Department of
Environmental Protection

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

January 17, 1997

Ms. Cindy Vimont

Concord Custom Cleaners
Post Office Box 1000
Richmond, Kentucky 40476

Re: Facility I.D. No. 0730086 (#050)
Dear Ms. Vimont:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
September 13, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

Sincerely,

141;24w&4>*77k_x_4gj
otty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/ jw

cc: Mr. Charles Norman, Northwest District

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

Printed on recycled paper.



Jobn M. Schacht
President and CEO

January 17, 2001

.g:ﬂ7gd”oﬂé
FDEP Air Resources Management
Attn: Charles Norman

160 Governmental Center
Pensacola, FL 32501-5734

Dear Mr. Norman:

Please accept this letter as notification that Phil Gorgas (Vice
President - Facilities & Technical Support) 1is authorized to
serve as our “Responsible Official” for all of our Concord
Custom Cleaners locations in the state of Florida (please see
attached 1list of 1locations). Mr. Gorgas has replaced Cindy
Vimont in this capacity. '

Please call my office should you have any questions.

Sincerely,

<7ﬁ‘/\/ Ofmk&’

Johnt M. Schacht

R‘ECEI\/ED

JAN 22 2030
N NOQTHW:ST FLORIDA
T i D:h Lol . .

Mailing Address: P.O. Box 55910 « Lexington, KY + 40555-5910  Shipping Address: 1850 Bryant Road * Suite 400 « Lexington, KY 40509
Telephone Numbers: Voice (859) 422-4800 - Fax {859) 422-4801 .



Best Available Copy

"~ Concord Custom Cleaners

Location

Concord Custom Cleaners #015

324 N. Monroe St.

Tallahassee, FL 32301

/Concord Custom Cleaners #018
1703 W. Fairfield Dr.

Pensacola, FL 32501

-/ Concord Custom Cleaners #019

2910 Kerry Forest Parkway
Tallahassee, FL 32308

\/ Concord Custom Cleaners #045
1940-77 North Monroe St.
Tallahassee, FL 32303

/ Concord Custom Cleaners #050
1245 Lafayette St.
Tallahassee, FL 32301

\/ Concord Custom Cleaners #065
8181-A North Davis Hwy.
Pensacola, FL 32514

‘j Concord Custom Cleaners #074
4081 East Olive '
Pensacola, FL32514

i - Concord Custom Cleaners #081
400 Capital Circle SE
Tallahassee, FL32301

’ Concord Custom Cleaners #201
1413 South Monroe
Tallahassee, FL. 32301

List of Locations

Facility ID Number

37-9502182
17-9502176

| 37-950;171:
37-9502169
37-9502141
17-9502140
17-9502138
37-9502137

37-9502135

RECEIVED
JAN 750

© NORTHWEST FLORIDA

D:P



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Concord Custom Cleaners

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

Concord Custom Cleaners #050

3. Hazardous Waste Generator Identification Number:

FLD —0%S ~ 093~ 557

4. Facility Location:

Street Address: 1245 E. Lafayette St.
City: Tallahassee County: Leon Zip Code: 32301

Responsible Official

6. Name and Title of Responsible Official:

Cindy Vimont - Environmental Manager

7. Responsible Official Mailing Address:
Organization/Firm: Concord Custom Cleaners
Street Address: P.O. Box 1000
City: Richmond, KY County: Madison Zip Code: 40476

8. Responsible Official Telephone Number: ,
Telephone: ( 606) 623-2550 Fax: (606) 624=9185

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone:  ( ) - Fax: ( ) -
SEP 1 3 1996
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 & 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 ¢ | pEc -85 | DE~8G

(2) w/ carbon adsorber

(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

[Rcclaimcr 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?

[ ”s3 | 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: | i

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 |
Existing large area source | x 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 | X |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

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

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

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

All steam and hot water generating units exempt (X 1
No such units on-site f

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

FCLEEE

(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)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. [ 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.

