Department of
Environmental Protection

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

>

January 17, 1997

Ms. Christina Popovich
Gators One Hour Cleaners
305 South Magnolia
Ocala, Florida 34470

Re: Facility I.D. No. 0830110
Dear Ms. Popovich:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
August 29, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Louis Nichols, Central District

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

SlteName (é-“_gr &m%a&t&gf ornumber) Q Q ép 3 \M?o
b \[;O/u; Qe K a/vua/ua/

3. Hazardous Waste Generator Identification Number:

FLD AR -049 A\ b
4. Facility Location:

Street Address: 2095 Sou™tA VY\O\%V\DLLQ, AUQ/

County: Zip Code:

“Ycalon S oo 34470

lity Identification N

Respon51ble Ofﬁcnal Ma111 v \
Orgamzatlon/an HoOS . . ma%/n& C

Street Address:

City: Q,,CkQC/\ County: ¢ ™ Zip Code:
MC&J\/\M 34490
8. Responsible Official Telephone Number:
Telephone:  (262) (23K} - a9 Fax: ( ) N A_,
2582 L3I -98TIS

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):
QHQMW fDO\Q(\\) L CJ/\
0. Facility Contact Addres<2 j 4 : [ a)
Street Address: S . VYOI ﬂQl \Co
et
&

City: unty: Zip Code: P
O e, MQJWM 3 N$H O

11. Facility Contact Telephone Number:

Telephone:  (352) (A - A& IS Fax: ( ) N / A.

RECEIVED
e oot 1199

DEP Form No. 62-213.900(2) Page 13 of 16 ‘ ]
Effective: 6-25-96 : Bureau of Air Monitoring

& Mobile Sources
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Facility Information

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

Date Date Date Date Date Date

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  [id [ Y NOAGLG ma/\c(‘}?:

(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?

o gallons

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

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

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

Existing large area source
Carbon adsorber [ ] Refrigerated condenser

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

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

<

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

(f) Start-up, shutdown, malfunction plan

WL L =ik

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)

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

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

%—T T-297 6

Signature . Date

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

oo O] P15

3. Hazardous Waste L/ ELL qu)/)@// ared

LD A rC. Shovld e
4. Facility Location mar Ked

Street Address: |

470

6. Name and Title

VW/G/Mp

Responsible Official Mailing Address: - -
Organization/Fim: 2SS <5 . MOL%A’L@ \LO{
Street Address: '
City: . Co : / B Zip Code:
RN © JNC/IN " Y lcowese P 24400
8. Responsible Official Telephone Number:
Telephone: (260) 239 - A0S = Fax: ( ) N//q_
252 33 -9FTIS

Facility Contact (If different from Responsible Official)

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

Cine e Popauica

10. Facility’Contact /A‘ddre‘s.sj2 j l“ en
Street Address: NS . YOI ﬂbl VCo

City: unty: . )/\L ) Zip Code: Cio
Q.( (s QC)\ CoL Qo 34\!‘7 O
11. Facility Contact Telephone Number:
Telephone: (3B2) (A - QeI Fax: ( ) N/)L\_

RECEIVED

~T '\OQ
'\_r. i 4

.-‘-\"-
(o)

<D

DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96 4 Bureau of Alr Menitoring
& Mobile Sources




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

. “Vke Aulen
2. Site Name (For ewn;é)le , plant name or;x\xmb )LC& O . O~Q0~ 9—@ —5\“7.—2 o
O@Q Ome> noun  Clravungy
. Hazardous Waste Generator Identification Number:
FLD 9RI-029 Ylp

4. Facility Location: o
Street Address: 205 Doukn (Y\O\%no] LC., K€

Y Cealon MY N e a0

Responsible Official

6. Name and Title of Responsible Official:

_&QM» Crouadon, pOn\\spcﬂv \/\ﬂ&m%

Responsible Official Mailing Adréss:

a

Organization/Firm:

Street Address: DS S. ’m%m&,
City: County: Zip Code:
Qealon I’ﬂouwow 249470

8. Responsible Official Telephone Number:
Telephone:  (332) (Lo - ¥ 1 Yy Fax: ( ) N}f\'

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
AUG 29 10
DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 Bureau of Air Monitcring

& Mobile Sources



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

(I) w/ ref. condenser || | (kA5 | £ Ve 99

(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?

