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| Depart'ment of

Environmental Protection

Twin Towers Office Building

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

December 23, 1996

Mr. Greg Wallenfelsz

Blue Ribbon Cleaners

2107 Capital Circle, N.E.
Tallahassee, Florida 32308

Dear Mr. Wallenfelsz:

The Department is returning your check (#1683) for $100.
The annual operation fee of $50 for a Title V general air
permit 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 the general permit.

The Department will be sending fee notices in January to
those facilities entitled to use the Title V general air
permit. Please pay the $50 fee upon receipt of the
notification.

It appears the fee payment you submitted is for another
program. Please check your original invoice material and
verify.

If you have any questions concerning your notification
form or the payment of fees, please call me at 904/488-6140.

Sincerely,

% | - ,{
§ ALyAigbﬁﬁéﬁlﬂﬁﬂL//
Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB\

Enclosure

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

Printed on recycled paper.
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Facility ID: 9500613

Facility Information: BLUE RIBBON CLEANERS III
2107 CAPITAL CIRCLE NE
TALLAHASSEE, FL, 32308-0, County: LEON

Facility Operator: MIKE OR CLARENCE

Account Owner: 38825
WALLENFELSZ INC
1102 E LAFAYETTE ST
. TALLAHASSEE,FL 32301
Attn: Wallenfelsz, Mike &

Facility Owner: 38825
WALLENFELSZ INC
1102 E LAFAYETTE ST
TALLAHASSEE
Attn: WALLENFELSZ, MIKE & GREG

Property Owner:

1996 Annual Fee: $100.00
Adjustments: $0.00
Payments: $0.00
Total Charges: $100.00 | Balance Due: $100.00

3a. Has third-party_liability insurance been obtained for the facility listed above?
(YES (Please complete the following) []1 NO

Policy Holder: /\[OT /N FOKCE Yﬁ f/oué'vlfﬂ -’-MP"Lo I/‘JS CD. / S
Insurance Company: LOO;O/\‘Q INTO A" T0LICY Fol vs,

" Policy Number: Amount of coverage:

Date coverage obtained: Period of coverage:

3b. If the facility identified above did not operate as a drycleaning facility or wholesale supply facility (as defined
in Section 1) during the calendar year 1996, provide the last date the facility operated as such: / /

3ec. If the facility identified above operated a business in 1996 that did not meet the definition of a drycleaning
facility or a wholesale supply facility, indicate the type of business that was operated:

[ ] bry Drop-off Facility [ ] Retail clothing store

[ ] Uniform Rental or Linen Supply Facility

[ ] Laundry Facility with no use of drycleaning solvents [ ] other

tﬁtttttttttt"tttttttttttttttttiittt'iittttttttttttt'itttttttttiitt'tttttttttii'tiii'ii.tttiiiiii'iiitiiiiitt'iiiiiiiiii
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i‘g WALLENFELSZ, INC. ' 1683
| D/B/A BLUE RIBBON CLEANERS 63-60/61
i PH 904-385-7541 ) BRANCH 001

2107 CAPITAL CIRCLE, N.E.
TALLAHASSEE, FL 32308
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[oEVISED / Cotr?et 7ED ’/"'V/77
Perchloroethylene FbwsCleanln&Fac1llw Notification

Facility Name and Location

[23U2

Jivoesg

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

WALLENFELSZ , TANC. DBA BLUE RIBBov CLEANELS

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

BLE RZBBoN CLEANERS TIL

Hazardous Waste Generator Identification Number:

L S507)571571

)

4. Facility L ion:
e oM 2107 CAPTTAL Craclte N.€.

City:  ~TAil. Z1. County: { o Zip Code: 3230Y

Responsible Official

6. Name and Title of Responsible Official:

MIKE ok seel 1t
C’L"MG/«/CE CHAPMAY  (MEA.) GLEG WAIIENFELST  PRES.

Responsible Official Mailing Address:
Organization/Firm: BLUE RZBBoN CLEANEAS y//4
Street Address: 110 EAsT. (AFAVYETIE 5T.

City: TQli. Z1. County: LEON Zip Code:

230l

8. Responsible Official Telephone Number:
Telephone: (904 ) 38S - 7SS4l  SIT1E Fax: ( ) -
904 9241 - 5919 OFrict

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):

CLARENCE  CHRAPMBAM  (MANALEL)

10. Facility Contact Address:

Street Address: Z\0T1 C€<PI7IL CIt. N-€.

City: T2 F! County: LEosY Zip Code: 32308
11. Facility Contact Telephone Number:
Telephone: (904 ) 385 - 754\ Fax: ( ) -
«2 1 C
1946
P 2
Momton\'\%
DEP Form No. 62-213.900(2) BU %_.\g\éb\ta" gources

Effective: 6-25-96
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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 or T !1?,_

(1) w/ ref. condenser ! |ol-3AN-94 M

(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

DOlUING  oN TeMl. 1&WINT  deyice
(b) Control devices are required, but not yet installed | € 10 MONiton  yg©

JEADIN Y-
(c) No control devices are required to be installed | | (3&{»{ HEAT + AR s Cu'[/ﬁclél))
To DO 7he woty,
2.(a) What was't antity of perchloroethylene (perc) purchased in the latest 12 months?

(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 | New small area source ﬂ |
Existing large area source | ] New large area source | ]
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



B

4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

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

New small area source
Refrigerated condenser | x |

New large area source
Refrigerated condenser

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all 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

\

SR NN

(f) Start-up, shutdown, malfunction plan

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



1.

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)

.

[ z 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 1] 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 10 the information contained in this notification.

