Department of |
Environmental Protection

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

October 14, 1997

Mr. Tony Smallwood

Mirror Cleaners

471 John Knox Road
Tallahassee, Florida 32303

Re: Facility No.: 0730098
Dear Mr. Smallwood:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 19, 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,

oo i~
/{ Dotty Dilﬁz, Chief
Bureau of Air Monitoring

and Mobile Sources

AT I XK

DD/jw

cc: Mr. Charles Norman, Northwest District

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Mirror  (Ueaners T .

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

¢

rof an e
3. Hazardous Waste Generator Identification Number:

FLDCELDE Gne GRIAA 095

4. Facility Location: A 7| Splon Koo~ D

Street Address: "']T\,\,\ . B\ &aA30D .
| County: Le. Zip Code:

D

City:

Responsible Official

6. Name and Title of Responsible Official: =~y ___
P 40"“-( ‘f) Ml Lweo‘o

V:Lﬂ ?“wamw

7. Responsible Official Mailing Address:
Organization/Firm:  murrer  Clemners
Street Address: 471 JobhuA Koor

City: “T=ll County: ¢ ot Zip Code: 22303
8. Responsible Official Telephone Number:
Telephone: (%) A3 - 3B Fax: ( ) -

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: ( ) -

RECEIVED
DEP Form No. 62-213.900(2) Page 13 of 16 | ISEP 19 1997

Effective: 6-25-96

Bureau of Air Monitoring
& Mobile Sources.
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Facility Information

@@ Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID [Purchased |Installed ID |Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber

(3) w/ no controls

|Washcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Rcc1aimcr 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?

L 1o 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: | |

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

Existing small area source | A | New small area source [ |
T -
= Existing large area source | New large area source
.8

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

Page 14 of 16



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

Existing large area source
Carbon adsorber | ! Refrigerated condenser X

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [ X |
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
@)) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

LLLLEE

@) 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 1 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.

Responsible Official Certification

I, 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.

T e ) q- 597

Stgnatu Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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AIRS]D"#:;‘ 0 73 a0 757 . Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: M1r2ror. O (EAVENE pATE: §/ (['22

FACILITY LOCATION: 47)  Qutn Lnry w
Tillotinlece F€ 323032

Annual Reporting Period: SC;}.JL 3 . 1996 TO W s~ 197)

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. UvEs ENO

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:
ﬁé/w- Neepds — no /L&@(e/vp /2 mo. Wlp  / .
Exact period of non-compliance: from -fﬁ{\/ 3 / (796 to W X y /99 7

7

. 4 -
Action(s) taken to achieve compliance: /?/wa Lo OWM
Method used to demonstrate compliance: d/t/ﬁw//;« Q/Z/é& 7 /(/W/ C

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

toRECE'“v’ ED

Exact period of non-compliance: from

| ez0.4 9 1997
Action(s) taken to achieve compliance: E%%?’% 90
) ir Monitering
Method used to demonstrate compliance: Rureau of Ar M es

USRI PR J ol
& Wioile =sv=r=

As the responsible official, I hereby certify, based on information and belief formed afier reasonable inquiry, that the statements
made in this nofification are frue, 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: ~ ] ams : $/5/47
Name (Please Print) Signature " Date

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

Page /_ of__/.




TITLE V AIR QUALITY GENERAL PERMIT i
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL <] COMPLAINT/DISCOVERY [] RE-INSPECTION []

TIME IN;__ 0515 TIMEOUT: /0D & AIRS Ipp; TBPEISG N30

TYPE OF FACILITY: New Somall.

FACILITY NAME: Mrewop. CLepdErs DATE__9/S /9 7

FACILITY LOCATION: 47 TJohw Kiox Ped 7
Jal/sh4Ssee 7 32303

RESPONSIBLE OFFICIAL: 4a/ree A, ( Ta,u/y ) Smpt/woodd  pHONE NUMBER: 558 — Y21 =25 )/

D 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.).

