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. 0730088 (#201)
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
questions regarding the Title V General Permit Program, please contact
the District or local air program compliance inspector in your area.

Sincerely,

 Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Charles Norman, Northwest District

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

Printed on recycled paper.



Jobu M. Schacht
President and CEO

January 17, 2001

HO073008Y

FDEP Air Resources Management
Attn: Charles Norman

160 Governmental Center

Pensacola, FL 32501-575%4

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 locations). Mr. Gorgas has replaced Cindy
Vimont in this capacity. '

Please call my office should you have any questions.
Sincerely,

@L/N\/ \ O/‘O/C/Vtr

Johnl M. Schacht

RECEIVED

co l%iORTHWE'sT FLORIDA

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

List of Locations

Location

Concord Custom Cleaners #015 073 (7053
324 N. Monroe St.
:{/allahassee, FL 32301

\/:Concord Cusiom Cleaners #018 03230 232

1703 W. Fairfield Dr.
Pensacola, FL 32501

«/ Concord Custom Cleaners #019 | 0,—1 200 ?‘f ,

2910 Kerry Forest Parkway
Tallahassee, FLL 32308

\_/'. Concord Custom Cleaners #045 M3 o0 29 S
1940-77 North Monroe St. 0
Tallahassee, FL 32303

/ Concord Custom Cleaners #050  [)#f 3 00 &
1245 Lafayette St.
Tallahassee, FL 32301
- | 177
\/ Concord Custom Cleaners #065 0 2% 0
8181-A North Davis Hwy.
Pensacola, FL 32514

| Concord C.ustom Cleaners #074
4081 East Olive 2 09*34/
Pensacola, FL.32514.

i Concord Custom Cleaners #081 %
400 Capital Circle SE 073 00 (&
Tallahassee, F1.32301

“Concord Custom Cleaners #201 - 7 3 OOCA
1413 South Monroe O
Tallahassee, FL 32301

Facility ID Number

379502182
17-9502176
'37-9502171‘_ |
379302169
37-9562141 |
17-9502140
17-9502138
37-9502137

37-9502135

RECEIVED
AN

NORTHWEST FLORID A
Dzp '



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 #201
3. Hazardous Waste Generator Identification Number:

FLD ~{1>— %6—0¢

4. Facility Location:

Street Address: 1413 S. Monroe 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) 6232550 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 Bureay of Air Monitm.:
Effective: 6-25-96 | & Mobils g O:rré’foﬂng
es



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 |Instailed 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  H£; | Jpnv-G0 | TAN~G0

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

[ 395.3 | gallons

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

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

Existing small area source | | 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 L X ]
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:

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

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

Responsible Official Certification

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

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

WUM\M 9/5/96

Signature J Date

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




*o

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 #201 Y/\ l \ M\() .

(93}

Hazardous Waste Generator ldentification Number: ‘ \& v )

FLD — (1> — 7t —"10¢

4. racility Location:
Street Address: 1413 S. Monroe St.
City: Tallahassee County: Leon Zip Code: 32301

acility Identifi¢ation Number: (D]

Responsible Official

6. Name and Title of Responsible Official:

Cindy Vimont - Environmental Manager

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

8. Responsible Official Telephone Number: .
Telephone: ( 606) 6232550 Fax: (606) 624=9185

Facility Contact (If different from Responsible Official)

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

CHRIS RACKLEY, STvpe Marsger

10. Facility Contact Address:

Street Address: /<73 §. MowrRo=S7T"

City: 7gecdrtassce fz  County: ( cpa Zip Code: 3230/
11. Facility Contact Telephone Number:
Telephone: (qol/) 2 27 0 6<2 Fax: ( ) -
SEP 13 1995
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of pir ppo-
Effective: 6-25-96 & Motita Qouornltorlng



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 Machins ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 (8-DEC-9! #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ref. condenser |, | gpv-<o | TAN-S0

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

iLryer 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 instailed |

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

{ 325.3 ] 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 [1?
(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 I1 of this notification form?
(Indicate with an "X".)

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

New small area source
Refrigerated condenser ]

N

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 L X ]
No such units on-site ]

Equipment Monitoring and Recordkeeping Information
Check all logs which are re&;uired to be kept on-site in accordance with the requirements of this general permit: '
(é) Purchase receipts and solvent purchases
(b) Leak detection inspectioﬁ and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

FLLEED

(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)

.~

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, | 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.

wum\m | 9/5/96

Signature Date

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




ARSD%: 0730088 / Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Coneond Cusmng Crepnees f>o0/ pate: 3/ (97

FACILITY LOCATION: /Y13 Soury Monres S5

JAUL#HASSEE, fo 3230]

Annual Reporting Period: Jep 3 1996 TO e sl 199 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. m YES LnNo

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

Action(s) taken to achieve compliance:

MAY B 1997

Method used to demonstrate compliance:

DEP, TALLAHASSEE
#2. Term or condition of the general permit that has not been in continuous compliance during the repoﬁﬁé\ﬂgg\t){l| thEcF :ll%vEe:

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:  C/ndY ViroN]” C(,\,od Vingnst 5/1 (97

Name (Please Print) 7 Signature Date

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

Page ! of I..




