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N Department of |
~L_  Environmental Protection

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

January 21, 19987

Mr. Peter J. Van Pelt
Birkey’s Cleaners

4650 SR 64 E

Bradenton, Florida 34208

Re: Facility I.D. No. 0810170
Dear Mr. Van Pelt:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
September 3, 1996.

Please note that in January of each year the Department will be
mailing fee notices to those facilities using the Title V general
permit. This annual operation fee is $50 and it is due and payable
between January 15 and March 1 of each year the facility is in
operation and is subject to the requirements of the Title V general
permit.

If you have or expect to have any changes in your mailing address,
location address, responsible official, or phone number, please notify
the Department at the following address:

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

Sincerely,

/i2%414¢4b£:;2LL§c7qg4;*,/

27 Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Louis Fernandez,.Southwest District

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

Printed on recycled paper.



Hey Rick!

Birkey's Cleaners{(081 01]_0)} has sold their dry cleaning machine and is
now a drop store only. Please inactivate their GP.

- Thanks,

Maggie

\
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
PLV CORPORATION DBA BIRKEY'S CLEANERS

2. Site Name (For example, plant name or number):
BIRKEY'S CLEANERS

3. Hazardous Waste Generator Identification Number:
GAD981269095

4. Facility Location:

Street Address: 4650 SR 64E

Zip Code:

County: MANATEE 34208

City: BRADENTON

Responsible Official

6. Name and Title of Responsible Official:

PETER J. VAN PELT PRESIDENT

7. Responsibie Official Mailing Address:
Organization/Firm: PLV CORPORATION DBA BIRKEY'S CLEANERS
Street Address: 4650 SR 64 E

City: BRADENTON County: MANATEE Zip Code:

34208

8. Responsible Official Telephone Number:

Telephone: (941 ) 746-3726 Fax: ( ) -

Facility Contact (If different from Responsible Official)

9) Name andJitl®of Facility Contact (For example, plant manager):
THOMAS SARVER

. Facility Contact Address:

BIRKEY'S CLEANERS

4650SR 64E
County:Manatee

Street Address:

City: Bradenton 34208

Zip Code:

11. Facility Contact Telephone Number:

Telephone: (941) 746 - 3726 Fax: ( ) -
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DEP Form No. 62-213.900(2)
Effective: 6-25-96
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Facility Information

{1/\@ 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 IR L
(1) w/ ref. condenser | #1 |04-APR196

(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

|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 [ |

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

490.8%* ] gallons

* includes 140
(b) If less than 12 months, how many? | ]

gal.

to fill new ma

months

chine after installation on 04-APR_96

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

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

Existing small area source ]

Existing large area source | X

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

Existing large area source
Carbon adsorber i ] Refrigerated condenser [ X ]

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [(X ]
No such units on-site | |

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

(e) Instrument calibration

LrLrEee

(é? 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)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 1l 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.

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

7

L August 29, 1996
Signature/pETER J. VAN PELT Date

AS PRESTIDENT

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




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

PLV CORPORATION DBA BIRKEY'S CLEANERS

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

BIRKEY'S CLEANERS

Hazardous Waste Generator Identification Number:
GAD981269095

(98]

4. Facility Location:

SFreetAddress: 4650 SR 64E : '
City: BRADENTON County: MANATEE Zip Code:

34208

Responsible Official

) I'd iy
6. Name and Title of Responsible Official: %V \ N5 «®
PETER J. VAN PELT PRESIDENT < N
\? oy g\ \)(c‘e%
7. Responsible Official Mailing Address: o ‘A\e E°
Organization/Firm:  PLV CORPORATION DBA BIRKEY'S CLEANERS (e'b\)\&o‘o\
Street Address: . 4650 SR 64 E b
City: BRADENTON County: MANATEE Zip Code: 34208
8. Responsible Official Telephone Number:
Telephone: Q41 ) 746-3726 Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
THOMAS SARVER PRoduCTIv  MANAGER.
10. Facility Contact Address:
BIRKEY'S CLEANERS
Street Address: 4650SR 64E
City: Bradenton County:Manatee Zip Code: 34208
11. Facility Contact Telephone Number:
Telephone: (9479 746" 3726 Fax: ( ) -
DEP Form No. 62-213.9002) Page 13 of 16
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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-9/ #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

