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Department of

Environmental Protection

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

September 9, 1996

Mr. George Lorenz

Vice President

Paddock Park Cleaners

3101 Southwest 34th Avenue
Ocala, Florida 34474

Dear Mr. Lorenz:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 19, 1996.

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

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

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protectlon

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

Dotty DilItz, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD
cc: Mr. Louis Nichols, Central District

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Sobeth Foudutee 7

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

Q@&éoc,k \OCU\K Cleghers

Hazardous Waste Generator Identification Number:

fLP T8/ o279 399

Facility Location: L
Street Address: 3)/0 / SWw- 3 /’ﬁ ﬁ-do'
City: Oc o oo County: \(y » OV Zip Code: 3 '7“—/)‘/

Responsible Official
6. Name and Title of Responsible Official:
Ge;o qe Lpﬁ: nz \/ce, vaes,‘JenT’

7. Responsible Official Mailing Address:

Organization/Firm: OC/( \Dq r K Q\‘Qﬂ ne ~s

Street Address: /0] Sw 24 Fk Ave_ .

City: County: ¢ Zip Code:

Ocq la MG N Or\ 73

8. Responsible Official Telephone Number:

Telephone: (55"2 ) 237 'o?f.il,’l. Fax: ( ) -

Facility Contact (If different from Responsible Official)

5. Name and Tiile of Facility Contact (For example, plant manager):
10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

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

(1) w/ ref. condenser

T T3 5T ST

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit o : R -

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

New small area source

L]
L]

4,
Existing small area source | x |

Existing large area source | New large area source

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

Page 14 of 16



-

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

Existing large area source
Carbon adsorber | | Refrigerated condenser ]

New small area source

Refrigerated condenser |7_\/ | Alrﬂad\/ AN /VLQCAM[

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 Z
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

(f) Start-up, shutdown, malfunction plan

e[ L Bebee

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 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 11 of this notification form.

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

/S5

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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9 “N—an;é 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‘
aus 1 9 136

Bureau of Air Monitoring
& Mobile Sources

DEP Form No. 62-213.900(2) Page 13 of 16
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

QO Q)Q:k\’\, “:k,dr\\‘ff/g Jnc .

2. Site Name (For example, plant iiame or number): -
\3@&&9@ ‘\OCU\ £ Clegners
3. Hazardous Waste Generator Identification Number:
fLL 78/ 027 307

Facility Location: 3jo] S 3 L/r;ﬁ Ave

Street Address:

City: Oc o oo County: Y\ O\ Zip Code: 3 ’7“1’7(7/

Responsible Official

6. Name and Title of Responsible Official:
(reolqge Loft nz e Pes:denT
7. Responsible Official ddress
Organization/Firm: OC/C q r K cleane ~s
Street Address: 2/0 | g W 1tk A .
City: County: ( Zip Code: :
Ocq la Manion sy
8. Responsible Official Telephone Number: )
Telephone: Rs2) 2%y "RSH A 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:
Ciry: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
AUS § 9 W96
DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 Bureau of Air Monitoring
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Facility Information
. . /
1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

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

(1) w/ ref. condenser |4/ | 3/- TAN-9S| 3/-3a-95

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed |
(c) No control devices are required to be installed é |
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 1I?
(Indicate with an "X". Select one classification only.)

e 1218 S 12—y
Existing small area sourcé@./:?% New small area source | A | 4 7¢

Existing large aiza source | | New large area source

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



\

4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".) - ' !

Existing large area source
Carbon adsorber [ | Refrigerated condenser | |

New small area source

Refrigerated condenser |7_\/ | /“FU(AK/ MAN i/V\QCfll//7€,

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 [ Z |
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

e[ LB

(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)

o\

[ 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 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 I1 of this notification form.

1 will prompt]y notify the Deparpment of any changes to the information contained in this notification.

