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ot | Environmental Protection

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

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor

August 26, 1996

Mr. John W. Woodard III
Village Cleaners

6324 U.S. Highway 301 North
Ellenton, Florida 34222

Dear Mr. Woodard:

The Department has received the Title V General Permit
Notification Form for the dry cleanlng facility that you
submitted on August 12, 1996.

Please note that in November 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 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, Fl 32399-2400

If there are any changes in the facility status, including
change of operating parameters or equipment, or if you have any
additional gquestions 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

cc: Mr. Louis Fernandez, Southwest District

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

Printed on recycled paper.



Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor ' Tallahassee, Florida 32399-2400 Secretary

June 15,2001

Mr. John Woodard

Village Cleaners

6324 US Highway 301 North
Ellenton, Florida 34222

Dear Mr. Woodard:

Thank you for your submittal of the Perchloroethylene Dry Cleaner Air General Permit
Notification Form. The Department received your submittal on June 12.

In reviewing your submittal, it was noted that Village Cleaners elected to surrender its existing
Title V air general permit (AIRS ID 0810165-001). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

If you no longer wish to operate as a dry cleaning facility under the Title V air general permit,
then your permit may be surrendered. In this case, you need to do nothing and your form will continue to
be processed as submitted.

~ Thank you for your attention to this matter and I apologize for the confusion with this portion of
- the form

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 850/921-9583. '

Sincerely,

/gﬂzz/é"aw%a I pr

Sandra Bowman
Bureau of Air Monitoring
~and Mobile Sources

SB/
Enclosure

cc: Bill Proses, Southwest District 5
“More Protection, Less Process

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):

Sodu W WobBSTE MeA U ukee aLemieps

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

VLAt ELE RS

3. Hazardous Waste Generator Identification Number:

FLD 9%y 987 2o

4. Facility Location: /s pfFens @L&UeRS
Street Address: 3 Mg (S My 3or AJ
City: £4 (e County: /M faf rEEC Zip Code: 37;2.2;;\

Responsible Official

6. Name and Title of Responsible Official:

Dodu W Weotttd =, Owner

7. Responsible Official Mailing Address:
Organization/Firm: [/ CCAps— acErnERl S
Street Address: ¢ R XY S Hwy 3o/ N

City: ZL e/ County: /p MUATEE Zip Code: 342D >
8. Responsible Official Telephone Number: ) ,
Telephone: (7"471/) 7‘;);—5))_5")__ Fax: ( ) -
Facility Contact (If different from Responsible Official) s(’
&
9. Name and Title of Facility Contact (For example, plant manager): Q ‘5 S
™~ Q"VJ
O A s
10. Facility Contact Address: Y Qe N o’
¥ &S
Street Address: ' Q' q’P\ éo
City: County: Zip Code: Q§ d
I1. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
AUS 1 2 199
DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 Bureau of Air Monitoring

& Mobile Sources



Facility Information
. ) o
1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

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

Dry-to-Dry Unit

(1) wi ref. condenser 7/ 1 7-26-93] 7-2-Y3

(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

|Rec|aimer 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 S
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
o 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 classnﬁcatlon based on the definitions found in section (3) of Part 11?7
(Indicate with an "X". Select one classification only.)

Existing small area source'&éf" New small area source \/

Existing large area source | New large area source

DEP Form No. 62-213.900(2) Page 14 of 16
Effective: 6-25-96



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

(Indicate with an "X".) ' . ,
Existing large area source 4}3
Carbon adsorber [ ] Refrigerated condenser [~ -]

New small area source /
Refrigerated condenser V]

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
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

NEBNNN

(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: g ‘

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

/I No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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 10
comply with all terms and conditions of this general permit as set forth in Part I of this notification form.

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

No Al /55/ v/é;?—ﬁ 225G

Wh{amre ate
S/ v AN/ /// D%M/S;/??7

\\__/

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




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1.

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

Qo W Wobfanr: MA vkes areavep s

2. Site Name (For example, plant name or number):
VLt BLEAERS
3. Hazardous Waste Generator Identification Number:
FLD 482 987 Ao
4. Facility Location: (f/e e s @LEPHLERS

Street Address: 2R g (S fwy 3o A

City: £4 { £gUpoAI County: /W fpf 7EE Zip Code: 37‘»2—2~L

Responsible Official

Name and Title of Responsible Official:

Dodu . Woobdtd e g

W

Responsible Official Mailing Address:
Organization/Firm: [/; (LA XA = =
Street Address: ¢ 3 2w Hwy Sy M.