/ [7X3 | gallons

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

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

.
Existing small area source g] New small area source &&\

Existing large area 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 II of this notification form?
(Indicate with an "X".)

Existing large area source ,
Carbon adsorber | | Refrigerated condenser &,

New small area source

. 5
Refrigerated condenser B{% S
. S

<
S

New large area source -
Refrigerated condenser | ] A
—

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 excep! 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 I g ]
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 genefal 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

“RLRKE

(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)

[ Z i 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 Il of this notification form.

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

CMW WWVJ; (Rt 07
2V-%€

Date

Signature

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 COMPLAINT/DISCOVERY a
RE-INSPECTION a

ARS Io#; O830//0  pptE: /Z/’D/é TIME IN: _ P/ <45 TIME OUT: /2,20

FACILITY NAME: _ (G745 ﬁ/r/é Hpon Li£a47ERS

FACILITY LOCATION: .25~ S, Wﬁé‘xwé/ﬂ-

e fo gy 7e

[PART I. NOTIFICATION |

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 a

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

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

Facility indicated on notification form that it is:

(check appropriate box)

A - )

1. Existing small area source . % 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 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

If no, please check the appropriate classification:

fac111ty was /&5 gallons.

1of4

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

dry-to-dry only, 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 O
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)

A
SMew Smistc. Aqes-

ay

above

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

Revised 10/28/96



|PART I: GENERAL CONTROL REQUIREMENTS

1
2. Examining the contamers for 1 akage’7
3.
4

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

. Storing perchloroe Jlene in tightly sealed and impervious containers?

5 IN MR A AS MEEDER ae S76,

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?

ﬂY aN

Y ON
Y ON

"PART IV: PROCESS VENT CONTROLS

2.

1.

In Part I1-A:

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

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

(complete A below).

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

installed prior to September 22, 1993 -

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

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

condenser on a weekly basis?

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

condenser exceeded 45°F?

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

AY LN

Y ON ON/A

)X(Y ON ON/A
)%{Y aN
9@? aN

;{Y aN

20of 4
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. Has the responsible official of an existing large or new large area source also:

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

W

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

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?

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

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

Assured that the sampling port on the carbon adsorber exhaust for measuring

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

or expansion; and downstream from no other inlet?

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

| PART V: RECORDKEEPING REQUIREMENTS |

N o W

‘Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased? CN
Maintained rolling monthly averages of perc consumption? ¥y ON
Maintained leak detection inspection and repair reports for the following:

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

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

and parts installed w/in 5 days of receipt? XY N

Maintained calibration data? gfor direct reading instruments only) ay ON 4XN/A
Maintained exhaust duct monitoring data on perc concentrations? ay anN
Maintained startup/shutdown/malfunction plan? %Y N
Maintained devjalion reports? Xﬁ’ aN

Problem corrected? ' W‘Y aN
Maintained compliance plan, if applicable? : oy an phva

[PART VI: LEAK DETECTION AND REPAIRS ‘ |

1. Does the responsible official conduct a weekly leak detection and repair inspection? %Y ON |I

— E— ——— —

3of4 Revised 10/28/96



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

Visual examination (condensed solvent on exterior surfaces) /V\

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QOY ON
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. 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 ON
3. Has the facility maintained a leak-log? : XY aN
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, _ ‘
couplings, and valves ?(Y aN Muck cookers %f ON
Door gaskets and seating %Y ON Stills %f ON
Filter gaskets and seating %Y ON Exhaust dampers ay aN
Pumps KY , N Diverter valves %Y anN
Solvent tanks and containers WY aN Cartridge filter housings /Fg( aN
Water separators )‘Z(Y aN

C?HK/JW/V% 2LOVICH
Name of Responsible Official

100/5 A, Alesots | /1///0 /Zéz

Inspector’s Name (Please Print) Dhate 4f Inspection
sszzer A Vechinls |
Inspector’s Signature Approximate Date of Next Inspection

