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SONG T Department of
s AoRPA ... Environmental Protection

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

Lawton Chiles
Governor

October 14, 1996

Mr. Gary D. Deam. Jr.
Destin Cleaners

833 Highway 98 East
Destin, Florida 32541

Dear Mr. Dean:

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 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, F1 32399-2400

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

Sincerely,

(M:@(E M
Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. Charles Norman, Northwest 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):
= i ., . i —
= mad\cv{c/( /06«6#’ C /c?co-//nr’zfg Lac .
2. Site Name (For example, plant name or number):
“Destin Clowners
3. Hazardous Waste Generator Identification Number:
)
4. Facility Location: —
Street Address: 33 S Heo v) g ﬁ/ Eest
City <y D Q<L o~ ‘PL . County: O l: . (o.os Ce Zip Code: 39,{"//

ti n !

1)

Responsible Official

6. Name and Title of Responsible Official:

IR

1

G‘u‘rh%~%8%u\§3~ 100Gy Share Aéé/ar

7. Responsible Official Mailing Address:
Organization/Firm:> D L5t C (k(c;ucers
Street Address: 3 How 9 a9 .
City™D 2SN v S:L . County: ke (cosc

8. Responsible Official Telephone Number:
Telephone:  (F0¢() (SY- 4SO

Zip Code: 325 ¢ (

Fax: ( ) -

B4 -5220

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.
Telephone: (

Facility Contact Telephone Number:

) -

Fax: (

DEP Form No. 62-213.9
Effective: 6-25-96

00(2)
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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 o 0% -Dec = G |

(1) w/ ref. condenser [/ M O?~Be(‘%(

(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?

[ Q6D 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 I1?
(Indicate with an "X". Select one classification only.)

s Existing small area source New small area source |
By g small,ar L]
MW & Existing large area source 1 | New large area source ]
‘“@\&’e‘ f‘set
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 1I 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@
boiler HP or less), and (2) are fired exclusively bX éatural é_a‘;s} 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 [ A1
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

SNIRIENNN

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96



a._ .t

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)

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

Responsible Official Certification

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

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

/ 9 5 &// 5-20-%¢

/ Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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& ';é; m Department of
22— Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road

Virginia B. Wetherell
Secretary

Lawton Chiles
Tallahassee, Florida 32399-2400

Governor

| ctobefr 14, 1996 A >
Dl lres= Cleengd
Dostio~ C [eccnoy

DESTIN CLEANERS
1654 Hwy. 98 W.
Mary Esther, FL. 32569

S

Mr. Gary D. Dean, Jr.
Destin Cleaners

833 Highway 98 East
Destin, Florida 32541

Dear Mr. Dean:

& 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 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,

Ustt, Yol

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. Charles Norman, Northwest District

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

Printed on recycled paper.
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DESTIN CLEANERS
1654 Hwy. 98 W.
Mary Esther, FL 32569
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CoSTiIN CLEANERS
1654 Hwy. 98 W,
Mary Esther, FL. 32569
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JUL 25 1997
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Department of
Environmental Protection

Twin Towers Office Building

Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 Secretary
April 3, 1998

Mr. Gary D. Dean, Jr.
Destin Cleaners

1654 Highway 98 West
Mary Esther, Florida 32569

Dear Mr. Dean:

During the recent inspection of your dry cleaning facility by Mr. Charles Norman, it came to the
Department’s attention the facility located at 833 Highway 98 East, Destin (AIRS ID#0910068) is now a
drop store. Through Mr. Norman, it is also the Department’s belief that another one of your facilities,
located at 1654 Highway 98 West, Mary Esther, is actually performing dry cleaning services.

Rule 62-213.300(2)(a)4(b), Florida Administrative Code (F.A.C.), requires that the responsible
official give notice 10 the Department of his intent to use the Title V air general permit for dry cleaners in
order for his facility to be operated under the provisions of the general permit. This notice is made by
completing and submitting Part III of the Perchloroethylene Dry Cleaner Air General Permit Notification
Form (DEP Form No. 62-213.900(2)). For your convenience, I am enclosing a copy of the
Perchioroethylene Dry Cleaner Air General Permit Notification Form to be completed for the facility
located at 1654 Highway 98West, Mary Esther. Please submit the completed form to:

General Permits Section _
Bureau of Air Monitoring and Mobile Sources
Department of Environmental Protection

2600 Blair Stone Road, MS 5510
Tallahassee, Florida 32399- 2400

In addition, Rule 62-213.300(3)(a), F.A.C., states that a Title V general permit is not transferable.
Therefore, AIRS ID#0910068 will remain with the facility located at 833 Highway 98 West, Destin and it
will become inactive in our records as a Title V area source. A new AIRS identification number will be
assigned to the facility in Mary Esther upon submittal of the enclosed form.

Please call me at 850/921-9583, if you have any questions.

Sincerely,
g;%dra Bowman W
Bureau of Air Monitoring and
Mobile Sources
SB\
Enclosure

cc: Charles Norman, Northwest District
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.



- PRYEeTIY3 03 //A/zms 12326
- TITLE V AIR QUALITY GENERAL PERMIT @ /
v INSPECTION SUMMARY REPORT '
TYPE OF INSPECTION: ANNUAL g COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIMEIN: /(030 TIMEOUT: /2 > AIRs 1D €9/ 00(R

TYPE OF FACILITY: b@ \/ CLnNEG 72

FACILITY NAME: 2);5 g 2@@41&’2&7_5‘ DATE: [{~ Z&>+ 76

FACILITY LOCATION: 3 3.3 Vo i 23mY) 9K 4=
Neatern FL 3259

RESPONSIBLE OFFICIAL{GAR ) Daw el Deaw, % .  PHONENUMBER:Poc/~ S/~ 5 ¢SO

|:| | 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.).
ﬂ Based on the results of the éompliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
Diveersp vaL vE NeoT SUBMIT A Complidne p/mu!-o
INSMI’%J\ \v',\quw'f‘m\_wa S'Lowlwﬁ AOJ‘IDM/‘U

' bo baliew bo corracd f‘eu,u, Pm LA |
Tempfern v s s 2 L :

Ao n 7O W 6 iZ(sﬁz«ﬁ et Lo/ @AY epse

“NOT_ INS7A e ED. i
NO R=con DS o~ Lert DETacTIv rMeHsor s
ofl REM"/Lﬂcemés Fowmd, -

plans 0 Mov e . 2 <
COMMENTS: M Q. Dot & R=widwunl T (1S MACHING & A Fe Wnlhn BS Ach Lucnhon

;N A e %“Nq7 <+ pl'w FO\HM‘,,‘A :/Y ‘H"M - ’.‘é~2'A5%c'f.r, /w;w; J/VC.
Fel ’ow Qm\lmn (U O“D.(MGCM (Jmu?a ’{\ ’ﬁa v \I\L 1.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES@ NOD

DATE OF NEXT INSPECTION: l\lg A/ q7

(Approximate)

INSPECTION CONDUCTED BY: /Ql\ﬂfbl eg W }\’ ol i N

(Pfease Print)

INSPECTOR’S SIGNATURE: £, PHONE NUMBERF O U ~ el ¢/ ~?667/
Page_Lof_L. Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ~ ANNUAL X COMPLAINTDISCOVERY O
RE-INSPECTION O
ars m#: (0 (006 R very:_ (O R0  tmveouvr: (222

FACILITY NAME: 393 A» @ / RANGAS
FACILITY LOCATION: B33 /Jfwy 98 ¢(=

Vop b FL 3259 [

[PART I: NOTIFICATION |
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 \@
2. New f;lcility notified DARM 30 days prior to startup a

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

| PART I: CLASSIFICATION |
Facility indicated on notification form that it is: I
(check appropriate box)
A.
1. Existing small arca source a 2. ‘New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source \ﬁl 4. New large arca source Qa
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification \QY aN
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 ,,?? Sgallons.

