

|

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

2120 BlAipsmoe Sw*ra A AL AL 3230

Hazardous Waste Generator Identification Number:

ELT ce506  { mct SqsTems )

)T T .

Facility Location: 2.7 2 D 6%}& <STO ,L]g Swui Tb/f)

Street Address:

Responsible Official
6. Name and Title of Responsible Official:
Aedis A Migagns CPeesivent)

7. Responsible Official Mailing Address: 6

Organization/Firm: SuUIlTE

Street Address: '7179' b 5LA”£' Syoud 6

City: County: Zip Code;

Tl Leon] 5230/

8. Responsible Official Telephone Number:

Telephone: zf\BﬁL )5'77 - @023’— Fax: ( ) -

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
Denimo A MikAns
10. Facility Contact Address: —_—
2720 ALARSOME SorTE &
Street Address:
City: County: Zip Code:
T CEeexl 3230/

11. Facility Contact Telephone Number:

Telephone: (g ) M - bD3S Fax: () ]

o ez
RECEIVEY
\ Air Monitoring

DEP Form No. 62-213.900(2) Page 13 of 16 B“VCSUMCSJ o Sources
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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 [2-NOV-93 #2 08-DEC-9] #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit _ - o R
(1) w/ ref. condenser ] | O-1-W+E0 O[JWL‘] -W

(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit

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

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

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

(b) Control devices are required, but not yet installed | |

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

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

[ 50 jgallons

(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?7
(Indicate with an "X". Select one classification only.)

L1
L]

Existing small area source | ﬁ New small area source

Existing large area source | |

New large area source

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ | Refrigerated condenser |

New small area source
Refrigerated condenser |

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

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

r L LL KK

(f) Start-up, shutdown, malfunction plan

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



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

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

[ 2& No air permifs currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

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

30~

%’iénature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL &, COMPLAINT/DISCOVERY O

RE-INSPECTION Q

mm 072607 DATE: A b 97 mvEm: (SIS tmMeour: /Y 30
sacwiry a3 Las o N
FACILITY LOCATION: 27 0 .8 Shane 94@ £

_/
_@Mfﬂﬂr- PL T4 :? c /

[PART I: NOTIFICATION |
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 (g‘;f_? p /T 7é —~a
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 2. New small area source Q
dry-to-dry only, x<140 galfyr dry-to-dry only, x<140 gal/yr
transfer only, x<200 galfyr ‘ transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 galfyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source Q 4. New large area source a
dry-to-dry only, 140<x<2,100 gal/yr dry-to-dry only, 140<x<2,100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 galfyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification ‘ \QY QN
If no, please check the appropriate classification:
a facility qualified for a general permitasnumber _ above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _5 > gallons.

Boba._ozf oM S lvTeaN 2 ey ,d{/é; ///\DMO y’%jé(/w*yu L}l/iJ £, /(/:(’.,
1of 4 ' Revised 10/28/96 :



| 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? \CEIY ON
2. Examining the containers for leakage? - Y ON
3. Closing and securing machine doors except during loading/unloading? \BY aN
4

. Draining cartridge filters in their housing or in sealed containers for at \g
least 24 hours prior to disposal? -~ Y ON

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

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

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

If classification 2 h been checked, the machme should be equipped with a refrigerated condenser

(complete A below). .
N .

If classification 3 has been checked, the machine shou]d\x*quipped with either a refrigerated

condenser or a carbon adsorber (complete A and B below).\Carbon adsorber must have been

installed prior to Sep er 22 1 99

(complete A and B below).

I classification 4 has been ch f(ed Wlﬂd be equipped with a refrigerated condenser

A. Has the responsible official o
(check appropriate boxes)

new sources and stmg large area sources:

1. Equipped all machines with the appropna ve controls? gy ON

2. Equipped dry-to-dry machines with a closed-loop gy ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? Qy ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly basis? ay ON

4

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

condenser exceeded 45°F? ay ON

6. Conducted all temperature monitoring afier an appropriate cooldown period and after

verifying that the coolant had been completely charged?

20f4 Revised 10/28/96



\ L

B. Has the resp\o\nsible official of an existing large or n%rge area source also:

1.