2~ 74 402'/
g[S

Signature Date

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




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

A

COMPLAINT/DISCOVERY a

RE-INSPECTION a

FACILITY NAME:

AIRS D#: P83 0/65 DATE: /2 Zlm Z’flé TIMEIN: /’2£8  TIME OUT:
(Fvpoce Pase G wpresas

7306

FACILITY LOCATION:

3lor Sw B¥” My

L q oo BHYTY

|PART I: NOTIFICATION

(check appropriate box)

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

|PART I: CLASSIFICATION

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

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

3. Existing large area source 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

facility was gallons.

lof4

2. New small area source a
dry-to-dry only, x<140 gal/yr

transfer only, x<200 gal/yr

both types, x<140 gal/yr

(constructed on or after 12/9/91)

4. New large area source d
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)

ay X{N

If no, please check the appropriate classification: ) /]
Weol SuncArsse
a facility qualified for a general permit as number above
d 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

Revised 10/28/96



|PART II: GENERAL CONTROL REQUIREMENTS

1
2
3.
4

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

. . . /]
. Storing perchloroethylene in tightly sealed and impervious containers? NY
. Examining the containers for leakage? Vip'g
Closing and securing machine doors except during loading/unloading? /@/Y

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

least 24 hours prior to disposal? X{Y

. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay

| PART IV: PROCESS VENT CONTROLS

1.
2.

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

. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

. Conducted all temperature monitoring after an appropriate cooldown p.en'od and after

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 refricerated
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)

Equipped all machines with the appropriate vent controls?

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

condenser upon opening the door?

condenser on a weekly basis?

condenser exceeded 45°F?

verifying that the coolant had been completely charged?

SO S ROSE

UN

UN ON/A

UN ON/A

UN

UN

aN

20of 4 Revised 10/28/96




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? ' ay

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

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

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

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

condenser coils? ay
6. Routed airflow to the carbon adsorber (if used) at ail times? ay

| 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 ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repajred w/in 24 hrs? or; %Y 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? /ﬁY ON
4. Maintained calibration data? (for direct reading instruments only) ay ON OnNva
5. Maintained exhaust duct monitoring data on perc concentrations? Uy ON
6. Maintained startup/shutdown/malfunction plan? Y UN
7. Maintained deviation reports? /EY aN
Problem corrected? _ XY aN
8. Maintained compliance plan, if applicable? ’ ady ON /QN/A
|PART VI: LEAK DETECTION AND REPAIRS |

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

3of4

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 (I;DD/P]ZD/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
b. Calibrated against a standard gas prior to and after each use

UN

(PID/FID only)? ay OnN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Kept in a clean and secure area when not in use? ay OnN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? gy ON
3. Has the facility maintained a leak log? /?{Y aN
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, . ' .
couplings, and valves %Y ON Muck cookers %Y aN
Door gaskets and seating ﬂY UN Stills 9‘( aN
Filter gaskets and seating RY N ‘Exhaust dampers ay UN
Pumps %Y - UN Diverter valves R/Y UN
Solvent tanks and containers %Y aN Cartridge filter housings MY aN
Water separators %Y aN
(CroRbe LoRewz
Name of Responsible Official -
Lovrs Ao Ments (2 flo/st
p(gctor S Name (Please Print) Date oﬂnspecuon
Inspector’s Signature Approximate Date of Next Inspection

No AR

4 of 4 ' Revised 10/28/96




| ADDITIONAL SITE INFORMATION: | |

o Kiresr RS 373
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A A A ALAL T L AAAN Y WLAALAA A VAL AW A A AMANTAA A

INSPECTION SUMMARY REPORT BEST AVAILABLE COPY
“TYPE OF INSPECTION: ANNUAL M COMPLAINT/DISCOVERY |_| RE-INSPECTION[_]
TIME IN:___[DLHS . mvEOUT__ ST ARSD#___ PR HO05 |
TYPE OF FACLLITY:___Duy) L@u«% ‘
racimy e Yaddecle Patk . (e amners DATE:

FACILITYLOCATION:_ | D01 s, 32 A . ( Ai:ID‘F)

RESPONSIBLE OFFICIAL: <@ Dlirrine PHONE NUMBER: D52 = 237 - 2527

K Based on the resulis of the compliance requirements evaluated during this inspection, the facility is found to te in
compliance with DE? Rulie 62-213.300, Fiorida Administrauve Code (F.A.C.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

|
|

COMMENTS:

Mowd maehind Wwwﬁ/ ;wm\ﬂeaﬂamaoﬂ, .
m&"mpi’,«.a/mu/

The Annual Compiiancs Cenification form has been properiy certified and submitted to the inspector. vESM | Np&/

DATE OF NEXT INSPECTION: 2199
(Approximate)