1of4 Revised 10/14/96



"PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Ty ON

2. Examining the containers for !F?akagg? \EIY QN

3. Closing and securing machine doors except during loading/unloading? \EIY ON

4, Draining cartridge filters in their housing or in sealed containers for at \@
least 24 hours prior to disposal? Y

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber \
beds according to the manufacturer’s specifications? Qy 0O N/A

|PART IV: PROCESS VENT CONTROLS

In Part I1-A:

If classification 1 has been checked, no controls are fcquircd. 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 (complcte 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 exnstmg.lar e area sources
(check appropriate boxes)

1. Equippéd all machines with the appropriate vent controls? ‘ ay ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \GIY ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the \ﬁ]
condenser upon opening the door? a N ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refriggrated \9
condenser on a weekly basis? Als =@ Gurn £ oM MACH I VE ‘ay "IN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the \&l
condenser exceeded 45°F? Al0 €C4 A G- <= ay ¥N
. -

6. Conducted all temperature.monitoring after an appropriate cooldown period and after \m,,\
verifying that the coolant had been complétely charged? R a

B. Has the responsible official of an existing large or new large area source also:
p2iM LA UG L gt ArLa ot ¢

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? i Qy ©N

20f 4 Revised 10/14/96




./

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

inlet and outlet weekly? ' ‘ ay aN A ‘A
Is the temperature différenﬁal equal to or greater than 20° F? ay ON N ﬁ
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay aN %N/A
Is the perc concentration equal to or less than 100 ppm? ay aN

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at Ieast 2 duct diameters upstream from any bend, contraction,

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

condenser coils? ay ON ®N/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay E}@N/A

[PART v: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained recelpts for perc purchased? \QIY 0N
2. Maintained rollm%\month@ amragcs éff)erc consumptlon? \QIY UN
3. Maintained leak detection inspection and repair reports for the following:

a. documentatlon of leaks repaired w/in 24 hrs? or; \él

—

b. documentatmn of pans ordered to repalr leak and leak repaired w/in 2 days \G]
and parts installed w/in 5 days of recelp\»t? Bg w8 Kip Sovito p M,;S 4 9 a

4, Maintained calibration data? (for direct readlrégnstruments onlfy® © A *o rt g‘:‘t‘; il ay EIN N/A

5. Maintained exhaust duct monitoring data on perc concentrations? . ay ON NA

6. Maintained startup/shutdown/malfunction plan? i ~ay DI:I\\

7. Maintained deviation reports? l ay ON
Problem corrected? | ay ON

8. Maintained compliance plan, if applicable? ay -ON ON/A

1. Does the respon51b1e official conduct a weekly leak detection and repair inspection? \EIY‘ UN

2. Which method of detection is used by the responsible official? N o e M
Visual examination (condensed solvent on exterior surfaces) \El
Physical detection (airflow felt through gaskets) \El
Odor (noticeable perc odor) \E\

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

3of4 Revised 10/14/96



If using direct-reading instrumentation, is the equipment:

a.
b.

c.
d.

c.

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

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

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

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

3. Has the facility maintained a leak log? _
4. The following areas should be checked for leaksgpy-the-inepestor:

dy ON ~NA
LR

aQy ON N A

——
Qy ON v p
Qy ON a4
ay ON L H

D R

w

“~Egak Detacted?

Hose connections, fittings,

couplings, and valves \]Y 0N Muck cookers \Sy UN
Door gaskets and seating BY N Stills \CIY aN

N~ \E
Filter gaskets and seating ay ON Exhaust dampers Y ON
o

Pumps ay ON Diverter valves ay ON W) ({&a(“ ,
Solvent tanks and containers . \BY ON Cartridge filter housings™~QY aN %é
Water separators \NY 0N

' I

Name of Responsible Offici

Olm\@(c? /W/)Iarmzx) . /ﬁ/ﬂd/?é

%ame (Pleasc Print)

e

Inspector’s Signature

"Date of Inspection

Nov 77

4 of 4

Approximate Date of Next Inspection

Revised 10/14/96



. | ADDITIONAL SITE INFORMATION:




ARSID#: 5T 700G X \/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME:  Dweg r /v @/enucm DATE: '1/20[?6

FACILITY LOCATION: _ 833 {«Lw\/ 78 &

Annual Reporting Period: .AM . 99 * 199¢ TO N ou. 2 b 197¢

I

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. DYES M

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:
Divvestesr Uelue Mot Tigt ek ¢ T&Mo Qecce A/K:\I;éﬁl‘m
Exact period of non-compliance: from 520+ 23 {49 to Woo / { 199

. Action(s) taken to achieve compliance: /le O LA d’\ Lu¢ ( aJ*(,od’ M ol ‘457/&,// \1')(,\ Ci\o..,x ?0 L% A

Method psed to demonstrate compliance: 1.4 = '/a, / / PU (A ( ’ JOJ é\r L,l,

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

7576

3
Exact périod of non-compliance: from {e&)& L 23 19496 to  Seet——G6

Action(s) taken to achieve compliance: [l ) S SO . S

Method used to demonstrate compliance: imu_ g S g() JJ e

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does noft exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

year for transfer or combination facilities.
\ Zﬁ/
RESPONSIBLE OFFICIAL: (ory. © M Docn S 7 ﬂ /- 20

Name (Please Print) Slgnature 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 I



' BEST AVAILABLE COPY
P PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL X{  COMPLAINT/DISCOVERY O
RE-INSPECTION Q
ﬁ? / @Oé@

= DATE: # /;( '7/ 7 Q/T]MEIN /55 S TIME OUT: Jitl ’iﬁ
FACILITY NAME: ﬂcs Fr CQQ(D\,LCM

NE

NS racIry Location: [ & 54 Hwuwon) 5K (e | “'—é -
- \\NJ/NWMM 7. $25¢7. gl B

: - =2 -
RESPONSIBLE OFFICIAL é/( gﬂmuﬁ AP (\.U(H%Nr/ S/ -967 ( ‘,2,_ -
CONTACT NAME: d S Cernt” PHONE: > & N_X_ § 2

| PART I: NOTIFICATION . |

(check appropriate box) \@
1. New facility notified DARM 30 days prior to startup :
2. Facility failed to notify DARM to use general permit g

[PART I: CLASSIFICATION |
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 a 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x < 200 gal/vr
both types, x < 140 gal/vr both types, x < 140 gal/yt
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source ﬁ( 4. New large area source .
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
“(constructed before 12/9/91) (constructed on or after 12/9/91)

S. This is a correct facility classification ﬁ\Y aN OCan not determine

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

The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 2 A ‘s gallons.

—— —

lof5 Revised 8/11/97
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” PART INI: GENERAL CONTROL REQUIREMENTS

1.

= w N

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

Storing perchloroethylene in tightly sealed and impervious containers? ' ay N/A
Examining the containers for leakage? - , ' \iY aON =N/A
Closing and securing machine doors except during loading/unloading? Y ON
Draining cartridge filters in their housing or in scaled containers for at
. least 24 hours prior to disposal? _ ~ Qy ON ON/A
- Main taining solvent-to-carbon ratios and steam pressure for carbon adsorber ' \
- beds accordmg to the manufacturer’s specifications? Oy, ON NN/A

[PART IV: PROCESS VENT CONTROLS | |

L.

In Part IT-A:

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

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

If classiﬁc@s been checked, the machine should be equipped with either a r%_alc,d

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

If classification 4 has been checked, the machine should be cqulppcd with a refrigerated condenser
(complete A and B belo“)

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? \EY UN
. Equipped dry-to-dry machines with a closed-loop vapor venting system? \E]Y aN anN/A
. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door’7 \@Y ON ON/A
. Measured and recorded the temperature of the outlet exhaust stream ofa refn gerated \
condenser on a weekly/bi-weekly basis? ay ©N
. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the \g
condenser exceeded 45°F? Do ~t2 vt ¢ e ay O N/A

Conducted all temperature monitoring after an appropriate 99!58 g%z_iod and after
venfymg that the coolant had been completely charged? / / 0 )\/ Cf DY anN
C/L
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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 \E]
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ¥N
2. Measured and recorded the washer exhaust temperatufe at the condenser . \m
inlet and outlet weekly? E Oy N GN/A
Is the temperature differential equal to or greater than 20° F? ay UON OnN/A
3. Measured and recorded the perc concentration in the exhaust stream weekly .
at the end of the final drying cycle while the machine is venting to the adsorber, \\3
if machines are equipped with a carbon adsorber? _ "DY aN ©N/A
Is the perc concentration équal to or less than 100 ppm? ay DN\EIN/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion,; is at least 2 duct diameters upstream from any bend, contraction, \E]
or exyansion; and downstream from no other inlet? Oy ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual x
condenser coils? Oy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay DN/A
|PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ' \DY ON
2. Maintained rolling monthly averages of perc consumption? DN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired \;'/in 24 hrs? or; JY ON ON/A
b. documentation of parts'ordered to repair leak and leak repaired V\I'/in 2 days
and parts installed w/in 5 days of receipt? ay ON aN/A
4. Maintained calibra}j_oi data? (for applicable direct reading instruments) A ay anN ‘ﬁN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy OGN /A
6. Maintained startup/shutdown/malfunction plan? \@Y ON
7. Maintained deviation Teports? ' Oy ONYeIvA
Problem corrected? ' ay g N/A
8. Maintained compliance plan, if applicable? | ay D:EN/A
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|PART VI: LEAK DETECTION AND REPAIRS H

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

inspection? XY aN
2. Has the facility maintained a leak log? \IY - ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings, \D \9
couplings, and valves Y ON ON/A Muck cookers Oy ON BN/A
Door gaskets and seating oy on ava Stills \QY ON ON/A
Filter gaskets and seating \EIY ON ON/A Exhaust dampers ~_ ' QY CNDN/A
Pumps \EIY ON ON/A . . _ . Diverter valves \S'Y ON ON/A
Solvent tanks and containers \BY ON ON/A Cartridge filter housinngIY ON ON/A
~

Water separators \EIY ON ON/A

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

If using direct-reading instrumentation, is the equipment: aN/a

a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? 0OY ON
b. Calibrated against a standard gas prior to and after each use

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

Gl\s\&]cs I\KMme\p 3‘/ﬂ7/§-?