2[l97

slnlas
Date '

Signature

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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every 2-3 years, and it seems to list all (as best I can determine)

facilities. The listing is attached, and my contact is Jane Gregory

in Pensacola. It isn't easy to cross reference, however, it seems to

show that perc users need a RCRA number, while other solvent type

facilities do not. It might be worth your time to try to get whatever

form or tracking method is available from the Division Haz Waste ,
folks, also to use as a cross reference. Hope this information is gbazC%gb
useful. \ r

I received a call yesterday from Blue Ribbon Cleaners 3- (Capital
Circle NE) that they are being required to switch to non-perc solvent,

or lose their lease. They have 6 months to convert and plan to go to

Exxon 2000. This also requires a machine changeout, at a cost of

about $55k. They will send us a letter so we can update and drop them Zﬂ> \
from our GP program. dj;ﬁ> OC}%

Hope things are going well for you. The DAWGS have a tough game with T\ES
UK this weekend. I plan to go to the Fla game in 2 weeks. Have a O
good one.

B i et e ATTACHMENT —~————=—— - —m oo oo

Press RETURN to continue, GOLD MENU for options or EXIT to cancel



DEP 14-081 . REFUND REQUEST #: 2189
DBF AA-4

APPLICATION FOR REFUND FORM
THE STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
STATE OF FLORIDA, COUNTY OF
Pursuant to the provisions of Section 215.26, or Section *, Florida statutes,
I hereby apply for a refund and request that a State Warrant be drawn in favor of:

NAME: WALLENFELSZ, .INC.
ADDRESS: DBA: BLUE RIBBON CLEANERS 2107 CAPITAL CIRCLE, N.E. TALLAHA
FEID OR SS NUMBER:

AMOUNT: $50.00 DEPOSIT DATE: 20-AUG-96 DEPOSIT: 970169
DOCUMENT NUMBER: 41708 SYS RECEIPT#: '
REV OBJECT CODE: 4012 SHORTAGE/OVERAGE

which represents moneys I paid into the State Treasury subject to refund, and to
substantiate such claim the following facts are submitted:

REASON FOR CLAIM: NO FEE DUE

CERTIFIED TRUE AND CORRECT this day of , 19__ .

Applicant’s Signature

*Must be completed if authority is other than Section 215.26, Florida Statutes.
IZE S S SRR R RRRRERRRRRRRRRERRRERRRRRRERERRRRRRERRRRRRRERREEREREEREREREEEEEERERRERRRREEEEEEREEREERERES]

(FOR AGENCY USE ONLY)
(1) Agency recommends denial of above claim based on the following facts, including
statutory authority for collection:

OR
(2) Agency recommends approval of above claim and submits the following information
to substantiate such claim. $50.00 was originally deposited into the State Treasury,

Receipt , dated .
NAME OF ACCOUNT:

SAMAS ACCOUNT CODE
3720203500137 00000000040000
Statutory Authority for Collection
It is requested that payment be made from:
NAME OF ACCOUNT:

SAMAS ACCOUNT CODE

3720203500137 00000022000000
N R R R R LI R R R R R R R e R T I IIITIIIIY
CERTIFIED TRUE AND CORRECT this day of , 19 .

Signature and Title of Authorized Person
IR R R R R R R R ERRERREREREREEERRRRRERERERRERERRRRERERERRRRRRRERREREREEEESEERERRRRRRRRRR R RS EEEE]
SECTION 215.26 STATES, IN PART: "APPLICATION FOR REFUNDS AS PROVIDED BY THIS SECTION
SHALL BE FILED WITH THE COMPTROLLER, EXCEPT AS OTHERWISE PROVIDED HEREIN, WITHIN 3
YEARS AFTER THE RIGHT TO SUCH REFUND SHALL HAVE ACCRUED ELSE SUCH RIGHT SHALL BE BARRED."
Three years is interpreted as meaning three years from the date of payment into State
Treasury.
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Perchloroethylene Dry Cleaning Facility Notification 11708

Facility Name and Location
2rik

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

WALLENFELSZ , TNC. DBA BLVE RIBBoN CLEANELS

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

BLUE RZBBoN CLEANERS TIL

3. Hazardous Waste Generator Identification Number:

FL 5071571571

D

4. Facility L ion:
sa::éé:yAdzcr:;ﬁn 2107 CAPITaL czacte N.E.
City:  =TAIl. ¥ County: [ Eos ZipCode: 3230%

Responsible Official

6. Name and Title of Responsible Official:
P MIKE of skl

C’{_r‘MéA/CE CHAPMAN (M6ER.)  GLEG (AIENFELST PRES.

Responsible Official Mailing Address:
Organization/Firm: BLUE RZBBoN CLEANEAS T
Street Address: 110 EAST. (AFANYETIE 57.

City: T21. =TI County: LEON Zip Code: 32301
8. Responsible Official Telephone Number:
Telephone: (904 ) 38S - 754l  SITE Fax: ( ) -

904 941 - S919 OFKFicE

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For exampie, plant manager):

CLARENCE CHAPMAN  (MANALEL)

10. Facility Contact Address:

Street Address: 2107 C<PZ7IL CIt. NE.