~
/
AIRSID%: 0730088 ' ‘ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT \/
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NaME:____Concord Cusmry  Ciennees DATE: 3/24/97

FACILITY LOCATION: /%413 Soury Monress S

%c%ﬁ%s&-‘/ & 3230/

Annual Reporting Period: ___ 9€2__ 3 1996 TO M A2 2] 1977

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. mYES 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 noncompliance: from to

APR 2 2 1997

Bureau of Air Monitoring
Method used to demonstrate compliance: ' & Mobile Sources

Action(s) taken to achieve 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 héreby 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:  C/~v2dY VipMoN T~
Name (Please Print) Signature Date

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

Page [ of [




1

TITLE V AIR QUALITY GENERAL PERMIT" \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [X] COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]
TIME IN: oy TIME OUT: 0 ?‘S( AIRS ID#: 073 008
TYPE OF FACILITY: LAargE ExisTG

4 7
FACILITY NAME: Corleond Cusnm CLEpVERR paTE_3 /11 /57
FACILITY LOCATION: /Y13 SousrH MoakoE S7

/AT Aﬂﬂsse?j, fr. 3S229)

RESPONSIBLE OFFICIAL:__ Crarny VintoN T PHONE NUMBER: 606~ 613 - 2SS0
E[ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

No WWS Nore

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES|:| NOE
DATE OF NEXT INSPECTION: mManfare 78 hao 5 Y #o o P
(Approximate) v
. .
INSPECTION CONDUCTED BY: 'éﬂ//p 4 ‘{ﬁr Y/,

@v 4 (Please Print)
INSPECTOR’S SIGNATURE: (A S ﬁW PHONE NUMBER: 90Y - Y58~ 370/

Page / of / Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL & COMPLAINT/DISCOVERY QO

RE-INSPECTION a

' —
AIRSID#: 0730088 DATE: 3/2//?7 meEnN: 0555  tmveour: 0755
FACILITY NAME: Concony Cusrvng CLEANERS

FACILITY LOCATION: /¥/3  Sowzrr AMortoe ST
TAULA HASSEE, A 32307

{PART I: NOTIFICATION |

(check appropriate box) _

1. Existing facility notified DARM by 9/1/96 r &

2. New facility notified DARM 30 days prior to startup Q
Q

3. Facility failed to notify DARM to use general permit

[PART II: CLASSIFICATION |

Facility indicated on notification form that it is:

(check appropriate box)

A,
1. Eristing small area source Q 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 galfyr transfer only, x<200 galfyr
both types, x<140 galfyr ~ * both types, x<140 galfyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source N 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 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)

This is a correct facility classification . ﬁY 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 A1 gallons.

l1of4 Revised 10/28/96



[ PART Ill: GENERAL CONTROL REQUIREMENTS - |

Is the responsible official of the dry cleaning facility: -
(check ap:ropriati boxes) i & ol W L‘:‘) 3;7 Mﬁxzﬁ;‘/ﬂx Z‘Zé“)
1. Storing perchloroethylene in tightly sealed and impervious containers? ¥NY ON
2. Examining the containers for leakage? . @'Y N
3. Closing and securing machine doors except during loading/unloading? AY ON
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ) 4, ) 2 < s Aled &Y ON
5. Maintaining solvent-to-carbon ratios and steam preézufe for carbon adsorber
beds according to the manufacturer’s specifications? Qy ON NN/A
| PART IV: PROCESS VENT CONTROLS |
In Part I1-A:

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

H 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 B below). Carbon adsorber must have been
installed prior to September 22, 1993 R —

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

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

- |4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated .
""" condenser on a weekly basis? HY ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? o\ ho duct My ON

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

20f4 Revised 10/28/96



1.

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

Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

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

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

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

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

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

. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Mo %Wf(,\ Wae i

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

ﬁ\Y aN

. Measured and recorded the washer exhaust temperature at the condenser @
inlet and outlet weekly? Nt Helo puedrire #y ON
Is the temperature differential equal to or greater than 20° F? - /DLEN’

ay oN ¥na
Qy ON

@D

ay ON

ay ON inva

Qy ON JN/A

IPART V: RECORDKEEPING REQUIREMENTS

N o o e

8.

Has the responsible official:
(check appropriate boxes)

1.
2,
3.

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 tepalred 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? ¢or direct reading instruments only} ' ’ L A
. . . 0 . W\L V;4 5
Maintained exhaust duct monitoring data on perc concentrations? o W
Maintained startup/shutdown/malfunction plan?
. Maintained deviation reports? . NT fo AT
_ Problem corrected? ~
Maintained compliance' plan, if applicable?