Inspector’s Name (Please Print) Date of Inspection

A Neo— o P

Inspector’s Signature Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION: H
Pl lo7al) 2§ -
,.%/_,/&ay\% —)\/vavv\,vwb | ﬁ-/v J’\J;/Y\e 6) ) ten C/le A
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PERCHLOROETHYLENE DRY CLEANERS 1) )cvie & s /.;M |
TITLE V GENERAL PERMIT J
COMPLIANCE INSPECTION CHECKLIST ——— —u
ANNUAL AL COMPLAINTDISCOVERY O
RE-INSPECTION Q

TYPE OF INSPECTION:

T1BLORE2) _.
BB vate3/27/7 B tvew: /47" tovE ours £,

FACILITY NAME: Des awn (o M~

FACILITY LOCATIO@; (e 78 > ,

Ney ko, FC 3259 [ R
RESPONSIBLE OFFICIAL:GM.\} Davi el '}lcw " PHONE: _$5¢=~ €S9~ 7458

CONTACT NAME: Ga _(?) DM {)_90.,.,\ - + PHONE:

$921n0s ajqopy
Bupoyuopy 4y jo neaing

[PARTY: NOTIFICATION 1ty yi=n Pl b Wen Sebher oz fle, |
(check appropriate box) ng Q; LS ferne 44 jq-;-twa Plei? 0~
1. New facility notified DARM 30 days prior to startup ] |
2. Facility failed to notify DARM to use general permit Q

|PART I: CLASSIFICATION |

O No notification form
0O Drop store/out of business/petroleum

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

A ;

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

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

both types, x < 140 gal/yr both types, x < 140 gal/yr

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

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

both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr

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

5. This is a correct facility classification ay anN QOCan 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 2 general permit

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

lof5s Revised 8/11/97
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[PART 0l: GENERAL CONTROL REQUIREMENTS |

1
2
3
4

S

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

. 7Stbring perchloroethylene in tightly sealed and impervious containers? Oy ON ON/A
. Eﬁamim'ng the containers for leakage? Yy ON ON/A
. +Closing and securing machine doors except during loading/unloading? - Qy ON '

.‘Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? : -0y ON ONA

. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Y. ON ON/A

| PART IV: PROCESS VENT CONTROLS |

In Part IT-A:

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

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

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

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? gy ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? gy ON Owa
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

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

verifying that the coolant had been completely charged? ay ON
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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? Uy ON

2. Measured and recorded the washer exhaust tempcralu;e at the condenser
inlet and outlet weekly? _ ‘ ay aN Ow/a

Is the temperature differential equal to or greatér than 20° F? Ay aN OwNA

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, 3 ‘
if machines are equipped with a carbon adsorber? Oy ON QOnN/A

Is the perc concentration equal to or 1éss than 100 ppm? Oy ON ONA

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

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

condenser coils? ay N awna
6. Routed airflow to the carbon adsorber (if used) :alt all times? ay OaN an/a
”PART V: RECORDKEEPING REQUIREMENTS J]

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? - Ay aN
2. Maintained rolling monthly averages of perc consumption? Oy OnN

3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; ' Qy ON ON/A
b. documentation of parts'ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay aN ON/A
4. Maintained calibration data? (for applicable direct reading instruments) Oy ON ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay aN Owa
6. Maintained startup/shutdown/malfunction plan? ady aN
7. Maintained deviation reports? ‘ Oy ON OnN/A
Problem corrected? Oy ON aN/aA
8. Maintained compliance plan, if applicable? Qy ON ON/A

L — ———— ——
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HPART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? ay ON
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 ay ON On/a Muck cookers ay OGN ON/A
Door gaskets and seating ay ON ON/A Stills ay N OnN/A
Filter gaskets and seating ay ON ON/A Exhaust dampers ay anN OnN/A
Pumps ay OGN aN/A Diverter valves gy aN aN/a
Solvent tanks and containers ay ON ON/A Cartridge filter housings OY ON UON/A
Water separators ay anN anNva
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) a
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) a
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: an/a
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  OY ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Qy anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric oni}')? ay anN
Inspector’s Name (Pleasc Print) Date of Inspection
Inspector’s Signature Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION: 1
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B _' '.>DATE OF NEXT INSPECTION: YW dk (') 9

e §é
/\[0/7- A/z:co A ) oﬁeﬁé S A
. TITLE V-AIR QUALITY GENERAL PERMIT ; ) 7/
| INSPECTION SUMMARY REPORT :

TYPE OF INSPECTION: ~ ANNUAL [X] COMPLAINT/DISCOVERY D RE-INSPECTION [ ]
|nMEN IS AS ___ TIMEOUT:__ESEES /&75 AIRS 4 DT /1006 §>
TYPE OF FACILITY: D, | - ~
FACILITY NAME__ Des 17 N Cleawsvs DATE:_3/27 /7 K
o o .
FACILITY LOCATION: léSC/  HAy /%ﬁ?u ‘WeE s R fos o
s TEEEEEZL ARy {?7‘/49/“ £l /3,255“7"
RESPONSIBLE%FFICIAL{“’M_ y Dm N | \Df/a Yo, Qr 2 PHONEg\JUMBER: S/~ PP
T ¥ ‘x f‘ . L
D Based on the results of the. cemphance requnrements evaluated durm0 this inspection, the facxllty is found to be in

compliance with DEP Rule 62 21 300, Florida Admlmstratlve Code (F.A.C)).

X Based on the results of the compllance requ1rements evaIuated durmg this mspect10n thg followm‘7 complxance
discrepancies were noted N ;

\ o .
* COMPLIANCE REQUIREMENT/PROBLEM } ~. FOLLOW-UP ACTION. REQUIRED -
DD N6T eep ﬂa//’v@ Lo"ln////’?-wt‘— "W SeY up n—,ch/w Aw@//au) v

FUIY‘CA&L«,_) . M’\MAJ‘CLMM/ M

. ocen d |
D 0 WoT IWEIZ i 0 Do JEW 7 Chs efs «Ww - Va«e@ep/v?am

o
e

¢
o,

§
qoN B

L

> P

B

R
Wt
2
-

_.:,eomos

p
ﬂ‘\
O
m
<,
m
o

3

2.

-
s
=2
oQ

COMMENTS: wk&Q«pW Kfﬂ% {l//“y.m W\M/L,‘LO =g — .‘

Con b ey QZ.MWEAK vl W
W f WMM W (/1147\.0/@% h
--The Annual Compliance Certification form has been properly certified and submitted to the inspector. m _NO[ |-

(Approximate)

N . INSPECTION CONDUCTED BY: OAQ 2 /es /‘\/oﬁ? m A M
e (Please Print)

| '.INSPECTbR’S SIGNATURE:@QAQWM PHONE NUMBER: R3¢ “657'5 ~?36C/

Page l of / ' Revised 10/96
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AIRS ID#: 65‘? 1006 8 J a//[‘/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Des/—;\.v O(w AN CNS DATE: \37/,?75972
FACILITY LOCATION: (& 54 J oy T8 WE T (now= ! 7\/4:70 NODA 5SS S\

Annual Reporting Period: 3/ 27/ 77 19 TO 3/0’_2 7/ ?3 19

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. L YES Oxo

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:

el aed ﬂ‘cc(%\‘*\ I G e Do cliase
Exact period of non-compliance: from ?.)5" 9 7 to %\527 - 6/8/

Action(s) taken to achieve compliance: S-27-9F LOC7 <& 7 WP

Method used to demonstrate compliance: S 8?(' L,«__P L Sver

neaing

g

966111 € bV

RN EBER)

