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N . Department of

e Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherell

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor

April 1, 1997

Mr. Scott H. Thornton
President

Prestige Cleaners, Inc.
2210 North Monroe Street
Tallahassee, Florida 32303

Re: Facility No. 0730092

Dear Mr. Thornton:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on March 4, 1997.

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, F1 32399-2400

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

compliance inspector in your area.

Sincerely,

kS

s ™~ N
/D&{'_/—f\—d(—-&#u—ﬁ)ﬂﬂ/\_ﬂ——/v'

{44/ potty 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.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

F%‘;%%vber/(lompany l\ame (Name of comporation, agency, or individual owner):

Bob \oMRerovses INC. / FRESTI6E CLeMERS ' TRC.

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

F.az

3. Hazardous Waste Generator Identification Number:

FL Qe pHoad

ry Facility Location: PRestTi6e CLEANERS MN’Y‘
Street Address: 303 DO THRRPE ST

Ciralle hessee ~ County: [ Zip Code: 32313“5

3. Facilty Wentfication Number (DEP Usel:

’73 007 Q_»

Responsible Official

6. Name and Title of Responsibie Official: “PQ_

6’-”“‘ \J( —\\orn‘l-ob’\ -~ (’?f"esie\e

7. Responsible Orficial Mailing Address: Pr.e_g,-rst_ C_,[me,s’ T NC. —CORE CFACe

Organization/Firm:
Street Address: 22 1O N. MoROE STREET

City: TR AHASSCE County: {LEON Zip Code: 3,2303

8. Responsible Official Telephone Number:

Telephone: (QO‘{)?) gg"'- 2273 Fax: ( ?D'/) 23 - 42]\

Facility Contact (If different from Responsible Qfficial)

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

Charte s “"Chyuek” ‘Shroc:)e, — RCuut Mamaae —

10. Facility Consact Addreas

Streer Address: oy W THRRPE SvrzeT

City:rr‘i\\qha oo County: L€ Zip Code: '3"2‘5@3
11. Facility Contact Telephone Number: .
Teiephone: | ( ch) A7 29 8/ Fax: ( N)@ [\/é;

RECEIVED

MAR & gy MAR G i497

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 CEne s

Bureau of Air Monitoring
' & Mobile Sources
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Facility Information

@Qa), 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 |lnstalled ID |Purchased lnstalled ID |Purchased [installed
Example - #]  03-0C7-93 j2-NOV-93 42 (08-DEC-97 #3  (02-MAR-92 02-MAR-92
Dry-to-Dry Unit oi 3\)1_, ,
(1) w/ref. condenser 1 @l g™ }E@q ‘13 0% DET . t4 Ave
(2) w/ carbon adsorber £ 1991 ) NOYED |-83] 1993 | (1 NOV93

(3) w/ no controls

Washer Unit

(4) w/ ref. condenger

(5) w/ carbon adsorber |

(6) W/ no controls

Dry

¢r Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

{9) w/ no controls

{Rec

taimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) wi no controls

(b) Control device.s are required, but not yet installed | ]

@)\, No control devices are required to be installed | \/l

2.(a) Whart was the tota} quantity of perchloroethylene (perc) purchased in the Jatest 12 months?

gallons

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

(‘gj‘What is the facility's scurce classification based on the definitions found in section (3) of Part 11?7
(Indicate with an "X", Seject one classification only.)

Existing small arca source | ]

DEP Form No. 62-213.900(2)
Effective; 6-25-96

Existing Jarge area source | |

New small area source

New large area source

Page 14 of 16
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What control technology is required on machmes pursuant to section (5) of Part Il of this notification form?
(Indicate with an "X".)