/X 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
E/&m//@ﬁ%ﬁﬂowa&d >/21/57 A w%w: D /< Gy s

J"’KWS 7 ymn{m W&ngm

COMMENTS:

~ . — - x .
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[ ] NOXT

DATE OF NEXT INSPECTION: /4"“{ / % 9 f

(Ap[«m\lmate)

INSPECTION CONDUCTED BY: /é/.y/ A- Jﬂfé//\/

% (Please Print)
INSPECTOR’S SIGNATURE: WN . PHONE NUMBER: m - ¢gg/ 37d %
PageLof_L. Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL m/ COMPLAINT/DISCOVERY O
RE-INSPECTION o
__TBOONST
AIRS ID#: /?73007&“1: 5/)/97 em: 0974 TiME oUT: /00§
FACILITY NAME: W/W/V écc’%ﬁ/t’?if
FACILITY LOCATION: 47/ V;}ﬂ«\, Mnrr Kon L
W FH 222072

[PART I: NOTIFICATION : |

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 ; Q
2. New facility notiﬁed DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit . /ﬁ/

| PART Il: CLASSIFICATION |

Facility indicated on notification form that it is: Yo
(check appropriate box) 3

A,
1. Existing small area source 2. New small area source /q .
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr M
both types, x<140 gal/yr both types, x<140 galiyr o JV?{/O
(constructed before 12/9/91) (constructed on or after 12/9/91) M
3. Existing large area source a 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 ay 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 preccdmg 12 months by this dry cleaning
facility was __ gallons. Lo AS _ D ’

10f4 S Revised 10/28/96



| PART IIl: GENERAL CONTROL REQUIREMENTS - |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes) /
1. Storing perchloroethylene in tightly sealed and impervious containers? |3 ‘ fndes BYGJ
2. Examining the containers for leakage? ‘ BﬁlN
3. Closing and securing machine doors except during loading/unloading? m
4. Draining cartridge filters in their housing or in sealed containers for at g
> S————— &

least 24 hours prior to disposal? B’Y/EIN

Mttt vl i
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ¢ 4 2 @ i g 4 > ay ON 1A

IPART 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 n checked, the machine should be equipped with a refrigerated condenser

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). 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? m
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? mrﬁ ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the [Q’Y/
condenser upon opening the door? NWane Sim, / G A ~ ON ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated B‘(
condenser on a weekly basis? ay

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

condenser exceeded 45°F? ay DN@
6. Conducted all temperature monitoring after an appropriate cooldown period and after Bl(
verifying that the coolant had been completely charged? ay

20f4 : C Revised 10/28/96



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

. Measured and recorded the exhaust temperature on the outlet side

- Assured that the sampling port o

Equipped transfer machines (dryers, reclai , and washers) with individual
- condenser coils? Qy aN ONA
. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

inlet and outlet weekly?
|

Is the temmperature diffe

if the exhaust stream weekly

at the end of the final drying cyclg while the machine is venting to the adsorbe
if machines are equipped with a

gy ON ON/A

Is the perc concentration eq ay QN

ay aN

g

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:

(check appropriate boxes)

1. Maintained receipts for perc purchased? - @A@

2. Maintained rolling monthly averages of perc consumption? Cann O\Mﬁ ay QN/

3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; K/ i ay an@#)
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days N@

and parts installed w/in 5 days of receipt? ay Q

4. Maintained calibration data? ¢or direct reading instruments only) ay ON DN/(

5. Maintained exhaust duct monitoring data on perc concentrations? ay DN/

6. Maintained startup/shutdown/malfunction plan? ~ JfS /Mariwel @y ON

7. Maintained deviation reports? Vs /ua%, : Oy ON M#-
Problem corrected? Oy ON A/~

. Maintained compliance plan,‘if applicable?

3of4 . Revised 10/28/96



[PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and Dr:’pay
UN

inspection? d/zh doccme Fator o

2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) B/
Physical detection (airflow felt through gaskets) E—I/
Odor (noticeable perc odor) B/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ' O

If using direct-reading instrymentation,,is the equipmeni:

I concentrations in a r«f'nge of 0-500 ppm? 0OY ON

) . b. Calibrated against a d gas prior to and after each use
(PID/FID only)? ay ON
c. Inspected for I and obvious signs of wear on a weekly basis? ay ON
d. Keptinac and area when not in use? ay ON
e. Verifieddor accuracy by use of duplicate samples (calorimetric only)? - gy ON
3. Has the facility maintained a leak log? ayﬁ
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, '
couplings, and valves !BY/DN Muck cookers // w{m

Door gaskets and seating DY/DN Stills Q’{/ aN
Filter gaskets and seating B‘/ ON Exhaust dampers - E’AN
Pumps B’Y/DN ~ Diverter valves EY/DN
Solvent tanks and containers EP{/ aN Cartridge filter housings - ON