3of4

&AY ON
Hy oN

My ON

Xy ON

Oy ON HEVA |

Revised 10/28/96



[ PART VI: LEAK DETECTION AND REPAIRS l
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? /EIY aN
2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) M
Physical detection (airflow felt through gaskets) . §
Odor (noticeable perc odor) /ﬁ
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) T
If using direct-reading instrumentation, is the equipmen‘t:
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)? Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? , Oy ON
d. Kept in a clean and secure area when not in use? ay aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy aN
3. Has the facility maintained a leak log? Xy ON
4. Does the responsible official check the following areas for leaks? A7~ e ;m,\ decscree. T
Hose cgnnections, fittings, E{ |
couplings, and valves aN Muck cookers —8Yy—0N
Door gaskets and seating gy~ ON Stills @ oON
Filter gaskets and seating EI{ oN Exhaust dampers A//iwa_ QY  ON
Pumps B{ aN Diverter valves A/jve QY  ON
Solvent tanks and containers B{ N Cartridge filter housings lﬂ{ ON
Water separators E{ aN

Crvpy Vimon 7

Name of Responsibie Official
Kacrtt S7apesn/

m@kase Print)

Inspéétor’s Signature

CHRIS RACILLET,
Shrue Mamkéﬂ'\ -

40f4

Mare- 2/, /977
Date of Inspection
rref/ AL 58
Approximate Date of Next Inspection

Revised 10/28/96



| ADDITIONAL SITE INFORMATION:

% y Stoes Cudie
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TITLE V AIR QUALITY GENERAL PERMIT

INSPECTION SUMMARY REPORT
TYPE OF INSPECTION:

/

ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: /P2< TIME OUT: //SD AIRSID¥%:_ 2 7300F%¢%
TYPE OF FACILITY: EXISTING LARGE
FACILITY NAME: Concond (us7oM (LEANERS DATE: 2/ A°2 9§
FACILITY LOCATION: /413 S. MoNresE ST

THUARAASSC—  F 3230/ )
RESPONSIBLE OFFICIAL:_aY V/Mo;url/ STEVE fRrKE PHONE NUMBER: _ £3% - 22 - 204/ Y/
X

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

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

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

FOLLOW-UP ACTION REQUIRED

Wo pseide velue 1 vesds . Macdug
4/1:71%% Y12 Gen. EPA zo‘vu@/%ﬁl’jp

/‘%M‘ _

jos]
=l m
R V—g
Z5
22w —
No wiled W blirsrS . <E 2 £
0z 2 =
¥ 53 o
—r
%2 &
2
[vie
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector YESD NO@

DATE OF NEXT INSPECTION: MM/Jm/e /999

(Approximate)

INSPECTION CONDUCTED BY: e vlt  Soapi

(Please Print)
INSPECTOR’S SIGNATURE: % m

PHONE NUMBER: §30 - #68~ 370 f

Page ( of /
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PERCHLOROETHYLENE DRY CLEANERS 1/

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CBECKLIST

ANNUAL [
RE-INSPECTION u]

e N: 25 TIME oUT: //f@_ i,

Concord CuSIAM CLEANSTZE

TYPE OF INSPECTION: COMPLAINT/DISCOVERY a

AIRS ID#:_073008%  DATE: 4/2 / 98

FACILITY NAME: P
| < %, P / L
FACILITY LOCATION: /Y18 Sontt MoNroe€ ST NI IN &
1y
74/ 84 ps5ce Fr 3130/ 0%44” O O
: & o
O, 7,
RESPONSIBLE OFFICIAL : C/adY ¥/njon T PHONE: 606 — 623 — 25332, %
=&
CONTACT NAME:  J7EYE _PARKE PHONE: &S0 - 224/~ 20 4Y
G —f2rCtotny) SORRY BLRIDGCES 222 -~ 065%
| PART : NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup N / A O
2. Facility failed to notify DARM to use general permit d

|PART I: CLASSIFICATION

—

Facility indicated on notification form that it is:
(check appropriate box)
Al
1. Existing small area source 0O
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)
@Existing large arca source 1-
—dry-to-dry only, 140 <x < 2,100 galivt
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

O No notification form
O Drop store/out of business/petrolenm

2. New small area source a
dry-to-dry only, x < 140 gal/yt

transfer only, x < 200 gal/vr

both types, x < 140 gal/vr

(constructed on or after 12/9/91)

4. New large arca source d
dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

=¢  on

If no, pleyeck the appropriate classification: 5
facility qualified for a general permit as number above
A facility exceeds above limits and is not eligible for a general permit

5. This is a correct facility classification OCan not determine

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 2%Y gallons.