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

SpoInas syqby

: o
et Ao oD Clacks 2

g
Exact period of non-compliance: from ?— 2.9 H: to ) ;27 C; 8’/ g
Action(s) taken to achieve compliance: g T (3 [)\W N m,c J/UL, pS U%

Method used to demonstrate compliance: . ;)d C /().pd’ < (,L Ll C/( ,_)\ C C OU\J

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 conspmption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per yeaf for dry-to dry facilities or 1,800 gallons per

year for transfer or combination facilities. i
3-27-9% |

Date

RESPONSIBLE OFFICIAL: G& T be Sl e~
Ndme (Please Print)

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the

discretion of the responsible official to use this form.
Page Z of [ .



o . 300867

———— DRY CLEANER AIR QUALITY GENERAL PERMIT
‘ ANNUAL COMPLIANCE CERTIFICATION FORM

J A cowmnG §
/0% ;C:MERALD COAST CLEANERSA Iﬁscm#0910068 : : E C E I V E D

ﬂ . GARY D DEAN JR
/I/Lt/ | 1654 HWY 98 W

|‘ | MARY ESTHER FL 32569 JAN 26 1998
: | 1 re
s N AU of pjy
- & Mobife Sgllomtormg
Do NOT Remove Label I'ceg
Annual Reporting Period: _ ) i 199% TO [~ [ 1999

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. YES U~o

If NO, complete the following:

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

Exact period of non-compliance: from to
Action(s) taken to achieve compliance: ' - -
=y T
Method used to demonstrate compliance: I
N2 — <
D -
w oM
—_—2J

co =
#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 yegy for transfer or combination facilities.

RESPONSIBLE OFFICIAL: Gy Fipy 0. D v ., [, / Yo j-20-5%

B

Name (Please Print) i/ / 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



ArRsD#: 6T /006

UP_W/.CQ@?Z&@L@&_,@;&&;?

&
P\- Revised 10/10/96
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFI_CATION FORM
FACILITY NAME: _{ 1y ovo 0 Canup Convnin Ly, DATE: 7~ 25/ 2 §
FACILITY LOCATION: __ [ ( S ¢| /4w Y, 7% ¢
Wi, g Lo 2. 32549
Annual Reporting Period: (= -9 19 TO G- 24 196@/
Based on each term or condition of the Title V general air permit, my facility has remained in coméljzﬂce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Qo
If NO, complete the following:
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period st@(ﬁbove:
g
e —%n
. 4 < -©
Exact period of non-compliance: from to
Action(s) taken to achieve compliance:
Method used to demonstrate compliance:

d33 I\‘QEJD

Exact period of non-compliance: from

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

Action(s) taken to achieve compliance:

to

Method used to demonstrate compliance:

year for transfer or combination facilities.

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements

RESPONSIBLE OFFICIAL: (v, . D o~

made in this noltification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per ydar for dry-to dry facilities or 1,800 gallons per

Name (Please Print)

G-24.5%

discretion of the responsible official to use this form.

Date
*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the

Page _[__of _L



TITLE V AIR QUALITY GENERAL P

INSPECTION SUMMARY %W
TYPE OF INSPECTION: ANNUAL m COBRL%I OVERY [] RE-INSPECTION []
- / Py r) \
TIME IN.O & ///S/ TIME %T: 0’4"4710 WL ARS 1%(\\@‘7 /00 58

TYPE OF FACILITY: \Bﬂ\l LR Lot A mgces .
FACILITY NAME: \LR, N CainA2S B Mo ™ DATE: ‘Mﬁqﬁ_ﬁ_
FACILITY LOCATION: [ /s S M \L 254 W 19
P Ea ey L 33569
RESPONSIBLE OFFICIAL: (5 ﬁfft\ll D Deﬁ(\ N 7L puone NumBER: S8/-2p7s—

,:] 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.).

m Based on the results of the éomplianc_e requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
TEMP RGcoANE D Y 45 oF oM Reparin AS Qc‘@u,‘ﬂgn

SCGVERNL 0CeASS anS NS LECORD I N
Aogs ef RepPAshs @mmgmc, te> oty - o
SomE AEGANK C)HSTUS 022587 A6 Porform b foc AS REQuq A5

Jésw‘m fo ok~ | EAN weeiz )L

ENTERED
JUL 07 1999

COMMENTS! o0 1] Do forcocd Lo rrit B /=mon N .

B co Vst SEPALA ToN Wonfev b uck & = Reyt wolin o oy éos*e /Zruj/l
Mol s CovEaL 10 freven? CrALPoRA V?/,O @AA@L-_-L &L le e )N
faH{quSco AS 2= @Seem/folb fetfew o o lSﬂoSAL_ 0 & S E‘PM/A 7alL

oa)‘The Annu%m hany &mﬁc_auon form g?%rgpr%gl.y}’ﬂf d ndy;gmm&tot ezgspector‘/ ou g YE NO&

LK ELLEN
B DA#E OF NEXTIN ECTION /Mﬂxvf’/o’- O ALIXJ Qéq Fhay

(Approximate)
INSPECTION CONDUCTED BY: (2 SRR L5555 N/ oA r0P ’(-)

(Please Print) '
INSPECTOR’S SIGNATUR ,«ZI{% - pHONENUMBER: B IS ~&3¢ L,l

Page of . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ﬁ ' COMPLAINT/DISCOVERY o
~ RE-INSPECTION O /ZInvsh 1 Moo pLSIU",>
CONE R Ooul AL,

ars o#: _ 09100 éQ(DATE é@ﬂ/? 9 TIMEIN: 8//( TIME OUT: 0712'0
FACILITY NAME: DE;T/J\) Y LL’?)M»SZS |
FACILITY LOCATION: /45 ¢l How y 99 (Jes F/

Mare Es M 54 32SLT

RESPONSIBLE OFFICIAL : @% D 2225'4 T/~ PHONE: 56 /=702

CONTACT NAME: < ;@M\./L_/ PHONE:
| PART I: NOTIFICATION l

(check appropriate box) E ﬂ]

. New facility notified DARM 30 days prior to startup TE R E B a
2. Facxhty failed to notify DARM to use general perm‘l{UL 0 7 1999 a

[PART 11: CLASSIFICATION I |

Facility indicated on notification form that it is: ' O No notification form .
(check appropriate box) 0O Drop store/out of business/petroleum
A. .

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/yr transfer only, x <200 gal/yr

both types, x < 140 gal/yr both types, x < 140 gal/yr

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

3. Existing large area source ﬁ 4. New large area source 0

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

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

both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr

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

5. This is a correct facility classification A‘Y aN OCan 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 L@_ gallons.

l1of5 - Revised 9/15/97



[PART Il GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay DN\EN/A
2. Examining the containers for leakage? ay ON ON/A
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 anNaA
5. Mdintaining solvent-to-carbon ratios and steam pressure for carbon adsorber . \@
beds according to the manufacturer’s specifications? ay ON SN/A

—

| PART 1V: PROCESS VENT CONTROLS ' B
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? xY ON

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \Y ON ON/A

(V3 )

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? - : \EIY aN &ﬂv

. o7
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? o ay XN ON/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after )
verifying that the coolant had been completely charged?  {J} {\) ‘Q ay aN
I
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B. Has the responsible official of an existing large or new large area source also:

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? m ¢ § TA\/ ~Nay ON

S N ok

2. Measured and recorded the washer exhaust temperature at the condenser ' B
inlet and outlet weekly? Ay aN DON/A
| Is the temperature differential equal to or greater than 20° F? ay AaN EN/A

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

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ' ay. &\l aN/A
Is the perc concentration equal to or less than 100 ppm? DY\B‘N ON/A

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

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

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

or expansion; and downstream from no other inlet? Qy ON QN/A
5. Equipped transfer machines {dryers, reclaimers, and washers) with individual B

condenser coils? - . dy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON \\]N/A

[PART V: RECORDKEEPING REQUIREMENTS ' I

Has the responsible official: ' I

(check appropriate boxes) . _

1. Maintained receipts for perc purchased? O INE/A MO JN ~ o) Zhl ay ON
ecen)S Lo S v

2. Maintained rolling monthly total of perc consumption? boep Say ON

3. Maintained leak detection inspection and repair reports for the following:

a?\} &%Z’M \EIY ON ON/A
NO L1 wwgﬂ,ﬁﬁk ez
. ay

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? ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ' . : ay awN bN/A
5. Maintained exhaust duct monitoring data on perc. concentrations? Oy UN ON/A
6. Maintained startup/shutdowh/malfunction plan? _ . \EIY aN
7. Maintained deviation reports? (cg& NS ) QY ONNEN/A .
Problem corrected? 3EIY ON ON/A '
. Maintained compliance plan, if applicable? ay ON BN/A
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| PART VI: LEAK DETECTION AND REPAIRS | |