City: T2  F! County: L Eos¥ Zip Code: 32308
1. 'I;acility Contact Telephone Number:

Telephone: (904 ) 385 - 7S4\ Fax: ( ) -
DEP Form No. 62-213.900(2) Page lgquég of Air Monitoring
Effective: 6-25-96 & Mobile Sources

&’ Mobile Sources



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 1 |01-3A4-94 | V-9
(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit R S
(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls ‘
[Dryer Unit e e N ; T
(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
|Reclaimer Unit o : L
(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls

QOlING  oN TEMl. 1EWINY  deyice
TO0 wWdN ot Yyg© | EADY-,
(c) No control devices are required to be installed [ ] BeAsont Heal + AL 1S Caviric ,;4))
70 DO 7he wiey,
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

/4° 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: |

(b) Control devices are required, but not yet inétalled &

p

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.)

Existing small area source | New small area source | ﬂ |
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 x ]

New large area source
Refrigerated condenser | |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all 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 [Z7]
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

L L LRAR

(f) Start-up, shutdown, malfunction plan

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

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

[ |  1hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

[ i 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, [ 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.

. slalae

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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amrss 073 00€] : ' Revised 10/10/96
04 (v

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Blug 23 by TT DATE: 3/17497
FACILITY LOCATION: __ A /07 @\fm Cirele NE
Tillabsrneee F 3230¢€

Annual Reporting Period: &1(17" 3 1996 TO Manda 1 19947

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. YES U~o

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 v 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.

3/197

RESPONSIBLE OFFICIAL: MK WA l[cn be | 57
Name (Please Print)J 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 1




TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY E’ RE-INSPECTION E’

TIME IN: Zf eo ,ﬂfw‘ TIME OUT: 3! "fS_/MAms ID#: 073008]
TYPE OF FACILITY:
FACILITY NAME: Blne Lrbbod 3 | pate. 3/1/97
FACILITY LOCATION: 2101 Cprride Corele MNE

Tut/9 Rascee H 3230%
RESPONSIBLE OFFICIAL: f'lde Watfew fefs 2 PHONE NUMBER: $0Y - 942 - 59/9

& 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

Ny neled i s— pedf
/va4+%¢z:jm Novee

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESB NOD
DATE OF NEXT INSPECTION: NAer/ APr- 75

(Approximate)

INSPECTION CONDUCTED BY: EMM\ S ‘.7[711:/1

(lﬁease Print)

INSPECTOR’S SIGNATURE: %m PHONE NUMBER: 79 'f"f&(" 37 ) ‘70

Page ] J Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL El/ COMPLAINT/DISCOVERY O

RE-INSPECTION Q

AIRS ID#: 073008 [ pate:_ 3 /12/97 TIME IN: _3"%0pun TIME OUT: _3* ¥ firwn

FACILITY NAME: /Brug r3Raw) é(,t:‘m/m 211
FACILITY LOCATION: 2107 W Cercle MNE

Jalladssace 6 3230FK

PART E: NOTIFICATION' j
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 2
2. New facility notified DARM 30 days prior to startup Q
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 : B/
1. Erxisting small area source Q 2. New small area source
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Erxisting 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 ' [ﬂ’( ON |
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _(ZO gallons. &0 et 77

1of4 Revised 10/28/96




EPART II: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchlorocthylene in tightly sealed and impervious containers? @{DN
2. Examining the containers for leakage? . @{ ON
3. Closing and securing machine doors except during loading/unloading? B{ ON
4. Draining cartridge filters in their housing or in sealed containers for at : S
least 24 hours prior to disposal? D’f ON
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber '
beds according to the manufacturer’s specifications? - L ay ON 1A

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

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

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

(complete A and B below).

A. Has the responsible official of all new sources and enstmg large area sources:
(check appropriate boxes) ‘
1. Equipped all machines with the appropriate vent controls? B{ ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @Y 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 BrA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly basis? gy ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

gy ON ‘

condenser exceeded 45°F?  Lfo o mpf bloes 2 //w’&&/r»—

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

20of4 Revised 10/28/96



HPART VI LEAK DETECTION AND REPAIRS

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

Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the equipmen't:
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
(PID/FID only)?

¢. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Kept in a clean and secure arca when not in use? ,
e. Verified for accuracy by use of duplicate samples (calorimetric only)?
3. Has the facility maintained a leak log?
4. Does the responsible official EM, the following areas for leaks?
Hose connections, fittings,

Water separators W E’{ aN

Mike pallenfFecsz / CLARENCE CHAPMAN, MR, )
Name of Responsible Official

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

aN

ay ON

ay ON
ay ON
Qy ON
ay ON

at aN

couplings, and valves B{ aN Muck cookers ay aN
Door gaskets and seating B( aN Stilis B‘Y/ ON
Filter gaskets and seating g¢ On Exhaust dampers B/ aN
Pumps B( aN _ Diverter valves Q( aN
Solvent tanks and containers @Y ON Cartridge filter housings D’Y/ aN

RAacrrt  STapess) Man. 12, 1557
Inspector’s Name (Please Print) Date of Inspection
: #anfprr €
s Signature Approximate Date of Next Inspection

4of 4
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ay ON

. Measured and recorded the
inlet and outlet weekly?

ay ON
atér than 20°F? - ay OaN

3. Measured and recorded the perc con ion iff the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
. . ; i ] adsqrbe /\/ Qy ON ON/A
ess than 100 ppm? ay ON
bon adsorber exhaust for measuring
eam from any bend, contraction, .
ay ON
and washers) with individual
condenser coils? Oy ON ON/A
6. Routed airflow to the catbon adsorber (if used) at all times? Qy ON ON/A
IPART V: RECORDKEEPING REQUIREMENTS I
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? aY ON
12. Maintained rolling monthly averages of perc consumption? B’Y/DN