£o of [ 4pn 98 (parge 232-249)

lof5s
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| PART DI: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchioroethylene in tightly scaled and impervious containers? . @Y ON ON/A
2. Examining the containers for leakage? S @y ON ON/A
3. Closing and securing machine doors except during loading/unloading? my—-0ON
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours px;or to disposal? ’ E’ﬁ:lN ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds accorcfing to the manufacturer’s specifications? ay ON m

| PART IV: PROCESS VENT CONTROLS | ]

In Part I1I-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 classificati as been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (compiete 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 ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Wy ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? N esen v gl ay @N/EIN/A

4. Measured and recorpded the temperature of the outlet exhaust stream of a refrigerated
condenser on a Weelwbi-weekly basis? @Y 0N

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

6. Conducted 2l temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? IB‘Y/DN

20f5 Revised 8/11/97
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B. Has the responsible official of an@g/largc or new large arca source also:

1. Measured and recorded the exhaust ternperature on the outlet side of the condenser located

“on dry-to-dry, reclaimer, and dryer machines on a weekly basis? CB’Y/DN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? @Y ON ONA
Is the temperature differential equal to or greater than 20° ¥? @y ON ONA

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Oy ON O7A

Is the pe-c concentration equal to or less than 100 ppm? QY ON @X7A
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 BA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? gy ON Bm
6. Routed airflow to the carbon adsorber (if used) at all times? Oy aN mﬂ
|PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? E‘(DN
2. Maintained rolling monthly averages of perc consumption? ON

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

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

b. documentation of parts ordered 1o repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? BY ON
4. Maintained calibration data? ¢or applicable direct reading instruments) ay anN
5. Maintained exhaust duct monitoring data on perc concentrations? @y ON
6. Maintained startup/shutdown/malfunction plan?  $#2% M [Q’(DN
7. Maintained deviation reports? ay ON

P /\/ b2 f\l/%

Problem corrected? ay anN

8. Maintained compliance plan, if applicable? ~ A/g e % _ - ay aN

- 30of5 Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS . |

1. Does the responsible official conduct a@(for small sources, bi-weckly) leak detection and repair
A inspection? @y~ ON
2. Has the facility maintained a leak log? Ly~ ON
3. Does the responsible official check the following arcas for leaks? '

Hose connections, fittings,

couplings, and valves @y ON ON/A Muck cookers LY ON ON/A
Door gaskets and seating o ON ON/A Stills @¢ ON ON/A
Filter gaskets and seating &Y ON ON/A Exhaust dampers B{DN ON/A
Pumps @Y ON ON/A Diverter valves /VmJ& 0y [DN/B@
Solvent tanks and containers D’(DN UN/A Cartridge filter housings D’/DN ON/A
Water separators B’K]N ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) B/
Physical detection (airflow felt through gaskets) Q/
Odor (noticeable perc odor) EQ'/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) —B—
Halogen leak detector —8—
If using direct-reading instrumentation, is tbe equipment: M

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

b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ‘ Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay N l
d. Kept in a clean and secure area when not in use? ay anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON ' I

Lol sh  Shiplont A/ #re 98

/ Inspector’s Nanfe (Please Print) Date of Inspection
% M May [ Tud /559
Inspectoﬂ Signature Approximate'Date of Next Inspection

40of 5 Revised 8/11/97



| ADDITIONAL SITE INFORMATION:

V]c (250 F/s muchmme = an % P6 -89 [065-]]
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CONCORD CUSTOM CLEANERS
DRY CLEANING MACHINE INSPECTION

Store #

201

l'he following components must be checked EVERY SATURDAY for perceptible or potential leaks while the dry cleaning system is operating. Perceptible
leaks are those that are detectible by odor, visual observation (such as pools or drops), and touch when passing fingers over equipment:

1. Hose and pipe connections,
fittings, couplings, and valves

2. Door gaskets/seatings

3. Filter gaskets/seatings

4. Pump

5. Perc tanks

6. Water separator
7. Muck cooker

8. Still

9. Exhaust dampers
10. Diverter valves

1998

I'1. Canridge filter housing
12. Containment System
Perc containers

' LEAKY COMPONENT(S)* DATE PART DATE PART DATE REPAIR CONDENSER INSPECTED
DATE (write “none® if ao deficiencies are found) | ORDERED RECEIVED | COMPLETED TEMP. (F° ) *» BY

N 3| None NI Nin | Nin =7 K3
0| Nowe W A | Vi~ | 4 A— PR e,
18] MNowyg s N/ Y 39 LS
24| p/once /B N/ N/ 1 35 AL

sl /ond Mive | (W | 7 £ A3

B 7] Mone Ml | Wk & 57 s

| 14| Nane Mo | e | p A e ’41

3 2 /\]U la3d = A= LN A 2 AT

| 28| Aon< =R = b RENE

MAR 7| Aew< WSV .= 0 /03

i 4| on & ,A// /= | pJE NI 39 KL /T

! 21 oné AT SIS 37 Kl

| 28| flion-e- NI | A M & s £z

AR 4] None Nin- | M/ A /VJJ\, 370 Ll

| 1] Novwe€ NIB—| NI~ A= ) Ll

; 18 1y 078 N4 adjn v 20 —#

i 25

| MAY 2

e "

} 16

| 23 N CA

| 30 Y /

|JUN_ 6 &, | "R,

| I3 ok <2

E 20 _ o"’,,‘é;q/’/” g

— RO

s %

: Repairé must be made within 24 hours. If parts are needed for repairs, they must be ordered within 2 days and repairs

made within 5 days after parts are received.

