O 510766
Department of

Environmental Protection

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

September 16, 1996

Mr. Eugene Boeglin
Palmetto Service Cleaners
1304 8th Avenue West
Palmetto, Florida 34221

Dear Mr. Boeglin:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 22, 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 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,

M%ﬁﬂ/@,
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.
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Paim e 772 J/E rRVice CLE/%A/ RS DATE: 7 //S /4 b
FACILITY LOCATION: / 304 f +% /:}UE M/ |
/%Lmzfm Fo 34/

Annual Reporting Period: &/;07' / 19@ (ﬂ TO A ﬂf i S IQ’]

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 E\NO

If NO, complete the following:
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:
{%»2 Cord [ng’_)t/--% ~ Lale dwde  and M/W& (pwd . Aty .
Exact period of non~compliance: from 9 / / q L to o / [S / a— J
Action(s) taken to achieve compliance: Ceate  leake lo q_a nd  Yem 0. (/ﬂ)

Method used to demonstrate compliance: L/W
v

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting peri%j@ed above:

N\
Exact period of non-compliance: from to . C,. g’ \'9(;'\ ‘L‘(\%
o
Action(s) taken to achieve compliance: Q“ .OQ*‘L . W ‘&&
Method used to demonstrate compliance: ,,‘\30 ‘6‘@
B

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: £U(1€ \E PD.Oec\ e @QM% ﬂ«&; O 4 (l S'/ 47
' Name (Please Print) Slgna ' 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‘
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL M ~ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
AR ,

TIME IN: IME OUT; arsior. D5 1016

TYPE OF FACILITY:_ PD C | B

FACILITY NAME. PRUMETTD Seuice  Ciean/ers DATE:, L#// 57/9 7

FACILITY LOCATION: | 204 §+n LW@ H.) , : '

falmetio: . 242
RESPONSIBLE OFFICIAL: __E dc,;e.n (& /g)Oééf lin PHONE NUMBER: 44 - 722 88 8O
D - Based on thé results of the compliance requirements evaluated during this inspection, the facil.ity is found to be in

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

. - Lal (o7
\QLC o I&LP ”‘ﬂ ‘\Yﬁm p LLﬂ

~ SN
‘}Q\ 4 0 o
e N\Om\o““
v o P 50“‘(:65
ored e
e g WO

COMMENTS:

The Annual Comphance Certification form has been properly certified and submitted to the inspector. YES& NOD
DATE OF NEXT INSPECTION: Apﬂ = \(\ 8

(Appronmate;

INSPECTION CONDUCTED BY: m ARGCARET CAK/ Gro
(Please Print)
INSPECTOR’S SIGNATURE:/)UW @wwﬂ/g PHONE NUMBER: /3 / V- L/0D

| / XIS -
Paoe éf /. Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

X COMPLAINT/DISCOVERY a

RE-INSPECTION o

ams#: O /0 /66 DATE: %//Y/47

TIME OUT:

TIME IN:

FACILITY NAME: OA CIVMETTD SE/Q vice Oread £x s

FACILITY LOCATION: /304 &7

e, .

ﬁ% JETTO

Y,

| PART I: NOTIFICATION

(check appropriate box)
1. Existing facility notified DARM by 9/1/96

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

00X

| PART II: CLASSIFICATION

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

A.
1. Existing small area source a
dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr
both types, x<140 gal/yr
(constructed before 12/9/91)

3. Existing large arca source
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, plcase check the appropriate classification:

Ao L ® |
ﬁ?‘?‘ e

2. New small area source e;a\) N\o‘o\\ Q
dry-to-dry only, x<140 ga

transfer only, x<200 gal/yr

both types, x<140 gal/yr

(constructed on or after 12/9/91)

4. New 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 on or after 12/9/91)

;zf’{ ON

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

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

1of4 Revised 10/28/96



HPART 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? ,K\Y anN
2. Examining the containers for leakage? 8y aN
3. Closing and securing machine doors except during loading/unloading? ' E(Y aN
4. Draining cartridge filters in their housing or in sealed containers for at ,
least 24 hours prior to disposal? x[ aN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? - Qy ON /%I/A

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

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

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

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? %Y ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \R{f ‘aN anN/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the .

condenser upon opening the door? . %Y ON anN/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly basis? : k(Y aN /-

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the o
condenser exceeded 45°F? % aN

6. Conducted all temperature monitoring aftcr an appropnate cooldown périod and after .
verifying that the coolant had been completely charged? /@/{ aN