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

inspection? /ZC'—M(/W M CM , \GY aN
2. Has the facility maintained a leak log? . Y ON
3. Does the responsible official check the following areas for leaks? |

Hose connections, fittings,

couplings, and valves ' \S_Y ON Qn/a Muck cookers QY ON On/a

Door gaskets and seating \Y ON ONA | Stills \[SIY ON ON/A
[ |
Filter gaskets and seating \E]Y ON ON/a Exhaust dampers Qy CIN\SIN/A
Pumps WY ON ON/A Diverter valves \DY ON OnN/a
Solvent tanks and containers \DY aN anN/a Cartridge filter housings =Y ON UnN/A
Water sepérators xY 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) ' | u
Odor (noticeable perc odor) \EI
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q

Halogen leak detector Q
If using difect—reading instrumentation, is the equipment: \j-E]N/A
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)? ' Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy ON
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)? Qy C_lN

éAwJes /\/oamu) I ¢/350/5 9

Inspector’s Name (Please Print) , Date of fnspectllon
| W’m Sl AT N w/gfm/
o Inspector’s Signature Approximate Date of Next Inspection

40of5 Revised 9/15/97



/«Ioﬁ?\ MW%’S@IW bt clu. /llr\fw FR) Ddys )

FoA7)fos/ =~ S/PwA

/)‘IIJS/&., /g/g fDA Lholu weod,

| ADDITIONAL SITE INFORMATION: 7. (=

w No) A Ng RECeRAE D T Ty SR

FF2 b DC CALEN:)ML
R £ N Ete b S LERNCIAFA MG
mrssuva N dDUST /" '.
Ehn‘fq -6 'S'é _zwgf Mot Loé’éc‘bOlL)
(o}
s—rs S° TEom g7 Qo &9
\/ r\/wfleww
/-2 2
— /-‘.2? Izl ” v
Fc8i19 s - s/’ ‘(-)_/f_ ’
/'Z, “""/0
/q l/g
- A6 /)7/SS/N/~ - I
,Mﬂ'? ?7 = 4/(0 . Y
2 szmpmssi, ~chadi A
17 s
246 SO |
ﬂ-’z Z s¢4 LR Chedll fo&
| 7 Se /5\5/;} 9
16 §6 7rssene A3 Y5O
2s §%
30 Y
may IS4 Ac‘ﬂ/LCAMJL MISS e R 1
"y 5 Sor 2% !
z/ Sz
2§ § 2
A@NL CA&M/L /Ml.(S‘,w -
Juh ¢ 3¢ ! X
papes Br 25 H »‘::\{ﬂ) i
1§ S
a5 MSSN
Ao chrery, /Vo")&ano

Sof5



o NO= NMesto A f) PASSS  Fie
TI” 2V AIR QUALITY GENERALPE’ IT .
~ INSPECTION SUMMARY REPOR -

TYPE OF INSPECTION: ANNUAL [X] COMPLAINT/DISCOVERY [] RE-INSPECTION []
TIME IN: | A5 TIME OUT: %ﬁ% /&2 ARsIDE: T /00 65?

TypE OF FaCILITY: W C .
FACILITY NaME:__ Des 1 N Cle anews DATE:_3/2 7/7'/{

FACILITY LOCATION: {654 Hwy 4 < WES /-
v dmEbs Pz, MARY CsAte ~ AL FASE T

NS A
N < » X
RESPONSIBLE OFFICIAL(zAZ 7 Davre ! Deaw ; %ﬁL PHONENOMBER. g/~ PP
D 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.). _
E Based on the results of the éomp]iance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
DD N6 T [4°€_,9 R.DI/';V\S A:WLA ////74’4 c L) e S~e'¥ up c,/_am,./f_,ﬂ_( fe )Q;//Du-) N
ﬂ"wd“u-g)s M/\M MW thbb'v& '

éz,v [44a] d

010 WeT IIEIZH0R Do TEr 7 obo ofg L ptnied — _‘v*aqilﬂ/vﬁwm"
CM/VMJ’Q&C/L/&N\

79
@® ff‘
ENTERED Y O
SR o)
MAR 311938 - B
—<n % o Z
0z Z
% P
3

COMMENTS: U-)LQ,QI) yﬁ\—tv\,\ ﬁx{t% \?,M\/ -e/%'t Y- or vwaze o .uw;mwb‘&/
Cg,\,\,\‘}'ﬂ,;,p°\-7\(c 'W‘v\.)l»] . lbl’) \/\VVJ/’ ./ QZVP“\*‘\"Z':(,KMA’.'& M—j
_J@»W«& =2 il unwiny /mm 1 Crrpor Lo

The Annual Compliance Certification form has been properly certified and submitted to the inspector. N NO[:|

DATE OF NEXT INSPECTION: Ywsdh 3 9

(Approximate)

INSPECTION CONDUCTED BYQAQ aZ/)ﬁs )\/019 mA M
(Please Print)

INSPECTOR’S SIGNATURE:@,Q‘W Z/Zz/\/\/ PHONE NUMBER: 850 “57'S ~?dé 7

Page_Lof_/. Revised 10/96




arsm#: OT{ cc6 8 (/ 0}/0 - Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Des b Q(~a NN TS DATE: 3/,27/??
FACILITY LOCATION: (& S¢| /ﬁuy T8 WEr— ( NOTE! WiZ20 AO DA IS S}

Annual Reporting Period: 3/2 7/ 77 19 TO 3/07 7/73 19

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. ' YES Bxo

If NO, complete the following:

#1. Term or condmon of the general permit that has not been in continuous comphancé during the reporting period stated above:
—sz&)._\ 1 JQ@E e C(%R‘\Y thlkc/( ;«/ R e QL,LJ Q(‘\aSG‘D

Exact period of non-compliance: from 5D 7 C} 7 to ? ~ 27 62 8/

Action(s) taken to achieve compliance: S-27-57 / OC’} <& 7 LAP

Method used to demonstrate compliance: Se 7‘_ L/—;D L Srez

g‘neamg -
o

o661} £ HVA

~< "1 A

" #2. Term or condition of thc genreral permit that has not been in continuous compliance during the repomnv penod statec

oot o wenn Clacks
Exact period of non-compliance: from S ;.l -9 k‘) | to ? rQ? CL(

Action(s) taken to achieve compliance: g-ﬁ— L (O (ﬁ\w’ P _J/LL {

spoIrag ayain 9

3ugyuop aiy §

g ! { .
Method used to demonstrate compliance: \ >7\ RN bl L C/k J\ Cc U CJZ

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 consgmption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per yeaf for dry-to dry facilities or 1,800 gallons per

year for transfer or combination facilities. Z/&/\
RESPONSIBLE OFFICIAL: GL& 7 MVDVD Sl % 3‘2 - 7 X/

Nime (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 Z of ( .
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PER\,HLOROETHY LENE DRY CLLNERS

) TITLE V GENERAL PERMIT

rJ. COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL X{  COMPLAINT/DISCOVERY O

RE-INSPECTION o
- § ’ / -
AIRS 0T/ 006 % pATE: j/x 7/(/ {TIME IN: /2SS TIME OUT: Zb A S
FACILITY NAME: D@s Fr OQQ(L'\A}M |
=) . P .
fk‘ &3)’//(}’& FACILITY LOCATION: [ A "ocl l“/‘“lU\ ) 9 52 (ADUJ

~ \\WJ-/M@,g.MM‘ /97__,5_32547_
RESPONSIBLE OFFICIAL é;(ﬁ Newed Ao %L{H%ﬁg S/ -967S

[9)
/ -
CONTACT NAME: 'S mt ™ PHONE: SN X -

|PART I: NOTIFICATION

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

| PART It: CLASSIFICATION

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
Al , . _ y
1. Existing small area source Q 2. New small area source Q
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x <140 gal/yr -
transfer only, x <200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source x 4. New large area source a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr . both types, 140 < x < 1,800 gal/yr
“(constructed before 12/9/91) . (constructed on or after 12/9/91)
S. This is a correct facility classification P(Y N {OCan 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 & ASS gallons.

¥
S
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| PART I: GENERAL CONTROL REQUIREMENTS 1

1.