Cond. Uinmpn S~ 9/5/96

Signature \j Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

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

Concord Custom Cleaners #0590
Hazardous Waste Generator Identification Number:

FID —0%S~-093~ 557

4. Facility Location:

Street Address: 1245 E. Lafayette St.
City: Tallahassee County: Leon Zip Code: 32301

L)

acility-Identification Number.(DEP.Use

Responsible Official

6. Name and Title of Responsible Official:

Cindy Vimont -~ Environmental Manager

7. Responsible Official Mailing Address:
Organization/Firm: Concord Custom Cleaners
Street Address: P.O. Box 1000 -
City: Richmond, KY County: Madison Zip Code: 40476

8. Responsible Official Telephone Number:
Telephone: ( 606) 623—-2550 Fax: (606) 624=9185

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

" Street Address:

Ciry: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
SEP 1 5 199
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Ajr Monitoring

Effective: 6-23-96 , & Motile Scurces



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 |Instalied 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

(1) w/ ref. condenser [ | DEc-8%| D~y

(2) w/ carbon adsorber

(3) w/ no controls

IWasher Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

{6) w/ no controis

i‘f)ryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Rcclaimer Unit

‘(10) w/ ref. condenser

(11) wicarbon 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?

[ 253 | gallons

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

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

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

Effective: 6-23-96



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

Existing large area source
Carbon adsorber | ] Refrigerated condenser | K |

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:

Ail 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 D
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

FLLEEE

(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)

-

X 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 11 of this form, of the facility addressed in
t4is notification. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
siziemients 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 notijicaliqn form.

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

Cind, Yinmpn S~ 9/5/96

Signature j Date

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




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL B COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: 4/4/< TIME OUT: AIRS ID#: Q7 3008 £,
TYPE OF FACILITY: N (>
FACILITY NAME:__(* :m Cz*—;o//'z;o,émvz ﬂﬂ 2 DATE: 2 -& -9‘7
FACILITY LOCATION: /. 2¢— & A Mw,é/db S/ ~

//" MM PL g(; SO / /lné)éﬂ‘s gd ;
RESPONSIBLE OFFICIAL: M Vet - PHONENUMBER: ¥77~4 32 764 aﬁo)
X Based on the results of the compliance requirements evaluated during this inspection, the facility is fou‘nd 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

COMMENTS: L)Jb( w At \(\(\Q\,\:{WA/D/W\&% W ol <o M(}mﬁ //) A l( N /

8 O

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO@

DATE OF NEXT INSPECTION: @ />( Lot forc 1.0+ fe
- (ApprO\l ate) St -
INSPECTION CONDUCTED BY: /ﬁ%%r/ jf/’ /A N (s LZEW.

/ %Please Print) A -
: / 4’7’//’% (/%UMBER: ‘7/(#/"& 3 H"/
PageLofL‘ Revised 10/96

INSPECTOR’S SIGNATU




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL JE(  COMPLAINTDISCOVERY O

RE-INSPECTION a

AIRS ID#: v7 36054 DATE:__ & £°97  TIMEIN: (9YS TIME OUT: [Sz_lﬁ 4]
FACILITY NAME: @ Ay Oty 0N Qm ﬂrmﬁ/én w2 S #:5- o
FACILITY LOCATION: /A4S G . '/ A +n ve e 7

Tainhnss s ~/_ 323/

|PART I: NOTIFICATION |

check appropriate box =

( pprop ) \/l-;’—' g

1. Existing facility notified DARM by 94496 g7t 1 0
a
a

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

IPARTII: CLASSIFICATION |

Facility indicated on notification form that it is:

(check appropriate box)

A,
1. Existing small area source a 2, New small area source ]
dry-to-dry only, x<140 galfyr dry-to-dry only, x<140 galfyr
transfer only, x<200 gal/yr transfer only, x<200 galfyr
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 % 4. New large area source Q
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 galfyr
both types, 140<x<1,800 gal/yr 5 both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification . \GY aN

If no, please check the appropriate classification:

a facility qualified for a general permit as number above
] 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.

1of4 Revised 10/28/96



|PART IIl: GENERAL CONTROL REQUIREMENTS -

Is the responsible official of the dry cleaning facility:

(check appropriate boxes) ) \
1. Storing perchloroethylene in tightly sealed and impervious containers? DY aN
2. Examining the containers for leakage? , EY QN
3. Closing and securing machine doors except during loading/unloading? EIY QN
4. Draining cartridge filters in their housing or in sealed containers for at \m
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? Qy ON ON/A

[PART IV: PROCESS VENT CONTROLS

In Part 11-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 refngerated condenser
(complete A below).