20f4 Revised 10/28/96



B. Has the responsible official of an existing large or new large arca 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 B/N
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay anN L/ A
Is the temperature differential equal to or greater than 20°F? : ay ON A/A

3. Measured and recorded the perc concentration in the exhaust stream weckiy
at the end of the final drying cycle while the machine is venting to the adsorber, .
if machines are equipped with a carbon adsorber? ady anN %/A

- Is the perc concentration equal to or less than 100 ppm? ‘ ay ON
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

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

or expansion; and downstream from no other inlet? ay aoNn N/
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? ay anN QQ/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN MN/A

|PART V: RECORDKEEPING REQUIREMENTS I

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? R{ N
2. Maintained rolling monthly averages of perc consumption? m anN
3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; ay ,[&/N

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 direct reading instruments only)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

N o v A

Maintained deviation reports?
Problem corrected?

8 Maintained compliance plan, if applicable?

“PART VI: LEAK DETECTION AND REPAIRS v : ”
1. Does the responsible official conduct a weekly leak detection and repair inspection? m N ‘ ’I

Jof4 Revised 10/28/96



Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)

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

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

0 5088,

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY UN
b. Calibrated against a standard gas prior to -and after each use
(PID/FID only)? ay anN
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? ’ ay anN
e. Verified for accuracy by use of dupiicate samples (calorimetriconly)? QY ON
3. Has the facility maintained a lcak log? ' ay Pﬁ

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

Hose connections, fittings,

couplings, and valves [Z(Y anN Muck cookers ,@’Y aN
Door gaskets and seating 5y anN SFiIls Gi‘{ aN
Filter gaskets and seating QiY anN Exhaust dampers ,E( Y anN
Pumps ,lﬁ Y UN Diverter valves dY UN
Solvent tanks and containers ﬁY aN Cartridge filter housings /86( N
Wa;cr separators ay anN

Eveerje PoEGL )

Name of Responsible Official

r\_J\cha(Je{—« Cc‘w\qro | | q-(g/f(’7

In'spcctor‘s Naine (Please Prindt) . Date of Inspection
v | i ) A
!')Inspcclor‘s Signature ! J Approxir?atc Date of Next Inspection

!"; st

2
{ock

)

.- ) /L
&7/”’(" o~

g R
- u K 24053
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PIEEESE

RECEIVED
JUN 2 4 1997

PERCHLOROETHYLENE DRY CLEANERS Bureau of Air Monitoring

TITLE V GENERAL PERMIT

& Mobile Sources

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

‘){ COMPLAINT/DISCOVERY Q

RE-INSPECTION a

ars#: OF /0 /&6 DATE: %//§/47 TIME IN:

TIME OUT:

FACILITY NAME: QALW\&”@ _)EQ\//CE QL(:HUEES

FACILITY LOCATION: /304 &7

AE. U,

ﬁ‘—? LIPETTD

AL 34),1/

[PART I. NOTIFICATION

(check appropriate box)
1. Existing facility notified DARM by 9/1/96

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

0 0¥

|PART II: CLASSIFICATION

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

A.
1. Existing small arca source . a
dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr
both types, x<140 gal/yr
(constructed before 12/9/91)

3. Existing large area source
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, plcasc check the appropriate classification:

facility was S []gallons.

2. New small area source a

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

transfer only, x<200 gal/yr
both types, x<140 gal/yr
(constructed on or after 12/9/91)

4, New 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 on or after 12/9/91)

;EJ'{DN

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

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

— —

1 of 4 ‘ Revised 10/28/96



ﬂPART I1: GENERAL CONTROL REQUIREMENTS

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

Storing perchloroethylene in tightly sealed and impervious containers?
Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

NS

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

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

[PART IV: PROCESS VENT CONTROLS _ —
In Part I1-A : E

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

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

If classification 3 has been checked, the machine should be equipped with 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 equipped with a refrigerated condcnscr
(complete A and B below). ~

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

1. Equipped all machines with the appropriate vent controls? o %{ ON
2. Equrpped dry-to-dry machines with a closed- loop vapor venting system? : \ﬂ? /ON ON/A

3. Equipped the condenser with a diverter valve so arrﬂow will be directed away from the :
condenser upon opening the door? : . %Y aN ONA

1

4. Measured and recorded the temperature of Lhe outlet exhaust stream of a refrrgerated .
condenser on a weekly basis? S }&6{ aN 7/