3. Maintained leak detection inspection and repair reports for the followmg

f do S0 ;
a. documentation of leaks repaired w/in 24 hrs? or, ’4"" é : /\ZWAM Oy ON @ ;
2 days j

b. documentation of parts ordered to repair leak and leak repaired w/m

and parts installed w/in 5 days of receipt? Oy ON ;
4. Maintained calibration data? gor direct reading instruments only) _ ay ON M ;
5. Maintained exhaust duct monitoring data on perc ooncentxauons? ‘ o @Y ON B
6. Maintained startup/shutdown/malfunction plan? ' @Y ON a
7. Maintained deviation reports? ~ Mernc W o gy QN @ ‘
Problem corrected? . ay Db@
8. Maintained compliance plan; if applicable? " ay aN ada |

3of4 Revised 10/28/96



DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

i ————

— —_— - — - - - ~‘\ m ‘ I l
AIRS ID#0730081 o o O
' WALLENFELSZ INC zF ;??;
' GREG WALLENFELSZ EH[=N T
* 1102 E LAFAYETTE STREET = > N
TALLAHASSEE FL 32301 T WO
o % :};’% <
) e -
\\——— -'é': [ m
w2
Do NOT Remove Label 5 )
Annual Reporting Period: JANM 1 1991 T1O

PEC 31 1997

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. ﬁ YES
If NO, complete the following:

Uno
#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: MTICHAEL (\NANEAFEIST

) Jaud
Name (Please Print)

|-2e-4y
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 I COMPLAINT/DISCOVERY [ ] RE:INSPECTION [ ]

TIME IN: (000 TIME OUT: 1028 AIRSIDE#: 4732008

TYPE OF FACILITY: New Fmall

FACILITY NAME: BLuE 21 RBon Ceermens T DATE: APr- 3, /79§
7

FACILITY LOCATION:  &2707  (Calrme. (v AE
TAULANGSSEE 7 32308
~ CLAREARE
RESPONSIBLE OFFICIAL: MIKE WALLEN LS %/ CHAL 1A/ PHONE NUMBER: %0 — 38S -75Y/

B] 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 'éomp]iance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

Mo noled /40544»75

N?

Sg01nog aiq
Sunojiuo ay 19 neaung
dv

866! S |

dIAI1IDIY

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOB/
DATE OF NEXT INSPECTION: Are/may 78

(Approximate)
INSPECTION CONDUCTED BY: é/]ﬁ) A )i ﬁ'/’é /4/

ﬂ (Please Print) )
INSPECTOR’S SIGNATURE: M PHONE NUMBER: 560 - ¢§€- 37060

Page of / Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION Q

X COMPLAINT/DISCOVERY O

AIRSID#: 073008/  DATE: APR 3, )978 tmMEN: (000
FACILITY NAME:

Beue Li3Ren Cleenwveres TIL

TIME OUT: /025

FACILITY LOCATION: RI07 CaPrTa¢ CilecE NeE

TALLANASCECE £ 322 30%

RESPONSIBLE OFFICIAL : & 4pallen /s

PHONE: £50 — 7Y2 - S9/9

CONTACT NAME: _( lacence Chiagar et

PHONE: §S2 - 30% - 78Y/

|PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup

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

facility was

gallons. /0171446/0% Zéz

a
2. Facility failed to notify DARM to use general permit a
| PART I: CLASSIFICATION
Facility indicated on notification form that it is: O No notification form -
(check appropriate box) O Drop store/out of business/petroleum
Al
1. Existing small area source a 2. New small area source )ﬁ
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 galiT
transfer only, x < 200 gal/yr transfer only, x < 200 gal/vr
both types, x < 140 gal/yr both types, x < 140 gal/vt
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source Q 4. New large arca source a g
dry-to-dry only, 140 <x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr 3 %
transfer only, 200 < x < 1,800 gal/st transfer only, 200 < x < 1,800 gal/yr % ‘c:, )
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr S ; —
(constructed before 12/9/91) (constructed on or afier 12/9/91) ‘8) SIS
e 3
5. This is a correct facility classification ﬁ?§ ON  OCan not determine 8 = &>
. S 2 :
If no, please check the appropriate classification: @
a facility qualified for a general permit as number above
Q

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

l1of5
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|PART l: GENERAL CONTROL REQUIREMENTS « B |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? : =Y ON ON/A
2. Examining the containers for leakage? 2¢ ON ON/A
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 ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber P
beds according to the manufacturer’s specifications? ‘ Oy ON WA
HPART IV: PROCESS VENT CONTROLS |,
In Part I1-A:

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

I classiﬁca been checked, the machine should be equipped with a refrigerated condenser
(complete A'below). '

If classification 3 has been checked, the machine should be equipped with either a refrigerated

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

E—

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

3. Equipped the condenser with a diverter valve so airflow will be directed away from the _
condenser upon opening the door? 07/‘444,, So By ON ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weeklv/bi-weekly basis? &7 QN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the -
condenser exceeded 45°F? Mo Abfa;tf : E’{ ON ON/A

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

20f5 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 yhe outlet side of the condenser located
on dry-to-dry, reclaimer, anddryer machines on a feckly basis? ay ON

2. Measured and recorded the washer exhaust ternp rature at the condenser /\/ A/

inlet and outlet weekly? / Oy ON ONA
Is the temperature differential equal tq-: greater than 20° ¥? Oy ON ON/A
3. Measured and recorded the perc ¢ oncentr on in the exhaust stream weekly
at the end of the final drying cycl while fhe machine is venting to the adsorber,
if machines are equipped with a carboryadsorber? Oy ON OwA
Is the pe~c concentration equa \£6 or less than 100 ppm? Oy ON ONA
4. Assured that the sarr:i)ﬁng port oy e\carbon adsorber exhaust for measuring
perc concentrations is at least 8 dyict diameters downstream of any bend, contraction,
or expansion; is at least 2 duc 'amete:nupstream from any bend, contraction,
or expansion; and downstreafnArom no other inlet? ay ON OnN/a