If classification 3'has been checked, the machine should be equipped with either a refrigerated
condenser ora 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? - o \BY "ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? "Qy ON ONA

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated - \3
condenser on a weekly basis? : Y ON

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

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

20f4 Revised 10/28/96




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

-to-dry, reclaimer, and dryer machines on a weekly basis? \QY aN
2. Measured and recorded the washer exhaust temperature at the condenser \
inlet and outlet weekly? ay ON @)
Is the temperature differential equal to or greater than 20° F? ° oy ON

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? gy ON \DN/A

Is the perc concentration equal to or less than 100 ppm? Qy QN ), X}
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion,; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? ay aN ’\, /0
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual . \E]
condenser coils? ay Q N/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON DN/A
IPART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official: ~ |
(check appropriate boxes) . \g #
1. Maintained receipts for perc purchased? Y ON i
2. Maintained rolling monthly averages of perc consumption? ~@y ON i
3. Maintained leak detection inspection and repair reports for the following: ;
a. documentation of leaks repaired w/in 24 hrs? or; gy ON i
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days ;
and parts installed w/in 5 days of receipt? ay CIN I
4, Maintained mhbraq?n data? (for direct reading instruments only) DY\"\
5. Maintained exhaust duct monitoring data on perc concentrations? QY ON A ;
6. Maintained startup/shutdown/malfunction plan? _ \(DY ON
7. Maintained deviation reports? 920 N ay ON
Problem corrected? A ay ON
8. Maintained compliance plan, if applicable? ot ay CIN\QN/A

3of4 Revised 10/28/96



[PART VI: LEAK DETECTION AND REPAIRS . |
1. Does the responsible official conduct a weekly (for small sources, bi-weeckly) leak detection and repair
inspection? Y ON
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)

I using direct-reading instrumentation, is the equipment:

ol wd

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

*b. Calibrated against a standard gas prior to and after each use : E
(PID/FID only)? QY ON |

I

|

|

c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? gy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON |
3. Has the facility maintained a leak log? ay ON
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, \\D | '
couplings, and valves : Y aN Muck cookers "ay aN 3
N !
Door gaskets and seating gy ON Stills "AY ON :
N ;
Filter gaskets and seating Oy ON Exhaust dampers oy ON {
N |
Pumps ay ON Diverter valves Y aN '
Solvent tanks and containers ~ ®Y QN Cartridge filter housings@Y ~ ON |
Water separators hY ON |

()\m Dy \,Jl Mewn

(\ Name of Responsible Official
}

by Mot SN
Inspector’s Name (Please Print Date o ion
(lemiz o 7%

~ Inspector’s Signature Approximate Date of Next Inspection

40of4 Revised 10/28/96



arsmi: 073008 & - / ' Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _(Conco rel. Custon. (leares  FS0 paTE: 5(( 67
FACILITY LOCATION: 124§  E. LaFc%c He S+

Talle hogcee FL 2525 J
Annual Reporting Period: ‘Se'pt 3 1996 TO 2 /6 19 9 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. EIYES Uno

If NO, complete the following:

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

Do TN/EN
TN e S T 9 e o
Exact period of non-compliance: from to
MAY 5 1997
Action(s) taken to achieve compliance:
Method used to demonstrate compliance: DEP, TALLAHASSEE
BRANCH OFFICE

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: CrVpy Vimg T Co i Vot 5lilq7
Name (Please Print) J Signature Date

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

Page | of | .




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY [] RE-INSPECTION []
TIME IN: 0450t TIME OUT: /o Yo AIRS ID#: 073 0086

TYPE OF FACILITY: EXISTING ( ARGE

FACILITY NAME: ConConpd cusrom _CLEANERS  # gD DATE: ¥/*' /98
FACILITY LOCATION: [2YS EAST LAFAYETIE ST

TALLA MISSEE ¢« 3230/

RESPONSIBLE OFFICIAL: &radv V/m,vf/ STEVE Pk E PHONE NUMBER: JX0-224/- 204/

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.).
|:| Based on the results of the éompliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
No M Vabe - Yo vomte., Maclon o
WW/{A: 455@/#\%44) -
NG nited //ﬂ,&m ¢ <
e » O
. -~ A
G
2% A 2
Sy -
LR .
U= s;\:- A ]
2% ¢ 9
o =
Q, 2
v 3
&
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESl:l NO@/
DATE OF NEXT INSPECTION: MAS [ Tun 19599
(Approximate)
INSPECTION CONDUCTED BY: Lptrit  Szarein