.
(1) w/ ref. condenser | #1 |04~APR196 W|d{4lp
(2) w/ carbon adsorber t
(3) w/ no controls
|Washer Unit
(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
[Drycr Unit
(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
IReclaimer 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 ef perchiforoethylene (perc) purchased in the latest 12 months?
J490 8% ] gallors
* includes™40—gal-—Et6—Fill new machine after i i
(b) If less than 12 months, how many? ] months r installation on 04 -APR_96

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 I11?
(Indicate with an "X". Select one classification only.)

Existing small area source New small area source ><
Existing large area source | ‘34 New large area source
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part I1 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber ] Refrigerated condenser X 1]

New small area source \
Refrigerated condenser M\
New large area source
Refrigerated condenser |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired.

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

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

(e) Instrument calibration

x§LEEE

(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)

.

[X ] 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. 1 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 1l of this notification form.

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

,ﬂ/&%’ August 29, 1996

Signature”pETER J. VAN PELT Date

Arew 15,1997

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96 :
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TITLE V AIR QUALITY:GENERAL PERMIT | \/
INSPECTION SUMMARY REPORT

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

TIME IN: TIME O‘UT: arsios O 5/ 0/ 70

TypE oF FaciLiTy:_ 121 C

FACILITY NAME: Binterrs (lopners pATEY [/ 5/5

FaciLTy LocaTion) ALS O SR b Y £ T
[l dlp ntdn .

RESPONSIBLE OFFICIAL: feten VM / W PHONE NUMBER'C/¢/" 74bH-3 72 gA

M Based on the results of the compliance requlrements 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

-\
Rib‘ o1
)7 3 Ay .
t,‘e’ ~ nn\’\’\"o(\“%

COMMENTS:
The Annual Compliance Certification form has been properly cemf'ed and submitted to the inspector. YEﬂ\ NOD
DATE OF NEXT INSPECTION: ' //@/L— Qg\

m (Approxlﬁt
INSPECTION CONDUCTED % ’4/66/)%7

(Please Print)
/ﬁ/uj\ %/f) PHONE NUMBER: X}§/7¥¢Lb/ 00 722
/4 S

Page_ " of / . 5 Revnsed10/96 '

. INSPECTOR’S SIGNATURE:




/ RECEIVED
\/ C

JUN 2 4 1997

PERCHLOROETHYLENE DRY CLEANERS "
TITLE V GENERAL PERMIT Burf;l;no{) /I\'r onitoring
COMPLIANCE INSPECTION CHECKLIST obile Sources

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

arso#: (V57107 70 pare: \| (lg ’51\ TIME IN: TIME OUT:

FACILITY NAME: D)l Kice s Clean€LS

FACILITY LOCATION: ¢55 0__SK Ly E

/mm /z//ivn, ﬁ, 3+ 208

|PART I: NOTIFICATION |

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 ?2(

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

3. Facility failed to notify DARM to use general permit a
|PART I: CLASSIFICATION |

Facility indicated on notification form that it is:

(check appropriate box)

N P

1. Existing small arca source . a 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
(constmcled on or after 12/9/91)

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 4. Ncw 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)

This is a correct facility classification
If no, plcase check the appropriate classification:

-4

B. The total quan
facility was

gallons.

1of4

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

~ 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)

s

ay

9‘ above

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

Revised 10/28/96



| PART III: 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? \QY aN
2. Examining the containers for leakage? }IY aN
3. Closing and securing machine doors except during loading/unloading? QY aN
4. Draining cartridge filters in their housing or in sealed containers for at v .
least 24 hours prior to disposal? &Y ON
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber 7
beds according to the manufacturer’s specifications? - Qy aN QM/A
{ PART IV: PROCESS VENT CONTROLS _ * e B
InPart [FA: S - N '

L

2.