Water separators W‘/\/M @X/DN

Wi /e A. (/_zu/y) cgﬂaj/a/m) d

Name of Responsible Official

Lol A Szarein) bocst &, /577

Inspector’ ﬁ( gnature ' Approximéate Datd of Next Inspection

40f 4 ‘ s Revised 10/28/96



| ADDITIONAL SITE INFORMATION: |

Frolte o 4, Tr Soallwrs A (utts A, |
&o:/f)% z %/ (22 oc-mn/ééé(/ﬁp((,/s,)

Ww % L§'§’/ made /95 4
hao M/%u/{/m,z}k b Covls ot My
L(M%%DWW/,VLC /




DRY CLEANER AIR QUALITY GENERAL PERMIT

aeeh G 0 €34
ETNERER

ANNUAL COMPLIANCE CERTIFICATION FORM @
=%
ST T - - =
AIRS ID#0730098 9
MIRROR CLEANERS INC 5=
TONY SMALLWOOD o -
'471 JOHN KNOX ROAD r gz
'TALLAHASSEE FL 32303 ! ‘;:‘, %.
. ‘ ((?), §
- N L // 5
f
Do NOT Remove Label
Annual Reporting Period: | 1‘5 AN 1 19972 TO juq:v\ \
Based on each term or condition of the Title V general air permit, my facility has remained in com&li}nf:e with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement
K NO, complete the following:

YES LINo

Exact period of non-compliance: from

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

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,
RESPONSIBLE OFFICIAL:

does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

X A1
Name (Please Print) Signatire

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

11/06/97



ARSID#: ©073009§ ‘ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _ /{1 #220R _CLEAnERL /c ‘ DATE: _/7 Juw 98

FACILITY LOCATION: 47/ JpAhwv Awox Losd

THLLANASS e Ar 32303

Annual Reporting Period: Auguss 6. 1997 10 _Qdcec 3/ 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. UvEs UNo

2

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

mwo

If NO, complete the following:

<
, T Zz
Exact period of non-compliance: from to Zo o -~
. . % z O L
Action(s) taken to achieve compliance: @ Z -/% ff\
2 7 9

Method used to demonstrate compliance: % 2.

3

&

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

year for transfer or combination facilities.
ZCZH[L # 5m'+//u,® ¢ /17/58

ame (Pl rint) Signature Date

RESPONSIBLE OFFICIAL:

*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 /
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TITLE V AIR QUALITY GENERAL PERMIT
- INSPECTION SUMMARY REPORT

ANNUAL B/

TYPE OF INSPECTION: COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]

TIME IN: 0900 TIMEOUT: 0930 AIRS ID#: O 730098

TYPE OF FACILITY: NEW SMALC

FACILITY NAME: MI12720R CLEANERS N DATE: 6/7/{/75"
7 7

of77 Jotw Knwox Lord
TALAHNSSSEE Fr 323073
RESPONSIBLE OFFICIAL: WALTER/JorY Smate = 00D PHONE NUMBER: §%% - Y22~ 2&//

FACILITY LOCATION:

B’/ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

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

[

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

fleconds werr nit el bt Aad

WMM/"W/ ”‘“”W;J 42 Jwo by

No w2

FOLLOW-UP ACTION REQUIRED

WWW‘W?%W

2
—vvU gn& 61
MW{XW %;9" ‘\;‘ 2
= 2.
%/Q#MM%MWMW) QLR»A; {fp o
ﬂ 2 7
vy 9
?

COMMENTS:

y/ T

/ 0 - - " =
€ Annual Compliance Certification form has been properly certified and submitted to the inspector.

DATE OF NEXT INSPECTION: JucJpug 79

ves oL

(Approximate)

Palyh A S7are

INSPECTION CONDUCTED BY:

(Please Print)

[4
INSPECTOR’S SIGNATURE: %\ W
J
/of /

Page !