. Measured and recorded

inlet and outlet weekly?
Is the temperature diffexential equal / r greater than 262
. Measured and recorded the perc\concengrytion i € weekly\
at the end of the final drying cycle whi in®4s to the ddsorber,
if machines are equipped with a cat} -

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

Measured and reébgded the exhaust temperature on the‘outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a wetkly basis? ay ON

condenser coils?

|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes) .
1. Maintained receipts for perc purchased? ) DY\SN
2. Maintained rolling monthly averages of perc consumption? D?\QN
3. wmﬂr reports for the following: &
a. documentation of leaks repaired w/in 24 hrs? or; DY\SN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days .
and parts installed w/in 5 days of receipt? Oy ON
4. Maintained mlibration data? (for direct reading instruments only) ay DN%N/A
5. Maintained exhaust duct momtonng data on perc conoentrauons? Qy ON Ay
6. Maintained startup/shutdown/malfunction plan? Hy ON =
7. Maintained deviation reports? T e T Oy ON N A
Problem corrected? : ' ay aN bA
8. Maintained compliance plan, if applicable? Qy ON ON/A

3of4 Revised 10/28/96



| PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small
inspection?

“Visual examination (condensed solvent on exterior
Physical detection (airflow felt through gaskets)
\'\ngr (noticeable perc odor)

|

Solvent tanks and containers ay N

Water separators ay ON

.ﬁ/‘fw/‘?v A ARV DA

' ~ Name of Responsible Official
ﬂ/// 2/cy 2 ﬁf/rwﬂ 2

) Inspector’s Name (Please Print)
L
- Inspector’s Signature

4of 4

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

sources, bi-weckly) leak detection and repair
ay IN

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

surfaces)

-
..- \ D
e

a

If using direct-reading inst}men\tation, is the equipment: ’

. Capable of detecting perE‘v&a{('conc’ent@jQ ina rz;nge of 0-500 ppm? QY ON

b. Calibrated against a standard, tp and after eachiuse
(PID/FID only)? b ‘ ay ON
c. Inspected for leaks an n a wegkly basis? ay ON
d. Kept in a clean and secure area when not in ay aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON
3. Has the facility maintained a leak log? : Qy ON
~
4. Does the responsible official check the following areas for leaks? | y47 o ﬂ/ / teinl [ ‘S”‘N"S
Hose connections, fittings, L ’QCL/WC% - J ‘ A{/
couplings, and valves ay aN Muck cookers ay a
Door gaskets and seating ay aN Stills ay aN
Filter gaskets and seating ay QN Exhaust dampers - Qy QN
Pumps ay aN Diverter valves ay aN

Cartridge filter housings QY QN

g6 77 |
Date of Inspection
fed-7 3

Approximate Date of Next Inspection

Revised 10/28/96



S MOTETO s
S

Y,

Department of

FLOR:%V \ . .
-~ Environmental Protection
Twin Towers Office Building

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

0/“.

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement
to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

For your Tacility to maintain ifs eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b),

F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facility is in operation and subject to the
requirements of this rule and the general permit." This invoice constitutes the Department's written

notice, as required under the general permit rule.

Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the
general permit, the fee must be received by the Department not later than March 1. Your check and
the detachable portion of this invoice below should be mailed to:

Title V Aill;_ General Permits )3 TCf7 . ' '
eceipts ' ,.
Post Officegox 3070 . TA-{,}C@DV-% S“ 5ﬂMM
Tallahassee, FL 32399-2400 — e Ao v
of WoTI HE
* DIt o @AY

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

Do NOT Remove Label
r AIRS ID 0730078
. BLAIR STONE LAUNDRY .‘ FOR GOVERNMENT USE ONLY
. BENITO A MIRANDA ) Org.: 37550101000 EO: B1
" 2720 BLAIR STONE SUITE B i' Fund: 20-2-035001
! TALLAHASSEE FL 32301 , Obj.: 002273

I
)
|
|
i )

N el




TITLE V AIR QUALITY GENERAL PERMIT (/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:-—. ANNUAL [N COMPLAINT/DISCOVERY RE-INSPECTION
s I‘J/ L] U]

TIME IN'ZEEST TmMeouT: /Y30 AIRS ID#:_ (V75007 X

TYPE OF FACILITY: %«%JM/ ; bm%m )

FACILITY NAME: 27320 df,ﬁ,«;w an S /./)D ' DATE: of* £ 77
FACILITY LOCATION: 7z o ot ok - S 32 32/

. ] e
RESPONSIBLE OFFICIAL: &Lw A AL M i mded PHONE NUMBER: R7 77— 4035

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

K| 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

NO PeRc Purc N sc @iscozdsS Naap floxchons recesls on ot Serr s
ey %4/ﬁﬂ<m Lotts et orilr [Casp 12- o 0 Folblony FolDs (mafﬁ@