City: ZLL e/ County: /p AUATEE ZipCode: 342> >

Responsible Official Telephone Number:
Telephone: (?‘l,(/) W2 PP Fax: ( ) -

Facility Contact (If different from Responsible Official)

Name and Title of Facility Contact (For example, piant manager):

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16 AUG § 2 1996

Effective: 6-25-96

Bureau of Air Monitoring

& Mobile Sources
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Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
T~
Dry-to-Dry Unit N
(1) w/ ref. condenser 7 | 7-2-5% )
(2) w/ carbon adsorber \ Jd
(3) w/ no controls S~
|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

|Rec|aimcr 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?
o 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 11?
(Indicate with an "X". Select one classification only.)

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

Effective: 6-25-96



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

s
e

Existing large area source

Carbon adsorber : Refrigerated condenser | /

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 !/
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

[ LCRRR

(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)

[ /| 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 11 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.

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

2T G

Date

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




o TITLE V AIR QUALITY GENERAL PERMIT - '
INJngION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY []] RE-INSPECTION []
TIME IN: __TIME OUT: airs 0O (O [ S~

TYPE OF FACILITY: \/iLLA(jé CL;E AMIER S

FACILITY NAME: OO pate. U -(S-GY

raciLTY LocaTioN: . w3d US 90 [ xJ
CLLENTIN P | ‘
RESPONSIBLE OFFICIAL:\T oHx) Uopag p yITAE PHONE NUMBER: 4 G|~ 123 - $3S2

—
XI 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

.{\O
ng . Q\‘l ‘\\\Oi}d?f’
\) v\ 0
0’\ -\e%
N
v

COMMENTS:

The Annual Compliance Certification form has been properly certified a@submmed to the inspector. - YEA NOD
DATE OF NEXT INSPECTION: ___ ﬁ? 74

/ /(Please Print) |
%W PHONE NUMBER:(/B’7(7/¢’[9/Zrd

7 , s 2 :
. Page of__L : Revise‘g i0/96

(Approx: dte)
INSPECTION CONDUCTED 7 /Wéﬁe A/(/é/(d)

INSPECTOR’S SIGNATURE:




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL
RE-INSPECTION

TYPE OF INSPECTION:

tz(' COMPLAINT/DISCOVERY Q

a

TIME OUT:

A]RSI])#OE‘/IO

FaCILITY NAME: V (LLAGE

[ Spate:_ 4 (‘5//@ ] TIMEIN:
CLEANMER S

FACILITY LOCATION:

Us

30/

VRPN
Ellenton,

L 2422

| PART I: NOTIFICATION

(check appropriate box)

11. Existing facility notified DARM by 9/1/96

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

| PART I: CLASSIFICATION

Facility indicated on notification form that it is:

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 before 12/9/91)

This is a correct facility classification

If no, please check the appropriate classification:

¢

B. The total qua
facility was <

gallons.

ay

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

of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

(check appropriate box)

A. . //' R na '\ '\‘}91
1. Existing small area source El\ 2. New small arca source iy .
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr AT N\on'\tor\ﬂg
transfer only, x<200 gal/yr transfer only, x<200 gal/yr Bure Ofb‘\\e gource
both types, x<140 gal/yr both types, x<140 gal/yr 0
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large arca source ’ a

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)

KN

g— above

1of4

Revised 10/28/96



[PART II: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? ' l?{ aN

2. Examining the containers for leakage? \ AN

3. Closing and securing machine doors except during loading/unloading? Y aN

4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ﬁY aN

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber .
beds according to the manufacturer’s specifications? Oy ON ﬁ\N/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 has been checked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? Y ON
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? : ElN ON/A
3. Equipped the condenser with a dlvertcr valve so alrﬂow will be directed away from [he
condenser upon opening the door? ay-: ClN %/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated : :
condenser on a weekly basis? ﬁ@'{ anN %
S. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the .
condenser exceeded 45°F? ?ﬁ’ aN
6. Conducted all temperature monitoring aftcr an appropriate cooldown period and after
verifying that the coolant had been completely charged? MY aN

20f4 Revised 10/28/96



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

Measured and recorded the exhaust temperature on the outlet side of the condénser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? '
Measured and recorded the washer exhaust temperature at ondenser
inlet and outlet weekly?

Is the temperature differential equal to-or

Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle wh;le/ the machine is venting to the adsorber,
if machines are equipped with a carton adsorber?

Is the perc concentxatiqpéaual to or less than 100 ppm?

Assured that the samp‘__lin'"g port on the carbon adsorber exhaust for measuring

perc concentration;.ﬁ at least 8 duct diameters downstream of any bend, contraction,
or cxpansion,; is at least 2 duct diameters upstream from any bend, contraction,

or expansion;and downstream from no other inlet?

I

Equip /uansfer machines (dryers, reclaimers, and washers) with individual
condenser coils?