PHONE NUMBER: $30- ¥8%- 370 ¥

Revised 10/96
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PERCHLOROETHYLENE DRY.CLEANERS /
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @~  COMPLAINT/DISCOVERY ]
RE-INSPECTION |
*°
' 5 2
AIRSID#: 0770098  DATE: 4/7/{/‘)6’ TIME IN: /900 TIME OUT: %go Zz
L %
FACILITY NAME: Minnon ClEAVERS si/C ZZ
_ _ TZ
FACILITY LOCATION: 47/ JTomn fwoX o 6D i %;
LY
TALcAtpsscE  Fe 32303 2

RESPONSIBLE OFFICIAL : A4crernt /mv'f Smattwood PHONE: §Sv-422- 281/

CONTACT NAME: Yond Sitptewloo) PHONE: #S2 - ¥22- 2.8//

| PART I: NOTIFICATION 7 |

(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: - 0 No notification form
(check appropriate box) U Drop store/out of business/petroleum
* aa/

1. Existing small area source a @New small area source ,

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

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

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

transfer only, 200 < x < 1,800 galiT transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr

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

S. This is a correct facility classification B( anN UCan not determine

If no, please check the appropriate classification:
Q facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

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

facility was )20 gallons. o % wd

—
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|PART 0l: GENERAL CONTROL REQUIREMENTS - ' |

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

1. Storing perchloroethylene in tightly sealed and impervicus containers? : GY/DN ON/A
2. Examining the containers for leakage? B'{DN ON/A
3. Closing and securing machine doors except during loading/unlcading? B’(DN
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? ay ON B‘i(/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 classiﬁcatis been checked, the machine should be equipped with a refrigerated condenser
(complete A B .

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

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

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

A. Has the responsible official of urces and existing large area sources:

(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls? B’(DN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? B{DN ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? Mode (,;‘5/,,_[&,(/ ay B’@N/A

4. Measured and recor_i/ -- the temperature of the outlet exhaust stream of a refrigerated

o N
condenser on a i-weekly basis? _ MN

5. Repaired or adJusted the equipment within 24 hours if the exhaust temperature of
&Y ON ON/A

condenser cxceeded 45°F?  fHad /\704.4 ,‘é
4 W) ma«a«

6. Conducted all temperature mcgonng afte? an appropriate cooldown pcnof nd after
verifying that the coolant had been completely charged? Q’/DN

— e ——
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B. Has the responsible official of an existing large or new large area source alsg: T
1. Measured and recorded the exhaust tcmperature on the outlet side of the e6bndenser located
on dry-to-dry, rectaimer, and dryer machines on a weekly basis? Ay anN
2. Measured and recorded the washer exhaust temperature at the.condenser
inlet and outlet weekly? ay ON anN/a
Is the temperature differential equal to or greaterthan 20° F? ay ON OdnNa
3. Measured and recorded the perc concentrati the exhaust stream weekly
at the end of the final drying cycle while achine is venting to the adsorber,
_if machines are equipped with a carb sorber? ay aN OwNa
Is the perc concentration equghyo or less than 100 ppm? Oy ON On/a
4. Assured that the sampling pgrf on the carbon adsorber exhaust for measuring
perc concentrations is at le#st 8 duct diameters downstream of any bend, contraction,
or expansion; is at least,Z duct diameters upstream from any bend, contraction, ,
or expansion; and dg®nstream from no other inlet? ay ON CI,N/A
5. Equipped transgfr machines (dryers, reclaimers, and washers) with individual :
condenser cpfls? ay aN OnN/a
6. Routed/Airflow to the carbon adsorber (if used) at all times? Oy ON ON/A
| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? /‘/&/74 bew W‘-g‘- =Y ON

2. Maintained rolling monthly averages of perc consumption? MN
3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; BGN ON/A

b. documentation of parls'ordered to repair leak and leak repaired w/in 2 days P

and parts installed w/in 5 davs of receipt? @’Y/DN an/a

4. Maintained calibration data? (for applicable direct reading instruments) ay anN m
5. Maintained exhaust duct monitoring data on perc concentrations? MN UON/A
6. Maintained startup/shutdown/malfunction plan? ¢, MM&U—/ : ' =&Y ON :
7. Maintained deviation reports? f : - Qy ON m

Nove '
Problem corrected? Mﬁ aOy ON @X7A

ay EINBR{A

8. Maintained compliance plan, if applicable? N ons M’l”
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|PART VI: LEAK DETECTION AND REPAIRS B

T

1. Does the responsible official conduct a weekly (for small sourcc@w(ly) leak detection and repair
inspection? Dees o A w o =¢ 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 ¢ ON ON/A