Sop ko Jy trafran VZ«M Set tepp v cooliont o o B toadd)
‘l\g)}/’ 9’: WT“’“"‘/[;]{//IJ?J Vﬁajz. Aee s Q/vv/f’ﬁ yesr by Lé/

COMMENTSO 30 NoT ﬂc’ wy™ g—J’J‘UYW‘ ‘;Ovv‘ \,u[L o J_‘u,w Ay Lalzay \,{

@M,\)‘e&mn<osgﬁym coean }fmyt\,wc . .
@L’W/M A no ecf:fm /y* Laéwﬂ“;am CoamAoumrn "'U Teptaa ,Lo
[rrdton fop

The Annual Compllance Certification form has been properly certified and submitted to the inspector. YESX] NOD

DATE OF NEXT INSPECTION: F:e_ L CS(
(Approximate)

INSPECTION CONDUCTED BYQ?«/‘S //4/)/”‘ ”)”ﬂ\)

(Please Print)

INSPECTOR’S SIGNATURE/ 5’/7//%/ PHONE NUMBER: 474/ ~¢) UU~336§[
Page l of l . Revised 10/96




AIRS ID#: <7 ’5Q97? \/Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Mﬁ@%&» ZA—( . DATE: X 6 77
FACILITY LOCATION: &2 2 qu/aé/m{)ﬂg/ , Sk /S
Ay e P 52 350/

Annual Reporting Period: ,%ﬁ 3 197& TO F {/L é 19 ?7

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. QvEes )ﬁ»NO

If NO, complete the following:
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting perio% stated above:
No M"\"&%&Z\\M(‘ {)M’l'ﬂL, Jlaee funC /ud_/o,, v /;_MVM Ll t.
Exact period of non-compliance: from gjg 3 - /778 to /D 4?//*4 /57 7
Action(s) taken to achieve compliance: -/Ivﬁpﬂ/? 2«‘(/"97 /PL(, -S'TMT \/A< ¢ é‘// "d é Z%ﬁ/@_g

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 regsonable inquiry, that the statements

year for transfer or combination fgcilities.

RESPONSIBLE OFFICIAL:/ /A D 4 MW%% . /4

' Name (Please Print) "

upon rolling averages of purchase receipts, does not exceed 2,100 gallons ger year for d ' gallons per
//

*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 l of .




Lﬂﬁ%ﬂf STED cpp y j Best Available %)y

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

Facility Owner/Company Name. (Name of corporation, aoency, or individual o ner) MoTwes: ficlida

A YA /1t o 2

Site Name (For example, plant name or number): / Bla(e§ forveE Lnv A,Dﬁy 5 ”I = i/

21900 AlLAipsolde Suive B TALL. £C3230]

Hazardous Waste Generator Identification Number:

FLD cesne  ( mee SqsTems)

Facility Location: 2"’] Q D /QLA' ﬁs'“o ,(_/8 S vt 'Tﬁ//:’D

Street Address:

Responsible Official

Name and Title of Responsible Official:

6euzm A MigAauwsAs @655/55"/2‘)

Responsible Official Mailing Address: é
Organization/Firm: / N© SULITE
Street Address: "7/79_0 6LA ﬂg ~ 6

Zip Code;

City: County:

Tl Leond > 230/
8. Responsible Official Telephone Number:
Telephone: 95’% )g77 - é‘DﬁAf Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

Deuwito A et

10. Facility Contact Address:
L1200 ALAIRSOLE SiTE S
Street Address:
City: County: Zip Code:
T Ceenf 3230/
11. Facility Contact Telephone Number:
Telephone: ((10[*)57/} &05)/ Fax: ( ) -
RECES
el \\:‘“‘)
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96




Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of

its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
) Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased [Installed ID |Purchased |Installed
Example #] 03-OCT-93 J2-NOV-93 #2 08-DEC-9] #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser ] | O-1-3G 20 of-Jd

(2) w/ carbon adsorber

Ly St

(3) w/ no controls

[Washcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | ]

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

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

[ 50 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 II?

(Indicate with an "X". Select one classification only.)
Existing small area source | é |

Existing large area source | ]

DEP Form No. 62-213.900(2)

Effective: 6-25-96

Page 14 of 16

New small area source

New large area source

L1
L]



(e) Instrument calibration

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 I ] 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 . b

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

rLLLEK

(f) Start-up, shutdown, malfunction plan

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



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

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

-

I 2 T\_. | No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

notify the Department of ary changes to the information contained in this notification.