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 cqunppcd with a rcfngeratcd condcnscr
(complete A and B below). P Co o

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? ' ' \%Y E]N v

Equipped dry-to-dry machines w1t11 a, closcd loop vapor venting system? Wé{' DN DN/A

Equipped the condenser with a dlvcner valve S0 alrﬂow will be directed away from the

condenser upon opening the door? oo ] ' v @{' aON ON/A
[ P FARTE o T KR

Measured and recorded the temperature of the outlet exhaust stream of a refngerated o G

condenser on a weekly basis? . S QQY aN -

Repaired or adjusted the equxpmenl within 24 hours if the exhaust temperaturc of lhe

condenser exceeded 45°F? .. \% ON

- Conducted all temperature monitoring afier an appropriate cooldown périod and after o
verifying that the cooiant had been completely charged? ‘% aN .

.

20f4 Revised 10/28/96



B. Has the responsible official of an cxisting 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? ‘ :

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?

ady aN
ay ON

3. Measured and recorded the perc concentration in the exhaust stream wéekly
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 aN anN/aA

Is the perc concentration equal to or less than 108-ppm? Ay ON

4. Assured that the sampling port on the carborradsorber exhaust for measuring
perc concentrations is at least 8 duct  diameters downstream of any bend, contraction,
or cxpansion; is at least 2 duct Qiafﬁcters upstream from any bend, contraction, ‘
or expansion; and downstream from no other inlet? Qy ON

5. Equipped transfer macl/{ines (dryers, reclaimers, and washers) with individual
condenser coils?

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

| PART V: RECORDKEEPING REQUIREMENTS

‘Has the responsible official:
(check appropriate boxes)

1. Maintained recéipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

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 pian?

o »oA

Maintained deviation fepons?
Problem corrected?

8. Maintained compliance plan, if applicable?

[PART VI: LEAK DETECTION AND REPAIRS | - ]

“ 1. Does the responsible official conduct a weekly leak detection and repair inspection? gY aN II

3of4 : Revised 10/28/96



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

Visual examination (condensed solvent on exterior surfaces) (%
Physiaﬂ detection (airflow felt through gaskets) ’ !
Odor (noticeable perc odor) » g
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? QY. UN

b. Calibrated against a standard gas prior to and after each use .
(PID/FID only)? B Oy -ON

c. Inspected for leaks and obvious signs of wear on a weekly basis? ay awN
d. Kept in a clean and secure area when not in use? . ay aN
e. Verified for accuracy by use of dupllmte samples (calonmetnc only)? -ay ON
3. Has the ,facility maintained a leak log? . m DN
4. Doés thef responsible official check the following areas for leaks?

Hose connections, fittings, ' ,

couplings, and valves QqyY UN Muck cookers MY
Door gaskets and seating Q\Y UN ‘ .~ Stills L Z@Y
| Filter gaskets and seating Wy ON Exhaust dampers @X
Pumps \SY UN Diverter valves Lo By
Solyent tanks and containers b,y N - Cartridge ﬁlterAl_\ousings' . [EI‘Y N
UWa_t_er separators kll» DN . ) . Gt e SR W

Peler- Van Pelt

Name of Responsible Official

(f\/\ama(eJr Canan 4597

Ingpector s Name (Please'i’nnt) . . Datc of Inspchon
W geaet (g | Apadl, q8
\\) Inspector’s Signature{) Approxn_gpa_tg Date of Next Inspection .
o el O
o e R
no -~
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL &  COMPLAINT/DISCOVERY  Q
RE-INSPECTION Q
awsms: (V5 /0/ 70 pare: %[lgfq\ TIME IN: TIME QUT:

FACILITY NAME: P)l KeM's | Clean ks
FACILITY LOCATION: 650 SK Ly &
Phaplenton, FL. 34208

|PART I: NOTIFICATION |

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 k(
2. New facility notified DARM 30 days prior to startup a