2
3.
4

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

Storing perchloroethylene in tightly scaled and impervious containers? D%N/A

. Examining the containers for-leakage?.- ) '\EY DN N/A
Closing and securing machine doors except during loading/unloading? 4 Y ON

. Draining cartridge filters in their housing or in sealed containers for at :
least 24 hours prior to disposal? ' : gy ON ON/A
Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? : OY. ON NN/A

[PART IV: PROCESS VENT CONTROLS | |

1.

2.

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 classiﬁc%s been checked, the machine should be equipped with either a refrigerate

" condenser or on adsorber (complete A and B below). Carbon adsorber must have been
installed p prior to September 22, 1993 , ' o

If classification 4 has been checked, the machine should be cqunppcd with a refrigerated condenser
(complete A and B belo“)

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

Equipped all machines with the appropriate vent controls? \E}'l ON
Equipped dry-to-dry machines with a closed-loop vapor venting system? \EIY ON ON/A
. Equipped the condenser with a g_ve/rtw_o airflow will be directed away from the
condenser upon opening the door? , Y ON ONA
. Measured and recorded the temperature of the outlet exhaust stream ofa refngerated : x
condenser on a weekly/bi-weekly basis? Ay ON
. Repaired or adjusted the eqmpment within 24 hours if the exhaust temperature of the \&
condenser exceeded 45° Do~ war c ek gy Q0O N/A

Conduq%aﬂ_@gmra\tma;;gtonng after an appropriate En_mgg gggod and after
verifying that the coolant’had been completely charged? / ‘rLﬂ y )\/ CA Oy ON
or ‘CM
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B. Has the responsible official of an cxisting large or new large area source also:

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located \m
on dry-to-dry, reclaimer, and drycr machines on a weekly basis? ay tN

2. Measured and recorded the washer exhaust temperalufc at the condenser x
inlet and outlet weekly? ' ay ON ON/A
Is the temperature differential equal to or greater than 20° F? gy ON ON/A
3. Measured and recorded the pc_ré concentration in the exhaust stream weekly i
at the end of the final drying cycle while the machine is venting to the adsorber, \\3
if machines are equipped with a carbon adsorber? PY ON BIN/A
Is the perc concentration equal to or less than 100 ppm? ay DN\EIN/A

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or expansion; is at least 2 duct diameters upstream from any bend, contraction, \3

or expansion; and downstream from no other inlet? ay ON 8N/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual \N

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

| PART V: RECORDKEEPING REQUIREMENTS . N

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? \DY aN
2. Maintainied rolling monthly averages of perc consumption? ) ) T DNN '
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired \\;/in 24 hrs? or; \QY aN OaN/A
b. documentation of pans'ordered to repair leak and leak repaired V\"/in 2 days . -
and parts installed w/in 5 days of receipt? Oy OGN OanNa
4. Maintained calibration data? gor applicable direct reading instruments) , OY ON Mva
5. Maintained exhaust duct monitoring data on perc concentrations? OyvYy ON NN/A
6. Maintained startup/shutdown/malfunction plan? \E]Y ON _
7. Maintained deviation reports? - Oy ONYeIN/A
Problem corrected? . Oy OMOENA
8. Maintained compliance plan, if applicable? ay DI%N/A
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[PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak dctectioﬂw%epair

inspection? _ \lY aN
2. Has the facility maintained a leak log? Y anN
3. Does the responsible official check the following areas for leaks? ' \ .
Hose connections, fittings, \D \g
couplings, and valves Y ON ON/A Muck cookers QY ON ©N/A
Door gaskets and seating oy oN ON/A Stills \@Y ON ON/A
Filter gaskets and seating \E!Y -ON ON/A Exhaust dampers ‘\ZY ENEIN/A
Pumps \EIY ON ON/A Diverter valves Y ON ON/A
Solvent tanks and containers \_BY aN OnNvAa Cartridge filter housings\SlY aN an/A
Water separators \EIY ON ONA
4. Which method of detection is used by the responsible official? \\B
Visual examination (condensed solvent on exterior surfaces)
" Physical detection (airflow felt through gaskets) a
Odor (noticeable perc-odor) — ' ~~a
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) _ a
Halogen leak detector _ ' \Sl
If using direct-reading instrumentation, is the equipment: aN/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 - o . ay ON
c. InSpected for leaks and obvious signs of wear on a 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 anN

Oz”\‘?/'cs No & e - 3/27/9?

Inspector’s Name (Please Print) Date of Inspection
S — 2 77
Inspector’s Signature Approximate Date of Next Inspection
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HADDITIONAL SITE INFORMATION: [|
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Move D (Lo

PERUALOROETHYLENE DRY CLLANERS mOA?{ § Aoy

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL AL COMPLAINT/DISCOVERY O
RE-INSPECTION u]

ams m#: 09 | 006? DATE:3/2 7/jR e /% 7S TivE our: 4248
FACILITY NAME: D&Sﬁ N 0/ LN L S ‘
FACILITY LOCATION: %33 (4o, 78¢5

N, ko = 3259 / .

RESPONSIBLE OFFICIAL :GM.\'. Dm el Noeo ,L(\\'b PHONE: $S0={S¢ - 2450

CONTACT NAME: Gﬂ V‘za BMMLD D&M i +’. PHONE:

|[PART: NOTIFICATION _ py yi= 0 Pl b Wy SabhorF 27 for

(check appropriate box) o Qectens fene & oo Dlos? (A
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit ' Q

|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
A : L :
1. Existing small area source a 2. New small arca source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
" (constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ay aN Can 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 precedmg 12 months by this dry cleaning
facility was ____ gallons.

1of5 Revised 8/11/97




|PART mI: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay ON ON/A
2. Examining the containers for leakage? . ' Oy aN an/a
3. Closing and securing machine doors except during loading/unloading? - 0Oy ON
4. Draining cgirtridge filters in their housing or in sealed containéljs for at '
least 24 hours prior to disposal? ; - Ay ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Y. ON ON/A
| PART IV: PROCESS VENT CONTROLS ~ | |

In Part 1I-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

(ST

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 a]l new sources and existing large area sources:.
(check appropnate boxes) :

1. Equipped all machines with the appropriate vent controls? ay anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy ON ONA

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

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

S. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ay ON ON/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? A4y ON

20f5 : Revised 8/11/97



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

Maintained compliance plan, if applicable?

1. Measured and recorded the exhaust tcmperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay anN
2. Measured and recorded the washer exhaust temperalufe at the condenser
inlet and outlet weekly? dy ON UNA
Is the temperature differential equal 1o or greater than 20° F? Oy ON ON/A
3. Measured and recorded the perc concentration in the exhaust streamn weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? : ay ON ONA
Is the perc concentration equal to or less than 100 ppm? Oy ON OnNA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or exparnsion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ' : ay ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? . Ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? aQy OGN OwNA
HPART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ay ON
2. Maintained rolling monthly averages of perc consumption? B Qy ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay ON ON/A
b. documentation of par\s'ordered to repair lcak and leak repaired w/in 2 days - :
and parts installed w/in 5 days of receipt? Oy ON ON/A
4. Maintained calibration data? (for applicable direc-I reading instruments) ' ay D_N ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON ON/A
6. Maintained startup/shutdown/malfunction plan?
7. Maintained deviation reports?
Problem corrected?
8.
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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? ay aN
2. Has the facility maintained a leak log? ay aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves ay ON ON/A Muck cookers Oy ON ON/A
Door gaskets and seating Qy ON ON/A Stills Qy ON ON/A
Filter gaskets and seating ay ON ON/A Exhaust dampers Oy ON ON/A
Pumps ‘ gy ON ON/A Diverter valves gy aN ON/A
Solvent tanks and containers Oy ON ON/A Cartridge filter housings OY ON ON/A
Water separators oYy ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) a
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) a
~Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY 0N
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? . Ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? oy OnN
d. Keptin a clean and secure area when not in use? ay ON
¢. Verified for accuracy by use of duplicate samples (calorimetric only)? 0y 0N
Inspector’s Name (Please Print) ) Date of Inspection
Inspector’s Signature Approximate Date of Next Inspection
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Department of |
Environmental Protﬁcetf&oﬁ iEE’“E LOPY

Northwest District

Jeb Bush 160 Governmental Center David B. Struhs
Governor Pensacola, Florida 32501-5794 - 0CT 191999 Secretary
October 15, 1999 Bureau of Air Monitoring
Gary D. Dean & Mobile Sources

Emerald Coast Cleaners, Incorporated
1654 Hwy 98 West
Mary Esther FL 32569

RE: DestinCleaners, I.D. 0910068
Dear Mr. Dean:

This letter is a follow-up to the inspections conducted at Destin Cleaners on June 30 and
September 21, 1999. The inspection conducted on June 30 found that since January 1, 1999, five
of the required weekly leak checks and five of the temperature readings had not been done.
Additionally, nineteen times the temperature checks indicated temperatures above 45 degrees
Fahrenheit. Permit conditions require that the temperature not exceed 45 degrees Fahrenheit.
For temperatures above 45 degrees Fahrenheit, action should have been taken within 24 hours to
determine the cause and make repairs.