% (Please Print)
L
INSPECTOR’S SIGNATURE: W" PHONE NUMBER: m ""/W 270(%
v |

Pace /of /

=

Revised 10/96




/

PERCHLOROETHYLENE DRY CLEANERS
L TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL & COMPLAINT/DISCOVERY ]

T
RE-INSPECTION a ('\

AIRSID#: 4730086  DATE: 4/”/"?’(? TIME IN: .0952)  TIME OU
FACILITY NAME: Con conds QuSia+ CLEANERE # oSO

FACILITY LOCATION: 1248 CRST™ LAFAYEe 78 ST
TALCAMASSEE A2z 32307

RESPONSIBLE OFFICIAL: _C/ADY Vingo T PHONE: 406 - L23 — 2530
CONTACT NAME: STeveE ParKE PHONE: &S0 - 229 - 204%
| |PART I: NOTIFICATION H
;\ (check appropriate box) )
| 1. New facility notified DARM 30 days prior to startup 4 / A 0
|
! 2. Facility failed to notify DARM to use general permit a
|PART I: CLASSIFICATION |
Facility indicated on notification form that it is: U No notification form
(check appropriate box) U Drop store/out of business/petroleum
A
1. Existing small area source [ 2. New small arca source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/sT
transfer only, x < 200 gal/yr transfer only, x < 200 gal/vr
both types, x < 140 gal/yr both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
@Existing large area source B/ 4. New large area source a
dry-to-dry only, 140 < x <2,100 galist dry-to-dry only, 140 <x < 2,100 gal/yr
szansferonly, 200 < x < 1,800 gal/yt transfer only, 200 < x < 1,800 gal/yr
both-types, 140 < x < 1,800 galiyr both types, 140 < x < 1,800 gal/yr
l (constructed before 12/9/91) (constructed on or after 12/9/91)
|
5. This is a correct facility classification @y ON OCan not determine
‘\‘ If no, please check the appropriate classification: 3
i b facility qualified for a general permit as number above
f 0 facility exceeds above limits and is not cligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _| 1O gallons. 2',
cility was gallons. 4, /4714 99( /70— 1/5_)

s —————————
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|PART Nl: GENERAL CONTROL REQUIREMENTS . ‘ |

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

1. Storing perchloroethylene in tightly scaled and impervious containers? : =Y ON ON/A
2. Examining the containers for leakage? &Y 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? T WEIN ON/A

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

| PART IV: PROCESS VENT CONTROLS I
In Part I1-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 classifi @o een 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? &y UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? G ON ONA
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? Oy B ana
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a2 weekly/bi-weekly basis? Py UN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? @Y ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? @ ON
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B. Has the responsible official of an cxisting large or new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenscr located
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? =Y ON |
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? BY ON ON/A
Is the temperature differential equal to or greater than 20° F? PN ON/A I
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? Yy ON ENA
Is the perc concentration equal to or less than 100 ppm? Oy ON =HIA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Oy ON XA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? gy ON BW7A
6. Routed airflow 1o the carbon adsorber (if used) at all times? ay OGN M

uPART V: RECORDKEEPING REQUIREMENTS

~
3.

Rl

~1 N W

Has the responsible official:
(check appropriate boxes)

1.
2.

Maintained receipts for perc purchased?

Maintained rolting monthly averages of perc consumption?

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

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

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan? /2§ /A{W

Maintained deviation reports?

ASow /\27
Problem corrected?

. Maintained compliance plan, if applicable? NM /. ]-/

&Y ON
¥ UN

Ly ON ONA

@y TN ON/A
ay ON A
@y ON ONA

ay ON @ENA
gy aN E‘N//AJ

Oy 4N B‘ﬁA
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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 &y AN ONA
Door gaskets and seating ¢ ON ON/A
Filter gaskets and seating &Y ON ON/A
Pump% o ON ON/A
Solvent tanks and containers &Y ON ON/A
Water separators &Y 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

Lacrtt  Srnpern)

. Inspector’s Name (Pleasc Print)

o

Iﬁspec%’s Signature

40of5

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

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

&y~ ON

@ ON
Muck cookers L ON ON/A
Stills Cy ON ON/A
Exhaust dampers @y ON ON/A
Diverter valves - Gy @ aNa