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the «
condenser exceeded 45°F? : ;< aN

6.- Conducted all temperature monitoring after an appropriate cooldown period and after .
verifying that the coolant had been complelely charged? )ﬁi aN

2 of 4 : Revised 10/28/96



B. Has the responsible official of an existing large or new large arca 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 &\l

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay anN
Is the temperature differential equal to or greater than 20° F? : : Qy anN

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

- Is the perc concentration equal to or less than 100 ppm? ay ON
4. Assured that the sampling port on the carbon adsorber exhauist for measuring
perc concentrations is 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? ay anN

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

6. Routed airflow to the carbon adsorber (if used) at all times? ‘ 5 ay anN

|PART V: RECORDKEEPING REQUIREMENTS |

‘Has the responsible official:
(check appropriate boxes) _
1. Maintained receipts for perc f)ﬁrchased? . | ;{( aN
2. Maintained rolling monthly averages of perc consum'pii_on? . ST ,RY aON )
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay MN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days :
and parts installed w/in 5 days of receipt? ay )Zﬁsl
4. Maintained calibration data? for direct reading instruments only) : ‘ ay aN %/A
5. Maintained éxhaust duct monitoring data on perc concentrations? ' ay ON
6. Maintained startup/shutdown/malfunction plan? _ %( ON
7. Maintained deviation reports? ay §
Problem corrected? ay
8. Maintained compliance plan, if applicable? ay ON ng/A

HPART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly leak detection and repair inspection? /E& aN ' 'l

3of4 Revised 10/28/96



2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) M
Physical detection (airflow felt through gaskets) }{
Odor (noticeable perc odor) 4 x
Use of direct-reading insUuh\entaﬁon (FlIiDl/PID/calorimCmC tubes) a
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Y ON

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

F | : . 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? , Qy ON
e. Verified for accumcy by use of dupllcate samples (calonmctnc only)? - Qy ON
3. Has the facility maintained a leak log? ‘ o ay /&Q
4. Does the responsnble official check the following areas for leaks?
Hose connections, fittings, » e . _
couplings, and valves KY UN Muck cookers ;qY
. Door gaskets and scating By an " stills - dy
Filter gaskets and seating gy ON ~ Exhaust dampers m/Y
Pumps A {ZﬁY aN Diverter valves dY '
. 'l
Solvent tanks and containers ﬁY aN Cartridge filter housings )86{
L lWa’térscpamtors ay ~UN o R P :

Eveeve Boceuy

Name of Responsible Official : -

MC\(&\C{(EJﬁ CCLV\C\(Q '(§/€[7 -

- Inspector s Name (Please Pnnt) ' Datc of Inspecuon .
’)Inspector s Signature J I Appromma‘te Date of Next Ingpecuon :

ﬂww@%“’“;. o
V/
G |

4 of 4 ' Revised 10/28/96



s

v‘ Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

E“‘iww'” BCL&Q ’;M

2. Site Name (For example, plant name or number):
PA\MQ’HO Swﬁutee QI'OO.WQS —
3. Hazardous Waste Generator Identification Number:
CLn 9l oas  q&Y
4. Facility Location:

Street Address: {30Y ~ g™ Ao\

City: ,Pl\«i oo i—l o County: “7Y)iann a T Zip Code: 32 a |

Effective: 6-25-96

Responsible Official
6. Name and Title of Responsible Official:
Euqol\ y) Eogql:w
7. Resporsible Official Mailidg Address:
Organization/Firm: <
Street Address: Sgim=gg 30V~ S Av WO
City: - C : Zip Code: 2]
Y P lnetho Y Mg atee  LpCode 2]
8. Responsible Official Telephone Number:
Telephone: ( ) - ’ 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:
1. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16 AUS 2 2 1996

Bureau of Air Monitoring
& Mobile Sources

e




AN

Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

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

(1) w/ ref. condenser [ | |} -Qug 90
)

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed [ _«—"]

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

[ 210 | gallons

(b) If less than 12 months, how many? | months

Check why it is less than 12 months: New owner: ] New store: | ] Did not keep records: | ]

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?

(Indicate with an "X". Select one classification only.)

Existing small area source |

Existing large area source w

DEP Form No. 62-213.900(2)

Effective: 6-25-96

/

Page 14 of 16

New small area source

New large area source

L1
L1




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

Existing large area source
Carbon adsorber ] Refrigerated condenser [ ¥ ]

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

N L ARG

(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)

v

15
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

I, the undersigned, am the responsible official, as defined in Part II 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 II of this notification form.

