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zv*\ ~ Department of
e, Environmental Protection

Lawton Chiles
Governor

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

September 19, 1996

Mr. Richard L. Eubanks

President

Rick’s Dry Cleaners of Ocala

2211 East Silver Springs Boulevard
Ocala, Florida 34470

Dear Ms. Eubanks:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 27, 1996.

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

the Title V general permit.

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

Title V General Permits Office
Bureau of Air Monitoring and Mobile Sources MS 5510

Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, Fl1 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 Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD
cc: Mr. Louils Nichols, Central 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):

' Zcz 5 bzvclgmuezs s @@A-z_/,} [C.

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

lek. S f/gAuEzé

3. Hazardous Waste Generator Identification Number:

Appueb i—mz Theu MCE §q$T£m6

4, Padility Location:
Street Address: 221 & SIUJER SPRIAk< BLUD,
City: Ot dy 4 County: /. Zip Code: 34470

Responsible Official

6. Name and Title of Responsible Official:

chmzb L Cf;ému,:% Pzgé

7. Responsible Official MallngAddress Z2ll & S1LVER SPRIIES BN D
Organization/Firm: £le&’s ycteanels OF Cene 4
Street Address:22(! &£ 5/41).4__,2 < L e BlUp.
City: O Az 2 County: &7/ Zip Code: 3¢470

8. Responsible Official Telephone Number:
Telephone:  (382) 732 - SOSD Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

SAME
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 "aue 2 7 1996
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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 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit #\

(1) w/ ref. condenser ¥ | ) 2.Tuey -9 }y2-3uiy - 8L

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed |

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

[ 8D gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I11?
(Indicate with an "X". Select one classification only.)

Existing small area source | New small area source [ X |
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 II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber ] Refrigerated condenser

New small area source
Refrigerated condenser | X |

New large area source
Refrigerated condenser | ]

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

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

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

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

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

(e) Instrument calibration

<L Lk

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
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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)

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

I'will promptly i yuﬁz the Departmentqf any changes to the information contained in this notification.

pf % 7-20-9¢

Date

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

Facility Name and Location

1.

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

Z ev's Deyeicaees  of Oeten [C

2. Site Name (For example, plant name or number):
{
Zc& 5 K/EAAJEZ'G
3. Hazardous Waste Generator Identification Number:

AQDME‘D Vo Theu MGE §L{$T£mé

4.

Fadility Location:
Street Address: 2241 & SILWVER SPRIAks BLUD.
City: Ot dr 4 County: /. Zip Code: 34470

Responsible Official

6. Name and Title of Responsible Official:
?cHAIZb é C‘/fuﬂ.mu:% PZE%
7. Responsible Official Mailin Address: 224l & S1e0ER SPrsates Bl D
Organization/Firm: Eice's byleAneks O e 4
Street Address:22(! & Sipesp. é/veuueg B/UD, o '
City:(r A4 County: &7 Zip Code: 344720
8. Responsible Official Telephone Number:
Telephone:  (352) 732 - SOSD Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
SAME
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 AR 9 7 1998
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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
s 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 (8-DEC-9] #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit |

(1) w/ ref. condenser ¥ | ) 2. Tuey -All12-Tury - 46

(2) w/ carbon adsorber

(3) w/ no controls

[ Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls /

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed | |

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

[ 8D ] gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I11?
(Indicate with an "X". Select one classification only.)

Existing small area source | | New small area source X
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 II of this notification form?
(Indicate with an "X".)

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

New small area source
Refrigerated condenser | X ]

.,

New large area source
Refrigerated condenser |

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

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

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

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

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

(e) Instrument calibration .

<L LRk

(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
. fafiﬁty indicated in this notification form; specifically, permit number(s)

.

s L

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 Il of this notification form.

I will promptly /y‘uﬁz the Department-gf any changes to the information contained in this notification.

/Z{A/AL 7.20-<¢

Date

/Siénature

DEP Form No. 62-213.900(2) Page 16 of 16
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I

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

A
TYPE OF INSPECTION: ANNUAL ,@/ COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS ID#: @#8%0/08  paTE:_ [ "/Io /45 TIMEIN: _/0/¥5~ TIME OUT: _////D

FACILITY NAME: % Iens CL[M/545

FACILITY LOCATION: _Z2{] Z S#yer S ermps Bruy

Dcach £ 2470

[PART I: NOTIFICATION | |

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 )i

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

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

Facility indicated on notification form that itis:

(check appropriate box) '

Al

‘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)

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

B. The total quanti

1of4

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

facility was S0 _ gallons. e/ MACH 0 wonte AYRESE] Jwes |
NS 7L A Tror) L T |

4. New large arca source a
dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr

both types, 140<x<1,800 gal/yr
(constructed on or after 12/9/91)

This is a correct facility classification ay 0N
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

Revised 10/28/96



|PART III: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervigus containers? }%f aN
. , Ao S70RAGE

2. Examining the containers for leakage? aN
3. Closing and securing machine doors except during loading/unloading? ‘ Y ON
4. Draining cartridge filters in their housing or in sealed containers for at _ '

least 24 hours prior to disposal? AY aN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Qy 4aN /‘;Z{i/A

| PART IV: PROCESS VENT CONTROLS |

In Part II-A:

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

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

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

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

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

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

condenser upon opening the door? . ﬁ(Y ON ONA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated .

condenser on a weekly basis? 7 /EVY aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the .

condenser exceeded 45°F? %Y anN
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? %Y aN

20of 4 Revised 10/28/96



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

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

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

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

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

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?

n

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

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

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

ay

ay
Qy

ay
ay

ay

ay

ay

aN

UN
UN

UN ON/A
N

UN

ON ONA

ON ON/A

HPART 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?

b

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

Maintained startup/shutdown/malfunction plan?