Gatore "One Foar” Dry Qleasens & Seradee

305 South Magnolia Avenue
Ocala, Florida 32670

4 of 4 Revised 10/28/96
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PERCHLOROETHYLENE DRY CLEANERS |5 UPDATED
: < TITLE V GENERAL PERMIT ' .
COMPLIANCE INSPECTION CHECKLIST DATE 730
TYPE OF INSPECTION: ANNUAL \ﬁ\ COMPLAINT/DISCOVERYBY___Q ZZ_,_,O
RE-INSPECTION a
301 )-)9-a4 o
ars 0z 043010  patE: -4 TIvE Iv: _[u_tgrmn-:OU T:(hL /50
o 1%
FACILITY NAME: _ (04 Tar 4 Ope H(/uf Clegnér e @ -
, 5. & \ <
~ ! ¢ INO. -
FACILITY LOCATION: _ 305 5 Magnyl;y L g e &
la, FL 34470 %3 & ¢
Orqla, /0 2% )
O, et
i -
RESPONSIBLE OFFICIAL ; *E%ﬁéﬁw ;ch PHONE: 357_ 82 -1875
: Shivity MeQuad e
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 0
— c(38 )
| PART I: CLASSIFICATION - | 30 (722
Facility indicated on notification form that it is: 01 No notification form
{check appropriate box) ’ 0 Drop store/out of business/petroleum
Al .
1. Existing small area source - @ 2. New small area source
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yt transfer only, x <200 gal/yr B
both types, x < 140 gal/yr both types, x < 140 gal/ir
{constructed before 12/9/91) {constructed on or after 12/9/91)
3. Existing large arca source Q 4. New large area source O
dry-to-dry only, 140 <x < 2,100 galiyt dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yT transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification [‘_’.’X/ ON UCan not determine

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

B. The total quantity of perchloroethylens (perc) purchased within the preceding 12 months b)"this dry cleaning
facility was _@_ gallons.

YT

1lof5 Revised 8/11/97




)

HPART III: GENERAL CONTROL REQUIREMENTS

1
2.

(93

<

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

Storing perchloroethylene in tightly sealed and impervious containers?
Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

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

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

beds according to the manufacturar’s specifications?

ay oN &ua
Oy ON QA

y oN

}&:Y ON ON/A

ay an ‘QN/A

|PART IV: PROCESS VENT CONTROLS

|93

1.

2.

W

In Part II-A:

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

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

{completc 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 bas 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 appropnate boxes)

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

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

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

Conducted all temperature monitoring after an appropnate cooldown perib‘d and after
verifyving that the coolant had been completely charged?

Bt on
m7 ON ON/A

of oN an/A
M4 ON

éY aN ON/A

< o

20f5
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~the respounsible official of an existing large or new large area source also:

d recorded the exhaust temperature on the outlet side of the condenser located
eclaimer, and dryer machines on a weekly basis? : ay awN

on dry-to-dR}

2. Measured and recorde
inlet and outlet weekly?

e washer exhaust temperature at the condenser
ay OGN axN/a

Is the temperature differenti ual to'or greater than 20° F? ay OnN Owa
. Measured and recorded the perc concentratidnjn the exhaust stream weekly

at the end of the final dryving cycle while the mackine is venting to the adsorber,

if machines are equipped with a carbon adsorber?

[(V3)

ay ON Ona

Is the perc concentration equal to or Jess than 100 pp Oy OaN OnN/a
4. Assured that the sampling port on the carbon adsorber exhaust for
perc concentrations is at least 8 duct diameters downstream of any bend,sQntraction,
or expansion; is at least 2 duct diameters upsiream from any bend, contractic

or expansion; and downstream from no other inlet? ay aN aNa

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay N anN/a
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN AanN/a

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes) :
1. Maintained receipts for perc purchased? ' M{ aN