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

%@L ‘ el fop

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 ownet):

E“‘iw ey Boge ha

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

g
P@'\M\Q.ﬂﬂ S\y.qu-ee (.l‘o(Lle’{S —
3. Hazardous Waste Generator Identification Number:

TLln 99l oas 4y

4. Facility Location: _
e = N
Street Address: i10_‘~/—- £ Ao Ww

City: Pplato County: AW AT%€  7ib Code: DD @

Responsible Official
6. Name and Title of Responsible Official:
Euqﬂ‘,\o Bqu[Ia—a ] O(UM\’

7. Resporkible Official Mailidg Address:

Organization/Firm: ‘ <k

Street Address: Wi  j30Y- S5 AU L . :

City: - . County: Zip Code: -

Y Pl tho Y Mawatee 2P o /

8. Responsible Official Telephone Number:

Telephone: (ql_“ ) ’]Q,,j\'g 540 Fax: ( ) .

Facility Contact (If different from Responsible Official) \i ED
9. Name and Title of Facility Contact (For example, plant manager): C !
3 4 }
o0
IR N “7 .“\’ A
10. Facility Contact Address: Ny q\o‘-"“o‘
LA 29

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -

RECEIVED
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Facility Information

s

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

T 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-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser ) -Qrg 90 ‘Il).ﬁ qb
EA) Bl

(2) w/ carbon adscrber

(3) w/ no controls

rWasher Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condensef o

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be insta]led;f%"
7

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

[ 210 ] gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
(Indicate with an "X". Select one classification only.)

Existing small arca source |

Existing large area source | # ]

DEP Form No. 62-213.900(2)

Effective: 6-25-96

New small area source

New large area source

Page 14 of 16
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4. W] -at control technology is required on machines pursuant to section (5) of Part I1 ofthls notification form?
(Indlcate with an "X".) - y

Existing large area source
Carbon adsorber | Refrigerated condenser

New small area source
Refrigerated candenser

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 generat1n° 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 | Pt |
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

NN

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96
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Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

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

.~

[ # | 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 I 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 11 of this notification form.

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

%ﬁ%@ &l /o)
5 Q o V//\/‘f‘?

DEP Form No. 62-213.900(2) Page 16 of 16
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BEST AVAILABLE COPY

i .
/
OL DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM
S e e e
" EUGENE BOEGLIN AIRS ID#0810166
EUGENE BOEGLIN
1304 8TH AVE W
- PALMETTO FL 3422] \
N o \»__\J”/i
Do NOT Remove Label
Annual Reporting Period: | | ?( _/)(7 “\19% O Lm g:%

N

Based on each term or condition of the Title V seneral air permit, my facility has remained in Coinéllmﬂ/cs,wiﬂl DEP Rule
62-213.300, Florida Administrative Code (F. i-C.), during the period covered by this statement. YES o

If NO, complete the following:

#1. Term or condition of the generz pem;,it/ﬂ;ét has not been in continuous compliance during the reporting period stated above:

s

to

Exact period of non-complian:¢: from

Action(s) taken to achiev< compliance:

Method used to demor strate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

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

RESPONSIBLE OFFICIAL: c Uqunw 1 bg‘c wd I/Q '3/ ?f/
Ndme (Please Print} Slgnature 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




arsms: D810/ b ' ‘ o Revised 1699/96

o
‘ | 2 e
Q) DRY CLEANER AIR QUALITY GENERAL PERMIT ¢% % (n
\ ANNUAL COMPLIANCE CERTIFICATION FORM % % -
~ Sy o L
_ @, 2 ;
FACILITY NAME: /0 @Cmﬂttb &/L(/w &Zacw/( DATE:M
3
FACILITY LOCATION: (304  8+h #ve . W. o 3
Pl natt, AL 3422
Annual Reporting Period: Yy~jS - 1897710 _ G- 13 - 19_9_8

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. 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 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 afler 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: Eu’ qgene 60?61 lin f L o0 éua C/ c// /3 / 78

