Department of
Environmental Protection

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

January 16, 1997

Ms. Judith A. Delaportas
Oasis Cleaners, Inc.
3210 First Street West
Bradenton, Florida 34208

Re: Facility I.D. No. 0810171
Dear Ms. Delaportas: -

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
September 5, 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 3239%9-2400

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,

[ ,'4/ . .
/é;ﬁotty Diltz, Chief
" Bureau of Air Monitoring

and Mobile Sources
DD/jw

cc: Mr. Louls Fernandez, Southwest District

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

OASIS ClepneERS ITwe .

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

PlanT | [sT ST, SToRC

3. Hazardous Waste Generator Identification Number:

FDL 982 131559
& Faciliy Loation: 29~ [ ST L.

Street Address:
City: County: Zip Code: .
' BraDeN ToN mgmtynge B | 3p5/ao g

. Facility Identification Number (DEP Use)

Responsible Official

6. Name and Title of Responsible Official:

TJudiTd . DeAApPRTAS fRes.

7. Responsible Official Mailing Address:

Organization/Firm: AS ABovey
Street Address:
City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: (?y/ )7",7 - ?ﬂ77 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

11. Facility Contact Telephone Number:
Telephone:  ( ) - Fax: ( ) -

RECEIVED

DEP Form No. 62-213.900(2) Page 13 of 16 SEP 5 ]996
Effective: 6-25-96
Bureau of Air Monitoring
& Mobile Sources
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Facility Information

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

- Date Date Date Date Date Date
KEA/ZAGG/ Machine Control Machine Control Machine Control
ELENH 3j0 Initially  |Device Initially  |Device - Initially  |Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased [Installed
Example #1  03-OCT-93 [2-NOV-93 #2 08-DEC-91 43 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser / Jj”Mf]y

(2) w/ carbon adsorber

(3) w/ no controls

|Wa~:he.‘ 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 | N‘H’ ]
{c) No control devices are required to be .installed f NQ |
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
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 [1?
(Indicate with an "X". Select one classification only.)

Existing small area source | | New small area source | |
Existing large area source | ¥/ | 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 I 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 erissions units shall nst be eligible to use the genera! 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

KL B

(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)

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part I of this form, of the facility addressed in
this notification. | hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

{ (L Nblrppetts - FAY

ature Date

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




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

OASIS CLepneRS LNC .

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

PlanT 1 [sT ST. SToRC

3. Hazardous Waste Generator Identification Number:

FDL 982 1318559

4. Facility Location: 3210 /S'T 5—7— Z{J \

Street Address:

12 04 DEN TON manaTee

ility Identification Number (DEP Use):.

Responsible Official

6. Name and Title of Responsible Official:

TooiTid f. DelaprTHS  fres.

7. Responsible Official Mailing Address:

Organization/Firm: AS RBovey
Street Address:
City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: (?7/ ).71/7 - 7&77 - Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

11. Facility Contact Teléphone Number;
Telephone: ) - Fax: ( ) -

RECEIVED

DEP Form No. 62-213.900(2) _ Page 13 of 16 SEP 5 \996

Effective: 6-25-96

Bureau of Air Monitoring
& Mobile Sources
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55/0

Mail Station Number



Facility Information

‘) l.(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
KEA/ZA ec/ Machine Control Machine Control Machine Control
ELENH 3}0 . Initially Device Initially Device Initially Device
Tvpe of Machine ID |Purchased |Installed ID |Purchased |Installed [D |Purchased |installed
Example #1  03-OCT-93 [12-NO1-93 H2 08-DEC-9! #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser / Q?,)M)?/j )’23}'\“@%’

(2) w/ carbon adsorber

(3) w/ no controls

[\‘.’m‘hcr 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

[Reclaimer Unit

(10) w/ ref. condenser

(12) w/ no controls

) (11) w/carbon adsorber
¥

(b) Control devices are required, but not yet installed | Nﬂ’
{c) No control devices are required to be installed { NQ ]
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
7 gallons

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

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

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

Effective: 6-25-96



4. What control technology is required on machines pursuant to section (5) of Part [I 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-exempi en:issions units skall nst be eligible ts 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

<L L BB

(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:

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

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 1] of this notification form.