Cartridge filter housings (@Y QN CN/A

SRR

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

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

(PID/FID only)? . Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? OY ON
d. Keptin a clean and secure area when not in use? ay anN
e. Verified for accuracy by use of duplicate sampies (calorimetric only)? ay an

2 Are 95

Date of Inspection

47/ Guns /597

Approximate Date of Next Inspection
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[ ADDITIONAL SITE INFORMATION:

V1c 1265 Fls (machrz) Sr o PT-59- )02 - /
| ( Joty 1565
/VOM W«&l{,— MWO‘S— M & 4o

%q/ufk/lm
A/J/yﬁm
Pl e iy peie o iy
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TITLE V AIR QUALITY GENERAL PERMIT \/

INSPECTION SUMMARY REPORT > -
TYPE OF INSPECTION: ANNUAL g COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: /0“0 TIME OUT: [9SS AIRS ID#: 073 0086
TYPE OF FACILITY: E XISTING LARLE ‘
FACILITY NAME: Coneped Cusmm CLERNERE A ISD DATE: /l,«ﬁa//f?

FACILITY LOCATION: (1248 EAST LAFAYETTE STREET
" TALLANASSEE Fr 3230/
RESPONSIBLE OFFICIAL: C/~0Y V/Mﬂurl/Srng LURLE PHONE NUMBER: §%7 - 21%- oY/

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

|:| Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
Vo /Mz&ée-—y;f— m st M alle

05 .
%%, % <
% %
Q, Q..
RO
oS
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES‘:’ NOZ’
DATE OF NEXT INSPECTION: /‘4""7 /ﬁwc 2669
(Approxlmate)
INSPECTION CONDUCTED BY: ? A//,,,A %4,9///\7
(Please érmt)
: N . -
INSPECTOR’S SIGNATURE: % PHONE NUMBER:_ &SV - YT 370¥
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @— COMPLAINT/DISCOVERY 0O
RE-INSPECTION 0

AIRSTD#:_©730086 _ DATE: />4P2~ 99  TIMEIN: /0% __ TIME OUT: /0SS~

FACILITY NAME: __ Coneord CuSiomy (icaners8 oS

FACILITY LOCATION: /2¥5 EMST (AFAYETIE 7

TALLAKASSEE Fi 31230

RESPONSIBLE OFFICIAL : _S7€ VE~ PARIE PHONE: _¥$2- 22Y - 204 ¥
CONTACT NAME: _ KARImM Geokses PHONE: JSy - §77- 6327
| PART :: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a
| PART I: CLASSIFICATION N
Facility indicated on notification form that it is: 0 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 O
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/it
transfer only, x <200 gal/yr transfer only, x < 200 gal/yt
both types, x < 140 gal/yr both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source i 4. New large arca 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 galhT transfer only, 200 < x < 1,800 gal/yt
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 ﬂY UN.  OcCan not determine
Ifnc;, 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 perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 27¢ gallons. 4, dec 58 o
z‘ 50 st A dele 95
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| PART Il: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly scaled and impervious containers?
2. Examining the containers for leakage? _

3. :
4,

Closing and securing machine doors except during loading/unloading?

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

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

mY ON ON/A

@Y ON ON/A

@y QN
@ ON ONA
Qy ON @A

| PART IV: PROCESS VENT CONTROLS

L

2.

In Part I1-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).

r a carbon adsorber (complete A and B below). Carbon adsorber must have been

I clijilllcatl s been checked, the machine should be equipped with either a rg@d

installed prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

. Measured and reco ded the temperature of the outlet exhaust stream of a refrigerated

condenser 0 Ry /bi-weekly basis?

. Repaired or adjusléd the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F?

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

BYON

RY¥-ON ON/A
ay M/A
@r 0N

@y ON _DN)A'

s

Cogln)

20f5
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B e

W

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

. Has the responsible official of an@a/ryx{r new large area source also:

. 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?

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

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

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

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

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

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

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

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

ay ON

N

ay ON
ay ON

Oy ON
Yy ON

ay ON

” PART V: RECORDKEEPING REQUIREMENTS

-
J.

_Ul

= o

8.