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

ay

ay
ay

ay
ay

ay

ay

ay

0N

AN
0N

UN ONA
0N

aN

aN an/a

UN OnA

“PART V: RECORDKEEPING REQUIREMENTS

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? %ﬁf aN
2. Maintained rolling monthly averages of perc consumption? ﬁl’ aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; (&g aN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days -
and parts installed w/in S days of receipt? m ON ‘
4. Maintained calibration data? ¢or direct reading instruments only) ay ON WSN/A
5. Maintained exhaust duct monitoring data on perc concentrations? QY ON n A
6. Maintained startup/shutdown/malfunction plan? l‘lgy aN
7. Maintained deviation reports? png N
Problem corrected? ﬂY aN
8. Maintained compliance plan, if applicable? ay ON m’/A

| PART VI: LEAK DETECTION AND REPAIRS

1.

Does the responsible official conduct a weekly leak detection and repair inspection?

By

ON "

Jof4
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2. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces) /\’E(
/ .
Physical detection (airflow felt through gaskets) : ' a=
Odor (noticeable perc odor) ;ai
a

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
.. If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON

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

(PID/FID only)? Ay ON

c. Inspected for leaks and obvious signs of wear on a weekly basis? Ay anN

d. Kept in a clean and secure area when not in use? N Ay anN

e. Verified for accuracy by use of dupiimte samples (calorimetric only)? ~ OY ON

3. Has the facility maintained a leak log? ' L/;Q aN

4. Does the fesponsiblc official check the following areas for leaks?

Hose connections, fittings,

v
couplings, and valves anN Muck cookers *Y anN

aN

Door gaskets and seating aN Stills

Pumps anN Diverter valves . ﬁY aN

L\
oy By

Filter gaskets and seating QY anN Exhaust dampers M aN
by

Solvent tanks and containers anN Cartridge filter housings ﬁ(Y aN

Water separators %ﬁ( ON

Joun Woopanp TIT

Name of Responsible Official

M rqavet CCLM\(O 4 -iS-97
Inspector’s Name (Please Print) . Date of Inspection
e IRANON
(\W&yw/f g | At 8
U Inspector’s Signanﬂfé Approximat‘e Date of Next Inspection

4 of 4 Revised 10/28/96



/

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL %  COMPLAINTDISCOVERY — Q
RE-INSPECTION a
M : I
amso#: O Y 101k pae: 4(1\/@7 TIME IN: TIME OUT:

raciTy NamE: VICLAGE  CLEANERS
FACILITY LoCATION: 02N uS A0
Ellenton, L 2yad

| PART I: NOTIFICATION |

(check appropriate box)
1. Existing facility notified DARM by 9/1/96 | o<
2. New facility notified DARM 30 days prior to startup a

a

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. Existing small arca source . E< 2. New small arca source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr ' both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

3. Existing large area source a 4. New large area source : a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr ’ transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<],800 gal/yr
(constructed before 12/9/91) ~ (constructed on or after 12/9/91)

This is a correct facility classification ay \Q/N

If no, please check the appropriate classification:

E/ facility qualified for a general permit as number l . above
a facility exceeds above limits and is not ellglble for a general permit

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

1of 4 ’ Revised 10/28/96



[PART I: GENERAL CONTROL REQUIREMENTS ‘ |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? ‘ ?{ aN
2. Examining the containers for leakage? » aN
3. Closing and securing machine doors except during loading/unloading? AY aN
4. Draining éanridge filters in their housing or in sealed containers for at ]
least 24 hours prior to disposal? ﬁQ{ aN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber A .
beds according to the manufacturer’s specifications? ay aN ﬁ\N/A
| PART IV: PROCESS VENT CONTROLS |

L.

2.

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
(complcte A below).

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenscr 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 abpropriate vent controls? ~ Y UN
Equipped dry-to-dry machines with a closed-loop vapor venting system? . ‘AN QON/A
- . . - ) = L2 RERat .

Equipped the condenser with a diverter valve so airflow will be directed away from the : ’
condenser upon opening the door? : ay: aN %/A
Measured and recorded the temperature of the outlet exhaust stream of a refrigerated - : ) :
condenser on a weekly basis? 4 , _ Z{ ON %
Repaired or adjusted the equipmeni within 24 hours if the exhaust temperature of the .
condenser exceeded 45°F? _ , ?& ON

. Conducted all temperature monitoring after an appropriate cooldown period and after cL .
verifying that the coolant had been completely charged? MY anN
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. Has the responsible ofTicial of an existing large or new large area source also:

. Measured and recorded the exhaust temperature on the outlet side of the condénser located

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

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

Is the temperature differential equal to-or gr F?
Measured and recorded the perc concentratitn in the exhaust stream weekly

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

Is the perc concentratiqp/éaual to or less than 100 ppm?