INSPECTION CONDUCTED BY: S AADHA @WE%H/I

lease Print)
g ~ -
INSPECTOR’S SIGNATURE: %PHON}: NUMBER: /;/ﬁ? 13 -3333

o

Page of . Revised 10/96



BEST AVAILABLS COPY W / ‘
7~
@

DRY CLEANER AIR QUALITY GENERAL PERl\gIT

ANNUAL COMPLIANCE CERTIFICATION FORM % - ﬁ
R T3
< o,
AIRS ID#0830105 . C/L P wd A
PADDOCK PARK CLEANERS ’ ® = =
'‘GEORGE LORENZ ! (g g, :%,3, fﬂ
'3101 SW 34TH AVE SUITE 104 | 9‘ % e
/OCALA FL 34474 . %’ (O:‘ @
\ I . el ,/” “ga
Do NOT Remove Label
1997 TO /-3 1997

Annual Reporting Period: . \-\-

S————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. MYES UwNo

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 peﬁod stated above:

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

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

,,247—%7

Date

RESPONSIBLE OFFICIAL: _ &“EoR LE Za,:?f N2

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. .

11/06/97




PERCHLOROETHYLENE DRY CLEANERS

2 /D¢
TITLE V GENERAL PERMIT o~ / i £50
COMPLIANCE INSPECTION CHECKLIST @W <o
TYPE OF INSPECTION: ANNUAL f  COMPLANTDISCOVERY — O
RE-INSPECTION 0

AIRS ID#%: DEDOIDS  paTE: &E’fg/ﬁg MEDN: _[D'AS  1ove our: M 1S
FACILITY NAME: ‘P&ZGMLOZQL ”PJJ e (eancs
paCILITY LocATION: _ (301 SN 2D Ay, (4 [0Y

Doels. , Fr -
RESPONSIBLE OFFICIAL : _. Jon_BUvele ype PH{){{%Q 37 - 2522
CONTACT NAME: @60\(%/6, ADvenz 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: O No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A ¢
1. Existing small area source a 2. New small area source X
dry-todry 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 8@ ™ "U‘
both types, x < 140 gal/yr . both types, x < 140 gal/yr M S—]z_/\, Y;
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both typgs, 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 %’ 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 /¥’ gallons.

l1ofS Revised 9/15/97

T puts



by
WPART II: GENERAL CONTROL REQUIREMENTS “

Is the responsible official of the dry cleaning facility:
(check appropriate boxes) =
1. Storing perchloroethylene in tightly sealed and impervious containers? ay ON %\T/A } h-0+
2. Examining the containers for leakage? ay aN )&\I/A Sh’yd
3. Closing and securing machine doors except during loading/unloading? : &(’ N
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? Z W /&{ aN ON/A
5. Maintaining solvent-to-carbon ratios and st pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay ON )@fl/A

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

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

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

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

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

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

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

(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls? % aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? XY ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? %{ aN anva
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

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

verifying that the coolant had been completely charged? }ﬁ){ oN
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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? ay aN
)
2. Measured and recorded thé\washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN ON/A
Is the temperature differenijal equal to or greater than 20° F? Qy OGN OnN/A
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 adsprber? Ay ON ON/A
Is the perc concentration equal to or less 100 ppm? Qy ON ONnA
4. Assured that the sampling port on the carbon adsorker exhaust for measuring
perc concentrations is at least 8 duct diameters dov eam of any bend, contraction,
or expansion; is at least 2 duct diameters upstream fro y bend, contraction,
or expansion; and downstream from no other inlet? Oy ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) wth individual
condenser coils? Oy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A
|PART V: RECORDKEEPING REQUIREMENTS U
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? %< oN
2. Maintained rolling monthly total of perc consumption? MY aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; )26{ QN OnN/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? ;éﬁ‘{ ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay aN M/ A
5. Maintained exhaust duct monitoring data on perc concentrations? Ay aN ﬂN/A
6. Maintained starup/shutdown/malfunction plan? Xy an
7. Maintained deviation reports? >QY aN anN/a
Problem corrected? ay anN P}I/A
8. Maintained compliance plan, if applicable? ay aN /klN/A
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[PART VI: LEAK DETECTION AND REPAIRS Lol
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? - XNy an
2. Has the facility maintained a leak log? }@[ aN