Door gaskets and seating ®m¢ ON ON/A Stills =¢ ON ONA

Filter gaskets and seating B¢ ON ON/A Exhaust dampers =¢ ON ONA

Pumps E{DN ON/A Diverter valves Cy ON @A

Solvent tanks and containers =@¢ ON ON/A Cartridge filter housings B’(DN ON/A

Water separators B’{DN ON/A _
P

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

Visual examination (condensed solvent on exterior surfaces) _ @/ N

Physical detection (airflow felt through gaskets) B/

Odor (noticeable perc odor) lB/

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

Halogen leak detector —tr

If using direct-reading instrumentation, is the equipment: B‘N/

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 1Y 0N

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

(PID/FID only)? oy UN
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? oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)?- oy ON

Lares A Srapest - Tt | /998

Inspector’s Name (Please Print) Date of Inspection
%/(W ﬂWV Jaly-Meg /777
Inspector’s Sifnature ' Approximafe Datel0f Next Inspection
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| ADDITIONAL SITE INFORMATION: |

U Mol z-sf/ ver. B8 M- bLE o AuTE

y e

/\/g dlo‘% l/ﬂ/a’é

pne e A7 wm/ww%

A ’ZL{A’/I/ME MW
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. TITLE V AIR QUALITY GENERAL PERMIT

INSPECTION SUMMARY REPORT ?i_‘
) D
TYPE OF INSPECTION: ANNUAL ¥ COMPLAINT/DISCOVERY RE-INSPE
_ L [ CRON L] (O
= e
TIME IN: 094S TIMEOUT:___ /07 AIRSIDE,_ ©130098% 0 o r:
=5
TYPE OF FACILITY: MNEw SMALL s E o | £
Tz
FACILITY NAME: MIRROR CLEANERS DATE: 2 ME5/398, e
Q= 7
FACILITY LOCATION: 47/ Jowal Kuox KosD S <
' TALLAYpSSEE , Fr 3230 3 *
RESPONSIBLE OFFICIAL: TONY SMALe LJood PHONE NUMBER: 830 - ¥22 ~28//
3¢ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
|:, Based on the results of the éomp]iance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
No nolea /)445/&-—.«; ~ dre //wr/»j
e Cilindaro v 2Uachlecsp pircs
E]
£
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESI:, NO
DATE OF NEXT INSPECTION: MAY / June Zopo
(Approximate)
INSPECTION CONDUCTED BY: AaLok Srarin)
- (Please Print)
INSPECTOR’S SIGNATURE: Q M ‘ PHONE NUMBER: IS0~ /88~ 3T0 ¥
v
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- PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ' ®  COMPLAINT/DISCOVERY 0O
RE-INSPECTION a -
2
3

aRs m#: & 730078 pate: 24 May 59 TIMEN: 09 % TIME OUT:

FACILITY NAME: AMiRlok @Léﬂﬂaes -

FACILITY LOCATION: 47/ Tpsin) Knwox [CordD
TALLAHASSeE Fc 32303

RESPONSIBLE OFFICIAL : /0AY Sa/44¢.050D PHONE: 550 - 22— 28]/

CONTACT NAME: _ Stme PHONE:
| 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 |

[PART I: CLASSIFICATION ; |

L

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
Al .
1. Existing small area source [m] @New small arca source P
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yt
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 galiyr
(constructed before 12/9/91) ' _ (constructed on or after 12/9/91)
3. Existing large arca source Q 4. New large area source [m]
dry-to-dry only, 140 < x <2,100 gal/vt dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yt transfer only, 200 < £< 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr .. both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification XY QN QCan not determine
If no, please check the appropriate classification: _
= facility qualified for a general permit as number above '
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning

AR o § gl e 14
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”PART 1: GENERAL CONTROL REQUIREMENTS

1.

L

2.
3.
4.

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

5 f‘/ ComFurmid
Storing perchloroethylene in tightly sealed and i 1mperv10us containers? o mal =Y ON ON/A

E\ammmg the containers for 1eaLage‘7

Closing and securing machine doors e\cept during loadmgunloadmg7

Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to dlsposal7

. Maintaining solvent-to-carbon ratios and steam pressu:e for carbon adsorbcr
4roon a&

beds according to the manufacturer’s specifications?

@Y ON ON/A

@Y ON

@Y ON ON/A

Oy ON G7A

| PART IV: PROCESS VENT CONTROLS

11

2.

In Part I1-A:

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

I classiﬁcatio@as 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 classification 4 has been checked, the machine should be equipped with aﬁ'efrigcratcd condenser

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door? -

P

condenser on a weekly/bi-weekly basis?