** Read on outlet side of refrigerated condenser during low speed cool down or deodorizing cycle. Temperature must be 45
degrees Fahrenheit (F) or less. Adjust if necessary.

» This form is to be posted on the dry cleaning machine.
» This form must be maintained in store files for 5 years.

FORM #: CCC-043 Rev(2/97



CONCORD CUSTOM CLEANERS
PERC PURCHASE LOG

R g Cl:/

4p
o - Blll'e 927
Store #: ,QUL aUOf4,
To be completed at the end of each month M%,-/e " M
S
QUANTITY QUANTITY TOTAL QUANTITY
PURCHASED PURCHASED PURCHASED IN PAST
MONTH OF THIS MONTH | THIS MONTH "~ 12 MONTHS
PURCHASE 1997* 1998* (GALLONS)** INITIALS
S ~ -
+ 532 K4S
- 0,
JAN 25 —0 23 7 K247
P D
23 |30 2 - £L)
MAR & > 24 ﬂ I
s | 4o | 30 R
MAY &
JUNE 30
JULY / 5
AUG j S
SEPT BCi
OCT &
NOV qs
DEC O
232

o To be posted on the dry cleaning machine.
» This record, along with shipping receipts, must be maintained in store files for five (5) years.

* If no purchases were made in that month, record zero (0) gallons purchased.

** Total quantity purchased in past 12 months must be calculated each month by adding the new month's

purchase to the preceding 11 months.

FORM #: CCC-044 Rev 12/97

994
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TITLE V-AIR QUALITY GENERAL PERMIT - \,/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [¥] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: 0¢30 TIMEOUT: /900 AIRSID#: 073 008§

TYPE OF FACILITY: CXISTIVG LARGE

FACILITY NAME:_ CoNCunp CuSTOM Clenr’ERS # 20/ DATE: /2 APR T 9

FACILITY LOCATION: /403  SouTHr MoNROE ST
TAUAFrASSSE" Fc 3230
RESPONSIBLE OFFICIAL: C/~dY V/MONTI/ SN SRR KeE PHONE NUMBER: ®50 - 22Y - 2OV Y

[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.).
D Based on the results of the cbmpliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
[

Sz
R
P f:
-~
&% o
® ‘«Z/‘ )
o (7]
e 2
[ S
%%,
o
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO@
DATE OF NEXT INSPECTION: Mt‘?"//]‘uue 200
(Approximate)
INSPECTION CONDUCTED BY: Raren b Srarew

(Please Print)
INSPECTOR’S SIGNATURE:_Z Wm PHONE NUMBER: §8V (/f§ 370

Page [ ofi . Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY QO
RE-INSPECTION ]

ATRSID#: O73 00%¥8 DATE: /[Z2A4PR. G TMEIN: 0930  TIMEOUT: /o0 9

FACILITY NAME: ConNeaord CewS7om CLEpHnNEYLS

FACILITY LOCATION: /Y413 Sourd AfonReE ST

THacAgassEE Fe 32307

RESPONSIBLE OFFICIAL: __ S7EVE RARKEC PHONE: §SV -22- oYy

CONTACTNAME: RB0438Y ZrR/I¢ES PHONE: §S0— 222-06S5¥

| PART I: NOTIFICATION |

(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit O
| PART I: CLASSIFICATION |

Facility indicated on notification form that it is: O No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
Al

1. Existing small area source a 2. New small area source a

dry-to-dry only, x < 140 gal/yr dry-to-dry only, x <.140 gal/it

transfer only, x < 200 galAT transfer only, x < 200 galir

both types, x < 140 gal/yt both types, x < 140 gal/yr

(constructed before 12/9/91) (constructed on or after 12/9/91)

3. Existing large area source ﬂ 4. New large arca source a

dry-to-dry only, 140 <x < 2,100 gal/st dry-to-dry only, 140 < x < 2,100 gal/yr

transfer only, 200 < x < 1,800 gal/yt 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)

5. This is a correct facility classification - N ON QOCan not determine

I.fnoh, please check the appropriate classification: f
a facility qualified for a general permit as number above f
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 L1 _ gallons. v o \‘i%

lof5 Revised 8/11/97



|PART II: GENERAL CONTROL REQUIREMENTS . ‘ ]

1
2
3.
4

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

. Storing perchloroethylene in tightly scaled and impervious containers? : : 554 ON ON/A
. Examining the containers for leakage? ' B‘{ aN ON/A
Closing and securing machine doors except during loading/unloading? B’? aN
. Draining cartridge filters in their housing or in sealed containers for at , '
least 24 hours prior to disposal? ' B{ ON ON/A
. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? oy ON ®R/A

| PART IV: PROCESS VENT CONTROLS |l

L.