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

Hose connectons, fittings,

couplings, and valves Y ON ON/A Muck cookers Y ON Own/a
Door gaskets and seating ay ON ON/A Stills Y ON ON/A
Filter gaskets and seating Y ON ON/A Exhaust dampers Y ON ON/A
Pumps Y ON ON/A Diverter valves 1Y ON ON/A
Solvent tanks and containers Y ON OwN/A Cartridge filter housings QY ON ON/A
Water separators Y ON ON/A

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

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY QN
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? ady anN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay aN

?M‘Dtﬁ axa%ﬂ | 2)25/98

Inspector’s N. rint) Date of Inspection
\
o Z/99
u “Inspector'§ Signature — o Approximate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
INS?ION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY |:|

RE-INSPECTION [:]

TIME IN.__| | '©@o TIMEOUT:__| 2:90 AIRS ID#:_ D)2 O10S™

TYPE OF FACILITY: Prucléo g

FACILITY NAME: Y de  Bar< C L. pATE:_2/ 1[99
FACILITY LOCATION: 201 Dn- (7)/77‘*’4/ Ay Cosls 4=
/2

RESPONSIBLE oxrncmuM Prercle yoe  PHONENUMBER: 252 —2 27 5¢»

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

A -
o"’b /fof/}\

5

COMMENTS: . .
@ ood  clean {z by ﬁccmg a2 ve e ndd —
()5(/,/4/3 o lenda / N} W/ﬂaﬂa}/
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOB’/
DATE OF NEXT INSPECTION: 2/o0
l(Approx' te)
| SKL ° W b
INSPECTION CONDUCTED BY: G o e
(Please Print) i 4—0-"0
INSPECTOR’S SIGNATURE: W/—;A i PHONE NUMBER: #3-23333
==

s

Page of

Revised 10/96



' PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL ' 1.[2/ COMPLAINT/DISCOVERY a

RE-INSPECTION Qa

AIRS ID#: ) & 30/05" DATE: Q/j&[jﬁ TIME IN: _/[\NO  TIME OUT: _/<£, D0
_ﬁ_—_
FACILITY NAME: /Pw(&wbk. Wd/v K (Cleaness g

FACILITY LocaTION: __ 310 | Si/. BYE Fv. S. 06£ O
¥ ‘a 1 ?ﬁf\_
Oeala. #FZ. o v -~
%

(372) .

o

=
T~ Z

RESPONSIBLE OFFICIAL : P_lm’hg BME h4 : PHONE: lﬁzeg-_@sﬁ g\

& e
CONTACT NAME: g.@%g [ orenz PHONE: ‘83,
l

[PART I: NOTIFICATION |

(check apprapriate box)
1. New facility notified DARM 30 days prior to startup : Q
2. Faciliry failed to notfy DARM to use general permit a
| PART II: CLASSIFICATION |

Facility indicated on notification form that it is: Q0 No notification form
(check appropriate box) Q Drop store/out of business/peroleum
A. '

1. Existing small area source a 2. New small area source @/

dry-ta-dry aquly, x < 140 gal/vr dry-to-dry only, X < 140 galfyr

wansfer anly, x <200 gal/yr transfer only, x <200 gal/yr §/

both types, x < 140 gal/yr both tvpes, x < 140 galiyr (‘i ’

(consmuc:ed before 12/9/91) (constructed on or after 12/9/91)

3. Existing large area source a 4. New large area source a

dry-to-dry only, 140 <x <2,100 galivr dry-to-dry only, 140 <x <2,100 gal/vr

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

both tvpes. 140 < x < 1,300 eai/vr both rypes, 140 < x < 1,800 gal/vr

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

3. This is a corvect facility classification Qv anN CUCan not determine

[f no, please check the appropriate classxf‘cnnon
a facility qualified fora g-’ﬁe'm permit as number above
Q facility exceeds above limits and is not eligible for a general permit

B. The total quant ofperchloroeth);lene (perc) purchased within the preceding 12 months by this dry cleaning
L facility was _/#g gallons.