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

Lf (1 Mobappcts Ry
yoih, @ ollp ppila A

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




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: . ANNUAL/E\/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: TIME OUT: ARs iDH:___ 08/ 017/ |

TYPE OF FACILITY: aYa | |

eaCILITY NAME:___ Qagiw Cloaporo’ DATE:.___/2//r /9¢

FACILITY LOCATION: 3210 /% St w

A fed ot orc ) AL 2/a0¥p

RESPONSIBLE OFFICIAL: ~Ju A4 Th M}W PHONE NUMBER:_7¥/ - 747-907 7

g\ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES& NOD
DATE OF NEXT INSPECTION: Dec 'g77

(Approximate)
INSPECTION CONDUCTED BY: MQ(’WWCWL NAvo

K (Please Pri‘nt)
INSPECTOR’S SIGNATURE:HW' ax/wdd/w PHONE NUMBER: €15 / 14Y- b0D
. l

Page_/of_L. I{g\/—gd 10

/96
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awsow 081077/ l/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ﬂ”/d/ﬂd/ eélm“d/ DATE: /=2//1 /96
FACILITY LOCATION: 3 2(0 _/ S row
Biadinton,, #o 3¢208

Annual Reporting Period: q-/ 1994 1O /02/ [/ 199k

I3
;

Based on each term or condition of the Title V general air permit, my facility has remained in complignce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. KLIYES 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 after reasonable inquiry, that the statements
made in this notification are frue, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: jZO/f & A Dﬁ/vﬂﬁﬂw W ﬁ%@ﬂﬂ’é‘ﬁ/ [2-/)-F

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

TYPE OF INSPECTION: ANNUAL ﬂ\ COMPLAINT/DISCOVERY Qa

RE-INSPECTION a
T4/~747-907 >

ARs#: DX/0 | 7{  DATE: /31/ (t / 26 TIMEIN: TIME OUT:
FACILITY NAME: _()Qdcy Cleartra

FACILITY LOCATION: 32/0 [ S+ w/

Budetton , L 34208

|PART I: NOTIFICATION [

(check appropriate box)
1. Existing facility notified DARM by 9/1/96 q {S M o ;{
2. New facility notified DARM 30 days prior to startup
3. Facility failed to notify DARM to use general permit

|PART II: CLASSIFICATION ]

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

A.
1. Existing small arca source a 2. New small area source (]
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 % 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<1,300 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification %’ aN

If no, plcase check the appropriate classification:

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

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

Lof4 Revised 10/28/96



HPART III: GENERAL CONTROL REQUIREMENTS

L.

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

Storing perchloroethylene in tightly sealed and impervious containers?

2. Examining the containers for leakage?
3.
4

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

Closing and securing machine doors except during loading/unloading?

least 24 hours prior to disposal?

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

"PART IV: PROCESS VENT CONTROLS

L.

2.

In Part IT-A:

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

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser

(complete A below).

If classification 3 has been checked, the machine should be equipped with 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 condenser

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

Equipped dry-lo-dry machines with a closed-loop vapor venting system? ;qg aN anNaA

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

condenser upon opening the door?

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis?

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

Conducted all temperature monitoring after an appropriate cooldown périod and after
verifying that the coolant had been completely charged?

W ON ON/A

20f4

Revised 10/28/96

.~



B. Has the responsible official of an existing large or ncw 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? ' M ON

2. Measured and recorded the washer exhaust temperature at the condenser 3
inlet and outlet weekly? Qy ON NA‘

Is the temperature differential equal (o or greater than 20° F? Ay AN
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 ON KN/A

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

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, U

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

condenser coils? Oy aN ﬁ@A
6. Routed airflow to the carbon adsorber (uf used) at all times? 3y 4aN %A

”PART V: RECORDKEEPING REQUIREMENTS

-‘Has the responsible official:
{(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

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

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

4. Maintained calibration data? (for direct reading insiruments only)

Maintained exhaust duct monitoring data on perc concentrations?

w

Maintained startup/shutdown/malfunction plan?