~ AN )

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

N
UN

|PART VI: LEAK DETECTION AND REPAIRS

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

3of4
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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? (OY ON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? ay 0N
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay OnN
d. Xeptin a clean and secure area when not in use? ay anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay OnN
3. Has the facility maintained a leak log? )Q(Y aN
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, ‘ :
couplings, and valves X(;{ aN Muck cookers %Y UN
Door gaskets and seating XY aN Stills %Y anN
Filter gaskets and seating %Y aN ‘Exhaust dampers -ay aN
Pumps %’[ - ON Diverter valves ay aN
- Solvent tanks and containers ;&(Y aN Cartridge filter housings %{Y aN
Water separators %Y aN

fenay L. Lo
Name of Responsible Official

Lows A Afesocs Y7/

»%ctor S Name (Please Print) Date €f Inépection

Inspector s ngnature . Approximate Date of Next Inspection

Rick Eubanks
Rick’s
CLEANERS

2211 E. Silver Springs Boulevard
Ocala, Florida 34470
352-732-5050

40of4 Revised 10/28/96



| ADDITIONAL SITE INFORMATION:
¢ ﬁé«o 7¢cw £S5 7000 79 LB
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AlAaddie 7V DULUNANSUAALILL A \JIJINVAAN RAAS A A ANLATAA A

QFSt Available Copy INSPECTION SUMMARY REPORT

: TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY | | RE-INSPEC;'I'IONJ’D
mEDN. S 05 . mEou. 2 30 arspx OB 3208
TYPE OF FACILITY: ~|Dw\ dm/@,m : '

FACILITY NAME: [&7}:% (/{Zd/hu S bate. AP P

FACILITY LOCATION: 220 7. Siev S K Pl | )

RESPONSIBLE OFFICLAL: o L Ellbbdnk § prONE NUREER) 72 3 5059

M Rased on the resulis of the compliance requirements evaluated during this inspecdon, the facilicy is found to te in
compliance with DE? Ruie 62-213.300, Fiorida Administrative Code (F.A.C.).

Based on the results of the compiiancs reguirements evaluated during this inspection, the following compliance
discrepancies wers noted:

COMPLIANCE REQUIREMENT/PROBLEM ( FOLLOW-UP ACTION REQUIRED

|
|

et Y wy : eyl ‘

90@1 clean  gpeadim - VJW/W lw%y;?
wadsid

The Annual Compiiance Carification form has been properiy cenified and submitted to the imég YESD \*Qé

DATE OF NEXT INSPECTION: A /6)07
(Approximatc)

INSPECTION CONDUCTED BY: SA\A"D} 0 =St
(Pleasc Print)
INSPECTOR’S SIG\&TL’RE ﬂ\/_‘ PHONE NUMBER: ‘/D_} 4 >- 773?3

Page of . Revised 10/96
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. - )
w A DRY CLEANER AIR QUALITY GENERAL PERMIT

pg o, ™ ANNUAL COMPLIANCE CERTIFICATION FORM

¢ & O B —

ox = M 4 AIRS IDA0830108

&= N RICK'S DRYCLEANERS OF OCALA INC

£6 B < RICHARD L EUBANKS

g2 2 2211 E SILVER SPRINGS BLVD

U): g m ‘OCALA FL 34470 :

® W) N
Do NOT Remove Label

Annual Reporting Period: _ é‘ﬂw ‘ 1591 10 P 31 w497

with DEP Rule
UNo

Based on each term or condition of the Title V general air permit, my facility has remained in compli

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES

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
. . | - =B
Action(s) taken to achieve compliance: T 3
hi L~
z T
Method used to demonstrate compliance: o P
- e
Rt
o
stated above:

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

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 0/ pe roethylene solventsbased upon purchase receipts,

does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per y for transfer ¢ dtion facilities.
/
RESPONSIBLE OFFICIAL: { \evanny L L ubay / g / 4 7

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. .

11/06/97




n Apaty

PERCHLOROETHYLENE DRY CLEANERS a )
TITLE V GENERAL PERMIT ’ & [???Qiﬂ)

COMPLIANCE INSPECTION CHECKLIST

ANNUAL /é’

RE-INSPECTION a

TYPE OF INSPECTION: COMPLAINT/DISCOVERY a

s w#: 083 010¥  pate: L1/

2 TIMEIN: 4 -05  TIME ouT: 2 - 30

FACILITY NAME:

FACILITY LOCATION: _ 22 (|

2. S\er Sps, BLA

Ocalle .