1ofs Revised 9/15/97



HPART 11I: GENERAL CONTROL REQUIREMENTS "

Is the respansible afficial of the dry cleaning facility:
(check appropriate boxes)

1. Storing perﬁhloroethylenc in tightly sealed and impegvious conuiners? Qy DN/Qﬂ/A
2. Examining the conuainers for leakage? W : Oy ON &AN/A
3. Closing and securing machine doors except during loading/unloading? /6‘/ ON
4. Draining carmridge fiiters in their housing or in sealed containers for at
least 24 hours prior to disposal? /24 ON aNA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? _ Qy QN /A
| 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 2 refrigerated

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must hiave 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 ail machines with the appropriate veat conmrols? ﬁ\/ ON
2. Equipped dry-:0-drv machines with a closed-loop vapor venting system? /@{ aN ON/A

3. Eauipped the condenser with a diverter valve so airflow will be directed away from the
ccndenser upon opening the door? 94 aN QWA

BN

. Measured and recorded the temperature of the outlet exhaust srezm of a refrigerated
condenser on a weskly/bi-weekly basis? /ZY anN.

5. Repaired or acjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceaded 45°F? /dY aN aNva

6. Conducted all temperarure monitoring afier an appropniate cooldown period and after
verifying that the cooiant had been completely charged? /{2? aw
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Problem correczed?

Maintuained compliance plan, if applicable?

Qy
ay

Jof5s

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 locate
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy ON
2. Measured and recorded the washer exhaust temperarure at the condenser
iniet and outlet weekiv? ay aN aQw/a
Is the temperarture differential equal to or greater than 20° F? Qy Ow Owa
3. Meas:red and recorded the perc concentration in the exhauspstream weekly
at the end of the final drying cycle while the machine is yenting to the adsorber,
if machines are equipped with a carbon adsorber? ' QY ON Ow/A
Is the perc concentation equal to or less #fan 100 ppm? - ay ON Qw/A
4. Assured that the sampiing port on the cafbon adsorber exhaust for measuring
|  perc concentrations is at least 8 dugt'diameters downsweam of any bend, contraction,
or expansion; is at least 2 ducjdiameters upsream from any bend, contraction,
or expansion; and downsgeam from no other inlet? Qy ON Onva
3. Equipped transfer mfachines (dryers, reclaimers, and washers) with individual
condenser coi Qy aN Owa
f 6. RoutegArflow to the carbon adsorber (if used) at all times? ay ON OnN/a
{
IPART V: RECORDKEEPING REQUIREMENTS I
Has the responsible official:
4 (check appropriate boxes)
1. Maintined receipts for perc purchased? P’Y aw
32, Maintained roiling monthly total of perc consumption? /%/ aN
3. Maintained lezk detecdon inspection and repair reports for the foilowing:
a. documeniation of Jeaks repaired w/in 24 hrs? or; /%/Y awN Gw/A
b. documentation of parts ordered to repair leak and leak repaired w days ¢
| and parts installed w/in 5 days of receipt? nmP'rb plem Xﬂ’ ON ON/A
4. Maintained calibration data? (for appficable direct recding instruments) ay anN /A
3. Maintained exhaust duc: monitoring data on perc concenmations? ay ON QQJ/A
6. Maintzined starmup/shutdown/malfunction plan? ?r’ an
|| 7. Maintained deviation reports? m aN CwA

Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS

inspection?

19

. Has the facility maintined a leak log?

w)

Hose connections, fimings,
~ couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water separators

Odor (noticezabie perc odor)

Halogen leak detector

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

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

Oy ON ON/A
Y ON Ow/a
Y ON QN/A
Y ON On/A
Y ON O/A

Qy OGN QN/a

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

Physical detection (airflow felt through gaskets)
Use of direct-reading inswumentation (FID/P1D/calorimerric mbes)
If using direct-reading instrumentation, is the equipment:

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)? ‘ gy awn
c. Inspected for lezks and obvious signs of wear on a weekly basis? dy ON
d. Kept in a clean and secure area when not in use? Qy aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

Ky ON
)m oN

Muck cookers Y ON ON/A
Stills Y GN Ow/a
Exhaust dampers Y N QN/a
Diverter valves Y UN ON/A

Cartridge filter housings QY ON QN/A

Sas” Doust

Inspecror’s Name (Please Print)

e

IW s Signarure
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A2//6/95

Date of Iﬁspe&ion

Z/vv -

Approximate Date of Next Inspection
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S/

PERCHLOROETHYLENE DRY CLEANERS ,
< TITLE V GENERAL PERMIT | DATE 2-2 77
COMPLIANCE INSPECTION CHECKLIST
sy_RC

ARMS UPDATED

TYPE OF INSPECTION: ANNUAL ’% COMPLAINT/DISCOVERY-
RE-INSPECTION a

as# 0830105 pATE " 3°00  trvem: o) toeour: )30
FACILITY NaME: _ba dio Y /4/!1 Cleagers