3. Facility failed to notify DARM to use general permit a

| PART I: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box) :
A.
1. Existing small arca source . a 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr Q
both types, x<140 gal/yr both types, x<140 gal/yr 4 q
(constructed before 12/9/91) {constructed on or after 12/9/91) e C?’\
. \ ) Nl
3. Existing large arca source 4. New large area source % 0y \
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr by% o
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr ¢ N\ W ocad
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr A © e <°
(constructed before 12/9/91) (constructed on or after 12/9/91) BV WO
This is a correct facility classification ay ;@f

If no, plcase check the appropriate classification:

. ¢
E( facility qualified for a general permit as number 9\ above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantjty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 1| ) gallons.

——
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IE'ART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? \QY aN
2. Examining the containers for leakage? }Sy aN
3. Closing and securing machine doors except during loading/unloading? @Y N
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? &8y ON
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? gy ON ‘(%N/A
|PART IV: PROCESS VENT CONTROLS ‘ ]

In Part II-A:
If classification 1 has been checked, no controls are required. Proceced to Part V.

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

If classification 3 has been checked, the machince should be equipped with cither a refrigerated
condcnser 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 aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \26{ ‘aN anN/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? ] @( ON aOna
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated R

condenser on a weekly basis? QQY aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the )

condenser exceeded 45°F? \Q;{ ON
6. Conducted all temperature monitoring after an appropriate cooldown p'eriod and after i

verifying that the coolant had been completely charged? w anN

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 1ocated
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? ay anN
Is the temperature differential equal to or greater than 20° F? ay 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 venung to'the adsorber,
1f machines are equipped with a carbon adsorber? e Oy ON an/a
Is the perc concentration equal to or less than 100/ pm? Oy OanN
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
pere concentrations is at least 8 duct diameters downstream of any bend, contraction,
or cxpansion; is at ]east 2 duct dlameters upstream from any bend, contraction,
or expansion; and downstr_qam from no other inlet? ay anN
5. Equipped transfer rgac'hincs (dryers, reclaimers, and washers) with individual
condenser coils?.~" ay ON aNa
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON OnNa
"PART V: RECORDKEEPING REQUIREMENTS "

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ‘ ‘ §Y aN
2. Maintained rolling monthly averages of perc consumption? Y GN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; & ON
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 aN
4, Maintained calibration data? ¢for direct reading instruments only) ' ay anN %\I/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON Y
6. Maintained startup/shutdown/malfunction plan? ‘QY aN
7. Maintained deviation reports? aN
Problem corrected? g ON |
8. Maintained compliance plan, if applicable? ay anN ,@/A,
[PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly leak detection and repair inspection? /EQ( ON ’I
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an

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

Odor (noticeable perc odor)

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?  0OY 0N
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? : -y ON

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

d. Kept in a clean and secure area when not in use? . 0Oy ON

e. Verified for accuracy by use of dupiicate samples (calorimetriconly)? ~ 0OY QN

3. Has the facility maintained a leak log? |y ON

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

Hose connections, fittings,
couplings, and valves QY N Muck cookers fY

Door gaskets and scating QY ON Stills By
Filter gaskets and seating ‘WY ON Exhaust dampers Qy
Puinps \Q‘%Y UN Diverter valves BY

Solvent tanks and containers QY ON Cartridge filter housings &Y

Water separators m aN

Pé’{f(” M(N/\ f%u

Name of Responsible Official

U\’\ama(@( Cam[ | - -15-497.