Has the responsible official:
(check appropriate boxes)

1.
2.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

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

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

. Maintained calibration data? (for applicable direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?
Maintained stanub/shutdown/malfunction plan? -
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

3of5

Revised 8/11/97



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?

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

If using direct-reading instrumentation, is the cquipment:

ossll A ShypVor)

| 1. Does the responsible official conduct @#@u small sources, bi-weekly) leak detection and repair

@ ON
@ ON

Hose connections, fittings, .
couplings, and valves =¥ ON ON/A Muck cookers =Y ON ON/A
Door gaskets and seating a¢ ON ON/A Stills - @7 ON ON/A
Filter gaskets and seating @Y ON ON/A Exhaust dampers @y ON ON/A
Pumps G’Y/DN aN/A Diverter valves - Gy ON @A
Solvent tanks and containers @¥ ON ON/A Cartridge filter housings oy ON ON/A
Water separators B’{DN AON/A

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) —8

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON
b. Calibrated against a standard gas prior to and after each use

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

/2 dps 9

Insgector's Name (Plefse Print)

B Sl

Datf of Inspection

fey [ 2009

’Vlnspector’sl Sign%.ue

40of 5

Approximafte Dawof Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
' INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:.

ANNUAL [}

COMPLAINT/DISCOVERY [ ]

RE-INSPECTION . []

TMEIN: . Q20D TIME OUT:

0. 20

AIRS ID#:

OM&20cAp

TYPE OF FACILITY:

FACILITY NAME:

Coscoen Cuiaton Cleavers #0050

DATE: \ Quq‘ OO

FACILITY LOCATION: | 7245 East WM AN paek

ELLeNOASEer

YL 2220 .

RESPONSIBLE OFFICIAL: S5\ e e \Aep¥e

PHONE NUMBER: BSD- 224} -2od4

et

[]

compliance with DEP Rule 62-21

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
3.300, Florida Administrative Code (F.A.C.).

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

FOLLOW-UP ACTION REQUIRED

NO ?aob\ce,«us note N ORIE e
®
5= O
e ©
5> V7
Sy L Z.
® = o2
$5 %
%% O
% o
w % '
oo
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOE/
DATE OF NEXT INSPECTION: bU\\l 200\
(Approximate)
INSPECTION CONDUCTED BY: LDnN\ewe gownS
(Pl\zs/ Print)

INSPECTOR’S SIGNATURE: {(ﬂﬂ d&%

Pa"u

—of

PHONE NUMBER: 0493837(‘/?[

Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
" COMPLIANCE INSPECTION CHECKLIST

\%YPE OF INSPECTION: ANNUAL /&f COMPLAINT/DISCOVERY Q
' RE-INSPECTION a

AIRS ID#: 07)3008 (> DATE:_| ng.OO' TIME IN: QZO TIME OUT: _J0 ZQ
FACILITY NAME: C DON(COLD Cuﬁ%ou @/@ue/és # 650
FACILITY LOCATION: )2 45 FAsT Zﬁﬁﬁt/@#e %gd

 TAushesere FL 32801 " fﬁ |
RESPONSIBLE OFFICIAL : SO, D\} \J lMOf\)"l’ PHONE: 250 W%ZOC@;‘
*> D '
CONTACT NAME: %4«@\/‘@ //PQZK“Q PHONE: 2% T\~
- 5. p u“_ Z-:
%z e «
| PART I: NOTIFICATION N 5%
(check appropriate box) | v 5?0
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit

|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 arca source _ a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/y1
transfer only, x <200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca sourcc jg "~ 4. New large arca source a
dry-to-dry only, 140 < x <2,100 gal/y dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < £< 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification ay aN 0OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number _ above
a facility exceeds above limits and is not cligible for a general permit

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

facility was ¢ SLQ gallons.
&uh{ 200
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"PART Il: GENERAL CONTROL REQUIREMENTS

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

1. Stodng perchloroethylene in tightly scaled and impervious containers?
2. Examining the containers for leakage?

3.
4

Closing and securing machine doors except during loading/unloading?

. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal?

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

Qy aN &da
@y ON QN/A

@Y aN
a{ ON ON/A
E{ aN ON/A

| PART Iv: PROCESS VENT CONTROLS

1.

2.

3.

In Part II-A:

If clas’siﬁcation 1 has been checked, no controls are required. Proceed to Part V.