2. Maintained rolling monthly averages of perc consumption? aN
3. Maintained leak detection inspection and repair reports for the follmving):
a. documentation of leaks repaired w/in 24 hrs? or; ' lﬁ{ aN aN/aA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 davs
and parts installed w/in 5 days of receipt? aQy ON S&(’/A
4. Maintained calibration data? gor applicable direst reading instruments) ay ON Jwva
5. Maintained exhaust duct monitoring data on perc concentrations? . Eé’( aN ON/A
6. Maintained startup/shutdown/malfunction plan? - Y ON
7. Maintained deviation reports? : CFY/C]N ON/A
Problem corrected? ay GN ?@A
8. Maintained compliance plan, if applicable? Qy ON ﬁN/AJ

— — —
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[PART VI: LEAX DETECTION AND REPAIRS

|

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

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

" Hose connections, fittings, [{\
couplings, and valves Y ON ON/A
Door gaskets and seating (Y ‘CJN an/a
Filter gaskets and seating EﬁY/CIN ON/A
Pumps [174 ON On/a

Solvent tanks and containers ?BN aN/A
Water separators Y ON ON/A
4. Which method of detection is used by the responsible official?

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Halogen leak detector

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

Cartridge filter housings ldY aN ON/A

Visual examination (condensed solvent on exterior surfaces)

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

If using dircct-reading instrumentation, is the equipment: - ON/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? [fl{ aN

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

(PID/FID only)? fa‘? aN |
c¢. Inspected for leaks and obvious signs of wear on a weekly_‘basis? &y aN
d. Kept in a clean and secure area when not in use? E/()’ ON

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

Y an~

GY/ aN
Muck cookers G{DN ON/A
Stills Y aN ana
Exhaust dampers JY ON ON/A
Diverter valves t{Y QN aN/A

EQDDDD

eﬂ/)/é// (//mfnml&/m

Inspector s Ngme (P ease Prmt)

Inspector s ngnamr-
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Date of Inspection

7= 0/

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 [7]
TIME IN: 1)12¢ TIME OUT: () !%57 AIRs ID#: OR 30 ]/D

TYPE OF FACILITY:__ )y L]baner

FACILITY NAME: (ogter<  One  Hoyr Clean-rg DATE:. 7-247%

FACILITY LOCATION: __3()& § Mgandlia

0 zaly Fl ?L/Lm)

RESPONSIBLE OFFICIAL:  Chersh( (ny Ps g0y ch PHONE NUMBER: 335 ) — 622X — 9875~

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.).

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:
J:fl Camf [;dﬂ c¥€
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES& NOD

DATE OF NEXT INSPECTION: /- 2ddd

(Approximate)

INSPECTION CONDUCTED BY: (6//140/ // Ll/ﬂ ﬂ lﬂﬁ 110 ﬂ—-)

se Prmt) ' '
INSPECTOR’S SIGNATURE: W é‘%’;’ PHONE NUMBER:_ 0 7~ 443\’333

Page of . ' Revised 10/96




| ATRS IDE: Qg3alQ Revised 09/15/97

' DRY CLEANER AIR QUALITY GENERAL PERMIT p,--UV
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: CD(da/; One  Houre C[Q(;I’[P/‘ DATE:M

FACILITY LoCaTION: _ 305 S, Maghd({a

Ocala, FL 34470

Annual Reporting Period: 70!)/ - 1944 1O T /7Y 1949

Based on each term or conditon of the Title V general air permit, my facility has remained in compljamcs with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement S DNO

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 permmit 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 inguiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consupption of perchlorgethvlene solvent, based

upon purchase receipts, does not exceed 2,100 gallons per year for dry, i aLB00 gallq pear for transfer or
combination facilities. . Wt‘é R
, S . 1 AT 9.99
RESPONSIBLE OFFICIAL:, S///l@ Leg /%CQ aLe //JZ///MAV 72
Name (Pl]:ase Pr‘lnt)(* () ‘5’.” 744 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.
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o | ARMS UPDATED |
PERCHLOROETHYLENE DRY CLEANERS -

|
: DATE_3-7-00 |
i TITLE V GENERAL PERMIT ATE_2- 707 -
COMPLIANCE INSPECTION CHECKL
h IST RY %’e
TYPE OF INSPECTION: ANNUAL