Assured that the samp/lir\/g port on the carbon adsorber exhaust for measuring
perc concentrations.is at least 8 duct diameters downstream of any bend, contraction,
or cxpansion; l;ﬂt 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?

“ PART V: RECORDKEEPING REQUIREMENTS

‘Has the responsibie official:
(check appropriate boxes) o
1. Maintained receipts for perc purchased? L %ff’ anN
2. Maintained rolling monthly averages of perc consumption? K &fy anN
3. Mairitained 1éak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; w aN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days - _
and parts installed w/in 5 days of receipt? | m ON 3
4. Maintained calibration data? (for direct reading instruments only) L ‘ Qy ON 1A
5. Maintained exhaust duct monitoﬁng data on perc concentrations? | Qy 0N UA’
6. Maintained startup/shutdown/malfunction plan? " ﬂﬁ& aN
7. Maintained deviation reports? | ;dY aN
Problem corrected? ﬁY anN
8. Maintained compliance plan, if applicable? oy on &a
HPAR’[‘ VI: LEAK DETECTION AND REPAIRS _ ]|

‘ 1. Does the responsible official conduct a weekly leak detection and repair inspection? Ay ON 'l

3of4 Revised 10/28/96



2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) _ ;E{
Physical detection (airflow felt through gaskets) ' D‘%
Odor (noticeable perc odor) }a{
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ~ 0Y ON

b. Calibrated against a standard gas prior to and after each use :
(PID/FID only)? > Qay ON

c. Inspected for leaks and obvious signs of wear on a weekly basis? -ay anN
d. Kept in a clean and secure area whcn not in use? . ay anN
e. Verified for accuracy by use of duphcate samples (calorimetriconly)? = QY AN
3. Has the facility maintained a leak log? ' N an.

4. Does the résponsible official check the following areas for leaks?

Hose connections, fittings, : %
couplings, and valves }gY aN Muck cookers ;%Y aN
Door gaskets and seating \Qy aN Stills M le
N i:ilter gaskets and seatir;g QY ON Exhaust dampers m ON
Pumps h‘i’ aN Diverter valves . .éY "aN
Solvent tanks and containers %Y ON Cartﬁdgc filter housings AY CIN .
Water separators E\'[ CON, ] S

Jonn Wooparps T

Name of Responsible Official

Tl I

l(\/\arqafek Cwu\fo L\t/(g a9 .
Inspector’s Name (Please Print)- Date of Inspccﬂon
gt (oo Aot G
U Inspector’s Signauﬁf{a Apprommate Date of ANq):t Inspchon

Revised 10/28/96



arsm#:_ O O bS~ \/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMFPLIANCE CERTIFICATION FORM

FACILITY NAME: Viccaae CieAers | paTe: < /1S /Q ]
FACILITY LOCATION: 0324 U< 30 / N
liewnd, CL 34322

Annual Reporting Period: g@?ﬂ/ ‘ 1@ 6 TO ﬁ%[ L, ‘ Q 1991_;

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES 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: t

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting chS‘s\stated above:
S\
C LN \q (\‘\%

<.
= <O
Q"\' Q“( ) il
§ PR\ (oc\)‘

Exact period of non-compliance: from 1o
X
‘ \)0& NG
Action(s) taken to achieve compliance: AR

VB
Method used to demonstrate compliance: '

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the stalements
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 OFFICIALs__27A AL/ M?/be@bm E/’;ﬁ/\z{/Z/ %ﬁ; ‘?‘/ /S / 97

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 z .



BEST AVAILABLE COPY

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

o T T e ™

; AIRS ID#0810165
'VILLAGE CLEANERS '
JOHN W WOODARD 1II
6324 US HWY 301 N
ELLENTON FL 34222

‘\7 V /

Do NOT Remove Label

Annual Reporting Period: | 19 TO 19

Based on each term or condition of the Title V general air permit, my facility has remained in compliancewith DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S 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%xe repg.irgg MIOE led above:

AN 2 1 1398

._Exact veriod of non-compliance: from to Bureau of Air Monitorina

— — & Mobile
Action(s) taken to achieve compliance: Sources

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 fi

RESPONSIBLE OFFICIALJO &1/ W %ﬁﬂ/ﬁ%M W

Name (Please Pnnt) Signature

i

{ 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




arsm#._08/016S Rcviscd'l(;:;w6

. Los]
=
Y\ DRY CLEANER AIR QUALITY GENERAL PERMIT ¢ Y ?’; (‘:‘
w ANNUAL COMPLIANCE CERTIFICATION FORM ;% o o -
3 ' ' S 4

-
2

\ R ]
raciry NaME: VUllaage  Cop neno _ DATE: m
FACILITY LOCATION: | Liad s Sosr A/
Cllecline, fFr 294222

Q

[=~]

Annual Reporting Period: {-/S - 1997 10 G123 - 192&

Based on each term or condition of the Title V general air permit, my facility has remained in coqpliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this mwment.%s Cwo

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 noncompliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliange:

As the res;-aonsible 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 faciljgies 71,800_ gallons per
year for transfer or combination facilities.