If classxﬁcatxon 2 has been checked, the machine should bc cquipped with a rcfngcratcd condenser

(complete A below).

If ification 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 cquipped with a refrigerated condenser

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?
Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

P

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

condenser on a weekly/bi-weekly basis?

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

condenser exceeded 45°F?

Conducted all temperature monitoring after an appropriate cooldown pcnod and aﬁer
verifying that the coolant had bcen completely charged?

m/Y aN
:4 aN QON/A

ay anN/A
4 on
4 an ava
4 o

20of 5
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6.

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

. 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?

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

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

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

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

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

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

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

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

condenser coils?

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

ay

ON

e oN

Y

ON

o an
o o

ay

ay

ay

ON

anN

ON

ONvA
ON/A

ONva
ON/A

N
> N> >\

M}ART V: RECORDKEEPING REQUIREMENTS

4

-
J.

~) (a3 ]

Has the responsible official:
(check appropriate boxes)

1.
2.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

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

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

. Maintained calibration data? (for applicable direct reading instruments)

P

Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

. Maintained corﬁpliance plan, if applicable?

30f5

o on
ot o

ay

ay
ay
ay
ay
ay
ay
ay

N

anN

ON
ON
oN
aN
aN
aN
ON

aN/A

ON/A
ON/A
ON/A

aN/A
aN/A
ON/A
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[PART VI: LEAK DETECTION AND REPAIRS |

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

7
inspection? : dy ON

2. Has the facility maintained a leak log? gy an |

3. Does the responsible official check the following areas for leaks? .
Hose connections, fittings, z/ ) C/ .

couplings, and valves Y ON ON/A Muck cookers Y ON ON/A

Door gaskets and seating - Y ON ON/A Stills ?BN aN/A
Filter gaskets and seating Cé ON ON/A Exhaust dampers aN ON/A
Pumps dy ON an/a Diverter valves - Gy ON
Solvent tanks and containers IZI{DN ON/A Cartridge filter housings ON GQN/A
Water separators t{Y ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ' ' IZ(
Physical detection (airflow felt through gaskets) : E/
Odor (noticeable perc odor) IZ/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a

If using direct-reading instrumentation, is the equipment: EN(/A

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

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

(PID/FID only)? . ' Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? gy ON
d. Keptin a clean and secure area when not in use? ’ ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay aN

Xm\euw med | Yug. 00O

Inspector’s Natfie (Pleasc Print) ~ Date of Jyspection
\QM&QL ?\h mﬂ( o Sol 2001
Inspector s Sigaature Approximate Pate of Next Inspection
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”A_DDH“IONAL SITE INFORMATION:
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X
v
ARS ID#: > T300P, o o Revised 01/18/00 \ﬂ%

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME:QOL)COQD CL)%‘(OM CJ-QCHUQQ/% H OS50  patE: J_Q_L%_QD
FACILITY LOCATION: 245 Ewnsr LF}WI Jedte Aveet
%ww%n%ez (, ﬁ C 3220l

Annual Reporting Period: .S\)NE, Q39 26 TO QUCS | 2000

Based on each term or condition of the Title V general air permit, my facility has remained in comgmce with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. _ YES No
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: TS iy M .S, ' = V21N
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. _
AUG 2 8 2000
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIRS ID# orgmg‘ cgclgr'mMyErD. This number can be found be{gv éﬂ ru;énailing label.
| /
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tal of Air Monitoring tre.. * iy :
& Mobile Sources L‘L;;/ o 4 /)
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" AIRS ID # 0730086
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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 onkyour mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

{ AIRS ID # 0730086
CONCORD CUSTOM CLEANERS #050 FOR GOVERNMENT USE ONLY

CINDY VIMONT Org.: 37550101000 EO: B1
PO BOX 1000 Fund: 20-2-035001

RICHMOND KY 40476 Obj.: 002273
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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