~ o

Maintained deviation reports?
Problem corrected?

8. Maintaincd compliance plan, if applicable?

|PART VI: LEAK DETECTION AND REPAIRS

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

Jof4 Revised 10/28/96



2. 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)
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 after each use
(PID/FID only)?

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

d. Keptin a clean and secure area when not in use?

e. Verified for accuracy by use of dupiicate samples (calorimetric only)?
3. Has the facility maintained a leak log?

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

Hose connections, fittings,

couplings, and valves yﬁf aN Muck cookers
Door gaskets and scating (AY aN Stills
Filter gaskets and seating fKIY N Exhaust dampers
Pumps Y anN Diverter valves

Solvent tanks and containers KY ON

Water separators iy QN

o BR A

ay .

ay
ay
ay
ay
ay

Ay
o
o
Ay

Cartridge filter housings &/

0N

0N
0N
0N
N
UN

ON

UN

UN

UN

UN

Tt 4 Delaprras

Name of Responsible Official

Marsaecr ()ﬁz/ﬁ/éo _/;l////?é

Inspector’s Name (Please Print) Date of Inspection

Apaet a&rumo Dee 97

J Inspector’s éf'gnaturc

4 of 4

Revised 10/28/96

Approximate Date of Next [nspection
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: @29 < ()/ed/wr < ' DATE: (,[/gé 7.

FACILITY LOCATION: 32/ 0 /St 5w/
Ara dendton

Annual Reporting Period: '(&//‘ (/ 1590 10 Nou. 1€ ) 1ﬂ

Based on each term or condition of the Title V gencral 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. QvEes Elﬁo

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 onth pollig fotal of pore pnchases

Exact period of non-compliance: from 12 -/1- & ( to /=18~ 97
Action(s) taken to achieve compliance: L”‘C? CAeadleed.
Method used to demonstrate compliance: Lﬂm

v

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

Exact pén’od of non-compliance: from to_ R E f: E I V ED

Action(s) taken to achieve compliance: W—‘%?
Method used to demonstrate compliance: . b
Bureau of Air-Monitorng

& Mobile Sources

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 fac:lmes

RESPONSIBLE OFFICIAL: JUD/TU AMdﬂﬁs WQ /@WW r// 18/77

Name (Plcase 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 Z‘ of _J .



PERCHLOROETHYLENE DRY CLEANERS v
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

¢

a

ANNUAL
' RE-INSPECTION

TYPE OF INSPECTION: COMPLAINT/DISCOVERY a

Ams #3570/ %]/ DATE:_Jj //' ?/‘/ "/ TIME IN: 4:304 TIME our: /0S4
FACILITY NAME: @Qif GLF A EXRS

32,0 /S S o

Prnad et 3¢a048

| RESPONSIBLE OFFICIAL : /(A py Dl atbpt PS  proNe: G4~ 797-5077

FACILITY LOCATION:

transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr

transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr

pe
CONTACT NAME: _JO f A_ AN T PHONE: /1
Udnt i\/\i;\r\ . .
|PART I: NOTIFICATION ||
(check appropriate box)
1. New facility notified DARM 30 days prior to startup /2/
2. Facility failed to notify DARM to use general permit a
[PART I: CLASSIFICATION . |
Facility indicated on notification form that it is: 0 No notification form I
(check appropriate box) QO Drop store/out of business/petroleum
A.
1. Existing small area 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
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source 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

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

S. This is a correct facility classification ay ON UCan not determine

If no, plgcheck 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

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

lofs Revised 8/11/97



"PART III: GENERAL CONTROL REQUIREMENTS

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

/
1. Storing perchloroethylene in tightly scaled and impervious containers? OYy OGN QN/A
2. Examining the containers for leakage? - Qy ON j&N/A
3. Closing and securing machine doors except during loading/unloading? }q‘Y aN
4