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 /



BT,
PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

os]
COMPLIANCE INSPECTION CHECKLIST o ‘é
=4
TYPE OF INSPECTION: ANNUAL p( COMPLAINT/DISCOVERY a gg
RE-INSPECTION o >z
[72]
o=
e o
- ' . (< Q=
ars 10#: 08/ 016 & DATE:j—//S’,/‘iX miveN: /1SS TiMEouT: [2:2% %
. 10}
FACILITY NAME: -)Oczé,'m:c‘f o) &Wcu %//uz/(,
FACILITY LOCATION: _[30¢4  Kith e L
p(w/l’vm ~ 3y PPN
RESPONSIBLE OFFICIAL : Euo‘bz,uw p)@gal (L PHONE: q)LH — T2 S8 O
CONTACT NAME: PHONE:
|PART I: NOTIFICATION |
(check appropriate box)

1. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit

u PART II: CLASSIFICATION

Facility indicated on notification form that it is: O No notification form

(check appropriate box) U Drop store/out of business/petroleum

A.
1. Existing small area source d
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)

2. New small area source a

3. Existing large area source 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 < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

5. This is a correct facility classification KY

aN QCan not determine

[f no, please check the appropriate classification:
a

a

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

gallons.

. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was [ﬁ o)

1of5 Revised 9/15/97
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"PART I11: GENERAL CONTROL REQUIREMENTS

f‘ls the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers?
Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

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

A W N

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

h{y ON ON/A

X¢ on ava
Xy an

E(Y aN ON/A

Oy ON XA

"— — S

[PART 1V: PROCESS VENT CONTROLS

In Part II-A:

(complete A below).

prior to September 22, 1993
(complete A and B below).

(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls?

X

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

(W3}

condenser upon opening the door?

4. Measured and recorded the tem'perature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis?

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

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

20f5

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

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

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

If classification 2 has been 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 liave been installed

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

Revised 9/15/97




W

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

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

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

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

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

Is the perc concentration equal to or less than 100 ppm?
Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

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

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

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

ay
ay

ay
ay

ay

ay

ay

|PART V: RECORDKEEPING REQUIREMENTS

2

S —

1.

-
J.

NS

Has the responsible official:
(check appropriate boxes)

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? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunétion plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

ay
ay
ay

ay
ay
ay

UN
UN

Revised 9/15/97




[ PART VI: LEAK DETECTION AND REPAIRS

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

inspection? kY ON

2. Has the facility maintained a leak log? b’\? ON

(93}

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

Hose connections, fittings,

couplings, and valves ¥ ON ON/A Muck cookers /7 ON ON/A
Door gaskets and seating Y ON ON/A | Stills Y ON ON/A
Filter gaskets and seating Y OGN ON/A Exhaust dampers Y ON ON/A
Pumps Y OGN ON/A Diverter valves Y ON ON/A
Solvent tanks and containers 1Y ON ON/A Cartridge filter housings Y ON ON/A
Water separators ' er ON ON/A

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

Visual examination (condensed solvent on exterior surfaces)

X
Physical detection (airflow felt through gaskets) X
Odor (noticeable perc odor) 53{/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: N@/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay OnN

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

(PID/FID only)? , ay awN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anwN
d. Kept in a clean and secure area when not in use? ay an
e. Verified for accuracy by use of duplicate samples {calorimetric only)? Qy ON

/{/14/@5/?%67 C)ﬁ’ﬂ@ﬁo Y- /13-98

Inspector’s Name (Please Print) Date of Inspection
/Lu“(\w\u\ COW%u AM qq
{Inspector’s Signature Approximate Date of Next Inspection

4 0f 5 Revised 9/15/97




PERCHLOROETHYLENE DRY CLEANERS -

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL x - COMPLAINT/DISCOVERY Q
RE-INSPECTION a

arso#: 08/ 0166 pate: 4 -7-99 mvMewv: /0S5O TIMEOUT: [/ (S
FACILITY NaME: fdretie Seniiio (oanena

FACILITY LoCATION: [ 304  §+h e .

Frlimetto Fo 3¢2n/

RESPONSIBLE OFFICIAL : £ ¢( gens &eﬁﬁc@ PHONE: /[ -722- 8K LD

CONTACT NAME: PHONE: ‘

——— — ——

| PART I: NOTIFICATION A |

(check appropriate box) ‘I
1. New facility notified DARM 30 days prior to startup Q-
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) -
A,
. 1. Existing small area source a
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

2. New small area source
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed on or after

3. Existing large area source 4. New large area source _ Q
" dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr o 7
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr = i
(constructed before 12/9/91) (constructed on or after 12/9/91): g § % m
gao I

5. This is a correct facility classification 7§{ ‘Bﬁ QOCan not determine % » — M
~ . m — \m e

If no, please check the appropriate classification: 2 § 3 <

Q facility qualified for a general permit as number Z above Q= B h

Q facility exceeds above limits and is not eligible for a general permit -g.