Subsequent to the June 30, 1999 inspection and your return from illness, you took steps
to determine the cause and have it repaired. Records show that the repair was made on July 21,
1999. During the September 21, 1999 inspection, Mr. Norman spoke with Mr. Cecil Swain of
Four S Enterprises, Inc., who performed maintenance on the equipment. Mr. Swain reported that
the problem was piacement of the sensor and since it was repositioncd, the temperature readings
have been below 45 degrees Fahrenheit. Since no excess emissions occurred, the Department
does not plan to take any further action on this matter. Mr. Norman has explained the conditions
of the general permit under which you are operating and the Department expects you to adhere to
these requirements.

Thank you for your cooperation in this matter. If you have any questions, please contact
Charles Norman, Compliance Assurance Inspector, at 850/595-8364, extension 1222.

Sincerely,

C Ao MMA w&«/é'

Ed K. Middleswart, P.E.
Air Program Administrator

EKM:cnc

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

Printed on recycled paper.




TITLE V AIR QUALITY GENERAL PERMIT

INSPECTION SUMMARY REPORT A
TYPE OF INSPECTION: ANNUAL D COMPLAINT/DISCOVERY D RE—]N@g{{;}N m
TIMEIN. O900 rimeout: 2/ 0D AIRS 1D#: O "
TYPE OF FACILITY: L) S o, 9
Faciiry Name. Dos i 0 Vppaern « ok )2 ) 15
FACILITY LOCATION: [6S ¢ Hruv 9K (U, o,
2 Wewm Erthor £ 32769 s

RESPONSIBLE OFFICIAL: Cﬁmiub N s PHONE NUMBER: SKI1~G075
'& 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

” ) ) ¥a)
COMMENTS: 43, |, L, /_;/»EMV\ _,Dow“] mw@.aétm K -
@ifwz)? e Coond < /&71";/

O [ }/J \\Pcuﬁc;\m < ¢} Sr - ( é/;u?j ,&MW 'W'é’ &/@b

The Annual Compliance Certification forftyy has been properly certified and submitted to the inspector. YE% NOD

DATE OF NEXT INSPECTION: j’- 4;2 TS

(Approximate)

INSPECTION CONDUCTED BY:{ -~ A»@/ﬁs ﬂ.p//ﬂﬁ
(Please Print)

. , (7/
INSPECTOR’S schATUWWZW PHONE NUMBER: S//S X\gé i

L
Page_)of l /j/ﬂ”q %ev?dlo,f%



Ars 4. (7 /OO0 éqg/ W © Revised 10/10/96

- DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: \5,’7‘/\) (? (=N ?:V,S \ DATE: 7( ﬂ/zf—; Z

FACILITY LOCATION: /6.5 £/ Ala) Y 2 > LJ@
77‘2‘4%ﬁ &/Z/{w [~ 33 357

Annual Reporting Period: Cf,/ A S/ g ? 19 TO 627/7’2 / // 29 19

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. QyEs %

If NO, complete the following:

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

k
1(?:.»\;\ JROSTRNN CL l (L‘C < L‘—(,)g)k‘g) L/S 7{ r LUCD bx '-‘l[” J :( C (#b/;.’“/\
\_VJ'\_/I\ d C(‘(__ t?o"\ Lt\ )(.)“'(
Exact period of non- comphar@: from 94— A5 to -2 /-

Action(s) taken to achieve compliance: Ve D "("L” )t Jig L\ T ( ol Pf Qe
\ /

Method used to demonstrate compliance: Toc¢ C)JLK Qe 1'\) 2 ( QW C/( 5 <

\

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

year for transfer or combination facilities. /@
. K <~ - v PaX =
RESPONSIBLE OFFICIAL: (reerey . Das 3. / /é4 G-20-99

Name (Please Print) o / Slgna 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[ ,




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Q COMPLAINT/DISCOVERY a
RE-INSPECTION )i

AIRSIDECT (00 6 DATE: 7/%//7 4 tmewd70 D TiMEoOuT: [ /04 )

FACILITY NAME: ‘Dt_—ksn o 0 (= AN IS
FACILITY LOCATION: (6 54 /7%0 7Y Uy S—
o ot &/%71 . 3/'2557

RESPONSIBLE OFFICIAL sz,\gb \JM PHONE: S§/~-707 S
CONTACT NAME: SO/VL\_,G PHONE: S QA _Q
[PART I: NOTIFICATION A |
(check appropriate box)
‘1. New facility notified DARM 30 days prior.to startup O
2. Facility failed to notify DARM to use general permit Q
[PART II: CLASSIFICATION | |
Facility indicated on notification form that it is: - No notification form
(check appropriate box) - U Drop store/out of business/petroleum
A.
1. Existing small area source a 2. New small area source a
dry-to-dry only, x < 140 gal/yr ‘ dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source ﬁ 4. New large area source u
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification XY aN D Can not determine
If no, please check the appropriate classification:
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 /2O gallons.

A ———
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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? iy an
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay oA
Is the temperature differential equa!l to or greater than 20° F? ay DN\E!N/A
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay DN\\EIN/A
Is the perc concentration equal to or less than 100 ppm? ay ON N/A

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

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction, \g
or expansion; and downstream from no other inlet? ay aN ¥N/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual \
condenser coils? Qvy._ ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ’ ay aN ON/A
T T——
| PART V: RECORDKEEPING REQUIREMENTS H
Has the responsible official: 'l
(check appropriate boxes) o - -
1. Maintained receipts for perc purchased? \DY N
2. Maintained rolling monthly total of perc consumption? \EIY aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; _ \EIY N ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days  ~ .
and parts installed w/in 5 days of receipt? \NY aN ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay ON\E]N/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy OGN ON/A
6. Maintained startup/shutdown/malfunction plan? _ Y ON
7. Maintained deviation reports? ' o~ 1t cad éz/ ™ A \@YEN ON/A .
Problem corrected? 7 /2 //9?;% ' &y ON ON/A
8. Maintained compliancéblan, if applicable? Qy MN/A

30f5 Revised 9/15/97



| ADDITIONAL SITE INFORMATION: : |
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TITLE V AIR QUALITY GENERAL PERMIT
€ - B

I/
INSPECTION SUMMARY REPORT @W
TYPE OF INSPECTION: ~ ANNUAL [X]
TIME IN:

COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
/Y Fo TIME OUT: ///43’0 ars 0. (O /A0 éé)
TypE OF FaciLITY; 1) C__ L
FACILITY NAME: ﬁ@ﬁﬂ (7 CL AN 572S DATEL A?,?é_fi’
FACILITY LOCATION: /65 ¢/ /7‘%7\/ 98 LWIESY /77
Mazy rrmn B 569 1598
RESPONSIBLE OFFICIALE o2~y Dzt X (2 PHONE NUMBERD &) — Z078 ™
D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.)
] .

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

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED
RecodNcEPING Leag c hedl Do cl weles (’j,
G Temp cheelt NOT RECOANED oo g . 7
fan! =
< v
S)nee %wﬂ‘! J000 »d = O
25 Z M
© = <2

2z 3§ <

€3 8 m
%8 =

5 L4

T
COMMENTS:
The Annual Compliance Cemﬁcauon form has been properly certified and submitted to the inspector. YESD NO&
DATE OF NEXT INSPECTION: F’; lbw o g _oN “Pecord /fuwm Mg SO0 N
(Apprgximate) ,J
INSPECTION CONDUCTED BY: O }1 A les  Nodmu N
_ lease Print)
INSPECTOR’S SIGNATURE

PHONE NUMBERI: S ?S %Q/

R (R 22— Re.vised 10/96

; Page_'_}_of__L.