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



L/ RECEIVED
OJL DRY CLEANER AIR QUA}MT@@Q@@IERAL PERMIT / [

ANNUAL COMPLIANC ‘ERTIFICATION FORM
0 Mp

nmfnrmo
Of

A
Bureau UI f‘\ll I\VIUH 123

O & Mol BIGSR
| BLAIR STONE LAUNDRY m D
. BENITO A MIRANDA 5

! 2720 BLAIR STONE SUITE B

i
TALLAHASSEE FL 32301 | M/
-

.

S
£
Do NOT Remove Label
Annual Reporting Period: _ 19 TO 19
Based on each term or c;maition 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. UvEs UwNo

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:

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.

11/06/97



" TITLE V AIR QUALITY GENERAL PETNIT
INSPECTION SUMMARY REPORT

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

TIME IN: 04900 TIME OUT:__ 0 2/9 AIRSIDE:. 078007 &

TYPEOF FACILITY:__ Iu¥ o Bascriss

FACILITYNAME:_M;M,(; it e COuimATE: T S,

FACILITY LOCATION: 2720 Bbess Stnu 2o | St B/ 7/
Tallotinraec H 32307

RESPONSIBLE OFFICIAL: PHONE NUMBER:

E\ 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.).

l:] Based on the results of the éomp]iance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
o A %\47 ) W Jé /‘n& )
A /
o
» g e
S5 = ™
£2 &
§-& = L4
o ¥
£z o M
S8 —~
ol ; £ <
R m

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE'/NOD
DATE OF NEXT INSPECTION: Thenc
Approximate)
INSPECTION CONDUCTED BY: Aﬂ// ~

Q (Plghse Print)
INSPECTOR’S SIGNATURE: m PHONE NUMBER:_J50 ‘/%3”%

Page of/ Revised 10/96




¢« PERCHLOROETHYLENE DRY CEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPE‘CTION : ANNUAL B/ COMPLAINT/DISCOVERY 0O

RE-INSPECTION 0

arsm# 0730078 pate: TM@,[ €  tomew: 2922  1mve out: ©09/€
BrAmsie  Lounpty & oy Ceermieres
2100  Btaie Siowe Lo Jiile B |
7;4&/4&44—(.2 H 3230/

RESPONSIBLE OFFICIAL: Sends Miran de

FACILITY NAME:

I FACILITY LOCATION: _

PHONE: $Xv-877- 403\~

CONTACT NAME: W PHONE:
|PART I: NOTIFICATION i
(check appropriate box)
1. New facility notified DARM 30 days prior to startup O
2. Facility failed to notify DARM to use general permit , 0
|PART II: CLASSIFICATION ' |

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

A
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/yr
(constructed before 12/9/91)

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

S. This is a correct facility classification

facility was gallons.

No\notification form
B Drop store/out of business/petroleum

S

2. New small area source a
dry-to-dry only, x < 140 galiT

transfer only, x <200 galiyT

both types, x < 140 gal/vr

(constructed on or after 12/9/91)

4. New large area source .
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)

ay

ON (Can not determine

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

above

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

P —

lofs Revised 8/11/97



s %

N
NPART Il: GENERAL CONTROL REQUIREMENTS “

Is the responsiblc official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly scaled and impervious containers? Qy ON ON/A
2. Examining the containers for leakage? Qy ON ON/A
3. Closing and securing machine doors except during loading/unloading? Qy ON
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? ay ON ON/A

"PART IV: PROCESS VENT CONTROLS

In Part II-A:

(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?

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on 2 weekly/bi-weekly basis?

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

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

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

ay

ay

ay

ay

Qy

ON

UN
UN
UN

UN

UN -

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). Cardon adsorber must have been

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

aN/A

ON/A

ON/A

20f3

Revised

8/11/97



B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? . uy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON ON/A
Is the temperature differential equal to or greater than 20° F? : Qy ON ONA. |
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? Oy aN OwA
Is the pe-c concentration equal to or less than 100 ppm? 0y ON ONA
4. Assured that the sarr;bling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay aN Owa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser cotls? Qy ON Owa
6. Routed airflow to the carbon adsorber (if used) at all times? | Oy ON OwA
|PART V: RECORDKEEPING REQUIREMENTS I
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Qy AN
2. Maintained rolling monthly averages of perc consumption? ay ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Oy ON ON/A

he

~1 (AN}

. Maintained compliance plan, if applicable?