_Ul

Equipped rransfer machi
condenszar coils? ay ON ON/A

6. Routed airflow to the &arbon adsorber (if used) at all times? ay aN OnNa

[PART V: RECORDKEEPING REQUIREMENTS I

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? EB‘{‘CIN
2. Maintained rolling monthly averages of perc consumption? B’{ aN H
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; =¢ ON ONA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 davs
and parts installed w/in 5 days of receipt? A/ £ ) ) @7 ON ONA
4. Maintained calibration data? (for applicable direct reading instruments) } Oy ON EQN7A
5. Maintained exhaust duct monitoring data on perc concentrations? B’f/ ON ON/A
6. Maintained startup/shutdown/malfunction plan? ¢ #$ L. Mw.aj =27 : aN
7. Maintained deviation reports? - A/, 4, ¢ W . ay ON B’ﬁ_/A
Problem corrected? . N/£

8. Maintained compliance plan, if applicable? A/a W
’ L Ao

vV

30f5 Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? &y aN
2. Has the facility maintained a leak log? Ca% N
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings
couplings, and valves @'{DN aN/a Muck cookers E’(DN ON/A
Door gaskets and seating a{ ON ON/A Stills wl @¢ ON ON/A
Filter gaskets and seating E{ ON ON/A Exhaust dampers @Y ON ON/A
Pumps o B{DN aN/A Diverter valves &% ON ON/A
Solvent tanks and containers B{DN ON/A Cartridge filter housings [B’r‘/le ON/A
Water scpa.ratorsZwl':/a,l[L’!i A B’{ ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfacss) B/
Physical detection (airflow felt through gaskets) o
Odor (noticeable perc odor) g
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) —e
Halogen leak detector e rre o
If using direct-reading instrumentation, is the equipment: A
a. Capable of detecting perg vapor cgncentrations in a range of 0-300 ppm?  0OY UN
b. Calibrated against a stanfiard g26 prior to and after each use
(PID/FID only)? _ Qy ON
¢. Inspected for leaks a Quious signs of wear on a weekly basis? Qy ON
d. Keptin aclean and area when not in use? Qv ON
e. Verified for accuragyby use of\duplicate samples (calorimetric only)? Qy ON

423, 1138

%/WA St /ol ﬁé@@??

/ Inspector’s Nafe (Pleasc Print) Date of Inspection
O Yt s St 9F
Inspector’sﬁi gnature Appréximate Date 4f Next Inspection

40of 5 Revised 8/11/97



| ADDITIONAL SITE INFORMATION:

Frote. Moacln, 355 plole L D3SS
Mo . bt 195Y Al . /678

/qéw( ¥ g o(da»] Wm e lins
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PCE PURCHASE LOG & RUNNING TOTAL

STORE _JBLV¢E T
994 [99s /99 1997 )998
Gal. | Total | Gal. | Total | Gal. | Total | Gal. | Total | Gal. | Total
of e = [|January 40 10 (125 [1° |]15] 35 [I32]i0 |13
Stoke February 30 10 105 |20 | 125 /0 |20 ] 1D |)25S
March o 20 |12S | \S [|20] 1O | /85,
April \o 5 |1zZofo |(zSs| 25 |/30
May 5 w |25 8 []IS 10 |q0.
June S S |125] 8 (75| /5 |/5©
July \S IS [I25.]\0 [1l©|/0 /5@
August 1S 10 (120} |\o |NVO|/[S /55
September 15 S [WO| {0 (WS | o |/55 | l
IOctober \S 10 |\o5 | zo |V25|/0 /5:3'
November 5 10 [1\o |15 (139 ]| 5 135 I
hpcmber & 155 | 5§ [us|10[135],0 |/3%

866! G | UV

diAliOoid

$924N0S SIqOIN %
Buuonuop 4y 10 neaung

bi-13




LOG REQUIRED UNDER
THE “EPA CLEAN AIR ACT REGULATION"”

RECEIVED
APR 1 51998

e R o 2%

. _ January | February March April Maﬁ"fiaﬁ of .A; “g@g“‘g
Gallons of perc purchased and date of

purchase.

Daie of leak detecion inspection (DATE|

and repalr made if required. (Woekdy)'(REPAIR YN | ,

A. Dry-to-Dry (Retrigeration Condenser) 22914039 [0 |5 215830 129

Temperature o outet side. (Weekly) =

B. Transfer Machine (Refrigeration [OUTLET]
Condenser) Temperature on outlet side and

difference in temperature between inlet and
outlet side. (Weekly)

C. Dry-to-Dry Vented or Transfer with carbon

adsorber - Colorimetric tube test. (Weekly)

D. No Vent Dry-to-Dry with door tan carbon

adsorber - Colorimetric tube test on exhaust.
“{(Weekly) (Major Source Only)

£.No Vent Dry-to-Dry with door fan carbon

- {adsorber - Colorimelric tube test on exhaust
" |with door closed. (Weekdy) (Major Source Oniy)

Weekly® Leak Detection and Repair Program Required

A. | use a refrigeratad condenser on a dry-to-dry machine to meet the required control.

if you checked this box, you are required to perform a weekly monitoring test o show that the temperature on
the oullet side of the refrigerated condenser I8 less than or equal to 45 degrees Fahrenhelt.