. Draining cartridge filters in their housing or in scaled containers for at e
least 24 hours prior to disposal? éY ON ON/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Qy ON W/A
LPART IV: PROCESS VENT CONTROLS |

In Part II-A:

If classification 1 has been checked, no controls are requircd. 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? Sy ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ﬁfx’ aN anNA -
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

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

condenser on a weekly/bi-weekly basis? ,&Y aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the ,

condenser exceeded 45°F? M aN ON/A
6. Conducted all temperature moritoring after an appropriate cooldown period and after

-verifying that the coolant had been completely charged? m aN
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B. Has the responsible official of an existing large or new Ia/rgc arca @ 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 OaN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy aN OnN/A

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

(VS

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

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

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

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

condenser coils? ay EIN‘ ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN ON/A

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? %{ anN
2. Maintained rolling monthly averages of perc consumption? ay Jh‘ﬁ
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of lcaks repaired w/in 24 hrs? or;, ,X{{ ON ON/A -
b. .documentation of parts ordered to repair leak and leak repafred w/in 2 days :
and parts installed w/in 5 days of reccipt? ay ON ;S&J/A
4. Maintained calibration data? ¢for applicable direct reading instruments) Oy anN )E([;J/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay anN ﬁN/A
6. Maintained startup/shutdown/malfunction plan? )&X ON
7. Maintained deviation reports? _ 4@y ON éN/A
Problem corrected? ay- - anN FLN/A
8. Maintained compliance plan, if applicable? ay ON M/A

30f5 _ Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS |

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

2. Has the facility maintained a leak log? gAYy  ON

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

’

Hose connections, fittings,

couplings, and valves ﬁY ON ON/A Muck cookers 'EiY QN QN/A
Door gaskets and seating Wy ON ONA - Stills Yy ON ON/A
Filter gaskets and seating Ey ON ON/A -Exhaust dampers )Q\Y_ ON ONA
Pumps By ON ON/A Diverter valves &Y ON aN/A

. Solvent tanics and contajners‘ (EIY ON ON/A Cartridge filter housings iY ON ON/A
Water separafors MY ON ON/A

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

If using direct-reading instrumentation, is the cquipment:

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

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

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

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

N, qovet ( LAY U / 23 ! 9477
IhSpector’s Name (Please Print) Date of Inspection
[ \/U u/a\au\d CU/N?\S 0 NJ oJ 4%
{Inspector’s Slgnatuné Approximate Date of Next Inspection
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Method used to demonstrate compliance:

g

DRY CLEANER AIR QUALITY GENERAL PERMITg 70
ANNUAL COMPLIANCE CERTIFICATION FORM ¢ g = m
zc = ()

o O 223
o T o N = ; s Tl
| AIRS ID#0810171 | ; = —

i ERS INC : =
]:?t?gll'f*}([: IAEggLAPORTAs | % g = <
3210 1ST STREET WEST ! 82 3

|BRADENTON FL 34208 | 2

e @ o

Do NOT Remove Label

O

Annual Reporting Period: | W/ 19 22 TO 1

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

IfNO, 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:

| 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: __J. 1. DELAYweiS ﬂld% v ’ O,Zéf///

Name (Please Print) Signature ate

*T_his fqrm 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
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ars#:_0% )nI71 . Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CE ICATION FORM

FACILITY NAME: Onsca [/&ﬂ/w N
 |FACILITY LOCATION: 32/ /g (4 M/ JAN 2 5 199~
| - /3’)&4@;@@7{, f —L. 34 01?0 geum 'm"menm,

STRIGT

Slon

Annual Reporting Period: /=19 — 19 47 TO. [l =17 - 1_9% ,

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 - WNo

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance dun'nRhEeEﬁE ;rrv s?eBbove:

FEB 11 1999

Bureau of Aj

. , . r

Action(s) taken to achieve compliance: = 2 A Momtor ing
‘ L lvluulle DOUrCes

Exact period of non-compliance: from to

‘Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

1 [i7/28

" Date "

RESPONSIBLE OFF”IC{AL ﬁﬂ)\/ DELA PORTAS

- ..~ -Name (Please Print)

Signature

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

Page / of Z .