24440

RESPONSIBLE OFFICIAL : £ \CAL  Taldmbc

CONTACT NAME:

PHONE: _ /32— 2D X7

PHONE:

|PART I: NOTIFICATION

(check approprate box)
1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit

|PART IO: CLASSIFICATION

|

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

Al

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

transfer only, x < 200 gal/yr

both types, x < 140 gal/yr

(constructed before 12/9/91)

3. Existing large area source g
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)

If no, please check the appropriate classification:

lof5

2. New small area source
dry-to-dry only, x < 140 gal/vr
transfer only, x <200 gal/yr

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

5. This is a correct facility classification M N

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

%)
| &kh

4. New large area source a
dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/vr

both typgs, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

QCan not determine

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

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

Revised 9/15/97



7
|PART II: GENERAL CONTROL REQUIREMENTS I

Is the responsible official of the dry cleaning facility:
(check appropriate boxes) =
1. Storing perchloroethylene in tightly sealed and impervious containgks? ay gf anN/a
2. Examining the containers for leakage? SPJJ\/FKO‘ Qy aN/a
3. Closing and securing machine doors except during loading/unloading? % aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? /(&4 ON ON/A
5. Maintaining solvent-to~carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay DN.MI/A '

[PART IV: PROCESS VENT CONTROLS \]
In Part II-A:

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

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? % aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? % aN aNa
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? \)@Y aN Oawnva

4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weskly/bi-weekly basis? ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? M aN anN/a

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

N
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. 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

. Measured and recorded the washer exha

[9%)

6.

on dry-to-dry, reclaimer, and dryer mqchines on a weekly basis? Ay aN

temperature at the condenser

inlet and outlet weekly? _ ay ON ON/A
Is the temperature differential equal to 0x greater than 20° F? ay aN an/a

Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine\s venting to the adsorber,

if machines are equipped with a carbon adsorber? ay ON OwNA
Is the perc concentration equal to or less than 100 ppiy? Qy ON ON/A

Assured that the sampling port on the carbon adsorber exhaust ¥or measuring

perc concentrations is at least 8 duct diameters downstream of an)bend, contraction,

or expansion; is at least 2 duct diameters upstream from any bend, csptraction,

or expansion; and downstream from no other inlet? ay ON anN/a

. Equipped transfer machines (dryers, reclaimers, and washers) with indivi :
condenser coils? ay ON ON/A
Routed airflow to the carbon adsorber (if used) at all times? ay aN Ona

|PART V: RECORDKEEPING REQUIREMENTS |

. Maintained exhaust duct monitoring data on perc concentrations?

S o o» &

8.

Has the responsible official:

(check appropriate boxes) A

1. Maintained receipts for perc purchased? M[ OGN
2. Maintained rolling monthly total of perc consumption? >@{ aN
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?

X X
g
2
>

Maintained calibration data? ¢for applicable direct reading inxrrumenxx)

Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?
Problem corrected?

Maintained compliance plan, if applicable?

3o0f 5 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? - MY aN
2. Has the facility maintained a leak log? =¥ oN
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves Y ON aN/a Muck cookers gy ON ONnA
Door gaskets and seating Y ON ON/A Stills Oy AN Qn/a
Filter gaskets and seating Y GN ON/A Exhaust dampers q Y QN ON/A
Pumps Y ON ON/A Diverter valves dy AN ON/A
Solvent tanks and containers Y ON ON/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)
Physical detection (airflow felt through gaskets) /6
Odor (noticeable perc odor) /d
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 0-300 ppm? QY 0N

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

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

L%fﬂ@\ﬁ @waé?m A 2< (50

Inspector’s Nampe-{Pleas) Print) Date of Inspection

_ /4%

Approxdmate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION:
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' PERCHLOROETHYLENE DRY CLEANERS # O UPDATED A
< TITLE V GENERAL PERMIT DATE 730

COMPLIANCE INSPECTION CHECKLIST
‘ BY %‘L‘}
TYPE OF INSPECTION: ANNUAL pr. COWLAJNT/DIS&D%}
RE-INSPECTION Q _
260 -990 o)
aRs#: 083010% _ pate:_7-29°99  Ttoae v _ 045 e ouTyeR f
_ % 2
racwrynave: _K:ellS  (eanes 0% B
) Z o, =
raCLITY LoCATION: 220 £, S:fues Soriies Rlud % = &
£ 4 5 /. s
0z B
Ocaly,Pr 39427 8% 2 ‘4
- &% |
RESPONSIBLE OFFICIAL: Rz b Ebanl PHONE: 732" %vso
CONTACT NAME: PHONE:
[PART I: NOTIFICATION U
(check appropriate box)
1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit g
|[PART I: CLASSIFICATION - I
Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
Al
1. Existing small area source 0 2. New small area source . %
dry-to-dry only, x < 140 gal/yr drv-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/st both types, x < 140 gal/vr
(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/vt 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/yr
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 galyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification Af aN DCan not determine
If no, please check the appropriate classification:
a facility qualified for 2 general permit as number above
a facility excesds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.
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HPART IIT: GENERAL CONTROL REQUIREMENTS

(93]

h

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

. Storing perchloroethylene in tightly sealed and impervious containers?

1
2.

& e
Examining the containers for leakage? 3/ 0 {

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?

HPART IV: PROCESS VENT CONTROLS

In Part I1-A:

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

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

(complete A below).

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 condeunser

(complete A and B Lelow).