2.

3.

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 classiﬁcati@as 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)

Equipped all machines with the appropriate vent controls? ’ B‘{ anN
Equipped dry-to-dry machines with a closed-loop vapor venting system? gY ON ON/A

Equipped the condenser with a diverter valve so airflow will be directed away from the :
condenser upon opening the door? ay @7 ONA

condenser on a }/bi-weekly basis? ' oy’ ON

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

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

condenser exceeded 45°F? ay ON E@N7A
Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? E’/CIN

2065 Revised 8/11/97



N
B. Has the responsible official of an \Q\M_la»éc or new large arca source also:

1. Measured and recorded the exhaust tcmperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? @Y ON

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? . ay ON Ex7A

* Is the temperature differential equal to or greatér than 20° F? OY ON @A
3. Measured and recorded the perc concentration in the exhaust stream weekly

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

Is the pe-c concentration equal to or less than 100 ppm? ‘ Oy ON &
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 &A

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

6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON @K7A

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? . @y ON
2. Maintained rolling monthly averages of perc consumption? & ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; E 27 ON
b. documentation of pans-ordered to repair leak and leak repaired w/in 2 davs
and parts installed w/in 5 days of reccipt? ' " ON
4. Maintained calibration data? (for applicable direct reading instruments) ay anN
5. Maintained exhaust duct monitoring data on perc concentrations? E’/DN_
6. Maintained startup/shutdown/malfunction plan? - E’(CIN
7. Maintained deviation reports? ay ON
Problem corrected? _ , - Qy OGN
8. Maintained compliance plan, if applicable? ay ON

— — ——

3of5 Revised 8/11/97



|PART VI: LEAK DETECTION AND REPAIRS . |

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

inspection? : : @Y - ON
2. Has the facility maintained a leak log? | @y~ ON
3. Does the responsible official check the following areas for leaks? -

Hose connections, fittings, : . .
couplings, and valves B(DN ON/A Muck cookers Wy ON ON/A

Door gaskets and seating @Y ON ON/A Stills . =y ON ON/A
Filter gaskets and seating B’(DN OoNnva - - Exhaust dampers - @Y ON ON/A
Pumps B’(DN OnNvA Diverter valves - Gy ON BA
Solvent tank§ and containers - B‘Y/DN ON/A Cartridge filter housings B‘fﬁN ON/A

Water separators B{DN ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) C o
Physical detection (airflow felt through gaskets) g
Odor (noticeable perc odor) C gl
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) —a—
Halogen leak detector —a
If using direct-reading instrumentation, is the equipment: A
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 :
(PID/FID only)? Oy ON

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? ’ ay ON
e. Verified for accuracy by use of duplicate samples {calorimetric only)? Oy ON

Loahh Stipl 12 Ao 59

VInspector’s Naﬁw (Please Print) Date/of Inspection
f
% W«v r ' Vol / Tune 209
Inspector’s Si gnature Approximaté Date of Next Inspection

40of5 Revised 8/11/97



. 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 T T T AIRS ID # 0730088
. CONCORD CUSTOM CLEANERS #201 !
. CINDY VIMONT g

1

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

Fund: 20-2-035001

Obj.: 002273

+ PO BOX 1000

! RICHMOND KY 40476
: |

J\A,_M‘ e ‘) e J




PERCHLOROETHYLENE DRY CLEANERS W
TITLE Y GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL D/ COMPLAINT/DISCOVERY
RE-INSPECTION a

AIRSID#:D7.€09%5 DATE: /54}400 tovem:_J°30  tmeovur: JZ - 50
FACILITY NAME: &AJCDZD C petprs ﬁ/ém/(f,% #2201

FACILITY LOCATION: /4/5 501/‘#4 oy reee 5“/
Fapuheeoee , FL 52301

RESPONSIBLE OFFICIAL : PHONE: _50- 724 - 2044
CONTACT NaME: _ Heuf ?ﬂﬁp_ﬁ PHONE: _ SAME

| PART I: NOTIFICATION ~ . |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup Qa
2. Facility failed to notify DARM to use general permit : a

|PART II: CLASSIFICATION _ . U

Facility indicated on notification form that it is: 0O No notification form
(check appropriate box) 0O Drop store/out of busmess/petroleum
A‘ .

1. Existing small arca source a 2.- New small areca source a

dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 galht

transfer only, x <200 gal/yr transfer only, x < 200 gal/sr

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 source A 4. New large area 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 < 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)

5. This is a correct facility classification 52(Y aN OCan not determine

If no, please check the appropriate classification:
a facility qualified for a general permit as number . above
. U o | facility exceeds above limits and is not eligible for a general pemut - T :

B. The to"tal’qu tity of perchlorocthylene (perc) purchased withini the” precedmg 12 months by this dr) cleamng -

facility was gallons.