Existing larze area source
Carbon adsorber

Refrigerated condenser

New small area source
Refrigerated condenser

New large area source
Refrigerated condenser

L L L

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 ail steam and hot water generating units on-sit¢ mest the fol]owmg
exemption criteria or that no such units exist on-site:

All steam and hot water gengrating units on-site (1) have a ital hzat typut of 10 million BT/ hr or less (2898
boiler I1P or iess), and (2) arc fired exclusively by natural gas excepr for periods of natural gas curtailment
during whick propane or fuel 0il containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [ L]
No such units on-site 1 1

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with d';e requirements of this general permit:
(2) Purchase receipts and sojvent pﬁrchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(@)»Carbon adsorber exhaust pere coneentration monitoring

(e) Instrument calibration

&&RR&R

) S | i | - m—w f'l(gh" A E\ 5 g
(f) Start-up, shutdown, malfunction plan  § Sl G S AV i D

~F
C.

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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Surrender of Existing Air Permit(s)
Piease 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)

No air permits currently exist for the operation of the facility indicated in
this notification form. ‘ o
-

Responsible Official Certification

I, the undersigned, am the responsible officicl. as defined in Part 1] of this form, of the facility addressed in
this notification. 1 hereby certify, based on informatior: and befief formed gjter recsonable inguiry, that the
statements made in this notification are wrue, accurate end complers. Furtker, | agree io operate and
maintain the air pollutant emissions units and cir pollusion control equipment described above s as to
camply with all werims and conditions of this general permit as st forth in Far: il of this notification form.

1 will promptly notifv the Department of any changes 1o the inforriation contained in this notificaiion.

DEP Form No. 62-213.900(2) Page 16 of 16
- Effective: 6-25-96
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PERCHLOROETHYLENE DRY CLEANERS"
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Q/ COMPLAINT/DISCOVERY a
RE-INSPECTION a ﬁ&
(/) £
' 7 P2 \
Ams % 0730092 pate: 2 (e 98§ tiMEIN: 7992 TIME OUTHO 3%, s
- N 2
FACILITY NAME: 2376 Cecpvens < %2> Sl &
. f _ - %% O
FACILITY LOCATION:  30%Y WESy JHARPE S %
— : %%
(A ASSEE [z 32303 %%
RESPONSIBLE OFFICIAL: _/3,// M,/ 424 PHONE: S0 1 S74-7737
CONTACT NAME: [owrrl PHONE: '
|PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 davs prior to startup a
2. Facility failed to notifv DARM to use general permit - a
|PART II: CLASSIFICATION ]
Facility indicated on notification form that it is: - O No notification form
(check appropriate box) O Drop store/out of business/petroleum
A
1. Existing small area source Q 2. New small area source ]
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 galiyt
transfer only, x <200 gal/yr transfer only, x < 200 gal/vr
both types, x < 140 gal/yt both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source B/
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 gal/yt transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x £ 1,800 gal/yr both types, 140 < x < 1,800 galfyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification [2'{ ON OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number abave
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 /72~ gallons.

lof5 Revised 8/11/97



Department of Environmental Regulation

Routing and Transmittal Slip

To: (Name, Office, Location)

" Witrmice Brgnea DAEM  MS SS/0
2. . - _ |

3

4.

Mm W/M A ?«Mj/«e N
i //"/“/‘”

N\omton\‘\g

Bure uM fb |e Sources

| From ﬂ/é‘k | Date 7/7/7 7 '
- W . Pho%37o}/




|PART Dl: GENERAL CONTROL REQUIREMENTS . ' ]

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

1. Storing perchloroethylene in tightly scaled and impervious containers? [B‘(DN UN/A
2. Examining the containers for leakage? @Y ON ONA
3. Closing and securing machine doors except during loading/unloading? @’Y/DN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ' @’( ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber Bﬁ/
beds according to the manufacturer’s specifications? ay ON 1A
l—' R R I S S —
|PART IV: PROCESS VENT CONTROLS 1
In Part IT-A:

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

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

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

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

I classiﬁcati s been checked, the machine should be equipped with a refrigerated condenser
(complete A and B below). :

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

1. Equipped all machines with the appropriate vent controls? B’ﬁ]\l
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Qy OGN M

3. Equipped the condenser with a diverter valve so airflow will be directed away from the Q}(
condenser upon opening the door? Ap vadwt. No ain +idFleis ay aNvA

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

condenser on a weekly/bi-weekly basis? E’Y€N
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? _ BﬁN anN/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? - v By ON

"

20of5 Revised 8/11/97




W

. Has the responsible official of an existing large or new lnrgc@fwf}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° ¥?