4]13/98

RESPONSIBLE OFFICIAL: “JOAN UWood ard, TT 13y
' Date

Name (Please Print)

*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 .



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT g
COMPLIANCE INSPECTION CHECKLIST =8 =
z2¢ B
[}
TYPE OF INSPECTION: ANNUAL 4 COMPLAINT/DISCOVERY 8 > o~
. o =
RE-INSPECTION 0 ® = ‘3
£g B
A . . B8
alrs1p#: O§/0(bS pate: &/.// 3/G€ TMEW: 5~ 3S TIME OUT: [10Z
FACILITY NAME: \/&Ma@e wa/;u,Aa,

| ‘ )
FACILITY LOCATION: __ (5224 301 A

Elle nton

343212

RESPONSIBLE OFFICIAL : f@-hn Livcdpact o paoNe: GU/-722- 525 2>
CONTACT NAME:

PHONE:

[PART I: NOTIFICATION

(check appropriate box) '

1. New facility notified DARM 30 days prior to startup

Q
2. Facility failed to notify DARM to use general permit '

\[ 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 ﬁ(
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x <140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

3. Existing large area source a
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 before 12/9/91)

4. New large area source Q
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)

5. This is a correct facility classification 5@ AN QOCan not determine

[f no, please check the appropriate classification:
a

facility qualified for a general permit as number
-0

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

B. The total quan%yéf perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

1 of 5 Revised 9/15/97
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| PART 11l: GENERAL CONTROL REQUIREMENTS | 1

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? : %Y UON ON/A
2. Examining the containers for leakage? 7@&’ ON ON/A
3. Closing and securing machine doors except during loading/unloading? )%Y an
4. Draining cartridge filters in their housing or in sealed containers for at ,
least 24 hours prior to disposal? /é\Y ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber L
beds according to the manufacturer’s specifications? Oy ON &NWA

e ———— —

| PART 1V: PROCESS VENT CONTROLS |
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).

IT 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? IR]\ N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ‘ ,&Y aN anNvA
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? %Y ON UON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated .
condenser on a weekly/bi-weekly basis? @i( UN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the ; _
condenser exceeded 45°F? ‘Q’Y AN On/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after o,
verifying that the coolant had been completely charged? é“i’ ON

—— — e ——— R —— —
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B. Has the responsiblc official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser’
inlet and outlet weekly? N ON/A
Is the temperature differential equal to or greater than 20° F? _ Oy ON ON/A
3. Measured and recorded the perc concentration in-the exhaust stream weekty
at the end of the final drying cycle while the machine is venting tgthe adsorber,
if machines are equipped with a carbon adsorber? / : Oy ON ON/A
Is the perc concentration equal to or less than OO@m? ay ON ON/A
4. Assured that the sampling port on the carbon’adsorber exhaust for measuring
perc concentrations is at least 8 duct dlameters downstream of any bend, contraction,
or expansion; is at least 2 duct dlameters upstream from any bend, contraction,
or expansnon and downstream from no other inlet?
5. Equipped transfer maghihes (dryers, reclaimers, and washers) with individual
condenser coils?
6. Routed airf_]d\v to the carbon adsorber (if used) at all times?
HPART V: RECORDKEEPING REQUIREMENTS ' U
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? N
2. Maintained rolling monthly total of perc consumption? N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; A /ﬂ\Y QN ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days /
and parts installed w/in 5 days of receipt? ‘ \YiY aN aNa
4. Maintained calibration data? (for applicable direct reading instruments) Qy anN %/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay aN ON/a
6. Maintained startup/shutdown/malfunction plan? | :QY ON
7. Maintained deviation reports? _ Qy ON \E(N/A :
Problem corrected? Oy ON @AN/A
8. Maintained compliance plan, if applicable? Qy OGN %/A

3ofs ‘ Revised 9/15/97



|PART Vi: LEAK DETECTION AND REPAIRS

Magender Caess

Inspector’s Name (Please Print)