ﬂw) 00
J

lof5 ' ‘Revised 8/11/97



| PART II: GENERAL CONTROL REQUIREMENTS . ‘ |
Is the responsible official of the dry cleaning facility: ' TI

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious contalincrs?/llzw‘%D 2y (ﬂ{'}DN E@A

2. Examining the containers for leakage? - D{ ON ON/A
3. Closing and securing machine doors except during loading/unloading? B’(DN
4, Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? a{ aN an/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber g{
beds according to the manufacturer’s specifications? _ ay aw /A

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

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

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser -
(complete A below).

If classification 3 becn 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? E’ﬁ]*\l

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Q{DN UN/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the [:]/
condenser upon opening the door? ay anN/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated J
condenser on a weekly/bi-weekly basis? : [Z{DN

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

6. Conducted all temperature monitoring after an appropriate cooldown pcnod and aﬁer @(
venf)qng that the coolant had been completely charged?...... . ., .- UN

20f5 Revised 8/11/97



. Has thc responsible official of an existing large or new large arca 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 grcatér 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 lcss 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?

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

condenser coils?

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

av o

ay ON
Oy N

Oy ON
0Oy ON

Oy ON

Oy ON

I

HPART V: RECORDKEEPING REQUIREMENTS

—

i

-
3.

-~

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 pans'ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of reccipt?

Maintained calibration data? (for applicable direct reading instruments)

. Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?
Problem corrected?

Maintained compliance plan, if applicable?

oo
oL

oN
@/ aN
Q'/CJN
ay ON

aN
=¥ on
ay ON

ay UN
ay 0N

i
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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 andEre}a.iL
Y

inspection? , aN
2. Has the facility maintained a leak log? aN
3. Does the responsible official check the following areas for leaks? :
Hose connections, fittings, Z)/
couplings, and valves Y ON On/a Muck cookers EY(DN ON/A
Door gaskets and seating lz{ ON ON/A Stlls a{ ON ON/A
Filter gaskets and seating 94 ON ON/A Exhaust dampers ' E(DN ON/A
Purmps | 84 ON ON/A  Diverter valves Gy ON a@.
Solvent tanks and containers Eé N ON/A Cartridge filter housings. Z{ aN OnN/A

Water separators D‘{ ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) EI/
Physical detection (airflow felt through gaskets) - [Z/
Odor (noticeable perc odor) . B/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: D’l//
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

c. Inspected for leaks and obvious signs of wear on a weekly basis? ay
d. Keptin a clean and secure area when not in use? ay

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

| Q*\.ﬂm Qe ?%@m/ 15~ Aug 00

Inspector’s N&me/(f’leasc Print) - Date of/fnspection

Koly / Hig  geot .

Approximatd Dfate of ﬁxt Inspection
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| ADDITIONAL SITE INFORMATION:

Fv D@W@ 7@/7- helow 5 /D/




| s
TITLE V AIR QUALITY GENERAL PERMIT W
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL { COMPLAINT/DISCOVERY D : RE-INSPECTION [:l

TIMEIN: 123D TIMEOUT: /2 50 ars 0t ) TA0EE
TYPE OF FACILITY: /fOU@fD quﬁ%o/v ///%AJ%S #20/(

FACILITY NAME: DATE. /S Fq L0

FACILITY LOCATION: /4/ 3 6/)/)% /(/[QMW 4 ’
!ﬁwﬂ/?ﬁé% £l B230) »

RESPONSIBLE OFFICIAL: _ PHONE NUMBER: B350 224 - 2044

7

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.). .

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

%, ?Zob/e/% | 1OONE

COMMENTS:

e K@@P)r\’glb‘tf oEF1G1aL C@//UD\/ \/:ruoerB 1% K0 IO e Wi
e COMPF”UL/ A &l lncerienst = ot been) founp.

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

DATE OF NEXT INSPECTION: \SUM Bug  2oo(
O (Approximate)

INSPECTION CONDUCTED BY: [1/ SIRAIIYS '?\ZOW/\/

(Piease Print) .
PHONE NUMBER: 320 s %7&4/

Rev_iéd 10/96

INSPECTOR’S SIGNATURE:




A

\

ars #:_0'73DOPA Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: HO)U@!)P,D ﬂ Vstnrd g/@/(/% FZ20( __ pate: 4D ’4% 00
FACILITY LOCATIO J'¢ 1%, %{/J/}’) MOIU LOe ad.
%M/’)H%ff FlL 3230

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

Annual Réporting Period: ﬂr PQII, \qqq 20 TO th ' | 20_00D

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

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period 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: < T jipy M Scmiacic VA" 8/22
~ Name (Please Print) Signature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requu’ements Itis atilhf[m
discretion of the responsible official to use this form.

DEP TALLA%-wASbEE

Page of . BRANCH OEECE
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/

303 §49

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

- TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

4 AIRS ID 0730088 )
CONCORD CUSTOM CLEANERS |

CINDY VIMONT

PO BOX 1000

RICHMOND KY 40476

1
1 FOR GOVERNMENT USE ONLY
j Org.: 37550101000 EO: B1

i Fund: 20-2-035001

i Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/ .