. Measured and recordt;d\thi_t’cwranue of the outlct exhaust stream of a refrigerated

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? Ao ar? /17

Conducted all temperature monitoring after an appropriate cooldown period and after -

verifying that the coolant had been completely charged?

@Y ON

&Y ON ciN/A
ay @-}(D.N/A
@Y ON

v ON O

f

&y ON

20f5
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B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side gf the condenser located
on dry-to-dry, reclaimer, and ay an
2. Measured and recorded the washkr exhaust temperature at th€ condenser : )
inlet and outlet weekly? . Qy ON ONa
. Is the temperature differential Rqual to or greater. . Oy OGN anN/a
3. Measured and recorded the perc concengration in thg/exhaust stream weekly
at the end of the final drying cycle while e is venting to the adsorber,
if machines are equipped with a carbon adgorber? ay ON ONAa
Is the perc concentration equal to or lexy'than 100 ppm? Yy ON ONA
4. Assured that the sampling port on the carfon adsorber exhaust for measuring
perc concentrations is at least 8 duct digfneters ddynstream of any bend, contraction,
or expansion; is at least 2 duct diamet#rs upstream¥rom any bend, contraction,
or expansion; and downstream from/no other inlet? ay ON OnNA
5. Equipped transfer machines (dryérs, reclaimers, and waders) with individual
condenser coils? ay ON ONA
6. Routed airflow to the carbgh adsorber (if used) at all times? ay ON ON/A

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official: .
(check appropriate boxes) g

1. Maintained receipts for perc purchased?
2. Maintained rolling monthly averages of perc consumption?
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Mok /\,\f. .

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

b

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

Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan? -

b S =0 B ]

. Maintained deviation reports?
: P Mawe M{
Problem corrected? .

8. Maintained compliance plan, if applicable?
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| PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? &Y~ ON
2. Has the facility maintained a leak log? ' - R Y ON

3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves &Y ON ON/A - Muck cookers BY ON ON/A
Door gaskets and seating BY ON ON/A Stills WY ON ON/A
Filter gaskets and seating @Y ON ON/A - Exhaust dampers @Y ON ON/A
Pumps &Y ON ON/A Diverter valves - Gy ON BX7A
Solvent tanks and containers &y ON ON/A Cartridge filter housings Y ON ON/A

Water separators Zexo wWhsTE @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) /) gne M

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ‘ ' Wﬂ% =
Halogen leak detector o

VAR

If using direct-reading instrumentation, is the equipment: g QX7A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY 0N

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 0N
d. Keptin a clean and secure area when not in use? ’ ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

P

/A/,,A Stapern) 24wt 1959

Inspector’s Name (Pleasc Print) Date of Inspection
% m : Wity | Tume 1000
Inspectgr s Signature Approximatc'Date of Next Inspection
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| ADDITIONAL SITE INFORMATION: N
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.. o | 4 J Fle&r.
. T .EVAIRQUALITY GENERALP MIT

INSPECTION SUMMARY REPORT —Looem Co —
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]
TIME IN; 094S TIMEOUT: /0, AIRSID#: ©730098
TYPE OF FACILITY: MNEW SMALL
FACILITY NAME: MIRROR CLEANERS DATE: 2% May /353

FACILITY LOCATION: 47/ Jowxal Kaox KesD
| TAlLLAYpSSEE , Fr 3230 3

RESPONSIBLE OFFICIAL: TONY SMALL L JooD PHONE NUMBER: 530 - <22 -28//
%] 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 éompliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: :
COMPLIANCE REQUIREMENT/PROBLEM . FOLLOW-UP ACTION REQUIRED
/Vo noled /J/wé/&»g - dre /wwj
e Calisndaro + MM«»} pere
3 = &
~ L
0l O
z%o v =,
AR » Z
w 5
P % 2 (ﬂ
[ )
, e @
©%

5

Q'.).
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO
DATE OF NEXT INSPECTION: MAy [ Tuwe Zopo

(Approximate)
INSPECTION CONDUCTED BY: AaLow S747L.)
- (Please Print)
INSPECTOR’S SIGNATURE: Q M PHONE NUMBER: ¥S0-Y§§- 370 %
| v
Page / of / . Revised 10/96
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PE "HLOROETHYLENE DRY C...ANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL @ COMPLAINTDISCOVERY O
RE-INSPECTION =]