. 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.’é 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?

&Y ON

ay
oYy

ay
ay

ay

Qy

ay

aN
ON

ON
ON

aN

ON

aN

@RNTA

SHTA
SHTA

ER7A
Gx7A

p—— g—

l@ART V: RECORDKEEPING REQUIREMENTS

-
J.

(9]}

= o

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 startup/shutdown/malfunction plan?

. Maintained deviation reports? ~ AJowe Aee—

Problem corrected?

Maintained compliance plan, if applicable?

@7 ON
@ ON

=7 ON

@r TN

ay

N

oY ON
2Y ON

ay
ay
ay

N
ON
N

30f5

Revised 8/11/97



[PART 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 o¢ ON ON/A
Door gaskets and seating @¢ ON ON/A
Filter gaskets and seating : B{DN ON/A
Purnps =Y ON ON/A

Solvent tanks and containers B{DN ON/A

(Loon
Water separators W 37 =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

éﬁ/pé /4/ j TAPLsA

Iﬁspcctor s Name (Please Print)

o g

In'spectg"'s Signature

40of3

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

If using direct-reading instrumentation, is the equipment:

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

@Y~ ON
@Yy~ ON

Muck cookers : =Y ON DN/A
Stills ®mY ON ON/A
Exhaust dampers BY ON ON/A
Diverter valves - - Gy G’N{N/A

Cartridge filter housings Q’Y/DN ON/A

s

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? OY 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? oy ON
d. Keptin a clean and secure area when not in use? gy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay oN

2 Qe 1978

Dat€ of Inspectxon

Jqu/w. / /597

Approximate Date of Next Inspection

Revised 8/11/97



| ADDITIONAL SITE INFORMATION: ]
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-

Perc Use M

pnitoring Chart - 12 Mon{
Year Month Use 12 Month  [Monitored [Notes
Total By

1996 |January 45{N/A Chuck

1996 |February 0iN/A Chuck

1996 |March 45|N/A Chuck

1996 |April O(N/A Chuck

1996 |May O[N/A Chuck

1996 |June 0{N/A Chuck

1996 |July 45|N/A Chuck

1996 |August O|N/A Chuck

1996 |September 45|N/A Chuck

1996 |October 0 |N/A Chuck

1996 |November O|N/A Chuck

1996 \December 0 180 |Chuck

1997 |January 40 175|Chuck

1997 |February 30 205|Chuck

1997 |March 45 205|Chuck

1997 |April 0 205 |Chuck

1997 May 0 205|Chuck

1997 |June 0 205|Chuck

1997 |July 38 198 |Chuck

1997 |August 0 198 Chuck

1997 |September 38.4 191.4(Chuck

1997 |October 32 223.4|Chuck

1997 {INovember 0 223.4|Chuck

1997 |December 0 223.4Chuck

1998 |January 16 199.4(Chuck

1998 |February 16 185.4 |Chuck

1998 |March 0 140.4 |Chuck

1998 |April 16 156.4 Chuck

1998 May 16 172.4:Chuck

1998 |June 0 172.4

1998 |July

1998 |August

1998 |September

1998 |October

1998 |November

1998 \December

1999 January

1999 |February

1999 |March

1999 |April

1999 |May

1999 |June o0

1999 |July od =t

1999 August =2 g

1999 |September =%

1999 |October o 5 N

1999 |November EZ

1999 |December o = §
o
(72} a.s;