MW (W/(Lo

Inspector’s S;oq}ﬁre

40f5

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
i;nspection? ‘ ¢ aN
2. Has the facility maintained a leak log? anN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, .
couplings, and valves Y QN QN/A Muck cookers aN ONA
Door gaskets and seating Y OGN ClN/A Stills ON On/a
Filter gaskets and seating Y ON ON/A Exhaust dampers N Owa
Pumps Y ON OQN/A Diverter valves anN On/a
Solvent tanks and containers Y ON ON/A Cartridge filter housings aN awN/a
Water separators Y ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) %f
Physical detection (airflow felt through gaskets) }{1
Odor (noticeable perc odor) Q’
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: jZ{N/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Qy anN
b. Calibrated against a standard gas prior to and afier each use
(PID/FID onlv)? Qy anN
c. Inspected for leaks and obvious signs of wear on a Weekl_v basis? Qy OGN
d. Kept in a clean and secure area when not in use? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay On

U-13-9¢

Date of Inspection

Uit 99

App%ximate Date of Nekt Inspection

Revised 9/15/97




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

RE-INSPECTION Q

ars s 0810168 pare: of-—7- 29 _TMEIN: (R3S TiMeout:__f./70
FACILITY NaME: N lla oy Olsaroia

FACILITY LOCATION: ©32¢ s 3or A/
Tllonton B222

RESPONSIBLE OFFICIAL: J0An Wpodasd 77T puone: 941~ 121 -3 A1S2

CONTACT NAME: PHONE:

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

|PART II: CLASSIFICATION : )

Facility indicated on notification form that it is: : O No notification form
(check appropriate box) -0 Drop store/out of business/petroleum
A. :
1. Existing small area source Q 2. New small area source ,'g(
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr : both types, x < 140 gal/yr ~J
(constructed before 12/9/91) (constructed on or after 12/9/91) D T
28 g
3. Existing large area source Q 4. New large area source _ ?3; '_;g ﬂ
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yrg, ; — Il
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr ® = n ==
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr g =2 = <
(constructed before 12/9/91) (constructed on or after 12/9/91) * p= 5. sl
| 88 °
5. This is a correct facility classification Y anN QCan not determine 3 )

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

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

facility was g S gallons.

lof5 Revised 9/15/97 -



| PART I1I: GENERAL CONTROL REQUIREMENTS ]

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? M’Y ON ON/A
2. Examining the containers for leakage? L‘il? ON ON/A
3. Closing and securing machine doors except during loading/unloading? BfY aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? )Z(Y UN ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber .
beds according to the manufacturer’s specifications? Oy ON M/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 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 ltave 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? ﬂ.Y 0N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? m 0N OaN/A

. Equipped the condenser with a diverter valve so airflow will be directed away from the _
condenser upon opening the door? _ ﬁ/Y ON ON/A

(V)

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? Sy ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? a@ aN anN/a

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

2 of 5 Revised 9/15/97



. Measured and recorded the washer exhaust temperature at the condenser

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

. Assured that the sampling port on the carbon

. Equipped transfer machines

. 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?

inlet and outlet weekly? e

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

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

the adsorber,

[s the perc concentration equal to or less than 1

Sorber eéxhaust for measuring

pérc concentrations is at least 8 duct diametérs downstream of any bend, contraction,
or expansion; is at least 2 duct diametepgupstream from any bend, contraction,

or expansion; and downstream fromfio other inlet?

ryers, reclaimers, and washers) with individual
condenser coils?

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

ay

ay
ay

ay
ay

ay

ay

ay

an~

aN
aN

aN

aN

aN

aN

aN

ON/A
ON/A

ON/A
ON/A

QN/A

ON/A

UN/A

~ [PART V: RECORDKEEPING REQUIREMENTS

"
J.

N o o» oA

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

I.
2.

Maintained receipts for perc purchased?

Maintained rolling monthly total 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? Uor 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?

3of 5

<

A

ay

ay
ay

ay
Qy
ay

Revised 9/15/97
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” PART VI: LEAK DETECTION AND REPAIRS

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

inspection?

2. Has the facility maintained a leak log?

(93}

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Pumps

Solvent tanks and containers

Water separators

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

Visual examination (condensed solvent on exterior surfaces)

. Does the responsible official check the following areas for Jeaks?

céY ON ON/A

LY ON ON/A
Ay aN owva
Ly ON ON/A
Ay ON OwvA

by o~ anva

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Muck cookers
Stills
Exhaust dampers

Diverter valves

dy ON

g DN

@y ON ON/A
Ay ON ON/A
@Y ON ONnvA

Y ON ON/A

Cartridge filter housings &Y ON ON/A

Use of dircct-réading instrumentation (FID/PID/calorimetric tubes)

Halogen leak detector

1f using direct-reading instrumentation, is the equipment:

a.

b.

Capable of detecting perc vapdr concentrations in a range of 0-500 ppm?

Calibrated against a standard gas prior to and after each use

(PID/FID only)?

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

. Kept in a clean and secure area when not in use?