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:

ANNUAL /tz( . COMPLAINT/DISCOVERY Q
RE-INSPECTION O
AIRSID#: 08 /0 7]  DATE:

il -/ 7-8 TIMEIN: _/ (5S
é)ﬁ It .@/%// ( /,7&?/(‘,./<;£.,'VJ/
FACILITY LOCATION: SR/ 0 VA% S

TIMEOUT: /- 5§
FACILITY NAME:

Prgecint ,' L BHROS

. /, .S O P " . W, y (\ .
RESPONSIBLE OFFICIAL : / Lrt/Lr;/ (’/(/L'/)é’/‘»'éo;) PHONE: 4 Y/ ~-747 G0 7 /
CONTACT NAME: -

PHONE:

[PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup

_ a
2. Facility failed to notify DARM to use general permit

| PART II: CLASSIFICATION

Facility indicated on notification form that it is:

: U No notification form
(check appropriate box)
A.

O Drop store/out of business/petroleum.

1. Existing small area source

Q 2. New small area source a ®
dry-to-dry only, x < 140 gal/yr drv-to-dry only, x < 140 gal/yr %
transfer only, x <200 gal/yr wansfer only, X <200 gal/yr e e
both types, x < 140 gal/yr both types, x < 140 gal/vr % o.
(constructed before 12/9/91) (constructed on or after 12/9/91) 52

¢z
3. Existing large area source . 4. New large area source O € 9
dry-to-dry only, 140 <x < 2,100 gal/vr drv-to-dry only, 140 <x <2,100 gal/vr @ 1
transfer only, 200 <x < 1,800 gal/yr wransfer only, 200 <x < 1,800 galiyr ¢ %
both types, 140 < x < 1,800 gal/vr both types, 140 <x < 1,800 gal/yr E
(constructed before 12/9/91)

(constructed on or after 12/9/91)
5. This is a correct facility classification Y ,ﬁ\\ JCan not determins
£ no. please check the appropriate classification:

; facility qualified for

a generai permit as numoer

i 2 facility exceeds above limits and is not etigible for 2 general »2rmix
The total quant}ry 0
facility was 4

f perchloroetnvlene (perc) purchased within the preceding 12 months by this drv cleaning
gallons. _

Revisec 971597



[[PART 11]: GENERAL CONTROL REQUIREMENTS “

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

1. Storing perchloroethylene in tightly sealed and impervious containers? _ 3 “Qy ON ";E\(N/A
2. Exam.i,n:ing the containers for leékage? Qy anN faN/A
3. Closing and securing machine doors except during loading/unloading? _ m aN
4. Draining cartridge filters in their housing or in sealed containers for at _ .
least 24 hours prior to disposal? =Y ON On/A
5. Maintaining solvent- -to-carbon ratios and steam pressure for carbon adsorber . :
beds according to the manufacturer’s specifications? i Qy .ON @A
— — - P S r———_
| PART 1V: 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 k

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

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

N
I. Equipped all machines with the appropriate vent contr o|>“\ Uy ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay OnN Qn/a
3. Equipped the condenser with a diverter valve so airflow wili bekted awav from the

condenser upon opening the door? \\ Oy ON ONA

I

. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? Yy ON
' 2. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? Y 3N ONa