PERCHLOROETHYLENE DRY CLEANERS
N . TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL N COMPLAINT/DISCOVERY Q

' RE-INSPECTION a

AIRS ID#: Q] | ©O6E  DATE: Q%QM\L 00 TIME IN: { 42> TIMEOUT: /4SO
FACILITY NAME: DEST IN C. (,L:7Q N S
FACILITY LOCATION: J6S4 (7w v 9Yg ) oy~

Dargy Eadd o= F2SET
RESPONSIBLE OFFICIAL : €52 \ PHONE: Sg/~ 7075
CONTACT NAME: M 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 : . a
MPART 11: CLASSIFICATION ! “
Facility indicated on notification form that it is: ( No notification form
{check appropriate box) _ {1 Drop store/out of business/petroleum
A .
1. Existing small area source @ 2. New small area source a
dry-1o-dry only, x < 140 galiyr dry-to-dry only, x < 140 galiyr
transfer only, x <200 gal/yr transfer only, x <200 gal/vr
both types, x < 140 gal/yr both types, x < 140 galfyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr ~transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed.on or after 12/9/91)

5. This is a correct facility classification ON QCan not determine

_ If no, please check the appropriate classification:
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 lﬂ 3 gallons.

S
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|PART 111: GENERAL CONTROL REQUIREMENTS | IR

Is the responsible official of the dry cleaning facility: |
(check appropriate boxes) '
1. Storing perchloroethylene in tightly sealed and impervious containers? \%Y ON WN/A |
2. Examining the containers for leakage? ay ON ®N/A
3. Closing and securing machine doors except during loading/unloading? ~ay ON
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? gy an aN/A
-|'5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay D\J\&'\
- [PART 1V: PROCESS VENT CONTROLS ' |
In Part II-A:
If classification 1 has been checked, no controls are required. Proceed to PartV,
If classification 2 has been checked, the machine should be equipped with a refrigerated condenser
(complete A below).
If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior to September 22, 1993
If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complete A and B below).
A. Has the respounsible official of all new sources and existing large area sources:
(check appropriate boxes)
1.- Equipped all machines with the appropriate vent controls? \&]Y ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \@Y ON ON/A I
3. Equipped the condenser with a diverter valve SO mrﬂo“ will be directed away from the \é]
condenser upon opening the door? Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream ofa refrigerated
condenser on a weel\l\/bl weekly basis? el \ﬁ]Y aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the \ﬁg
condenser exceeded 45° F? ay aN BwvA
6. Conducted all temperature monitoring after an appropriate cooldown period and after \@
verifying that the coolant had been completely charged? Y ON

2 of ' Revised 9/15/97




B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? \ﬁ]Y aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay DN\@N/A
Is the temperature differential equal to or greater than 20° F? Oy ONNIN/A
3. Measured and recorded the perc concentration in the exhaust stream weekly _
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ' Oy anN NN/A
[s the perc concentration equal to or less than 100 ppm? ay ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction, \\3
or expansion; and downstream from no other inlet? ' Oy ON BN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual E
condenser coils? Qy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay DN\EN/A
|PART V: RECORDKEEPING REQUIREMENTS ' ' |
Has the responsible official:
{check appropriate boxes) o, : BN
A [} \)
{. Maintained reccipts for perc purchased%O@w MG VT v ed [ -/W . 4y aN |
2. Maintained rolling monthly total of perc consumption? \mY QN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Qy C]N\E]N/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 3 days of receipt? ay DN\BN/A
4. Maintained calibration data? (for applicable direct reading instrumenis) ay ON hN/A
5. Maintained exhaust duct monitoring data on perc concentrations_?'-‘fw-'r:'» Oy ON QN/A
6. Maintained startup/shutdown/malfunction plan? \,@Y anN
7. Maintained deviation reports? Qy ON \N/A
Problem corrected? Qy ON ®N/A
8. Maintained compliance plan, if applicable? .- ay awN }SIN/A

3of5 _ Revised 9/15/97
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[ PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduc anveekly (for small sources, bi-weekly) leak detection and repair
mspeclion?é}:\'\w,\w 3 ) Y aN
2. Has the facility maintained a leak log? \Q]Y N
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings. :
couplings, and valves }}Y N an/a Muck cookers ay DN\EN/A
Door gaskets and seating \DY aN anva Stills \EIY aN ON/A
Filter gaskets and seating OV ON OnvA Exhaust dampers ay oNaN/A
Pumps T8y ON OnA Diverter valves \S!Y ON ON/A
Solvent tanks and containers DY ON ON/A Cartridge filter housings Y ON ON/A
Water separators \EIY ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ~Q
Physical detection (airflow felt through gaskets) ~Q
Odor (noticeable perc odor) . ' \Cl
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector . a
If using direct-reading instrumentation, is the equipment: \QN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay OGN
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? , Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay Oaw
d. Keptin a clean and secure area when not in use? gy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

O]»H\L'cg I\)ud*m«\"‘} f//é//m

Inspector’s Name (Please Print) ) Date of Inspection
(e i o cop s
Inspector’s Signature Approximate Date of Next Inspectior
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INTEROFFICE MEMORANDUM

Date: 29-Jun-2000 12:21pm
From: Charles Norman PEN 850/595-836
NORMAN C@al.deppns.dep.state.fl.us

Dept:

Tel No:
To: Rick Butler TAL ( BUTLER R@A1 )
To: Jane Wise TAL ( WISE J@Al )

Subject: ZIP Correction

Destin Cleaners (0910068) ZIP is 32569-1548 R

o



Bt o P S b PN A R e

" 'BEST AVAILABLE COPY
T QJO\- 13@«-\

S CEM AT | o Rev1sed 01/18/00
‘:}A\N 4. ‘*'?—W'!‘ L : 70_
2D§$CI€4EANER AIR QUALITY GENERAL PEM’IIT

'-t . S v
'Jj v ANN"UA'IZ’ COMRLIANC E‘RTIFICATION FORME 2

;g I : T ?74 M l/\ p/ﬂpg:liié:: X

E .FACILITY NAME L’lﬂﬂ d‘alJ ()oasf C (uaw : 1145, R

S FACILITYLOCATION /éécl l*-(wuq W UJ&‘S'(" R ; i%
» g : R

l/lqa»u\ Es%'(/\ud\ -~§L i ?Jl.’)/é@/ 3

‘ "wwﬁﬁ" ‘ . . A v _. ‘ ‘ ) P ] N — R ] N -

- AomualReporing periods 7 QQ‘QQ — =10 . &= /

E :.'&*:-.‘Ao‘tion(s)n‘taken:}to{gehieve‘!compliaﬁee;

&

Based on each term or condltlon of: the T1tle ‘V general a1r perm1t -my fac111ty has‘remamed:m comphance with DER:Rule....; 7 it

YEs 0o

S . e

~Exact period of hon‘-compliarice:'from IR @—E\{"E‘NED ' A

AUB 15 2000:

ALIB 1 5 2l]l]l]

Method used to demonstrate compliance:

. . N
?- B \,:\w R 5‘," '.;3 :{‘ T \HG-. Nyi =,;q‘/-"._ “} \‘ﬁ
As the. responstble.oﬁ" cial 1 ‘hereby certlﬁz basedion znformatzon and beltef “formed after reasonable mquzry, that the statements rnade

| in this notific catton -are true; adécubatéand complete °F; urther my ahnual consumptlon of perchloroethylene solvent, ‘based upon 1|

purchase recelpts does nor exceecé;] 00 gallons per year for dry—to dry facdz i’es or, 800 gallons per year for transfer or.

e

*Thls form is made avallable to you as. an a1d in order to meet your annual complxance certlﬁcatlon requlrements Iti 1s at the
dlscretlon of the resp0n51ble ofﬁc1al to use thls form. - : - . '
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221060 2042 (OLD) B

U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees $

Name (Please Prinmommby mailer)

Street, Apt No.; or PO Box No. O

* O 6000l M

| 7000 DLO0 0021 L52k 9813

City, State, ZIP+4

o 800 999 ee Reverse fo o




! Z 210 bkkL3 043

uUs Post?l Service
Receipt for Certifiéd Mail
No Insurance Coverage Provided.

Do not use for International Mail (See reverss)
[ Sentto |

10 AIRS ID # 0910068001AG
GARY D DEAN JR

DESTIN CLEANERS

1654 HWY 98 W

MARY ESTHER FL 32569

" | veluiou reo

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

| PS Form 3800, April 1995

e ———

J
)

I A e
SENDER COMPLETE THIS SECTION
item 4 if Restricted Delivery is desired.

J Complete items 1,22, and 2. Also complete
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A. Receiyed by (Please Print Clearly) | B. Date of Dehvery

so that we can return the card to you.

" W Attach this card to the back of the mailpiece,_
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10 AIRS ID # 0910068001 AG
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MARY ESTHER FL 32569 Certified Mail  [J Express Mail
O Registered [ Return Receipt for Merchandise
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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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DESTIN CLEANERS FOR GOVERNMENT USE ONLY
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MARY ESTHER FL 32569 Obj.: 002273
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