AIRS ID#: 0730098 DATE: 2Y¥ MAY 7‘/‘ TIME IN: 69%¥S_ TIME OUT: /O/S
FACILITY NAME: Mi2lor ( LEANERS

FACILITY LOCATION: 47/ Topw Kwox [C0AD
TALLAHASSEE Az 32303

RESPONSIBLE OFFICIAL : /onY Sa/gtc 050D PHONE: 5350 - 22— 2%/

CONTACT NAME: - SAme PHONE:

| 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 ' Q
[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 a @ New small area source A

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

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

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 (m] 4. New large area source (B}

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’sT transfer only, 200 < £< 1,800 gal/yr

both types, 140 <x < 1,800 gal/yr , both types, 140 < x < 1,800 gal/yr )

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

S. This is a correct facility classification BY ON OCan not determine

If no, please check the appropriate classification; _
a facility qualified for a general permit as number above f
O 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 /3$ gallons. . ¢, ; W 1§59 /,m.’ ¥ A LoZC)
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[PART nI: GENERAL CONTROL REQUIREMENTS

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

. Storing perchloroethylene in tighty scaled and impervious containers? PGy mak- @7 ON ON/A
Examining the containers for leakage? ’ @Y ON ON/A
Closing and securing machine doors except during loading/unloading? &y ON

L

Draining cartridge filters in their housing or in sealed containers for at ‘
least 24 hours prior to disposal? S W ON ONA

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

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

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

If classificatio as been checked, the machine should be 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 (completc 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 aﬁ-efrigcratcd 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? ‘B8Y ON ONA

3. Equipped the condenser with a diverter valve so airflow will be directed away from the :
condenser upon opening the door? Oy @& aOwA

P

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated .
condenser on a weekl@ivglg?basis? o ' &Y ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the B
condenser exceeded 43°F? Ao ar? /bj . W™ ON ON/A

6. Conducted all temperat(me monitoring after an appropriate cooldown period and after | ‘
verifying that the coolant had been completely charged? &y ON

20f5 Revised 8/11/97



. Routed airflow to the carb

. Has the responsible officiil of an cxisting large or new large arca source also:

. Measured and recorded the exhaust temperature on the outlet side #f the condenser located

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy ON

Measured and recorded the washgr exhaust temperature at th€ condenser

inlet and outlet weekly? o - 0Oy ON ONA
Is the temperature differential §qual 1o or greater than 20° F? - - Oy ON ONa

. Measured and recorded the perc concengration in the/exhaust stream weekly

at the end of the final drying cycle while e is venting to the adsorber,

if machines are equipped with a carbon adgorber? _ Oy ON ON/A
Is the perc concentration equal to or leYy'than 100 ppm? ' Oy ON ONA

Assured that the sampling port on the caron adsorber exhaust for measuring

perc concentrations is at least 8 duct digmeters ddwnstream of any bend, contraction,

or expansion,; is at least 2 duct diamet#rs upstream¥rom any bend, contraction,

or expansion; and downstream fromyno other inlet? Oy ON ON/A

Equipped transfer machines (d
condenser coils?

1s, reclaimers, and waders) with individual

ay ON OnNva

adsorber (if used) at all times? Oy ON ON/A

| PART V: RECORDKEEPING REQUIREMENTS

2 O W

Has the responsible official: .
(check appropriate boxes) §

1.
2.

-
J.

b

. Maintained exhaust duct monitoring data on perc concentrations?
. Maintained startup/shutdown/malfunction plan? -

. Maintained deviation reports?

. Maintained compliance plan, if applicable?

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; ALY ,\,\I_ .

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

Maintained calibration data? gor applicable direct reading instruments)

P

Mawe M‘ .
"~ Problem corrected? -
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|PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, W) 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 &Y ON ON/A - Muck cookers &Y ON ON/A
Door gaskets and seating BY ON ONA Stills WY ON ONA
Filter gaskets and seatiné @Y ON ONA Exhaust dampers @y ON .ClN/A
Purops &Y ON ON/A Diverter valves - Gy ON G7A
Solvent tanks and containers WY ON ON/A - Cartridge filter housings G ON ON/A

Zero o/, :
Water separators AsTE &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)

Q/
Odor (noticeable perc odor) /)Q/\" M 2
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) : ' WJ% =
Halogen leak detector o