[ 2N

Conducted all temperature monitoring after an appropriaiz cooldown period ang aftar-
verifving that the coolant had been complerelv chargec” Oy ON

|
!
|
{
i
i
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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 - l
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay an
2. Measured and recorded the washer exhaust temperature at the condenser |
inlet and outlet weekly?" S ' Oy ON ON/A
Is the temperature differential equal to or greater than 20° F? ' ' ay anN awNa
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 ON OnN/a
Isthe perc concentration equal to or less than 100 ppm? Qy anN anN/a
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstreamhof any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any hend, contraction,
or expansion; and downstream from no other inlet? y - Qay an anva
. \
5. Equipped transfer machines (dryers, reclaimers, and washers) wit}ipdividual
condenser coils? Qy aN anNa
6. Routed airflow to the carbon adsorber (if used) at all times? ay a~N ana
| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? &Y an
2. Maintained roliing monthly total of perc consumption? w‘ aN
3. Maintained leak detection inspection and repair reports for the foliowing:
a. documentation of leaks repaired w/in 24 hrs? or; E6’ ON an‘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 @N/A
4. Maintained calibration data? (for applicable direc: reading instruments) ay aws \‘§z\7/r\
#5. Maintained exhaust duct monitoring data on perc concentrations? Y ON 'q\~
i ‘
i 6. Maintainad starmup/shutdown/maliunciion plan? S 2N
i7. Maintained deviation reporis? vy AN §l§~
Problem corrected? Oy 2N Noa
il
+8. Muintained compliance plan, if applicable? Yy AN ‘6%
m PPN :
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WPART VI: LEAK DETECTION AND REPAIRS

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

inspection? . . . . n% aN
2. Has the facility maintained a leak log? o (@? aN

(V%)

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

~ Hose connections, fittings, ) ,
" couplings, and valves - - @y ON ON/A "Muck cookers Ay ON ava

Door gaskets and seating &y QN ON/A Stills &y ON OwA

Aleae  CANG R (g

Filter gaskets and seating . gy ON OvA Exhaust dampers E}Y anN Qnva
Pumps o qu ON ON/A Diverter valves /C{Y ON ON/A
Solvent tanks and containers 'E{Y ON ON/A Cartridge filter housings (Y. OON ON/A I
Water separators . gy ON ONA
4. Which method of detection is used by the responsible offictal?
Visual examination (condensed solvent on exterior surfaces) é\
Physical detection (airflow felt through gaskets) &
Odor (noticeable perc odor) o ' B |
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) . O
Halogen leak detector ‘ Q
If using direct-reading instrumentation, is the equipment: ONA
a. Capable of detecting perc vapor concenirations in a range of 0- 500 ppm? Oy ON
b. Calibrated against a standard gas prior 10 and after each use
(PID/FID only)? ay ax
c. Inspected for leaks aﬁd obvious signs of wear on a weekly basis? ay ON
d. Keptin aclean and secure area when not in use? dy ON H
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay AN

Inspector’'s Name (Piease Print Date of ins’peuiorf !

. B i

e Vit Uff\w Noyv 99
[nspector s Signatwre \) Approximate Date ofNex: inspection

ol Revised 9'15/9"
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: OMM &&M%d/ | DATE: // '9 ’qg
FACILITY LOCATION: . 32/0 /St S# .
Budeitoe . FL 34308 =

[na)
<
= = e
Annual Reporting Period: [ -(8— 192_ TO : /557% : %
. &= ~

wn XS} [

Based on each term or condition of the Title V general air permit, my facility has remamed in complxance \%ﬂg%EP‘g e <
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. F{ES @NO

Seo

FrI
If NO, complete the following: @

EUIJO,]_

#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 compliancé during the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: \71://}/ DE/.A ETAS

Name (Please Print)

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

Page _L of L
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL - /@/ - COMPLAINT/DISCOVERY O
RE-INSPECTION O

arsm#: 05/0 171 pate. [/- 7-99 TIMEN:/.OS _ TIME OUT: /A0

FACILITY NAME: @wa %W/LM/J/ - scso :_
raciLITY LOCATION: 3210 /T K L) ?fi S N
ctm 34208 2r o I
RESPONSIBLE OFFICIAL : \ﬂld/ﬁ Mﬂﬂ&/u&w PHONE: _ G Y/ - §7§’ 10%y
CONTACT NAME: PHONE: g g

[PART I: NOTIFICATION

=

(check appropriate box)

O

1. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit

| PART II: CLASSIFICATION - - |

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

1. Existing small area source @] 2. New small area source Q

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

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

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 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 ay ﬂl\l (3Can not determine

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

B. The total quanﬁty f perchloroethylepe in the preceding 12 months by this dry cleaning

facility was gallons.