COMPLAINT/DISCOVERY * &=

RE-INSPECTION a

AIRs % 0 {7 {{J __ DATE: 8-9-g¢ tMewN:_[/' % 1o our: (2 200
racrry §avE: (oG tors L Pour  (leaner

FACILITY LOCATION: 304 S, /Vlzm/,; i /} L

OCJ&Q/ /L ?5/4/’70 3 |
RESPONSIBLE OFFICIAL : §f“4 [:65({[ HZQ@VQ :e PHONE: ;5 Zvéz Z QXS

CONTACT NANME: PHONE: {
[PART I: NOTIFICATION ]
(check appropriate box) l
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a
|PART I: CLASSIFICATION ]
Facility indicated on notification form that it is: 0 No notification form
(check appropriate box): U Drop store/out of business/petroleum
Al
1. Existing small area source a 2. New small area source A
dry-to-dry only, x < 140 gal/yt drv-to-dry only, x < 140 galytr =~ <
transfer only, x < 200 gal/yt transfer only, x <200 gal/yr o 4
both types, x < 140 galiyr both types, x < 140 gal/vr = Fr
(constructed before 12/9/91) (constructed on or after 12/9/91) & B m
zc, O
s, ® m
3. Existing large area source Qa 4. New large area source 2.0 1
dry-to-dry only, 140 < x <2,100 galAT dry-to-dry only, 140 <x<2,100 gdly®  $= =
transfer only, 200 < x < 1,800 gal/yt transfer only, 200 < x < 1,800 gal@ % o3 <
both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr 'c('s; 2. b= Tl
(constructed before 12/9/91) (constructed on or after 12/9/91) © § .
o ] <
5. This is a correct facility classification ﬁé{, ON

O Can not determine

If no, please check the approprate 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 prééeding 12 months by this dry cleaning
facility was gallons.

jo€
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|PART ITI: GENERAL CONTROL REQUIREMENTS

|

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

4. Draining cartridge filters in their housing or in sealed contziners for at

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

least 24 hours prior to disposal? (%DN ﬁw\

1. Storing perchloroethylene in tightly sealed and impervious containers? Qy ON ([AN/A
2. Examining the containers for leakage? : ' Oy ON A%
3. Closing and securing machine doors except during loading/unloading? #»1 aN

beds according to the manufacturer’s specifications? ay DN%/A

—

”PA.RT IV: PROCESS VENT CONTROLS

In Part IX1-A:

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

(complete A below).

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

(complete A and B Lelow).

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

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

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

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

1. Equipped all machines with the appropriate vent controls? ' : ﬁ aN
2. Equipped drv-to-dny machines with a closed-loop vapor venting system? 9@ aN Ona
3. Equipped the condenser \\ith a diverter valve so airflow will be directed away from the

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

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

condenser excesded 43°F? ' ?Y an awva
6. Conducted all temperature monitoning after an appropriate cooldown period and after ~

verifying that the coolant had been completely charged? ?’ anN
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B. Has the responsible official of an existing large or new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? : Qy.-ax
,//
2. Measured and recorded the washer exhaust temperature at the condenser —
inlet and outlet weekly? QY ON ONaA
Is the temperature differential equal to'or greater than 20° Oy aN an/a
3. Measured and recorded the perc concentration in the-€Xhaust stream weekly
at the end of the final drying cycle while the ine is venting to the adsorber, :
if machines are equipped with a carbon agdstrber? Qy aN awa
Is the perc concentration equatto or Jess than 100 ppm? Qy ON anNA
4. Assured that the sampling pfrt on the carbon adsorber exhaust for measuring
perc concentrations is aleast 8 duct diameters downstream of any bend, contraction,
or expansion; is a t 2 duct diameters upstream from any bend, contraction,
or expansion; &fid downstream from no other inlet? ay aN ONA
5. Equipped transfer machines (drvers, reclaimers, and washers) with individual
condenser coils? Qy ON ON/A
|| 6- Routed airflow to the carbon adsorber (if used) at all times? Qy ON ON/A
HPART V: RECORDKEEPING REQUIREMENTS N B
Has the responsible official: )
(check appropriate boxes) - -
1. Maintained receipts for perc purchased? yé'if anN
2. Maintained rolling monthly averages of perc consumption? ' F{ aN
)
3. Maintained leak detection inspection and repair reports for the following: |
a. documentation of leaks repaired w/in 24 hrs? dr; @ﬁxﬁ aN ONA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days -
and parts installed w/in 5 days of receipt? ay ON VA
4. Maintained calibration data? (for applicable direct reading instruments) ay Oy N/A
3. Maintained exhaust duct monitoring data on perc concentrations? ay ON ?N/A
6. Maintzined startup/shutdowr/malfunction plan? _ ;IY N
7. Maintained deviation reports? : Qy ON ,ﬂfN/A
Problem corrected? ‘ | oy an Zwva
8. Maintained compliance plan, if applicable? _ Qy ON /A