If using direct-reading instrumentation, is the cquipment: ¢ ON7A
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
¢. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure area when not in use? ’ ay aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy 40N
Kalph STapess) 24 wiwg 1959
: I'" Inspector’s Name (Pleasc Print) Date of Inspection
%m ) M,ﬁ//f;{,\/é 1209 ©
Inspe@r‘s Signature Approximatc'Datc of Next Inspection
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f

TYPE OF INSPECTION:

TITLE:V AIR QUALITY GENERAL PERMIT

v

INSPECTION SUMMARY REPORT

ANNUAL M

COMPLAINT/DISCOVERY []

RE-INSPECTION []

TIME IN: Q ey

TIME OUT:

TYPE OF FACILITY:

AIRSID#:Jr?E\Ly’)Cl?ﬁ%

FACILITY NAME:

M LOQDIQ LA AN 2

DATE:

2/ f;'i// 2000

FACILITY LOCATION: ;.l"‘{ EANVALYN \/(\ Ou. KoaD
o ) : - . -
RESPONSIBLE OFFICIAL._| na ) %@LL{,{)‘/_I\N PHONE NUMBER:_ €50 -({22- 781 |

[

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.AC).

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
+@mp«:<zm A2 %u noE \oRrokens Fie » Reprie.
. -Z’j a
&,
2 4
%617$} ég
°s '%,7.
O(/fo /fO/./.
& % .
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[ ] NOE/
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}v : Department of
... Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road
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Lawton Chiles

Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 Secretary
s
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T
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TO: Holder of Title V Air General Permit : o
P R

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

For your faciiity to maintain its eligibiility for the Titie V Air General Permit, Rule 62-213.300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facility is in operation and subject to the

requirements of this rule and the general permit." This invoice constitutes the Department's written
notice, as required under the general permit rule.

Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the

general permit, the fee must be received by the Department not later than March 1. Your check and
the detachable portion of this invoice below should be mailed to:

Title V Air General Permits
. Receipts

- Post Office Box 3070
’ ) Tallahassee, FL 32399-2400
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Is your RETURN ADDRESS completed on the reverse side?

SENDER: . ]
sComplete items 1 and/or 2 for additional services. | also _WlSh to receive the
= Complete items 3, 4a, and 4b. following services (for an

=Print your name and address on the reverse of this form so that we can retum this | gxtra fee):
card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
ermit.
-5vme *Retum Receipt Requested” on the mailpiece below the article number. 2. [0 Restricted Delivery
aThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a?1icle Nuij'v}ber
AIRS ID 0730098 33 Gl g 60
MIRROR-CLEANERS INC 4b. Service Type
TONY SM.ALLWOOD O Registered Certified
471 JOHN KNOX ROAD
O Insured

TALLAHASSEE FL 32303 O Express Mail
N O Retumn Receipt for Merchandise [ COD

7. Date of Delivery

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
/n and fee is paid)

6. Signaturgy (Addressee or Agent)

X

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Z 333 bkl2 8k0 !

US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)
AIRS ID 0730098
MIRROR CLEANERS INC
TONY SMALLWOOD
471 JOHN KNOX ROAD
TALLAHASSEE FL 32303

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

PS Form 3800, April 1995

:
!
l




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

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

or on the front if space permits.

1. Article Addressed to:

-

l
} B Attach this card to the back of the mailpiece,
j
|

110« AIRS ID # 0730098001AG
; TONY SMALLWOOD

' MIRROR CLEANERS

471 JOHN KNOX ROAD
TALLAHASSEE FL

V32303

|
i

COMPLETE THIS SECTION ON DELIVERY

A. Receivegby (Please Frint Clearly) B?g of/llnvery

C. nature

” [ Agent
ﬂTf N «(”fu.ﬁ i }flb{ D1 Addressee
D. Is delivefy address different from ftem 1} L1 Yes

If YES, enter delivery address befow: © [ No

3. Service Type

Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7000670 (99/53/03 7009

{ PS Form 3811, March 2001

U.S. Postal Service
CERTlFIED MAIL RECEIPT

(Domest:c Mail Only; No Insurance Coverage Provided)

Domestic Return Receipt

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

10
: TONY SMALLWOOD
_ MIRROR CLEANERS
£471 JOHN KNOX ROAD
“ TALLAHASSEE FL
32303

7000 1L70 00L3 3104 ~00u
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