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

Y an

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

condenser upon opening the door? @){/ aN anN/a
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

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

verifying that the coolant had been completely charged? Y anN
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B. Has the responsible official of an existing large or new large area source also:

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

2. Measured and\ecorded the washer exhaust temperature at the condenser

inlet and outl

w)
§
5
o
.
g
.
@
]
o
i}
(a9
[
[aW
=3
o

o
o
3]

perc concentrations is at Jeast 8 duct diameters downstream of any bsqd, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contrasijon,
or expansion; and downstream from no other inlet?

Uy

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

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

0y ON

ay ON OwA
Qy ON ON/A

Qy ON ON/A
ay ON ONA

ON ONA

ON ON/A

Oy ON~ON/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?

he

Maintained calibration data? (far applicable direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?

[0, w

Maintained startup/shutdown/malfunction plan?
7. Maintained deviation reports?

Problem corrected?

8. Maintained compliance plan, if applicable?

& o

Q( N
éy/ ON ON/A

DY ON JVA
Oy aN A
& an ona
&¢ ax

#¢ Ox ONa
Oy ON RVA

Oy ON ?EN/A

esm—
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[PART VI: LEAK DETECTION AND REPAIRS , ]

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? =, @f aN
2. Has the facility maintained a leak log? . @:/ aN

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

" Hose connections, fittings, f E/
couplings, and valves MéN ON/A Muck cookers Y ON ON/A
Y

Door gaskets and seating ON ON/A Stills &y aN aNa

‘ Filter gaskets and seating D’ ON ON/A Exhaust dampers ‘gY ON ON/A
Pumps aN ON/A Diverter valves Hy an anva
Solvent tanks and containers Zx’ ON an/A Cartridge filter housings E{Y aN aw/a
Water separators % 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

gDDKD!Q‘
w .

If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? OY ON

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

(PID/FID only)? : Oy ON
c. Inspected for leaks and obvious signs of wear on 2 weekly,basis? Oy ON
d. Keptin a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy 4GN

eﬂhjf/ﬁ// (/t/ﬁ/ﬁr,m)/) A 4 7-27- 19

Inspector’s Name (Please PoAit Date of Inspection

% | Vall27/e

Inspector’s Signature / Approximate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL%_ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIMEIN:_(0 !4 & TiMe out_I{1/S AIRS 1D#:_4 ¢/ 37| 0%

TYPE OF FACILITY: J[y [/mm/m

FACILITY NAME: Q c[/ < C/zanZ/S DATE: 7-204-44

FACILITY LOCATION: _ 22| & Sflyey Springs Blvef
Icala, FL 397470
RESPONSIBLE OFFICIAL:__ R efr Sy banke PHONE NUMBER: __ 12342 < 0

@— 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 complianée
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

J:n (omgj/lqnc{

The Annual Compliance Certification form has been properly certified and submitied to the inspector. YESE/ NOD

DATE OF NEXT INSPECTION: 7 - ldd &

(Approximate)

INSPECTION CONDUCTED BY: Kan 6/6( 0(//)/) in @lm m
(Please Prmt)

INSPECTOR’S SIGNATURE: M/ %/ PHONE NUMBER: t%07) g?g ‘5 33 3

Revised 10/96




AIRS D#: ' Revised 09/15/97
030018 4

o DRY CLEANER AIR QUALITY GENERAL PERMIT [/("/
ANNUAL COMPLIANCE CERTIFICATION FORM t&
FACILITY NAME: &fz% {5 4 Zanris - DATE: )29 -%1
FACILITY LOCATION: _ 22// A Silvir S2IiNgs Blv
O cala, Fr 349 00
-— - .
Annual Reporting Period: /| 1V, : 1v4¥ 10 J v /y Chad

Based on each term or conditon of the Title V general air permit, my facility has remained in compljance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. %';ES 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<ompliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non~<ompliance: from 10

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on m/'ormanon and be/zefformed after;
made in this notification are true, accurate and complere. Further, my annual con‘
upon purchase receipts, does not exceed 2,100 gallons per year for dry-to dry
combination facilities.

RESPONSIBLE OFFICIAL: ?{ eUAR L éubﬁlM%

Name (Please Print) Signature Date /

that the statements
lene solvent, based
per year for transfer or

54/a7

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

onable inauis

Page of




PERCHLOROETHYLENE DRY CLEANERS |
¢ TITLE V GENERAL PERMIT

PSSP, |

RMS UPDATLDY
DATE_2.22~00

. COMPLIANCE INSPECTION CHECKLIST A —
, iy A
TYPE OF INSPECTION: ANNUAL 76\ COMPLAINT/DISCOVERY. . )

RE-INSPECTION a

ars#: (€30 (0K paTE:1=22~00  tovEw: [iJ¢  tovEout: )L 30
FACILITY NAME: jﬂ Tr,h < Cltaners
ractrTy Location: A L] P L[ yer Sprigs Blud, ﬂ