B. 1 usa a refigerated condenser on a ransier machine o meat the required control.

if you checked this box, you are required to perform a weeldy monitoring tes! I show hal the temperature on
the outlel side of the refrigerated condenser on the transler dryer ia less than of equal to 45 degrees Fahrenheit
AND that the diflerence between the injet and the outlet temperature of the refrigeraled condenser on the
transler washer Is loss than or equal b 20 degrees Fahrenheit

€. | use a carbon adsorber on a dry-to-dry or a transfer machine b meet the raquired control, OR

*On small area sources, bi-weekly.

D. | use a supplemental carbon adsorber on a dry-to-dry machine and the exhaust passes through the carbon
adsotber IMMEDIATELY UPON door opening.

if you checked either of the two boxes abowe, you are required to perform a weekly moniloring test with a
colorimetric detactor twbe to show that the concentration of percin the exhaust from the carbon adsorbet Is not
over 100 parts per mifion.

E. {use a supplemental carbon adsorber on a dry-to-dry machine and the exhaust passes through the carbon
adsorber BEFORE the machine door s opened.

1 you checked this box, you are required 1 perform a weeldy monftoring 1est with a colorimetric datector tube
to show that the concentration of perc Inside the drycleaning machine drum atthe end of the drying cycle Is not
over 300 parts per mition,

© 1993 Copyright — Nelghborhood Cleaners Association - Reproduction not permitied without pennlssbn



StrATEGIES FOR PERC DRY &zmens

LEAK DETECTION INSPECTION LOG

DATE 4 I : 73 .
INSPECTOR el

Inspection dose by §

9.

10.

1L,

Muck cooker

Exhaust damper
Diverter valve
Filter gasket and seating

Cartridge filter bousings

MACHINE NO. ___L__

o]
E
e
ga
=z
W
SIGNS OF LEAKING? & S
' =
YES Jo/
YES :{e—""
YES o
YES lve—
YES bo—
YES pl(
YES we/
YES e—

If YES was answered to any of the above, attach 3 completad corrective action report.

CONTACT MLE o Gty
941- 5219

fok CoUECT REPATA AcTron
555-2_0\3

19

a6 6 v 8

PEUNERELE



TITLE V AIR QUALITY GENERAL PERMIT /
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [X] COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]
TIME IN: 0930 TIME OUT: /00 AIRSID¥_ 07300 &/
TYPE OF FACILITY: NEL) Smate
FACILITY NAME: Beue Lr1830n Cecavens T DATE: 3/5;/99
FACILITY LOCATION: 2/07  Oarr/Tnr CiRecE NE

TALLAKASSEE Fr. 312 30%
RESPONSIBLE OFFICIAL: Mike tinllewfe/s2 [/ O/ #nonce (##p nar, PHONENUMBER: 850 38Y 75Y/

[]/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

o s

FOLLOW-UP ACTION REQUIRED

Now Leirss (X-2000 ) primemd /’W%WW

@
Qfg z O
2 B
o =
ez—% o
cg B ™
Q =
oy
COMMENTS:
" The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES|_—_’ NO@
DATE OF NEXT INSPECTION: MAL [ 4PR 2000
(Approximate)
INSPECTION CONDUCTED BY: Racern A STrprin
(Please Print)
INSPECTOR'S SIGNATURE: % ' : PHONE NUMBER:__ &8V ¢f§% 370 Y

Page (of’
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' PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL s COMPLAINT/DISCOVERY a
’ RE-INSPECTION ]

FACILITY NAME: Bruc Rr18son Ceennens JIr

AIRSID#: O7300&]  DATE: 3/{ /79 tovEm: 4936 TivE ouT: 00 0

FACILITY LOCATION: R/07 CAPITAT Crtl (e NE

TALLAKNASS EF Fr 32308

RESPONSIBLE OFFICIAL : M:&e s/pllen /e /s PHONE: _ §C2 9¢2 S7/9

CONTACT NAME: A/ aRence éégmmfn/ PHONE: §3D 3§% 725Y1

|PARTI: NOTIFICATION

(check appropriate box) .
1. New facility notified DARM 30 days prior to startup a
L2. Facility failed to notifv DARM to use general permit , a

|PART II: CLASSIFICATION

Facility indicated on notification form that itis: : (3 No notification form
(check appropriate box) O Drop store/out of business/petroleum
A
1. Existing small area source Q 2. New small arca source ﬂ
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 galiT
transfer only, x < 200 gal/yr transfer only, x < 200 gal/vr
both types, x < 140 gal/yT both types, x < 140 gal/sT
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source a
dry-to-dry only, 140 < x < 2,100 gal’yT dry-to-dry only, 140 < x < 2,100 gal/yr
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) (constructed on or after 12/9/91)
S. This is a correct facility classification Q’( ON OCan not determine
I no, please check the appropriate classification: f
O facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _//@ _gallons.

1of 5 Revised 8/11/97



HPART Nl: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tighdy scaled and impervious containers?
2. Examining the containers for 1eakage?

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?

v

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

[PART Iv: PROCESS VENT CONTROLS . H
In Part II-A:

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

If classiﬁcatio@as been checked, the machine should be cquipped with a refrigerated condenser
(complete A below).

If classification 3 has been checked, the machine should be equipped with either a refrigerated

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

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

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? B’{ aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @Y ON ON/A

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

condenser upon opening the door? No bt vl valve ay @88 ONA
4. Measured and recorded the termperature of the outlet exhaust stream of a refrigerated

condenser on a wcckl_v/basis? &Yy ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? Nora ruded Oy ON @A

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

20f 5 Revised 8/11/97.