MAKSAReT 0 an/ek o

Inspector’s Name (Please Print)

h/hu\mu/d C/

’ Inspector’s Sxondttﬁe

4 0of 5

. Inspected for leaks and obvious signs of wear on a weekly basis?

=<
A
<
0
O
XA
ay ON

ay ON
gy ON
ay ON
ay ON

4-7-99

Date of Inspection

,l)ya@'c 2000

Approxir'nate Date of Next Inspection

Revised 9/15/97
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arsmt:_ 0810168 | | Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: '\/Mcw}c (popora— | | DATE: ¥~ 7-9F
FACILITY LocATION: __ b32% MUS Zor o/
Ellpsidone /, FL 34222

H-(H= 1998 10 | L/_7- 1979

Annual Reporting Period:

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 Lo

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:

os]
Q° ‘(56 LB
. e = '®
Exact period of non-compliance: from to =5 3 ‘
o i
, : sp — M
Action(s) taken to achieve compliance: B D amey
: o= .
S o D
Method used to demonstrate compliance: <§ 3 <
"8 (k]
8 -

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: Jnohn Mdod ard. 1h
. : Name (Please Print)

*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. C e

Page l of [ .




p(@f‘/

AIRS ID#: 08 (OIS : Revised 10/10/96

DRY CLEANER AIE QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME:\/JQLZ-@L aé&w | DATE: i/ 00
FACILITY LOCATION: P 3 A4 US 20/ A .
Ellenten L 3 Yo

Annual Reporting Period: | 4 'ﬂ 8 (/190@ TO | | L\L/ ¢4 / 2000

Based on each term or condition of the Title V general air permit, my facility has remained in compli ce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S DNO

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 rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 4800 gallons per
year for transfer or combination facilities '

*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 I of ! .



PERCHLOROETHYLENE DRY CLEANERS ‘
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION; ANNUAL Vﬁs( " COMPLAINT/DISCOVERY 8]

RE-INSPECTION O

ars#:_0F(0 (63 patk: \(T/j /O’O TIME IN: (2725 TIME OUT: __/. (YY)

FACILITY NAME: \/A,Uaj(}g O loaver o—
FACILITY LOCATION: (053—% Us 20 )

RESPONSIBLE OFFICIAL : J{j) hn (/O(Tbﬂcmd PHONE: Qﬂ7 12 -32S 2.

CONTACT NAME: 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 a
[PART HI: CLASSIFICATION . }i

Facility indicated on notification form that it is: { No notification form
(check appropriate box) - Q1 Drop store/out of business/petroleum
A.

1. Existing small area source || 2. New small area source X

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

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

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

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

3. 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)

5. This is a correct facility classification 5{(( N OCan 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

facility was __ gallons.

B. The total quant:'z of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

1of5 : Revised 9/15/97



H—K;ART I1I: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay ON YN/A
2. Examining the containers for leakage? gy ON KN/A
3. Closing and securing machine doors except during loading/unloading? )S(Y ON
4. Draining cartridge filters in their housing or in sealed containers for at )

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

beds according to the manufacturer’s specifications? gy ON j{ﬁ/A

“ PART IV: PROCESS VENT CONTROLS

1

p

1

W

n 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).

“1f 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 liave been installed
rior 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? dQY 0N

. Equipped dry-to-dry machines with a closed-loop vapor venting system? /<Y UN ONA

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

condenser upon opening the door? - _ 6@\’ ON ON/A

. Measureéd and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? @ aN

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

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

verifying that the coolant had been completely charged? %X ON

20of5 Revised 9/15/97




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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

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

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

Is the perc concentration equal to or less t
4. Assured that the sampling port on the cagbon adsorber exhaust for measuring
perc concentrations is at least 8 duct dfameters downstream of any bend, contraction,

or expansion; is at least 2 duct diafheters upstream from any bend, contraction,
or expansion; and downstreapr’from no other inlet?

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

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

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

Oy ON ONA
Oy ON ONA

Ay ON ON/A
ay ON ON/A

Ay ON ON/A

Ay ON ONA

ay ON OnN/A

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

3. 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?
Problem corrected?