Ocaly , FE 3o

~ :
RESPONSIBLE OFFICIAL : /Q di Eu bun W PHONE: 7R9) ~§050
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 I: CLASSIFICATION | u
Facility indicated on notification form that it is: (O No notification form
{check appropriate box) 0 Drop store/out of business/petroleum
Al
1. Existing small area source g 2. New small area source ?1/\
dry-to-dry only, x < 140 gal/yt dry-to-dry only, x < 140 gaht
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr =X 1
both types, x < 140 gal/yr both types, x < 140 gal/vr g’
{constructed before 12/9/91) (constructed on or after 12/9/91) 0 @ = Ay
= £ 0
3. Existing large area source a 4. New large area source gy ;? rm
dry-to-dry only, 140 < x < 2,100 gal/st dry-to-dry only, 140 <x<2,100 galPy® L
transfer only, 200 < x < 1,800 gal/yr wansfer only, 200 <x < 1,800 gali% = .,
both types, 140 < x < 1,800 gal/yr both types, 140 <x< 1800 gallyr 5 3 & <<
(constructed before 12/9/91) (constructed on or after 12/9/91) & f_):' < rm™
. . o X 3 <
5. This is a correct facility classification %} aN 0JCan 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 quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was téfé gallons. _ '
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|PART IIT: GENERAL CONTROL REQUIREMENTS

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

. Storing perchloroethylene in tightly sealed and impervious containers?

1
2. Examining the containers for leakage?

L)

Closing and securing machine doors except during loading/unloading?

N

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?

[o]]

ay on @i
Oy ON %ava

)ﬁYDN

ﬂY aN Owa

ay C]N(;ﬁN/A

I(PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

_installed prior to September 22, 1993

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

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenscr or a carbon adsorber (complete A and B below). Carbon adsorber must have been

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

{complete A and B Lelow).

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?
2. Equipped dry-to-dry machines with a closed-loop vapor ;'entina svstem?

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door?

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 43°F?

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

A ON 0N
/gﬁx ON ON/A

Sy ON aN/A

20of5
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B. Has the responsible official of an existing large or new Jarge arca source also:

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

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

ay awN

inlet and outlet weekly? aN OwA
Is the temperature differential equal to or greater than 20° F? ay ON ON/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 adsoroer,
if machines are equipped with a carbon adsorber? ay anN aw/aA
Is the perc concentration equal to or less than 100 ppm? ay ON ONA
4. Assured that the sampling port on the carbon adsorbegefhaust for measuring
perc concentrations is at least 8 duct diameters dowafstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstr from any bend, contraction,
or expansion; and downstream from no otheginlet? ay aN awa
5. Equipped transfer machines (dryers, rg€laimers, and washers) with individual
condenser coils? Ay ON ONA
6. Routed airflow to the carbgrradsorber (if used) at all times? ay ON OwNA
|PART V: RECORDKEEPING REQUIREMENTS I
Has the responsible official:
(check appropriate boxes) - -
1. Maintained receipts for perc purchased? ﬁY' aN
2. Maintained rolling monthly averages of perc consumption? ﬂl{ anN
)
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; /éY aN ON/A
b. documentation of parts ordered to repair leak and Jeak repaired w/in 2 days y
and parts installed w/in 5 days of receipt? ay ON ZAN/A

Maintained calibration data? (for applicable direct reading instruments)

da

Maintained exhaust duct monitoring data on perc concentrations?

o v

Maintained starwup/shutdown/malfunction plan?

Maintained deviation reports?

~1

Problem corrected?

8. Maintained compliance plan, if applicable?

Oy aN #wa

ay

ay
ay
ay

Revised 8/11/97




[[PART VI: LEAK DETECTION AND REPAIRS . TJ

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

inspection? = Hy an
2. Has the facility maintained a leak log? , . Ay oN
[|3- Does the responsible official check the following areas for leaks?

" Hose connections, fittings, :
couplings, and valves @Yy ON ON/A Muck cookers Y ON ONA

Door gaskets and seating - 1Y ‘DN aN/A Stills | Y ON aNa
Filter gaskets and seating @y ON ON/A Exhaust dampers LY ON ON/A
Pumps Y ON ON/A Diverter valves Y ON ON/A
Solvent tanks and containers Y OGN awva Cartridge filter housings |QY ON ON/A
Water separators Y OGN ON/A |

4. Which method of detection is used by the fesponsible official?
Visual examination (condensed sol_x)ent on exterior surfaces)
Physical detection (airflow felt through gaskets) '

Odor (noticeable perc odor)

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

0o RRY

Halogen leak detector
If using direct-reading instrumentation, is the equipment: - ON/A
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)? o Oy ON

c. Inspected for leaks and obvious signs of wear on a weekly basis? 0y ON
d. Kept in a clean and secure area when not in use? Oy aw
_e. Verified for accuracy by use of duplicate samples {calorimetric only)? Oy ON

222 -9d

Date of Inspection

M// f% | 2~20d [

IHspéctor’s Signature / Approximate Date of Next Inspection
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o A
amsé: 04300% - Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: K of ( /Bon// S DATE: 2~22 ud
FACILITY LOCATION: 21// b S lupy Sﬂ/thS @ﬁ/x/
Ocala Ll"} SYy70d

' 99
Annual Reporting Period: peé/u({/f}/ ,'{0' 7 TO Fﬁéf vq /(S( : . 20 CH

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. ﬁYES 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:

able inquiry, that the statements made
roethylene solvent, based upon
purchase recezpls does not exceed 2,100 gallons peryear for dry-to dry faGilities or 1,54 Jlops per year for transfer or

combination facilities.
RESPONSIBLE OFFICIAL: ?{’ HAPD L E up ALY ol/ I / dﬁ

Name (Please Print) . 7 Signature Date /

As the responsible official, I hereby certify, based on information and belief, fo gl after reason