FacmTy Location: 3[0[ Sw YA fu. st Floy

Qcala FL 39’41‘7171

RESPONSIBLE OFFICIAL : P/\ \1//15 @// mr

pHONE: 341—237-2522

PHONE:

CONTACT NAME:

| PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup

- | 2. Facility failed to notify DARM to use general permit

O

|

[PARTI: CLASSIFICATION

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

O No notification form
U Drop store/out of business/petroleum

0 2. New small arca source Cﬁ"
dry-to-dry only, x < 140 galyt
transfer only, x <200 gal/vr
both types, x < 140 gal/yr

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

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

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

3. Existing large area source
dry-to-dry only, 140 <x <2,100 gal/yt
transfer only, 200 <x < 1,800 gal/yt
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

$93In0s sjiIqop
0002 2 - YN

5. This is a correct facility classification ﬁ-‘i‘ ON OCan not determine

SULIOMUOW 4y JO neaing

pe]

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

above

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

facility was 50 gallons.

—
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HPA.RT III: GENERAL CONTROL REQUIREMENTS

Is the responsibie official of the dry cleaning facility:

(check appropriate boxes)

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

Closing and securing machine doors except during loading/unloading?

L)

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

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according 1o the manufacturer’s specifications?

ay ON JiN/A

@A

ON/a

Oy ON tgtwﬂi

”PA.RT IV: PROCESS VENT CONTROLS

|

In Part II-A:

(complete A below).

installed prior to September 22, 1993

(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls?

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

If classification 2 bas been checked, the machine should be equipped with a rcfrigerzifcd condenser

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

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

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ﬂ'Y ON ONA
3. Equipped the condenser with a diverter valve so airflow will be directed away from the . !
condenser upon opening the door? ﬁ;{ aON QN/a
4. Measured and recorded the temperatur_e of the outlet exhaust suream of a refrigerated
condenser on a weekly/bi-weekly basis? jé’Y aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ﬂhf aN ON/a
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? "Qf/ anN
20f5 Revised 8/11/97



w)

1.

. Measured and recorded the perc concentration in the exh

U

B. 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?
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?
stream weekly

at the end of the final drving cycle while the mac;d/ne/i' venting to the adsorber,
if machines are equipped with a carbon adsorber?

Is the perc concentration equal to geless than 100 ppm?
Assured that the sampling port
perc concentrations is at lea
or expansion,; is at least 2duct diameters upstream from any bend, contraction,
or expansion; and dgwhstream from no other inlet?

the carbon adsorber exhaust for measuring

Equipped ter machines (dryers, reclaimers, and washers) with individual

condensg

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

duct diameters downstream of any bend, contraction,

ay aN
ay ON

Oy ON
ay ON

oy axN

ay ON

aQy ON

ON/A
ON/A h

ON/A
ON/A

ON/A

ON/A

UN/A

HPA_R'I‘ V: RECORDKEEPING REQUIREMENTS

2

-
3.

W

~)

Has the responsible official:
(check approprate boxes) - -

1.

Maintained receipts for perc purchased?

. Maintained rolling monthly averages of perc consumption?

. L)
Maintained Jeak detection inspection and repair reports for the following:

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

b. documentation of parts erdered to repair leak and leak repaired w/in 2 days

and parts installed w/in 5 days of receipt?
Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

HAy ON
Ay ON

0N

Qy QN |

ay aN 9}3\"/A
Qy ON 92,N/A

& an

ay o gEva

Ov ON

ay ON SP:Q/A

Revised
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[PART VI: LEAK DETECTION AND REPAIRS

]

inspection? =
2. Has the facility maintained a leak log?

[¥3

" Hose connections, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

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

Does the responsible official check the following areas for leaks?