Inﬁpcctor s Name (Please{Pnnt) Dale of Inspchon
r\/k(u Ot [Mu«% A Dl Cl §
' ) Inspector’s Slgnaluréj Apprommate Date of Next Inspection
b b
e
o L
e ad
V-
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AIRS ID#: 05_7/0/70 \/ , Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: @iQ\éE\/’S CL&:%{?&( ‘ DATE: 5"/5*?
FACILITY LOCATION: 4650 SR by &
Beasewron/, Fo 34208

Annual Reporting Period: Sev | 1976 ToO AR IS 1977

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

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:

#2. Term or condition of the general permit that has not been in continuous compliance during th\gé porting pc 08 ﬁj above e
o\

h

Method used to demonstrate compliance:

B ‘Lce"’
UV

. ‘e’é ‘o\\e
Exact period of non-compliance: from to v \‘l\0

Action(s) taken to achieve compliance:

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 notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipls, does not exceed 2,100 gallons per year for Jacilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: pﬁ‘ﬂ:’ £ Ay /E LT { 4/ s / 77
Name (Please Print) / Signature " Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.
Page / of 1 .




$924N0S S|IqON

BEST AVAILABLE copY W | 301300

DRY CLEANER AIR QUALITY GENERAL PERMIT

- ~ ANNUAL COMPLIANCE CERTIFICATION FORM

3 o 0 R < =3
E m 0O) : AIRS ID#0810170 = =&
o 'PLV CORP ™ g
; rm {PETER J VAN PELT e
O — '4650 SR 64 E o Orctf;-
=z o < 'BRADENTON FL 34208 ! w X
g m o -

R O

Do NOT Remove Label

Annual Repomng Period: _ /'/A//é 7 19 TO Zﬂ//ﬁé/é?

Based on each term or condition of the Title V general air permit, my facility has remained iﬂ compliance with DEP Rule” -
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES no
If NO, complete the following:

J
#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 solve o, b

ed 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 bi

on facilities.

ETEL %ﬂgf : 7 ///Z/W |

Name (Please Pn'flt) Signature Date”

RESPONSIBLE OFFICIAL:

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

11/06/97




DER .

Revised 10/10/96

APR 16 ﬁgl%
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFIOQU TN EORMSTR 0T

TVl &y

[ ‘ 7] ! '
EAE\IJLFTOYA&AAM%S I%ULQZ!M/'J (]/QPMMO

FACILITY LOCATION: LHOSUO SK . by &
| deatiny L 3420¢

TARADA :
DATE: qz_z_’; [9X

AnnualReportinngxiod: q( {g - 196?7 TO \/ — (5 - 1%

Based on each terin or condition of the Title V general air permit, my facility has remained in co%'ﬂc&: with DEP[%::

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES & 0] -
' . AN
If NO, complete the following: % o, o
BE o

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 fqr,dry>tq dry facilities or 1,800 gallons per

year for transfer or combination facilities.
2 4/13)a%
Date

RESPONSIBLE OFFIcaL: Pedec \an Pelt
Name (Please Print) 7 Signature

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

Page __(_ of _I_




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL ){ '~ COMPLAINT/DISCOVERY w=A

RE-INSPECTION a

FACILITY NAME: Btk 6/14 C@MLMG/
FACILITY LOCATION: 4/0 3 o S £ LY E
[ QZ ale o SYLOY
RESPONSIBLE OFFICIAL : ﬂﬁﬁ% Vin /2 2 PHONE: {7 =2 /26

CONTACT NAME: PHONE:

AIRS ID#: 0&/0/’/0 DATE: %vb/%%mzm / 'O 1iME oUT: /‘;/(%?

” 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 II: CLASSIFICATION

=

|| Facility indicated on notification form that it is: 0 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 é<
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 Q 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 &({ ON OCan not determine
If no, please check the appropriate classification:
| facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

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

1 of 5 ' Revised 9/15/97




o HPAR'I_"II]: GENERAL CONTROL REQUIREMENTS

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

I. Storing perchloroethylene in tightly sealed and impervious containers? %’ N anN/A
2. Examining the containers for leakage? &y an ana
3. Closing and securing machine doors except during loading/unloading? %N N
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? &X AN aw/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber ‘
beds according to the manufacturer’s specifications? Oy ON MN/A

”P_ART 1V: PROCESS VENT CONTROLS

In Part I1-A:

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

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? &? ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? E\%" ON ON/A |
3. Equipped the condenser with a diverter valve so airflow will be directed away from the '
condenser upon opening the door? & ON AN/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? w UN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? % ON an/a
6. Conducted al} temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? \g? aN
; o —— - R R

20f5 Revised 9/15/97
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B. Has the responsible official' of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side 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? Oy ON OnN/A
Is the temperature differential equal to or greater than 20° F? Qy ON ON/A
3. Measured and recorded the perc concentration in the exhaust stream w
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Oy aN anN/a
Is the perc concentration equal to or less than 100 ay anN an/a
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least § duct diamet€rs downstream of any bend, contraction,
or expansion; is at least 2 duct diameter§ upstream from any bend, contraction,
or expansion; and downstream froffi no other inlet? Qy ON ONA
5. Equipped transfer machjn€s (dryers, reclaimers, and washers) with individual
condenser coils? Ay aN Owa
6. Routed airflow to the carbon adsorber (if used) at all times? Ay ON ONA
HPART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ~ AN
2. Maintained rolling monthly total of perc consumption? Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; &Y ON OwN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instalied w/in 5 days of receipt? M aN anNA
4. Maintained calibration data? (for applicable direct reading instruments) ay anN &Qd/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON }SQQ/A
‘]| 6. Maintained startup/shutdown/malfunction plan? EQQ anN
7. Maintained deviation reports? ay ON A
Problem corrected? Qy QAN /A
8. Maintained compliance plan, if applicable? Oy ON BjA

Revised 9/15/97




"PART Vi: LEAK DETECTION AND REPAIRS

inspection?

(V3]

Pumps

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

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

2. Has the facility maintained a leak log?

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

Muck cookers
Stills
Exhaust dampers

Diverter valves

aN anva

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector |

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?
b. Calibrated against a standard gas prior to and afier each use
(PID/FID only)? .
¢. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Keptin a clean and secure area when not in use?
e. Veri-ﬁed for accuracy by use of duplicate samples (calorimetric only)?

Cartridge filter housings

ON ON/A
ON ON/A
D\I ON/A
Y ON OaN/A

ON DN/A

A
!
1

ay
ay
ay
Qy

fpleaier CANGR

Inspector’'s Name (Please Print)

Inspector’s Signatufe

40f5

Y-(3-9&

Date of Inspection

Approximate[bate of Next Inspection
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL }{ .~ COMPLAINT/DISCOVERY Q

RE-INSPECTION Q

AIRSID#: D810 7(> _ paTE: ¥-7-99 T1iMeN: //"30  tiMEout: [/ (O

FACILITY NAME: M«;M C lsaronar
FACILITY LOCATION: ¥6S0 S 64 &

Pradedtne 34208

RESPONSIBLE OFFICIAL: (2224 Vn Foif PHONE: Y/~ 746 - 3726
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 ) Q

=

| PART II: CLASSIFICATION

Facility indicated on notification form that it is: 01 No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
A.
1. Existing small area source Qa 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 R S
(constructed before 12/9/91) (constructed on or after 12/9/91) Og g ;8 n
25 — 7
3. Existing large area source a 4. New large area source _ O, w =
dry-to-dry only, 140 < x <2,100 gal/yr ~dry-to-dry only, 140<x <2,100 galyr 2 5 =3 <
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr § = 8
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr w ol
(constructed before 12/9/91) (constructed on or after 12/9/91) * R @
5. This is a correct facility classification - )Eﬁ( aN QCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
Q 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 7 [ gallons.