: ma \

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

1of5 Revised 9/15/97



| PART 111: 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 DNM/A
2. Examining the containers for leakage? Oy ON /@@/A
3. Closing and securing machine doors except during loading/unloading? KlY N
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? m OoN ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber o .
beds according to the manufacturer’s specifications? Qy QN N\'/A

| PART IV: PROCESS VENT CONTROLS |
In Part JI-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 wiih either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior to September 22, 1993 A

' Ifciassiﬁcation 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? %’ aN

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

L)

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? : ‘Q’({ ON ON/A

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

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

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ﬂg 0N

2 of5 Revised 9/15/97



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

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

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 stg weekly

4. Assured that the sampling port on the edrbon adsorber exhaust for measuring

f diameters downstream of any bend, contraction,
iameters upstream from any bend, contraction,

or expansion; and downsgréam from no other inlet? '

w
les)
L
£
o
D
&
o
9
0N
=)
w
'
[+4)
[e]
o
5
o
172
~~~
5
(4]
=
g
-
[¢]
o
0,
[¢]
=
‘(/l
)
3
o
£
N
wn
g
o
@
oo’
£
=
5
5
(=
s
a
c
o,

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

2. Measured and recorded the washer exhaust temperature at the condenser 7

Qy
Qay

Qy

ay

N ON/A

aN ON/A
aN anva

aN aN/A
ON ON/A

ON ON/A

WPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official: -
(check appropriate boxes)

1. Maintained receipts for perc purchased?

S

Maintained rolling monthly total of perc consumption?

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

(93}

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?

S

Maintained deviation reports?

Problem corrected?

8. Maintained compliance plan, if applicable?

3of5

Qy
Qy
ay

ay
ay
Qy

0N

aN

aN ON/A

ON EN/A

ON 2RV/A

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? /m:Y ON
2. Has the facility maintained a leak log? bq ON
3. Does the responsible official check the following areas for leaks? '
Hose connections, fittings, . .
couplings, and valves KY aON ON/A Muck cookers \EY aN aw/a
Door gaskets and seating /B(Y ON ON/A Stills éﬂ’ ON ON/A
Filter gaskets and seating &y ON ON/A Exhaust dampers \@Y aN ON/A
Pumps | }Y(Y ON ON/A Diverter valves Iy ON ON/A
Solvent tanks and containers m QN ON/A Cartridge filter housings \@’? ON UON/A
. Water separators é’{ ON an/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) b‘
Odor (noticeable perc odor) . b/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
" Halogen leak detector a
If using direct-reading instrumentation, is the equipment: @/A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? ay ON

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

(PID/FID only)? Qy ON
c. Inspected for leaks and obvious signs of wear ona weekly basis? Oy ON
d. Kept in a clean and secure area when not in use? ay QN

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

MALGRARET  CAERO 4//7/4 i

Inspector’s Name (Please Print) Date of lns,éectl n
Mt/ku:? %( ) /q Al 2 ot
Inspector’s SlvnaruJ Appr'oximate Date of Next Inspection

40f5 Revised 9/15/97



AIRS ID#: O?lOlb(o 'N\/Q/ |

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

Revised 10/10/96

FACILITY NAME: P aﬂrm;(b &JLUTLQ a&a/ww | DATE: m

raciry Location;. [ 304 A Bre W,
) dvutto, FL By

Annual Reporting Period: L'I[’/ 4-’ : 1998 TO ¢ -7 = 19Q7

Based on each term or condition of the Title V general air pémlit, 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 QNo

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:

jos]
. : c
#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period st,ate§ abogg;
=< D
38 @
a ?. ——rn
i - 1 w = D
Exact period of non-compliance: from to o =
S o w
. o 3 ¥
Action(s) taken to achieve compliance: b3 -
=
qa

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed afier reasonable inquiry, that the statements
made in this nolification 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: CUGENE QBOE(—:»LJ N & @ngé%#\ %/ 1 / 99
Name (Please Print) Signa ' Dite

AdATIDITY

*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. o

Page l of |



AIRS ID#: 04/ _ 0 / b6 | | M/U | Revised 10/10/96