Y ON ON/A
Y ON ON/A

DY ON ON/A

Oy ON ON/a

\JY OGN ON/A

Y ON ON/A

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

Physical detection (airflow felt through gaskets)
Use of direct-reading instrumentation (FHj/PHD/caloﬁmeUic tubes)

If using direct-reading instrumentation, is the equipment:

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

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

¢. Inspected for leaks and obvious signs of wear on a \veekly"basis? ay aw 1

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

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

By aN
dy  an

Muck cookers Y ON ON/A
Stills Y ON ON/A |
Exhaust dampers Y ON ON/aA
Diverter valves Y ON C]N/A

Cartridge filter housings OY ON ON/A

Moo RN N
S

badil|_Leaninghar

Inspector s Name (Pl¢ase Pnint)

ol T

Inspector’s gnarure
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2-22- 00

Date of Inspection

L2004

.Approximate Date of Next Inspection
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AIRS ID#: 04301 0{ Pf& Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: foq//a c /’r’ /9 qr /7 ’ ( / t%’l/n’/{: g | DATE:
FacILITY LocATION: _3 (0] 54/, yth do.  SHPWY
ﬂCd/af, FL 34474

| Haq '
Annual Reporting Period: FC é/ v 4/7’\7/ Zg TO 7:3 bru vy 20_0o
’ T4
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. X YES Uno

If NO, complete the following:

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

Exact period of non-compliance: from o

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from _ to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: \D)’ V,l S 3 BUMP

" Name (Please Print)

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

Page of




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

“TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [] = RE-INSPECTION []
I A

TIME IN: i"oo TIME OUT: l- 5/ AIRS ID#: 0?&30 (0 5-'

TYPE OF FACILITY: ©Ory Cean o |

FACILITY NaME;_Paddoct] Par fi Cleani7s oAte. 22300

FACILITY LOCATION: 3101 SW., 391 @, Rre. BT, #104/
ocald, FL 374

RESPONSIBLE OFFICIAL: Ay liss  Brrdint PHONE NUMBER: 352~2372622

ﬁ-\ 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 (FA.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:
Ty Com W/ qnic
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES,@\ NO[]

DATE OF NEXT INsPECTION: 2~ 290
(Approxlmate)
Randgll Cung)s Hham
INSPECTION CONDUCTED BY:

| “f%([’lease Print) Wz,y¢3V3335
INSPECTOR’S SIGNATURE: . PHONE NUMBER: :

Page of . Revised 10/96
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Department of

Lawton Chiles
Governor

Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road

Virginia B. Wetherell
Tallahassee, Florida 32399-2400 Secretary

February 21, 1997

PADDOCK PARK CLEANERS
3101 S.W. 34TH AVE,, STE. 104
OCALA, FL. 34474

Dear Sir:

Attached is Check No. 514, dated February 13, 1997, in the amount of $50.00, which was received in
our office on February 19, 1997. We are returning the check for the following reason:

X Check is unsigned. Please sign your check.

' Money amounts are different. Please issue a new check in the correct amount.
(Numerical and Written amounts)

Other: Please provide more information so we can properly apply your check.

. Thank You.
=
o \
S
o
=z Sincerely,
@’m ,@ﬂ, &gaw\d
Ann R. Sullivan
Accounting Services Supervisor
Receipts Section
Bureau of Finance and Accounting
- AS/dh
Attachment

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

Printed on recycled paper.



. =+~ STATE OF FLORIDA ==~
DEPARTMENT OF ENVIRONMENTAL PROTECTION
TWIN TOWERS OFFICE BUILDING
, 2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32392-2400
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RESS completed on the reverse side?
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SENDER:

s Complete items 1 s
& Compiste items 3, 45, and 4b.

& Print your name and address on e reverse of this form so that we can return this extia fee):

card to you.

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

= Write “Return Receipt Requestec™ on the mailpiece below the article number. 2. [ Restricted Delivery

- &The Reium-Receipt will show io whom the article was delivered and the date

delivered.

QL VICES.

PSS mish to receive the
following services (for an

Consult postmaster for fee.

3. Article Addressed to:

JAIRS 1D#: 0830105
JOBETH FUTURES INC
‘GEORGE LORENZ
3101 SW 34TH AVE -
'OCALA FL 34474

4a. Article Number

P74 050 /9
4b. Service Type

[ Registered ﬂCerﬁﬁed
T Express Mail ) O insured
{3 Retum Receipt for Merchandise [J COD

7. Date of Delivery

RETL,

Is your

"B Received By: (Pririt Narie) ™~

v o ol grAddressee’s Address (Only if: reques e
and fee is paid)

Thanl you for using Return Receipt Scivice.