AiAliodd




TITI ~V AIR QUALITY GENERAL PER*"*T

/il

\..SPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY D RE-INSPECTION D
‘/é’ ltfuf-“/

TIMEIN:__ /00O TIMEOUT:__ /03D AIRS ID#: 0730092 5,p74)
TYPE OF FACILITY: NECW LARGE —
FACILITY NAME: S TisE CLEpRs s/ DATE: Z /;w, 9§
FACILITY LOCATION: 30YY  L/EST  THARPE. ST

TouAHRSser /S R2ToR -
RESPONSIBLE OFFICIAL: &8,/ M/ [ ford PHONE NUMBER: S —57 - 7737

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.).

I:] 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

/Va/izwﬁfomr, A pell freers

*~

COMMENTS:

RECEiIvVED

JUN G 4 1598

srthwest Florids

The Annual Compliance Certification form has been properly certified and submmed to the mspectorg_P YESE] NOB/

DATE OF NEXT INSPECTION:

7qu6/Ju/q ?7

(Appro(imate)

/4

INSPECTION CONDUCTED BY:

fﬂf"é s

(Please Print)

PHONE NUMBER:_ 55V~ Y§Y- 3704

INSPECTOR’S SIGNATURE: % m
4

Page_Lof_/.

Revised 10/96




PERC "LOROETHYLENE DRY CLY NERS
' TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL 9/ COMPLAINT/DISCOVERY a
RE-INSPECTION a

sms#:_073 0072 pate:_ 2 fuwe 9§ TiMEI: /090 TIMEOUT/230

FACILITY NAME: /276 Cecpuerns sme
FACILITY LOCATION: __ 30%Y WES7 JTHARAE S)
- —
(A EssSEE /2 F2%03
RESPONSIBLE OFFICIAL : _/3,// M)/ A2d PHONE: _JS0 1 $76-7737
CONTACT NAME: [oarrL PHONE:
|PART I: NOTIFICATION ' 1
|l (check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notifv DARM to use general permit a
[PART II: CLASSIFICATION ]
Facility indicated on notification form that it is: - 0O No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
A
i. Existing smail area source o 2. New small areca 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 galAT
both types, x < 140 gal/yr both types, x < 140 gal/yt
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source E/
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 gal/yt transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 galiyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification [B‘{ N OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a faciliry excesds 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 {72~ gallons.

——

10f5 ' Revised 8/11/97




HPART Ol: GENERAL CONTROL REQUIREMENTS "
Is the responsible official of the dry cleaning facility: \

(check appropriate boxes)

1. Storing perchloroethvlene in tightly scaled and impervious containers? : B’(DN ON/A
2. Examining the containers for Jeakage? ‘ @y ON ON/A
3. Closing and securing machine doors except during loading/unloading? [Q‘Y/CIN

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

least 24 hours prior to disposal? @’Y/DN ON/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorbcr B’I(
beds according to thé manufacturer’s specifications? ay ON /A

a—— —

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

e

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

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

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

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

If classificati s been checked, the machine should be cquxppcd with a refrigerated condenser
(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? B’(CN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy OanN M
3. Equipped the condenser with a diverter valve so airflow will be directed away from the - Q{
condenser upon opening the door? Afp vadnt. No ain rl Flets OY N/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? Q’Y{N
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? o =Y ON ONA
6. Conducted all temperature monitoring after an appropriate cooldown peried and after
verifying that the coolant had been completely charged? - B¢ ON

20f5 Revised 8/11/97




B. Has the responsible official of an existing large or new lurgc@also:

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

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

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

3. Measured and 1ecorded 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 0G7A
Is the pe.-é concentration equal to or less than 100 ppm? _ Oy ON BXA

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 @X7A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON BN7A
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON B7A
|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? g n N
3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; B’(CIN

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

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

W

Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

- o

. Maintained deviation reports?  AMove Ag—

Problem corrected?

8. Maintained compliance plan, if applicable?

———

30f5 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?