DRY CLEANER AIRQUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: PMI\MZ%{‘) QA/UL(‘JL O/&MW DATE: Eé/}_,@
FACILITY LOCATI IBOL{ Ldh -.D(UG W

M{uﬁb&

Annual Reporting Period: V 4 - 2 — 19?& TO . Q[ — L/ - 2000
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 Qo
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—compliancé: 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. Z/
.
RESPONSIBLE OFFICIAL: Euq ene Poea|in 630 4 / o / 00

Name (Please Print) ngn@r : / Dite

- *This form is made available to.you as an aid in order to meet your annual compliance ceniﬁdation requirements. It is at the
discretion of the responsible official to use this form.
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST 70
. ~ §oe
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY ] O
> =
RE-INSPECTION o S T N
%__ Q. \ =
, / / % 9. £
ars ot 05 /0 / b (  DATE: 4# Sé 00 TIMEWN;, ([ 25 TiME oyrz [ FaS O,
2 Seveee (. 3%
FACILITY NAME: Q[/n,(,z’zf‘ L4 C/( éocWA / @ B |
-
; @
FACILITY LOCATION: | 20 Z/ g‘/’/’) »a/l,*(i, () :
Lo d st
. - ,__ |
RESPONSIBLE OFFICIAL : ﬁ&u /5&@&4 pHONE: 24/ <722 - § § &4
CONTACT NAME: PHONE:

——

| PART I: NOTIFICATION ” -

(check appropriate box)

O

1. New facility notified DARM 30 days prior to startup

O

2. Facility failed to notify DARM to use general permit

[PART I1: CLASSIFICATION - |

Facility indicated on notification form that it is: : 0O No notification form
(check appropriate box) . QO Drop store/out of business/petroleum
A. .
1. Existing small area source a 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
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/y dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification Qy ,’K@ OCan not determine
If no, please check the appropriate classification: 7\
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.
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[PART I1I: GENERAL CONTROL REQUIREMENTS I

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Yy ON ON/A
2. Examining the containers for leakage? i Y ON ON/A
3. Closing and securing machine doors except during loading/unloading? ‘ m UN
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? gy ON XE@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 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? eﬁ\’ 0N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? kﬁ’ ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? ' . @{ UN ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? QY/DN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the .

condenser exceeded 45° F? Q‘?’ aN. anN/A

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

20f5 Revised 9/15/97



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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
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? aN On/a

1s the temperature differential equal to or greater than 20° F? Oy aN OwNA

3. Measured and recorded the perc concentration in the exhaust stream we
at the end of the final drying cycle while the machine is venting to adsorber,

if machines are equipped with a carbon adsorber? ay ON ON/A

ay ON ON/A

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

4. Assured that the sampling port on the carbon a
perc concentrations is at least 8 duct diametgr§ downstream of any bend, contraction,
or expansion; is at least 2 duct diametergafpstream from any bend, contraction,
or expansion; and downstream fromf0 other inlet? ) ay ON ON/a

rber exhaust for measuring

5. Equipped transfer machineg£dryers, reclaimers, and washers) with individual
condenser coils? : ay ON ON/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? ' \f@ N
2. Maintained rolling monthly total of perc consumption? m ON
3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; ﬁ'? ON 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? - - ay ON &j\l/A

4. Maintained calibration data? (for applicable direct reading instruments) . ay ON /A
5. Maintained exhaust duct monitoring data on perc concentrations? gy ON M/A
6. Maintained startup/shutdown/malfunction plan? gy ON
7. Maintained deviation reports?

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, bi-weekly) leak detection and repair

inspection? : ‘@’f UN

2. Has the facility maintained a leak log? : W aN

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

Hose connections, fittings,

couplings, and valves UN ON/A Muck cookers Y ON ON/A
Door gaskets and seating Y ON ON/A Stills Y ON ON/A
Filter gaskets and seating Y UN ON/A Exhaust dampers Y ON ON/A
Pumps Y ON ON/A Diverter valves Y ON ON/A
Solvent tanks and containers Y ON ON/A Cartridge filter housings Y ON ON/A

Water separators , » hY UN ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) d/