*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: ANNUALﬂ . COMPLAINT/DISCOVERY [] -  RE-INSPECTION []
TIMEIN:__j ! 00 TIME OUT: /‘,-323 ars 10#:_ 093 14%

TYPEOFFACILITY:  [Ofv /Zlrun ’ ,
FaCILITY NaME:___ Kiz /s (legners onTE 222 I

FACILITY LOCATION: 27 ) / . {',ﬂ/ cr s 2000 4 {ﬂ /,M[
Dealy FL 3¢ 920 :
RESPONSIBLE OFFICIAL: K7 /1 f;&baqk PHONE NUMBER: 732395 &

2

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:

Z adm ﬂ / t 417
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE% NOD
DATE OF NEXT INSPECTION:_ 2.~ 200 [ .
T

(Approximate)

rmt | /
)PHONE NUMBER: Lf0)7 -§93 3333
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FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY
Sandra B. Mortham

ANNUAL REPORT Secretary of State
1 997 DIVISION OF CORPORATIONS
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee

$203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. N d Mailing Add
of Limited Liaviity Company . DOCUMENT #.,96000000337

1a. Principal Place of Business Address

RICK’S DRYCLEANERS OF OCALA, L.C.
2211 E SILVER SPRINGS BLVD Y211 E SILVER SPRINGS BLVD
OCALA FL 34470. éCALA FL 34470

If above mailing address is incorrect in any way, line through incorrect information and enter correction in Block 2a.

2. Principal Place of Business . 2a. Mailing Address 3. Date Organized or Qualified | 3a. State ot Formation
' ' D3/21/1996 FL
Suite, Apt. #, etc. - Suite, Apt. #, etc. T FETNGmb
) umoer E] Applied For

Cit tat i

ity & State City & State Sq g 34 fésa I:] Not Applicable

i i 5. Date of Last Report 6. Certificate of Status Desired
Zip Country Zip Country

]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name

FUBANKS, RICHARD L

2211 £ SILYER SPRINGS BLVD Street Address (P.O. Box Number is Not Acceptable)
ODCATA FL 34470 '

Suite, Apt. #, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Registered Agent Accepting Appointment) (NOTE: Registered Agent signature required when reinstating)
10. Title Managing Members/Managers ’ Business Street Address City, State and Zip Code
MGRM EUBANKS, RICHARD L Y3917 NE 9TH, ST OCALA FI,
MGRM EUBANKS, PAMELA G 1917 NE 9TH ST . OCALA FL

ot qualify for the exemption statedin Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report i patupe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or e this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE:

INHSE10 R(12-96]

/
Aleyard L. 534#:45?025 %/27 97 3§2.732-Sasd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THE FORM.
IF YOU NEED ASSISTANCE, PLEASE CALL THE ANNUAL REPORT SECTION AT (904) 487-6056.

BLOCK 1. Block 1 is preprinted with the limited liability company's document number, name and mailing address as
previously reported to our office. The name of the limited liability company cannot be changed by way of
this annual report. The name may be changed by filing an amendment with ouramendment section. Please
call the amendment section for information.on filing a name change at (904) 487-6050. If a name change
has been filed with our office since this form was preprinted on January 17,1997, you may line through the
old name and enter the new name of record.

BLOCK 1a. Block 1ais preprinted with the limited liability company's name and principal place of business as previously
reported to our office.

BLOCK 2. If the preprinted principal place of business address in Block 1a is incorrect, line through the incorrect
information and enter the current principal place of business address in Block 2. If there is no change,
please enter "SAME."

BLOCK 2a. If the preprinted mailing address in Block 1 is incorrect, line through the incorrect information and enter the
current mailing address in Block 2a. (Please NOTE: All correspondence will be mailed to the mailing
address of the limited liability company. A post office box is acceptable. Reports are not mailed to the
registered office address )

BLOCK 3. If Block 3 is blank, enter the date organized or qualified with this offrce
BLOCK 3a. Please enter the state or country of formation if blank.

BLOCK 4. Ifblank, enteryour Federal Employerldentification (FEI) Number or check the appropriate box. If "APPLIED
FOR" is preprinted in this space, you must now provide the FEI number or attach a photocopy of your
application for the FEI number to this annual report or this report will be rejected.. The Department of State
does not issue FEI numbers. For assistance with obtaining FEI numbers, call the IRS at 1-800-829-1040.

BLOCK 5. Enter the file date of the last annual report, if applicable.

BLOCK 6. Your cancelled check will be your filing acknowledgment uniess a certificate of status is requested in Block
6 and an additional $8.75 is enclosed. Certificates of status will be mailed to the mailing address of the
limited liability company only. If you desire to have a certificate mailed to a different address, please submit
a separate written request along with the fee of $8.75 to the Certification Section at P.O. Box 6327,
Tallahassee, FL 32314, after the annual report has been filed by our office.

BLOCK 7. Section 608.415 or 608.507, Florida Statutes, requires all limited liability companies to continuously
maintain aregistered agent and registered office in this state. If the computer entry in Block 7 is incorrect,
indicate the new registered agent and/or new address in Block 8.

BLOCK 8. If the registered agent and/or registered office has changed, enter the correct information in Block 8. The
business office of the registered agent must be the same as the registered office pursuant to section
608.415 and 608.507, Florida Statutes, and the registered office must be a Florida street address.