6. Signature: (Addressee or Agent)

X

PS Form 3811, December 1994

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

TOTAL AMOUNT DUE: $50.00
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Y

:g:
\ a2 2 3‘)?_7’!
Do NOT Remove Label o= fr;)‘l
1 AIRS ID # 0830105 ) a g::f:
PADDOCK PARK CLEANERS
GEORGE LORENZ
3101 SW 34TH AVE SUITE 104

L

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

| OCALA FL 34474 bj

Obj.: 002273

b




G THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2868596 .
262350

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

RECEIVED \; u , r; Ve .
MAIL ROT; E‘ 0 MA bLﬁPocf?e "
TOTAL AMOUNT DUE: $5
FEB 19 97%33 3 97 AR-s 97
bo NoOT Ren;ove Label
P;\YDD‘OCIV(‘PARK-A'RSY Dreotos H\:
CLEANERS ! FOR GOVERNMENT USE ONLY
5%?2%&?5?‘55 SUITE 104 j 1?,;':.3270{2041)3;.32 ForBl
OCALA FL 34474 | Obj.: 002273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING | 3 0 2 9 2 1

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

1215 RogM
TOTAL AMOUNT DUE: $50.00 F .
Do NOT Remove Label
AIRS ID#0830105
PADDOCK PARK CLEANERS FOR GOVERNMENT USE ONLY
GEORGE LORENZ Org.: 37550101000 EO: B1
3101 SW 34TH AVE SUITE 104 Fund: 20-2-035001

OCALA FL 34474 Obj.: 602273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0 3 5% g 1 5

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

Eo
» S ™ E-‘:'f
Do NOT Remove Label < :!Cj’ =
o 25
AIRS ID # 0830105 =
PADDOCK PARK CLEANERS
GEORGE LORENZ
3101 SW 34TH AVE SUITE 104

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl
Fund: 20-2-035001
Obj.: 002273

|

| IR

OCALAFL 34474




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING - 3 8 g 2 49

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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i 3101 SW 34TH AVE SUITE 104 .; Fund: 20-2-035001
. OCALA FL 34474 i

Obj.: 002273
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US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
Da nat ten fnntos-— h

AIRS ID#: 0830105

JOBETH FUTURES INC
GEORGE LORENZ
3101 SW 34THAVE
OCALA FL 34474

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $

Postmark or Date

. 21777

© PS Form 3800, April 1995

e



ted on the reverse side?

Is your RETURN ~

—

SENDER:

s Complete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this

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

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. O Restricted Delivery

delivered.

Consult postmaster for fee.

3. Article Addressed to:
AIRS ID 0830105

PADDOCK PARK CLEANERS

GEORGE LORENZ
3101 SW 34TH AVE SUITE 104

OCALA FL34474

2334°073-62

4b. Service Type
O Registered ,ﬁ Certified
O Insured

O Express Mail
[ Retum Receipt for Merchandise |1 COD

7. Date of Delivery
(€ -99

5. Received By: (Print Name)

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 333 613 L3y

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

lCantin

GEORGE LORENZ

OCALA FL 34474

Certified Fee

PADDOCK PARK CLEANER

3101 SW 34TH AVE SUITE 104

AIRS ID 0830105
S

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

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.

COMPLETE THIS SECTION ON DELIVERY

Date of Delivery

A. Received by (Please Print Clearly) 7
D [Jo(

B Print your name and address on the reverse

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

C. Signature
O Agent

£Q)\QA/VL{ ] Addressee

l
;’
} so that we can return the card to you. ’ -

-y

. Article Addressed to:

10 AIRS 1D # 0830105001AG

GEORGE LORENZ

D. Is é&'ﬂ{ery address differentromh item 17 O Yes

f YES, enter delivery address below: O No

3101 SW 34TH AVE SUITE 104

OCALA FL 34474

3. Service Type
ggertified Mail O Express Mail
egistered O Return Receipt for Merchandise
O Insured Mail 0O c.o.D.

’ PADDOCK PARK CLEANERS

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

76000 - Op00 0036 4 2

§H

{ PS Form 3811, July 1999

| U.S. Postal Service

Domestic Return Receipt

102595-99-M-1789

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pro?ided)

Postage

Certified Fee

Postmark

. Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

[ PP

Tones o~

r 10 AIRS ID #
GEORGE LORENZ

?DDD OLOOD 002k 4130 2421

¢ OCALA FL 34474

S PADDOCK PARK CLEANERS
3101 SW 34TH AVE SUITE 104

0830105001AG —_—,

. for Instructions

1