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

T T e
: Y
! * FOR GOVERNMENT USE ONLY
! AIRS

CONGORD CUSTOM cLEANERS 0 22088 | Org.: 37550101000 EO: Bl
f glNDY VIMONT | Fund: 20-2-035001
. PO BOX 1000 j Obj.: 002273

i RICHMOND Ky 40476 i
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0358009

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

TOTAL AMOUNT DUE: $50.00

= oa
‘0——"
J s
w SO
Do NOT Remove Label 2 =
T AIRSID #0730088)
CONCORD CUSTOM CLEANERS #201
CINDY VIMONT
PO BOX 1000
RICHMOND KY 40476

FOR GOVERNMENT USE ONLY

Org.: 37550101000 EO: Bl
Fund: 20-2-035001

Obj.: 002273
)
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{
!
|
i
|

e

SENDER: COMPLETE THIS SECTION

| Cbmplete items 1, 2, and 3. Also compléte
item 4 if Restricted Delivery is desired.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Plea@Clearly)
8 Print your name and address on the reverse -

so that we can return the card to you. C. gyature
B Attach this card to the back of the mailpiece, X
or on the front if space permits.

[ Agent
O Addressee

D.Is (ielivery a'd ress different from item 1? [ Yes

|
i
|
|
!
j
|

1. Article Addressed to: If YES, enter delivery address below: 1 No
10 AIRS ID # 0730088001 AG
PHIL GORGAS
CONCORD CUSTOM CLEANERS #201
PO BOX 55910 3. Service Type
LEXINGTON KY 40555-5910 /&Cer‘lified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise
O insured Mail O c.o.D. !
4. Restricted Delivery? (Extra Fee) O Yes

70008V T 598 2/30 2 33/

PS Form 3811, July 1999 Domestic Return Receipt

102595-99-M-1789

7000 0LOOD 002k 4230 2331

Postage | $ i

Certitied Fee
Postmark .

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

10 AIRS ID # 0730088001AG
PHIL GORGAS \

1 CONCORD CUSTOM CLEANERS #201 77\ ;
PO BOX 55910 v
LEXINGTON KY 40555-5910 |

&l

i
!
|
|
|
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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 beld off iling label.
LCE

IVED

TOTAL AMOUNT DUE: $50.00 JAN 8 200
Bureau of A
. : & obilgr Monitorip
Do NOT Remove Label “OUr_ Ces
( — T AIRS ID # 0730088) '
! CONCORD CUSTOM CLEANERS #201 l
l"efN'B’!‘—VLI'MeNT COMmPLIANCE DiRECTOR FOR GOVERNMENT USE ONLY

Org.: 37550101000 EO: Al

Fund: 20-2-035001
405555919 Obj.: 002273 7

... BoBOXt006: PO Bex 5gGio
l RIGHMONB-KYA0476 LEXINGTON, KY|

S———— T

0!




Is your RETURN ADDRESS completed on the reverse side"

SENDER

nCompleteitéms 3, 4a, and 4b.

= Print your.name and address on the reverse of this form so that we can return this

card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not

permit.

s Write “Return Receipt Requested” on the mailpiece below the article number.

0k adola/\ua ;o do1 Je/\o eull 19 p|o:1

® Complele items 1.2N0WVN 2 JUT HQUII0N e

s The Retum Receipt will show to whom the article was delivered and the date

delivered.

XI5 wish to receive the
following services (for an
extra fee):

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

)

3. Article Addressed to:

AIRS I1D#:
TONCORD CUSTOM CLEANERS

"TINDY "WIMONT
"“PO BOX$1000
-RICHMOND KY 40476

JEPNESIEEVTE

' 4a‘AmcIe Number

~-P2LS 3020 )47

4b. Serwce\Type
[0 Registered
3 Express Mail

0730088

[0 Refum Receipt for Merchandise [J COD

Certified
3 Insured

Ve Date of/Delive

X ) )G

5. Received By' (Print Name)

and fee is paid)

6. Sighature: (Addresse??nt)gm&/ -
Hloy W0

8 Addressee’s Address (Only if requested

Thank you for using Return Receipt Service.

PS Form 3811, Ddtember 1994 ©

PS Form 3800, April 1995

|
]
l
]

Do not use for International Mail (See reverse)

P 265 302 74k
S Y

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.

AIRS |D#: 0730088

CONCORD CUSTOM CLEANERS
CINDY VIMONT

PO BOX 1000

RICHMOND KY 40476

Certified Fee

Spedial 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

U477

_

Domestic Return Receipt



PS Form 3800, April 1995

Z 333 Ll2 &s55
US Postal Service

Receipt for Certified Mail

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

AIRS ID 07300
CONCORD CUSTOM CLEANERS %

CINDY VIMONT
PO BOX 1000
RICHMOND KY 40476

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §

Postmark or Date