BLOCK 9. The new registered agent must accept this appointment by completing and signing in Block 9. No signature
is necessary if the same Registered Agent is retained.

BLOCK 10. If the computer entries are incorrect, draw a line through the incorrect information and make corrections
in the space directly below. If there are additional members or managers, enter the name, title and street
address of each. Post office box numbers alone are NOT sufficient. Use the following abbreviations: MEM
= Member; MGR = Manager; and MGRM = Managing Member. Attach additional sheets if necessary.

BLOCK 11. Block 11 must be signed by a current managing member or manager listed in Block 10 or on an attachment.
All signatures must be original and in ink. A photocopy or stamped signature is NOT acceptable. If the
limited liability companyis inthe hands of areceiver, it must be signed by the trustee orreceiver. A signature
placed on an attachment in lieu of placement in Block 11 is unacceptable.

Submit completed report and fees to:

Division of Corporations : Courier Service Address
Annual Reports Section (Overnight Delivery)
P.O. Box 6327 Division of Corporations
Tallahassee, FL 32314 409 E. Gaines St.

(904) 487-6056 Tallahassee, FL 32399
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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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. Department of Environmental Protection
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/
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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

Do NOT Remove Label

AIRS ID#0830108
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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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US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)
'— AIRS ID # 0830108

RICK'S CLEANERS
RICHARD L EUBANKS
2211'E SILVER SPRINGS BLVD

OCALA FL 34470

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $ .
Postmark or Date

PS Form 3800, April 1995

I

0} adojanus jo doy sano euu e ppj )
| also wish to receive the

lCompIete items 3, 4a, and 4b. following services (for an
®Print your name and address on the reverse of this form so that we can retum this | gxtra fee): )
card 10 you. '
= Attach this formi15'ile front of the maJIplece or on the back if space does not 1. O Addressee's Address
permit. )
a'Write “Return Receipt Requested’ on the mailpiece below the article number. 2. O Restricted De|ivery
#The Retumn Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

AIRS ID # 0310372 2 35 ‘s é 0 %/7

. DIXIE CLEANERS 4b. Service Type
© BHARAT B PATEL [0 Registered Certlfed

5711-14 BOWDEN AVE i
JACKSONVILLE FL 32216 8 E:Z:fem;mr e(én (L &jqred
ate of DellveryE (Z < 0

5. Received By: (Print Name) 8. Addressee s AdY
and fee is paid) g

Thank you for using Return Receipt Service.

6. S| ature (Addressee or Agent)

™M £ ek

PS Form 3811 December 1994 Domestic Return Receipt
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Postage | $

Certified Fee
Postmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

. ~

10 .AIRS ID # 0830108001AG
RICHARD L EUBANKS

Total &

Recipit

’"ﬂ?uuu 0LO0 002k 4130 2799

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete itéms 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date T?Wéry
item 4 if Restricted Delivery is desired. .
LA /

Print your name and address on the reverse : y—— / i
so that we can return the card to you. E v 1 Agent
/ 1A [J Addressee

Attach this card to the back of the mailpiece,
or on the front if space permits.
delivery addresskifferent fford item 17 O Yes
YESJ”Nr df“va zcﬁ sbelow: [ No

. Article Addressed to:

10 AIRS ID # 0830108001AG Bureay of Ar M
RICHARD L EUBANKS & Mobile So
RICK'S CLEANERS

2211 E SILVER SPRINGS BLVD 3. Service Type
OCALA FL 34470 /QCemfied Mail [0 Express Mail

O Registered [ Return Receipt for Merchandise

B ’ O Insured Mail 0 C.OD.

Onitoring
urces

4. Restricted Delivery? (Extra Fee) O Yes

2 Artlcle Number Copy from serwce label)

000036 4 #7799

PS Form 3811 July 1999 Domestic Return Receipt ' 102595-99-M-1789
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DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATICN 5510
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Is your RETURN ADDRESS completed on the reverse side?

———

SENDER: . )
sCopplete items, 1 and/or 2 for additional services. | also wish to receive the
= Complete items 3, 4a, and 4b. following services (for an
= Print yout name and address on the reverse of this form so that we can return this extra fee):
card to you.
® Aftach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
aWrite “Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
mThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

- . 2265 302 323

4b. i
AIRS ID#: 0830108 Service Type

Thank you for using Return Receipt Service.

' “RICK'S DRYCLEANERS OF OCALA INC D Registered O Certified
RICHARD L EUBANKS « |0 Express Mail O Insured
2211 E SILVER SPRINGS BLVD [0 Retumn Receipt for Merchandise [ COD

CALAFL 34470 7. Date of Delivery K o
2L-r0-97 ©

5. Received By: (Print Nam, 8. Addressee’s Address (Only if requested

and fee is paid)

6. Si %e%

PS Form 3811, December 1994 Domestic Return Receipt

— — 1

“0 p 2b5 302 323

US Postal Service

Receipt for Certified Mail

e
Aa lnaiivanss Praiimenma D

AIRS D#: 0830108
RICK'S DRYCLEANERS OF OCALA INC

RICHARD L EUBANKS
2211 E SILVER SPRINGS BLVD !
OCALA FL 34470 |
Postage $
Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTALPostage & Fees | $
Postmark or Date

,Q,//’]/Ct?