1of5 Revised 9/15/97



[PART I1I: GENERAL CONTROL REQUIREMENTS

1.

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?

2
3.
4

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?

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

Qy QN Q‘N/A

Oy ON RIN/A

w CIN |
lﬁx N ON/A

ay OaN @/A

| PART IV: PROCESS VENT CONTROLS

(V3]

1.

In Part I1-A:

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

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser

(complete A below).

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 respousible official of all new sources and existing large area sources:
(check appropriate boxes)

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

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

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

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

20f5

}{?DN

&Y ON ON/A

‘é—.Y ON UN/A

/R{'Y aN

5@' ON ON/A

%{ aN

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? b‘/ N

2. Measured and recorded the washer exhaust temperature at the condenser .
inlet and outlet weekly? _ ay ON I\\’/A
Is the temperature differential equal to or greater than 20° F? ay aN UN/A
3. Measured and recorded the perc concentration in the exhaust stream weekly Z
th

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Qay 4aN

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

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? . ay aN On/A

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

6. Routed airflow to the carbon adsorber (if used) at all times? . Ay ON ON/A »

-

'I[PART V: RECORDKEEPING REQUIREMENTS _ ”

Has the responsible official: -
(check appropriate boxes)

1. Maintained receipts for perc purchased? KY ON
2. Maintained rolling monthly total of perc consumption? ﬂ"/ ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; é’Y 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?

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

NNV

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

30of5 Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS ' | I

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

inspection? ' VZ?Y aN ‘

2. Has the facility maintained a leak log? : ay ON
3. Does the responsible official check the following areas for leaks? I
Hose connections, fittings, ) _ , :
couplings, and valves Y ON ON/A Muck cookers Y ON ON/A
- Door gaskets and seating Y QN QN/A Stilis Y ON ON/A
Filter gaskets and seating Y QN 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 ON ON/A
4, Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) A
Physical detection (airflow felt through gaskets) .
Odor (noticeable perc odor) @
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: B ' SGhHA
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? Qy ON
b. Calibrated against a standard gas prior to and after each use |
(PID/FID only)? ‘ Oy OGN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy AN
d. Kept in a clean and secure area when not in use? ay ON r
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

Unpecaner Crvers [1-9-99

Inspector’s Name (Please Print) Date of Inspection
Insp/ector s Signature Approximate Date of Next Inspection

4 of 5 , Revised 9/15/97



OASIS CLEANERS, INC.
'‘Department of Environmental Proection

REGIONS CHECK

D
o 3555 |
12/31/1999
50.00
!
I
50.Q00




™~ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ./ (380§ 18

»

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

- ——

4 AIRS ID # 0810171 ) Zz =o

' OASIS CLEANERS \ FOR GOVERNMENT USE ONLY_ | —5—
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0356393

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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THIS POR’IibN MUS'f BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 8 O 8 g O

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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e OASIS CLEANERS, INC.

.Dept. of Inv. Protection

Permits

TOTAL:

0810171
AMT
50.00

50.00

2/28/98




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

— e T
=z e
=
=
— TR
oS
Do NOT Remove Label Lc‘% . ?3 =
r © AIRSID 0810171
OASIS CLEANERS INC ;‘ FOR GOVERNMENT USE ONLY
JUDITH A DELAPORTAS i Org.: 37550101000 EO: B1
3210 1ST STREET WEST ' Fund: 20-2-035001
BRADENTON FL 34208 ' Obj : 002273
o o Y,




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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
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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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OASIS CLEANERS, INC.
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" Judith A. Delaportas
5211 86th St Ct W.
Bradenton, Aa. 34210

R R Ly e Iy
P A

T
/f;: LA
PSS .