8. Maintained compliance plan, if applicable?

P —

3of5

&Y ON
X{¥ On

u& aN ON/A

ay an Mwa
oy o~ &da
ay QN EN/A

Qy ON QN/A.
ay an R‘?\’/A

Qv ON AN/A
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| PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

LI

Hose connections, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

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

Y ON ON/A
Y ON ON/A
Y ON ON/A
{1y ON ON/A

F

gy ON ON/A

[PY ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airfiow felt through gaskets)

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

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

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

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

Magareer  Cagede,

Inspector’s Name (Please Print)

4 Inspector’s Signatdre

4 0of 5

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

©y ON

fy on
Muck cookers N ON/A
Stills Y OON ON/A
Exhaust dampers Y ON On/a
Diverter valves Y ON ON/A

Cartridge filter housings 'Y ON ON/A

2 o

If using direct-reading instrumentatfon, is the equipment: ' hf\J/A

ay ON

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

ay anN
oy ON
oy N
Qy ON

2/u/v1

Date of ir{specﬁon

L8 Lod [/

Approximate Date of Next Inspection

Revised 9/15/97




9 ™ THIS PORTION MUST BE ATTACHED TO REM... TANCE FOR PROPER HANDLING ‘

| 0353977

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

Do NOT Remove Label

e

AIRS ID # 0810165

I
~ VILLAGE CLEANERS |
| JOHN W WOODARD 111 !
. 6324 USHWY 301 N |
* ELLENTON FL 34222

\

S




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 5- 7 g 7 1

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

RECE%;VUED
MAIL RO°FOTAL AMOUNT DUE: $50.00

Jad 1 97

Do NOT Remove Label

O T T T T TN
| AIRS ID# 0810165 ' FOR GOVERNMENT USE ONLY
'VILLAGE CLEANERS " Org.: 37550101000 EO: BL
:JOHN W WOODARD il ; Fund: 20-2-035001
6324 US HWY 301 N | Obj.: 002273

(ELLENTON FL 34222
N L




, THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING -

t
v
Please include your AIRS ID# on your check or money order. This number can be found below,on your mm'l'/il}g label
C.
03 3 O
2z c; o
TOTAL AMOUNT DUE: $50.00 $% — —
2% ¥» Z
Do NOT Remove Label E 18]
/'"_"’ Tt T T R
AIRS ID # 0810165 *
- VILLAGE CLEANERS : FOR GOYERNMENT U
i JOHN W WOODARD 111 Org.: 37550101000 EO: Bl
i 6324 USHWY 301 N ! Fund: 20-2-035001
{ ELLENTON FL 34222 ; Obj.: 002273
i
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O THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING :\390 l 3 O
Pleas.e~ ix;clude your AIRS ID# on your check or money order. This number can be__fql»lgd\ below on your mailing label.
PiAIL RODN

TOTAL AMOUNT DUE: 550,00 ¢ o

Y

Do NOT Remove Label
. | AIRS ID#0810165 '
| 016
[VILLAGE CLEANERS FOR- (;%gﬁm Ngouil; ONY
JOHN W WOODARD 111 Op‘r,,f;i- 20-2-035001 )
6324 US HWY 301 N Ob -'002.273
ELLENTON FL 34222 1
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 4 0 0 0 . 1 -
- J

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

A
TOTAL AMOUNT DUE: s5000 0%

<
P \
v
Do NOT Remove Label

X
U - — e ey
( AIRS ID # 0810165) M
VILLAGE CLEANERS I FOR GOVERNMENT USE ONTYf-rt
.| JOHN W WOODARD 111 Org.: 37550101000 EQyAl 0 Z
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Postage

Certified Fee

Postmark

Return Receipt Fee
{Endarsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

¢

Tota! Dactana 2 Cann

Re 10
__ JOHN W WOODARD 111
Sir " VILLAGE CLEANERS

. 6324 US HWY 301 N
ELLENTON FL 34222

AIRS ID # 0810165001AG - |

I5F Instructions

SENDER: COMPLETE THIS SEC?TION

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

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

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

1. Article Addressed to:

10 AIRS ID # 0810165001AG
JOHN W WOODARD 11
VILLAGE CLEANERS

6324 USHWY 301 N
ELLENTON FL 34222

COMPLETE THIS SECTION ON DELIVERY

A. Received by (B

lease|Print Clearly) | B. Date of De\llvery )

XX Ji é’

LA
ignature
) Addressee

d ress different from item 1?2 O Yes
address below; & No

D. s deliv

SW oVep

q
=
3. genvi Zé’a}lpe \?UOI
ceiypg i, 0] Express Meail
] Registe@él'/e e,qt)fn Receipt for Merchandise

O Insured Mail Bt I/)
4. Restricted Delivery? (Extra )?eej

[ Yes

2. Amcle Number (Copy from service label)

Q00 03¢

430 287%

PS Form 381 1, July 1999

Domestic Return Receipt

102595-99-M-1789




PP, Postage &.Fees,| Paud ]
- ey | USPS 1B

“ ‘ pereezms | First-Class-Mail....., |

*® Sender: Please print yo‘ur n<ame address and’Z|P+4 in this box *®

URCES
F AIR MON\TOR\NG & MOO':"[-EEC%OON
B‘[JERTOOF EN\J\RON MENTAL PR
MAIL STAT\ON 351E 2OAD
e BLA‘R SSEE i FLORIDA 32399-2400
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