Hose connections, fittings,

couplings, and valves =Y ON ON/A
Door gaskets and seating @‘{ ON ON/A
Filter gaskets and seating @'{DN anva
Purnps =Y ON ONA

Solvent tanks and containers E]’{DN ON/A

(4 _
Water separators W 31 &¢ ON QWA

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

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)? . Oy .ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis;.’ Yy ON
d. Keptin a clean and secure area when not in use? oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? -y ON ‘

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

If using direct-reading instrumentation, is the equipment:

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

By~ ON

oy~ ON
Muck cookers E‘(DN ON/A
Stills ®¢ ON ON/A
Exhaust dampers @Y ON ON/A

Diverter valves . Gy B'N’{N/A

Cartridge filter housings Q’ﬁlN aN/A

Ui

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 afier each use

&/,QA /4{ jmﬁé///

pector s Name (Pleasc Print)

e

Inspect# s Signature

40f5

2 Qe 1975
Datf of Inspection

Ky

JUA//J(.. / /5‘9’7

Approximate Date of Next Inspection

Revised 8/11/97
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.,

Perc Use M

rt = 12 ~Iv11t

onitoring Ch:
Year Month Use 12 Month  |Monitored [Notes
Total By

. 1996 |January 45|N/A Chuck
1996 |February OIN/A Chuck
1996 |March 45|N/A Chuck
1996 |April O IN/A Chuck
1996 |May 0iIN/A Chuck
1996|June O[N/A Chuck
1996 |July 45|N/A Chuck
1996 |August O N/A Chuck
1996 |September 45|N/A Chuck
1996 |October O|N/A Chuck
1996 |November O|N/A Chuck
1996 |December 0 180|Chuck
1997 |January 40 175|Chuck
1997 |February 30 205|Chuck
1997 |March 45 205|Chuck
1997 |April 0 205|Chuck
1997 |May 0 205|Chuck
1997 |June 0 205(Chuck
1997 |July 38 198 |Chuck
1997 |August 0 198 |Chuck
1997 |September 38.4 191.4|Chuck
1997 |October 32 223.4|Chuck
1997 INovember 0 223.4|Chuck
1997 |December 0 223.4|Chuck
1998 |January 16 199.4|Chuck
1998 |February 16 185.4|Chuck
1998 |March 0|  140.4|Chuck
1998 |April 16 156.4|Chuck
1998 |May 16 172.4Chuck
1998 |June 0 172.4
1998 [July
1998 |August
1998 |September
1998|October
1998 |November
1998 |December
1998 |January
1999 |February
1999{March
1999 |April
1999 |May
1999 |June
1999 July
1999 |August
1999|September
1999 |October
1999 |November
1999 |December




UERIIFIED WIRIC

YA
A oay .
[N

IR

<

o

|

STATE OF FLORIDA
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Complete items 1, 2, and 3. Also complete v
item 4 if Restricted Delivery is desired.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

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

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

C. Signature
0 Agent

X [ Addressee

1. Article Addressed to:
10 AIRS ID # 0730092001AG
SCOTT H THORNTON
PRESTIGE CLEANERS

2210 N MONROE STREET

D. Is delivery address different from item 1?7 [ Yes
If YES, enter delivery address below: [ No

" TALLAHASSEE FL 32303

3. Service Type
gCertiﬁed Mail  [J Express Mail

Registered {3 Return Receipt for Merchandise
O Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

BBy 00O 10274343

2. Article Number (Copy from service label)

PS Form 3811, July 1999

U.S. Postal Sewice ’
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Domestic Return Receipt

102595-00-M-0952

Postage | $

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

-~

Total Postage

Sent To

Street, Apt. No

7000 2870 0000 7027 4343

PS Form 3800, May 2000

10 AIRS ID # 0730092001AG ‘
SCOTT H THORNTON

PRESTIGE CLEANERS
2210 N MONROE STREET

See Reverse for Instructions