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

Maintained calibration data? ¢or applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction ptan?

Maintained deviation reports?

Problem corrected?

30of5 Revised 8/11/97
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HPART VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,

couplings, and valves Oy ON ON/A
Door gaskets and seating ay ON ON/A
Filter gaskets and seating Oy aN ONA
Purps Qv ON ON/A
. vahvxént tanks and containers ay aN Ow/a
Water separators gy ON ON/A

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

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

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

%"f//)[\ gé%p//n/

Iﬂspef‘tor s Name (?feasc Prnt)

s

Inspector’s %/}énamre

40of5

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings

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

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

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

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

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

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

ay N
ay UN

DY ON ON/A
OY ON ON/A
Ov ON ONA
Cy ON ON/A

Oy ON ON/A

0O 000D

ON/a
oy ON

ay ON
oy ON
ay ON
ay ON

S may /555

Date f‘f Inspection

Y lid -ﬂ/ym

Approximate Date o

ext Inspection

Revised 8/11/97







] TITLE V AIR QUALITY GENERAL PERMIT
\/ ' INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL t COMPLAINT/DISCOVERY D RE-INSPECTION . D

TIME IN: 1] : %0 TIMEOUT: | [ 45 AIRS ID#:_ 0730077

TYPE OF FACILITY:

FACILITY NAME: < Al agsdone [Loundedf f?ﬂd @/PAW/’LDATE 12 HQQ )
FACILITY LOCATION: 7771) ﬂ/m@ Story ?’) 4“‘ e B
e ehateee  F( 3220

RESPONSIBLE OFFICIAL: PN itD) Mg 0 oA _PHONE NUMBER:_ 8377 (21575
@ 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 compllance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
)Qy Cleaning 1o 1oNGee: haudleD
- s élJK

COMMENTS:

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

DATE OF NEXT INSPECTION:

(Approumate)

INSPECTION CONDUCTED BY: ﬁﬂ NICLU A

\\ lease Prmt)
INSPECTOR’S SlGNATU(RE;)A MIDQJMPHONE NUMBER: 4563704

Paﬂe of . Revised 10/96
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' S:ENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

If YES, enter delivery address below: [ No

10 AIRS ID # 0730078001AG
BENITO A MIRANDA

BLAIR STONE LAUNDRY

2720 BLAIR STONE SUITE B

2. Article Number (Copy from service label)

7600 0600 ©O0C 4130 255/

\1 PS Form 3811, July 1999 Domestic Return Receipt

' TALLAHASSEE FL 32301 3. Service Type _ !
KCemfled Mail  [J Express Mail

[0 Registered [ Return Receipt for Merchandise ‘

O Insured Mail 0 C.0.0. |

4. Restricted Delivery? (Extra Fee) O Yes I

102595-99-M-1789

—

Coverage Provided)

postage | $ W

Certified Fee Postmark

Return Receipt Fee Here
(Endorsement Regquired)

Restricted Delivery Fee
(Endorsement Reqguired)

Total Postana & Feae | @

R 10 AIRS ID # 0730078001AG
" BENITO AMIRANDA o]
§t BLAIR STONE LAUNDRY
. 2720 BLAIR STONESUITEB ==
TALLAHASSEE FL 32301

7000 0LOO 002k 4130 Eﬂﬁl

o liRstructions §




————
P 2bk5 302 181

|
j Receipt for Certified Mail
!

|
US Postal Service }
\
Nn Inciiranna Navarann Dencidad ‘!
I
AIRS ID#: 0730078 i
BLAIR STONE LAUNDRY
BENITO A MIRANDA
2720 BLAIR STONE SUITE B
TALLAHASSEE FL 32301

Postage $

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

z//tf/‘??

PS Form 3800, April 1995

SENDER:

s Complete itéms 1 and/or 2 for addmonal services. I also wish toreceive 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 | gxtra fee):
card to you.
8 Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
wWrite *Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
nThe Retum 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 |D#: 0730078
BLAIR STONE LAUNDRY

ﬂ\Ce&iﬁed

BENITO A MIRANDA »>! [ Insured
2720 BLAIR STONE SUITE B WA %g 0 cop
TALLAHASSEE FL 32301 " [7 Date%r eh oy 7N /

' ' ’ Shy AN
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested

Thank you for using Return Receipt Service.