—— S ——
— —
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"

[PART VI: LEAK DETECTION AND REPAIRS

l

1

-
J

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

inspection? =

2. Has the facility maintained a leak log?
. Does the responsible official check the following areas for leaks?

" Hose connections, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water separators

Visual examination (condensed solvent on exterior surfaces)

‘Y QN ON/A
Y 'DN ON/A
Y ON ON/A
Y ON ON/A
Y ON ON/A

Y ON ON/A

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

Phuysical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Muck cookers

Sulls

Exhaust dampers

Diverter valves

Cartridge filter housings

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

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

(PID/FID only)?

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

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

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

Ay ax
Zf  ON

fy QN ON/a
NY ON ON/A
Y ON ON/A

Y OON ON/A

Lkw QN ON/A

K\DDDD

- ON/A
Qy OGN

ay ON
ay awnN
-Qy aN
ay ON

L A%
Inspector’s Signature

i

4 0f5

34-00

Date of Inspection

5 —200]

Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION:

50f5



v

' ) 10/
ars 0% 834 //3 M , Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ég?‘a/ ,{L hovr 4 (tanrr S DATE: 390
FACILITY LOCATION: __ 345 9, /7’?0/9/7// [ra fe
bcala, FL- 3440

(449 |
Annual Reporting Period: 1/2., qreh 10 Mogre A 20 ([>
Based on each term or condition of the Title V general air permit, my facility has remained in compliancgewith DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. 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 +_to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from - to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: ' :

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

combination facilities. L @ @Qﬁ
RESPONSIBLE OFFICIAL:\ )ng )§ !: ;; )f l@, S MQ \A./ ? ~OD

Name (Please Print) Signature Date

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

Page of




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE opmspscnom ANNUAL % COMPLAINT/DISCOVERY [ ] - ‘ VRE-lN‘SPECTlON O
TIME IN: } 39 Gm TIMEOUT,_ (1. ¢ ,p/r) AIRS ID#:_0 850/

TYPE OF FACILITY: ﬂ/ y (g

FACILITY NAME:__ Gg Lo q heve {leasen | DATE;_3~F 0

FACILITY LOCATION: 245 S Me vonulia Ave

dca /cL /5/ 3 4&7&
RESPONSIBLE OFFICIAL: 4§ h,//fy oz PHONE NUMBER: I 2~622- ¢ %

@/ Based on the re,isults 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
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE% No[]
DATE OF NEXT INSPECTION: S- 202 ] '
(AEpronmate)

INSPECTION CONDUCTED BY: Kﬂﬂdﬂ Ly /AL a @44 /VT

: T se Print)
INSPECTOR'S SIGNATURE: W%ONE NUMBER: [fd Z-gqg/gjij

Page _L_of__
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

T ]
SR A

i

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 # 0830110
GATORS ONE HOUR CLEANERS
SHIRLEY MCQUAIG FOR GOVERNMENT USE ONLY
305 SMAGNOLIA Org.: 37550101000 EO: Al
OCALA FL Fund: 20-2-035001

34470 Obj.: 002273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING /

D00
L; 'm J [N 9
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label
RECE Elve
MAIL RGeS
TOTAL AMOUNT DUE: $50.00 T
=3 &9
% o, i [yl
Do NOT Remove Label Sy 7 -
— - =
a TAIRS ID # 0830110 0z = <L
. GATORS ONE HOUR CLEANERS i =2 el
SHIRLEY MCQUAIG : FOR GOVERN\lE’;@T USEQ)NLY\V/\L"
1 .
j | Fund 20-2-035001 3
! OCALA FL 34470 , Obj.: 002273 2
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIR,S\{D\j# qn your check or money order. This number can be found below on your mailing label.