1 of 5 Revised 9/15/97



[PART III: GENERAL CONTROL REQUIREMENTS ]

Is the responsible official of the dry cleaning facility:

(check appropriate boxes) I

1. Storing perchloroethylene in tightly sealed and impervious containers? \@( ON ON/A

2. Examining the containers for leakage? QY aN anN/A

3. Closing and securing machine doors except during loading/unloading? \(j‘Y aN

4. Draining cartridge filters in their housing or in sealed containers for at I
least 24 hours prior to disposal? KY aN OaN/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber ) '
beds according to the manufacturer’s specifications? Qy ON %/A

[PART 1V: PROCESS VENT CONTROLS ' |
In PartII-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? \QY aN
2. Equipped dry-to-dry machines with a cloéed-loop vapor venting system? \@? aN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the '

condenser upon opening the door? h‘? aN ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? ‘@'\Y aN
5. Repaired or adjusted the eqhipment within 24 hours if the exhaust temperature of the

condenser exceeded 45° F? ay OGN WA
6. Conducted all temperature monitoring after an appropriate cooldown period and after \

verifying that the coolant had been completely charged? 8y ON

2 of 5 Revised 9/15/97



w

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

. 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? Oy ON
. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN awn/a

Is the temperature differential equal to or greater than 20° F? Oy N ON/A

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

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

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

Is the perc concentration equal to or less than 100 ppm? Oy QN aN/a -’
. Assured that the sampling port on the carbon adSorber exhaust for measuring

perc concentrations is at least 8 duct dianeters downstream of any bend, contraction,

or expansion; is at least 2 duct diamefers upstream from any bend, contraction,

or expansion; and downstreaprfrom no other inlet? . ay aN anN/A

Equipped transfer gndchines (dryers, reclaimers, and washers) with individual »

condenser coi ' Oy ON ON/A

~ [PART V: RECORDKEEPING REQUIREMENTS |

2.

-
J.

Has the responsible official:
(check appropriate boxes)

I.

Maintained receipts for perc purchased? k{)’ ON
Maintained rolling monthly total of perc consumption? EE’ ON
Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; é‘x‘ aN anNA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Oy UGN %N/A
Maintained calibration data? (for applicable direct reading instruments) ay an &N/A
Maintained exhaust duct monitoring data on perc concentrations? " Qy AN SN/A
Maintained startup/shutdown/malfunction plan? CQ—Y anN
Maintained deviation reports? ) Ay ON ?‘N/A .
Problem corrected? Qy ON &§nvA
. Maintained compliance plan, if applicable? | ' Qy ON Q-WA

30of5 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? @ UN
2. Has the facility maintained a leak log? gY ON

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

[V}

Hose connections, fittings,

couplings, and valves &Y N ON/A Muck cookers ég\' ON ON/A
Door gaskets and seating \Q‘Y aN ana Stills m ON ON/A
Filter gaskets and seating EﬁY aN. anNa Exhaust dampers &Y N DN/A,
Pumps v an ana Diverter valves Wy aN an/a

Solvent tanks and containers Cartridge filter housings {Y ON ON/A

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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

Halogen leak detector ‘ |

If using direct-reading instrumentation, is the equipment:” A

%‘D 0 & g

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 OaN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay an
d. Kept in a clean and secure area when not in use? Ay aN
e. Veriﬁed’ for accuracy by use ofduplicafe samples (calorimetric only)? ay QanN

/UPKGQQbT Calco

4-7-99

Inspector’s Name (Please Print)

Date of Inspection

Apnct 2600

Inspector’s Slvéaafre

Approximate Date of Next Inspection
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arsm# %1 0170 | D(C_ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Al o,uaib Q/Qm/u/w | pATE: Y [1/99
raciLiTy Location: 4 bSO SK. by E |

Pruducor  FL 34208
Y- it~ 1898 10 d’ 7= 1@

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 DNO

Annual Reporting Period:

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:

to

Exact period of non-compliance; from

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 periag stated abm;rg
c
3
R0 e >~ Fm
L
. i F. = O
Exact period of non-compliance: from to = L
i . w ¥ AU ] LSS
Action(s) taken to achieve compliance: o= .
FIEEER RS
D cF &
® 9 Fil

Method used to demonstrate compliance:

suly
d

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 f; facilities or 1,800 gallons per

year for transfer or combination facilities. _ :
T 1 ’

RESPONSIBLE OFFICIAL: P2 Vo Pe,H
Siénature 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. D
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/