Physical detection (airflow felt through gaskets) ’ : &’
Odor (noticeable perc odor) b/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: ﬁﬂ
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay 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 4N
d. Keptin a clean and secure area when not in use? gy ON

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

/Q AL Enler Cm/eeo /) o

Inspector’s Name (Please Print) "~ Date of inspe 1on
MMW &4% ,4704/ 200 )
Inspector s S)onatuty/ Aﬂ;froximate Date of Next Inspection
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00
41238 DECT1 o

Do NOT Remove Label

AIRS ID # 0810166
PALMETTO SERVICE CLEANERS
EUGENE BOEGLIN
1304 8STH AVE W
PALMETTO FL
34221

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001

Obj.: 002273
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252194
Please include your AIRS 1D# on your check or money order. This number can be found Below on )}‘\E;/u\l;\mailing label.
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2,_and 3. Also complete
item 4 if Restricted Delivery is desired.
Print-your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

AIRS ID # 0810166
I PALMETTO SERVICE CLEANERS
EUGENE BOEGLIN

1304 STH AVE W
PALMETTO FL 34221 3. Service Type
Certified Mail [ Express Mail
[J Registered 3 Return Receipt for Merchandise
- ‘ [ Insured Mail [ C.OD.
4. Restricted Delivery? (Extra Fee) O Yes

\‘ 2. ge %théom.__]serviceola%eu J i

L= ) 4.7 ;
t PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 i
[

. 4

Z, 333,bLb67 053 :
US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intemnational Mail (See reverse)

) AIRS ID # 0810166
PALMETTO SERVICE CLEANERS :
EUGENE BOEGLIN
1304 8STH AVE W
PALMETTO FL 34221

Certified Fee

Spedal Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §

Postmark or Date

PS Form 3800, April 1995




Postage | $
Cenrtified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total P~~~-- @ r--- |-

Recipic 10 AIRS 1D # 0810166001AG
_________ EUGENE BOEGLIN

Street.: pALMETTO SERVICE CLEANERS
-zz-- 1304 8TH AVE W

 PALMETTO FL 34221

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete Al A Recelved by (Please Pi C/ear/y B. Date oél_) livery
item 4 if Restncted Dellvery is desired. 7 [

# Print your name and address on the reverse ﬁré( '

so that we can return the card to you. C. S'gn fur ’
® Attach this card to the back of the mailpiece, Agent
or on the front if space permits. O Addressee

D. Is delivery address different from item 1? [ Yes

1 Article. Addressed to: If Yfé, enter delivery address below: I No
10 AIRS [D # 0810166001 AG C E , v E D
EUGENE BOEGLIN
PALMETTO SERVICE CLEANERS
1304 8TH AVE W WJUN 4 2 og,
PALMETTO FL 34221 3. Servg;:ype
E.C lpgagnlof ess Ma|I
O Registege @ ST HE QLii8or Merchandise §
a Insured Ma|I Bl ces
‘4. Restricted Delivery? (Extra Fee) O Yes

2. Anicle Number (Copy from servi

7060 OG0 90&b 9‘/3’0 2967

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE
’ Permit No. G-10

‘ First-Class Mail

* Sender: Please print your name, address, and ZIP+4 in this box

BUR. OF AIR MONITORING & MOBILE SOURCES
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399:2430

—
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“OFFICIAL USE

Postage | $

Certified Fee

Postmark

Return Receipt Fee Here

(Endorsement Required)

Restricted Dellvery Fee
(Endorsement Requlred)

Total Postage # T~~~ ¢
AIRS ID# 810166 3™ Cert04 _

L PALMETTO SERVICE CLEANERS
Sieet Apt N6, 1304 8th Ave W :

Sent To

7004 2510 0002 3939 H95k3

or PO Box No.
e 2 PALMETTO, FL 34221
4
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
® Complete items 1, 2, and 3. Also complete A. Slgnatu
tem 4 if Restricted Delivery is desired. ] OAgent  §
m Print your name and address on the reverse jC&W \ {\ O Addresses ' §
so that we can return the card to you. B. Recel ed by ( Pripfed N: ©. f Del
B Attach this card to the back of the mailpiece, el ”DJ & ‘?d 75
or on the front if space permits, -
- D. Is delivery address different from item 1?2 /I4 Yes
1. Adticle Addressed to: It YES, enter delivery address below: / [ No
'AIRS ID# 810166 3% Cert04
PALMETTO SERVICE CLEANERS :
1304 8th Ave W

PALMETTO, ¥L 34221 3. Sepvice Type .
Certified Mall ] Express Mall

Registered [J Retum Recelpt for Merchandise

- O insured Mall O C.0.D.
4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number : . ————
(Transfer from service label) 7004 2510 0002 ‘3939 95k3

PS Form 3811, February 2004 Domestic Retumn Receipt 102535-02-M-1540



UNITED STATES POSTAL SERVICE

First-Class Mail
Postage & Fees Paid
, USPS
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