>y f;[z;f A("V‘ and fee is paid)
6. Sighature: (Addressee ar Agent)
PS Form 3814 ¢/ December 1994 Domestic Return Receipt

Is your RETURN ADDRESS completed on the revérse side?




Best Available Copy

SSER 11— ~Eist-Class i~
UNITED STATES POSTAL SERVICE/, A 1 |——.__ | Postage.& Fees Paid
s | ==e - | Postage.3 Fees Pa
F oM ="~/ 0ses —
i = 7 PemitNo. G0
voe 10 TR - -

-

r@ﬁaddr_e"s/s, and ZIP Code-in this box-e=~ =~ ..

® Print your na

Cr Jo"

c
B S8
”~ c 2
BUR OF AIR MONITORING & MOBILE SORRES 2. < 3
DEPT. OF ENVIRONMENTAL PROTECTION. .~ on . @
MAIL STATION 5510 — I 2
2600 BLAIR STONE ROAD LLt 5B
TALLAHASSEE, FLORIDA 32399-2400 U 5‘3_. 32
. W T

Ll 5

oL “

oA Ill”lllllIllI|lII'HII‘HII||IIII'll|l”l'lll”lllllllll'llll




1
& SENDER: , . |
B =Complete items 1 and/or 2 for additional services. | also wish to receive the \
»  wComplete items 3, 4a, and 4b. following services (for an
3 #Print your name and address on the reverse of this form so that we can return this | gxtrg fee)' l
L card to you. : [}
%" # Attach this form te the front of the mailpiece, or on the back if space does not 1. O Addressee's Address g }
@ permit.
o "Write“Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery $
£ aThe Retum Receipt will show to whom the article was delivered and the date - (
< delivered. Consult postmaster for fee. %
3 3. Article Addressed to: 4a. Article Number Z g; / ‘;:.-l
96. AIRS ID 0730078 . I g
E  BLAIR STONE LAUNDRY 4b. Service Type , 2
6 BENITO A MIRANDA O Registered &Ceniﬁed =
§ 2720 BLAIR STONE S‘;g‘;E B O Express Mail ONnsured £
P TALLAHASSEE FL 32 O] Retum Receipt for Merchandise [ COD 2
=] 7. Datefof 7‘/&:2 2
L . 3
£ i & g
S| “5. Recgived By (Pfi tNa 8. Addres}é s Address (Only if requested £
H &
w i and fee is paid) g
o -
5 6. Sign ure: los e or
S X //
7]
PS Forln 3811, December' 1994 Domestic Return Receipt }
§

.. Z 333 bl2 851

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.
Nn nnt nsa for Intemational Mail (See reverse)
AIRS ID 0730078
BLAIR STONE LAUNDRY
BENITO A MIRANDA
2720 BLAIR STONE SUITE B
TALLAHASSEE FL 32301

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee |

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

TOTAL Postage & Fees | §

Postmark or Date

S Form 3800, Aprit 1995

-
|
l
|
|
|
-




CN

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 S 1 9 4 3, /
Pléase include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
Py el R
\\'\':- C: £ \\JQL;'Q‘ 4
AL RO
TOTAL AMOUNT DUE: $50.00
FEp 28 91
Do NOT kempve Label
oo T TN
! AIRS ID#: 0730078 ; FOR GOVERNMENT USE ONLY
- | BLAIR STONE LAUNDRY | Org.: 37550101000 EO: B1
| BENITO A MIRANDA i Fund: 20-2-035001
1 2720 BLAIR STONE SUITE B ‘ Obj.: 002273
| TALLAHASSEE FL 32301 i
/

N L L




——  —— — —— — — — — — —— — — —— — — —— — —— —— — — — —— — — — — — — —— et i e e St s

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING / 1 6 2 1
: J.

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

(:)

A

RECEIVED :
BRI R0
TOTAL AMOUNT DU@ $50.001v | o
-
S
- N é{,b
£ & O
Do NOT Remove Label - 2a & 17)
. X
AIRS ID# 0730078 é‘f \\9@ t’)
BLAIR STONE LAUNDRY TFE R 7y (FOR GOVERNMENT USE ONLY
BENITO A MIRANDA S S N Org.: 37550101000 EO: Bl
2720 BLAIR STONE SUITE B K V- Fund: 20-2-035001
TALLAHASSEE FL 32301 My Obj.: 002273