. PS Form 3800, April 1995
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sComplete i€ems 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

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

card to you.

mAttach this form to the front of the mailpiece, or on the back if space does not

permit.

wWrite "Retum Raceipt Requestad” on the mailpiece below the article number.
»The Retum Receipt will show to whom the article was delivered and the date

delivered.

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

1. [0 Addressee's Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

AIRS ID 0830108
RICK'S DRYCLEANERS OF OCALA INC
RICHARD L EUBANKS
2211 E SILVER SPRINGS BLVD
OCALA FL 34470

4a. Article Number

1Z333-b/3 445~

4b. Service Type

O Registered X _certified
O Express Mail O Insured
[ Retum Receipt for Merchandise 3 COD

7. Date of Delivery

Q- -9&

8. Addressee’s Address (Only if requested

5. Received By: (Print Name)

and fee js paid)

R /(Add 7 nﬁ/)
. . res. )
etrart i Ckiaote—

Is your RETURN ADDRESS completed on the reverse side!

-

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Z 333 bB13 keEs
US Postal Service

Receipt for Certified Mail

No insurance Coverage Provided.
Do not use for International Mail (See reverse)

[Sentta

' AIRS ID 0830108
RICK'S DRYCLEANERS OF OCALA INC
RICHARD L EUBANKS
2211 E SILVER SPRINGS BL

\Y
OCALA FL 34470 P

Certitied Fee

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, Aprit 1995

_J




Is your RETURN ADDRESS completed on the reverse side?

.
g
3
e

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.

m Attach this form to the front of the mailpiece, or on the back if space does not

permit.

aWrite “Return Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

- ssalppe whial o) Jo Wbisyr
01 adojaaud Jo doj iano Bulj i PlO4

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

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

3. Aricle Addressed to:

RICK'S CLEANERS

RICHARD L EUBANKS
2211 E SILVER SPRINGS BLVD

SR Zvir PR

AIRS ID #70830108 [4b. Service Type

O Registered
O Express Mail
O Retum Receipt for Merchandise [ COD

Certified
O Insured

‘OCALA FL 34470 7. Date of Delivery
2-7-29F
5. Received By: (Print Na 8. Addressee’s Address (Only if requested
and fee is paid)
<)

gl e

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

S, ————— e

/
Al

P 174 052 k44

Ll []

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See raverse)

| Sant to

RICK'S CLEANERS
RICHARD 1. EUBANKS

2211 E SILVER SPRINGS BLV
D
OCALA FL 34470

Certified Fee

AIRS ID # 0830108

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

! PS Form 3800, April 1995
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SENDER: cor 3d0T3ANT 50 dOL 1Y HE‘“OILS_E?\?? N ONDELIVERY
N Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Dellvery
item 4 if Restricted Delivery is desired. 2 -9- o/ s

® Print your name and address on the reverse -
so that-we can rétlirn thé card to you. C. Signature

B Attach this card to the back of the mailpiece, % ﬁ_w( E Agent t
or on the front if space permits. M M Addressee |

- i D. Is delivery address different from it p [ Yes i

1. Article Addressed to: If YES, enter delivery address below: O No |
AIRS ID # 0830108 ) . (

RICK'S CLEANERS

RICHARD L EUBANKS ’

2211 E SILVER SPRINGS BLVD !

OCALA FL 34470 3. Service Type
ertified Mail ] Express Mail
O Registered [J Return Receipt for Merchandise
O insured Mail O c.op.
4. Restricted Delivery? (Extra Fee) J Yes &
2. Article Number (Copy from service label) ] i
N8LS 5877 |
PS Form 3811, Julv 1999 Domestic Return Receipt 102595-99-M-1789 3
|

1 " U.S. Postal Servnce

S CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

r~.
l\_ N
<
Ln
LI'I‘:‘I Postage | $
g Certified Fee
r- . Postmark
Return Receipt Fee Here
#il (Endorsement Required)
'|:| Restricted Delivery Fee
o {Endorsement Required)
T AIRS 1D # 0830108
! ¢ RICK'S CLEANERS "
RICHARDLEUBANKS
C 2211 ESILVER SPRINGS BLVD
{EOCALAFL3470 e
I
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o eEs Reverse for Instructions|



Z 333 kL7 200

ho
US Postal Service

Receipt for Certified Mail

B - ~ AIRSID # 0830108
RICK'S CLEANERS .

RICHARD L EUBANKS

2211 E SILVER SPRINGS BLVD
OCALA FL 34470

Postage $

Certified Fee

Spedal Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $
Postmark or Date

1 PS Form 3800, April 1995
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Is your RETURN ADDRESS completed on the reverse side?

[

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

delivered.

®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 mailpiecs, or on the back if space does not 1. O Addressee’s Address
permit. . .

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

aThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an

Consult postmaster for fee.

3. Article Addressed to:

—

AIRSID # 0830108
RICK'S CLEANERS
RICHARD L EUBANKS
2211 E SILVER SPRINGS BLVD
OCALA FL 34470

4a. Article Number

4b. Service Type

O Registered O Certified
O Express Mail O Insured
O Return Receipt for Merchandiss 3 COD
7. Date of Delivery

5. Received By: (Print Name)

—[2 ~ ﬁ
8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

6. Sixg:;atu%Mddressee Fg:)
A

__PS Form 3811, December 1994

102505-97-8-0179__Domestic Return ﬁecgjptj .