o

t\ godnn

‘QnUO,“)‘(//

Avin e

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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[
' SENDER: :
1.'3 = Complete items 1 and/or = .o} h to receéive the
[ » mComplete items 3, 4a, and 4b. OliGyi.ry Services (for an
| 9 wPrint your name and address on the reverse of this form so that we can retum this | gxtra fee):
- rd to you.
) % l%’tac'r: t¥1isu form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
ermit.
] ; -3vme *Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
L-E s The Return Receipt wilt show to whom the article was delivered and the date
|g delivered. Consult postmaster for fee.
o _ l
1'5’, 3. Article Addressed to: 4a. Article Number —
I P26s 302 745
' £ 4b. Service Type
§8 AIRS 1D#: 0810171 O Registered P(Qertiﬁed
i Sencsmee, D I s
ig "3210 1STESTREET WEST [J Retum Receipt for Merchandise [1 COD
‘E :BRADENTON FL 34208 ' ) 7. Date of Delivery
2 T = ~ KXA-G7
}a 5. Receingd By: (PringAlame) 8. Addressee’s Addréss (Only if requested
and fee is paid,
& LL. e-ton{paf paid)
4 or Agent)

Domestic Return Receipt

Thank you for using Return Receipt Service.

¢ .. B 2kSs 302 745§

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemational Mail /Raa rvercal

AIRS 1D#: 0810171
OASIS CLEANERS INC ‘
JUDITH A DELAPORTAS
3210 1ST STREET WEST
BRADENTON FL 34208

Certified Fee

Special Delivery Fee }

Restricted Delivery Fee

Return Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Pastmark or Date

2/14/97

B e T e e P RPN VU, S |

' PS Form 3800, April 1995



; SENDER:
s Complete items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.

delivered.

8 The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an

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

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not 1. [J Addressee’s Address
permit.

s Write “Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:
AIRS ID 0810171
OASIS.CEEANERS INC
JUDITH A DELAPORTAS
3210 IST.STREET WEST
BRADENTON FL 34208

4a. Article Number

3334/ 963

4b. Service Type
O Registered %Ceniﬁed
O Express Mail O Insured

O Retum Receipt for Merchandise [0 COD

7. Daléf Delivery 7 {

’_/_Qelve : (Print Name)
P e O J

6. Slgna re:/(Addressee or Agent)

X in _

Is your RETURN ADDRESS completed on the reverse side?

8. Addressee’s Address (Only if requested
and fee is paid)

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

US Postal Service

. » Z 333 k12 8k3

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverss)

OASIS CLEANERS INC
JUDITH A DELAPORTAS
3210 1ST STREET WEST
BRADENTON FL 34208

Certified Fee

AIRS ID 0810171

Special 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

5 PS Form 3800, April 1995
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SENDER COMPLETE THIS SECTION
® Complete items 1, 2, and 3, Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.

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

Delivery

Gl’ =7
DAgen\

5 nat re
l'_'l Addressee

1. Article Addressed to:

AIRS ID # 0810171001AG

I

|

ellvél address different from item 12 1 Yes !
If YES, enter delivery address below: O No g

JUDITH A DELAPORTAS
OASIS CLEANERS _
3210 1ST STREET WEST > S'erw;:rtiif:z:j)eMail O Express Mail
BRADENTON FL 34208 [ Registered O Re’:urn Receipt for Merchandise
O Insured Mail O c.oD.
4. Rﬁs&cﬁd Delivery? (Extra Fee) M Yes (
— \_ ]

e eIV IURE Y 2

PS Form 3811, July 1999
,

102595-99-M-1789 (

Domesttic ReturnjReceipt : l

|

s

00 0D2b 4130 asaa

{Domestic Mail.Only;

Postage
Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Dslivery Fee
(Endorsement Required)

——

10

OASIS CLEANERS

F\?DUU Ok

AIRS ID # 0810171001AG
JUDITH A DELAPORTAS

3210 1ST STREET WEST
BRADENTON FL 34208

U.S. Postal Service
CERTIFIED MA]|

L RECEIPT

Ng Insurance Coverage Provided)

Postmark
Here