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

1. Measured and recorded the exhau§t temperature on the outlet side of the gbndenser located

on dry-to-dry, reclaimer, and dryef\ machines on a weekly basis? Oy aN
2. Measured and recorded the washer
inlet and outlet weekly? ay aN ONva
Is the temperature differential eqyal to or greate ? ay ON Owa
3. Measured and recorded the perc concentrgtion ja'the exhaust stream weekly
at the end of the final drying cycle while achine is venting to the adsorber,
if machines are equipped with a carbon Oy ON ON/A
Is the pe-c concentration equ than 100 ppm? 0y ON Owa

4. Assured that the sampling pory/6n the carbon a{sorber exhaust for measuring
perc concentrations is at | 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 27duct diameters upstrealp from any bend, contraction,
orf exyansion; and dowfistream from no other inlet

ay ON Owa

W

Equipped transfer'machines (dryers, reclaimers, and\wasliers) with individual

condenser coi Oy ON ON/a

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

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? [Z( ON
2. Maintained rolling monthly averages of perc consumption? - B’{DN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; &Y ON ON/A

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

and parts installed w/in 5 days of receipt? B®Y ON ON/A

4. Maintained calibration data? (for applicable direct reading instruments) Oy ON @Wa

5. Maintained exhaust duct nionitoring data on perc concentrations? Oy ON B‘N7A
6. Maintained startup/shutdown/malfunction plan? V @Y ON \

7. Maintained deviation reports? Z{,v—,\,( N—b . Qy ON @A

Problem corrected? Oy ON &vA

8. Maintained compliance plan, if applicable? : gy ON @TA

30f3 Revised 8/11/97




lﬁART VI: LEAK DETECTION AND REPAIRS

inspection?

1. Does the responsible official conduct a weekly (for small sourcc@(h’

a.

b.

4v) leak detection and repair

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

Hose connections, fittings,

Water separators k’lﬁ//a,;/¢ Q’{ aON 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)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

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

Inspected for leaks and obvious signs of wear on a weekly basis?
Kept in a clean and secure area when not in use?

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

@y~ ON

E}Y/DN

couplings, and valves (B{DN aN/a Muck cookers @Y ON ON/A
Door gaskets and seating BY th aN/A Stills D’/DN ON/A
Filter gaskets and seating @¢ ON ON/A Exhaust dampers @’Y/DN aN/A
Pumps Q‘{DN ON/A | Diverter valves Gy ON []‘Nﬂ
Solvent tanks and containers @¢ ON ON/A Cartridge filter housings Q’(DN ON/A

o

P

B/
—a

=

ON/A
Oy ON

0y ON
gy ON
Uy ON
Qy ON

YN

A, Shiplon Manct 8, 1959

Iﬁspector’s Name (Pleafc Print)

Date of Infpection

MAL[Are L5660

Inspectgr’s Signature Approximate Date of Next Inspection

40f5

Revised 8/11/97
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MARCH 1999

CONDENSER TEMP LOG PERC PURCHASES RUNNING TOTAL
NOTES
DATE TEMP thf,,‘f,?fq'j:f o TOTAL FROM LAST
45°F (7.2 C)? MONTH [ 20
SUBTRACT PERC ‘
3.5 4‘1 N PURCHASED - \0
MARCH 1998
3. | T Y N SUBTOTAL /] D)
PURCHASE PURCHASE 12 MONTH
219 Y N DATE | AMOUNT | RUNNING
TOTAL
220 Y N +
Y N +
INSPECTIONS
TE DATE PARTS ' ATE PARTS
55 ORDERED = RECEIVED:
HOSES RN Y|NY[NY[NY [NY
DOOR wWCY[N Y [NY[NY [NY
PUMP WY [N YN Y [NY [NY
SOLVENT TANK W Y|NY|NYI|NY |[NY
WATER SEPARATOR |[wW Y [N Y [N Y [N Y | N Y
MOEK COORER NN Y N Y NN
STILL WY [N Y [N Y [NY |[NY
L EXHALYSTDAMRER YISV B VEREVS I YISV B YRS vnes BrY R vA
DIV ERTERVARNE—rma| N YN YN Yoo\t
FILTER GASKET JCY|N Y [N Y[NY |[NY
CARTRIDGE FILTER | Y[N Y [N YN Y [N Y
WASTE CONTAINERS [ Y [N Y [N Y [N Y | N Y [|ABLED Y N DATED Y N




PCE PURCHASE LOG & RUNNING TOTAL
STORE JRjvé TIE

998 1149
Gal. | Total | Gal. | Total | Gal. | Total | Gal. | Total | Gal. | Total
January 10 Mo | ip |5
Februy | [0 | 149 | D | oS
March 10 | 140 /5 {10
April 0 1125
May 10 1125
June 10 |20
July 5 I\S
August j0 [ 110
September 0 | IVS
October 1S (115
November S 1S
December 10 |15

bl-13
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PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Part I1I. Notification of Intent to Use General Permit

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

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

| WAL\EVFESZ , THEC.

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

BLVE RZIBBoN CICGANERS  TNC.