W N\—
i le’@TAL AMOUNT DUE: $50.00

Do NOT Remove Label

e N

AIRS ID# 0830110 I FOR GOVERNMENT USE ONLY
GATORS ONE HOUR CLEANERS ' Org.: 37550101000 EO: Bl
'CHRISTINA POPOVICH . Fund: 20-2-035001
1’305 S MAGNOLIA : Obj.: 002273
EOCALA FL 34470




GATOR’S ONE HOUR CLEANERS, INC.

.+ 'D/B/AGATOR'S ONE HOUR CLEANERS 2

- 017776
Vendor ID: DEPARTMENT Vendor name: DEPARTMENT OF 17776
JInvoice No. Inv Date Inv Amt Amt Paid Disc Taken Cred Taken Net Amt
120199 12/09/99

5 R r— 'a v



e e o S U S U

|

}- °  GATOR’S, INCORPORATED  OCALA, FLORIDA 34482 21813

e

J "Invoice # Type Date Description Total Amount Discount w
N2 1997 Inv ©1/20/97 annual operation fee $50.00 $0.00

| 1997% Inv 01/20/97 Annual operation fee $50.00 $0.00

Remittance for: Totals: $100.00 $0.00
DEPT OF ENVIRONMENTAL PROTECT. :

Date: 01/22/97 Check aAmount: $100.00 J
\_

—_— |

|
i
|
i

|
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" U THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING O 3 3
. .t v dbe

S l
|
|

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 o

At
2 gf
%
Do NOT Remove Label - T

M >

AIRS 1D # 0830110 O =o

SI/!\]E)RS,ONEHOUR CLEANERS FOR GOVERNMENLWSE QMY
’ossf\%\ rfoQUAIG Org.: 37550101000 EO: A "<
3 AGNOLIA Fund: 20-2-035001 2 O
OCALA FL 34470 Obj.: 002273 c v




GATOR’S ONE HOUR CLEANERS, INC.
D/B/A GATOR'S ONE HOUR CLEANERS

Vendor ID: EPA

Invoice No. Inv Date

0830110 12/21/00

Vendor name:

Inv Amt

Florida Department of

Amt Paid Disc Taken Cred Taken
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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POSTAGE
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POITAGE

TITLE V - General Permit
Receipts

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

B Complete items 1, 2, and 3. Also complete eceiyed by (Please Print Cleatly)
item.4 if Restricted Delivery is desired. A o) e J 'g

B Print your name and address on the reverse
so that we can return the card to you.

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

1. Article Addressed to:

10 AIRS 1D # 0830110001AG
SHIRLEY MCQUAIG
GATORS ONE HOUR CLEANERS

305 S MAGNOLIA 3. Service Type
OCALA FL 34470 AX Certified Mail O Express Mai
[0 Registered [ Return Receipt for Merchandise
O Insured Mail O c.opD.
4, Res?ricted Delivery? (Extra Fee) O Yes

|
2. Article Number (Copy from service label)
7000 o)) a0 U 2775 |

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

Il U.S. Postal Service
CERTIFIED MAIL RECEIPT

(D‘omestic Mail Only; No Insurance Coverage Provided)
4 . .

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Dnctana 2. Eana | @

e 10 AIRS ID # 0830110001AG
__ SHIRLEY MCQUAIG

$t GATORS ONE HOUR CLEANERS

. 305SMAGNOLIA o]

“ OCALA FL 34470 1

7000 OO0 DOk 4130 2775