30/300

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID#0810170

PLV CORP

PETER J VAN PELT
4650 SR 64 E
BRADENTON FL 34208

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING (/3 O 2 9 4 8
i

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

RECEIVED
| f AL ROOM
TOTAL AMOUNT DUE: $50.00 FEB 13 g
N Do NOT Remove Label
- -

; AJRS ID#0990402
' REMI CLEANERS INC FOR GOVERNMENT USE ONLY

| PAUL saxoN | Org: 37550101000 EO: b1
| 5292 BODEGA PL :

|
' DELRAY BEACH FL 33434 | Obj.: 002273
|
N )




-

269 4 924 VA
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

RECEIVED

HAL RO 7OTAL AMOUNT DUE: s50.00
FEB 13 97

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Do NOT Remove Label

AIRS ID# 0810170
\BIRKEY'S CLEANERS

'PLV CORPORATION | FOR GOVERNMENT USE ONLY
. I Org.: 37550101000 EO: Bl

4650 SR 64 EAST ! Fund: 20-2-035001

‘BRADENTON FL 34208 Obj.: 002273

N
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0353965

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

THIS PORTION ;7UST'BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Do NOT Remove Label o % ?,, S <(\

T . S =

AIRS ID # 0810170

BIRKEY'S CLEANERS ZOR,GOVERNMEREUSEONLY
| PETER J VAN PELT ‘ fggssmomoo EQ: B
" 4650 SR 64 E | Fufid: 22035000 — |
BRADENTON FL 34208 f Obj.: 002273

S S 2 w =




3

-4

Is your RETURN ADDRESS completed on the reverse sid

® ®

SENDER:
mComplete itdms 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

card to you.
s Attach this form to the front of the mailpiece, or on the back if space does not
permit.
a'Write"Return Receipt Requested” on the mailpiece below the article number.
s The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the

following services (for an
wPrint your name and address on the reverse of this form so that we can return this | gxira fee):

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

3. Article Addressed to: 4a. Article Number

D265 302 324

AIRS ID#: 0810170 4b. Service Type

Y 24

V CORP O Registered O Certified
?{ETER J VAN PELT O Express Mail O Insured
- 4650 SR 64 E ‘ [0 Retum Receipt for Merchandise 0] COD
BRADENTON FL 34208 7. Date of Delivery

5. Received By: (Print Name)

and fee is paid)

8. Addressee’s Address (Only if requested

PS Forfn 3811, December 1994

Domestic Return Receipt

... P 2b5 302 32%

US Postal Service
Receipt for Certified Mail

AIRS 1D#: 0810170
PLV CORP
PETER J VAN PELT
4650 SR64 E
BRADENTON FL 34208

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $

Postmark or Date

07:15/?7

{
f PS Form 3800, April 1995

—

Thank you for using Return Receipt Service.



| SENDER: COMPLETE THIS SECTION

B 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.

3
[ ]

1. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY

§

B. Date of DeliveY [

BVVO

O Agent

4 Yo Addressee
brent from item 12 J Yes
address below: 1 No

A. Received by (Please Print Clearly)

C. Signature

D. Is delivery addre
If YES, enter delive

e — ———

70000

/002 f?n Zabel) 7% 3 ) Q 3 Q (/

PS Form 3811, July 1999

Domestic Return Receipt

10 AIRS ID # 0810170001AG
PETER J VAN PELT
| BIRKEY'S CLEANERS
4650 SR 64 E -
] 3. Sgrvice Type
| BRADENTON FL 34208 Xéerﬁfied Mail O Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.p.
4. Restricted Delivery? (Extra Fee) O Yes
{ Amcl
|

f
Ll
102595-99-M-1789 ’
|

+

Postage \

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

~
Here

Restricted Delivery Fee
(Endorsement Required)

10
PETER ] VAN PELT
BIRKEY'S CLEANERS
4650 SR 64 E
BRADENTON FL 34208

7000 0LOO 002k Y130 EHEH

AIRS ID # 0810170001AG

See Reverse for Instructions