3. Hazardous Waste Generator ldentification Number:

y FLD 0000071511

4. Facility Location:

Street Address: 2107 CAPZ7AL CICIE N-E. o
City: TALLA HASSEE County: LCDN . Zip Code: 3230‘

Responsible Official
6. Name and Title of Responsible Official:

Title:

JJMMHALL WALLEN FELSZ. V.P,

Responsible Official Mailing Address:
Organization/Firm:

Street Address:  J10Z EAST LAMFAYET# ST. - cod
O ThiAsassEE o) gony POt 32301

8. Responsible Official Telephone Number:
Telephone: (@SH ) QY2 - SAI9 Fax: (@S0 )94YZ - 265I

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

10. Facility Contact Address:

Street Address: 2101 CAPLIAL L LACIE NE

City: TALLAHASSEE County: | Eanf Zip Code: 27301
11. Facility Contact Telephone Number:

Telephone: (@S0 ) 395 -Q739 Fax: (@50 ) 795 - 795l
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



AS oF M3MCH 1999 THIS SI7e CHANGED OVER To E¥¥oN Zooo
THLS SLTE NO LONGER USES. PSACHLoNoETH YLENE .

Facility Information \AW
1.(a) DRY-TO-DRY MACHINES ONLY
/

- How many dry-to-dry machines do you have on-site?

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer - (circle one) (circle one) , (if already included at time of
purchase, write “SAME")

Existing/New RC/CA/None required

Existing/New RC/CA/None required R TARE L TR

Existing/New RC/CA/None required

. Sk w et B Yoy, . L
PN A SR TN Pk L e

*CONTROL DEVICE KEY: RC = refrigerated condenser . . CA = carbon adsorber N

~% N ¥

1.(b) TRANSFER MACHINES ONLY PR 7
How many washers.do you have on-site? RN PP R
How many dryers/reclaimers do you have on-site? | |

- If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING

unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased ~Status - Control Device Requrred“ Date Control Device Installed
From Manufacturer (circle'one) (circle one) PR T (¢t already mcluded atjgime of
purchase, write “SAME”)

' PO '-~"<. -
Existing/New  RC/CA/Non¢ required - IR
AT . L. .
MR DR P iratr g

Existing/New  RC/CA/None required .

e i;:)ziusting/‘Ni:.'w RC/CA/None required * = - =~ -

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 ménths? . ..

[ | gallons (You must fill this in)

Yo wow g Whree Y Loae.
!

(b) Ifless than I2 months, how many? [ ] months . _
Check why 1t is less than 12 months: New owner: L_] Did not keep records L] o
- New store: [ ]| New machme LJ o
\ Unopened store [____] (date of expected opening )

w,
T Y A -~

DEP Form No. 62-213.900(2) . 15
Effective: 2/24/99



3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
Indicate with an "X". Select one classification only.)

Small Area Source | |
Dry-to-dry machines only on-site (used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per-year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source | ]
Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer only on-site . (used 200 - 1,800 gallons of perc per year)
Both machine types on-site . (used 140 - 1,800 gallons of perc per year)

4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing machines at small area source New machines at small area source
(NONE REQUIRED) ] . Refrigerated condenser ]
Existing machines at large area source New machines at large area source
Carbon adsorber [ | Refrigerated cogdgn_s‘grt_ i Joi

Refrigerated condenser | |

5. A facility which contains non-exempt emissions units shall not be eligible to use the. generaf perm1t pursuant to
Rule 62-213.300, F.A.C. Venfy that all steam and hot water generating units on-site meet the. following
exemption criteria or that no such units exist on-site (see attached memo for the criteria).

All steam-and hot water generating units exempt { ] OR
No such units on-site _ I |

How hmy boilers do you have on-site? [ |

For each boiler, indicate its horsepower (HP) rating: [ 11 11 ]

What type of fuel do you use? [ | propane [ natural gas

] No. 2 fuel oil [ ] No. 4 fuel oil
] No. 6 fuel oil [ | Other (please list)

6. 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/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

LLLLL

(e) Startup, shutdown, malfunction plan

DEP Form No..62-213.900(2) 16
Effective: 2/24/99



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

[LX 1 TIhereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit number(s) are '
073008\oo! AG : |
[ ] No DEP air permits currently exist for the operation of the facility indicated in this notification
form.

Responsible Official Certification

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

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

F

Print name of responsible official

R, | 828-l

| Signature U Date

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99 .
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 = Q9 ,7 A %
[V WA W
Please include your AIRS

on your check or money order. This number can be found below on your mailing label.
RECEIVEL

MALL ROOH
JAR 30 ¢TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
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Please include your AIRS ID# on your check or money order This number can be founsbbelow on your mailing label.
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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Please include your AIRS ID# on your check or money order. This number can be found below on'your mailing label.
-

v/

TOTAL AMOUNT DUE: $50.00

E
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Do NOT Remove Label

AIRS ID # 0730081
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| SENDER: COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY

. Z ] Addressee
74 delivery addres?ﬁferent fromitem 1? [ Yes |

1. Article Addressed to: If YES, enter delifery address below:  [J No

GREG WALLENFELSZ
BLUE RIBBON CLEANERS Il

[

|

=

I 10 AIRS ID # 0730081001AG
|

|

]

1102 E LAFAYETTE STREET | 3 gepvice Type
TALLAHASSEE FL 32301 Certified Mail [ Express Mail
O Registered O Return Receipt for Merchapdise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes {
2. Articlz\lumber (Copy frgm Zelglz . )
2000 88008 6 39 2355 |
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 i

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 1D # 0730081001AG
F GREG WALLENFELSZ
-- BLUE RIBBON CLEANERS 111
" 1102 E LAFAYETTE STREET
¢ TALLAHASSEE FL 32301

‘ 7000 DLOO 002k 4130 2355

PS Form 3800, February 2606™ ™~ "7

See Reverse for Instructions