Do NOT Remove Label

7T T T AIRSID#0730086
| CONCORD CUSTOM CLEANERS #050 :
- CINDY VIMONT ;
' PO BOX 1000 \
| RICHMOND KY 40476 v.
1

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

Fund: 20-2-035001

Obj.: 002273




- 'SENDER:

da. Article Number
W 74 D52 O/ 20

4b. Servige Type

3. Article Addressed to:

|
b ok . .
I sComplete items 1 anvor < tof auumonan SEIVICES. 2 Wish to receive the
| '@ wComplete items 3, 4a, and 4b. following services (for an
] sPrint your name and address on the reverse of this form so that we can return this | gytrg fee):
card to you.
] u Aftach this form to the front of the mailpiece, or on the back if space does not 1. 0 Addressee's Address
permit.
] sWrite “Aeturmn Asceipt Aequested” on the mailpiece be|ow the article number. 2. O Restricted Delivery
s The Retum Receipt will show to whom the article was delivered and the date
l delivered. Consult postmaster for fee.
l

AIRS ID#; 0730086 - )ZL .
CONCORD CUSTOM CLEANERS |8 Registered Certified
CINDY VIMONT O Express|Mail O Insured
.PO BOX 1000 O Retum Receipt for Merchandise [0 COD

RICHMOND KY 40476

7 Date of/l.‘)oe?/ery 7 ,7

eﬁAddressee s Address (Only if requested

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.

and fee is paid)
2N
6. S?; at :(AddresséZoﬁam)
XS UL 4 WP
PS Form 3811, Becember 1997 Domestic Return Receipt

| P 174 052 012

7
US Postal Service l
Receipt for Certified Mail |

No Insurance Coverage Provided.

AIRS \D#: 0730086
CONCORD CUSTOM CLEANERS
CINDY VIMONT
PO BOX 1000
RICHMOND KY 40476

— 3

Certified Foe

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///7/?7

[N VN

i PS Form 3800, April 1995



T

l

. e

P L4 0582 002

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.

N nAt sonn fau -

AIRS D#: 0950305
SHAHEEN VENTURES INC

GHANI KASU
2431 AMERICANA BLVD

ORLANDO FL 32839

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

2/17/77

¢ PS Form 3800, April 1995



B Complete items 1, 2, and 3. Als‘o 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.

~w Sl TE THIS SECTION ON DELIVERY

J Addressee

offs different from item 17 1 Yes

1. Article Addressed to: If YES, enter delivery address below: 1 No i
! 10 AIRS ID # 0730086001 AG i
! PHIL GORGAS |
| CONCORD CUSTOM CLEANERS #050 : ~
| POBOX 55910 S O
| LEXINGTONKY 40555-5910 ortiied Maj xpress Wal A
i O Registered [J Return Receipt for Merchandise

O Insured Mail  [J C.0.D.
4. Restricted Delivery? (Extra Fee) 7 ves

ST SHEUTE Y WA Y

s
i

PS Form 3811, July 1999 Domestic Return Receipt

102595-99-M-1789

il

Postage

Certified Fee
Postmark

Here

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required}

~

|
|
I
!
10 AIRS ID # 0730086001AG '
= PHIL GORGAS
= CONCORD CUSTOM CLEANERS #050 : J |

Ln0 0026 4130 254k

€ PO BOX 55910
R LEXINGTON KY 40555-5910

Everse for Instructions




Z 333 bl2 &513

US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)
AIRS ID 4730086
CONCORD CUSTOM CLEANERS
CINDY VIMONT
PO BOX 1000
RICHMOND KY 40476

Certified Fee

Spedal Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995

i
|
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

AL s X

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

/702,

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 0730086
CONCORD CUSTOM C NER
PHIL GORGAS LEA 5 #050 FOR GOVERNMENT USE ONLY
PO BOX 55910 Org.: 37550101000 EO: Al
LEXINGTON KY l(;l:)l;d : 02002-;.-7(;35001

40555-5910




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING l//

Please include your ATRS 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

s - e— \
! ARS ID# 0 | FOR GOVERNMENT USE ONLY
730086 Org.: 37550101000 EO: B1
CONCORD CUSTOM CLEANERS ; T8
CINDY VIMONT ; Fund: 20-2-035001
! PO BOX 1000 , Obj.: 002273
RICHMOND KY 40476 I
. J
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING \/

303947

Please include your ATRS 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
i AIRS ID 0730086 ]
i CONCORD CUSTOM CLEANERS | FOR GOVERNMENT USE ONLY
CINDY VIMONT | Org.: 37550101000 EO: B1
PO BOX 1000 ! Fund: 20-2-035001
] RICHMOND KY 40476 Obj.: 002273
N -




